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GLAUCOMA    FOLLOWING  TRAUMATISM. 
UNA8S0CIATED  WITH  DISLOCATION 
OF  THE  LENS. 


Konr'ttlihthAaiiiiiil  x*«ilBg  •!  tlw  AaedMB  M«dlc«l  Ano- 
tfttkn,  ImM  U  PblladMplila.  Pa.,  tm»  U.  mt, 

BY  G.  E.  >.F.  SCHWEINITZ,  ICD. 

t'Xii.ADRLPUIA. 

In  the  general  rejoicing  of  the  Amkbican  Mkdioal 

\ —  I  >  I  I  N  n  its  fiftieth  anniversary  the  Ophtbal- 
rinc  .Section  heurtily  joins,  and  all  the  more  heartily 
becaase  by  reason  of  its  own  clean  record,  aleaidy 
devkjlopment  atitl  fiiir  achievements,  it  hn»  become  a 
mijdel  Sectiou  of  this  notabl^^  gathering  of  Amt>rioan 
physicians  and  surgeons.  To  have  been  chosen  to  pre- 
tia»  over  its  delibentioiiB  ia  a  aatiafaotion  for  which  I 
my  afaioere  thanks;  to  become  th«  aacoessor  of 
the  men  who  have  labored  solianl  and  so  productively 
for  the  advancement  of  this  Section  and  for  the  credit 
of  ophtbaloMkigy  m  an  honor  I  highly  spprsoitte;  to 
welcome  yon,  my  ronfrf'rcs,  perhaps  I  may  be  per- 
mitted to  say,  my  friends,  on  this  occasion  and  on  all 

it  her  oo<:a.Hions  when  you  shall  gladden  US  With  yoOT 
presence,  is  a  pleasure  I  greatly  enjoy. 

The  Chairman's  addnae  was  at  one  time,  by  the 
nrganic  law  of  the  Associ.\tio\,  siippoeed  to  reflect 
the  progress  of  ophthalmology  during  tho  preceding 
year.  Happily,  this  custom  or  law,  as  Dr.  Jackeon 
oaswell  obeenredt  has  become  obsolete,  and  if  tht; 
Ohairman  has  done  more  than  make  a  few  suggestions 
Uto  the  general  conduct  of  tl)e  Section,  he  hasoontrib- 
Otedoae  of  tbeBcientitic  papers  of  the  sessioD.  I  am 
therefore  constrained  to  follow  this  latter  custom  and 
nsk  your  attention  to  the  mibjeot  of  hic'h  cyoball-ten- 
oiou,  or  acute  glaucoma,  following  blow8  ujxjn  the 
bulbas,  when  such  an  injury  is  una8Sooiatc><l  with  dis- 
location of  the  lens.  To  introduce  the  topic  the  fol- 
bwing  case  may  be  leooided : 


Joseph  H.,  lifted  40  y^Hrt,  born  in  (iermany,  married,  saloon 
•fesper,  consulted  nie  ^•\^b.  5,  1**94,  on  account  of  an  injury  to 
lis  left  eye. 

li  istoi-y. — While  choppiuK  wood,  a  few  hours  previous  to  his 
'  ii'it,  he  \v;i«  struck  on  the  left  eye  with  a  lar^'o  [lioce  of  wood. 
.\  motlical  Btudentdreeeed  his  wounds  and  brought  him  imm«- 
iliately  to  my  office. 

Knitniiuitiitii.    There  wa«  a  cut  upun  ihe  left  upper  eyelid 
■ind  another  upon  the  neighboring  facial  arc  i     I  '■i'-  conjunc- 
tiva was  sotuewbat  chemotic  and  slightly  lacerated  on  ita 
liulbar  ex|jan>ion  at  the  outer  Hidt' of  the  eyeball.    Under  the  ■ 
inUuence  of  a  mydriatic  the  jiupil  dilattni  irreuularly,  i.  e.,' 
only  upward  and  inward:  downward  and  outward  the  iritic  ' 
flbifr?)  weri'  paretic  and  refuBfd  to  respond  to  thf  dru^;.    The  i 
'i.edia  werf  i     ir  ;  the  lens  was  in  jjlace  ;  the  optic  disc  was  oval. 
lU  long  asm  t/eing  I'M  deRroee  :  the  ed^es  were  souji-what  hazy  ' 
and  the  veitiH  full.    The  refraction  was  a  low  inyujiic  aBtiguia- 
tism  and  V.  e'luah'd   witliout  correcting  fflaaa,    is.    The  optic, 
di«c  of  the  right  e-f  'v  !-  au  oval,  with  \Xj^  nxie  at  3t:>  degrees; 
the  Rcleral  ring  waa  vwible  all  around  and  broadened  below ; 
^    '    t€l  toe  paiiUla  ware  haagr.  The  letaaotkm,  like  that 


ottbectlMrejre,  wiss  low  atopic  asQgmatim  and  V.,  wilh- 
cNit  a  oocnetiiid  loaS|  eoiialMl  *Kau 

The  woonda  ootBenoe  and  eyelid  were  ailtefaed  and  a 
proper  drearing  was  ap^ied. 

FVslmiarr  7,  18M.— StitclMa  and  bandage  ware  raauivad. 
The  cooiaoeliva  was  atUl  ■omawhat  edematonai  a  boik  acid 
lotion  waa  ordered. 

February  12,  IHSH.— V.  of  O.  S.  %.  The  ptt|iil  bad  ICfafafld 
its  normal  round  shape,  but  the  light  raacclOD  was  aOBMNrhat 
aluflgiah.  The  f  undna  WM  oochaoged. 

^utrnary  27, 1894.— BatiaBt  was  not  saen  is  spite  of  poaitive 
dtrectioDB,  until  the  present  date.  He  oompTained  at  dall 
vision  and  some  lachrymation,  but  denied  the  t^raaaooa  of 
pain.  V.  equaled  <^4.i,  with  the  bead  tipped  aligbtljr  upward. 
Field  of  vision  was  concentrically  contracttxi.  The  nerve 
head  was  obscured  bj  a  myiBh  swelling,  the  apex  of  which 
wae  2  D.,  the  nacida  MlDg  not  far  from  £m,  or  slightly 
M.  The  veins  were  enormously  distended  and  the  amaJler 
branches  very  tortuous;  the  arteries  were  about  normal 
in  size  and  wwe  quickly  pulsating  on  the  diac  Tn.  4-  f. 
The  light  rsaetion  of  the  pupil  was  sluggish;  the  anterior 
chamber  was  not  shallowed.  The  patient  was  sent  to  Dr.  II. 
A.  Hare  for  general  examination,  who  reported  as  follows: 
"There  is  DO  enlarfferoent  of  liver  or  spleen;  if  anything,  the 
area  of  hepatic  dnineas  is  somewhat  smaller  than  normal.  The 
apex  beat  of  the  heart  is  displaced  downward  and  to  the  right, 
and  ia  quite  forcible.  After  exercising  there  is  an  inoonatebt 
mitral  regurgitant  murmur.  The  tricuepiJ  ralvee  ataoscem  aa 
if  they  niiight  be  suspected  of  slight  regurgitation.  The  aorUe 
valves  are  normal,  but  the  second  sound  ia  uot^aite  ao  sharp 
as  in  the  average  individual.  The  chest  aiioiia  BO  bulging  ia 
expansion  which  would  indicate  thoracic  aneurysm.  The 
blood  vessels  seem  to  be  fairly  normal :  a  condition  of  high 
tension  done  not  exist.  The  urioe  la  normal."  Leechsa  to 
the  temple,  a  calomel  purge,  lodid  of  potaaslnm  and,  tQeaUy 

eeerin,  were  ordered. 

March  12,  181M.    V.  e<:|ualed  "^ir. :  field  of  vision  sotuewhat* 
enlarged.    The  margins  of  the  disc  were  clearer;  there  waa 
ptill  quick  arterial  and  venous  pulse.    Tn.  ■\-  1.  , 

.March         l*+4.    V.  e.(ualed  "is  -  .     The  arterial  pulne 
wa«  unchanged  ;  the  disc  tuarginH  were  clearer  and  the  begin 
niug  formation  of  th<!  cuj)  was  visible.   The  pupil  reacted 
sluggishly  to  light    Treatment  continued. 

.\pril  :i.  18W.    V.  enmalod  Media  were  clear:  the 

arterial  pulse  continued  and  the  cuj)  wan  still  more  marked, 
although  not  <|uite  complete.  Only  un  dicinnl  treatment  waa 
accepted,  and  fur  the  iodid  of  potassium  Htrychnin  waaaubati* 
tuted.    The  Iwal  treatment  remained  the  satne, 

May  i"),  The  patient  was  not  seen  again  for  nearly 

two  niontha.  He  had  long  sitsce  di»continuod  bis  internal  and 
local  medication.  V.  equaled  O,  Tn.  —  1,  The  optic  disc  waa 
atrophic  and  deeply  cupped  iHittom  (,f  cvip  D.,  edges  of 
disc  1.5  D. ,.  The  vosaela  went  cnju  tieri  to  the  nasal  side 
and  there  waa  a  strong  arterial  pulse ;  a  halo  was  beginning  to 
appear,  most  marked  upon  the  t<'mporal  side.  The  pupil  was 
fixed.  Upward  and  outwarri  in  the  ciliary  region  a  t>luiBh 
staphyloma  of  modi'rate  ei  ••  1  <i  I  ippeared. 

The  patient  waa  seen  m ,      moie  and  the  oruhir  conditions 
reniiu  r:»":i  iznchanged. 

Unetiy,  then,  the  jiherioiiiena  in  thin  case  were  tht'  following; 
ConluBioii  of  the  left  eyeball,  with  slight  laceration  of  I  he  con- 
junctiva, but  without  diHlocatiuu  uf  the  lens;  between  the 
seventh  and  twenty-second  day  after  the  injury,  the  drv  elupment 
of  optic  neuritis,  quick  arterial  pulsation  and  slight  iiicrease 
ia  intra  ocular  tension,  with  marked  depreciation  uf  central 
visioa  and  contraction  of  the  field  of  vision ;  at  tirtsl.  improve- 
ment under  the  inlluence  of  eserin,  associated  with  gradual 
eubsidence  rif  the  oeurtlis,  the  iroprovemeni  laHtiog  about  two 
weeks  ;  later,  at  the  end  of  three  weeks,  rejiei^'-d  de|ire<  i,,t  j<  ii, 
of  viaioii  asauciated  with  the  formation  nf  a  <  ui)  in  the  i.er\i! 
head  ;  gradual  increase  in  tlie  depth  of  the  and  the  atr>.j  hy 
of  the  nerve  until  (treatment  having  been  entirely  diaregardod^ 
viaioB  waa  radueed  to  nO;  tbiouBliont  the  entire  coaiaa  of  the 
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alltatiOD  moderate  increaaed  tension,  -{-  1,  and  quick  arterial 
PqIm,  lAkdi  persisted  even  when  the  atrophr  was  complete : 
DMrij  tliie*  moatii*  after  the  injtu;,  tliA  davalopiiMitt  np  «na 
out,  of  >  cfliuT  •tepbylioauu 

jBpnicrJ:s.— Glaucoma  following  an  injury  umy  l>e 
typically  aeoondary;  or  it  may  present  the  clinical 
signs  and  p»tholagio  iMions  of  tne  prifflftyy  variety 
of  the  diaeaae. 

To  the  first  of  these  classes,  with  which  we  are  not 
now  concerned,  belong  the  well-known  oxamples  of  i 
gUaooma  secondaiy  to  perforating  wounds  of  the 
oomea,  forward  and  lateral  diriocation  of  the  lens, 

5unoture  and  swelling  of  the  crystalline  body,  etc. 
'o  the  second  class  belong  several  varieties: 

1.  Cases  of  glaucoma  following  trifling  injuries, 
e.  g.,  a  slight  bom  or  abrasion  of  &e  cornea,  or  even 
the  lodgment  of  a  foreign  body  on  lis  sorfaoe. 

rii'lor  theBe  nirctimstances,  ns  Priestley  Smith' 
maintains,  it  is  fair  "to  assume  that  the  eye  was  prtJ- 
disposed  to  glaaooma."  He  further  believes  that  "in 
these  traumatic  oases  the  origin  of  the  outbreak  is 
probably  an  active  hyperemia  rather  than  a  passive 
c^ugeetion  and  there  is  a  special  tendency  to  inilain- 
matory  exudation,  but  the  direct  cause  of  the  high 
tension  appears  to  he  the  same  as  in  the  more  typical 
oases."  To  this  category  would  belong  such  a  cabu  ah 
that  reported  by  C.  .1.  Lundy,*  in  which  an  outbreak 
of  this  disease,  resulting  in  loss  of  the  eye,  fdJowed 
the  sting  of  a  bee  on  the  ooajnnotiva. 

2.  Oases  of  glaucoma  following  contneion  of  the 
eyi'  eitbi  r  vithout  discoverable  lesion  or  else  without 
marked  ohaogee  which  would  account  for  the  increased 
tenflion. 

Glaucomas  of  this  charact«r  have  usually  followed 
a  blow  upon  the  eye,  for  example,  from  the  oork  of  a 
bottle  or  from  a  chip  of  wood.  A  case  in  point  is  one 
reported  by  W.  A.  Brailey'.  A  boy  aged  14  years 
eight  days  before  admission  to  the  hospital  received 
a  mow  on  the  right  eye  from  the  cork  of  a  beor  bottle. 
The  pupil  of  the  right  eye  was  fully  dihited  and  fixed 
and  the  tension  increased  to  +  2.  Vision  was  6/60; 
thediaoa  little  misty.  The  patient  was  treated  tgr 
the  instillation  of  ewwin  and  gradually  the  dieeaee 
subsided,  vision  and  tension  improving  for  a  time, 
when  the  eserin  was  omitted  and  the  pupil  again  di- 
lated and  taoaion  returned.  Aooosding  to  the  reporter 
there  was  no  obvious  change  in  the  eye  to  account 
for  the  tension,  except  the  condition  of  the  pupil. 
When  this  was  c-ontrnctwl  by  means  of  eserin  tlie  ten- 
sion fell,  possibly  because  the  drawing  ot  the  iris  at 
the  periphery  of  tiie  anterior  chamber  caused  a  stretch- 
inp:  of  tVii-  fibers  between  the  space.s  of  Fontana.  per- 
mitting a  readier  access  of  the  tiuids  of  the  anterior 
ohamber  to  the  canal  of  Schlemrn. 

Not  quite  so  clear  a  case  is  one  reported  by  Ferber'. 
A  patient,  wh<»e  age  is  not  given,  leoeiTed  a  contusion 
of  the  eye  without  noteworthy  injury  of  the  bidbus 
and  without  dislocatiun  uf  tho  lens.  A  small  retinal 
hemoxrhage  and  exudate  were  also  visible.  As  these 
were  considered  too  inaignifioant  to  be  regarded  as  the 
etiologic  faotom  in  the  pifodutstion  of  the  glaucoma 
which  followed  this  contusion,  tlie  author  reft^rs  to  a 
neuropathic  element,  but  su^ests  as  possible  and,  as 
it  seems  to  me,  much  more  ukely  that  the  contuaion 
closed  the  pathways  of  the  intra-ocular  current!?. 

A  very  instructive  case  touching  on  this  question 


of  the  etiology  of  glaucoma  after  blows  upon  the  bul- 
bus  of  the  type  we  are  now  considering,  has  been 
reported  by  Knapp*.   A  patient  29  years  old  was 
struck  on  the  eye  with  a  cane,  and  presented  himself 
for  treatment  with  an  obliterated  anterior  chamber, 
clear  media,  diminished  tension  and  a  myopia  of  1/7 
which,  when  corrected,  gave  him  normal  vision.  After 
bandaging  and  rest  there  was  TsetoTBtion  of  the  anter. 
ior  cliHm})er,  and  with  its  restomtion  an  attack  of  acute 
glaucoma,  which  was  cured  by  the  inetitlatiou  of  eseriu. 
Knapp  explains  this  case  as  follows;  The  injury  prob. 
ably  produced  a  perforation  of  the  ooimeo-soleral  wall 
at  the  periphery  of  the  anterior  chamber,  which  es- 
caped his  notice.    Now.  although  the  sinus  of  the 
anterior  chamber  was  obliterated  by  the  advancement 
of  the  lens  which  crowded  the  iris  against  the  posterior 
face  of  the  cornea,  glaucoma  did  not  develop  until  the 
iris  reassumed  its  natural  position,  txcause  so  long  as 
it  was  pressed  forward  and  the  anterior  chamber  was 
obliterated,  the  at^ueous  humor  was  leaking  from  the 
insignificant  corn eo  scleral  perforation,    v^^ith  the 
closure  of  tliis  perforation  and  the  restoration  of  the 
anterior  chuniber,  the  aqueoui*  cuuUl  no  longer  find  an 
outlet  through  Fontana's  spaces,  which  during  the 
time  of  pressure  of  the  iris  againat  them,  had  proba- 
bly become  impervious.   In  commenting  on  this  case, 
which  has  just  been  quoted  from  Dr.  Knapp's  descrip- 
tion, this  author  points  to  the  analogy  between  this 
type  of  glaucoma  and  that  which  folu»WB  the  domn 
of  a  corneal  fistula,  inasmnoh  as  the  same  ezplaaation 
is  applicable  to  each. 


I  On  the  "Pith'jlok'v  luid  Tr«atni«n(uf  Ulnucotnii,"  Ixjudou,  ;''Ml,p«ge  IM. 

*  Aowrlean  Jonnitl  o(  utihthAliooloiry.  Si.  Uvula,  vm,  HI,  m. 
>T»SllS.OpUt.  Boc.  V.  K.,  Ia>u<)od,         tv,  IIMU, 

•  fslmilMrlettt  (.  Ophthalmologle,  zlx,  p.  m.  I  ta»vr  BOt  Inm  stale  to 

soasslttils  ozlgiBsl  nferaaee. 


S.  Cases  of  glaucoma  following  injury  to  the  eye, 
either  with  nuinifest  lesions  in  the  anterior  portion  of 
the  bulbus,  or  with  ophthalmoeoopio  ohangea»  retinal 
hemorrhage,  neuritis  and  choroiditis. 

Fortunately  a  certain  numbtT  of  eyi'.<  have  been 
carefully  examined  after  traumatic  glaucoma  from  the 
microscopic  standpoint  and  give  an  explanation  of  the 
phenom^a  of  increased  tension .  Priestley  Sm  i f  ] i'  e n  n 
cleated  the  right  eye  of  a  woman  aged  57  yearti,  which 
was  in  a  condition  of  acute  absolute  glaucoma  as  the 
result  of  a  blow  from  a  cork  escaping  from  a  soda- water 
bottle,  the  accident  having  occurred  nine  weeks  pre- 
vious to  her  examination.  After  giving  the  microscopic 
examination  of  the  eyeball  in  detail,  this  author  suma 
up  his  case  as  follows:  "The  iris  had  been  manifestly 
driven  forward  and  its  periphery  pressed  against  the 
cornea  by  the  proaeaaes  so  as  to  close  the  angle  of  the 
anterior  chamber  and  cut  off  nil  iiccehs  to  Schlemm's 
canal.  It  is  likely  that  the  blow,  the  violent  effect  of 
which  upon  the  ciliary  structures  was  indicated  by  a 
partial  detachment  of  the  iris,  had  caused  a  vnsomntor 
paralysis  and  hettcc  a  congestion  and  swelling  of  the 
pnx^esses,  and  fliat  fliis  swelling  had  elose<l  the  outlet 
of  the  an  tenor  chamber  and  established  the  glaucoma." 

■-  Archivvii  of  Uptalkslmalosr,  New  York. 

»  The  o^bihaJuils  Ksvlsw,  EcmdoBi  tfK».  i.2iB-im. 
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Li  other  woida,  in  this  case  the  Dathologic  changes 
mn  atanilar  to  tiiose  which  are  foond  in  ecnle  pri- 

Daiy  glaucoma. 

Gamier'  saw  in  a  11  year  old  boy,  ufiwr  a  blow  on 
the  eye,  an  acute  elevation  of  the  intra-ooular  preaaure, 
and  after  ten  di^a  the  develojunent  of  a  aoleial  staphy- 
loDML  The  hall  wm  enaeleated  atid  mioraecopically 
there  were  found  fluidity  of  the  vitreons;  hyperemia 
of  the  iris;  widening  of  the  veine  uf  the  oanal  of 
Sohlemm:  rapture  of  the  zone  of  Zinn  downwaid  and 
inward,  although  the  lens,  which  was  deer,  wafl  not 
Iniated;  hyperemia  of  the  retina;  blood  extoavaaations 
between  thener  , :  fUiersof  the  iwpilla  and  the  retina; 
widening  of  the  larger  vessels  of  the  ciliary  body  and 
oorreaponding  to  the  rapture  of  the  sone  of  Zinn,  a 
tear  in  the  cirouliir  portion  of  the  ciliary  mnprlo,  in  the 
neighborhood  of  which  thearterioles  were  thromboBed. 
The  choroid  and  suprachoroid  were  greatly  swollen 
and  edematous  and  the  pigment  macerated,  all  nwoee 
in  tiie  adera  and  all  periTaaoalar  lymph  spaces  being 
choked  with  pigment  cells.  To  this  condition  of  the 
choroid  and  its  consequences  Gamier  attributes  the  | 
eteratiam  of  intnuxsular  tension. 

In  my  own  oaBe»  the  primary  irregularity  of  the 
pupil  suggests  laterat  dinoeation  of  tne  lens,  but  as 
the  pupil  was  in  a  few  days  restored  to  ite  normal  cir- 
cular form  and  reaction  (although  the  latter  was  some- 
what sluggish),  it  may  be  regarded  as  an  example  of 
partial  tranmatir  niydriasis,  perhaps  associated  with 
a  slight  tear  lu  tiie  sphincter  of  the  iris,  although  thie 
could  not  be  demonstrated.  With  the  exception  of 
this  oondititm^  which  was  tempcwaiy  and  which 
disBpiiearod  hefbre  the  onset  of  glanooma,  and  the 
slight  laceration  of  the  con] nncti^'a  there  was  no 
demonstrable  lesion  in  the  anterior  portion  of  the  eye. 
The  inlaNatiag  iMnifeetation  which  antedated  the 
glaucoma,  or  rather  which  may  be  regarded  as  its  first 
stage,  was  the  optic  neuritis.  Now,  although  text- 
books do  not  commonly  descrilx'  optic  neuritis  as  an 
anteoedent  of  glaucoma,  there  are  many  observations 
which  indicate  that  inflammation  of  the  optic  nerve 
frequently,  if  not  always,  precedes  the  develi  ptnont 
of  glaucoma,  and  some  authors  speak  with  contidenco 
of  a  glaucomatous  papillitis'.  It  seems  likely,  on  the 
basis  of  a  number  of  miorosoopio  obeervatkMUt  notably 
one  by  L.  Weheter  Fbx  and  W.  A.  Brail^,  that  in- 
flammation of  the  nerve  may  travel  forward  and  finally 
invade  the  ciliary  muscle;  or  perhaps  that  both  straot- 
ureSjViz.,  the  optic  nerve  and  theciuary  muscle  may  be 
simultaneoosly  affected.  No  doubt  the  blow  upon  the 
eyeball  of  my  patient  produced  congestion  and  swelling 
of  the  ciliary  Htrut  iures,  which  as  in  the  case  already 
quoted  from  Prieetley  iSmith,  oloeed  the  outlet  of  the 
anteiior  chamber  and  helped  to  establish  the  glau- 
coma. Either  as  pnri  f  f  fVnn  process,  or  else  antedat- 
ing it,  there  were  mtiaminiition  of  the  optio  nerve  and 
softening  of  its  stractures  by  inflammatorv  exudate, 
which  ruidered  the  cupping  and  atrophy  all  the  more 
oertais.  TheUite  development  of  the  ciliary  t  q  liy- 
loma,  as  in  Garnier's  c^ise  already  quoted,  in  ii- nt-  k 
aerioua  stractural  ohangeti  iu  tbe  ciliary  ureu,  whu-h 
permitted  giadnal  bulging  of  the  ocular  oo&ts  in  this 
region  in  oonaeqaeace  olf  the  inaeaaed  intia^ooular 
tension. 


The  evident  conclusion  of  the  whole  mutter  is 
this,  that  in  cases  of  traumatic  glaucoma,  setting 
aside  for  the  moment  those  which  cause  the  ^n;>io(U 
secondary  variety  of  the  disease,  the  lesions,  so  twas 
we  may  Judge  from  micTORcopie  examinations,  are 
similar  to  those  which  we  find  iu  the  priuiary  variety 
of  the  affection.  These  cases  further  indicate  the 
necessity  ot  keeping  under  obaervation  patients  who 
have  suffered  from  blows  on  the  eje,  even  when  all 
external  manifestatious  of  the  injury  have  passed 
away,  because  there  may  develop,  as  in  my  own  case 
and  in  many  others  in  literature,  a  glanooma  whidi 
will  result  in  blindnrKw  if  thp  opportunity  is  not 
afforded  to  treat  the  patient,  eittier  because  he  does 
present  himself  in  time,  or  having  presented  himself 
in  time,  he  neglects  advioeand  dimppears  from  obeer- 
vatton  until  it  is  too  lata  to  ramsdv  ttie  eivil. 


'  JsbrMtierlcbt  f.  Ophthklmoloctr.  xzll,  p.  .'Ml. 

•  For  •  (uU  dl«canlon  ot  thU  tubject  podruU  "(jlaucoma '  Itx^r  nop  torn*, 
V«rlPtio«,  Pathology  and  TreatmeDt,"  bjr  Alexandrr  .stlrlluji,  AnnaU 
Of  Oi»litbal»olaf7  and  Ototonr,  Vol.  t.  Mo.  tr.p.  lOM;  Ibid,  Vol.  »1, 
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The  discovery  of  Roentgen,  that  the  aoft  tissues  of 
the  body  were  transparent  to  certain  rays  emitted  from 
a  vacuum  tube  when  eleotricaUy  stimulated,  and  its 
practical  api^ioatico  to  the  uses  of  medicine  and  aur- 
gery  mark  a  distinct  epoch  in  tlio  history  of  science. 
Experiments  conducted  by  scientists  the  world  over 
immadiatBly  confirmed  the  announcement  of  the  mys- 
tic properties  of  the  Roentgen  or  X-rays,  and  during 
the  eighteen  months  that  have  passed  continued  ex- 
perimentation has  increased  its  applicability,  widened 
its  held  of  uBefulneas,  defined  iu  part  its  capabilities 
and  limitations,  and  haa  given  us  every  reason  to 
believe  that  further  research  with  improved  apparatus 
and  with  a  more  profound  knowledge  of  their  iuti- 
mate  nature,  will  lead  to  still  greater  achievements. 
We  may  hope,  for  example,  that  by  varying  intensi- 
ties d  energy,  or  diminished  duranon  of  exposure  or 
modification  of  the  vacuum  tubes,  to  inspect  with  some 
degree  of  clearnees,  the  oouteuti>  of  organs  of  which 
we  now  faaarelyaee  the  outlines,  to  differentiate  dis- 
eased from  normal  straoture  and  to  give  to  the  X-ray 
the  prominent  place  in  medicine  that  it  now  occupies 
in  .surgery. 

The  attention  of  ophthalmologists  was  practically 
drawn  to  the  utilization  of  the  Roentgen  process  in 
ophthalmic  surgery  in  the  detection  of  foreign  bodies 
such  as  glass  and  rragments  of  metal,  in  the  interior 
of  the  eyeball,  by  the  papers  of  Clark  and  William^- 
which  announced  for  the  first  time  that  tbe  coats  of 
the  ban  are  penetrable  by  the  nyn,  and  that  the  pres* 
euce  of  foreign  bodies  can  be  diagnosed  by  their  shad- 
owB  cast  on  negatives  and  developed  by  the  ordinaiy 
^  [>  togiuphio  processes.  In  Clark's  case  the  metal, 
the  presence  of  which  had  hitherto  been  extremely 
uncertain,  was  discovered  to  be  behind  the  iris  near 
tbe  coraeoeoleial  miL^e.  It  was  extnu^ted  by  the 
Hirsohberg  magnet  and  the  patient  recovered  almost 
the  full  acuity  of  vision.  The  method  of  using  tiie 
apparatus  was  original  and  novel,  A  photographic 
film  encased  in  water-proof  ooveriug,  woe  inserted  into 
'.  opfaihfti.  Mocn  'ttir,  i8m! 
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the  noBtril  of  the  eame  side  as  the  injured  eye  until 
ite  upper  extremity  lay  in  ooataot  with  the  oribriform 
plate  of  the  ethmoid  bone.  The  Crookee'  tube  wae 

stationed  in  front  and  to  the  same  side  of  the  head 
about  tbirteeu  inches  distant  from  the  eye.  The  rays 
passed  through  the  envelopes  of  the  eye,  the  nasal 
bone,  the  nawu  prooefla  of  the  soperior  marilliuy  bone 
and  the  eoft  tissues,  casting  weU-defined  shadows  of 
the  bony  perts  hikI  of  tlie  piece  nf  metal.  The  d;'[^r 
nosia  and  cure  were  effected  by  the  one  force  under 
two  widely  diilorent  manifestations.  Williams's  result 
in  determining  the  applicability  of  the  rays  to  the 
diagnosis  was  equally  satisfactory,  but  unfortunately 
the  severe  »ccideut  destroyed  both  the  si>;ht  Hud  the 
ball.  The  patient  was  laid  on  his  aide  on  a  table  with 
the  temple  in  contact  with  the  glass  plate  and  the 
tube  held  obliqtU'ly  thirteen  inches  above  md  in  front 
of  the  face.  The  rays  pierced  the  eye,  it^  udjacout 
soft  tissues  and  the  bones  of  the  external  wall  of  the 
orbit,  the  last  oaating  ite  oleurbr  defined  shadow 
together  with  that  of  the  fbretgn  oody,  both  readily 
dietinguisliaVih'  from  other  shadow^;  j  11:  e  plate.  The 
history  of  the  injury  showed  that  the  otiending  sub- 
stanoe  was  copper,  therelore  the  use  of  the  magnet 
was  pre^iluded.  Tihe  eye  was  enucleated  and  the  diajj- 
nosis  proven.  It  is  interesting  to  obeer\'e  that  the 
different  methods  of  experimentation  re«>orted  t(j  in 
theee  two  oases  demonstrate  respectively,  that  the 
nasal  and  temporal  walls  of  the  orbit  ofFer  no praotioal 
obstacle  to  the  applicability  of  the  Roentgen  procpss 
in  ophthalmic  suigery,  and  that  both  reauitfi  disprove 
the  eai^er  experience  that  the  ocular  envelops  them- 
selves oast  sbadows  so  dense  that  that  of  a  fragment 
of  metal  wonld  be  concealed*. 

The  good  work  inaugurated  in  Columbus  and  Bos- 
ton has  oeen  continued  in  Philadelphia  with  uniformly 
saooessf  ul  result.  The  labors  of  8tem  in  the  poly, 
clinic,  of  Goodspred  and  Leonard  in  the  university 
and  of  Sweet  in  the  private  laboratory  of  Queen  &  Co, 
have  metwitii  {)runuuuced  success.  To  the  first  named 
of  the  gentlemen  I  am  indebted  for  excellent  skia- 
graphs of  the  two  cases  reported  below.  After  repeated 
experiinentB  according  to  the  methods  of  (^lark  and 
Williams,  Dr.  btem  succeeded  by  the  simple  device 
of  bandaging  the  sensitive  i)late  to  the  temple  on  the 
side  of  the  wounded  eye,  allowing  the  patient  to  sit 
upright  and  suspending  the  tnbe  hi  front  of  and  to 
the  op{X)8ite  side  at  an  angle  of  45  degrees  and  four- 
teen inches  distant,  in  obtaining  pictures  that  showed 
beyond  question  the  existence  of  fore^  bodies 
\sithin  the  ball.  These  are  the  first  two  successful 
cusoe  in  Philatielphia  and  demonstrate  the  claims  pre- 
viously made  that  the  X-rays  are  an  useful  adjunct  to 
the  diagnostic  resources  of  the  ophthalmic  suxgeon. 

During  the  past  winter,  with  the  able  co-opention 
of  Dr.  Stern,  T  made  a  number  of  efforts  to  determine 
whether  the  rays  bad  a  ben^ticent  or  injurious  eifeot 
on  diseased  and  healthy  eyes.  It  was  found  in  oases 
of  opacity  of  the  media  such  as  leuoomatons  ooniea, 
capsnlar  and  lentionlar  cataraot,  that  no  improyement 
whatever  could  be  noted  cither  in  the  disease  or  in 
the  ability  of  the  patients  to  see  clearer  through  the 
flnoToscope  than  without  it.  In  a  case  of  nearly  ab- 
solute central  scotoma  due  to  a  large  patch  of  central 
rotino-ohoroiditis,  repeated  exposure  to  the  rays  as 
they  were  emitted  from  tiie  tube  gave  the  same  nega- 
tive resiilt  The  findings  in  casea  of  atrophy  of  the 
optic  nerve  were  ^qualfy  disooaxaging.  From  these 
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trials  it  was  concluded,  .ib  a  meuns  of  treatment  of 
diseased  conditions  causing  blindness^  the  rays  were 
of  no  value.  The  only  exception  tibat  I  am  able  to 
make  to  this  statement  is  recorded  in  the  histoir  of 
Ca^  1,  when  the  expoeure  had  the  unexpected  effect 
of  soothing  pain  and  reducing  inflammation,  but 
whether  this  hajmf  result  was  simply  a  ooincidenoe 
or  a  real  orpeyonio  manifsstation  can  not  be  asserted. 
IV  Wllkitis.  n  of  the  California  School  for  the  Blind, 
selected  six  pupils  fur  tufiting,  one  with  destruction 
of  the  anterior  part  of  each  eye  from  on  old  trauma^ 
tism,  one  with  complicated  congenital  cataract,  one 
with  partial  phthisis  bulbi  from  ophthalmia  neona- 
torum, and  three  with  optic  nerve  atrophy.  In  none 
did  the  rays  assist  the  vision  in  the  slightest  degree. 
Beok*.  in  speaking  of  the  posaible  euxaUve  effie^  of 
the  rays  in  zymotic  diseases,  states  that  the  vitality  of 
pathi^euic  bacteria  is  not  impaired  even  after  an  ex- 
poeure of  several  houra.  As  Dealing  on  the  subjeot 
of  the  sedative  action  of  the  rays  mentioned  as  oocnr- 
ring  in  myflistoase,  the  report  of  their  effect' on  frogs 
is  of  interest.  A  frog  was  placed  in  a  small  wooden 
box  toward  which  the  my&  were  directed,  while  a  con- 
trol frog  in  a  similar  box  was  protected  from  the  rays 
by  a  sheet  of  lead  laid  on  top  of  the  box.  To  each 
wa«  aduiinistere^l  .04  mg.  of  strychnia;  thefiret  showed 
no  trace  of  intoxication,  while  the  latter  was  found  in 
tetanic  convulsions.  BockV  suggestion  that  if  per- 
sons blind  from  want  of  transparency  of  the  media 
might  be  able  to  read  letters  painted  on  a  card-board, 
that  were  vkmiiihed  and  dusted  with  powdered  metal, 
if  they  were  subjected  to  the  lotioil  tile  X-rays  is 
impraotioable  unless  a  flnonMoope  w  some  other  im- 
possible tnngstate  of  oaldum  soreen  by  which  the 
shadows  were  rendered  visible  be  placed  behind  the 
opaque  ooruea  or  lens.  Otherwise  this  source  of 
illumination  is  no  more  available  than  any  other. 

No  cases  of  injury  to  the  tissues  of  the  eye  from 
the  action  of  the  rays  has  tx>cn  published  even  under 
the  former  prolonged  exposures,  and  now  witli  im- 
proved apparatus  t^e  dagger  of  burning  the  skin  or 
producing  destraotion  of  the  hair  bulbs  is  insignificant. 

Ca$e  1.  R.  c;.,  machinist.  %>  yeara  of  agp,  applit'cJ  nr  the 
out-patient  department  of  ttie  Joffenjon  liospitiil  in  (  )clob<>r, 
181K),  with  the  hini'  rv  f  in  lojury  to  the  left  eye  whilo  break- 
ing \  caflt  iron  ellxiw  wiLii  h  hammer.  The  cornea  preieontcd  a 
Btnall,  irrefjular  cicatrLv.  The  anterinr  capsule  and  the  ion* 
had  couimenced  to  opacify.  The  iris  waa  inflamed  and  adhe- 
rent to  the  capsule  andviBion  was  greatly  reduced.  No  foreiKQ 
substance  could  be  seen  in  the  iaiperfectly  illuroioatHd  media 
or  fundUH.  Under  treatnifnt  the  in  !l  im  i  ation  sulisidpd  and 
no  operation  was  resorted  t<>.  The  niiii.  w<w  requeeted  to  return 
fn  |Lii  iit'>  for  iuapoction.  No  severe  Hymptotnfl  developed, 
altL„U|tii  ihe  eye  was  subject  to  attacks  of  irritation  until 
October,  18r«3,  one  year  later,  when  irido  oyclitin  Hupervened. 
The  patient  waa  now  aubjetjted  to  the  \  rays,  and  after  most 
creditable  poraeversuce  Dr.  Stern  succeeded  in  obtaining  n 
shadow  picture  that  showed  the  presence  of  a  piece  of  metal 
Diobably  located  in  the  anterior  portion  of  the  vitreuiis  body. 
It  is  interesting  to  note  that  one  of  the  ezposurw  was  made 
during  an  attack  of  irido  cyclitis.  The  patient  voluntarily 
stated  that  the  pain  was  promptly  and  entirely  relieved,  aud  it 
was  obMmd  fbat  the  marked  injsettoo  was  greatly  reduced. 
After  an  niiatioceMftil  attempt  at  eztnictkMi  by  the  Uirschberg 
magnet  the  l)a]l  was  enodeatad.  Upon  sactioD,  a  scale  of  iron 
2  mm.  in  length,  mm.  In  width,  was fMmd  firmly  imbedded  in 
the  eUiacy  DMjr  and  enrconndsd  er  a  mam  of  azudation. 

Cau  2,—F.  R.  wasadnitted  to  the  wards  «f  the  Jefferson 
Hospital  NaT,  U,  1886.  WhOa  obiNlint  a  cast>iroD  stancasa 
he  recrivad  a  wound  In  tiis  left  aya.  Tfaa  ddn  and  oartilagaa 
of  both  liAt,  parUeularfy  the  lowiBr,  were  tin  saat  of  ngged 
wounds.  IlwoonJvnettTa  wasent;  Uie  coniaa  oiiened  In  its 
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oblique  diameter ;  the  iria  protruded  in  part  through  the  wound 
in  the  cornea ;  the  lens  had  escaped,  part  of  the  vitreous  was 
lost  and  the  anterior  chamber  was  full  of  blood.  The  edges  of 
the  wound  in  the  lid  were  united  by  suture,  the  torn  ins  and 
protruding  vitreous  cut  away  and  the  eye  antisepticaUy  dressed 
and  bandaeed.  The  patient  asserted  positively  that  the  iron 
inflicting  tne  injury  was  too  large  to  be  lodged  within  the  ball 
and  from  the  extent  of  the  superacial  wounae  I  was  inclined  to 
concur  in  this  opinion.  After  a  week's  vain  effort  to  save  the 
ball  the  X  ravB  were  applied  and  the  eye  enucleated.  No  b#>c 
tioQB  of  the  ball  were  made  until  after  Dr.  Stern's  Bkiagranh 
showed  poeitively  the  presence  of  a  larf^e  piece  of  metal  in  the 
TitreouB.  Subsequently  a  fragment  of  cast  iron  weighing  3 
grains,  of  irregular  shape  and  with  very  sharp  jagged  edges, 
was  found  in  the  anterior  portion  of  the  vitreous. 

Thus  in  two  instances,  in  October  nnH  November, 
J  896,  respectively,  skiagraphy  demoneirultHl  beyond 
qoeetion  the  preeenoe  ana  approximate  location  of 
pieoee  of  DMtu  within  the  evebalL  la  the  one  the 
MiidlStioo  bud  boon  euouiiioil,  in  the  eooond,  tbe  oeilier 

The  next  two  caeee  m  Phiiadelpbia,  reported  by 
Ring  and  de  Schweinitz  before  the  Ophthalmic  Sec- 
tion of  the  Colle^'p  of  Physicians,  and  published  in 
ite  •■Transactions,'  Jan.  19  and  Feb.  IB,  1897,  may  b© 
briefly  referred  to.  In  Ring's  case,  a  piece  of  steel 
bad  penetrated  the  vitreous  ei^diteen  moatbe  before. 
Two  ndio^phs  were  exbitHted,  riiowingthe  prooonoe 
nrifl  j-iTi  .1  T.lil.- Kitr- '  if  the  frinn'crn  Ixxly.  The  Hirsch- 
iHfrg  iiuiguet  was  powerless  to  dislodge  it  from  its  bed 
in  tne  oiliaiy  body  and  the  bell  was  enucleated.  T)e 
Schweinitz  saooeeded  in  eetabliehing  the  diagnoBiB 
by  the  rays,  in  extracting  the  metal  after  two  futile 
attempts  by  other  surgeons  and  in  restoring  useful 
vision.  The  following  case,  the  last  of  the  pablished 
eeriM  in  Philadelphia,  was  reported  before  the  same 
section  in  February,  1 897,  by  T)r ,  A .  G .  Thomson .  A 
small  piece  of  steel  bad  lodged  in  the  pueterior  por- 
tion of  the  lens  in  a  young  man.  Because  of  the  con- 
tinued transparency  of  the  lens  some  doobt  was  felt 
as  to  the  nature  of  the  foreign  body.  A  seriea  of  ski. 
agrapha  taken  by  Dr.  W.  M.  Sweet,  demonstrated 
beyond  qneetion  that  the  foreign  substance  was  im- 
penetrable to  the  rays.  Dr.  WiB,  Thomson  snfaae- 
qnenUy  extracted  the  lens  and  witli  it  tlte  supposed 
metal.  Following  Dr.  Thomson  in  his  detailed  de- 
scription of  the  treatment  of  the  case  read  before  the 
Amer.  Ophthal.  Soo.  May,  1897,  Dr.  Sweet  demon- 
strated his  method  of  looalizing  foreign  bodies  in  the 
eye,  which  has  proven,  both  in  thift  caHi:  and  in  others 
not  yet  published,  accurate  and  ot  great  value.  Dr. 
Chas.  A.  Olivw  reported  at  the  same  meeting,  the 
rpsiiltR  of  his  own  and  Dr.  LeonartFs  methods  of  local- 
iztttiuu  based  on  practically  the  same  principle  ue  that 
described  by  Sweet. 

It  ia  evident,  therefore,  that  the  Roentgen  process, 
even  at  this  ooraparatiTely  early  period  in  experimen- 
t,:t;  n,  while  our  knowleage  of  the  properties  uf  'lie 
rHVH  is  limited  and  immature,  is  an  extremely  valual)ie 
means  of  diagnoais  in  the  surgery  of  the  e^e,  and  it  is 
believed  that  oontinned  investigation  will  not  only 
confirm  the  claims  and  statements  made  in  this  paper, 
but  will  add  to  our  conviction  that  in  the  X-rays  we 
have  an  accurate,  reliable  and  speedy  method  of  eatab- 
lishing  the  preaenoa  or  abaanoa  of  foreign  bodiea  in 
the  eyeball. 


Rcsif  &atloB  o!  ProIcMOf  Forel.  The  celebrated  alienist,  I''ur«l, 
Uab  TKuigaf^d  the  BuperiDtendency  of  the  asylum  at  Burgholzli, 
und  aluT)  announces  that  he  will  soon  retirci  from  his  prufeesor- 
(fhip  at  Zurich,  in  order  to  devote  hii  f  'ntirely  to  his  stud- 
ies of  comparative  anatomy,  especially  aQalumy  of  the  brain.. 
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BY  WILLIAM  M.  SWBBT.  M.D. 
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The  value  of  the  Koentgen  rays  as  a  means  of  deter- 
mining the  presence  of  pieces  of  metal  in  the-eyeball 
has  been  conclusively  shown  by  ihe  »  xperimenls  of  a 
number  of  investigators,  the  earlieet  workers  iu  tUiii 
field  being  Dr.  Clark  of  Columbus,  Dr.  Williams  of 
Boston  and  Dr.  Max  J.  Stem  of  this  city.  The 
knowledge  that  a  foreign  body  is  in  the  eye,  however, 
is  not  nil  tlu  information  reiiuired  by  the  surgeon 
who  operates  with  the  electromagnet  for  its  removal. 
Without  some  indication  of  the  position  of  the  body, 
it  is  not  possible  to  reduce  the  percentage  of  failures 
of  the  magnet  operation.  The  ordinary  radiograph 
does  not  accurately  indicate  the  position  of  the  shadow 
of  the  foreign  body  on  the  plate  in  relation  to  the 
shadows  of  ue  bones  of  ihe  head.  Hence  it  is  desir- 
able  to  state  the  exact  spot  at  which  to  insert  the 
magnet  with  the  least  injury  to  the  structures  of  the 
eye. 

The  first  attempt  to  determine  the  approximate 
location  of  foreign  bodies  in  the  eve  by  means  of  metal 
indicators  placed  ^  i'l  i  ut  the  ball,  was  made  by  Dr. 
H.  Lewkowitohi  and  reported  iu  the  London  LoMoet 
foT  Aug.  15, 189iS.  hk  these  experiments,  which  were 
made  on  sheep's  eyes  and  the  doctor's  own  eyes,  the 
indicator  consisted  of  a  piece  of  wire  placed  in  front  of 
the  eye,  one  of  the  arms  of  the  apparatus  pointing  to  the 
center  of  the  cornea.  Only  the  anterior  portion  of  the 
eyeball  was  included  in  the  radiograph,  the  eye  being 
rot  it  inward  or  outward  to  include  a  iarger  part  or 
the  globe.  The  determination  of  the  position  of  the 
foreign  body  was  then  made  by  a  triangnlation  of  two 
shadows  on  the  plate  cast  by  the  foreign  txxiy,  l)y 
moving  the  tube  a  known  diBtauce  from  the  tirst  posi- 
tion in  making  the  second  exposure.  The  photo- 
graphio  plate  was  placed  at  the  inner  canthns.  In 
addition  to  these  oompUoationB,  and  the  UabiUty  of 
errnr  in  tlotermining  the  angles  of  the  tube  in  its  two 
positions  with  the  jilate  and  the  foreign  body,  the 
method  is  open  to  the  objection  that  only  a  small  por- 
tion of  the  eyeball  is  included  in  the  radiogra])h. 

In  my  early  experiments  with  pigs'  eyes  piaood  in 
the  ordinary  Viennese  mask,  it  was  found  that  unless 
the  rays  were  passed  through  some  portion  of  the 
bony  walls  of  the  ortrft,  faraign  bodies  in  the  posterior 
portion  of  the  vitreous  chamoer  could  not  be  shown. 

In  the  first  experiments  which  I  made  upon  the 
human  sabjeot,  the  photographic  plate  was  inserted 
at  the  inner  oanthus.  Photographic  films  were  u^, 
as  being  more  readily  ont  to  the  shat^e  desired.  Each 
plate-holder  carried  two  films,  and  two  negatives  were 
thereby  secured  at  eaohexpoeare,  thus  avoiding  errors 
arising  from  impeifeotionB  in  the  film  ooating. 

The  indicating  apparatus  consisted  of  analuminnm 
frame,  carrying  three  steel  rods,  each  with  a  rounded 
end.  The  rounded  extremities  were  adjusted  to  the 
inner  and  outer  canthua  and  to  the  eyeball  at  the 
center  of  the  npper  lid.  Two  ezposnres  were  made, 
one  with  the  Crookes'  tube  on  a  line  with  the  inner 
and  outer  indicti tors,  and  the  ot)»er  below  the  horizon- 
tal plane  of  these  indicators.  In  determining  the 
ptisition  of  tlie  foreign  Ix)dy  in  the  eye,  the  apparatus 
was  attacheil  tu  a  tixed  support  and  a  lighted  candle 
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employed  to  oast  the  shadows  of  the  indicators  on  a 
can!  hoanl  similarly  to  those  made  on  the  negatives 
by  the  X-rays.  A  small  object  was  then  held  in  such 
a  position  that  its  shadow  was  identical  with  that  of 
the  foreign  body.  The  candle  was  moved  until  the 
shadows  of  the  indicators  corresponded  to  those  on 
the  second  negative.  The  crossing  of  the  two  lines  of 
shadow  of  the  test  object  represented  the  situation  of 
the  foreign  body. 

This  method  of  marking  was  first  employed  in  the 
case  of  a  young  man  with  a  piece  of  steel  in  the  lens, 
sent  to  me  by  Dr.  A.  G.  Thomson.  BVom  a  numfa«r 
of  negatives  I  located  the  body  7  mm.  behind  the 
center  of  the  oomea,  and  about  a  millimeter  to  the 
nasal  side.  Dr.  William  Thomson  subsequently  re- 
moved the  soft  and  opaque  lens  with  the  piece  of 
steel  imbedded  in  it. 

While  the  use  of  the  photographic  plate  at  the 
inner  canthus  has  the  advantage  of  bringing  the  sen- 
sitive film  much  closer  to  the  eyeball  than  when  in 
any  other  position,  an  important  consideration  when 
dealing  with  very  small  objects,  it  has  the  objection 
that  the  whole  eyeball  is  not  included  on  the  plate. 
For  this  reason,  and  also  because  of  the  imperfect  coat- 
ing of  the  celluloid  films,  I  have  since  used  glass  plates 
bandaged  to  the  temple.  Instead  of  three  indicators, 
two  only  are  now  used. 

The  principle  of  employing  two  objects  of  known 
position  to  locate  the  situation  of  a  third  object  from 
the  shadows  cast  by  these  objects  upon  a  fiat  surface, 
is  extremely  simple.  For  all  practical  purposes  we 
may  regard  the  rays  from  a  Crookes'  tube  at  least 
thirteen  inches  away,  as  being  parallel  in  passing 
through  a  body  as  small  as  the  eye.  Therefore  if  the 
relative  position  of  two  objects  is  known,  we  can 
readily  aetermine  the  situation  of  the  third.  In 
employing  this  principle  in  locating  foreign  bodies  in 
the  eye,  three  factors  are  of  importance,  viz.,  that 
the  two  indicating  objects  «hall  be  at  a  known  distance 
apart,  and  shall  be  parallel  to  each  other  and  to  the 
plate,  and  also  in  a  perpendicular  line  with  the  plate; 
that  one  object  shall  point  to  the  center  of  the  oomea 
and  be  at  a  known  distance  from  the  eyeball;  and 
that  the  visual  axis  shall  be  parallel  to  the  indicators 
and  to  the  plate.  With  the  above  facts  known,  the 
angle  of  the  tube  with  the  plate  is  unimportant. 

The  indicators  may  be  supported  by  a  headband 
and  the  plate  held  in  place  by  an  ordinary  bandage, 
although  more  accurate  results  are  obtained  by 
employing  a  special  form  of  apparatus,  in  which  the 
indicators  are  attached  to  the  plate  holder,  and  are 
at  all  times  parallel  to  each  other  and  to  the  plate. 
The  indicators  are  adjustable,  so  that  one  may  be 
placed  opposite  the  center  of  the  oomea  while  the 
other  is  toward  the  outer  canthus. 

In  making  the  negatives  the  tube  is  in  front,  about 
thirteen  inches  from  the  plate  and  at  an  angle  of  from 
15  to  40  degrees  with  a  vertical  plane  passing  through 
the  apex  of  each  oomea.  The  plate  is  to  the  opposite 
side  of  the  head  and  the  rays  pass  through  the  eyeball 
and  the  external  orbital  wall  before  reaching  the  sen- 
sitive film.  Two  exposures  are  made,  one  with  the 
tube  in  a  horizontal  plane  with  the  two  indicators 
and  the  other  at  any  distance  below.  The  angle  of 
the  tube  below  the  horizontal  is  unimportant  so  long 
as  the  two  exposures  give  different  relations  of  the 
indicators  on  the  negatives. 

In  determining  the  position  of  the  foreign  body  in 
the  eye,  two  circles,  24  mm.  in  diameter  (equivalent 


to  the  size  of  the  globe)  are  drawn  upon  paper.  One 
circle  represents  a  horizontal  section  of  the  eyeball 
and  the  other  a  vertical  section.  Upon  the  vertical 
section  a  spot  is  made  at  the  center  of  the  circle,  indi- 
cating the  position  of  the  central  indicator  of  the 


IndleatinK  apparmtai  t>upporU^d  bj  band  band,  and  plat«  beld  to 
plac«-  hj  baniiaxe. 

apparatus.  The  distance  between  the  two  indicators 
is  measured  toward  the  temporal  side  and  a  spot  made 
to  show  the  position  of  the  extenial  indicator. 

On  the  circle  representing  a  horizontal  section  of 
the  eyeball,  a  spot  is  made  anterior  to  the  center  of 
the  cornea  and  at  the  same  distance  that  the  center 


Hlata-holdar,  with  indicating  apparatoi  atlachad, 

indicator  was  from  the  eye  when  the  radiograph  was 
made.    Another  spot  to  the  tem]x>ral  side,  measured 
by  the  distance  between  the  two  balls  of  the  appara- 
tus, marks  the  situation  of  the  external  indicator. 
By  taking  the  first  negative  with  the  tube  horizoa- 
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tal  to  the  two  iDdicatore,  we  meaBore  the  diatanoe  of 
the  foreign  txxly  above  or  below  the  two  balls  of  the 
apparatus.  These  measurements  are  indicated  on  the 
circle  representing  the  Teriioal  Motion  of  the  eya  md 
aline  is  drawn  through  the  points.  At  some  point 
along  this  line  is  situated  the  foreign  bocly.  From  the 
second  negative  made  with  toba  below  the  plane 
of  the  two  indioaton,  the  mmisnrement  is  taken  of  the 
dittanoe  the  ahadow  of  the  foreign  body  is  above  or 
below  the  center  indicator,  and  this  point  is  indicated 
on  the  first  circle.  The  same  measozements  are  made 
for  the  exlemal  indioator .  W  liere  a  line  drawn  through 
thpfsp  two  points  crosses  the  line  of  measarements  made 
fruu)  the  first  plate  is  the  situation  of  the  foreign  body 
as  respeote  its  hocifloitttal  and  vertiiwl  positioii  in  tm 
eyebaU. 


Magniminatlr  clr(-l«i>  ot  the  eye,  upnn  which  mea«ar«nient«  irom  the 
negittTrea  are  iiiiulv  to  <how  loc-atlno  or  foreign  boilr.    >'ppW  ttildai, 

liorl7otital  siec-clon ;  tuwer  circle.  verUcal  section  ol  e;el>all. 

To  determine  the  diatanoe  of  the  foreign  body 

behind  the  apex  of  thecom-'  i,  '"i"  i  f  the  negatives  is 
taken  and  a  lueasureuieut  mude  u{  the  distance  the 
shadow  of  the  center  ball  is  poateiior  to  that  of  the 
externa!  >v,M  The  difitnnce  is  entered  directly  alnjvc 
the  extcrnu!  ball  on  the  diagram  representing  the  hori- 
zontal section  of  the  eye.  From  this  point  a  line  is 
diawn  tbioogb  the  ball  of  the  center  indioator,  whiofa 
indicates  the  direotion  of  the  raya  from  the  tnbe  when 
the  exp<)fiur>  a  is  '.iiade.  Taking  the  plate  again,  we 
measure  the  distance  that  the  shadow  of  the  foreign 
body  is  back  of  that  of  the  external  indicator.  This 
diiitaiice  is  marked  perpendicularly  to  the  spot  repre- 
beutiug  the  ball  of  the  external  indicator  on  the  dia- 
gram and  a  line  is  drawn  parallel  to  the  direction  of 
the  rays  from  the  tube.    Where  this  line  outs  a  line 


perpendicular 
shown  on  the 


to  the  position  of  the  foreign  body 
vertical  section  of  the  eyolmll  is  the 
diatanoe  the  foreign  body  is  behind  the  anterior  por* 
tion  of  the  oomea.  Where  the  foreign  body  is  outside 
the  eyeball,  this  fact  will  be  iiidi  itSi  by  the  orowmg 
of  the  lines  beyond  the  diagrammatic  circles. 

The  first  patient  ttpoo  whom  I  employed  this 
method  was  a  yonngman,  20  years  of  age,  a  maohiniat 
by  occupation.  Six  months  prior  to  coming  to  WiUa 
Eye  Hospital  a  piece  of  steel  struck  him  in  the  left 
eye.   £>r.  William  Thomson  referred  the  oase  to  me 


Uutl iiH-  drawloB  or  nefatiT*  mtAe  with  lull*  bmtIv horlionM  vHk 
plane  of  Indlentnro 

to  determine  the  presence  of  a  forei^  body  and  its 
probable  location.  Elxamination,  m  April,  1897. 
showed  a  soar  in  the  solera,  3  mm.  from  the  oomeal 
mai^ii  on  the  teaiponl  side,  starting  fnm  the  hori- 


Outline  drnwliiK  I'f  nr-irntlvu  ninde  with  tube  l)«£ow  horiJioiital  plaae 
of  tho  two  linllcator-. 

zontal  plane  and  extending  downward,  almost  Terti- 
cally  abont  4  mm.  The  ophthdhnosoope  ftdled  to 

reveal  tlio  presence  of  a  foreign  hr.!]y  but  showed  a 
cone-shaijed  mass  of  new  tissue  extending  through 
the  vitreous,  with  the  apex  at  the  disc.  The  visual 
field  was  lust  centrally  and  to  the  nn.sal  side,  but  par- 
tially preserved  downward  and  outwanl. 

A  niunl>er  of  radiographs  were  tnadc  with  the 
Crookes'  tube  in  various  positions  and  in  each  of  the 
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negatives  the  shadow  cast  by  a  foreign  body  was 
plainly  visible.  The  two  indicators  in  each  exposure 
were  12  mm.  apart,  while  the  ball  of  the  center  indi- 
cator was  I  mm.  from  the  apex  of  the  cornea.  The 
external  indicator  was  inadvertently  placed  2  mm. 
nearer  the  eyeball  than  the  center  indicator.  This 
difference  is  allowed  for  on  the  diagrams.  The  expo- 
sures averaged  four  minutes  each.  Jlmploying  the 
method  previously  described,  the  measurements  from 
the  negatives  indicated  the  |X)8ition  of  the  center  of 
the  foreign  body  to  be  a  point  20  mm.  from  the  cen- 
ter of  the  cornea,  5  mm.  to  the  temporal  side  and  3 
mm.  below  the  horizontal  plane.  The  negatives  also 
gave  the  probable  size  of  the  body  to  be  4  mm.  long, 
2.5  mm.  wide  and  1  mm.  thick. 

In  reporting  thv  case  at  the  Washington  meeting  of 
the  American  Ophthalmological  Society,  Dr.  Thom- 
son stated  that,  owing  to  the  mass  of  tissues  surround- 
ing the  body  it  was  found  to  be  impossible  to  remove 
it  by  the  magnet  and  that  recourse  was  had  to  dissec- 


situated  at  a  point  corresponding  to  the  tissue  cover- 
ing the  outer  and  upper  crest  of  the  orbit.  The  other 
foreign  substance  was  in  the  skin  of  the  nose.  The 
man  has  failed  to  appear  since  the  negatives  were 
made,  so  that  no  opportunity  was  furnished  to  verify 
the  findings. 

I  also  employed  the  rays  on  a  patient  sent  to  me  by 
Dr.  Jackson,  who  presented  the  historj'  of  a  piece  of 
metal  flying  into  the  eye  twenty  years  tigo.  Ophthal- 
moscopic examination  by  Dr.  Jackson  and  by  many 
other  gentlemen  at  the  time  the  case  was  shown  at  a 
meeting  of  the  section  on  ophthalmology  of  the  Col- 
lege of  Physicians,  showed  a  dark  mass  lying  to  the 
temporal  side  of  the  disc,  about  one-half  millimeter 
long  and  one-third  millimeter  in  width,  in  an  area  of 
atrophied  choroid  and  pigment  deposit  rather  smaller 
than  the  disc. 

Notwithstanding  that  over  a  dozen  negatives  were 
made  of  the  case  at  different  times  with  Crooke's 
tubes  running  under  various  degrees  of  vacuum  and 


Kiicll>>gra|>h.  Jolin  Rou|]«dK«.  Tulu'  Mow 
four  mlnntM.  (jueeii  SpI 

tion.  The  bfxly  was  extracted  with  some  of  the 
cicatricial  mass  surrounding  it  from  a  point  in  the 
sclera  corresponding  to  that  shown  in  the  diagrams 
made  from  the  radiographs. 

The  second  patient  from  whom  radiographs  of  the 
eye  were  obtained  came  to  the  Polyclinic  Hospital 
to  have  a  piece  of  steel  removed  from  the  surface 
of 'the  coniea.  Dr.  H.  F.  Hansell  noticed  that  the 
right  lens  was  opaque  and,  suspecting  a  foreign  body 
in  the  eye,  asked  me  to  make  some  X-ray  pictures. 
The  man,  a  machinist  by  occupation,  stated  that  he 
had  been  blind  in  the  eye  for  several  years  and  had 
never  suffered  any  pain  or  irritation  from  it.  A  num- 
ber of  negatives  were  made,  and  in  each  instance  two 
shadows  made  by  foreign  bodies  were  shown  upon 
the  plates,  one  in  the  region  of  the  eye  and  the  other 
about  an  inch  below  the  eye.  There  was  every  reason 
to  suspect  that  one  of  the  bodies  was  in  the  eye  or  in 
the  orbit,  but  upon  employing  the  system  of  measure- 
ments previously  describetl  with  several  sets  of  nega- 
tives, the  body  in  every  instance  was  shown  to  be 


bMn/nnUl  planp  of  ludleatont.  Kzpoaare 
(-reKul<itln»(  X-ray  Tulie. 

placed  at  various  positions,  no  evidence  of  a  foreign 
body  was  shown  on  a  single  negative. 

ijie  failure  of  the  Roentgen  rays  to  show  on  the 
photographic  plate  the  presence  of  a  foreign  body  in 
the  eye  of  the  patient  of  Dr.  Jackson,  when  the  oph- 
thalmoscopic examination  apparently  indicated  t)ie 
existence  of  a  body  in  the  eye,  led  me  to  make  a  numr 
ber  of  experiments  on  the  cadaver  to  detennine  if 
possible : 

1.  Whether  very  small  metallic  Ixxlies  in  the  eye 
could  be  located  by  means  of  the  Koentgen  rays. 

2.  To  what  extent  the  bones  of  the  orbit  interfered 
with  the  passage  of  the  rays. 

3.  The  character  of  the  tube  and  the  vacuum  at 
which  it  should  Ije  operateti  to  give  the  best  results. 

4.  The  best  point  at  which  to  place  the  tube. 

Experiments  were  made  in  the  pathologic  labora- 
tory of  Jefferson  Metiioal  College  on  a  fresh,  well- 
developed  male  subject.  The  shrunken  eyeballs  wore 
removes!  and  fresh  pigs'  eyes  employed  in  which  pieces 
of  iron  had  been  inserted.    In  this  way  the  nearest 
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approach  to  the  ordinary  oonditioiis  met  with  in  the 
live  subject  was  secured. 

In  making  the  experiments  exposures  were  made 
with  two  forms  of  the  (jueen  self- regulating  X-ray 
tube.  In  one  tube  the  rays  from  the  concave  cathode 
focused  to  a  stnall  point  on  the  platinum  plate,  while 
in  the  second  tube  tbe  focus  was  larger.  In  one  of  the 
pig's  eyes  a  piece  of  fine  wire  was  passed  through  the 
center  of  the  globe  in  its  antero- posterior  diameter.  In 
another  pig's  eye  three  pieces  of  wire,  about  one  and 
one- half  inches  long,  were  inserted  in  the  nasal  half 
of  the  pig's  eye,  entering  it  at  the  oorneo-scleral  mar- 
gin  and  passing  through  the  ball  to  the  retina.  The 
wires  were  respectively  .U,  .5  and  .3  mm.  in  diameter. 
The  largest  piece  was  partially  out  through  at  inter- 
vals of  1  mm.  In  a  third  pig's  eye,  pieces  of  iron 
were  inserted  in  the  ball,  each  about  I  mm.  long  and 
varying  in  thickness  from  .3  to  1  mm.  The  bodies 
were  inserted  in  the  eye  at  the  nasal  side.  A  number 
of  exposures  were  made  with  each  tube,  several  at  an 
angle  of  fifteen  degrees  with  a  vertical  plane  passing 
through  the  two  eyes,  and  a  number  at  an  angle  of 
about  forty  degrees  in  front  of  this  plane. 


Radiograph.  Jolio  Houtledge.  Tube  Dearly  horizontal  with  iilanc 
of  Indicator*.   Bxpoiure  four  ralnut«i.  Queen  8elf-r«i;ulatlag  tni-e. 

These  experiments  seemed  to  leave  no  doubt  at>  tu 
the  great  8up>eriority  of  the  small  focus  point  tube  as 
compared  with  that  of  lar^e  focus.  The  shadow  of 
even  the  fineet  wire  is  distinctly  shown  on  the  nega- 
tives made  with  the  former,  while  in  those  made  with 
the  latter,  the  shadow  of  the  wire  is  blurred  and  indis- 
tinct. This  is  in  harmony  with  the  well-known  fact 
that  the  distinctness  of  the  shadow  of  an  object  some 
distance  from  a  plane  surface  depends  on  the  size 
of  the  source  of  light,  and  where  the  ptoint  of  illumi- 
nation is  large,  as  compared  with  the  size  of  the 
object,  the  shadow  cast  may  be  indistinct  or  even 
imperceptible. 

The  negatives  also  show  to  what  small  degree  the 
bones  of  the  orbit  obstruct  the  rays.  The  thickest 
portion  of  the  external  orbital  wall  is  where  the  frontal 
and  malar  bones  join,  forming  the  external  angle  of  the 
orbit.  In  the  deeper  portion  of  the  orbital  wall  the 
bones  are  relatively  thin.  Notwithstanding  the  differ- 
ence in  the  thickness  of  the  bones,  the  shadows  cast  by 
the  steel  wires  are  perfectly  distinct  throughout  their 
entire  length.    In  making  radiographs  of  tne  eye,  the 


best  results  are  secured  when  the  tube  is  run  at  high 
vacuum,  bo  that  there  shall  be  great  penetration  of  the 
ball  and  the  mu.scular  and  bony  structures.  In  this 
way  the  shadow  of  the  denser  metallic  body  is  more 
clearly  shown  upon  the  plate. 

In  the  experiment  with  the  small  bodies  in  the  eye, 
the  superiority  of  the  small  point  focus  tube  for  eye 
work  was  again  shown.  The  exposures  made  with  the 
large  point  focus  tube  failed  to  show  any  shadows  on 
the  plates  of  the  bodies  in  the  eye,  while  in  the  nega- 
tives made  with  the  small  point  focus  tube,  each  of 
the  five  foreign  bodies  can  be  clearly  seen.  In  deal- 
ing with  the  live  subject  the  possible  slight  movement 
of  the  head  during  the  exposure  is  a  factor  of  im- 
portance. 

In  my  experiments  I  have  used  several  makes  of 
Crookes'  tubes,  although  the  majority  of  the  expo- 
sures were  made  with  the  Queen  self- regulating  tube. 
In  this  tube  by  an  ingenious  arrangement  of  a  shunt 
circuit,  the  current  passes  around  the  tube  when  the 
vacuum  becomes  too  high,  heating  up  an  auxiliary 
bulb  of  potassium  hydrate  and  brinf^ing  down  the 
vacuum.  The  gap  in  the  shunt  circuit  may  be 
adjusted  to  any  desired  vacuum,  and  the  tube  then 
runs  automatically,  irrespective  of  the  length  of  expo- 
ieure.  The  time  of  exposure  was  varied  irom  two  to 
six  minutes,  four  minutes  appearing  to  give  perfectly 
satisfactory  results,  although  in  one  instance  an  expo- 
Kiire  of  thirty-five  seconds  gave  an  negative  of  excellent 
detail. 

Both  X-ray  plates  and  rapid  landscape  plates  were 
uwd  in  the  experiments,  and  so  far  jis  could  be  seen 
from  the  negatives,  the  landscape  plates  gave  as  good 
detail  and  as  sharp  outline  of  the  foreign  bodies  as 
those  made  with  specially  prepared  X-rav  plates,  be- 
sides which  the  landscape  plates  required  much  less 
time  in  developing  and  fixing. 

In  carrying  out  the  experiments.  Queen  &  Co.  ot 
Philadelphia  kindly  placed  at  my  disposal  their  X-ray 
hilioratory,  with  full  facilities  for  testing  the  value  of 
\  irious  forms  of  tubes  and  apparatus.  Throughout 
•If  work  I  have  had  the  assistance  of  Mr.  H.  Lyman 
lyen,  the  expert  of  the  laboratory,  whoee  help  has 
been  of  value  in  contributing  to  the  success  of  the 
ex])eriment8. 

DISCUSSION. 

Dr.  C.  F.  Clark  of  Ojlumbus — The  only  two  points  I  can 
take  up  that  are  perhaps  uf  eome  importance,  and  which  have 
not  been  dwelt  on  very  thoroughly,  are  qu<«tions  as  to  the 
method  and  as  to  possible  accidents.  The  question  of  holding 
the  plate  in  the  angle  of  the  eye  has  been  touched  on.  That 
is  the  method  I  found  most  satiBfactory  in  the  flret  case  I  had ; 
it  was  a  very  minute  piece  of  metal  imbedded  in  the  base  of 
the  iris  and  it  was  impossible  to  locate  it  without  this  method. 
Kvery  other  method  had  been  tried.  The  patient  had  g<x)d 
vision  and  I  could  get  a  perfect  view  of  the  fundus,  and  though 
there  was  a  chance  to  save  the  eye,  and  I  did  save  it  If  I 
had  used  the  ordinary  method  I  l>elieve  I  would  have  failed. 
I  held  the  plate  next  the  nose  for  eight  minutes  while  the 
patient  sat  in  the  chair,  and  it  proved  very  satisfactory.  The 
piece  of  metal  was  1.5  mm.  thick. 

Ae  to  accidents,  I  heard  a  |)a{>er  by  Dr.  Scott  of  Cleveland, 
not  the  oculist,  but  a  physician  there  who  had  found,  in 
recording  the  cases  given  throughout  the  country,  some  fifty 
or  sixty  casee  of  accidents  from  the  use  of  the  I^>entgen  rays. 
In  one  of  my  cases,  which  I  made  no  rofiort  of  because  the 
result  was  negative,  the  patient  came  back  with  the  usual 
result  as  shown  on  the  skin.  A  dermatitis  bad  set  up,  the 
hair  over  the  whole  exposed  region  had  fallen  out  and  though 
it  returned  after  a  few  months  it  was  white.  Dr.  Scott  says 
be  has  found  that  these  accidents  occur  with  every  form  of 
apparatus  and  in  whatever  way  it  is  used.  All  the  precautions 
now  known  may  be  taken  and  still  this  may  result.  The 
apparatus  we  used  was  perfect  and  yet  a  few  weeks  later  his 
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wlfc  nniarind  tint  "ttwliuberliad  cat  bis  hair  too  doea." 
nd  wlimi  ftaally  i»  cmm  to  um  the  hioad  wu  ■baalatolj  tare 

•t  the  exposed  pointfl. 

In  regard  to  the  method,  I  tried  moaut  wnMriomti  with 
liis»rtine  the  plata  into  the  nose,  (fetticp;  the  ttin  baoM  of  the 
ethmoid  as  the  only  resistance.  I  do  not  kaow  whether  itoan 

be  retained  Ions  enough  tit  take  a  good  picture. 

Dr.  Max  J.  Stkrn  of  Philadelphia— At  the  request  of  my 
friend  and  colleague,  Dr.  Hanaell,  I  undertook  a  eeriee  of 
ezperimente  last  year,  and  de%-eloped  our  present  method  of 
takiDK  the  pictures.  I  recognized  that  the  simpler  this  method 
in  made  the  better  the  rMulta  must  he.  The  way  I  started 
oat  WM  to  bandage  the  plate  to  the  lide  of  tho  head  and  I 
have  determined  that  that  is  by  tar  the  baet  way  to  take  them. 
I  allow  the  plate  tooverflap  the  face  one  or  two  inches,  tilting 
it  a  little  forward.  The  exposure  ba«  been  reduced  from  forty 
or  forty -Ave  minutes  to  one  half  a  minute,  which  I  now  con- 
eider  eufScient.  I  have  now  been  uain^  the  higher  vacuum 
tubes  which  give  a  much  ehorter  dcflnttinn  ana  better  pen- 
etration, and  one  half  niinutp  ieBullkient  to  get  a  foreign  body 
anywhere  in  llic  eye.  The  tub«i  in  ulwiivK  pUcnd  cij^ht  inchcH 
from  the  fac(<. 

The  admirable  pictures  shown  by  Dr.  Sweet  certainly  ehowe 
hiH  to  bo  a  Koo(i  nidhod,  but  I  never  uaed  it  because  I  believe 
that  tbe  shortr.eHS  of  Iho  ima|^i<  and  a  knowJpdKP  of  the  anato- 
luic  poinle  will,  in  the  majority  of  ciisiw  at  leaHt,  t;iv>.i  the  looa- 
tion  of  the  body.  There  are  two  pianee  aUvaya  shown  in  these 
picturcH,  the  one  at  ritrht  an^^leB  to  the  other,  and  with  these 
and  the  koown  location  of  tbe  lube  Ihi'  obje<^'t  can  be  located. 
The  closer  the  object  to  the  plate  the  i:learer  will  the  Hhadow 
be,  and  the  greater  the  haziness  tho  further  in  the  ntjject  frutu 
the  plaU>.  r  alwaye  flx  the  patient's  eye  in  a  line  with  the  pin 
point  from  which  Biy  X  rays  emanate.  A  lK)dy  seen  directly 
in  that  line  will  show  the  plane  in  which  llie  object  lieH.  In 
this  way  the  diagnoeis  can  be  made  as  to  ponition.  In  IJr.  do 
Schweinitz's  case  the  ltx.'ation  was  pointed  out,  U.  i  i  ily  cut 
down  ujiOD  and  removed.  The  same  waedoaein  Dr.  Hansell'B 
case. 

Dr.  Li ciE.N  HowK  of  HutTalo— After  such  an  excellent  prs 
Bent.iti<in  as  wo  have  had  I  hesitate  to  Bhow  such  imperfect 
woik  aa  1  have  done  ;  still  there  is  oao  point  which  ooe  of  the 
pictures  illustrates  that  haH  not  been  touched  upon.  I  pre 
sent  these  two  pictures  [passing  them].  The  first  one  shows 
two  ralibit's  eyes,  a  needle  having  been  passed  through  one 
with  the  object  of  showing  how  distinctly  the  object  could  be 
tra<.-ed.  The  second  was  an  attempt  to  ascertain  the  relative 
opacity  of  different  portiona  of  the  eyt^.  Taking  tbe  eye  of  the 
Mi^  and  pattiiiK  it  in  tlia  curtain  ring  and  DaTiBi[  tlia  rm 
come  down  apoo  it  I  thocKlit  I  might  get  soma  hint  ol  tbe 
lelativa  oMoitiy.  It  was  ImparflMt  bat  abowa  that  the  leoa 
regiaa  ia  Uie  moat  opaque. 

Dr.  AuiRT  fi.  Bal»  of  Chicago— I  want  to  report  ooo  t$il 
umio  thoaaeof  tha  imj.  It  waa  aimilar  to  the  axpariment 
juat  ronortad.  Tlie  caae  waa  that  of  a  girl  of  20  years,  who. 
aavaiar yean  ago,  hadoaedlaciseion  performed  fora  highgiade 
of  myouia.  She  bad  never  gone  back  for  another  examination. 
When  1  found  her  the  vision  was  very  much  reduced  in  that 
eye.  Opbthalmoecopic  examination  showed  the  iris  adherent 
to  what  waa  left  of  the  capsule  in  an  irr^ular  way,  but  there 
had  been  no  neat  iritis.  I  n  order  tusee  what  the  lack  of  vision 
was  due  to,  I  bad  a  photograph  taken,  wldeb  showed  very 
distinctlytbe  opacity  of  lens  substance  as  mentioned  by  Dr. 
Howe.  The4|lH0tion  occurred  to  me,  has  the  lens  matter  left 
there  become  opaque  or  has  the  vitreous  bi'come atrophied  and 
induced  atrophy  of  tho  retina.  There  wasdii^tinctopacity  where 
the  lenaougbt  to  bo.  Encouraged  to  think  it  waa  the  lens,  and 
ttiat  if  renoved  rays  of  light  might  pass  more  laadily,  I  did  a 
very  thorough  discission.  With  tlie  ophtlkaJniaacope  yfta  could 
aee  very  much  further  in  toward  the  fnndiia.  But  tbeie  was 
no  improvement  of  vision. 

Dr.  A.  N.  .\LLi>Gof  New  Haven-  I  am  interested  in  these 
papers  because  I  made  a  few  experimentB  and  came  to  the  con- 
clusion that  it  was  pOHsible  to  hx-ate  a  body  by  thetse  means.  I 
must  say.  however,  ttiat  I  think  cases  in  w  hich  this  is  a  great 
help  are  extremely  rare,  that  is.  where  our  treatment  of  the 
case  would  be  tnudified  by  the  result  of  this  experiment.  It  is 
Ofaeiantitic  interest  more  than  of  practical  service. 

Dr.  J.  A.  Ll»»HiN(  OTT  of  PittribiirK  1  wmild  like  to  report 
briefly  a  case  of  this  kind  where  I  ubt-iiined  a  ver\  Hatinfactory 
skiapraph  of  a  hudy  m  the  kivver  jiart  of  the  eyeball.  Tlie  case 
waf  an  easy  one,  as  the  foreitrn  body  was  large,  being  i  ciu.  long 
and  1  CIU.  thick.  IIh  [K)«iiion  was  (latisfaetorily  demonstrated 
and  we  were  i>iiabled  to  extrai  t  it  with  a  jHiwerful  niairnet. 

Dr.  WiLi.i.\.M  Thomson  of  Philadelphia    In  retrard  U>  the 
value  of  diagnosis  in  this  case  of  Dr.  Sweet,  the  wound  of  en 
trance  waa  in  the  ciliary  region  and  when  1  saw  the  man,  vision 


waaalmaateotinlyloat  The  media  warn  tmo^paraBt  to  tta  Id- 
ner  lialf,  bat  to  the  outer  part  you  conldaeaacaoiiaBtiaa  tima 
depoelt  about  the  wound  of  entianoe  and  back  of  that  the 
rettna  aeened  to  be  separated  and  thera  waa  a  diatioct  trae<>  <if 

connective  tissue  in  tne  vitreoua  The  papilla  could  be  dit- 
tinctly  seen  and  the  vessels  were  swollen.  I  became  satisfied 
that  it  waa  impoasible  to  gain  any  further  knowledge  of  the 
condition  by  each  examination  and  that  it  would  have  to  be 
determined  by  the  X  rays.  This  was  done  by  Dr.  Sweet  and 
with  great  satisfaction  I  waa  able  to  do  what  I  promised  tho 
patient.  The  eye  was  turned  atrooKly  toward  the  inner  can- 
thus  and  I  passed  a  strong  magnet  in  but  failed  to  remove  the 
metal  because  it  was  entirely  encapsulated.  I  then  passed  a 
strabismus  hook  into  the  wound,  picked  up  tbe  mass  of  con- 
nective tissue  and  with  a  little  effort  brought  it  forward  to  the 
lipe  of  the  wound.  1  then  passed  the  hook  back  and  forth  to 
see  if  I  could  detach  this  tissue,  but  failed.  I  then  seized  it 
with  forceps  and  with  the  scissors  cut  it  from  its  attachments, 
and  upon  reraovinj?  it  found  the  foreign  Jwdy  encased.  When 
the  liiass  was  placed  in  the  hand  and  a  magnet  approached  it, 
it  would  move  but  could  not  of  course  adhere  to  it.  One  of  my 
fricndH  asked  me  when  I  concluded  the  operation.  "[>octor, 
whi'n  will  ynu  remove  the  eye?"  It  did  not  Heeni  Ui  me  ne<-e8- 
Barv  to  do  8o,  and  a  week  later  the  eye  wa«  in  n<K>(i  cundiiion 
and  now  it  is  all  right,  though  the  pupil  is  blocked  by  a  dense 
mass  of  connective  tissue. 

I>r.  (5.  R.  T>F  ScnwPi.'fi'nr  of  Philadelphia-  Through  IheHkiU 
of  my  friend.  Dr.  Stern.  1  think  1  have  saved  at  least  f>ne  eye 
liy  the  use  of  the  X  rays.  The  details  w«<f6  loi:al ized  without 
the  excellent  apparatus  of  Dr.  Sweet  which  we  did  not  have  at 
hand  at  that  time.  It  is  now  Ave  months  since  the  operation 
andthavWonl8»-0a 
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BY  JOHN  E.  WBBK8,  UD. 

NEW  YOKE.  N  y. 

The  introtiuolion  of  the  laigo  ujugnet  for  the 
lemoval  of  pieces  of  steel  or  iron  from  the  interior  of 
the  vy,  which  we  owe  to  tbe  enterprise  of  Prof.  O. 
Haab  of  Zarioli,  provides  us  with  an  inairament  of 

much  value  in  h  largo  proportion  of  such  chm  s.  It  is 
of  uo  value  wimtover  in  the  oasea  where  the  foreign 
body  in  tbe  interior  ol  the  eye  ia  noU'iiM^etie; 
fortunately  auoh  oases  are  not  (lie  moat  common. 

Haab's  interest  in  stronv,'  mn^iiflB  for  this  purpose 
W88  eiiKHvccd  liy  tlii>  tirj^t  cat-c  which  ho  reports 
("Trano.  Oph.  Soc,  Heidelberg,  iMV2,  p.  102j.  The 
patient  was  a  woman  32  years  of  age.  On  June  10, 
1?^'.>2.  n  pircp  (if  Htccl  jui-'^.^cd  through  the  cornea  and 
anterior  oliuiiiber  aiiii  lodged  ia  the  |)osterior  part  of 
the  lenB  projecting  into  the  vitreous.  Haab  thought 
that  if  be  could  bnng  tbe  pieoe  of  steel  into  tbe  ante- 
rior chsmber  its  removal  would  be  easy.  Three  weeks 
after  the  aooideut,  the  patient  whr  plarpd  that  the 
cornea  approached  the  conical  end  of  the  soft  iron 
core  of  a  large  electromognet  belonging  to  Um  physi- 
ologic luborutory  in  Zarioh,  and  Htwb  was  oiTei:|oyed 
to  see  the  pieoe  of  steel  rebnTerse  the  path  whion  it 
had  made  fliroi])^h  tlic  lens  and  lodge  in  the  anterior 
chamber,  from  which  place  it  was  easily  removed. 
The  reSQlte  obtained  by  the  use  of  a  large  magnet  in 
three  cases  caused  Haab  (BeHi-dgc  z.  Au(i<ith<'ilk., 
vol.  xiii,  p.  68)  to  have  a  special  magnet  made  after 
designs  suggested  by  Profesaor  Kleiner  in  charge  tjf 
the  physical  laboratory  of  tbe  high  school  in  Zurich. 
The  dimensions  are  as  follows: 

Core  of  Boft  iron ;  diameter,  10  cm. ;  length,  66  cm. ; 
weight,  iiO  kg.;  beveled  at  the  ends  at  an  angle  of 
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about  65  de^trees  to  the  perpendicular  at  the  base  of 
the  cone.  The  point  on  either  end  is  made  to  screw 
on  so  that  more  elongated  and  smaller  points  may  he 
attached.  Two  bp<mT1b  of  insulated  copper  wire  are 
fitted  to  the  core.  These  spools  are  separated  from 
each  other  by  an  interval  of  7  cm.  The  spools  are 
composed  of  insulated  copper  wire  2  mm.  in  diameter 
which  is  \^ound  in  layers  until  the  spool  reaches  the 
diameter  of  23  cm.  The  spools  are  beveled  at  the 
ends  corresponding  to  the  core.  The  connection  is 
made  by  means  of  the  wire  that  enters  each  coil  at  its 
mesial  aBjiect.  The  magnet  is  held  in  position  by 
means  of  a  bras6  stand  to  which  it  is  pivoted,  and  the 
brass  stand  is  attached  to  a  suitable  support.  Haab's 
magnet,  after  which  the  one  at  the  New  York  Eye  and 
Ear  Infirmary  was  oonstruoted,  employs  a  current  of 
50  to  60  volts  and  6  to  8  amperes,    "f  he  magnet  will 


EWftrouixKix'C'  PullInK  utralKht  \ine  from  point  of  tip,  (S  poundi. 
PulliriK  witli  two  pit-rei)  on  atvcl  placed  on  atd«  of  cour,  15  poundn. 
PulllnK  with  piece  of  *teel  pimced  eDdwtse  on  l>asv,  T  pounds. 

carry  a  current  of  20  to  30  amperes  for  a  short  time. 

Sirrtigfli  of  the  iiKujnrt. — Attraction  for  1  gram  of 
iron  place<l  5  mm.  from  the  point  of  the  magnet,  5.6 
amperes,  113  grams;  7,9  amijeres,  213  grams.  Dis- 
tance  10  mm.,  5.4  amperes,  24  grams;  8.2  amperes, 
63  grams;  10  amperes,  93  grams.  Distance  15  mm,, 
6.4  ainijeres,  IH  grams;  10.5  amperes,  63  grams, 

A  glance  at  these  figures  will  suffice  to  acquaint  one 
with  the  rapid  incre»i»e  in  the  power  of  the  magnet 
with  an  increase  of  the  tension  of  the  current,  also  the 
rapid  decrease  of  the  attractive  force  on  increasing 
the  distance  from  the  magnet. 

By  ex|)eriment8  Haab  found  that  a  piece  of  iron 
weighing  0.02  grams,  lodged  in  the  posteritir  part  of 
the  vitreous  chamber  could  be  made  to  pass  through 
the  vitreous  and  zonula  and  to  engage  in  the  iris  by 


placing  the  cornea  against  the  point  of  the  magnet, 
but  not  through  the  lens  or  iris.  The  larger  the  for- 
eign body  the  greater  is  the  attractive  force  exerted, 

Haab's  idea  was  not  that  the  large  powerful  electro- 
magnet would  supplant  the  small  electromagnet,  but 
that  in  certain  cases  it  would  serve  to  remove  the  for- 
eign body  through  the  original  wound;  in  some  cases 
it  would  serve  to  bring  the  piece  of  iron  or  steel  to  a 
I>art  of  the  eye  where  it  could  be  easily  removed  by 
incision  and  use  of  the  small  magnet,  and  in  still  other 
cases  it  could  be  employe<l  for  diagnostic  purposes. 
All  of  these  procedures  are  valuable  and  can  not  be 
so  readily  accomplished  by  any  other  means. 

The  following  crises,  occurring  in  the  author's  prac- 
tice are  illustrative: 

Caae  7.— August  S.  (Arch,  of  Oph.,  .xxvi,  p.  84)  aged  15 
years,  came  to  my  offic«  May  3,  ItiOn.  .\bout  eighteen  tiours 
before,  while  playiog  with  two  hammers,  Birikio^  one  against 
the  other,  a  bit  of  Bt«ei  broke  ofiF  and  struck  him  in  the  loft 
eye.  The  patient  consulted  Dr.  Knapp,  who  kindly  sent  him 
to  me  with  the  request  that  a  trial  be  made  to  remove  the  for- 
eign t)ody  with  the  largo  electromagnet  in  poBscaeion  of  the 
New  Vork  Eye  and  Ear  Infirmary. 

Status  *jrr(rHenK.  A  small  curved  wound  2.5  millimeters 
in  length,  from  which  a  bead  of  vitreous  and  a  piece  of  iris 
protrudes,  is  observed  at  thi<  limbus  conjunctivae  to  the  inner 
margin  of  the  cornea  and  on  the  horizontal  meridian  of  the 
glot>e.  The  anterior  chamber  is  partly'  fllied  with  bltKid. 
Fupil  oval  and  drawn  to  the  nasal  side :  it  measures  5  by  HJi 
millimeters.  There  is  some  blofxl  in  the  vitreous  chamber. 
Tension  2.  Vision  —  perception  of  light.  The  patient  was 
immediat«ly  sent  to  the  Eye  and  Ear  Infirmary,  admitted  on 
mv  service  and  prepared  for  operation.  Dr.  Knapp  and  many 
others  were  present  at  the  operation.  Under  cocain  anesthesia, 
the  prolapsing  iris  and  vitreous  were  excised.  The  wound  was 
then  enlarged  by  continuing  the  incisions  in  the  limbus  alwve 
and  below,  2  millimeters  at  each  end,  and  by  making  an  inci 
sion  2  millimeters  long  into  the  corneal  tissue  at  right  angles 
with  the  vertical  incision:  the  whole  forming  a  T  shaped 
wound.  The  patient  was  then  appnwched  to  the  sterilized 
point  of  the  great  magnet,  and  when  the  eye  was  within  a»M)ut 
4  millimeters  from  the  conical  end  of  the  magnet,  the  niece  of 
steel  flew  from  the  wound  in  the  eyeball  and  adhered  to  the 
|)oint  of  the  magnet.  The  pillars  of  the  cololioma  were 
replaced,  the  margins  of  the  wound  adjusted,  atropin  inntilled 
and  a  double  bandage  applied.  The  pitH:e  of  Bt«el  measured 
2.5  millimeters  by  1.5  millimeters  by  O.T.'i  millimeter. 

Seven  days  after  the  operation  the  patient  left  the 
hospital,  the  wound  had  healed  and  the  blo<Ml  had 
(li8ap^>earetl  from  the  anterior  chamlH>r.  The  vitreous 
was  hazy  and  remnants  of  a  clot  were  present  in  the 
inner  tliinl  of  the  vitreous  chamber.  There  had  been 
no  pain  and  no  inflammatory  reaction  after  the  oper- 
ation. Seven  months  after  the  accident  the  vision 
witli  correction  equaled  20-30  the  lens  was  per- 
fectly  transparent  and  the  eye  was  used  with  its  fellow 
without  discomfort. 

In  this  ofise,  the  piece  of  steel  piercetl  the  fibrous 
ooat  at  the  limbus,  passed  through  the  iris  and  sus- 
pensory ligament  and  lodged  in  the  vitreous  humor, 
not  injuring  the  lens.  The  result  proved  the  wis<iom 
of  the  attempt  to  remove  the  foreign  body  through 
the  original  wound. 

Case  V.-Henry  W.,  aged  18  years,  Feb.  27,  1896.  Two 
hours  before  presenting  himself  at  the  New  Vork  Eye  and  Ear 
Infirmary,  wtiile  at  work  punching  bolt  holes  in  aU>v\  plates,  a 
small  piece  tlew  and  struck  him  in  the  right  eye.  lie  was 
immediately  admitted  to  the  Infirmary  on  my  service, 

StittuH  iirirxenx.  A  small  penetrating  wound  about  3  mm. 
in  lisnKth  was  oljsorved  in  the  limbus  at  the  lower  margin  of 
the  cornea.  Hlight  hyphemia  ;  anterior  chamlier  one  half  the 
normal  depth  :  pupil  drawn  slightly  downward.  A  small  bliick 
spfjt  was  olworved  in  the  sinus  of  the  anterior  chamber  b«low, 
which  was  suppostvd  to  be  the  foreign  body. 

(t/H-rdtion.  Cocain  was  instilled  and  the  tip  of  the  small 
electromagnet  was  applied  to  the  liiis  of  the  wound  without 
result.  The  wound  was  then  slightly  enlarged  with  scissors 
and  the  small  magnet  again  applied  without  result.  The 
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patient  wan  then  brought  to  the  lar((e  magnet  and  the  sjw  at 
the  site  of  the  wound  mado  to  approach  the  point  of  the  mag- 
net in  a  right  lino.  l*ain  was  experienced  and  the  tissues  at 
the  site  of  the  wound  bulged  markedly.  The  wound  was 
a^ain  slightly  eoliirged  and  a  second  attempt  made  to  extract 
with  the  iiw^t^  niHgnct.  The  foreign  body  did  not  est^ajte  but 
it  l>£Hitiim'  ovidunt  that  the  foreign  body  w;ip  immodiately 
behind  tho  iris,  which  was  drawn  forcibly  iiiiintiHt  the  wound. 
A  small  iridectomy  downward  was  dono  and  thi'  eye  Hjjiiin  i 
approached  to  thi>  um^'net  No  result.  The  wound  was  then  j 
converted  into  a  T  sluipi'd  onu,  the  nye  Hji^iroached  to  the  jxiiut 
of  the  magnet  and  when  witiiin  2  mm.  ol  the  point  the  foreign 
body  flew  from  the  eye  and  became  attached  to  the  {lomt  of 
thn  magnet.  The  coluinnB  of  the  coloboma  and  lipn  of  the 
wound  were  curofully  ailjutiU>d  and  a  double  bandage  applied. 
The  pieic«  of  eteel  waa  I  nun.  loni;  and  1.5  mm.  indiamstsr; 
it  had  undoubtedly  passed  throu^'h  tht<  cornea,  iris,  Mimlk  al 
margin  of  lens  and  lodged  in  the  vitreous  chamber. 

l-"ivc  days  later,  eye  quiet,  numerouB  floating  opacities  in  vit 
reuuB  from  previous  heniorriia^u,  obscuring  details  of  fundus. 
Lens  clear.  March  12,  diBchargod.  Eye  quiet  V.  =2  20*1 
May  I,  1897,  Ions  partly  opaqua,  anterior  chamber  shallow. 
V.  —  1  8.    Eye  very  elightly  injected  but  painlcHu. 

(  Vj.sc  .'!.  Delare  M.,  figisd  41  years.  Dec.  18.  l.S9t;.  This 
morning  while  at  work  a  b  lili  r  riveter,  he  wm  struck  in  the 
eye  by  a  piece  ol  iron,  pre«umaij.y  from  n  rivet.  The  patient 
waa  admitted  to  the  New  Vork  Ew  .m  ;  Kar  Infirmary  on  the 
Berviiui  of  Dr.  H.  D.  Noyee,  who  kindly  permitted  me  to  con 
duct  the  case. 

Status  intt«en/».— Marginal  wotind  of  lower  lid  G  mm.  long, 
oorreflponding  wound  of  cornea,  linear  and  extending  6  mm. 
into  cleiu'  cornea  from  the  limbus  upward  and  inward,  30 
degrees  from  the  rertical  meridian.  Toe  woond  also  extends 
ao  txjual  distance  downward  and  outward  from  the  limbus, 
dividing  the  sclera  and  oonjnoctifa.  Antwior  chamber  partly 
restored.  Small  quantity  of  Uood  OD  iris  b«k>«.  Iria  appar- 
ently uniaj  wad  Imt  adlianiit  to  poitHjar  Itfrn  of  ooroeal  wound. 
ConiuDetiva  al  aito  flt  woBod  MraUan  and  aochjnnoaed.  Fua- 
duacaosotbaiMn.  y.=l-x.  IhoJaolloD  mnnal. 

Ctotniliiiii.'-OoeaiB  anaatluala.  Tua  aya  was  approadiad 
to  wa  poittt  ot  &»  Jaiga  magoat  Pain  waa  eottAliiBad  of 
and  tfaaia  waaapoMlble  bo^iiv  of  tiie  tiaauaa  at  ttarito  of 
Um  woillid.  The  wound  waa  enlaiged  dowoward  and  a  T- 
Aaiiad  ^w^Mm  made.  Repeated  attempts  vera  made  to 
remoT*  tiie  foreign  body  hj  bringing  the  point  of  tha  magnet 
into  the  wound.  Fidn  waa  complained  of,  the  ereball  waa  for- 
ably  drawn  onto  the  magnet  and  rotated  slightly  inward,  but 
Uie  foreign  body  was  not  removed.  The  patient  was  then 
atberixed  and  the  small  magnet  employed ;  the  probe  point 
being  passed  to  the  postarior  part  of  the  eye.  .\lthough  at 
one  point  traction  was  experiamBad  and  it  was  thought  tnat  a 
metallic  substance  was  felt,  flwra  Was  nothing  more  positive 
and  no  foreign  body  could  be  removed.  As  the  patient  bad 
not  consented  to  removal  of  the  eye,  the  scleral  wound  was 
sutured  and  the  eye  bandaged.  December  22,  more  or  lees 
pain  has  been  experienced  since  the  operation.  Chemoeis 
marked.  The  patient  consented  to  enucleation,  which  was 
then  done.  On  mtroducin^  the  scissors  to  divide  the  nerve 
the  foreign  body  wan  felt  iymg  cioso  to  the  sclera.  Examina- 
tion of  tJie  globe  disclosed  a  linear  wound  situated  a  little  to 
the  temporal  side  of  the  optic  nerve  through  which  the  chip  of 
iron  liaa  almost  entirely  pafwed.  It^;  frirce  was  spent  just  as  it 
emerged  from  thf»  nelera  against  which  it  lay,  being  displaced 
by  the  point  of  the  eum-leatioii  scissors.    The  foreign  l)ody 

g roved  to  be  a  piece  of  iron,  irregular!;  circuiar,  meaauring 
.b  mm.  in  diamatov  bf  1  flam,  tliidc.    Bsoofei7  waa  un 
eventful 

The  magnet  has  been  vsed  by  some  of  the  sntgeons 

of  the  Now  York  Eye  and  Enr  Infirmary  for  diagnos- 
tic purposes  and  found  to  be  of  considerable  value  in 
deteriniuiug  the  prooeuoe  of  a  piflctt  of  atee)  in  aonie 
t>art  of  the  globe. 

My  experience  in  the  use  of  the  large  magnet  has 
forc*Hl  me  to  reco^nizo  its  Ptipnriurif y  over  the  siiihII 
mOignet  in  all  cae^ii  u£  rooent  injury  where  the  wound 
fa  flitnatecl  in  the  anterior  segment  of  the  globe  where 
it  can  be  approached  by  the  tip  of  the  ningnot  in  n 
right  line.  With  slight  enlargement  nf  tlio  original 
wound,  the  foreign  body,  if  it  be  stet  1  or  iron,  can  be 
made  to  letraverse  the  path  made  b;  it  and  the  removal 
effected  witbottt  introdtioing  an  iutniment  into  the 
iiilerior  of  the  eye  and  without  making  a  second  open- 
ing into  another  part  of  the  eye. 


We  all  know  how  seldom  an  eye  Teoorera  with  any 

degree  of  vision  and  how  often  it  Viecoines  necessary 
to  remove  an  eye  after  a  foreign  IxkIv  has  been 
extracted  by  the  usual  opening  through  the  sclerotic 
employing  the  small  ma|;net.  £  think  that  the  use  of 
the  large  magnet  will  give  US  a  largo  percentage  of 
recoveries.  In  cases  where  the  f(jreigu  Inxiy  li«n 
passed  into  tlie  vitreous  and  remained  for  more  thun  n 
wet-k,  I  doubt  tlie  value  of  the  large  magnet,  but  in 
ciises  where  the  leus  is  the  resting  place  of  the  foreign 
body  as  in  Haub's  first  case,  it  will  be  of  value.  Fur 
dia^ooetio  pniposee  it  will  aid  materially. 

lilSCCSSIOIi. 

Dr.  HAHOtp  GiFFoRu  of  Omaha-  -Some  years  ago  I  had  one 
of  ihcHc  Hiuitj'B  magnets  made.  I  am  afraid  that  memL>cr«  of 
ttio  profession  have  been  frightened  away  by  the  idea  that  they 
were  very  exjiensive.  I  do  not  know  whether  I  liave  a  liberal 
electrician  or  not,  but  I  bad  the  magnet  made  for  about  t72. 
The  only  ditllculty  1  Had  is  that  it  is  bard  to  keep  at  hand  a 
awurce  of  electricity  thiit  will  run  it.  I  at  first  had  large  stor- 
age batteries  made,  but  when  I  wanted  t-  ihem  they  had 
usually  run  out.  The  ordinary  alternatiug  current  will  not 
suflice  and  it  is  hard  I  i  i,-  '!  i  im  >  t  i:  ;i  vith  the  street  current- 
Thw  magnet  \a  i:eruunJy  a  great  metrument  and  these  c;um-h 
of  Dr.  Weeks  illustrate  itH  value,  though  I  should  not  \n- 
inclined  to  limit  the  use  of  the  magnet  t<.)  recent  caaes  nor  to 
cases  in  which  the  foreign  body  is  in  the  anterior  portion  of 
the  eye,  it  le  ceruinly  worth  while  trying  for  deeper  objects. 
I  never  vet  have  brought  out  a  foreign  body  with  tbs  Haab 
magnet  I  am  sorry  to  say,  but  it  has  given  ma  naefttl  indica- 
tions as  to  what  I  should  do.  In  one  case  I  waa  not  sure 
whether  the  foreign  body  was  io  the  ritreooSi  io  the  sclera,  or 
had  passed  through  theevab  Tba  Haab  osMiiefeaihowad  bm  Utat 
itwasjustbebind  tba  ina,  I  want  toto  the  wiMiiid  than  with 
the  MMdlmagiiet  and  althov^  t  never  knew  whetbar  I  got  tt 
aatornot^ the  mao'e  ajnaptoflaa  Imowdiataly  osaaed.  12  an. 
otbar  eaaa  whan  the  leas  matter  was  cataractoaa  hmyedtately 
altar  tha  aoaideDti  I  used  tfie  large  magnet,  and  as  the  aum 
had  BO  pahi,  I  jmdnd  that  the  snbatanoe  mast  either  ha  flaed 
io  tha  aneta  or  had  gone  thniogh.  I  waited,  tbe  lens  dearad 
op ;  it  had  been  so  opaque  at  first  that  I  ooutd  scarcely  see  any 
ofthefuodos,  and  at  the  end  of  a  fuw  days  I  could  see  per- 
fectly well  and  foaod  tha  foreign  body  embedded  in  the  sclera. 

Dr.  H.  Krapp  of  New  Tork— I  thtak  it  Is  of  very  great  oae 
especially  if  it  is  not  neceosary  to  go  into  the  vitreous.  To  go 
into  the  vitreous,  even  if  you  get  the  body  out  aQcoessfulnr, 
and  find  that  the  eye  is  good  for  three  or  four  mootha,  it  wUl 
not  be  good  after  three  or  four  years ;  bo  if  you  can  get  it  OOt 
without  going  ioto  the  vitreous  this  instrument  is  of  immense 
value. 

Dr.  J.  A.  LiPPiNCOTT  of  Pittsburg-  -The  disadvantage  of  the 
Haab  magnet  is  its  non  portability.  If  a  magnet  can  be  con- 
structed that  is  iH)rtable,  it  can  be  used  where  this  is  not  ser- 
viceable. Some  few  years  ago  I  had  such  a  one  constructed  ; 
it  would  hold  up  about  fourteen  or  fifteen  pounds  from  its 
point,  which  is  considerable  force.  With  that  I  have  removed 
five  foreign  bodies  from  various  portions  of  the  eye,  by  using  a 
current  from  the  street,  or  rather,  by  continuous  current  from 
a  private  establiehment.  Thew  large  magnets  an*  also  af  great 
value  in  a  diagnostic  way,  for  they  not  only  demonstrate  the 
fore)gn  body  in  thi»  eye  by  means  of  the  pain  elicited,  but  you 
can  tlemoiiHlrate  the  apjiroxiniate  (xisition  of  the  body.  In  all 
the  cdBtM  in  which  T  have  o|ierHted  (  was  able  to  tell  about  the 
place  occupied  by  the  foreign  body  by  eliciting  pain  and  trav- 
ersing that  Jtrcrt  in  (fradually  diminiehing  circles,  with  a  small 
needle  att-Hched  t<f  the  magnet. 

Dr.  S.  C.  .\vn!>  of  Cincinnati  T  have  never  imed  the  H.-xab 
magnet  but  have  had  a  large  experience  with  others.  The  lirst 
time  I  used  it  1  was  very  buccttHful  and  the  patient  wan  naved 
very  fair  vision.  In  another  case  where  the  foreign  Ijody,  a 
creecenl  HtmT»f»d  piece  of  atevl.  had  penetrated  the  cornea,  I 
p.'iKttcd  the  uiaunet  in  and  could  f<-el  that  it  came  in  contact 
with  a  foreign  body,  but  the  sfuiiation  was  so  slight  that  I  was 
somewhat  uncertain.  I  found  later,  aftj-r  enudeatiim,  that 
th«»  foreign  body  had  j^onetrnted  the  sclera  and  my  magnet  had 
come  ir.  [-or-tju  t  with  the  end  which  WAS  protruding  in  the  vit- 
reous. In  ar.<4her  cas<>  I  found  thi'  foreign  Ijody  encynted  and 
in  another  discovfrfd  it  later  iii  the  ortiit. 

Dr.  E,  K.  lloi.  r  of  Tortland,  ilo.  Having  bad  ^juitoan  expe- 
rience with  the  use  of  electroniagnets,  I  have  felt  quite  inter- 
ested in  (tiis  subject  i  have  found  that  in  those  cases  io 
whieh  I  ooold  make  oat  the  esaet  locatloa  of  the  body  It  < 
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quite  as  difficult  to  get  the  body  out,  or  more  eo  than  if  I  could 
only  estimate  where  it  was.  I  think  in  7.'  p<»r  opnt.  of  my  casps 
1  was  UDable  to  see  the  body,  hut  only  fKitinintefi  Hp  fKwition 
and  in  most  of  thn^  cneee  I  Hutreecifd  in  K'''t'ri>;  iht*  fonn^fii 
body  by  tlie  nKi^jnct. 

Dr.  J.  K.  Wkkk.^  of  Now  York  I  wish  t>i  correct  the  im 
preasion  that  Dr.  (  Jitlord  ubtnined,  that  1  limited  the  use  of 
the  magnet  to  detecting  pieces  of  eteel  in  the  iiDterior  portion 
of  the  globe.  Eiperimentfl  nmde  hy  Hiuih  hIujw  that  pieces  of 
Steel  that  are  encysted  witl  not  b<-  atTectcd  in  the  luajortty  of 
cases  except  that  tne  contact  cauees  muio  pain  to  the  patieut  ;ind 
as  3  diaptiostie  mentiB  the  magnet  serves  a  pood  pnr['0«e. 

The  niaKnet   is  not  i  and  consiMUjenlly  is  limited 

somewhat  in  its  usefuinewH.  .\  ciwe  I  had  <i  few  diiVH  aifo 
illustriiteK  this  very  well.  It  wiU)  tieceRHary  tu  open  the  Hcler 
otic  near  the  eijuator  of  the  globe  and  it  was  imi>fiBPiljle  to 
move  the  iiiiticnt  to  the  Haab  ma^et  after  this  opening  was 
made,  because  of  the  fear  of  prodociof  prolapse  of  the  vitreous 
kamor.  In  that  cue  the  HBoiill  mgiMt  wis  wed  with 


SHOT-GKAIN  WOUNDS  OF  THE  EYE. 

rrawnt«d  to  tlia  Meiloa  y  OpMhalMOlagy,  at  Um  r«r1j<«l^tb 
AnaaalMMiiiic  ol  the  Amarteaa  ItadJsal  AiMatalldii,bsld 
•t  rhiMelphla.  Fa..  Jvaa  M«  an, 

BT  ItBWIS  H.  TAYLOR,  IID. 
wiLKls-ntaB*.  rA. 

It  has  been  my  fortune  or  misfortime  to  have  under 
my  care  from  time  to  time,  a  large  number  of  patients 
suffering  with  wounds  of  the  eyeball.    Some  of  these 

hav«*  pruveti  esj  ieciiiUy  intereetitig  io  ine  owing  to  the 
serious  nature  of  the  injuries  and  the  final  results  at- 
tained by  ooilservative  treatment.  From  among  them 
I  desire  to  prpfptit  to  the  Section  the  Iiisti  tries  of  a  few 
cases  of  shot-grtuu  wounds,  wliich  1  will  reliite  briefly 
and  follow  with  such  reniarki^  on  woundaof  this  oh$X' 
aoter  as  this  brief  paper  will  allow. 

Ca$9  t.—'Eu  G.,8ged  37  yean,  came  in  the  eveniug  of  No?. 
SB,  18BB,  bis  right  eye  having  been  atruck  about  3  o*clodr  is 
the  ■fteroooD,  oy  a  abot  sraln  fram  a  coropanioa'a  gmi.  From 
Ida  position  at  the  time  of  the  accident  the  shot  had  evidently 
fiiatatrack  a  atone  wall  and  then  glanced  to  the  pattenfa  eye. 
It  iMd  pasaed  through  the  lower  lid  and  entered  the  globe  just 
ioaide  m  the  sclerocorneal  junction,  the  iris  being  partly  caught 
in  the  wound.  The  abot  could  not  t>e8een  so  I  instilled  atropia 
and  decided  to  wait  till  morning, 

On  the  morning  ol  November  S3,  the  trie  beinc  dilated  the 
ahot  grain  eonld  be  aaen  imbedded  in  the  lena  ano  I  decided  to 
attempt  its  removal. 

After  making  a  downward  section  and  iridectomy,  with  com- 
bined external  and  iaternal  manipulation  with  loop  and  spa- 
tula, 1  succeeded  in  dialodgiog  the  grain  and  then  removed  it 
with  forceps.  The  eye  was  >>andau«d  and  treated  with  atropia 
and  boracic  acid  daily.  The  reaction  was  coD^derable,  but 
this  quieted  down  finally  and  the  lena  abaorbedlaavuiif  afairly 
good  eye  in  appearance  bat  witli  a  denae  oapeale  nun^ning 
and  no  useful  vision. 

In  July  following  11893)  I  lacerated  this  membrane  with  dis- 
cission knife,  leaving  a  clear  central  pupil  with  vision,  in  1895, 
of  20  c. 

Caae  2.  0.  C,  ag«>d  27  yearH.  was  out  hunting  on  Nov.  2, 
1894,  and  a  etmy  shot  from  hia  c!()tnpanion's  gun  struck  his  left 
eye  penetrating  the  upper  lid  and  euterinK  tlie  eyehnll  a  quar 
ter  of  an  inch  above  the  corneal  scleral  junction.  He  entered 
the  WilkewHarre  Hi»<pital  on  November  ,5,  and  I  lreat4>(l  him 
there  until  .November  i!4.  When  I  first  saw  him  the  anterior 
chaiuber  waa  full  f)f  bl(j<Kl,  irm  invisible,  and  vision  entirely 
one.  The  patient  was  jdaced  in  lied,  atropia  inetilled  and 
leeches  applied  to  the  temple  frotu  time  to  tirue.  He  came  to 
my  office  Novemlter  2s,  with  irin  entirely  clear,  pupil  dilated  V. 
20-cc  and  funduH  partly  ween  with  the  ophthalmoscope. 

Dec.  24,  IKM.  Kye  now  free  from  irritation  and  looking 
well.  Pupil  still  dilated.  OphthalmuHcnpe  Hhows  a  dark  ub 
ject  in  the  anterior  part  of  the  vltreoua  renting  on  the  floor  of 
the  eye,  probably  the  shot  grain  encapiBulated.  2f>  c.  The 
nerve  can  be  partly  seen  with  the  ophalmoflco|fO.  Some  shredH 
remain  in  the  anterior  part  of  the  eye.  Now  use  acid  Iwiric. 
with  weak  eeerin  solution. 

Feb.  27.  1885.    V.  in  O.  R.  at)  l.vx,  some  in  20  1.    Nerve  and 
vessels  nuite  diHtinct.    Shot  Btill  remains  in  the  anterior  part 
of  the  vitreous  back  of  the  lens.    With  ;  1,  V.  =^  20  xl. 
MarehaOkiaflS.  V.=9»-xiwi«h+*B0b90-m.  Doiogwelt, 


no  pain  or  inconvenience.  There  ia  a  slight  depreesion  in  sclera 

at  the  point  whern  the  shot  entered.  In  this  cnse,  with  treat- 
ment wh<)lly  conservative,  the  patient  recovered  with  useful 
viHi«m  and  (laved  bia  eye.  which  iit  timt  appearance  (le<;idedly 
indicated  enucleation. 

(■</M  i'.  .].  T. ,  aged  27  years,  came  Oct,  '2JI\,  IHlMi.  He  was 
out  gunnirp  the  [jrevioiis  afternoon  and  was  shot  in  the  left 
eye.  Une  crain  entered  the  eyeball  n  little  alnne  and  back  of 
the  insertion  of  the  internal  recluH,  but  it  cuuld  not  bo  deter- 
min«»d  whfilher  this  lodged  in  the  eyeball  or  p»aMiil  entirely 
through  it.  Another  shot  penetrated  the  upper  lid  riear  the 
central  margin,  about  three-eighths  of  an  inch  above,  passed 
entirely  through  the  lid  and  prtiliably  into  the  eye  though  the 
corneal  wouodoould  DOt  b«  Seen.  Another  passed  tbrougb  the 
riuht  ear  and  aootliflf  ondflr  the  iUb fif  the  right  templa  for  a 

half  an  inch. 

The  lids  and  conjunctiva  were  much  swollen  and  l>lackened 
with  e.^ travaw\ted  itlood.  He  wasseen  on  the  evccinp  of  October 
2.'),  the  day  of  the  accident,  by  Dr.  Buckman,  who  iuHtilled  atro- 
pia and  ordered  iced  comjirenHen  to  bo  uetsd  Ihrounh  the  uiylit. 
There  was  now  do  pain,  the  pupil  dilatod,  the  conjunctiva  iiiuch 
swollen  but  the  eye  ijuite  comfortable.  A  clear  view  of  the  fun- 
dus could  not  be  obtained.  There  was  much  cloudinesB  and 
evidently  blood  in  the  vitreous  chamber.  He  could  se*  a  wav- 
inp  hand  but  could  not  count  tlnter»  at  any  ditjtiince.  Hero 
was  H  serious  wound  and  one  in  which,  owing  to  daiiger  of  huI)- 
sequent  sympathetic  ophthalmia,  enucleation  would  probably 
have  lieen  justifl«»d.  In  view  of  the  good  result  in  the  previous 
cast's  I  decided  to  delay  operation  and  endeavor  t<iHava  the  eye- 
bikll  even  lbuui;h  a  Hightleea  une.  No  effort  was  lunde  to  find 
the  shot.  Iced  compreaaea  veceooDtiniied  and  atiqpia  iaatUled 
every  three  hours. 

On  October  28.  the  eye  hmag  eDiarely  comfortable  and  awell- 
ing  subsiding,  the  iced  compnaaea  ««■«  diaeontintted.  Papil 
was  now  dilat«d  but  not  quite  fegvlarlj  ao. 

October  31.  he  reported  that  la  the  morning  when  lie  Scat 
comee  to  the  light  the  lifdMi  «gre  li  aemitivai,  aai  it  aooa  he. 
cornea  •oeoalomad  to  the  li^t  and  ia  aU  right.  FtetieDtknot 
oonfloed  to  the  hoaae  buteomaa  to  the  olBoe  daiiy  and  Ua  egre 
18  kept  bandaged. 

Novembw  &  Clearing  nioely.  Scleia  ebowiof  .  A  little 
blood  in  aoterior  <diamber. 

November  S.  Now  worae ;  be  weat,  on  ttie  eveaingof  Novem- 
ber 3,  to  be  initiated  into  a  lodge  and  tor  theflrat  tune  encoan' 
tared  a  bright  light  Both  eyee  congeeted.  Atropia  aow  uaed 
in  both  and  iced  compreeeea  applied.  Tbia  irritation  eoon  aub> 
aided  and  the  eye  again  did  well,  but  on  November  18, 
knowing  the  possibility  of  future  complications,  I  advised  a 


consultation  and  be  went  to  New  York,  eaw  Dr.  Knapn  an 
remained  two  weeks  under  his  care.  Dr.  Knapp  agreeaaa  lo 
the  possibility  of  eating  hia  eye  and  adrieed  delay  aa  to  opera- 
tion, and  keeping  eaiefnl  wateh  aa  to  eigne  of  eympawetic 

irritation,  etc. 

I  kept  him  luiet  for  some  weeks,  using  atropia  occasionally. 
E^rly  in  January  he  went  back  to  his  work  aa  mining  engineer 
and  roported  in  the  latter  part  of  January,  18S)7,  that  ho  was 
able  to  continue  his  work  with  the  rieht  eye  all  day  without 
fatigue  or  inconvenience.  There  is  still  no  vision  in  the  injured 
eve,  as  he  merely  sees  a  waving  hand.  He  is  entirely  comfort- 
able and  greatly  pleased  that  the  eye  was  not  enucleated,  though 
he  was  perfectly  willing  to  have  it  done  in  the  flrat  pUoe  had  I 
BO  advised,  latbev  than  run  any  riak  whatotrer  of  lajiirj  to  the 
other  eye. 

I  saw  him  recently.  May  23,  1897,  and  the  eye  was  then  doing 
well,  V.  20-cc.  He  can  read  .J.  xvi,  and  the  pye  Hcems  to  ha 
gaining  daily.  He  first  noticed  th;\t  he  could  see  Home  time  last 
February  when  out  surveying  while  there  was  snow  on  the 
ground.  He  is  annoyed  a  little  With  diplopia,  bntthis  ia  leaaaU' 
ing  a«  time  goefl  by. 

While  thinking  of  preparing  a  pjipcr  on  this  sub- 
ject I  have  been  intereBted  in  looking  up  the  liteia- 
ture  of  similar  cases.  While  not  extensive  it  is  oer- 
laitily  HHRRestive  and  well  worthy  the  consideration 
of  tlioHe  wl)o  are  so  ready  toeimolaate  evaiy  eye  that 
suHtains  a  serious  injury. 

Valois  (quoted  in  Aimah  of  OnhikalnwJogy,  Jann> 
firy  1S'.<7,  p.  193)  asserts  that,  in  liis  experience,  shot 
are  ainoiig  the  most  frequiuit  of  the  foreign  bo<ii«s 
that  by  accident  penetrate  the  eyeball;  they  may 
enter  the  globe  directly  from  the  gun,  or  indkeotly, 
after  having  pasaed  through,  or  glanoed  from  aom» 
oth«r  fonign  twdy.  "Wo«nidB  reoeivad  fromdiieot 
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shot  are  lees  apt  to  give  trouble  than  those  received 
indirectly,  beoanM,  in  the  latteriaBtanoe,  they  may  be 

infeotpd  from  contaot  witli  the  reflected  body,  or  the 
shot  may  be  flattened  and  so  iutliot  an  irregular  wouud, 
a  ooodition  of  things  that  materiHlly  iiicreaeee  the 
ohflnooo  for  infection  after  the  accident.  It  is  not  be- 
lieved that  shot  prodacee  the  slightest  inflammatory 
action  by  virtue  of  any  chemic  properties  of  lead; 
although  the  vitreous  promptly  reeenta  the  preseQce 
of  all  foreign  bodies,  it  is  to  be  remembered  that  a 
shot  is  toIerHted  much  better  than  any  other  extran- 
eous substance." 

A  very  interesting  case  of  gunshot  wound  of  both 
eyea,  atudied  nine  yeara  after  the  accident,  is  reported 
1^  Dr.  Robt.  R.  Sanndere  in  AnnaJa  of  Ophthnlmoh 
Oiji/,  July  IH'l"),  In  this  OHse  one  eye  recovered  full 
vision  while  the  sight  of  the  other  was  entirely  lost. 

Dr.  Badal  [Anmils  ifOeuliHiqiie,  January  18HS) 
reportfl  n  Ciine  in  which  nn  eye  enucleated  on  account 
of  sbot-graiu  wuund  showed  upon  examination  that 
the  shot  had  crossed  the  eye  and  passed  out  through 
the  aoiera  of  the  op^oaite  aide  and  lodged^  in  the  orbit 
Thia  ia  the  aeoond  time  be  had  foirad  a  aimilar  oondi. 
tion.  He  pertinently  mlHs:  "T  am  led  to  think  that 
hereafter  it  will  be  best  to  wait  and  not  enucleate  au 
aye  wounded  under  similar  conditioa%  aa  the  shot 
which  is  lodged  in  the  orbit  is  in  (reneral  very  well 
borne  and  the  eye  preservee  its  form  and  gives  no 
occHf*i(ni  for  Hurfjical  interference."  Dr.  Lagrange  in 
dieousaing  the  above  says:  "I  have  seen  a  patient  with 
the  same  aonditiooa  aa  thoea  deaoribed.  A  ahot  bad 
penetrated  the  eye  and  I  proposed  enucleation,  wliicli 
was  refused.  Some  time  after  I  suw  tli»  patient  a^ain 
with  the  eye  in  vaiy  good  condition.  In  t)ie  future  I 
shall  be  more  reaervra  and  wait  until  enucleation  is 
necessary."  Dr.  Simon  Snell  ("Transactions  of  the 
Oph.  Hoc.  of  the  United  Kingdom.""  IS'.i.'j),  reports  a 
case  in  which  a  pellet  of  shot  was  driven  through  the 
eyeball,  with  retaotion  of  perfect  sight.  "The  patient 
was  seen  the  same  day  aiid  the  question  of  ennclea- 
tiuu  delayed  to  obtain  o-ousent  of  tlie  lad's  father. 
Atropin  and  iced  [Mda  were  used.  On  the  following 
day  the  eye  waa  doing  ao  well  that  the  question  of 
enucleation  was  delayed  from  day  to  day.  The  vitre- 
ou.-^  graduHlIy  became  clear  and  it  became  evident  that 
no  foreign  body  was  situated  in  the  interior  of  tlie  eye- 
ball.  It  was  moreover  rendered  probable  that  the  pel- 
let which  had  entered  the  eyeball  through  the  sclero- 
tic on  the  inner  side  had  passed  out  again  close  to  the 
optic  disc  on  its  inner  side.  Vision  further  improved 
within  a  few  daya  after  the  accident,  and  gradually 
retnmed  to  prootioally  normal  sight.  Nine  months 
after  the  accident  he  rends  .J,  1  readily  and  V.  =  'i  C." 

T.  R  Meux  ("TranHnctioosof  Teaneeaee  ytatf  Med- 
ical Sejciety,"  Nashville,  IHHB)  reporfa  biaown  case  in 
which  the  shot  entered  the  eye  causing  considerahle 
renction.  Several  surgeons  advised  enuclealion,  hut 
the  eye  subsequently  recovered  so  that  eight  and  one- 
half  years  after,  no  difference  could  be  fUBtiuguiahed 
between  the  two. 

Playne  ("Oph.  TTofpital  I\.  jiorfs,"  T-ondon,  18.58) 
reporla  a  case  in  wliich  shot  entered  tlie  oye  causing 
atrabiamoa  and  ptoata  with  anbeeqoant  entim  re- 
covery. 

Dr.  Cnsey  A.  Wood  I A  inn:  Jour.  Oph.,  18W) 
S|>eaking  of  the  comparative  dantrer  from  shot  and 
other  wounds  of  tlie  eye,  such  aa  knife  blade,  glasa, 
etc.,  saya:  "Lefia  likely  also  ia  the  ahot  to  diatnrb  the 
ocular  membraneB,  to  make  a  ragged  wound,  or  to 


remain  in  the  cavity  of  the  globe.  It  goes  through 
and  makee  a  'clean  passage.   In  aoteraTmptureB  and 

in  penetrating  wounds  made  by  (jther  agents,  the 
probability  of  other  accidents  is  abo  greater  than 
when  small  shot  enters  the  eye.  Among  these  are  dia> 
location  of  the  lena,  retinal  detachments,  loss  of  vitre- 
ous and  extenaive  intra-ocular  hemorrhages.  In  a 
word,  BO  far  as  the  eye  is  concerned,  tlie  efTects  of 
wounds  made  by  Bmall  pistol  bullets  and  the  varioua 
kinda  of  bird  or  budkahot  are  confined  to  the  tisauea 
through  which  they  immediately  pass,  while  the  lesions 
resulting  from  scleral  ruptures  and  penetrating  wounds 
of  other  kinds  are  far  mora  leaohing  and  deatmctiva 
in  character." 

It  haa  seemed  to  me  that  ahot-grain  wonnda  are 
really  less  dangerous  than  we  would  naturally  expect 
them  to  be  from  the  nature  and  severity  of  the  inju- 
liea  received,  and  that  in  some  way  these  grains  are 
more  nearly  ap'  pt'V  thiiTi  foreiga  bodicK  in  general.  I 
thought  this  nnglil  l)e  due  to  the  heat  generated  by 
the  powder  explosion,  but  on  examination  of  an  ordi- 
nal bird-ahot  ahell  I  find,  covering  the  powder,  a 
aenea  of  wada  at  leaat  three-fourtha  of  an  inch  in 
tlnckncBf?,  so  that  it  is  not  probable  that  any  of  the 
flauie  from  the  powder  oxplobiuu  oomes  in  oontact 
with  the  shot.  The  heat  developed  by  the  velocity  of 
the  shot  in  passing  through  the  air  is  thought  by 
many  to  render  the  grain  aseptic,  but  Dr.  Suter  of  Her- 
kimer, N.  Y.,  claims  to  have  proven  hy  experiment 
that  the  heat  developed  bulleta  during  the  passage 
through  the  air  ia  not  aaffictent  to  render  them  aaep- 
tic  m  is  generally  stated.  He  found  nt  least  that  the 
bacillus  of  anthrax  would  survive  the  ordeal  and  infers 
that  it  ia  not  aafa  to  oonaider  bnllata  atarila  of  the 
germa. 

Tomatola  reported  {Arch,  far  Augenh.,  491)  in 
twenty-one  cases  of  shot-grain  wounds  of  tlieeye  that 
he  had  noticed  sympathetic  affection  necessitating 
enucleation  in  only  a  single  caae.  He  attribntea  thia 
favorable  result  to  the  nntii^eptic  treatment  of  the 
wound.  Shot-grains  discharged  from  u  guu  were 
alwaya  found  aseptic,  while  those  taken  in  the  oondi- 
tion  aa  received  from  the  atore  and  placed  in  gelatin 
or  bouilloQ  always  developed  numerous  ooloniea  from 
which  )ie  could  often  isolate  the  Bfaphylococcus  pyo- 
genes albus.  In  experimental  shot-grain  wounds  in 
the  eyes  of  rabbits  in  eight  cases  out  of  ten  he  retained 
the  form  and  tension  of  tlie  bull),  provided  the  eye 
was  disinfected  pryviuus  to  the  wounding  and  treated 
antiseptically  immediately  after.  On  the  other  hand, 
in  twenty  oases  wounded  in  a  aimilar  manner,  in  which 
there  waa  no  attempt  at  diainfeotion  and  no  treatment 
following  the  wound,  there  followed  fourteen  cases  of 
phthisis  bulbi,  Ave  of  panophthalmitis  and  only  aain- 
gle  case  which  retained  ita  ordinary  appearanoe." 

T  think  we  may  pnfely  conclnde: 

1.  That  fchol  grain  wounds  of  the  eye  are  less  dan- 
gerous than  wonnda  of  aimilar  aaverity  from  many 
other  oausea. 

2.  That  in  general  an  eye  wounded  by  ahot  graina, 

tuilesH  the  wound  he  one  of  unusual  severity,  should 
not  t>e  immediately  enucleated,  but  should  be  treated 
cxjuservatively  under  careful  obaervation. 

A  patient  with  a  wouud  of  thia  character  ahould 
rest  in  be<l  for  a  period  of  two  weekaor  more,  and  the 
wound  be  treated  under  moat  rigid  antiaeptio  pre- 
cautions. 

Additional  interesting  caaea  bearing  on  thia  anbjaot 
may  be  found  aa  followa: 
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John  Butler:  London  Me'i  l.ai  ,  illl,  Isns 
Arthur  B<-i)<toa  :  British  Medical  Journal,  IhhU.  11.  lOKS. 
J.  W.  Soachwonh:  Baflalo  Medical   and  Surgical   Jooruli  MIM, 
xli.9-10. 

Wm.  Canton :  T-xm  Medickl  Journal,  U)87-«,iU.  811-314. 

A.  Pnland  :  Oph.  IlMp.  R«poru.  LOBMB.  UHLi,  IM. 
WhtM  Cooper :  Loadoo  Jour.  Med..  UM,  ill,  MMfll. 

B.  WUlmer  PhlUlpa:  LkDcet,  London.  1888,  i.  UTL 

DlftCUfWIO.V. 

Dr.  C.  W.  KoLLOCK  of  Chiirli^etoii,  S,  C.  -1  helinve  there  are 
many  eyes  wnuaded  by  Bhot  t,'rain  in  which  it  ia  uaeleiSB  tn  enu- 
cleate bec;ni3e  the-  shot  tiii-i  ;i;i88ed  throu^,'h  the  t-yu.  In  one 
case  I  saw,  the  shot  ptia-sed  directly  through  the  ciliary  body 
and  then  out  ir.t/>  the  orbit.  I  had  the  pleiisuro  of  examining 
this  eye  four  or  (Ivb  vpars  afterward  and  there  wn8  no  trouble 
with  the  f-yo. 

Another  point  in  thme  caaca  ia  that  thoue  uaneB  in  which  the 
•hot  paaeofl  thrnut^h  the  cornea  without  wounding  th(>  UiIh,  if 
they  remain  in  the  eye  there  is  not  apt  to  be  any  ecchymoeiaof 
the  lids.  If  the  shut  has  paseed  through  into  tha  orbit  tiMf6 
will  be.    That  I  believe  Ui  be  a  diagnoetic  point. 

Dr.  C.  A.  Wwm  of  Chicago  S  mie  years  figo  I  reported  a 
MrtM  of  these  CHses  in  the  Amtrican  JonrnnI  of  Ophthalmol- 
cnjy  and  I  cams  to  niivarly  the  Bam«  concluRionn  an  Dr.  Taylor 
has.  I  then  advanced  the  idea  that  shut  ^friiitlH  wore  probably 
aseptic  at  the  time  of  peaetrating  the  e>.-ii;ill  It  soemed  to 
me  the  frictioD  of  the  shot  grains  in  paasiuK  through  the  air 
rendered  them  sufficiently  aseptic  to  account  for  the  condition 
that  occurs  after  the  trauma.  I  think  that  has  much  to  do  with 
the  favorable  reeulte  obtained  after  injuries  of  this  sort. 

Dr.  Robert  L.  Ranooli'H  of  Baltimore -I  think  that  Dr. 
Wood  has  suggested  the  pnibable  explanation  of  this  matter. 
Some  few  years  ago  Dr.  Ija  Garde  of  theU.  S.  Army  made  some 
•qmimentB  with  regard  to  the  infectiousness  of  gUDshot 
VOQiidB.  He  stood  at  varying  distances  from  culture  media 
•nd  ibod  into  the  media  with  pistol  and  rifle.  In  the  majority 
of  nam  he  obtained  aegative  reeolts,  that  is  to  say  the  test 
■howed  that  the  ballet  was  aaeptic.  TheueptiCGonditioa  of  th« 
bullet  then  would  explain  the  comMimtiw  fteedom  from  die- 
MtHMu  reeultt  after  gunshot  wonndi. 

Dr.  Habolo  OivroRD  of  Omaha— I  would  rembid  Dr.  Ran- 
*  doipli  that  the  experimeota  referred  to  aleo  gave  a  namber  of 
poaitiTo  feanlti  and  that  the  obodittoos  earroandiog  the  ordi- 
oarrbirdahiolaTOiiatao  fttfomUa  as  thoae  eurroaoding  the 
billat.  To*  Imv»  aottiia  Otaaweof  the  flame  and  heat  of  explo- 
eioo  eoniag  into OOHlHt  Witfc  the  shot  as  with  the  ballet  in  the 
eoioothpbomriflai.  ThachMde  properties  are  probably  more 
hinortaat  thaa  th»  aacotle  pcoDMrtkai 

Or.  L.  H.  TatloboC  wIlkaa-Bana— I  thought  they  wan  mi- 
darad  aaeptle  bf  oootiefc  wtlk  tlw  IImim,  bat  od  «»iiilnin(  tko 
■h■l^  I  ioood  fiuB  eavavad  br  •  deoM  oovariag  ti^ 
«tan  inch  is  thiclcmaa.  ao  I  conelnde  that  tha  mmia  haa  Htlle 
to  do  with  It,  bat  MeliODio  passing  through  the  airoiajhafo 
■neh  to  do  with  it. 


IN  WHAT  CASES  AND  WHEN  TO  ENUCLE- 
ATE IN  INJUBIES  OF  THE  ETB. 

PlW«>!ited  In  thf  .Section  on  OphtlialmoloKy  at  th.'  Korty  clKlith 
Annual  tleuttng  of  Che  American  Medloil  An-ioclatlou  h«l(l 
at  Philadelphia.  I'a..  Ju:ie  l-l,  IsW. 

BY  JOHN  M.  FOSTER,  M.D. 

Thero  is  probably  no  class  of  cases  tlint  fall  to  our 
care  that  give  us  the  same  amount  of  anxiety  and 
solicitude  as  to  the  probable  and  possible  oatoome,  aa 
that  which  ooooxs  in  the  injmieB,  eapeoially  in  the 
penetrating  wonnda,  of  the  eye.  The  experience  of 
years  and  a  large  miinber  of  cases  does  not  enable  ns 
to  gay  with  any  decree  of  precision,  this  case  will  have 
nrmpathetic  ophthalmia,  or  panophthalmitis,  or  that 
uatoaae  will  not.  \iVe  know  that  in  a  certain  class  of 
aooidents,  especially  in  those  where  there  lias  been 
deep,  penetrating  wounds,  more  particularly  in  the 
cUiaiy  region,  serious  results  are  liable  to  follow,  and 
they  often  do.  Bat,  on  the  other  hand,  how  fre. 
<)uently  we  note  the  termination  of  thosf  nnfiivnrubly 
appearing  caaea  iu  kiudly  healing,  without  tlie  Hliuht- 
«t  untowaid  mmptom;  no  irritation  of  t)ie  fellow 
and  even  a  better  result  in  the  iujared  one  than 
we  had  any  expectation  of  seeing. 


It  is  preoiaely  this  uncertainty,  and  the  dreadful 

consequences  that  are  liable  to  follow  these  injuries, 
that  lends  this  subject  an  intenae  and  continuous 
inteieet,  giving  it  a  respectful  healing  at  all  times. 
If  we  could  feel  sure  that  any  aee,  sex  or  condition 
gave  an  injured  eye  exemption  from  the  liability  of 
affecting  its  mate,  we  could  have  the  comfort  of  feel- 
ing aecure  in  at  least  a  small  percentage  of  our  cases, 
but  unfortunately  we  know  of  no  snoh  exemption. 
Our  clinical  experience  has  not  L'iven  us  such  assur- 
ance, but,  on  the  contrary,  iuis  kIiowu  beyond  doubt 
that  age,  at  least,  has  a  bearing  and  not  a  favorable 
one;  for  we  have  aaoertained  that  children  under  the 
age  of  puberty  are  more  prone  to  sympatlietie  oph- 
thalmia after  injuries,  than  at  any  other  period  of  life. 
We  have  not  been  able  to  go  further,  however,  and 
determine  any  time  at  which  there  is  any  degree  of 
immunity.  The  question  is  not  the  amount  of  wifety 
age  atfords,  but  one  that  asks  us  at  what  age  we  feel 
the  most  anxiety. 

Naturally,  the  first  point  6f  interest  in  any  accident 
to  the  eye  woahl  be  the  ohaxooter,  and,  secondly,  the 
location  of  the  injury  or  wound,  afTeoting  as  they  do 
our  prognosis  and  treatment  to  such  an  extent,  as  ia 
hardly  the  case  in  any  otherpaitof  the  body.  Slight 
superficial  injuries,  such  as  are  produced  by  blows 
with  the  fist  or  a  dull  instrument,  pausing  contusions 
and  l)nii.«ing8  of  the  coveringH  and  appendages  of  the 
eye  without  solution  of  continuity  of  the  ball  itself, 
while  they  frequently  are  prodnotive  of  serious  or 
fatal  results  to  vision,  are  in  the  rarest  of  instunces 
followed  by  sympathetic  atfection  of  the  uninjured 
member.  Indeed,  so  seldom  do  we  find  even  a  sym- 
pathetic irritation  from  this  class  <A  injories  that  we 
content  oureelvee  by  bearing  in  mind  the  possibility 
of  a  ooraplicrttion,  and  concentrate  our  attention  upon 
the  alleviation  and  betterment  of  the  injured  eye. 
Under  these  circumstanoes,  that  is,  with  no  pain,  irri- 
tation or  photophobia,  wo  would  hardly  give  the  sub- 
ject of  enucleation  serious  consideration,  bearing  in 
mind  also  the  large  number  of  even  severe  injuries  of 
the  eye  that  are  not  followed  by  sympathetic  ophthal- 
mia; only  twoooonrred  in  something  like  six  hun- 
dred cases,  thus  allowing  us  to  discard  a  large  pe>w 
ceutage  of  cases  from  the  subject  in  hand. 

It  is  a  far  different  matter,  however,  when  we  de^ 
with  a  penetrating  or  poisoned  wound,  even  if  the 
instrument  or  particle  producing  it  is  not  left  in  the 
globe.  Its  presence,  neverthelewi,  adils  that  mudl 
more  to  the  gravity  of  the  case;  while  a  demonstra- 
tion of  its  absence,  whioh  is  not  always  an  easy  mat- 
ter, does  not  give  a  sense  of  relief  or  a  feeling  of 
security.  In  any  event,  we  have  a  serious  condition 
before  us,  which  is  influenced  by  several  factors,  viz., 
depth,  position  and  obaraoter  of  the  wound,  aa  well  as 
t  he  presenoe  or  absence  of  a  foreign  body.  All  serious 
questions,  demanding  serious  consideration. 

Our  prognosiH  anil  methtxl  of  procetlure  will  be 
modified  or  entirely  changed  oftentimes  by  the  posi- 
tion of  the  wound  almost  alone;  that  is  to  say,  when 
we  find  a  gaping,  lacenited  wound  in  the  region  of  the 
ciliary  pro<'e8i<,  we  consider  the  case  very  much  more 
serious  and  more  likely  to  demand  stringent  proceed- 
ings than  if  it  is  in  the  conjunctiva  somewhat  remote 
from  this  situation.  We  can,  I  feel,  be  g.)venu'd  by 
the  folluwing:  All  things  consi(l(Te<l.  a  wound  in  the 
ciliary  region  more  often  <lfiiuin<ls  eiuii-lcai  ion  than 
in  any  other  locality,  and  that  we  should  nut  hesitate 
in  these  special  cases  to  do  the  operation  if  there  is 
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excessive  paiu,  indioation  of  pnrulent  inflaniinntiun  in 
the  affected  eye,  or  if  there  is  irritation,  nhynesH  of 
lii^ht,  corneal  hax-inr-ss  or  cli&coloration  of  tlio  irie,  j 
however  slight,  in  the  uuiajured  eye.  The  Question 
of  A  foreign  body  in  an  eye  midem  the  probBDility  of 
an  pruirleation  more  prohnble^  bat  iB  not  per  96  an 
iudiGtitiuu  fur  the  operation. 

The  question  of  a  poisoned  wound  one  with  un- 
doubted oontamiaation  with  baoteria  of  any  deaerip- 
tion,  demands,  a*  a  rale,  ennoleation.  I  do  not  mg- 
pest  thiB  wit!i  tlu'  belief  in  my  mind  of  tlie  ini^^tory 
theory  of  sympathetic  ophtbalmia;  on  the  contrary,  I 
am  convinced  that  the  only  way  for  trouble  to  bo 
atarted  in  the  second  eve  is  by  means  of  the  intimate 
relations  between  the  lymph  channels  and  spaces,  the 
irideB.  etc..  rh  sliown  by  the  majority  of  cases  exhib- 
iting a  serous  uveitis,  punctate  keratitis,  which  con- 
firms me  in  the  belief  that  a  sympathetic  ophthalmi- 
tis does  not  arise  from  a  miprration  of  bacteria  through 
the  optic  nerve.  In  eymputhetic  ophthalmia,  staphy- 
lococci and  streptococci  pre  occasionally  found  in 
both  eyes,  but  are  not  the  specific  cause  of  the  dia* 
ease,  as  shown  by  onr  inability  to  reprodnoe  it  fa^ 
inocnlation.  It  is  causer!  trii  iTi>  probably  by  the  irri- 
tation of  the  ciliary  nerv  eb  producing  a  reflected  dia- 
taibanoe  of  the  blood  end  natrition  of  the  aninjnied 
eye. 

In  panophthalmitis,  miorobee  are  plentiful,  as  one 
Would  luiturally  sui)po8e.  StrefitooiX'ci,  HtupTiylocooci, 
and  varieties  of  micrococci,  with  marked  inhltnitiouB 
of  the  elliary  body  and  edema  of  the  pnpiUa. 

However,  it  is  not  the  purpose  (if  this  pn  per  to  (lis-' 
cuss  the  merits  (jf  the  ilitferenl  thetiriets  of  tiie  origin 
of  the  trouble;  my  own  belief  in  the  matter  is  ex- 
preesed  to  explain  in  a  measure  my  position  aa  to  the 
beat  methods  of  dealing  with  or  ngain^t  the  disease, 
findirit?,  nsl  have  done,  that  section  of  the  nerve  does 
not  replace  enucleation  us  a  preventive  measure 
against  sympathetic  ophthalmia. 

We  must  bear  in  mind  that  this  diaease  is  a  rare  one, 
and  aa  OUT  operationB  are  mostly  done  as  a  prophylactic 
meaeure  against  its  onset,  or  done  in  cases  that  have 
been  blind  for  months  or  years,  it  renders  our  etatis- 
tios  inexact,  eepeoially  as  a  sympathetio  ophthnlrnta 
occasionally  sets  np  after  an  enucleation  has  already 
been  done.  In  this  connection  I  will  say  that  expe- 
rience has  pr-vi  ft  that  in  these  oases  tht*  intlummn- 
tion  is  less  virulent  than  that  which  ooouns  when  the 
operation  has  been  too  long  delayed. 

In  what  Cftsefi  fn  ivvirlrnfr.  Give  the  operation 
serious  thought  iu  peutsLrutiiig  wounds  of  the  ciliary 
region,  but  do  not  do  an  operation  for  every  ciliary 
wound.  Enooieate  tegaidleas  of  the  sitoatioa  of  the 
wonnd  in  oases  whers  there  is  marked  inflammation 
of  the  injured  eye  and  photopliobia  in  the  Other;  also 
when  puuophthalmitiB  ia  threatened. 

Tht'  time  to  ettuelKife  is  as  soon  as  poasible  after 
deoifling  it  is  necessary. 

It  is  seldom  that  a  prophylactic  enucleation  is  fol- 
lowed by  a  sympathetic  ophthalmitis;  (jn  the  other 
hand,  cures  are  at  times  established  in  cases  whore 
the  symptoms  have  been  well  marked  for  several 
weeks.  Asa  rule,  hnwever.  in  case  the  trouble  has 
commenced,  tho  priuiarily  ati'ooted  ©ye  should  only  be 
removed  after  the  inflammation  has  been  so  severe  and 
lasted  BO  long  that  there  can  be  no  ho^  of  restoring 
vision.  If  sympathetic  ophthalmitis  affects  the 
sound  eye  shortly  after  an  enucleation  of  tin  in]  ired, 
we  feel  certain  that  ill-defined  and  veiled  symptoms 


have  been  overlooked  and  it  had  already  begon  to 
suffer  before  tho  operation  was  performed. 

Where  the  inflammation  follows  after  long  dela^j-, 
how  can  we  accoant  for  it?  As  an  example  note  an 
atrophic  globe  following  an  old  injury,  absolutely  qni<- 
escent  for  years,  when  suddenly  an  inflammatory 
action  commences,  and  the  fellow  eye  is  lost  with 
sympathetic  trouble. 

In  nanaphthalmitis  an  eerl^  ennoleetion  sbonld  be 
done  mr  fear  of  meningitis  following.  This  drsadfal 
sequel  has  comni> Hi  I  I  as  late  as  the  twentieth  day. 
but  generally  bc-gins  much  earlier.  We  all  know  and 
recognize  the  deformity  resulting  from  the  Itok  of 
development  of  the  orbit  in  a  child,  following  ennole- 
ation,  but  this  should  not  deter  ub  from  the  operation 
in  all  suitable  cases,  for  we  musr  fi  i  1  some  pan^s  of 
conscience  if  sympathetic  ophthalmitis  occurs  in  a 
case  that  we  have  not  operated  on  for  ooametio  fse^ 
sons.  I  am  strongly  inclined  tn  lean  toward  the  oper- 
ative side  when  my  first  ezaminataun,  shortly  after  the 
accident,  leads  me  to  feel  posltiTe  that  no  sight  will 
be  regained  in  the  eye 
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The  services  of  an  eye  surgeon  are  so  often 
deuiundod  in  cases  of  either  recent  or  remote  trauma-  * 
tism  of  the  eyeball,  as  well  as  for  many  conditiont> 
resulting  from  disease  of  this  oigan,  that  some  gen- 
eral rules  of  SQTgical  prooednre  should  be  sdopted  for 
tho  guidance  of  those  whose  advantages  for  rational 
infonrmtiou  have  )>een  necessarily  more  or  less  cur- 
tailed, and  who  for  lack  of  proper  knowle^g*  «ie  more 
liable  to  treat  a  patient  in  the  genesally  reoooniied 
plan  of  the  surgeons  of  his  oommnnily,  whether  €9 
not  this  plan  is  practiced  or  sanctioned  by  the  better 
and  more  enlightened  surgeons  as  Imug  the  more 
rational. 

In  f'eneral  enrgery  we  have  amputating  suigeons, 
Hiiil  111  eye  surgery  wo  have  enucleating  surgeons, 
b<~)th  of  whom  are  perfectly  jiropt^r  and  indispensable, 
bat,  alas,  either  are  liable  to  travel  at  too  raj^id  a  pace 
and  lesTe  death  and  maimed  bodies  with  their  banef  al 
results  to  follow  their  reepeotive  praotioes  along  the 
generations  to  come. 

The  surgical  procedure  of  enucleating,  or  the  evis- 
ceration of  an  eyeball,  is  done  for  several  pmpoaee  of 
more  or  less  serfoneness  or  importance,  for  a  certain 
class  of  ji'itii  iitn  One  clas.s  (jf  persons  who  can  not 
afford  to  lose  extra  time  from  business  or  labor  wiU 
often  consent  to  tho  sacrifice  of  an  eye,  when  the  ball 
could  have  been  saved  entire  by  proper  patience  and 
careful  treatment.  Others  who  bear  pain  poorly  will 
yield  rather  than  undfr^o  the  sutTering  of  a  ))anoj)h- 
thalmitis;  and  finally,  the  skilful  suri^eon  must  de- 
mand the  surgical  means  for  purely  scientific  reasons 
to  lessen  the  danger  of  the  fellow  eye.  Until  com- 
paratively recently  it  has  been  almost  a  wholesale 
custom  of  surgeons,  more  especially  those  of  less 
scientific  attainments,  to  do  the  easier,  ^nicker  and 
more  brilliant  operation  of  enndeation  in  all  casss 
calling  for  such  inti  rference.  but  a  few  well  authenti- 
cated cases  of  death  from  meuingitis  following  enuole- 
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ation  during  a  high  Btage  of  inflamukation,  has  aided 
vwy  matecfaJly  in  calling  a  fault  in  thia  whokaale 
procedure,  and  adopting  the  more  oonflArrative  and 
scientific  operation  of  «visoeration  instead.  The  rale 

should  \h>,  if  any  can  be  esUiblihliwl,  in  an  injury  to 
the  eyeball,  to  eviscerate  if  the  injury  i»  of  recent 
occurrence,  say  within  a  few  days.  The  theory  of 
this  rule  is  based  particularly  on  the  RiippoBilion  that 
the  migration  of  septic  geriuu  huM  uuL  yet  begun. 
Whatever  the  theories  of  extension  of  indatnmation 
to  the  meninges  or  causes  of  ^m|»thetio  ophthalmi- 
tis to  the  fellow  eye,  the  move  fational  oonne  to  pur- 
sue is,  for  the  surfteon  to  detormine  from  all  ihe 
conditions  of  the  case,  what  appears  best  suited  iu 
each  individual  case.  If  his  jaagmwat  be  poor,  the 
patient  suffers. 

It  is  perfectly  rational  in  this  condition,  as  in  all 
others,  to  sacrifice  ae  little  as  possible  couciirreiit  wifli 
the  pathologic  state  of  the  eye.  I  belit  ve  no  eye  sur- 
geon of  respectability  at  the  present  time  would  think 
of  enucleating  when  the  globe  is  filled  witli  pus,  for 
the  reafeoii  that  channels  already  closed  in  the  optic 
nerve  against  migrating  Heptic  bodies  might,  by 
eevenng  the  optio  nerve,  be  o^ned  u|p  and  admit  the 
Tery  aonioes  of  infection  against  whioh  nature  had 
fully  giiarflrrl  And  in  cnees  where  a  foreign  body 
baa  poQetrated  the  eyoball  and  reRulted  in  panoph- 
thalmitis, and  where  the  foreign  body  can  not  be 
found  by  erisoaration,  it  is  better  to  enuoleate  and 
take  the  ohanoM  of  maaingitia,  bdt  as  a  rii1e»  avoid 
€> vr  r ,  1 1  ;  ng  posaibla  of  a  bratuDatio  ohaiaoter  in  either 
procedure. 

In  such  cases,  whatever  may  have  been  the  cause, 
the  rational  procedure  is  to  excise  the  anterior  portion 
of  the  globe.  The  incision  should  be  made  far  enough 
tmck  that  the  iris  and  ciliary  body  should  be  included 
in  that  portion  of  the  Klot>e  excised;  then  with  a  pledget 
of  absorbent  ootton  aipped  into  a  solution  of  subli- 
mate, 1  to  2,000,  or  formol,  1  to  1.000,  thoroughly 
wipe  out  all  cunteuts  of  the  globe,  leaving  aotiiing 
except  a  clean  and  thoroughly  washed  solera.  This 
takes  time  and  pains,  but  it  is  so  rationtd  that  it  well 
pays  for  the  trouble.  After  the  globe  ia  thus  thor- 
oughly eviscerated  and  cleaned,  a  single  stitch  of  No. 
3  thread  through  the  conjunctiva,  not  the  sclera, 
drawn  so  as  to  merely  shape  the  outer  extremity 
of  the  sclera  and  not  oloae  the  door  completely,  and 
an  antiseptic  pad  of  cotton  or  gausse  applied  under  a 
light  r  Itt  i  (Completes  the  operation;  after-treatment 
on  the  usual  plans;  this  for  an  eye  filled  with  pue. 

In  a  more  reoent  inflammation,  whare  the  eyeball 
and  orbital  1^^•<:ll^^«  are  very  mnrh  ewrnllen  and  a 
destructive  uillLiiiiuiatiou  from  s<jme  dirty  or  septic 
substance  having  penetrated  the  interior  of  the  globe, 
ihB  danger  of  meningitis  is,  to  my  mind,  very  great, 
and  augmented  by  any  prooeduM  whioh  will  in  any 
way  tend  to  irritate  the  distal  extremity  of  the  optic 
nerve.  An  eye  in  this  condition  should  never  bo 
■enttateatad.  Kvis(;erate  in  practically  the  same  man- 
ner as  above  described,  except  that  the  oonteuts  of 
the  ^lobe,  whioh  are  not  now  pumlmt,  can  not  be  so 
.  isil',  and  thoroughly  removed  by  wiping  and  will 
need  to  be  removed  by  the  use  of  some  small  instru- 
ment, such  as  a  scoop,  spoon  or  spatula,  introduced 
between  the  sclera  and  what  is  left  of  the  uveal  tract, 
and  the  contents  in  this  manner  carefully  removed. 
The  after-treatment  as  well  afi  the  opemtMn  Is  to  be 
clone  under  aUict  germicidal  rules. 

Thsse  two  pathologio  oonditiona  will  aarve  to  illus- 


trate the  forms  of  panophthalmitis  where  evisceration 
and  not  enucleation  should  be  done.  In  cases  where  the 
injury  has  been  of  such  a  nature  as  to  leave  cic.a trices, 
which  prevent  the  proper  appUoation  of  an  artificial  eye 
or  to  make  the  sunken  globe  appear  more  unsightly,  or 
a  constant  dragging  or  pulling  on  the  orbital  tissues, 
which  of  itself  may  excite  sympathetic  ophthalmia, 
and  fruiu  the  nature  of  the  injui-y  these  conditions 
are  to  b«  expected,  the  eye  should  be  enucleated.  Iu 
case  of  old  inflammation,  of  whatever  character, 
where  the  ball  ia  tender,  sore  or  subject  to  subacute 
attacks,  if  any  ptui;  is  left  remainiiig  the  fellow  eye 
i.^i  in  c<jiifjtnnt  danger  and  should  be  protected  by 
the  euucltsation  of  the  offending  eye.  In  all  cases 
where  a  foreign  body  is  known  to  be  lodged  in  the 
eye  and  there  is  greater  or  less  inflammation,  if  the 
foreign  body  is  not  found  by  the  prooeaa  of  inoinon 
:  or  e.\(Mhiun  of  the  ball  at  some  pointy  euuoleation 
should  be  done. 

At  least  two  conditions  exist  where  an  eye  should 
not  be  enucleated:  When  the  globe  is  filled  with  pas 
and  during  a  high  slate  of  acute  inflammation. 

OM  Foorth  Street 

DiaccasioM. 

Dr.  H.  V.  WOavaiiAini  of  Milwrniilne— I  rise  for  the  pur- 
pass  of  advocsttng  bi  the  majofibr  ol  osses  a  properly  applied 
enoolMiMoD.  If  tbe  opnation  Is  oonplstad  by  sewing  ap 
the  conjunctiva  Id  the  form  ot  a  pouch  we  can  get  immedl- 
ute  bealinK  and  a  skuai|i  that  ia  partly  movable,  and  it  yov 
wish  to  make  tbs  operation  a  little  better  you  can  pick  up  the 
recti  muecle«  and  bring  them  out  uf  the  wouud.  The  patient 
can  be  fitted  with  nn  artificial  eye  within  four  days  to  a  week 
afterward.  \Vh>xn  f>r  tiaa  bad  a  tun  of  eniiclflatloa  eases  sod 
SOBS  to  svisceraticm  and  had  one  case  or  mnre  of  •ympathetic 
irtitetiOB  will  be  apt  to  return  to  enucleation :  whoever  haa 
dose  a  nember  of  enoceeaful  eviscerations  and  has  had  ooe 
cue  of  iDMiiogitie  following  his  enucleation  is  apt  to  become 
a  more  earneet  advocate  of  evlwwration.  Eight  years  ago  I 
brought  over  a  number  of  glass  balls  and  I  may  have  been 
unfortunate  in  having  niado  a  failure  of  the  first  two  caspp  I 
operated  on.  In  one  I  had  eynipathetic  irritation,  and  Hiin  c 
then  I  have  been  afraid  to  return  to  evisceration.  This  ia 
despite  tbe  paper  of  Dr.  Donlavy  and  those  <>f  Dr.  Fox.  I 
have  with  me  some  siiecimens  which  I  think  Hhmv  the  advisa- 
bility of  enucleation  [passing  spe»ci^np^H^  Ono  <if  the  casee 
was  an  enucleation  duririEr  ^pvcm  panopbtbalmitis  and  the  eye- 
ball  had  to  be  removevl  to  nhtiiin  draiosfs;  atmpls iooislOD  did 
notgiv<«  n»li<»f  to  t!u>  puH  in  thi>  orbit. 

Dr.  .1.  Dc.NL.wv  Th<i  eoeinctie  efTnct  bas  been  fully  dis- 
cussed and  wp  will  not  tiike  it  into  coriHidoration.  Purulent 
orbital  cellulitis  should  not  he  conHiclvri'd  with  thin  HUr>;ical 
procedure  at  all,  for  eviBcerHtion  i-uuid  not  l)e  cxceett'd  to 
evacuate  pus  in  the  orbit.  Nyither  enucleation  nor  eviscera 
tion  shoald  be  a(lo])t«'d  by  any  [lerson  as  the  sole  i>!an  uf 
procedure,  because  there  are  CAses  wht«rr>  ov>>ry  man  oujfht  to 
know  that  one  ie  better  than  the  oihi>r.  The  effort  t*)  save 
as  much  of  the  body  as  possible  in  the  one  instance  and  to 
tbo  danaer  of  meningitis  in  the  other  are  the  two 
points  I  wished  to  brinj;  out.  About  two  ;.  ati-  ii;o,  diJriny  a 
eeMion  of  the  local  society,  a  patient  cauie  in  with  a  piece  of 
metal  in  the  eye.  I  removed  it  with  the  magnet  and  lie  had  no 
trouble  whatever.  Some  time  afterward  the  patient  hurt  that 
(lanie  eye  and  I  performed  an  evisceration,  and  on  wiping  out 
the  cavity  muiething  caught  oa  the  ootton  and  1  found  it  to  be 
a  si>linter  of  metal.  I  mantioo  it  merely  becaoM  it  would  be 
BO  unlouked  for. 


Tb«  TmIc  f riad^  •!  Matbrosmi.— The  active  principle  of  the 
agariciii  mntcarivn,  or  fly  mushroom,  acts  by  paralysis  of  the 
nerve  i-entors,  causiny  death  from  the  heart.  There  is  no 
doubt  that  it  ia  odd  of  the  most  powerfal  of  vegetable  poisons. 
The  aaUdote  is  His  svlpliatie  of  atfoptn.  bTpodannatlcally 
adatlolstSVSa  at  the  earlieet  opportunity.  Thia  miMcariD  in  tb» 
form  of  ttw  idtnils  w  snlplute  appears  in  tlie  laboratory  as  a 
brown  daliquaennt  in—i,  and  has  a  recoaMaeadation  as  an 
BQtihydnitia  with  aoois  virtue  as  a  euie  but  dialietSB  inaipidna. 
The  aye  svmptoois  la  Biashfoon  pajsoaioBs  mpfMr  to  bs 
vncsooraso. 
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THE  MANAGEMENT  OF  CHILDKEN  WITH 
AN  INHERITED  TUBEBOULAB 
DIATHESIS. 
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BY  JOSEPH  WILLIAM  STICKLER.  M.D. 
oumia,  ir.  i. 

There  are  diverse  views  concerning  the  so-called 
inherited  tubercular  diathesis;  some  even  deny  the 
existence  of  8uch  h  tiling,  others  fully  believe  in  it. 
Vqgel  is  one  of  the  latter.    He  regards  heredity  as  an 
important  etiologic  factor  in  the  produotioii  of  infan- 
tile tnberrjilopiR,  bpcause  children  bom   of  pnrcntu 
affected  witli  this  disease  develop  it  when  expogKl  tu 
bad  hygiMiic  surroundings.  Baumgarten  thinks  there 
is  a  Tinia  tnnamitted  from  jpazttiit  to  offspriiig.  Bend 
is  armyed  against  him.   Jfi^ward  Squire  of  London 
from  a  study  of  1,000  casee  i-  ii  ludes  tluit  lierediiy 
accounts  for  9  per  cent,  of  CHses  amoug  ehildreu  burn 
of  phthisic  parents,  in  exoessof  oases  among  clnldren 
of  non-phthisic  parents.    He  therefore  believee  that 
heredity  in  these  oases  means  simply  a  tendency  to 
suffer  from  diseases,  tuberculosis  among  others,  which 
all  children  bom  of  weakly  parents  have  in  common 
Dr.  Solomon  Solia-Ooben  says,  "to  make  cor  oonoep- 
tion  of  the  disefise  sufficiently  comprehensive,  we 
must  include  other  elements  than  the  Imcillus  and  the 
changes  in  cellultir  structure,  or  in  chemic  constitu- 
tion of  aoUdB  and  fluids  broogbt  about  by  its  activity. 
There  is  in  the  oonstitntion  of  the  individnal,  ante, 
rior  to   bacillary  infection,  eoniething   that  deter- 
miues  th&  fact  of  infection  and  that  largely  deter- 
mines, hIho,  the  course  and  character  of  the  raanlta  of 
iiifectiuu.   We  moat  not  remain  eatisfied  to  cover  our 
ignorance  by  naming  this  determining  element  'sus- 
ceptibilily,'  or  negatively,  'lack  of  resisting  power' 
to  the  bncillus;  nor  is  it  any  advance  to  speak  vaguely, 
whether  figuratively  or  literally,  of  favorable  soil' 
and  'good  culture  medium.'    That  condition  which 
makes  the  human  tissues  a  receptive  'soil,'  a  favora- 
ble 'culture  medium'  for  the  tubercle  bacillus,  that 
condition  which  of  old  was  called  *diatheaia'  and  now 
^nsoeptibility'  is  itself  a  disease,  a  departnre  from 
the  norm;  and  T  believe  it  to  be  the  most  important 
element  iu  the  morbid  oomplexus  termed  tul)cn  ulo. 
sis.    It  is  the  element  requiring  the  greatest  care  in 
prophyiuzia,  the  moat  intelligent  and  faithful  treat- 
ment.    J.  Lewis  Smith  says  that  the  tubercular  dia- 
thesis inay  be  inherited,    "Hence,  the  Well-known 
fact  of  tubercular  families."   If  both  parents  are 
tnberoular,  the  offspring  almost  necessarily  becomes 
so.    Witliout  further  conBideration  of  this  portion  of 
the  Buljjccl  1  bIiuU  ui^uuio  that  children  born  uf  tuber- 
cular parents  are  apt  to  develop  tuberculosis.    I  shall 
also  BSBume  that  with  proper  care  and  management, 
the  inherited  diathesiB  may  remain  latent  or  be 
entirely  overcome. 

To  this  end  I  shall  call  yuur  attention  to  a  few 
measures  which,  to  me,  seem  to  be  of  importance. 
The  first  thing  to  be  done  for  an  infant  whose  mother 
is  tnheronlar,  is  to  secure  a  healthy  wet  nurse.  In 
most  iiiHlanees  when  this  is  done,  the  little  one  will 
gain  new  strength  very  sjjeedily.  A  French  mother 
would,  in  France,  have  her  child  suckle  a  goat  if  a 
good  wot  nurse  could  not  be  found.  Weaning  ^li;  ii!d 
be  gradual,  and  nut  acoompUsbed  during  the  wurm 
motttbs.  As  long  as  the  omld  does  well  at  the  breast 


it  is  unwise  to  interfere.  Should  artifieial  food 

111  a  ntK^cssity,  very  great  care  should  be  obser\'ed 
in  Its  Bolection  and  prtiparatiou,  and  iu  the  care  of 
nipples,  spoons,  forks,  bottles,  glasses,  etc.  SoCM- 
timee  inunctions  of  ood>liver  oil,  coooanut  oil  or  some 
other  suitable  oil  will  be  found  useful.  It  is  unques- 
tionably  true  that  a  few  drops  of  brandy  or  wine  before 
nursing  will  help  the  nutritive  prooeeses.  Cod-liver 
oil,  plaiu  or  in  the  fotm  of  emnlaion  may  be  given 
with  excellent  rpBults  in  many  f"Hep,  mny  the  dry 
preparations  of  mult,  beef  juice,  uiuluii  miik  or  pep- 
tenized  beef  tea.  Just  here  it  should  be  remembered 
that  the  alimentary  canal  is  a  channel  through  which 
tuberole  bsioilli  may  find  their  way  into  the  infant's 
syHlem.  FcmxI  containing  the  bacilli  will  do  no  harm 
iu  a  healthy  stomach  and  intestines,  but  in  the  event 
of  sickness,  altered  mucous  membrane,  or  abeenoe  of 
acid,  the  infected  food  may  do  sreat  haxm;  henoei,  case 
in  this  direction.  If  cow's  miiK  be  need,  it  shonld  be 
thoroughly  i-,f irilir.nl,  Dr  J,  T/cwi.-  Smidi  directi^ 
that  it  should  Ix?  placed  iu  a  steamer  and  subjected 
for  two  hours,  to  a  temperature  of  190  to  200  F.  The 
child  should  be  warmly  but  lightly  clothed.  The 
cheat  and  waist  should  not  be  restricted  and  the  limbs 
ought  to  have  free  piny.  If  there  be  a  cwtarrhal 
inHammation  of  the  nostrils  or  throat,  a  cap  of  suita- 
ble material  may  be  worn.  It  is  qnite  important' that 
the  bowels  should  roc*'ivp  their  share  of  attention.  If 
the  evacuations  do  nut  tKJcur  as  frequently  as  thw 
ought  to;  or  are  inordinately  hard  and  expelled  with 
diScnity,  a  mild  laxative,  enema  or  snpnoeitory  is 
indicated.  Gastoo-intestinal  catarrh  would  suggest 
mercury  with  chalk;  oalomel;  aromatic  ^ynj]i  of  rhu- 
barb; castor  oil;  bismuth  and  other  appnjpnat©  reme- 
dies. Should  the  child  become  greatly  prostrated 
and  be  in  an  inland  town  or  city,  and  the  weather  hot 
I  know  of  nothing  that  will  revive  and  restore  to 
health  as  quickly  and  surely  as  a  Stay  of  a  few  days 
or  weeks  at  the  seaside. 

When  indoom,  in  cold  or  chilly  weather,  the  child 
should  have  properly  heated,  but  well-ventilntfd 
apartments.  Draughts  should  be  avoided  and  the 
temperature  of  the  room  never  allowed  to  get  so  low 
as  to  obill  Uie  body.  On  the  other  hand  he  careful 
lest  the  temperatare  reaoh  too  high  a  point.  From 
GH  to  76  F.  is  a  good  tcrTif>orafure.  Tf  the  child  should 
develop  broncbitie  or  any  other  iutlammatory  affec- 
tion of  the  air-tubes  or  pulmonary  tissues  the  air 
should  be  kept  moist.  During  the  night,  avoid  sud- 
den changes  of  temperature  occasioned  by  faulty 
management  of  the  heatinj;  appamtus  of  the  room  or 
house  and  protect  the  child  against  sudden  changes 
of  temperature  due  to  change  of  weather. 

The  tubercular  mother  should  not  sleep  in  the  same 
room  with  her  child.  In  the  homes  of  the  very  poor, 
the  separation  of  the  mother  and  infant  at  night  is 
sometimes  a  difficult  matter  to  manage,  as  in  some 
instances  there  is  but  one  room  for  the  two.  In  snoh 
n  case  insist  on  the  use  of  the  cradle,  placed  as  far  from 
tiie  mother  as  will  be  consistent  with  the  care  and 
protection  of  the  child.  Water  warm  enough  to  be 
comfortable,  shoald  be  used  for  bathing  the  little  onw 
during  the  cold  months;  while  cold  water  mav  be 
advantageously  emjjloyed  in  warm  weather.  The  oath 
should  be  ^vea  dailj^,  but  not  proluuged,  and  followed 
with  a  brisk  rubbing.  These  children  should  be 
shielded  from  contngions  diseases,  but  in  the  event  of 
their  contracting  them,  the  most  judicious  efforts 
ahouU  be  made  to  aopport  the  system  till  the  return 
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to  health.  If  the  child  haa  left  its  mother's  bre<iP:t,  it 
should  have  highlv  nutritious  and  easily  digested  food, 
fbe  ohanot«r  and  quantity  of  which  will  be  deter- 
mined by  the  age  and  condition  of  the  child. 

"Avoid  the  depressing  refinements  and  undue  atten- 
tioa  fiometimes  witnessed  in  city  homes."  Gontinn- 
oos  oitv  life  is  bad  at  beat  for  theae  little  ones.  "All 
leoognize  tiie  bright,  neat  little  town  child,  quite  a 
little  fairy  as  it  flits  about,  presenting  a  strong  con- 
trast to  the  typical  solid  country  ohildi  but  the  latter 
ia  fall  of  health  and  strength,  while  the  town  child  is 
delioatf*  nnd  fragile.  Medieally,  these  jfraeeful  and 
fascinating  little  personugefi are  unsatisfactory.  Thoy 
are  not  all  strumous,  but  they  lean  that  way.  They 
naoaUy  receive  orael  treatnient  from  thoee  who  leaat 
intend  it.  Blight,  qniok-witled  and  affeotiooBte, 
these  mites  are  constantly  aniueed  nri  1  oaisrtained 
when  they  would  be  much  better  left  alone. 

"I  well  remember  one,  the  child  of  a  distinguished 
American;  two  able  and  highly  intelligent  women 
devoted  themselves  to  it  all  day  long.  It  had  ducks 
and  water  fowl  in  its  bath,  with  which  it  played  while 
the  prooeaa  of  ablation  was  going  on-,  and  pretty  it 
looked  with  its  painted  toya.  But  it  never  got  far 
on  its  journey  in  life."    Thns  spoke  Dr.  Fothergill. 

Progieeaive  loss  of  flesh  and  appetite  with  other 
indioalioBSof  failing  health  point  to  the  need  of  med- 
ioal  measores  anoh  as  syrnp  of  the  iodid  of  iron,  lacto- 
phoephate  of  lime,  iron,  arsenic  and  bitter  tonics. 

Theee  children  shonld  reside  in  a  healtlifi  J  locality 
and  spend  much  of  their  time  in  the  open  air.  Sam- 
uel West  of  London,  believes  that  the  only  requisite 
which  every  suitfible  climate  ywi«FP«pe.H  is  that  of  ad- 
mitting of  the  patient's  being  hh  much  in  the  open 
air  and  sunlight  as  possible. 

"Whenever  aufferers  oan8^>end  all  day  out-of-doors, 
and  when  indooia  can  still  hve  in  a  pure  atmosphere, 
tilt  \  ni  lo  well."  I  think,  however,  it  should  bo 
reuiea:ibered  that  no  cUmate  is  proof  against  the  duu- 
geroos  emanations  of  a  filthy  soil,  either  in  city  or 
country.  For  this  reason,  if  one  be  in  search  of  the 
best  possible  climate  for  children  predi8{)osed  to  con. 
sumption,  villages  with  populatiouH  of  a  thoneiand  or 
more  aboald  be  avoided.  If  the  child  must  be  kept 
in  the  yillage  or  city,  as  is  often  the  case,  great  care 
must  bt  ihserved  in  getting  pnro  water  and  in  cor- 
recting bad  sanitary  conditions  in  and  around  the 
house.  I  remember  being  called  to  see  a  patient 
(tuberoular)  under  whose  window  was  an  open  privy 
vault.  The  house  had  defective  plumbing,  and  stood 
in  a  swamp.  Such  a  combination  of  objectionable 
oonditiona  must,  as  a  matter  of  course,  be  unhealthful 
and  should  be  shunned,  no  matter  how  good  the  clim- 
ate of  that  particular  part  of  country.  It  is  interest- 
ing just  here  to  note  that  Migneco,  by  a  series  of 
experiments,  determined  the  exactness  of  Koch's 
statement  that  aunlight  kills  the  tubeiole  bacillus  in 
a  short  time.  BaoilB,  after  ten  or  fifteen  hours'  expo- 
sure, cause  only  local  tuberculosis  ;  while  after  twenty- 
four  or  thirty  hours,  they  cause  uo  symptoms  as  a 
rule.  In  certain  cases  the  bacilli  will  remain  active, 
bat  will  be  attenuated  in  virulence.  Prom  these  facts 
we  argue  that  the  free  admission  of  guulight  into 
bouHHB  in  which  children  witli  a  tubercular  diathesis 
live,  will  do  much  to  aid  nature  in  her  effort  to  carry 
them  through  to  a  healthy  manhood  and  womanhood. 
Dry  cold  air,  if  the  child  be  warmly  dressed,  will  do 
it  good  rather  than  harm.  Htrong  winds,  warm  or 
oold  damp  sir,  and  s  foggy  stmaa!phefe  avoid.  As 


H<H)n  na  the  child  is  old  enough,  proper  breathing, 
with  chest  gymnastics  may  be  practiced  with  great 
benefit.  Dr.  G.  R.  Butler  recommends  certain  move- 
ments (N.  V.  ^Ted.  Journal  Oct.  20,  1894), all  of 
which  are  simple  and  easily  ac<*omplished. 

Exercise  A.  First  movement:  Flex  and  rotate 
axma^  fingen  to  ahonlder,  elbowa  at  side.  Seoojod 
movement!  Eadend  arms  to  aide,  palms  down.  Thiid 
movement:  Flex  and  rotate  arms,  fingers  to  kIh  i.;Uler, 
ellxiwa  at  side.  Fourth  niovemeut:  Hands  down 
and  back,  extend  palms  midway. 

Excercise  6.  inhale,  hold  breath,  Tovolve  right 
arm  twice  slowly ;  exhale. 

Exercise  C.  Arms  extended  to  side  and  beck, 
palma  np.  Qrind  ahonlder  blades,  moving  hands  in 
small  circles. 

Exercise  D.  First  movement:  Extend  armK  at 
side,  palms  up.  Second  movement:  Palms  together 
in  front  of  botly.  Shoulders  high.  Third  movement: 
Hise  on  toes,  inhale;  extend  arms  to  side  and  back  as 
far  as  possible. 

Kxerciee  E.  First  movement:  Exend  arms  to  side, 
palms  up.  Second  movement:  Arms  up  touching 
nngeis  on  top  of  head.  Tliiid  novement:  Clap  hands 
ov<  r  hr>ad,  full  l«igth  np.  Fourth  movement:  Anns 
down  at  side. 

I  believe  great  benefit  accrues  from  forcible  infla- 
tion of  the  lungs,  holding  of  the  breath  and  a  slow 
expiratory  movement,  the  air  Escaping  gradually 
through  the  nostrils.  By  this  proc^^ss  the  air  vesicles, 
especially  those  of  the  apices,  are  well  distendtnl;  an 
increased  amount  of  oxygen  is  introduced  into  the 
blood  and  the  heart  is  strengthened  in  its  action. 
These  are  some  of  the  meaBures  which  aoem  worth 
the  trying  if  we  would  prolong  the  lives  of  the  indi- 
vidoau  imder  dieoueaion,  and  it  is  certain  that  these 
lives  are  worth  the  effort.  That  many  of  the  number 
rli  •  1  |i  tuberculosis  and  die  in  consequence  of  il,  the 
statements  of  Lorey  and  Biedert  prove.  The  former 
gives  the  ages  of  162  tubercular  cases  among  children 
as  follows:  From  the  first  to  the  third  month,  1; 
from  the  third  to  the  ninth,  11;  from  the  ninth  to  the 
twelfth,  between  the  tirst  and  second  year,  dsj; 
from  the  second  to  the  fourth,  41;  from  the  fourth  to 
the  twelfth,  28.  The  ktt»  says  that  6.8  per  cent, 
were  obsen'ed  under  1  year  of  age;  48  from  the  first 
to  th©  Hftli  .  27  from  the  fifth  to  the  tenth,  and  18  per 
cent.  frtJin  the  tentli  to  the  fourteenth  year.  Thus  it 
is  seen  that  tuberculosis  is  quite  frequent  between 
the  ages  of  2  and  4  years.  I  have  said  nothing  about 
serum  therapy  in  this  c^junectiou  because  it  seems 
to  me  that  results  thus  far  obtained  do  not  justify 
its  employment.  If  it  oonld  be  shown  that  an  anti- 
tubercular  serum  has  the  property  of  setting  into  action 
the  processes  which  protect  the  economy  ugaiuat  the 
development  of  the  disease  then  it  would  seem  wise 
to  use  it  But  of  that  we  can  not  vet  be  certain. 
What  the  individual  with  atubeKnilardiathesu  wants 
is  a  reinforcing  of  the  tissues-,  an  increased  resisting 
power  in  each  cell;  an  uplift  of  the  vital  powers;  the 
very  best  life  force  conceivable.  This  is  to  be  gained, 
perhaps  with  the  greatest  certainty,  1^  attention  to 
the  suggestions  already  made. 

I  think  any  paper  on  this  subject  would  be  incom- 
plete without  reference  to  the  intellectual  training  of 
the  child,  a  matter  concerning  which  both  parents, 
and  physicians  have  very  different  opinions.  While 
in  the  South  last  winter  I  heard  two  mothers  discuss, 
this  question,  nod  as  tbmr  views  bear  directly  apon 
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the  qaeetion  before  us  I  quote  what  they  said.  Mother 
number  one  said  her  child  was  well  advanced  ia  her 
0tndieB  and  -rwy  fmd  of  going  to  aohool.  Mothw 
number  twoeaicf:  "Is  that  your  child  at  the  far  end 
of  the  piazza;  tlifit  little  tot  ubout  6  years  old?" 
"TeB."  "Well,  doesn't  slu-  l.-ok  pale  and  tired? 
Seems  to  me  I  woukl  vony  if  she  mn  my  child." 
"Oh,  well,  I  know  she  ia  weak  and  apt  to  develop  lung 
trouble,  but  of  course  she  niu.st  know  Bnmctliing;  bow 
dreadful  to  grow  up  «nd  b©  behind  other  children  in 
her  studies."  "Well,  we  tried  yoBT  plan  for  a  time 
with  our  little  daughter,  but  she  so^jti  ran  tlowii  iu 
health,  eo  we  took  her  out  of  school  and  have  kept  her 
as  much  as  possible  in  the  open  air.  For  the  last  few 
winters  we  have  brought  her  to  Florida  to  eeoape  the 
sadden  severe  changes  and  oold  winds  of  onr  north, 
ern  home.  Here,  she  is  out  of  doors  nil  day  w  hen  the 
weather  is  fine  and  she  shows  the  beut)tit  of  this  new 
life.  Look  at  her  and  see  how  rosy  and  vivaoiottB  she 
is."  "Yea,  that  is  trae^  but  when  will  she  learn  any- 
thing?^ "When  she  is  older  and  strong  enough  to 
endnre  the  Ktrnin  and  eonfinement.  What  we  want 
is  to  have  our  daughter  live  and  enjoy  good  health." 
"Well,  do  yon  know  I  really  think  you're  atx>ut  right. 
Maybe  our  child  would  not  be  .so  frrtil  if  we  had 
adopted  a  ditTerent  courbo.  The  truth  in  we  were  com- 
pi^lled  to  leave  our  home  and  come  South  on  account 
of  her  failing  health  We  are  ouite  anxious  about  her." 

Is  there  not  a  lesson  to  be  teamed  from  this  little 
dialogue?  Ts  it  not  manifest  that  the  child  with  a 
tubercular  diathesis  will  do  better  if  allowed  to  exer- 
oise  freely  in  the  open  air  than  if  shutnpaeTeral  oon- 
seoative  hoare  dailjr  in  a  xnom,  bendine  over  a  desk, 
breathing  vitiated  air  and  having  its  dMioate  organi- 
zation unduly  fjixed?  What  Ik  to  be  gained  by 
developing  the  intellect  at  the  exjjeuse  of  health ? 
Suppose  the  child  doea  not  learn  much  from  books 
during  the  first  few  years  of  life?  There  will  be  time 
enougn  later,  if  the  health  be  carefully  looked  after, 
for  the  acquisition  of  knowledge.  As  a  rule,  these 
children  are  precocious  and  are  disinclined  to  enter 
into  the  wholesome  and  active  sports  of  which  their 
healthy  little  friends  are  naturally  eo  fond.  Hence 
the  more  urgent  the  necessity  of  insisting  upon  plenty 
of  exercise  and  life  in  the  open  air.  In  many  instances 
a  few  simple  lessona  may  be  taught  moo  day  but 
beware  of  overdoing  in  this  direotion.  There  are 
ol!u>r  details  of  management  which  will  present  them- 
selves to  your  mind  as  a  remedy  for  this  stwte  of 
affairs,  but'  I  tnist  I  may  sulhciently  emphasize  the 
importance  of  doing  more  thtin  has  been,  or  is  being, 
done  for  a  large  number  of  children  whose  inheritance 
makes  them  liable  to  the  develojjrnenf  of  one  of  tlie 
worst  dieeaees  we  have  to  deal  with,  cue  which 
dee  troys  one- seventh  of  mankind.  Is  it  not  possible 
that  wo  may  err  in  not  considering  as  worthy  of  our 
special  and  thoughtful  care  the  individual  who  does 
not  present  active  positive  symptoms  of  disease? 
Are  we  not  prone  to  tnm  snob  an  ofie  aside  with  a 
few  indifferent  remarks  abont  the  necessity  of  takiug 

care  of  the  "^^eneral  health"?  In  snnie  instances  do 
wo  not  astiuuie  that  piUouts  w  ill,  iu  some  way,  take 
care  of  those  little  people;  although  we  know  them  to 
be  but  poorly  instructed,  at  best«  as  to  what  ought  to 
be  done.  Perhaps  I  am  more  urgent  in  this  matter  than 
.sonii"  of  my  jjrofessionnl  friends;  if  I  am,  itipbcrHUse 
some  sad  cases,  cases  badly  neglected  in  early  chtld- 
hood,bavooome  andermy  observation.  Just  recently  a 
yonng  man  oame  to  mt  with  disseminated  pnlmonaiy 


tuberculosis.  Notwithstanding  his  early  tubercular 
diathesis,  he  was  allowed  to  remain  in  a  climate  oal- 
oalated  to  enervate  rathw  than  to  eneigi»  his  feeble 

constitution.  No  partioiiler  attention  was  paid  to  his 
diet.  He  was  allowed  to  ran  about,  poorly  protected, 
in  rainy  and  cold  weather  as  well  as  durisg  the  warm 
and  dry  periods.  When  he  had  «  cold  he  was  givwi 
a  cuu^'h  miztnre  and  allowed  to  reoover  as  beet  he 
might  If  he  complained  of  che.st  jmins  or  a  feeling 
of  lassitude,  he  was  ignored  or  tuid  tiiey  were  "grow- 
ibg  pains"  and  laziness.  When  he  complained  of  t)Oor 
food  or  could  eat  but  little  of  good  food  he  was  tuld  he 
was  "finicky."  When  he  became  old  enough  to  help 
support  the  family  he  wbb  put  to  work  wliere  tlie  sur- 
roundings were  unhygienic,  hours  long  and  the  trade 
wearisome.  Being  obliged  io  go  to  the  factory  in  all 
kiiidn  of  wenther,  he  tioon  rnught  cold.  His  cough 
became  troubletiome  uud  to  make  niatterB  worse  he 
got  the  grip.  His  lungs  being  his  weak  point  he 
rapidly  developed  all  the  aigns  and  qrmptoms  of 
tuberonlar  phthisis,  eo  that  at  the  present  moment  he 
is  ahont  lioix^less,  as  I  am,  concerning  his  ultimate 
recovery.  As  he  sat  in  my  office  dejected,  |x>ur.  alone 
in  the  world  and  too  weak  to  earn  a  few  dollars  with 
which  to  pay  his  board  bills,  when  I  was  told  that 
unless  some  generous  friend  shonld  give  him  a  little 
money  he  w-uuld  not  know  where  to  find  rest  for  his 
weary  and  diseased  body;  when  I  thought  of  how 
comparatively  easy  it  wonld  probably  have  been  to 
have  prevented  such  n  state  of  aCfairs  by  careful  and 
early  attention  to  hit*  iiliysical  condition;  when  I 
thought,  in  connection  with  his  case,  of  many  others 
I  know  of  I  was  deeply  moved  and  ixinviuoed  of  the 
wisdom  of  speaking,  in  oottjnnotion  with  others,  in 
I>ehalf  of  this  vast  muititnde  of  unfortunates  who^ 
without  timely  aid,  most,  many  of  them,  drift  into 
just  such  a  condition  of  helpless  phjsioal  wncksg* 
as  is  now  his  portion. 

Dr.  W.  S.  Chkihtophek  of  Chic  ago  I  li«ard  enough  of  the 
paper  U)get  thf  drift  only,  and  1  would  like  to  hear  somebody 
Hret  diacusH  it  wlio  m  rippoacd  to  it,  hccHuse  I  happen  to  favor 
tho  Doctor's  sidi-  iii  toio.  The  siil)j(M  t  ih  one  that  in  part  of  a 
broader  matter  tbiio  the  relatinri  of  tu)>orculaeia ;  it  iiivulvt'e 
the  relation  of  the  t^nviromncnitothecbtid.  Many  facturs  Lht> 
Doctor  has  brought  out  rotating  to  the  damage  of  the  child 
by  tuberculoBiB  that  ar«  certainly  cauBative  faftora.  that  assist 
in  develi)i)ine  tuhiTculiieia,  th  .1  Ar>  i  jually  {Kitotil  in  lhi'dt>v»<l- 
opment  of  other  riiBi  Hwi).  Thi^  rcaisoii  for  thi-  existence  of  thia 
Section,  tiie  reawon  f<ir  the  study  of  jiediatricB  at  all,  ae  disae 
eocialed  from  other  br,iDcbeaof  medioina,  i«  the  neivsaiiy  of 
reaching  all  the  fnctors  thatgotomake  out  of  a  puny  child  thn 
Btrongeet  possible  development  It  i«  tho  fuui^tiou  of  tho 
I  pediatrician  not  to  cure  iiiHaelea  or  handle  whooi  injj  eolith,  or 
'give  pillB  and  powders,  but  to  make  out  of  a  given  child  the 
Htroni;eHt  posHihle  devi-lojiuient ;  t'  ^ii>'  take  into  Conaidera- 
tiun  all  those  factors  of  heredity  wIjk  Ij  :iiay,  if  allowed  to  accu- 
mulate, damage  it,  and  then  by  so  adjuatmt;  the  environoient, 
diminish  the  poU^ncy  or  etfect  of  these  factors  as  far  as  possi- 
ble. With  reference  to  the  child  with  tuberculous  ancestors, 
it  becomes  a  question  of  building  up  the  tisaues  with  that  form 
of  food  which  experience  shall  in  the  future  ahov  to  be  the 
best,  possibly  along  the  lines  that  we  now  think  the  future  may 
show.  But  when  we  get  a  hiatory  of  heredity,  it  should  never 
be  expreflaed  as  "negative."  There  is  no  aut^i  thing  as  anega- 
tive  family  history.  The  family  history  Is  as  nneb  a  pait  ud 
parcel  of  the  diagnosis  of  tuberculoats  in  ebildbood  IS  ia  iJia 
domonsteation  of  the  uictOKiCgaalsm.  The  family  Ustoij 
may  show  that  the  mothsr  ia  tnbaicalDUB,  or  gouty,  or  that  the 
mother  is  neurotic  at  paaMHCa  one  of  the  ^iweof  miodand 
iKidy  that  may  be  traasmitted  to  the  child,  but  the  Itanily  hla- 
tonr  is  nerar  aof  atife.  We  mlgbt  as  well  say  tbs  child  is  elck, 
bttt  BO drtafl  Is  uoisessaw.  It  brings  up  the  broad  aabiectaa 
to  the  loflaeooeof  herecUty  as  a  factor  of  diagmi^  It  also 
foroas  as  to  face  the  lacaiid  etemeat  in  diagnosis,  that  i»  the 
eleoMDt  in  nntriti«B,  which  iuoludes  Dot  alooe  the  ^ntaitiaD  ol 
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how  much  food  the  child  haH  had,  not  aUme  tho  (juostinn  of 
the  quality  of  the  fuod  the  diild  has  had,  hut  tbiw^tr  dct-in-r 
questions  of  the  relation  in  each  (itlicr  of  thi>  ditforent  viw  ora 
of  the  body.  If  we  have  a  child  with  a  nianiinaiian  pair  of 
kidneys  and  a  reptiliau  type  o(  livi  r,  r.ot  by  any  ineans  uticom- 
m*>ri.  wc  have  suirh  a  malaajuatoitint  of  or^acH  ihat  tlierc  la  uec 
Phsarilv  a  clanhinjr '>f  funptions.  Such  thiu^rH  arc  to  Iip  con- 
sidrTfd  under  the  title  of  the  nutritive  difrturliances.  Having,' 
settled  the.Me  (luestione.  ihen  we  are  pre|)tirDd  to  take  up  the 
queelioD  of  u'beiLer  there  ie  tuherculoeiB  or  other  iiifi  <-tion  iii 
the  cane.  I  ayree  with  l)r.  Sticltler,  that  the  infection  whicli 
is  ai'wt  initHiftrtUt,  the  one  we  must  H^^ht  m<iBt  couimonly.  is 
this  one  of  tuoerculosiB,  anr!  ttin  et^Hayist  is  very  well  juHtitied 
in  trtkinif  for  his  Buliject  ■  ti'  rel  i'.ii  :m  if  luberculiiwis.  as  he  haH 
doDe.  What  1  heard  of  lliu  pikpi»r  did  not  hrmi;  out  the  elo 
meots  of  the  relationHhip  of  tulKTculonis  (specially  and  tbatie 
the  Peaaon  I  have  ^one  over  the  suliject  tnore  i)roHdly. 

I)r.  .1  _v  1,  i;i  .i  i  i:  f  Lou  aviilc  The  remarks  of  Dr. 
Christopher  lead  nie  to  believe  we  are  all  eliding  on  oD©  bill,  it 
seema  to  me  the  Doctor  might  have  given  us  wjmothing  (otake 
esception  to,  but  as  it  is  we  all  agree  with  hiui. 

Now,  n8  (<)  the  hroad  subject  of  pediatrics,  which  we  aw 
pediatricianH  understand,  but  which  the  K^uerai  practitioner 
aoee  not  comprehend.  Dr.  Christopher  has  put  in  a  nutshell 
the  whole  evolution  of  thiH  Soctioo.  It  can  not  h« appreciated 
by  those  who  are  not  broufrht  in  daily  contact  with  children. 
We  must  have  the  eoil  im\  well  as  the  seed.  Seed  will  grow 
luxuriantly  and  product*  well  only  in  soil  that  ia  adapted  to  it 
There  i«  in  each  of  ub  a  weak  spot ;  we  are  wounded  just  ae 
Achillea  was  wounded.  \Vc  are  protected  to  juBt  the  extent 
our  aiiceetorB  were  protected.  A  man  is  thrown  into  IhiH 
world,  repiresentinp  uc  f  mi  ' n  lip!;ind  him,  just  as  a  ball  in 
thrown  into  the  air  and  will  go  a  diatanc©  proportionate  to  the 
force  with  which  it  wa«  thrown.  There  ia  tiothinu  bo  catching 
aa  longevity,  and  that  Ib  the  reason  the  life  inauraooe  coui(ja 
niea  in  the  nwret  ro'-^n  [  i.  k  or  reject  the  applicant  on  that 
ground  alone.  You  may  have  diaeane,  trout  or  rheuroatiam. 
but  if  your  (larent-s  have  been  octoffenariana,  it  Koea  far  for  you. 
But  a  bridite  is  not  Htrunifer  than  the  wenkeet  fnoint.  To  know 
the  diathe«ia,  the  way  my  patients  are  travelinif.  is  more  im 
portant  to  me  than  kuowing  the  acute  diM-ase,  Kuowinj^  the 
rood  they  are  traveling,  I  believe  the  fortiii.  alloa  ip  iu  build 
ing  up  the  btxly.  The  Doctor'n  paper,  in  fdcl,  bure  up  that 
statement;  keep  healthy  and  you  will  i.ot  be  sick.  The  ques 
tioQ  ie  hnw  to  du  this.  It  ia  knuwu  that  whether  the  body 
craves  or  demands  food  makes  no  dilference.  The  system  of 
cramminL;  or  forcinK  f<«d  mto  the  aysteut  is  known.  We  all 
know  bi>v«'  the  goose  is  stuffed  to  make  his  liver  good.  The 
gootio  la  not  gooHe  enough  to  eat  all  tbe  time,  and  they  have  to 
stuff  him  just  to  i^iake  him  grow  fat.  I'he  guoae,  if  he  could 
would  not  do  this,  but  he  can  not  prevent  getting  tat  when  be  is 
stuffed.  So  I  ui'iicfe  ia  feediog,  but  above  all,  in  sunlight  and 
freeh  air.  Another  point  it  toe  re  infoctioa  of  tuberculoua 
patients.  These  patieota  are  bora  with  barrel-shaped  eheata; 
thev  have  a  peculiar  tuberoolar  build.  Tbuae  wbw  are  eipe- 
nenccd  in  the  study  of  disaaseeof  ehildren,  can  at  once  rele- 
^ate  the  patient  to  his  class.  Tbeae  barrel  ufaeated  individuala 
need  development.  Vou  nnak  put  tbem  in  an  atmaaphere 
that  IB  free  from  tobeicnio^  Tbft  caoie  Of  oual  of  tbe 
d<  aths  in  tuberculoela  is  reinfectkm;  We  all  have  improve- 
(uuut  in  tulMTcutoaia  from  a  pru|«er  ooune  of  treatmeat,  and 
under  the  micniscope  you  can  diaoaro  a  lessening  of  the  num- 
ber of  tiacilli  and  you  kn'>w  jrou.  are  doing  the  patient  g<Md. 
And  any  mnn  who  is gainlaf  §eth  f»  doiaff  batter,  no  natter 
what  the  microscope  eboin.  But  tike  patient  lieomnas  niafeo- 
ted  and  down  he  goes  again.  Many  parii  of  thia  wUOttw  are 
becoming  simply  dumping  grounde  for  tb«aa  oaflee»  Florida 
and  southern  Gambia  for  a  time  jireeented  alaMBtaawe-eare 
for  tbeisn  cases,  bat  D0»  bo«  It  ilf '  Tbe  gwoM  aie  m>  ihkk 
there  you  can  bottle  tbeta  up  and  take  tbem  to  Obkiafoand 
start  an  epidemie.  Tbe  vauiecf  freali  air  in  enpluaiasd  bj 
the  fact  the  ai>orig)Dea  did  not  have  tttbercnkaia. 

Just  in  proportwB  aa  men  live  tu  eitiea,  juat  in  proportion  as 
we  congregate  we  will  have  ooaeomptioD.  Tlie  Indian  did  not 
have  It.  In  the  State  priaoa  in  my  own  Btate,  tbe  Governor, 
who  is  a  doetur,  1  am  glad  to  esit  toulc  one  kwk  into  tbe  black 
hole  and  said,  "Tbia  will  not  do;  itcan  nMbe."  liivery  human 
beinx  put  is  thera.  in  darlCBeoaaDd  flllhaod  bad  eurtuuodmgs, 
omitracti^  dieaaae,  beeauae  tbe atmtMpliere  was  a^turated  with 
It  I  exiieet  we  would  amile  at  any  one  who  would  percuss  the 
lower  part  of  tbe  lUDge  for  incipient  phtbiaia.  We  would  say, 
>*What  are  joa  dniag  there?"  We  alriraya  examine  the  apices 
of  tbelttO^  Wbyf  Simply  hecauso  the  upper  part  of  the 
langn  baa  not  been  used.  We  are  apt  to  store  rubbish  in 
HtSoa,  and  natare  does  the  same  thing.  We  have  about  one 
^jghthaf  tiia  people  today  euflecing  from  reaidual  air.  The 


upper  part  of  their  UinKs,  the  part  beneath  the  clavicle,  is 
never  inflated  at  all.  I  do  not  blame  the  Irish  gentleman. 
Mike  Robe,  for  getting'  his  work  In  there.  We  do  not  breathe 
to  the  e.vtent  we  ou^ht  to.  It  should  be  the  rule  of  every 
individual  at  the  end  uf  the  day  to  carry  out  the  Weat  Point 
rul»,  ,ii.d  with  the  hvels  and  buttocks  on  a  line  af^aata  wall, 
lake  twelve  deep  respirations  ht-fnrc  rPtirinf;. 
1  could  not  gi>  further  wiihoui  simply  endorsing  what  has 
i  been  natd.  I  thank  you  for  having  given  thia  the  trend  it 
oui^'ht  t'o  have,  ami  I  hope  thiB  dleCTiailon  will  not  atop  with 

three  erratic  remarks. 

Dr.  Hk.nuv  K.  Tci-EY  of  Ixiuipville-  This  subject  certainly 
in  an  imimrtant  one,  hut  I  think  the  Doctor  hud  too  little  slreSB 
upon  the  imjiortiince  of  infection  in  children.  I  think  Dr. 
llolt'H  BtatieticH  with  reference  to  the  postmortem  ttndings  in 
children  would  show  us  that  the  infection  comes  largely 
tlirouk'h  the  lironchial  inlands  Tn  'Mt  yMsr  cent.  I  think  the  infec- 
tion waK  noted  to  be  in  the  I  iri  n. .  !i  ial  glands.  In  mativ  cases 
this  was  the  only  pliice  where  the  iufe«:tion  was  noted  ;  iu  others, 
bacilli  wore  found  in  other  organs,  but  posoiiiiy  they  were  only 
seTODdarily  infected.  So  it  woidd  peem  to  me  in  the  younger 
children  the  proper  oiyicenation  of  the  blood  and  deep  expan- 
aion  of  the  luogs,  would  have  littlo  or  no  effect  on  the  duvel- 
(ipniont  of  tuberculueie. 

Another  point,  that  probably  more  strefw  should  have  been 
laid  upon,  is  how  little  effect  we  ^-'r:  tv.  m  i  in  placing  of  theiwn 
children,  with  inherited  diatheeie,  m  noepiualH,  even  when  they 
have  some  concurrent  dittease.  They  develop  the  condition 
known  as  huepilalism  (juic-ker,  poeeibly,  than  other  children. 
The  providing  for  them  of  oj*n  air  roof  gardens  and  sunning 
places,  and  0|ien  air  porches  wher(^  iheHe  children  can  stay,  is 
certainly  liKikintj  to  the  jirevenlion  of  this  condition  of  hospi- 
talism.  Hut  even  then  they  do  badly  ia  institutionti,  and  if 
they  are  placed  in  hoppitals  with  other  diseaaeB  they  Hhould  !>« 
kept  th  ere  a^  nhori  a  time  as  possible.  I  think  that  is  a  uuu* 
dition  that  is  not  generally  recognised. 

Dr.  Cook  of  IllinoiB— There  were  just  one  or  two  pointe 
slipped  over  in  the  di- h-hii  r,  In  the  matter  of  feeding.  Dr. 
Larrabee's  illustration  was  a  ntxiil  one,  but  he  stopped  short  of 
the  mark,  .\  hoUKe  is  not  ntn-essarily  well  watered  i.e^ause  it 
has  a  tank  of  water  ou  top  of  the  house.  Assimilation  is  an 
important  partiif  nutrition,  and  this  may  often  be  increased  bv 

r roper  hytjieu  C  care.  Thus,  freeh  air,  etc.,  are  excellent,  but 
think  I  derive  more  benedt  in  these  Ciutes  of  feeble  diathesis 
by  massage  than  tiy  any  other  one  method  of  treatment,  A 
thing  that  is  not  unknown,  but  I  think  not  fre^^uentiy  enough 
thouf^htof,  in  the  care  and  management  of  thi.se  feeble  child- 
ren, 19  to  carry  the  food  out  after  it  has  been  dit;e>ited,  and  aid 
the  already  overworked  heart  and  lymphatic  syHiem  iiy  aswiHt 
iuK  tbe oirbulatioQ  through  the  venous  circulation,  to  set  the 
toxioe  thrown  off  tluough  the  alimentary  caaaJ.  in  refe>fuuce 
to  the  prevention  of  reinfection  of  tuberculosis,  one  practical 
thing  that  was  not  brought  out,  can  be  done  by  the  physician, 
eepedaily  in  the  poorer  familes,  namely,  tell  them  whatever 
ellie  they  may  do  to  take  their  carpets  up  and  renovate  them. 
Get  them  to  pnotioe  hygiene  daily,  and  I  think  fewer  cases 
will  fleunr  than  under  any  other  simple  means  the  physician 
caB  direct. 

Dr.  BDWn  IIOilOTHal.  «f  FUbtdelpbia— I  must  tell  vou 
brirly  what  wo  do  In  PhUade^^a.  Jit.  Flick  read  a  paper  on 
tubareuloala  In  the  flith  ward.  He  noted  all  the  houses  m  the 
diatrlct  and  made  a  dleftiam.  I  am  acquaiated  with  his  work 
and  C  konw  to  those  honete'  emlffianla  oame  to  reside  and  took 
the  diaMne  and  died;  not  only  children  but  adults  as  well.  He 
tbenlore  Mvaeoted  thoee  paiiers  to  the  county  and  State  socie- 
tiea,  and  I  believe  tothie  AaaoouTHMialao.  In  the  citv  here 
can  demand  fiom  the  (ward  of  health  tha  daanaiug  of  a  house 
in'iririidi  a  tubereuloue  patient  has  died.  Tbea  we  ehow  these 
eatienta  how  to  make  otrtonne  to  spit  is  nod  how  to  disinfect 
the  aptttum,  etc.  W^e  have  two  homtw  fOr  eoDsamptiww  hefo. 
one  for  malee  and  one  for  femalea.  We  alao  have  hoaidtalB  for 
onoeamptlveo.  We  have  a  oonntry  home  for  the  Iwapital, 
where  moat  of  theee  tubereuloue  patieota  are  taken  In,  Then 
we  have  a  seaside  home  for  sick  ehildreo,  where  we  renwva 
these  children  and  give  them  freeh  air.  I  believe,  With  Dr. 
Ijsrraliee.  that  in  an  infected  atamB|»here  we  can  not  hink  for 
acure.  A  d'<ctor  in  Kngland  faaa  written  a  book  on  tiieoareof 
children.  Where  children  am  put  in  asyluma  and  fed  on 
iiread.  mealn,  etc..  they  will  become  scrofulous  and  afterward 
die  of  phthisis.  This  is  a  qaeetlou  of  vital  iotereet  la  the 
Women's  Protectivt*  .\ssociatioo  one  auhject eboaen  wua tuber- 
culnois  and  iis  prevention. 

Dr.  U.  J  Taylor  of  Philadelphia— In  a  short  diamsaiOD  lika 
thin  not  sH  im|iortant  points  can  be  bmugbt  up,  yet  I  wiint  tO 
allude  to  one  of  great  importance  which  has  not  yet  been  pre* 
sented,  that  is,  exeroJee  of  the  right  kiod.  The  differenoe  be« 
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tween  man  in  tho  savage  atate  and  the  man  in  the  civilized 
state  is  that  the  savagf  anc  i  i  iidic,  having  leisure  time, 
spends  itinsporis  whicli  keep  the  BjBtetn  in  good  t-onditinn,  the 
effete  material  all  thrown  out  and  The  cIu-hI  well  i;>  ,  ;  i  -  d. 
In  civilization  we  employ  our  titno  in  Romo  tiport,  Kueli  :is  a 
game  of  cards,  or  we  may  go  to  the  pymcitBium,  but  oven  then 
we  to  bed  without  expanding  our  lunge.  If  the  children 
enga^'B  in  some  kind  of  sport  in  which  there  in  ii  struggle  for 
niiu(tt>ry,  a  game  of  ball  or  a  wreHile  or  h  boxing  match,  they 
exercise  their  mUBclos  and  their  lunge.  That  1  think  is  of  iho 
greatest  importance  and  not  second  to  any  one.  Preeb  air 
brought  into  contact  with  the  air  vesicles  in  this  way  will  do 
good,  but  hesh  air  brought  io  by  twelve  perfunctory  breathn,  I 
Seliove,  as  a  rule  will  not  do  as  much  good. 

Dr.  DeCodrcv— While  the  paper  treated  tho  aubjoct  largely 
from  ii  preventive  bneis,  it  did  not  start  out  with  what  seems  to 
me  to  bo  the  tiret  of  the  great  list  of  preventive  medicines. 
CaliRthenics  and  climatology  and  all  of  those  various  branches 
oi  hygiene  huve  been  touched  upon,  and  they  are  certainly 
absolutely  neceasary  as  preventive  measures.  Inhalations  and 
lung  expansions,  which  have  been  meiitioned,  are  certainly  of 
very  great  importance,  yet  there  ia  •  step  behind  all  of  these 
tbings  which  I  think  densods  the  attention  of  the  physician. 
It  was  said  by  «M  ot  old  that  tha  ati»  of  the  fathers  are  visited 
on  the  children  ta  the  flrird  and  fcurth  generation,  and  one 
would  think  ao  fton  fho  tone  of  thla  paper,  and  truly.  If  that 
be  aok  (tun  what  Ii  the  pbysiciaa^i  dnty  with  ngard  to 
ioatnieilag  faia  patient  aa  to  manlMe  and  ftommal  Bhotild 
ha  advloe  tbe  cfaDdim  of  taberoalona  sabjecoi  m  noite,  or 
ahoold  be  advise  them  on  either  side  to  select  apartner  in  mar- 
riage who  ie  as  free  from  inherited  prediapoeitioo  to  phthiaia 
ae  may  be  posalblef  I  will  be  glad  if  the  Doctor  will  bring  out 
that  point  in  eloaingthe  argument 

Dr.  W.  S.  Christopher  of  Chicago— The  Doctor's  paper,  I 
think,  refers  more  particularly  to  the  question  of  the  etiology 
of  tuberculosis  and  incidentally  to  its  prevention,  rather  than 
to  any  other  factor.  As  at  least  a  large  part  of  the  whole  sub- 
ject of  pediatrics  is  that  of  prevention,  it  is  intereetiDg  to  note 
llie  pbaae  of  tuberculosis  taken  up  by  the  esaayist.  We  alt 
know  very  well  the  methndfi  of  prevention  of  infection,  so  well 
carried  out  in  some  places  and  so  little  carried  out  in  others ; 
but  the  limitation  of  one's  self  to  this  phase  must  bo  left  with 
uneatiitfactory  results,  and  I  am  satisfied  the  methods  given 
by  the  essayist  will  ultimately  prove  much  more  valuable  than 
the  direct  attack  upon  tho  organisms.  The  point  brought  out 
by  Dr.  Tuley  I  regard  as  one  of  extreme  importance  and  I  am 
very  glad  to  have  an  opportunity  to  evprese  sotue  opinion  on 
it.  He  refers  to  the  paper  recently  puhli.Hhed  by  I>r.  ITolt  of 
New  York,  in  which  is  brought  out  them'  fadorB  :  1.  A  very 
largo,  and  indned  very  alarming,  percentage  of  ca»t'N  that  die 
from  tuberculosis  present  lesions  within  the  thorax.  The 
aDaU)niic  characterieticfl  of  thin  disesBe  nre  to  be  found  princi- 
pally in  the  bronchial  glanda  and  in  th(>  pulmonary  tissue.  .\ 
very  small  percentage  is  to  be  found  in  the  brain,  a  much  larger 
pircentagij  in  the  gaafa-o-euteric  tract.  There  are  but  two 
channels  of  entrance  for  the  micro  organisms.  From  the  faft 
the  pulmonary  glandB  are  infected  most  fre<|uently.  Dr.  Holt 
infers  that  the  pulmonary  channel  is  the  channel  through 
which  the  germ  has  found  entrance  in  thcee  caaeB.  It  is  the 
justice  of  tiiis  assumption  which  I  want  to  call  in  (juestion.  If 
this  assumption  be  just,  then  the  cnnclusion  of  Dr.  Holt  that 
the  attention  to  the  milk  supply  is  relatively  unimportant,  is 
likewise  just.  But,  if  the  conclusion  Dr.  Holt  draws  is  unjust, 
then  the  relaxaUon  of  attention  to  the  milk  eupnly,  which  we 
are  just  about  getting  into  shape,  must  be  moet  norrible  in  Its 
reeults  to  tuberculoeis  in  children.  Is  Dr.  Holt  justifled  io 
saying  that  the  germ  must  have  gained  entrance  through 
the  bronchial  tract  in  children!'  Ho  might  just  as  well  say 
that  the  le«ioii  of  variola  being  found  on  the  akin,  therefore 
the  dlHeaae  must  have  gained  entrance  through  tho  akin  ;  and 
the  same  thing  he  might  as  well  say  about  any  of  the  e.Tan 
theuata.  Dtjes  thegerm  of  pneumonia  gain  entrance  through 
the  gastro  enteric  or  the  pulmonary  tract?  I  have  seen  cases 
in  vmich  it  seemed  to  me  to  gain  entrance  through  the  gastro- 
enteric tract  and  yet  produced  pulmonary  trouole.  A  child 
with  tonsillitis  has  theo  pnenmonia  and  this  is  followed  by 
corebroepinal  meningitis  which  tetminatea  ftttally.  The  pneu- 
monia was  crou^us ;  f urihrnnani  tha  tooeilUtie  waa  a  pneu- 
moeooeua  infection.  It  aeenu  to  me  dear  tiiat  the  organiam 
whkdi  canaed  tbeniieumoBta  and  the  ceMbtoapinal  meninffitis 
adoed  eotrasce  tosoo^  the  toneit.  In  that  aame  famuy  a 
Sbild  datetoped  a  dtanfaea.  and  fdlowiiig  that  diairhaa  a 
oarebroi^Dal  meningitia,  and  died  withonc  any  leilon  on  the 
partof  tne  lung.  It  can  hardly  be  doubted  that  tfaeaa  two 
rhildran  had  tM  aame  caaae  for  their  oerebroaplnal  meningitis, 
uiui  itpolati  veiy  dearly  to  tha  pnenmoceeeuaaathe  eauae  of 


the  condition  ;  and,  if  anything,  th»  orpnntsm  which  affects  the 
lungs  primarily  gained  entrance  to  tho  circulation  through  tiie 
gastro-enteric  tract.  If  Dr.  Holt's  theory  be  correct,  then  h^iw 
will  he  account  for  Ki:  I  i  l:  ings  a«  primary  chsph  of  tubercular 
nn'nit]gitifl?  It  Ih  no  a:iH  ,\  i  r  to  the  argurn4'nt  to  say  there  la 
no  such  thing  aa  a  priman  i  tS'  of  lueniugitia,  to  assume  there 
must  always  be  an  infection  Somewhere  else  in  the  biKly,  h*- 
caiiHf-  .-r  know  that  is  not  true.  Hip  joint  and  Pott's  disease 
we  know  do  iH/cur  without  the  lung  or  any  other  structures  in 
the  body  being  involv(»d.  They  occur  with  sufficient  fretjuency 
for  us  to  know  they  do  occur.  The  contention  of  Dr.  Holt  that 
the  preponderance  of  lesions  in  the  thoracic  cavity  proves  cos- 
cluBiTpfy  that  the  g^rm  gains  entrance  through  the  bronchial 
I  ri  I  i^^iiirlj  untenable.  He  niio  t;i  Ihoroughly  right  that 
ii.  lu.ijiv  jn.HLincee  they  do,  but  hit  j.iUi  do  not  snow  it.  His 
data  c^in  not  show  it,  and  they  ought  not  to  tx*  permitted  to  be 
extended  throughout  the  profession  and  permit  people  to  let 
up  fin  the  attention  to  the  milk  supply. 

Dr.  Stickleu  lit!  dtjsingj  In  reference  to  marriage,  I  will 
simply  say  that  if  I  could  I  would  object  in  every  case  where  a 
young  man  contemplates  marrying  a  tuberculous  young  woman, 
or  where  a  tuberculous  young  man  contemplatee  marrying  a 
young  woman  who  is  free  from  the  dieeaee.  But  that  waa  not 
Um  Mint  of  Biy  jMpir.  I  wiabed  to  dfaeet  yoor  attention  to 
thelkctthatttmanrdntvtokiak  Mm  fha  children  alrsady 
ban.  It  is  yoar  dnljy  ana  ndnoto dolor  tbses children  whrt 
w* ought;  to Mva iMim  horn  the  diMaae  their  paranto  hate 
made  tben  liable  ta  We  talk  ban  f  raehr  and  tiien  wa  go 
hom  to  oar  practioee  to  attood  boom  toMNahnM  laotihw, 
and  fliare  is  a  Httle  child  in  a  crib  or  oo  the  flooTt  ooooeniiog 
whom  we  my  not  a  word,  aod  we  do  not  do  it  afanply  booavae 
we  are  are  not  asked  ta  Now,  ie  not  that  true?  The  Qood 
Book  says,  "show  me  your  faith  by  your  worka."  ItiaiMt 
because  we  do  not  believe  in  an  inherited  diathesis.  It 
would  be  foolish  to  say  that  we  do  not  believe  in  an  inher- 
ited tendency  to  disease.  The  trouble  is  we  do  not  act  suf- 
ficiently. This  has  been  true  in  my  experience.  I  have  some- 
timss  hesitated  very  much  before  speaking  to  the  mother  attout 
this  matter,  for  fear  they  would  feel  that  I  did  so  looking  for  a 
fee.  We  should  interfere  of tener  than  we  do ;  I  do  not  think 
we  are  living  up  to  what  we  talk  of.  With  reference  to  milk, 
we  are  trying  in  New  Jersey  to  do  something  nf  this  kind.  We 
have  a  dairy  there,  presided  over  by  n  comiuittee  of  investiga- 
tion, who  look  into  the  quality  of  the  milk  and  see  that  the 
dairyman  does  not  do  that  which  is  prejudicial  to  the  users  of 
the  milk.  There  is  a  little  trickery  which  we  believe  is  being 
done  to  a  certain  extent  The  dairyman  may  have  a  call  for 
;W)  or  lOOr^uarta  of  milk,  and  perhapp  there  is  only  250  (juart« 
of  milk  that  has  been  iiisj)ected.  He  will  buy  tho  balance 
of  what  he  waots  and  put  it  into  the  coos  and  pat  the  certifled 
label  oo  the  bottles. 
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OKHTSB,  OOL, 

My  work  in  pelvio  and  abdonunal  sargeiy  has  not 
been  entirely  satiefBotory.  In  s  very  Iarf?e  proportion 
of  operations  for  iHi  n^moval  of  nbeceBw<'  ]  tubes  and 
ovariee,  and  in  a  simdler  percentage  of  other  pelvic 
o|MnitionB  lequirinff  celiotomy,  I  have  deemed  it  neo* 
essary  to  resort  to  aniinage,  and  in  many  inetan<  «>s  tn 
quito  oxtonsivp  pHckiiig  with  iodnforni  or  Bteriiizetl 
gauzp.  So  far  a«  conoerns  ttepHisand  liernorrhage  the 
results  have  been  exceptionally  good,  the  mortality 
being  reduced  to  about  4  per  cent.  In  certain  oases, 
however,  I  have  had  considerable  difficulty  with  fistu. 
louH  openings  that  were  a  source  of  aunoyuuce  and 
anxiety,  both  to  myself  and  my  patients.  Some  of  thcM 
fistalffi  oloeed  within  a  few  months  after  theopeiatioa» 
others  tn  fievenil  years,  and  a  few  are  not  yet  filled  ap 
(•(irii[)l('ft  l\ .  Vctilral  hernia  has  occum-d  in  my  prac- 
tii  I'  iu  about  12  per  cent,  of  cases  whbre  the  gauze 
luioking  and  glass  lul)c8  were  tised. 

Theee  acoidenta  have  not  been  confined  to  my  own 
experience.   I  think  I  may  safely  say  that  within  the 
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past  five  years  I  have  seen  from  two  to  five  examples 
of  puB-diaohaimiig  openings  and  perhaps  as  many  of 
ventral  hsniia  for  each  of  onr  promitient  eeliotomlst^ 

in  Denver.  My  observations  also  j)ruve  tlmt  tboKP 
mishaps  are  not  limited  to  Ck>lorado  operators.  Tlireo 
oases  of  abdominal  fistobe  following  oeliotomy  by 
Eastern  surgeons,  have  come  into  my  service  at  the 
Arapahoe  Oounty  Hospital.  I  have  another  at  the 
present  time,  operated  on  outside  of  Colorado;  also 
one  of  ventral  hernia.  1  have  had  the  opportuuity  of 
eiamininK.  in  the  preceding  two  years,  five  patients 
with  fistulouf?  openings  and  three  with  ventral  hernia 
ensuing  upon  abdominal  sections  performed  in  other 
jStatas  than  Colorado.  In  short,  I  have  encountered 
cases  of  this  character  from  nearly  all  the  large  cities 
except  New  York.  Whether  the  surgeons  of  tne  met- 
ropolis are  so  fortunate  aa  not  to  have  such  cotnplica- 
tions  or  keep  their  poor  results  at  home,  1  am  not 
prepared  to  decide.  Let  us  hope  that  the  former  sap- 
position  is  the  correct  one.  The  moat  distreesing 
feature  of  these  cases  troublesome  sequelae  is  their 
nfraotoriness  to  every  known  means  of  cure.  Dilat- 
ing and  onnttinff  these  fistnloos  tracts  ia  zather  a 
fofnddable  pvooaanre  and  is  by  no  means  always 
aaoces^ful. 

I  have  performed  va^nnal  hysterectomy  upon  two 
oaaea.  one  of  my  own  aid  one  operated  on  in  the  past, 
and  succeeded  in  permanently  closing  the  fistulous 
tract.  Two  of  niy  ctuses  of  ventral  liernia  went  East 
and  were  operated  on  by  sucoeseful  surgeons.  They 
xetomed  to  Denver,  believing  themselves  cured,  but 
are  at  the  nreaent  time  snif enng  from  the  old  alHio- 
tion,  which  is  somewhat  worse  than  before  operation. 
The  treatment  of  these  deplorable  accidents  is  not 
within  the  scope  of  this  paper,  and  I  call  attention  to 
them  only  to  illustrate  the  importance  of  avoiding 
them  if  possible.  With  the  method  I  have  pursued 
in  most  of  niy  ciises  of  pelvo-abdominal  surgery,  dur- 
ing  the  pml  two  years,  there  is  no  possibility  of  the 
fcrmation  of  fistulous  openings  through  the  abdom- 
inal wall  and  the  danger  of  ventral  hernia  is  reduced 
to  a  minimum.  In  every  instunco,  when  it  seems 
likely  that  drainage  or  gauze  packing  will  be  required, 
I  precede  the  abdominal  with  a  vaginal  section.  This 
combined  method  is  in  no  aenee  original  with  myself 
as,  to  my  knowledge,  many  othan  have  zeeorted  to 
the  same  plan. 

The  patient  is  placed  on  the  table  as  for  an  ordin- 
ary vaginal  operation,  and  the  abdomen  and  genitalia 
are  rendered  as  nearly  at^eptio  as  possible.  The  uter- 
ine cervix  is  hooked,  its  canal  mopped  out  with  ster- 
ilised gauze  dipped  in  blchlorid  solation,  and  then 
oarettd.  After  gentle  dilatatton,  ao  aa  to  admit  a 
curette  of  medium  size,  the  uterine  cavity  is  curetted 
carefully,  dried  with  steriliKed  gauze  and  washed  out 
with  a  weak  solution  of  iodinized  water  or  creolin. 
This  is  followed  by  a  sterilized  salt  eolation,  and  the 
cavity  is  again  thoroughly  dried.  The  cervical  canal 
is  packed  with  a  bit  of  iodoform  gauze.  A  semicircu- 
lar incision  is  now  made  posteriorly,  close  to  and  half 
way  round  the  cervix,  into  the  cul-de-sac.  If  time 
permits,  I  soror^ti'n^s  stitch  the  peritoneal  membrane 
to  the  vagina  by  tneaos  of  a  catgut  suture;  then,  with 
my  finger  I  proceed  to  explore  the  pelvic  contents, 
breaking  ap  adheeionB,  slowly  and  oautiooaly  aeparat- 
ing  the  utems  from  the  mass  on  either  side  ana  eev. 
'.•ring,  as  far  as  practicable,  from  Ih  Iow  upward,  all 
the  false  attachments  of  the  ovaries  and  tubes,  as  the  1 
case  may  be,  taking  oaxe  not  to  mptiire  the  abaceasee  I 


or  cyst,  if  these  be  present.  In  many  cases,  where 
simply  large  abeoeseed  tubea  or  ovaries  are  foond,  or 
a  hydrosalpinx,  or  a  email  ovarian  cyst,  this  is  evacu- 
ated and  the  pelvic  cavity  is  wiiKht-d  oul  Hi i  roughly 
and  packed  with  gauze,  no  further  procedure  being 
required.  When  the  lesions  are  more  extensive,  after 
as  much  is  accomplished  through  the  vaginal  ronte  m 
seems  prudent,  the  w(iund  is  thoroughly  Hushed  and 
dried  out  with  sterilized  gauze,  with  which  it  is  then 
quite  8Qa||ly  pecked  and  the  vagina  moderately  so. 

The  petient  is  now  drawn  np  on  the  table*  in  the 
position  for  celiotomy.  The  incision  through  the 
abdominal  wall  need  not  ordinarily  be  more  than  two 
and  ime-half  inphse  long,  as  the  previous  vaginal  per- 
formance greatly  simplifies  the  operation  by  allowing 
the  uterus  and  its  appendages  more  easily  to  be  freed 
from  adhesions  and  brouglit  into  view,  The  diseased 
adnexa  are  removed  and  the  pelvic  cavity  is  dried  in 
the  nana!  way,  the  gauze  below  not  being  distortied. 

In  '^nly  <^r!f^  instance,  in  which  the  hemorrhage  was 
inordinate,  luive  1  found  it  necessary  to  employ 
abdominal  packing,  which  was  removed  at  the  end  of 
tbirtyaix  boiue  and  the  incision  oloaed.  In  all  the 
other  caeea,  numbering  thirty-five,  of  the  combined 
operation  I  did  no  packing  through  t!ie  alxlominal 
wound,  an  election  fully  justified  by  the  results. 

After  completing  the  work  from  above,  a  moderate 
quantity  of  gauze  is  packed  into  the  pelvic  cavity, 
behind  the  uterus,  and  is  pushed  in  more  closely 
where  there  is  much  oozing.  I  generally  utilize  iod- 
oform eauze  for  the  first  two  or  three  strips,  filling  in 
with  the  sterilized  variety.  The  atitobee  are  now 
taken  in  the  abdominal  wound,  which  is  closed  her- 
metically by  drawing  the  sutures  firmly  and  catching 
them  fast  with  forceps.  The  patient  is  again  brought 
down  into  the  usual  poeition  for  vagtnar  prooedurea, 
the  gauze  packing  ia  removed  from  the  va^na  and 
pelvic  cavity,  and  the  parts  are  once  more  carefully 
cleansed  and  dried.  Fresh  iodoform  or  sterilized 
gauze  is  now  packed  well  up  into  the  pelvic  cavity 
and  is  made  to  till  the  vagina  snugly.  A  pudendal 
pad  is  next  applied  uud  held  in  place  by  the  nurse's 
aseptic  hand  while  the  abdominal  wall  is  re-opened. 
The  gauze  pat  in  from  above  ia  quickly  removed; 
rapid  inspection  la  made  for  bemoiThage;  and  the 
wound  is  permanently  closed,  uniting  the  fascia  with 
a  oontinuous  ohroniicized  catgut  suture,  ordinarily, 
unleea  there  is  reason  to  speedily  terminate  the  oper- 
ation. With  trained  assistants  and  a  skilful  ancsthet- 
izer,  with  everything  in  readiness  in  a  well-equipped 
hospital  operating  room,  the  combined  operation  can 
be  done,  as  a  rule,  in  from  twenty-five  to  fifty  minutee. 
When  one  haa  performed  the  operation  three  or  foor 
times,  its  duration  probably  need  not  rxrccd  that  of  a 
simple  oeliotomy  for  the  removal  of  diseaseti  uterine 
appendages.  It  takes neihapa  a  minute  more  to  clean 
and  dry  the  genitala,  uiee  or  four  minntea  to  dikte 
the  cervix  and  curette,  and  one  or  two  minutes  for 
the  vaginal  incision.  The  time  occupied  in  separat- 
ing the  adhesions  from  below  and  putting  in  the 
gauze  packing  is  amply  conmeoiated  when  Uie  tobea 
and  ovaries  are  alx>at  to  be  removed  throng  the 
abdominal  wound. 

The  more  expert  operators,  especially  the  Eastern 
ones  who  are  doing  pelvic  sections  every  day,  may  not 
appreciate  the  advantage  gained  by  the  hroakix^  up 
of  tlie  adlu  sion.s  from  below,  but  in  my  own  some- 
iwhat  limited  experience,  I  have  found  that  this 
I  method  enablee  me  to  remove  the  uterine  appendages 
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in  about  tlie  Hame  leri>;tli  ut  time  hh  I  forii>  rl v  m  i-' li  d 
to  do  tht'  tijienitiou  eutirely  from  above,  u  considera- 
tion of  8(>e(  ial  importance  to  oe  less  adept  gyueoolo- 
gists  of  the  West.  Out  of  the  thirty-five  on«ee  oper- 
ated on  by  me  by  the  combined  method,  I  have  had 
but  one  death,  which  was  in  no  fien^ir  attributable  to 
the  operation.  The  patients  suffered  rather  less  than 
former  ones.  With  a  single  exoeptioa  the  tempera- 
turo  n<>v«»r  rose  above  99.5,  in  thi?  rnfie  the  leini>era- 
ture  ( reaohing  lUi>  uu  the  fifth  duy  and  uoruiHl  on  the 
seventh)  being  affected  by  a  severe  cold  and  tunsilli- 
tia.  In  every  iDStonoe  the  gauze  was  removed  oa  the 
third  day,  and  the  vagina  flushed  with  warm  sterilized 
water,  loosely  filled  with  aseptic  gauze  and  covered 
with  a  steriliiifcd  imuI.  I  repacked  thv  opening  into 
the  cul-de-sao,  as  a  rule,  not  more  than  once,  and  then 
only  with  a  small  atrip  of  gauze.  The  dressing  on 
the  abdomen  may  remain  ttndisturbed  -until  the  fifth 
to  the  eighth  day. 

Every  possible  objection  to  the  combined  operation 
is,  I  think,  offset  by  its  advantages.  A  speoiBl  point 
in  its  favor  if  that  when  the  oonditianp,  as  deter- 
mined through  ttie  vaginal  incision,  permit,  we  may 
forego  abdominal  section  and  thus  greatly  lessen  the 
nek.  To  iilustrate:  During  the  period  of  the  above 
mentioned  tbirty*flve  smgioal  oases  I  had  no  less  than 
twenty  otlier  patients  in  whom  the  cuUde-sao  proced- 
ure alone  sufiiced.  In  one  instance  I  found  a  cyst  of 
the  ovary,  ruptured  it,  irrigated  and  put  in  gauze. 
The  patient's  temperature  was  normal  thxonghoot  and 
she  made  a  perfect  recovery.  Another  ease  was  that 
of  a  hydroBalpinx  whicli  I  broke  open  during  explora- 
tion. The  cavity  was  washed  out  carefully,  dried  and 
pecked  with  gauze,  and  the  woman  reoovered  without 
corn  plications  of  any  kind.  (.)n  eleven  occaeionB  I 
tupped  abscessed  ovuricB  or  tubes,  wu8lie<l  theni  out 
and  drained  through  theva^?ina.  In  one  cnwe  I  found 
an  absoessed  tube  well  down  into  the  cul-de-sac.  It 
was  evacuated,  enucleated  and  tied  off  close  to  the 
uterus  and  removal.  The  other  Inbc  and  both  nvnrieB 
were  iu  good  condition.  Tiie  patient  was  tlushe<l  and 
drained  and  reoovered  without  any  bad  symptoms. 
In  three  oases  I  opened  into  what  was  probably  a  rup- 
tured tubal  pregnancy  of  several  weeks  standing.  The 
deoomp<»8ed  clots  and  other  debris  were  tlujronf^'lily 
removed  by  the  fingers  and  irrigation,  aud  the  space 
was  pecked  with  iodoform  gauze.  These  patients 
recovered  without  a  single  bad  complication.  Finally, 
in  three  instances  I  found  no  special  lesion,  except 
adliebions,  at)out  a  retroverted  uterus.  These  were 
carefully  aud  completely  broken  up  and  a  large 
amount  of  gauze  packed  behind  the  uterus,  which 
had  been  pushed  forward  as  far  as  possible,  The 
convalescence  in  these  cases  was  short,  and  complete 
relief  ensued,  with  the  uterus  in  a  better  position. 
AU  these  cases  were  treated  soaoeesfuUy  by  means  of 
a  very  simple  operation,  whereas  abdominal  seotion 
would  have  been  aceompnntpd  by  muoh  (peatet  zisk 
and  prubttbly  without  as  gwxi  results. 

In  complete  hysterectomies,  where  there  is  exten- 
sive oozing  and  reason  to  fear  hemorrhage,  in  one  or 
two  instances  I  have  thought  it  best  to  use  j)acking 
from  above;  1  have  pusheti  the  gauze  well  down  into 
the  opening  through  the  vault  of  the  vagina,  then 
filled  the  vagina  from  below.  At  the  end  of  the  first 
nr  Boeond  or  third  day,  hh  deemed  bent  for  tlie  rernnVHl 
of  lite  gauze,  the  vagiua  is  emptied  and  curefullv 
washed.  The  end  of  the  gauze  protruding  through 
the  abdominai  wound  is  out  off  close  to  this  inoision ; 


the  part  remaining  may  be  softened  with  a  little  ster- 
ilized water.  By  nieanfl  of  a  tenaculum  or  dressing 
forceps  \he  residue  of  K'liuze  is  thou  pulltHl  out.  jjer 
raginam.  The  incision  in  the  abdoniinal  w^dl  is  now 
closed,  and  the  pelvic  city  and  the  vagiua  are  again 
packed  from  below. 

SOME  REFLEX  DISTURBANCES  DUE  TO 
PELVIC  DISEASE. 

PrMMMd  (0  th«  Saetlnn  on  Obaitttlet  md  Mirawi  of  WasMa.  m  tlw 
VonfMfklii  ABBiwl  MMitaf  of  Mm  Aa«rlMB  MMInal  Aho* 

clatlou.  lield  at  rtiijadelphl*.  (*•.,  Juu«  1-t.  I<l87. 

BV  JOHN  MILTON  DUFP.  M.D. 

PITTSUUkU,  VK. 

Reflex  disturbances  in  the  human  body  from  what* 
ever  oaoae,  are  generally  a  great  source  of  annoyance 
to  the  practitioner.  Especially  is  this  tin-  .sc  when 
the  original  disease  does  not  present  market!  symp- 
toms, or  at  least  where  the  rsllaix  disturbance  over- 
shadows the  real  disease.  These  conditions  make  the 
diagnosis  dUBcnlt  and  oonsequently  the  treatment  is 
often  misdinotsd.  I  will  briefly  report  a  lew  oases  in 
point: 

Cote  7.  Patient  (A  Si74i  Sooth  Side  Baspits)  c&ix  )>oik), 
Mre.  A.  N.,  a^e  39  y<«r«,  oiarried  fifteen  yeiie,  oo  ebildren. 
Fiiiiiily  history  good  and  ezceptioi;  ordtssry  dlscisno  of  cbild< 
hood  baa  alwitjra  bMn  be&Ithy  until  two  y»>an9  a(ro,  wben  she 
bogan  to  show  symptomB  of  chronic  inflBDimat(>ry  prlvic  dia- 
ease.  For  the  i^st  tbreo  montba  abe  baa  been  euffpring  tntk 
insomnia,  ale«p  being  procured  only  by  the  uee  of  bxpootlos. 
For  aotue  time  ber  mental  condition  has  been  bad.  Her  coO' 
veraatiun  is  now  very  incoherent.  She  has  a  high  temneratura, 
rapid,  feelile  pulse,  ureat  tenderneee  on  pre«j»un>  tjvpr  theDupra- 
jjuljic  rcRioD.  iJinianual  PTaniiralinn  revfvils  ••tilarged  and 
tender  ovarieH,  tulien  iind  ut<^ruH.  On  April  6.  ItitM,  I  n>moved 
the  utfrus  Jitid  rippcndajjcs  hy  tlie  vaginal  route.  Sbe  made 
an  utiovciuful  rceovt  ry.  .\\.  ttio  end  •  >f  thrw  wft  kft  tT«T mental 
condition  was  Hpimrently  normal.  ?;i(,'ht  ujohiLh  hit<  r,  (he  last 
re|>ort  1  tiad  from  her,  she  bad  gained  over  fifty  pounda  in 
wpi^ht  and  i>xpi  iMBd  DMNMlf  ss  IU  jpefftet  hMltii  pbyslcany 
and  mentally. 

{UiKf  2.  Patient  (A  2923  South  Side  Hospital  ciu^p  book), 
Mre.  C.  Z.,  af»e  30  years,  mnrriod  ten  years,  Uiothi  r  of  four 
children;  chronic  ovaritis  and  naipingitis;  mental  comiition 
gcKxl.  1  reuiuvfd  her  uUTinc  api  endaire*  Kept  1ft  IKTi.  tsbe 
made  an  uneventful  recovery  and  h  fi  tbi'  h  i**)  IIj.I.  )  rcNumably 
well.  Sept.  22,  1895.  Thr.  c  ui  eks  nftcrwiird  1  waH  called  to 
her  father's  bnuse  to  tlnd  her  HulTcrinK  from  violent  mania, 
having  ait«»n>i.ted  but  a  fciv  hours  hcfort-  to  coMiinit  suicide  by 
cutting  her  throat.  At  the  end  of  one  year  thiis  woman  had 
returned  to  a  normal  condition  of  health.  This  is  tbeonly  case 
of  which  I  am  aware  in  which  mental  aberimtion  foUowed  tlie 
removal  of  the  «ppend«t  e«  in  my  practice, 

Or-c  Patidnt  (A  •lUsl  South  Sidd  H<«ipital  case-book) 
Miss  L.  Mc,  age  ^7  yearo  ;  bi-allh  alwayH  gotni  until  within 
past  three  months,  when  phe  b<»t,'Hn  to  be  aff«H:ted  with  nausea 
and  occaoional  vnniitiog  after  eating.  For  the  past  twu  wn-k^ 
the  fltumacb  rfjecis  all  food  and  in  order  In  sustain  life  nutri 
ent  enemata  have  been  resorted  to.  Kiamirnti<in  revealed  a 
cystic  ovary,  which  I  removed  on  Dec.  4,  1896.  The  {atii-nt 
left  the  hospital  Dec.  27,  1806,  apparently  well,  not  having 
vomited  any  ainoe  the  aeonod  dajr 'after  tlie  o|i«»tM>0.  At  pna- 
ent  sbe  is  in  noelleok  besitb. 

Com  4.— Patirak  <A  4076»  Soatli  Side  BdSpital  cose  book), 
MfB.  8.,  age  48  yean,  motber  of  two  ehildwii,  youngest  au 
jnue old; has bistoi7  of  pelvie  dtotsao  lor  five  or  tic  years. 
Her  t«a«>  le  was  not  sttlBoeDt,  bowevrr.  to  keep  her  from  her 
bouaf>liold  detin,  mept  ft«  short  periods  of  tnae,  antil  July 
1,  laoe.  At  this  tune-  abs  was  attMdied  with  naim  and 
I  vomitiBn.  Dr.  Boyd  of  Koosnlte,  Fa.,  was  called  to  era  ber. 
After  exbausynir  blsnaooKes  tnedioally,  as  well  as  those  of  a 
numtter  of  practitioners  who  were  called  ie  onosultatiaii, 
without  avail,  the  patisnt  was  removed  to  the  South  Side  BOS' 
pitnl  on  Nov  30,  18^)6.  .'\t  that  time  she  was  senree  morelhso 
a  living  skeleton.  Sbe  had  been  nourished  entirely  f>er  rerfum 
for  eighteen  weeks,  the  atomacb  during  tbia  timo  apparently 
rejecting  everythinir.  even  to  water.  Her  condition  was  such 
that  I  hesitated  to  attempt  any  operative  procedures.  My  col- 
leagues  on  the  staff  advieed  against  it,  as  they  did  not  think 
■faooould  even  bear  the  aaeeUietie.  Sbe  and  ber  laiailf,  whs 
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had  p^reiHttTitly  ri  f  ih-  '.  fur  -ovcral  woeks  to  allow  an  opera- 
tioD,  ifMilHtwi  thill  Hll«  bt'giveii  the  fluinites.  <  )n  Dec.  2,  1396, 
I  removefi  t*<)  liir^fc  [juh  tubi*  and  i  vKl ic  ovaries,  llcr  rt  cov- 
"Ty  fnirti  llif  opcratiun  was  alow,  ati  t,hi>  wnund  hpi-ariir  wptic, 
shf?  not  liMS  iiii;  thf  hii8|iital  until  h'l-h.  8.  IMtT.  Shi-,  tiow-  vcr, 
n-  vt-r  V!Miiit<-ii  after  the  third  day  foilowiu^;  the  njn'ration.  Sho 
■xaa  in  tiiy  dtlicH  a  few  days  imo.  has  rrtjaiiied  her  ijurmal 
wei^tht  and  ih  [wi*- attending  to  her  ordinary  housttbuld  duliee. 

Cdj'  Mrs  K.  M..  a^e  vearB,  mother  of  three  children, 
the  youriceHl  4  )eHrH  old.  Slit>  hiUH  had  syaiptomB  of  pelvic 
:imp:iKe  for  tlirei'  _\  earn.      Her  iiritici(ial  trouble,  however,  is 

liiul  ahe  luiH  heeti  ahnosta  coiisiiiui  HufTeriT  from  fteiittica  on 
the  riKht  uide  for  two  yeara.  One  yt^nr  ago  her  uterua  was 
corettc^d  and  L-ervix  repaired,  after  which  she  rapidly  grew 
worse.  Kor  the  paat  six  months  fthe  haa  been  unable  to  leave 
her  room  e.x  ••  nt  when  carried  down  atairs  She  could  only 
walk  with  help  on  the  level  floor.  (  >d  Dec.  !"  >  h  I  removed 
the  rikjht  o\ary,  which  wa8  cvHlii- and  ^♦'tifraii;.  aoherent.  She 
was  h.^rteji  from  ■.i-'  hMH;;.'il  Jan,  12.  ItSOT,  free  from 
BciaCiia  and  able  U>  walk  wilbuut  Uelp.  A  few  daya  ago  she 
came  by  berst-lf  on  tbi*  tram  and  without iaooBYCDieDoewalkt^d 
•everal  squared  to  my  ( fUce. 

Cii.H.'  I'atieot  (A  4.M),  South  Side  Hoapital  c;ih.  ir^  k), 
Mrs.  S.  Mc.  admitted  May  8,  1807.  Examination  rivtali  J  a 
chronic  intl.iniiiiatory  condition  of  the  uterus  and  appenda^oB. 
The  |)atieDt  dates  her  trouble  from  her  la^t  c»)nfinenjeot,  ei^ht 
years  ajjo.  eince  which  time  she  has  been  bavinf?  occaBional 
ppileptoid  Beaurea.  Fortb«  paat  two  jeare  these eeizures  have 
beaiine  oiore  frequent,  someumee  occurring  Ave  or  six  tin^ue 
UuriQg  tbn  mouth,  their  occurrence  being  more  frequeut  iitttir 
the  meoBtrual  period.  For  several  montOB  she  has  been  suffer- 
ing from  ioeomnia  and  haa  been  in  such  a  nervous  condition 
tl»t  she  could  not  be  induced  to  remain  alone  during  her  wak- 
ing hours.  On  May  12,  1807, 1  removed  her  uterus  and  appen- 
dages by  the  vaginal  route.  Ib  thto  oue^  as  only  eighteen 
days  have  eUpevd  ainoe  tlM  operation,  it  it  too  soon  Ui  draw 
oooeiiwioDS.  At  the  preaent  time  the  Mtient  \b  up,  walking 
abottt  tike  room  Mid  says  she  feels  splenaid.  She  has  act  bad 
■  cooTulmMii  riDoe  tb«  opetatioD.  She  eati  well,  i«  perfectly 
ffM  from  pain  and  lua  atopt  w«]]  tat  the  last  twelfo  nights. 
She  will  DOW  remain  aloaa  without  eomtDSot  To  use  bar  own 
words,  as  ahe  expressed  tliaai  Id  tha  Cbairmao  of  this  Section 
when  he  visited  the  botiaitaift  fewdayaagoi,  "All  that  fear  and 
ugly  fi-eling  baa  gone  and  I  believe  1  im  ■  nev  woman," 

I  have  tliua  presented  theae  few  obsm  without 

minutiie,  hoping  they  may  form  a  nnplous  for  a  dis- 
cnssion  iip<»n  this,  to  me,  intereBting  subject.  I  do 
not  wish  it  to  be  inferred  tliiit  in  my  practice  all  cases 
have  been  as  6uo<;eB8ful  as  tboae  re  portal;  aach  would 
be  far  frum  the  facte,  as  I  heve  frequently  been  disap- 
pointed in  reealts. 

A  CASE  OP  FIBRINOUS  BRONOHITIS. 

;  bvfort-  the  Chicago  FatboloKlciil  Hoclvty,  Octobw  ttW. 
BY  JOSEPH  M.  PATION,  M.D. 

MB  W  IHTIBMAI.  HSeieiMB,  CMtCAOu  tVlUOUnC; 

AND  MAXIMILIAN  HEEZOn,  M.D. 

PKUFKilitOR  or   PATBOI.OOV.  (  incA^iu  rul.IC  1.1  NIC. 
CH1('4!,<1  11,1. 

Chronic  eijeential  (priiimry)  fibrinous  brouobitie, 
cronpoaa  bronchitis  or  bronchitis  psendoiDenibninaoea 
is  a  rarp  nffectioii.  Its  rhrity  in  commenfed  on  hv 
eveiT  oliHervt  r  uf  the  disease,  uud  is  sustained  by  the 
amaU  nuiul»  r  <>f  cast's  reported,  no  obeervcff  baving 
Men  mure  than  one  or  two  caaee. 

Birmer*.  who  wrote  the  first  extenaive  monograph 
on  the  .subject  in  !><').".  HuyH;  "Bronrhitis  crouposa 
is  a  very  rare  affectiou."  Galen  ^  observed  a  case  of 
bronchitis  fihriausa,  though  he  enoneously  deeeribed 
the  bronchial  cast  which  he  saw  as  a  cont^he'd  pul- 
monary bliM>d  v«>a8©l.  Tulpius'  in  Kill,  prtseiited 
the  first  reliHl>le  report  on  fibrinous  bronchitis.  He 
deeoribed  the  fibrinous  exudate  as  Burcnli  vrn<v  arte- 
riostm  ejciwcUtrati,  and  illustmted  his  report  by  two 
drawingH  wliich  do  not  lenve  any  dotibf  hs  to  the 
nature  of  the  affection.  Morgagni,*  in  I7(i0,  deiscribed 
fifafinons  bconohiti*. 


Binner  (loo.  cit.)  gives  an  elabcnnte  description  of 
fibrinous  bronchitis  msed  on* a  series  of  fiftv-eight 
cases,  of  which  number  fifty>Bix  weie ooUeoted  by  him 
from  litenit  are.  Twoosses  came  under Biimer's  own 

obser%'ation. 

An  extensive  monograph  on  fibrinous  bronchitis, 
with  a  cotitiflete  of  tlie  literature  pertaining  there- 
to, is  found  ill  the  chupter  ou  this  tiubject  by  itiegeP 
in  Ziemfisen's  "  Handbuch."  In  1893  an  extensive 
article  was  pabliabed  by  Beschomer  *  in  which  we 
find  the  fint  oontndiotion  of  the  generally  accepted 
view  of  tlie  fibrinous  nature  of  the  exudate  expelled 
in  the  form  of  bronchial  casts  in  fibrinous  bronchitis. 

In  the  case  npctied  by  Beschomer  the  microscopic 
examination  was  made  by  Neelsen,  who  found  that 
sections  taken  from  the  casts  when  stained  accx)rding 
to  Weifjjert'B  formula  did  not,  as  they  should  if  ootii- 
poged  of  fibrin,  display  a  blue  color,  but  became  a  pale 
gray.  Beschomer,  therefore,  maintaios  that  the 
material  from  whirh  the  cfists  nre  fortnwl  is  not  fibrin 
but  mucin,  nnd  be  draws  a  parallel  between  the  oon- 
(litiont^  found  and  the  exudates  formed  in  bronobitifl 
fibrinosa  and  tbuie  in  enteritis  paeudomembranacea. 

Similar  oonotnsionB  am  arrived  at  by  Grandy '  an 
Ainerickn,  who  quite  recently,  under  Weigerl'h  fl'rec- 
tiou,  examined  microscopically  a  case  of  bronchitis 
crouposa  which  came  to  postmortem. 

Grandy'w  report  is  as  follows:  8tainfi  of  Meotions 
from  casts;  no  color  with  Weigert's  stain  for  fibrin. 
With  thionin  there  resulted  a  weak  rose  color,  but 
formalin  preparations  do  not  stain  well  with  thionin. 
Se<«tion8  from  the  bronobi:  One  can  see  distinctly 
how  the  exudate  makes  its  way  from  the  excretory 
ducts,  and  from  there  into  the  Drouchi,  that  is  into 
the  Imttohial  exudate. 

The  exudate  in  the  bronchi  and  in  the  goblet  cells 
give  the  reactions  characteristic  of  mucous:  light  blue 
with  Van  Gieson's  ^tain,  ro.sr  rt  il  with  thionin  and 
rather  dark  brown  with  Bismarck  brown. 

FWther  away  from  the  walls  of  the  bronchi  the 
exudate  was  changed  and  did  not  .'^liow  the  cluiraete- 
ritetic  stain.  Thoroughly  negative  was  the  result  with 
Weigert's  fibrin  stain.  The  mass  never  stained  a 
beautifol  blue  like  fibrin  would  do,  i)at  invariably 
stained  a  pale  gray  like  the  ordinary  tisene. 

The  refullH  of  the  examiuHtioiifi  of  Bei^chorner, 
Neelsen  and  Grandy  stand  in  opposition  to  the  state- 
ment of  Elebsi*  who  maintains  that  the  exudate  in 
bronchitis  crouposa  is  of  a  true  fibrinous  nature. 
Eppinger*  expresses  the  same  view  as  Klebe,  and  bases 
his  opinion  on  the  result  wbioh  he  obtained  wiUi- 
Weigert's  fibrin  stain. 

In  the  ease  whtoh  we  can  add  to  the  list  of  oases  of 
broneliitiH  fihrinosa  already  published,  the  result  of 
the  exaiiiiiiatioti  uf  the  exudate  is  such  that  we  must 
claim  that  the  latter  is  of  a  tne  fibrinous  natUTO  Ubd 
consists  of  true  fibrin. 

Unfortunately,  chemio  teats  were  not  made  while 
the  exudate  whh  frenh.  Still,  the  titictdrial  tests  are 
so  decided  iu  their  results  that  they  leave  no  doubt  as 
to  the  fibrinous  nature  of  the  exudate. 

The  clinical  history  of  the  case  (presented  through 
the  courtewy  of  my  clinical  assistant,  Dr.  Gottsohalk) 
is  not  a8  complete  as  could  be  desired,  but  as  far  as 
could  t>e  obtained  is  as  follows: 

Male,  aged  40,  married,  beer  bottler  by  occupation. 
Was  perfectly  well  until  two  years  ago.  when  he  caught 
culd  while  working  in  a  wet  place.  During  the  last 
two  yean  be  has  had  repeated  attaoks  of  bninobitis. 
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Theae  attacks  would  lasjt  a  week  or  ten  days,  and  were 

o'aaracterized  by  rather  severe  rasping  con^^h.  Expec- 
toration was  oouipamtively  free,  and  there  was  no  par- 
ticttlar  pain  in  the  chest.  About  ten  weeks  beiore 
hia  reoeat  attack  he  be>|g;an  to  oough  and  enieoU>nta 
large  masses  of  tongh,  tenaototia  spntnm,  wnioh  waa 
arroitipHDied  at  timos  by  soriu^  l:)l(>(Hly  expectoration. 
About  four  wcoks  before  the  expectorHtiou  of  the  cast, 
he  developwl  high  fever,  great  dyspnea  and  a  distress- 
incr  cough.  Tli<>re  was  diminished  expansion  and  dul- 
ness  over  the  lower  two-thirds  of  the  left  lung  as 
oompared  with  the  right  lung.  This  attack  \m\(sl  l)e- 
twaen  three  and  four  weeka.  and  oontiuued  up  to  the 
time  of  the  expeotonition  of  the  broaohial  oaat.  Dur- 
ing this  period  he  was  confined  1o  bed  and  suffeied 
with  sever©  dyapuea,  oough,  and  a  temperature  at 
timus  abo7e  1<»  dagnaa  F. 

Three  days  ago  he  expectorated  oonsideiable  blood. 
The  temperature  remained  high  and  the  dyspnea  and 
cough  distreKHing. 

This  morning  he  had  a  severe  attack  of  dvspnea  and 
coughing.  TeroperatnxB  maa  to  104  degrees  F. 
After  oomsidefafale  effort  he  azqMoborated  a  luge  maaa 


obtained,  two  tnbea  containing  Loeffler's  blood  serum 
mixture  were  inoculated  at  once  and  placed  in  the 
brood  uven  for  twenty-four  hours.  These  tubes  did 
not  develop  any  diphtheria  bacilli,  but  colonies,  which 
conaiated  of  large  round  micro-ofganiama,  probablj 
yeaat  oella  or  a  apeoiea  of  torula. 

The  exudate  aH  ohtaitied  consisted  of  a  cast  of  the 
bronchial  tree,  of  a  total  lengtli  of  over  10  cm.  Ita 
main  ahortatein.  which  is  about  1  cm.  long,  ia  about 
as  tliick  as  a  lead  pencil  and  tlie  brauchoB  rnn  out  to 
tine  filaments.  They,  however,  do  not  all  terminate  in 
a  very  fine  tliread.  but  Home,  at  their  ends,  show  a  dila- 
tation which  probably  repreeenta  a  cast  of  an  infun* 
dibulum.  The  larger  branohea  here  and  there  ahow 
notlular  prominences.  The  larger  tube-oaflts,  when 
examined  in  cross  sections,  show  a  more  or  leea  oen- 


BMHliJal 

ofa  material  which  consisted  of  the  bronchial 'cast 
mixed  with  mucous  and  quite  a  little  blood.  The  tem- 
perature became  reduced  almost  immediately,  and  the 
cough  and  dyspnea  were  relieved. 

Within  a  very  abort  time  after  expectorating  the  oast 
an  ezamination,  made  by  Dr.  Gottschalk,  ahowed 
that  nir  was  entering  all  parts  of  the  left  lung  with 
compartttive  freedom.  The  percussiou  iioto  was  almost 
normal,  and  there  were  mucous  rftles  to  be  hoard  over 
both  lan^p.  The  patient  improved  rapidly  and  all 
trace  of  himwHBSunaequently  lost,  so  that  it  is  imixjs- 
sible  to  tell  what  hi.«  i)reHent  conditinn  i.s. 

In  view  of  the  marked  tendency  of  these  exudations 
to  recur,  the  eubaequent  history  of  thia  patient  would 
be  interesting,  could  it  be  obtaliicf! 

Falhuloyic  report. — When  iiie  librinous  casta  were 


I  of  flbiliioqa  brmuitalil*. 

tral  lumen,  and  a  lamellar  sfaraoture  of  their  walls 
The  appearance  and  make-up  answers  to  descriptions 
given  before  as  to  the  structure  of  the  casts  in  croup- 
ous bronchitis.  The  color  of  thecaataiaagray  with  a 
tinge  of  brownish  red. 

Pfeoeaof  the  oaata  wwe  hardened  in  alcohol,  and 
liW)  in  formaliii  with  subsequent  alcohol  haideaing 
and  Btiiiiied  atxiordiug  to  different  njuthnds. 

1.  GraiiiDi's  siai'ti. — The  following  aiicro-organiana 
were  found  in  sections  stained  according  to  Gramm: 
Staphylococci,  large  bacilli  with  Hipiare  ends  (about 
o  til  7  "  or  iMoro  long)  uniformly  Init  sliuditly  stuined; 
I  smaller  bacilli  (3  to  4  m)  having  stained  very  deeply; 
lamall  bacilli  (2to3  ^)  with  rounded  ends,  which  have 
I  not  taken  t!ie  atnin  uniformly;  large  ppl.^rii'iil  micro- 
iorguuieinH  looking  like  saccharomyces  or  torula. 
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2.  WrigerPs  formula  for  fbrin  stain. — The  great 
bulk  of  tho  tiiHHH  of  th(>  exiulati'  whirh  shows  a  fibril- 
lar arrnngt«inent,  Ktains  beautifully  blue,  giving  a 
'typical  fibrin  Htaiu. 

3.  i/r///a/ari//<j».-  The  great bulkof  the  tiaeoe takes 
a  deep  hematoxylou  stain. 

4.  Tari  GieMm atom  imparta  to  the  tiaaoe  a  reddiah 
brown  color. 

5.  Altmaiim*8  add-faohaiii  piorio  aokt  stafai  for 

granula  and  fibrin  produces  a  vivid  rod  rolnr. 

From  the  enumeration  of  the  Ktains  usecl  and  the 
reanlts  obtained,  it  is  evident  thut  the  casta  amsiat  of 
fibrin.  Mixed  with  it  are  found  awollen  degener- 
ating epithelial  cella  and  a  considerable  number  of 
leucocytes. 

Optical  test. — Small  pieces  of  the  casts,  after  hard- 
ening, were  washed  in  aistilled  water  and  then  teased 
on  a  slide  and  covered  "with  a  cover  glass,  and  the 
effect  was  watohed  under  the  microeoope.  The  tis- 
sue beoame  aomewhat  tnaia|Mxenl)  tboagh  not  veiy 
mooh  80. 

Chemical  test. — Two  deoigrama  of  the  haxdened 

casts,  iifter  being  we]]  w.u.yhcd  in  (HH)ilIe<l  water  and 
subsequently  dried  between  filter  imper,  were  sub- 
jected to  the  action  of  10  c.c.  of  artificial  gastric  juice. 
After  being  in  the  brood-oven  for  three  hours  the 
exudate  so  treated  had  been  completely  digested. 
Muc  in  under  tbeee  oixoaQUtanoaB  would  not  have 
been  digeeted. 

All  the  testa  employed,  theiefore,  had  forniahed 
results  establishing  beyond  a  doubt  the  fibrinous 
nature  of  the  exudate  expelled  in  our  case  of  brou- 
ohitiB  oronpoea. 
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NEW  VURK. 

On  March  16  last,  I  demonstrated  to  the  Section  of 
General  Medieine  of  the  New  York  Aoademy,  an  im- 
proved stethoscope  with  an  attaehable  plessirneter.' 
Its  daily  u»e  Hince  then  has  shown  me  Some  of  its 
imperfections  and  I  have  been  working  for  months  on 
the  instrument  with  the  object  to  imiimve  it  and 
above  all  simplify  its  nae.  I  am  able  this  erening  to 
present  to  you  the  result  of  my  labor,  thanks  to  (he 
courtesy  which  you  extend  to  me  as  your  guest,  and 
since  the  instrument  differs  in  all  its  detidls  from  any 
one  thus  far  devised  I  may  perhi^  call  it  "  a  new 
binniind  stethosrope." 

You  will  see  at  a  Lrlance  that  it  has  neither  cartips 
nor  front  springs,  nor  the  heavy  metal  condnoting 
tubes  of  the  oraiiiaiy  Wnannl  irtethaeoope.  Among 


students  and  in  hospital  serrioes  it  is  not  infrequent 

thnt  one  BtethoBCope  passes  from  ear  to  ear,  and  I 
wonder  if  the  eartips  may  not  have  been  in  some  cases 
the  cause  of  transmitting  the  varioue  parasitic  organ- 
isms which  are  so  frequently  frnirul  in  the  external 
auditary  canal.  But  there  in  no  doulit  that  unumg 
physicians  who  austmltate  a  great  deal  every  day  the 
constant  pressure  of  the  eartips  in  the  canal  produced 
by  the  large  powerfol  frontspring,  and  the  nnpleeaant 
weight  of  the  metal  rondncting  tubes  bcnring  cloWtt 
upon  the  delicate  membrane,  often  cause  disootnfort 
amounting  at  times  to  severe  pain  in  the  external 
meatus.  I  know  of  a  great  clinical  teacher  and  world 
renowned  diagnostician  of  heart  and  lung  diseases 
who  ascribed  the  partial  Iriss  of  his  hearing  tn  tlie  use 
of  the  binaural  stethoscope  with  the  powerful  front- 
spring  attached  to  the  heavy  metal  tooea,  and  to  the 
irritation  produced  by  the  presence  of  the  painful 
eartips.     All  these  inconveniences  which  the  old 


binaiml  ateUlosoope  presents  I  believe  to  have  effect- 
ually overcome.  I  have  adopted  an  elastic,  easily  ad- 
justable steel  headspring  a,  to  which  are  attached  two 

well-fittiug  earpieces  h,  coverinp  the  external  ear,  and 
to  which  in  turn  are  attached  light  flexible  conduct- 
ing tubes  c  and  oheetpieoea.  Finally,  I  have  diaoavded 
the  eartips  entirely.  To  exclude  external  sounds  I 
hH<l  devised,  for  my  first  stethoscope,  round  earpieces, 
which,  however,  did  not  fit  every  ear;  I  have  replaced 
them  by  ahell-shaped  pieces  more  corresponding  to  the 
average  oomformation  of  the  anriole;  and  to  make  the 
adaption  of  the.se  earpiece.s  to  the  temporal  Ixine  still 

i  more  e.xact,  I  had  them  joined  to  the  headband  and 

I  conducting  tubes  by  a  ball  and  socket  joint  d. 

j  To  dam[M>n  the  external  sounds  still  more,  and  not 
have  the  conducting  power  suffer,  1  have  these  eiir- 

I  shells  and  the  angular  connecting  pieces  c  covered, 
according  to  Knapp  «  excellent  method  "  with  vulcan- 

<  New  York  Mudlcul  Rt-conl,  May  I,  1W7. 
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i/,('d  rubber.  Ah  conducting  IuIm'h  I  havo  adopted  n 
dexible  air-tight  soft  rubber  tubing,  ou  the  inside  of 
which  a  round  ooited  win  ia  plaoed,  and  over  the 
whole  a  silk  covering  iH  woven. 

The  aooviatic  power  of  the  instrunient  when  in  use, 
I  believe,  to  have  ooneiderubly  iucreased  by  having 
the  oonneotins  joint  /and  all  Uie  bells  and  the  other 
oheatpiecee  which  serve  as  rsoeivere  and  transmitters 
of  the  sounds  i  iuitfed  from  the  thonicir  or  abdominal 
cavity,  nmde  alho  of  metal,  and  covered  aa  the  eur- 
piecet),  with  vulc^inized  rabbev* 

To  tuake  the  stethoscope  as  oonvenient  as  possible 
it  is  made  so  that  it  can  easily  be  taken  apart  and 
place<l  in  a  medium  sized  coat-pocket  and  rapidly  put 
together  again,  ready  for  use.  One  chestpiece  in  the 
shape  of  a  bell  suffioee  for  ordinary  examination,  and 
this  can  be  left  on  the  connecting  joint /  inoHt  of  the 
time.  Occasionally,  however,  we  desire  to  make  an 
especially  careful  examination  of  either  lungs  or  heart, 
and  to  this  end  i  have  devised  a  little  armamentariam 
which  inoludee  all  that  maybe  needed  to  make  a  moet 
careful  physical  examination  of  either  thoracic  or 
alxlominal  cavity.  Instead  of  the  attachable  pleasi- 
meter  of  my  former  instmment,  I  have  modifiad  Oon- 
stantine  Paul's  suction-cup  g  for  the  pnipcee  of 
combining  instramental  percussion  and  anscultation. 
It  couhistH,  as  you  see,  of  a  rublier  ball,  tube  and  cup- 
■bape<l  cheHtpiece,  easily  attached  to  the  atethosoope. 
By  preaeing  the  mbber  ball  a  enfficient  vacuum  is 
pnxluced  to  have  the  piece  retained  in  its  position, 
enabling  one  to  auscultate  and  percuss  at  the  same 
time.  Bui  the  irroateat  advantage  of  this  combination 
lies  in  piuouriug  absolute  contact  and  stability  with 
the  outaneouB  surface  and  thus  the  exfinsion'of  all 
other  external  sounds.  Besides,  for  studying  as  well 
as  for  teaching  complicated  heart  sounds  it  is  often 
oonvenient  to  nave  the  chestpiece  remain  stationary. 
With  a  little  oaie  several  students  may  alternately 
■pat  on  the  headband  and  earsheUa  without  disturbing 
the  chestpiece  retained  by  atmospherio  pressure  over 
the  point  where  the  abnormal  sounds  are  best  per- 
ceived. 

For  lung  auscultation  I  have  a  somewhat  larger 
bell  h  than  the  one  designed  to  auscultate  the  heart,  /, 
and  for  intercostal  auscultation  this  .Hornewhtit  oval- 
shaped  chestpiece  J  will  prove  rather  couveuient.  For 
sensitive  chests  and  for  children  the  soft  rubber-bell 
k  sliould  be  use<l.  It  cnn  easily  be  attached  to  the 
heart  bell.  To  define  when  necessary  a  very  Hniuil  and 
circumscribed  area  of  pathologic  changes  by  ausout- 
taxy  means  I  have  replaced  the  localizer  of  the  phon- 
enaoscope  by  a  tittle  instrument  which  I  call  the 
delineatijr  /.  "When  attached  to  the  ntetliowope  it 
may  not  equal  the  phon endoscopic  sounds  in  loud- 
nese,  but  since  it  is  minus  the  S4>und-perverting  vibra- 
tions, produced  t»  the  diaphnigp)  of  the  pbonendo- 
Boope,  the  oarefnl  listener  will  hear  all  he  need  to, 
and  this  little  instrument  will  certainly  serve  its  pur- 
pose  quite  well  in  the  majority  of  cases.  All  the 
▼ariouB  supplementary  chestpieces  for  lusg,  heart  and 
intercostal  auscultation,  thedelineator.etc,  are  finished 
so  that  a  simjile  insertion  is  all  that  is  necessary  for 
their  attaclimcnt  to  the  8tetho8<''oj)e. 

While  a  plessimeter  is  not  an  absolutely  indispen- 
siUe  instrument,  dinloal  teaohers  and  all  who  do  a 
gcM)d  deal  of  percuftsing,  will  find  it  at  times  a  great 
relief  in  conjunction  with  a  good  percussion  hammer. 
The  powibilitT  of  wcqnirtngw  pwi'istitiB  of  the  Wt 
1  KmvK  Medlod  Baaotd. 


index  finger  by  using  it  constantly  as  a  plessimeter, 
may  thus  also  be  averted.  I  have  attached  a  oonven- 
ient handle  m  to  a  bard  rubber  pleeaimeter  fi,  and  as 
hammer  I  give  flint's  well-known  peicuaaer  o  the 

preference. 

It  reimiins  only  for  me  to  thank  Messrs.  Tiemann  k 
Co.,  for  their  courtesy  in  repeatedly  altering  my 
stethoscope  until  it  became,  what  I  think,  a  nearly 

perfect  instrument  for  tiiediate  auscultatii in  ^f;i^'  it 
find  favor  with  the  proftMJsiou  and  serve  its  purpose 
well. 

9G6  Madison  Avenae. 
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OB  OtMotrloo  sod  Oft 
ffto^-alglMh  Abboo)  Momlnc  of  tbo  Ammiit 

olMloa  M  Phltedolpbte,  Fk..  Jwrn  M.  INT. 

BY  X.  O.  WEIIDER,  H.D. 

,  riTTSilUKO.  PA. 

Appendioitis  as  a  oomfdioation  oi  an  ovarian  eyst 

and  accompanied  by  symptoms  strongly  resembling 
those  of  toraiou  of  the  pedicle,  doea  not  seem  to  be  of 
very  frequent  occurrence ;  at  least  I  have  failed  to  find 
any  oaase  recorded  in  the  literature  at  my  dispoeaL 
This  is  my  excuse  for  reporting  the  following  oases 
which  came  under  my  obaervation  and  in  which  the 
symptoms  were  supposed  to  be  liue  to  an  axial  rota- 
tion of  the  tumor  when,  on  the  operating  t^ible,  an 
appendicitis  was  discovered  to  be  the  disturbing  ele- 
ment which  led  to  a  wrong  diagnosis. 

Case  1. — Mrs.  C,  &(ce  56  years,  mother  of  nine  childron  ;  one 
miBcarriaiie ;  last  contliiement  8ixte«-n  years  ago.  followed  by 
fevpr ;  otherwise  bIw.ijb  hpiihhv.  Her  [ireneot  tmultle  dates 
from  May,  1894.  when  nht-  whh  Hci/i  d  with  (Tariii>8  in  abdo- 
men nod  vonuliiii:-  which  contitiuod  fur  §«vcriil  daja.  sho  had 
at  times  tnimt  of  tirr  pain  in  th«>  njjht  side.  Shr  hits  had  e^-v- 
cral  atlackH  aiiice  ttien  of  a  siniilar  nature,  in  the  laet  of  whiL'h 
Rhe  was  attended  liy  Dr.  A.  Koeiiii;,  who  discovered  atnamrin 
the  alidomen.  When  I  kuw  hor  in  conKultatinn  with  hini.  her 
acute  «y mjitoniH,  jmin,  vuuiitinf;,  tetuinTaluro  df(fre(»H,  had 
Bomewtial  Hubsidcd.  though  her  abdomen  was  elill  very  toiider 
on  prfHBuri-,  and  ty ui|irtDitic.  It  was  enlarged  by  a  tumor  uecu- 
pying  nearly  the  mid-region,  more  to  the  left,  indistintly  Huct- 
uating  and  painful  on  palitation.  The  diagnasis  hh  made  was: 
Ovarian  cyst,  with  poasiblo  torsion  of  pedicle.  Her  remoVHl  to 
Mercy  Hospital  was  advised  fur  the  purpose  of  operation. 

Operation,  Aug.  13, 1894.  On  tbe  right  and  upper  BurfBce  of 
the  tumor  the  onieDtucD  aod  oevoraj  feetof  sidbII  iotrstioe with 
the  vermiform  appendix,  were  sdhWNlt,  TIm  latter  was  not 
much  enlarged,  but  congested  and'  llllsd  with  pus.  It 


lifsted  aod  cot,  and  tho  stamp aovcmd^^raj^rttboeal sleevs. 


Tbe  adherent  intestiiies  were  separstsd  with  oonsidenible  difll- 
culty,  many  points  fsquiring  satafewith  fine  sUk  to  cootrol 
bleeding.  The  cyst  wall  was  vaosBally  rod  sod  congested. 
ConvaleooSDOo  was  iotermpted  by  sn  attack  of  pneuiuunia  st 
tbo  bass  of  tb»  right  luog,  on  the  flits  'Btb  day.  The  patient 
was  disehsifBd  earsd  about  six  weeks  sfteronmtioa, 

Osse  A-  mi*.  X.,  ago  88  yesfs,  awtbor  «l  ssf en  ^Bdnn, 
yottogast  S  yesiB  old.    Bburdy  after  last  conflnoaent  she 


notk-ed  h  lamp  in  the  risht  Uum:  region  that  has  boon  gtad- 
growinfl  larger.   8hc  was  soon  In  oonsaltation  with  Dr. 
Potter  Doc.  1,  Itsoa    T  wo  weeks  prerloosly  die  was  seisad  mUh 


ually  I 


severe  cramtis  in  the  lower  abdomen,  accompanied  by  vomitiag 
and  followea  by  high  fevor.  The  abdomen  became  tympanitle 
and  extremely  painful  and  tender,  requiring  frequent  opistw 
to  give  relief.  Theee  symptoois  ^ted  during  the  Isst  fsw 
dsjrs,  though  the  abdomeo,  and  especially  tbe  tumor,  were 
atul  quite  painful  to  the  touch.  The  tumor  occupied  tiM  uid> 
die  of  tbe  alidomen,  extending  above  the  umbilicus,  and 
showed  indistioct  fluctuation.  She  was  removed  to  Mercy 
H<«pital  for  operation,  which  was  performed  Dec.  6,  lH9<j 

The  cyot  wails  were  dark  in  color  and  the  scat  of  extensive 
adhtwi<m»  to  abdominal  walls,  iotsstinoa  and  pelris.  Tho  adbe- 
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ak>n8  were  freed,  bleedint;  poii:i::i  f  omentum  ligated  and  re- 
moved.  The  appeodiic,  which  wtiti  ciouut  aix  inches  by  one  halt 
iuch  tliirk,  hard,  red  nnd  ndhcreDtto  cyst,  was  freed,  themeao- 
ap|iL>iidi.x  ii(jra{*d  Mar  tliH  iM-cuni,  Htripped  from  the  distal  end 
of  the  apiK-ndix  ;  tho  appendix  aUo  li>{cit<'d  near  thu  cecum, 
clamped  ouc  half  iuuh  further  out  and  retnin'od  by  l  uttinR  be- 
tween :  atump  mopped  and  covered  by  moso  a|)pi<iidi\  whuih 
waa  stitched  over  it.  Ck>nvalc8ceDC«  was  unovuntful ;  out  of 
bed  the  tWHOty  firnt  dav,  discharged  the  twenty  einbtb  day. 

tVi«c3.  Xlre.  Wm.  L.  P.,  age  44  years,  mother  of  tlireo  chil- 
dren, ToojiseBt  6%  yeara  old ;  normal  c«>nvaleflcence.  Last 
October,  wter  eoms  exertioo.  she  noticed  a  swelling  in  her 
abdomen,  which  has  remained  ever  since.  February  I  saw 
her  io  cowultatioo  with  Dr.  RyuU,  who  had  been  attending  her 
through  HD  atteck  irbich  mm  started  by  aevefe  abdominal 
pain* and  vomitiqg,  wUehhept  up  for  several  weeks:  reten 
tion  of  uiiM.  abdomaa  tgrmiiaaitic  aad  very  tender.  She  was 
vary  maeh  aaiafliatad  aad  quite  feaUe,  though  her  acute  symp- 
ton*  bad  pretty  well  aabelded,  aao^ting  her  tempetrntnte, 
which  remaio^  abota  normeL 

Phyaieal  examiaatian  ahowed  ftioctuating  tnmor,  BUfaifr  up 
Hie  pelvia  and  atadoDen,  of  the  mm  of  a  prt^nsat  aCaraeat  sis 
or  leven  mooths,  which  waa  my  tender  oa  preeeuce.  She  was 
ranooved  to  Merey  Uoapitat  Febmary  S8,  and  operatioa  per 
lonnfld  March  i,  after  vaialy  trying  to  improve  her  general 
oonditioD.  ExteoaiTa  aoMQtal  and  usteetinal  adheekma  ware 
•eparated  from, the  «yal;  peine  and  uterine  adheaiona  mty 
flm  and  difBcult  to  eepaiaie,  leaving  a  torn  and  bleeding  ate- 
nia.  An  elaatio  ligature  wae  therafore  passed  around  it,  the 
body  amputated,  treating  the  atump  extrapt- ritnoeaily.  The 
<gra1^  which  was  multilocutar  waa  aiceediogly  friable,  break 
log  topieoee  at  the  least  touch,  la  a  number  of  places.  Its 
walls  were  dark  colored,  from  one-half  tu  one  inch  in  thickness. 
Microscopic  section  showed  the  cyst  wall  to  he  necrotic  Oon- 
tents  of  the  cyst  wereaemisolid,  of  dirty  gray  oolar. 

The  appendix  was  adhi>rent  to  the  cyst,  tenae,  enlaiged  and 
inflamed,  containing  an  enterolith.  The  microscope  showed 
catarrhal  inflammation.  The  patient  had  lost  considerable 
blood  during  operation  and  was  pretty  wall  collepeed  when 
taken  from  the  operating  table,  ont  gradaaUy  tallied  under 
active  stimulation  and  i-nproved. 

March  7  she  showed  undoubted  evidenoee  ol  doable  pneumo- 
nia and  was  in  a  critical  condition  for  Ave  or  d«ye.  She 
Anally  impnved  and  madaan  axoelleat  raeovery. 

The  pneumonia  occurring  in  these  two  cacM^fi  \va«  a 
mare  aocideatal  oomplioatiou,  though,  the  lowered 
vitality  and  the  fened  mMimbeut  podtiou  for  wwks 

even  heforo  the  operatiun.-DO  doubt  grefttlj  OOtttrib 
uted  to  its  development. 

The  Bymptome,  in  connection  with  the  knowledge  of 
the  proBence  of  an  ovarian  tumor  in  these  chbop,  cor- 
tainly  justified  the  supposition  that  the  cotnplicatiou 
was  due  tu  tor.-^ion  of  the  pedicle;  especially  as  the 
acute  stage  of  the  trouble  had  peased  at  the  time  they 
oeme  under  tjbeerration.  IMfferentiation  would  prol> 
ably  have  been  easier  at  nn  pntiier  Rtnge,  as  long  as 
the  inflammatory  area  iu  uppeudioitis  waa  more  local- 
ized. The  fact  that  in  torsion  of  the  pedicle  there  is 
usually  8  rapid  increase  in  the  size  of  the  tumor, 
marked  shook  and  perhaps  a  less  prompt  rise  of  tem- 
perature tlian  in  npj)cndiciti8,  would  also  probably  be 
of  consitierublo  value  in  difiFerentiai  diagnosis  at  the 
onteet,  but  at  a  later  period  the  symptoms  of  the  two 
oonditions,  at  least  in  the  oases  in  which  torsion  of  the 
pedicle  doee  not  lead  to  a  rapidly  fatal  termination, 
are  so  siniilnr  that  it  would  scarcely  be pofl.-<ible  todif- 
fereutiate  them.  Fortunately  both  conditions  demand 
the  same  treatment  I'.f?.,  pronipt  operation;  and  a  dif- 
ferential diHgnosis  has,  therefore,  more  of  a  BOientifio 
interest  than  practical  iiupurtance. 

A  fact  worth  noting  is  that  there  was  undoubted  in- 
flammation of  the  cyst  in  all  oases;  iu  the  last  two  oases 
this  was  particularly  prononnoed,  as  evidenoed  by  the 
dark  re<:l  diBcoloration  of  the  cyst  and  tlio  niurki  d 
thickening  of  its  walls  and  its  unusual  friability; I 
in  the  last  case  tba^  wave  actually  neorotio  in  numer- 
ous plaoea;  conditiona  strongly  resembling  those! 


found  in  torsion  of  the  pedide  aitd  in  malignant  djs> 
ease.  Malignant  d^graeiatian  was  seriously  ans* 
peoted,  but  tne  mioroeoopic  examination  was  nsgative 

on  this  point.  There  were  no  evidences  of  fresh  hem- 
orrhHgic  etfumons  into  the  cyst  cavity  in  any  of  them. 
Tlmt  this  inHumraation  of  the  cyst  cavity  was  not 
merely  an  extension  by  contiguity  seems  to  be  demon- 
strated by  the  fact  that  not  only  a  porticm  of  the  cyst, 
the  one  iu  conttict  with  tlie  adherent  Hppeniii.N..  wus 
involved,  but  that  the  whole  neoplasm  seemed  in  a 
state  of  active  inflammation  with  marked  hyperemia 
and  thickening  of  its  wn!!s,  and  in  one,  even  at  least 
partial  necrosis.  We  must,  therefore,  suppose  that 
the  inflammation  was  caused  by  an  infection  from  the 
appendix  and  not  by  a  simple  extension  of  the  inflam- 
matory process. 

In  conelnsioM,!  wish  to  enll  attention  to  the  method 
adopted  in  treating,'  the  atuuip  of  the  appendix  in  the 
last  two  cases.  It  it^  so  simple  that  doubtless  it  most 
have  been  used  before  me  by  other  men,  though  I  have 
been  unable  to  find  any  account  of  it.  It  consists  in 
tying  the  meso-appendix  and  the  a pDendi.x  separately 
near  its  insertion  into  the  cecum.  The  meso-appen- 
dix  is  then  stripped  of  the  distal  portion  of  tne  ap- 
peiidix  down  to  itis  ligature,  the  latter  cut  off  about 
half  an  inch  above,  and  the  stump  covered  with  the 
freed  meso-appendix.  and  attached  by  one  or  two 
superficial  sutures.  Bjr  this  means  the  whole  stump 
is  completely  buried  under  a  layer  of  peritoneal  tis- 
sue. This  can  be  done  with  more  rapidity  than  hy 
inversion  or  covering  the  stump  with  a  peritoneal 
sleeve,  and  it  certainly  answers  the  purpose  in  every 
respect,  I  have  followed  this  plan  in  all  my  cases 
requiring  appendicectomy  during  the  last  six  months, 
where  the  mef^o  ai)}>endix  had  not  stodghed away.  It 
has  been  perfectly  satisfactory. 
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{Continued  from  Vol.  xxix,  1313.1 

XIX.— IWHUaW  OF  THE  CRIKARV  AMU  OBinTAX.  OKOAMS 

AND  OF  TIIK  RErTPM. 

J^ehuria  was  studied  with  great  assiduity  by  De- 
sanlt,  whose  classic  essays  {Jour,  de  Chir..  i,  ii) 
Bichter  transferred  in  part  verbatim  to  his  "Elemen- 
tary Principlee."  They  distingfuiahed:  '  1.  Panilytio 
retention  of  the  nrine,  whieli  appeared  chiefly  in  old 
people,  and  from  that  uose  the  fact  that  the  bladder 
lost  the  power  of  contraoting.  It  might  also  be  the 
result  of  venereal  excesses,  onanism  and  spinal  inju- 
ries! External  stimulants  (Spanish  flies,  arnica  and 
cold  applieations  on  the  |X'rineum  )  wore  valued.  e.s[)o- 
ciaily  the  oontinued  use  of  the  catheter  to  empty  the 
urine.  It  seemed  beat  to  retain  flexible  oatheterst 
stop  up  their  openinps  and  allow  the  nrinp  to  flow 
out  every  three  huure;  than  about  every  Bixth  day  to 
take  them  out  and  clean  them.  In  case  of  a  long 
oontinuanoe  of  the  trouble  it  was  advised  that  the 
patient  learn  to  catheterize  himself.  2.  Inflammatory 
isrliiiria  implied  the  inflammntion  of  the  neck  of  the 
bladder,  the  urethra  or  the  rectum.  It  arises  from 
stone,  hemorrhoids,  rectal  fistula,  contuaion  of  the 
perineum,  rheumatism  and  moei  frequently  in  a  so- 
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called  "hstTucted  gonorrhea.  For  this  they  used  anti- 
phlogiBtiij  remedies  (calomel  with  opium),  warm 
baths,  poulticea  applied  locally;  after  these  tlie 
oatbeter,  which,  however,  must  not  be  left  in  place; 
in  the  woist  event,  puncture  of  tiie  bladder.  8.  Spas- 
modio  retention  of  the  urine,  which  had  its  seat  in 
the  iMck.  of  the  bladder  and  was  treated  with  anti- 
raasmodic  remediM.  1.  Thai  from  the  obstruction 
of  th«  wetl»a  in  ootunqnenoo  of  f<neign  bodies.  For 
the  extraction  of  theM  J.  Hunter  devised  the  best 
adapted  instrument  consiBting  of  a  Biiiall  tube,  out  of 
which  two  anus,  epreading  by  means  of  a  spring,  were 
pushed  forward.  Desamt  aho  invented  tweezers, 
almost  like  this,  only  they  were  larger  and  curved  like 
a  catheter.  If  extraction  failed  tlien  nothing  was  left 
but  to  out  open  the  urethra.  A  wound  in  it  healed 
readily  if  the  urine  were  kept  hx>m  it  by  a  catheter. 

5.  Suppreaalott  of  nrine  by  striotoreB  of  the  urethra. 
These  were  mostly  in  front  of  and  near  the  bulbua, 
but  might  occur  in  several  plaoea.  The  causes  were 
regardra  as  mostly  "venereu  inflammations  of  gonor- 
rhea," until  J.  Hunter^  in  an  aoonrate  work  on  atrio- 
tnre,  showed  that  it  was  not  the  fault  of  a  apeeial 
p  i.^uti,  but  that  constrictions  might  arise  after  any 
intiammavion  in  the  urethra.  He  divided  them  into 
permanent,  which  depended  upon  an  oiganic  defec^t, 
and  spasmodic  and  mixed.  The  treatment  was  with 
bougies,  "one  of  the  most  important  inventions  of 
recent  surgery"  (Richter),  to  which  Hunter  and 
Desaalt  turned  their  full  attention.  The  beHl  bougies 
conaiBted  of  linen  which  was  dipped  in  a  mixture  of 
wax,  olive  oil  and  minium,  smooth  and  pliant;  thoy 
did  not  break  eabilv  uud  were  preferred  to  the  usual 
wax  bougie.  Besides  there  were  a  countless  number 
of  compositious  for  the  preparation  of  bougies. 
Catgut  was  alao  twed;  it  had  the  advantage  not  only 
in  tliHtending  the  stricture  but  also  in  softening  it,  but 
was  often  hard  to  insert,  caused  severe  pain  and  was 
enrfly  worn  ont.  Lead  wire  was  alsodi^ndt  to  intro- 
duce and  painful  and  easily  took  a  wrong  course. 
The  patients  soon  became  accustomed  to  the  bougies, 
which  were  at  first  borne  only  a  quarter  of  an  hour, 
Bu  that  each  day  they  were  preii8@d  in  farther.  From 
their  premature  use  an  abscess  m%fat  arise  at  the 
stricture  which  either  should  not  be  opened  at  all  or  j 
as  late  as  possible  (Dcsault ):  they  might  also  take  u 
false  courBe,  Perfect  cure  was  seldom  reported  before 
three  or  four  months  and  a  relapse  was  not  infrequent. 
If  the  treatment  with  boogies  failed  than  Hunter 
recommended  corrosives;  he  touched  the  stricture  with 
a  small  piece  of  nitrate  of  silver  every  day  or  two 
until  the  probe  pressed  into  the  bladder.  Desault 
rsmided  this  traatment  bb  nnoartain  and  dangerous 
and  navar  vantimd  to  use  oorrofdvaa  Biohter  also 
considered  it  uunecihHary  '.n  most  cases,  f-ince  the 
bougie  would  finally  press  through.  For  abnormal 
dapuoatUMI  numinR  clear  through  the  urethra  both 
surgeons  reoommended  a  turning  of  the  catheter  on 
its  axis,  but  considered  the  so-called  bougies  m^dica- 
menteusee  to  no  purpose  in  suppression  of  the  urine. 

6.  There  was  an  ischuria  in  consequence  of  swelling 
of  the  psoatata  oooasioned  by  inflammation,  abscess, 
stone,  varices  or  scirrhus  of  the  gland.  If  the  disper- 
sion of  the  inflammation  was  not  quick  enough  the 
application  of  a  catheter  with  a  considerably  bent 
point  was  neoeaaaiy.  ^  But  rather  than  apidy  force  in 
BQoh  a  caBe  it  was  aaid  to  he  better  to  deoioe  upon  a 
puncture  of  the  bladder.  Tin  ibecesB  \y\rr^:  it  the 
Burfaoe  of  the  prostate  for  the  uiost  part  breaks  spon- 


taneously or  the  catheter  opens  it;  situated  between 
the  gland  and  the  rectum  it  was  to  be  reached  through 
the  latter.  If  it  opened  into  the  V)ladder  or  urethra 
they  left  the  catheter  in  positioii  and  injected  a 
thinned  barley  water  in  oraar  to  wash  out  the  pua. 
If  they  felt  stony  concretions  in  the  prostate,  which 
was,  however,  very  difficult,  an  incision  was  made  in 
from  the  perineum.  In  case  of  varicose  swellings  of  the 
vesselB  of  the  gland  oatgutwaa  the  best.  The  moat  foe^ 
quent  tumor  of  the  prostate  was  the  emnrbous  indu- 
ration, as  it  occurred  for  the  most  part  in  old  ■  ]  la 
who  had  had  gonorrhea  iu  their  youth  (Kic  liter  j. 
For  this  they  used  thin  silver  catheters,  rubbing  with 
mercury  salve,  a  seton  in  the  perineum  (Hunter)  and 
as  a  last  resort  the  boutonni^re.  This  operation,  the 
technique  of  which  resembled  that  of  today,  found 
many  opponents,  among  them  Desault,  who  consid* 
ered  it  for  the  most  part  superfloona  and  deoluad 
that  it  had,  with  right,  sunk  Hlnms*  entirely  into 
oblivion.  Besides  these  main  groups  of  ischuria, 
Desault  described  one  which  originated  in  the  ureter 
aa  foreign  bodieek  inflammation,  aweUing  or  nloa» 
which  compreased  it.  Sinoe  theae  oauaea  weire  for 
the  most  part  only  discolored  after  death,  art  could  do 
but  little;  further,  the  surgeon  recognized  suppressioa 
of  urine  as  a  result  cf  retrovenion  of  the  uteroa,  jpto- 
lapsus  of  the  uterus  and  of  the  rectum  and  pregnancy. 

In  the  most  urgent  eases  of  ischuria  one  must  have 
recourse  to  puncture  of  the  bladder.    This  operation 
in  itself  without  danger,  surgeons  at  that  timeemploved 
much  move  frequently  than  at  present^  beoanae  they 
overcame  tlie  '•bstrncf ims  in  strictures  with  greater 
ditficulty  und  dui  n(jt  appreciate  the  uses  of  the  bou- 
tonni^re.    Desault  was  a  notable  exception;  to  him 
cystotomv  was  so  rarely  indicated  that  in  the  Hotel 
Dieu  he  found  oooaaion  to  use  it  only  once  since  the^ 
introduction  of  the  catheter  by  a  skilled  surgeon  must 
almost  always  be  successful.  They  punctured  the  blad- 
der from  the  perineum,  above  the  pubes  or  through 
the  leotnm.   The  first,  and  at  the  same  time  the  old- 
eat  method,  was  the  most  uncertain  and  the  most  dan* 
gerous  and  was  almost  entirely  discarded.    Only  B. 
Bell  advocated  this  operation,  which  Theden  very 
often  SUA   r- suit  fatally.    The  puncture  above  tba 
pulx's.  probably  first  made  by  "\I  i  r\  in  1701;  was  re- 
gardo<l  as  easy  and  not  very  painiul.    It  was  almost 
impossible  in  that  way  to  miss  the  bladder  and  injure 
an  important  part  The  danger  that  the  bladder  in 
its  evaonation  would  draw  faaok  from  the  tube  of  the 
trocar  and  an  infiltration  of  urine  follow,  was  obviated 
by  the  use  of  the  long,  somewhat  curved  trocar  of 
Frt^re  Cosme.   OtlMTwiae  inflammation  soon  entered 
the  wound,  whereupon  tiie  oioatmatUm  of  the  blad- 
der with  toe  abdominal  muadea  waa  occasioned  and 
its  contraction  prevented.    After  a  few  days  an  >  luetic 
tube  could  be  inserted.   This  puncture  was  alm>lutely 
necessary  in  swelling  of  the  prostate>,  but  waa  contia- 
indicated  in  case  of  very  fleshy  persons.  Recom- 
mended by  Shan*  find  Heister  it  was  reganled  as  the 
best  method  (Turner  and  Brown)  even  when  the 
puncture  through  the  rectum  had  been  established. 
This  was  a  discovery  of  Flursnt.   This  operation* 
simple  of  itself,  possessed  the  single  danger  of  injury 
to  the  semiual  vesicles.    These  were  ttvoideU,  however, 
if  the  curved  trocar  devised  by  Flurant  was  inserted 
BB  deeply  aa  poasible  into  the  raotum  and  the  bladder 
perforated  aa  nigh  as  possible  and  exactly  in  the  mid- 
die.    The  tube  which  was  left  in  the  rectum  na'  iirHlly 
oatised  discomfort.   In  affections  of  the  rectum  and 
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the  proBtate  bladder  pnooture  was  just  aa  little  possi- 
ble as  for  women,  in  whose  caae  the  vagina  punct- 
Qxed  with  snooess  ( Bell).  Flmant's  method  was  made 

known  by  Pouteau  (17")0),  was  iiifroduced  into  Ger- 
tUiiny  cluetly  by  bohuiucker,  aiul  much  later  in  Eng- 
land by  Reid  (1778).  Reid  indeed  preferred  it  to  the 
use  of  the  catheter,  whose  unskilful  application  was 
much  more  dangerous.  Soon  it  displaced  the  punct- 
ure above  the  pubes;  Richter  even  called  it  the  best, 
most  oooifortable,  easieBt  and  safest  method.  J. 
Hunter,  Desault  gold  Theden  moommended  it,  while 
B.  Bell  rejecte<l  it  entirely. 

Detiauit  traced  livmaiuria  either  to  the  kidneys 
(stones  and  unnatural  relaxation  of  the  renal  vessels) 
or  to  diaeases  of  the  bladder  (variooM  aweUing  of  the 
Teasels,  fungous  exeresoeiKMe,  afamee  and  wonnda). 
Till'  iniiiiliiiMiilK  I  iT  triipical  countries  woro  oepeoially 
liable  tu  hemuturiai  L>«eault  ouied  many  soldiers  who 
came  back  from  the  Eaat  Indtee,  bjr  tne  uae  of  the 
elantic  catheter. 

Reuai  Cttlculi  became  the  subject  of  surgical  treat- 
ment as  soon  as  the  ab^^es  produced  by  them  formed 
an  omdalatin^  tamor  in  the  lumbar  region.  This  con- 
atltttted  the  mdioation  lor  nepkndomy,  i.  e.,  for  the 
opening  of  the  nbst^efifl  and  the  extraction  rf  tin  pfi  lu 
This  opemtioQ  had  already  been  recuauneuded  iu  a 
work  of  Hippocrates.  Therein  is  stated  that  if  pus 
has  been  formed  in  the  kidneys,  this  must  be  removed 
with  the  gravel;  then  there  was  hope  of  saving  the 
patient.  If  the  diagnosiH  wae  certain  an  opening  not 
too  sniall  must  be  made  as  early  as  pussible,  the  linger 
introduced  and  the  stone,  if  free,  removed;  6xed  stones 
were  allowed  to  be  released  by  nature  and  for  that 
purpose  the  hole  was  kept  open  by  means  of  a  pledget. 
The  operation  was  first  performed  as  it  appears,  by 
Maiohettia  (1695)  on  an  JsUiKlish  oonaaly  ba  aa  tib- 
in  the  himmr  legnon,  and  it  waa  warmlr  advo- 
rnt  I  I  >  !'  uHBet  and  Biotan,  and  then  by  Heister. 
He  supported  hia  position  upon  the  fact  that  "renal 
wounds,  if  they  are  inflicted  from  behind  and  do  not 
e!)t(>r  into  the  ventral  cavity,  are  not  always  to  be  ro- 
gurded  as  fatal."  Later,  Ilevin,  Troja  and  Earle  com- 
mended it  and  C.  C,  von  SielM)ld  exclaimed  emphat- 
ically: "When  wiU  the  men  who  are  so  ooorageoua 
and  lortnnate  in  the  preeervatioo  of  mankind  in  the 
exercise  of  the  arts  of  surgery,  again  address  tlieni- 
selves  to  the  renal  incision  in  order  to  remove  the 
deadly  stones  from  ih»  kidneys  as  well  as  from  the 
bladder?"  It  was  a  question  whether  the  operation 
should  also  be  undertaken  in  case  an  abscess  was  not 
present.  Although  one  KUcceHnful  result  wan  known 
("Philosopb.  transact.. '  1696,  art.  ii,  p.  188),  they 
adviaed  agaioat  it  on  account  of  the  uncertain  diag- 
noeia,  and  becanse  the  soft  pcurts  lie  too  close,  more- 
over an  excessive  hemorrhage  was  to  be  feared;  it  was 
difficult  to  find  the  stone  and  dangerous  to  loosen  it 
with  the  knife  if  itwaa  wed^jed  in  lightly  (Kichter, 
B.  Bell).  Only  Lafitte  ooneidered  neplirotcnny  also 
in'li  rtlt  1  V  !i  11  there  being  no  abn^^^H  the  stone  could 
be  rei  oguizeil  as  a  tumor  by  its  hardness.  The  extir- 
jHilion  iif  ihv  kidneys  became  a  subject  of  discussion 
through  an  observation  of  the  Englishman  Fearon 
("Med.  conimunic,"  i,  London,  1784).  Ho  diagao&ed 
a  large  tumor  of  the  kidneyn  ami  had  an  inclination 
to  extirpate  it;  the  pitient  died.  Then  he  jperformed 
the  operation  on  the  oadaver;  withont  injuring  the 
peritoneum  betook  out  a  kidney  weighing  two  pounds 
and  said  that  one  could  extirpate  a  diseased  kidney  if 
it  fonna  a  tnmor  on  the  ontalae.  Bnt  Siohter  objeoted 


that  in  case  of  a  living  body  hemorrhage  and  other 
evil  oouBequenoea  moat  be  oon8idered«  and  one  must 
also  have  aaaturanoe  that  the  other  kidney  ia  healthy 

and  able  to  secrete  the  urine. 

The  study  of  diseases  of  the  testicles  languiBbed-, 
they  were  often  confused.  Monro,  Sharp,  Garengeot, 
and  Pott,  in  particular,  won  credit  for  themselvea  in 
respect  to  th^se  ailments.  Surgeons  showed  an  notive 
interest  in  hydrocele,  the  treatment  of  which  was 
enriched  by  many  improvements.  Only  little  by  little 
were  elear  views  obtained  aa  to  the  seat  of  the  infiltra- 
tinn  of  water.  Garengeot  distinguished  accurately 
intiltratiuu  into  the  spermatic  cord  from  that  into  the 
vaginal  tunic,  while  Sharp  rejected  the  finer  distinc- 
tiooa  aa  to  ita  aeat  and  only  distinguished  hydrooele 
of  the  tnnioB  vaginalia  from  hydropsy  of  the  sorotnm. 
A<  o  irdiiig  to  Heister,  the  water  lay  for  tlie  most  part 
in  the  tunica  vaginalis,  sumetimes  iu  the  proo.  peri- 
tonei, and  exud^  from  the  "ruptured  lymphatic  vee- 
sels  (vaaa  lymphatioa)."  Congenital  hydrocele  was 
also  kuowu  to  him.  With  anatomic  accuracy.  Pott 
distinguished  the  various  seats  of  the  disease,  deHcribed 
hydr.  of  the  tonioa  vag.,  hydr.  oyatioa  and  that  in  the 
ttinioa  vaglnaUa  of  the  apennalio  ooid.  To  fheae  three 
l  inds  Kicliter  added  hydrope  BOTOti  and  infiltration  of 
water  into  a  hernial  sac. 

For  hydrocele  of  the  tunioa  vaginalis,  the  oval  form« 
fluctuation,  position  of  the  testicle  behind  the  tumoi: 
etc.,  served  for  diagnosis ;  the  transparen<^  seemed 
uncertain,  since  the  scrotum  might  be  very  thick  and 
the  water  turbid  (Sharp).  A  oontuaion,  indaration 
and  inflammation  oi  the  teatide,  oold  and  syphilis 
were  ooneidered  the  most  frequerf  rnn?pp  A  dis- 
persion of  the  tumor  by  means  of  medication  offered 
u  prospect  of  snooesa  only  in  the  case  of  children. 
In  aaoh  oasas  ouraa  were  acwam^iahed  by  purgatives 
and  emetics,  ponltiMS  of  an  infiasiott  of  rosemary  or 
sage  in  wine  or  brandy,  the  application  of  compresses 
which  were  wet  with  vinegar,  or  a  solution  of  sal 
ammoniac  in  alcohol.  With  tne  last  mentioned  remedy 
the  English  military  surgeon,  Keate  (1788)  would  for 
the  most  part  dispense  with  the  operation.  In  the 
cas*^'  of  new-born  children,  Monro  applied  a  piece  of 
flannel  saturated  with  smoke  of  benzoin,  and  Heister 
had  a  healthy  person  ohew  a  piece  of  nntmeg  and  then 
blrw  frequently  u{>ou  the  scrotum.  Tlie  operation 
was  palliative  or  radical.  W  hile  for  Sharp,  the  former 
always  anSced,  and  the  radical  operation  appeared  too 
dangerous,  Richter  preferred  the  palliative  operatioii 
only  in  very  large  hydrocele,  in  case  of  donbt  as  to 
whether  the  testicle  was  dieeasetl  and  in  complicatious 
with  other  diseases  of  the  testicles,  if  one  had  assured 
himself  of  the  position  of  the  testicle,  a  lancet,  or 
better,  a  trocar  was  inserted  below  and  in  front,  and 
the  water  allowed  to  escape,  but  not  all  at  once.  The 
lancet  should  have  the  preference  in  case  of  slight 
infiitiation  of  water  in  complications  with  hernia  and 
saroooele  In  aaeh  caaee  they  severed  the  skin  and 
then  insertetl  the  trocar  into  the  exposr  i!  tunica  vagi- 
nalis ^B.  Bell).  J.  L.  Petit  first  called  attention  to 
the  evil  oonseqnenoeB  of  peetfaiating  a  blood  vessel  In 
the  spermatic  cord. 

Iu  the  radic-til  operation  it  was  necessarj'  to  destroy 
the  cavity  of  the  tunica  vaginalis,  since  they  either  cut 
this  out  or  induced  inflammation  in  it  in  order  to 
bring  abottt  an  adhesion  with  the  testicle.  To  that 
end  there  were  a  number  of  methods,  of  which  Rich- 
ter  asserted  that  each  deserved  preference  in  certain 
oaaeSf  no  one  of  them  in  all  oases.  Far  moat  oaeea  of 
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hydrocele  the  incifiion  whb  reganltMl  as  the  best 
methcxl.  The  tunica  vagiimliB  was  split  throagbout 
ita  whole  length  to  the  of  the  scTotum  (Monro) 
and  a  pledget,  or  a  jjiwe  of  fine  linen  spread  with 
digestive  salve,  iutnxiuced.  Filling  with  lint  (Luseus) 
occasioneci  too  great  pain.  Although  the  incision  was 
decried  from  many  sides  as  dangerous  (Wiseman, 
Oheselden  and  Barle),  whlob  Pott,  howev«r,  denied, 
and  although  suppurafion  of  the  testicle  (Sharp)  and  a 
fatal  result  (Acre!  and  Monro )  were  nottMi,  stilt  these 
netbods  were  for  tbe  most  part  in  use  at  the  end  of 
the  oentttiy.  If  oritioal  oonditiona  euBoed  Biohter 
laid  the  blame  on  the  surgeon;  he  and  also  B.  Bell 
defended  the  incision  ngainpt  all  other  iiifthods.  If 
the  tunica  vaginnlis  was  unuaturaily  thick  and  hard, 
its  exthrptition,  already  known  to  the  ancients,  had 
given  good  results.  IKmglaa  reintroduce*!  it  (1755); 
Savitml,  White,  Gooch  and  Louis  followed  him.  Not 
infreiiuetitiy  the  results  in  this  way  were  less  serious 
than  in  a  simple  spUlUng  of  tbe  tunica  vaginalis  ( Ber- 
trandi ) .  A  third  method,  taken  np  by  l^rner  ( 1774 ) 
and  Theden,  was  the  insertion  of  a  tent,  which  was 
daily  renewed  and  allowed  to  remain  until  sufficient 
inHiirnination  was  induced.  It  was  unaafe  and  irri- 
tated tbe  teatiolee  more  than  the  tnnica  Vaginalis. 
The  injection  of  irritatfaig  flnida  found  many  advo- 
cates. It  appears  to  I.Hve  tjeen  first  done  t  }  !lh>  Mar- 
seilles surgeon  Lam  l>ert  (CEuvr.  chir.  3.  Ausg,  1077); 
be  used  a  solution  of  subliiaate  in  lime  water.  The 
method  appears  to  have  been  long  forgotten  until 
Monro  appears  to  have  reintroduced  it  and  first  in- 
jected alcohol  and  afterward  wine.  Alcuhul  was  a 
deceptive  remedy;  when  Sharp  had  injected  an  ounce 
of  it  an  abeoesa  on  the  scrotum  reealted.  Sabatier 
•cautioned  against  it  and  nsod  tho  weaker  red  wine. 
Solutions  of  nitrate  of  silver,  ukiui,  vitriol,  sugar  of 
lead,  lime  water  and  simple  cold  water  were  aleo  used. 
Tbe  liquid  was  allowed  to  flow  out  again  immedi- 
ately, and  care  was  taken  that  nothing  remained;  the 
qnantity  depended  upon  thosizenf  Ihetnrnor.  Voicef< 
wore  ruiBed  for  and  against  injections  Kiditer  con- 
sidered them  not  safe  enongh,  aino^  B.  Bell  Imd  re- 
ported one  failure  in  nine  oaaee,  and  brought  forward 
as  a  disadvantage,  that  sometimes  very  severe  inflam- 
mation  and  suppuration  resulted;  he  limited  them, 
therefore,  to  Biraple,  slight  hydrocele.  Many  experi- 
ments were  made  in  France  and  their  results  reported; 
fewer,  in  England.  Earle  (1T!)I)  defended  thif 
method,  and  said  in  its  favor  that  it  induced  only  very 
slight  intlnrnmation  which  never  led  to  suppuration, 
hence  could  be  used  for  every  constitution  and  at  all 
agee.  It  also  has  neither  obsiadea  nor  dangers,  and 
in  case  of  relapse  can  be  immediately  repeated.  He 
used  port  wine  with  a  d«x:ootion  of  rose  leaver  (2  tu  1 ) 
and  described  twenty-seven  caaes.  He  suoooesfully 
treated  huge  nodules  and  moooop  ams  at  tbe  patella 
with  the  same  injections.  Deaanlt  also  preferred  the 
injection  for  congenital  liydrwek'.  By  nn-ans  of  a 
cushion  he  lifte<l  up  the  oommunicHf  ion  between  the 
abdominal  cavity  and  the  tunica  vaginalin.  punctured 
it  and  injected  red  wine,  and  had  the  patient  wear  a 
truss  that  the  peritoneum  might  not  enter  the  lacer- 
ated tnnica  vaginalis.  Hydtix-ele,  sometitnes  also 
beraia,  which  was  usually  complicated  with  it,  was 
ladically  cured  by  the  occurrence  of  adhesions  in  the 
cavity.  Zenker  appears  to  have  intro<luced  the  Earle 
injections  into  Germany;  at  least  he  made  them,  with 
success,  of  equal  parts  of  water  and  medoc,  in  the 
Berlin  Charity  in  Janoary,  1795.  The  method  was 


later  forgotten  there,  for  Rust  and  Grftfe  operated  w  ith 
the  incision.  Pott  valued  and  preferred  to  the  inci- 
.sion,  as  one  of  the  most  excellent  remedies,  the  seton, 
which  Lanfranci  first  used  and  Par6  among  others  hati 
recommended.  He  used  it  many  years  with  success- 
ful results,  at  first  in  the  form  of  a  wick  of  cutton, 
later  of  sewing  silk,  which  irritated  less.  Pott  asserted 
that  by  this  method  the  tunica  vag.,  simply  affected 
with  inflammation,  adhered  to  (he  testicles,  liut  sup. 
puratiuu  never  ensued.  Even  in  his  lifetimt^  llio  gen- 
eral  voice  was  raised  against  tbe  seton ;  Sabatier  first 
interested  himself  in  it  again^  Tbe  teobniqae  of  tbe 
operation  was  oonaidered  too  iBOonvenient  and  excee- 
sive  suppurations  and  apgravati'd  c<jndition8  were 
ol)tierved  to  f«)llow  (B.  Bell,  Earle  and  Richter). 
Cauterization,  by  which  the  ancients  oiwned  the 
tunica  vaginalis  in  its  entire  length,  was  introduced 
through  Else,  a  surgeon  in  the  Thomas  Hospital  in 
London  (1770)  and  Dusaaussoy  in  Lyons  (1787), 
but  only  for  tbe  purpose  of  iutiamiug  tbe  tunica 
vaginalis.  A  paste  of  lapia  oanstieaa  was  aeieoted 
and  with  it  a  scab  the  size  of  a  lonis  d'or  was  made, 
opium  also  being  applied  (Aorel).  Tbe  pain  and 
subsequent  suppuiatioQ  restrained  many  anigeona 
from  cauterization. 

Under  "cystic  h3^roeele"  (hydr.  cystica)  was  under- 
Btiwd  the  tumor  which  occurs  especially  in  cliildren 
and  consibts  of  an  unnatural  sac  in  the  cellular  tissue 
of  the  scrotum,  for  the  most  part  in  the  region  of  tho 
middle  of  the  spermatic  cord.  Below  and  above  it  the 
latter  could  be  freely  felt.  Resolvents  did  not  suiiioe, 
but  a  simjjle  puncture  or,  in  adults,  tlie  splitting  and 
exciKion  of  the  sac  led  to  a  cure.  From  this  six^cies, 
"hydrocele  of  the  tnnica  vaginalis  of  the  spennatic 
cord"  was  distinguished.  In  the  latter  the  water  col- 
lected in  the  cellular  tissue  which  immediately  sur- 
rounds the  spennatic  cord;  wherefore  tho  tumor  was 
also  called  edema  of  the  epermatio  cord.  Thia  rarest 
form  could  either  attack  only  the  lower  pert  of  the 
spennfitic  cord  and  extend  as  far  as  (he  alKlominal 
ring,  or  it  entirely  tilled  with  water  the  cellular  tissue 
which  passes  with  the  spermatic  cord  Ihrough  the  8b> 
dominal  ring.    They  opened  the  tumor. 

Diseases  of  the  teetioles  were  so  little  the  subject  of 
aiuitomic  investigations  that  under  ht'innfnrclr,  which 
name  originated  with  Heister,  was  uuderstuod  an  in- 
fusion of  blood  into  tho  cellular  tissue  of  the  scrotum 
and  the  tunica  vntrinalis,  as  well  as  into  the  substance 
of  tho  testicle.  The  second  form  developed  after  the 
palliative  operation  for  the  common  hydrocele  if  a 
large  blood  vessel  was  punctured,  or  after  a  contu- 
sion. They  sought  to  resolve  small  tumors  by  purga- 
tives, solutions  of  sal  ammoniac  and  by  external  press- 
ure by  iueans  of  a  suspi^nsory;  larger  une-s  were  lanc«l 
or  cut  out.  In  the  third  form,  which  Pott  discovered, 
tbe  testicle  was  swollen  and  so  soft  that  it  oouid  be 
pressed  flat  without  pain*,  thin  ohooclate-oolofed  blood 
was  exuded  into  its  su!>stance.  Castration  was  here 
the  only  remedy,  although  for  years  the  swelling  often 
occasioned  only  dight  inconvenience 

Under  sarcocele  was  understood  an  induration  and 
swelling  of  the  testicle,  and  all  neoplasms  of  the  same 
were  classitieil  in  the  following  manner :  If  the  tumor 
was  painless,  it  was  regarded  as  benign  scirrhus;  if 
painftkl,  as  malignant  and  latent  cancer;  if  ulcerated, 
as  o|)en  cancer:  snrcncele  urnse  after  contusion  from 
venereal,  serotuloub  and  gouty  causes,  among  others. 
In  regard  to  its  treatment,  .1.  L.  Petit  whs  the  firat 
who  demonstrated  tbe  posaibilty  of  a  cure  of  a  ^phi- 
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Ktio  testicle  tumor  by  anti-Bypbilitic  remedies.  Natur- 
nl!y  tlu>y  then  Hou^ht  to  contend  H^aiiiKt  other  dyiscni- 
8iii8  by  eurreepondiug  inediofitiun.  Vet  cu^sti-fitiaii 
remained  the  surest  remtfly,  fu  .Slmrp  one  of  thf  ead- 
d«ei  operations  and  one  which  wae  allowed  only  in 
floinliiu  and  canoer  of  the  testiole,  which  was  very 
liable  to  relapse.  He  postponed  the  operation  until 
the  tumor  threatened  to  become  malignant,  wiiilo  most 
floigeoiM  would «a«trato  a«  Boon  M  poKh lb h>  after  pains 
araaa,  ainos  one  conld  mwvt  know  whether  or  bow 
long  th«  Swelling  would  Tvmain  benign.  Only  when 
the  pain  was  no  longt  r  I  .r  d  and  the  spermutic  cord 
atid  ixiguinal  K^u»ds  were  uliio  indurated  they  advised 
against  the  operation.  Volumes  have  been  written  on 
the  technique  of  castration,  sinco  there  were  few  oper- 
ntitjns  which  in  tlie  hint  c<>ntnry  were  so  variously 
rauditied.  As  a  rule  a  lar).'e  longitudinal  incision  was 
made  from  the  abdominal  ring  to  the  base  of  the  acro- 
tnm,  or  only  a  small  ihoiriott  above  the  apermatic  cord, 
in  order  to  exi>oHe  the  latter,  and  the  incision  was  fur- 
ther  eularged  (le  Drau  and  Muuru.)  Thou  the  sper- 
matic cord  was  isolated  from  the  cellular  tissue, 
bound  and  seveied,  whereupon  fibally  the  teetiole  was 
removed.  The  oldest  method  was  to  bind  the  entire 
spern  I'.tir  inl.  Tn  Heister'e  titrn  f!i.^-  applied  a  sim- 
ple or  double  ligature  around  tlie  vasa  ppermatica  close 
to  (he  abdomen  before  they  out  off  the  testicle.  A  few 
Burgeons  loosened  the  teetiole  from  the  sorotum  after 
applying  the  ligature,  but  waited  a  few  days  until  it 
b«gati  to  {)u(refy  in  order  to  be  at)le  to  separate  it  ho 
much  the  more  safely.  The  strict  un^  of  the  entire 
spermatic  cord  had  a  few  sucoes.-^ful  results  (Sharp, 
ATorand,  Acrel.  i^i<tf  and  Schmucker;  ^[vlr^i^nna  thus 
pt'rfuruied  .sixty. fuur  castrntionB  and  obtk^rveti  tris- 
mus arise  only  twice).  But  severe  pains  (Bell)  were 
observed  and  trismoa  with  fatal  results  ( Morand),  oon> 
▼ttlstons  (Bilguer),  and  epilepsy  (Theden).  Views 
uiMjn  this  kind  of  rjperation  wore  widely  diverse.  J. 
L.  Petit  rejected  the  ligature  of  the  spermatic  cord 
entbrely,  since  the  hemorrhage  from  the  small  arteries 
was  only  slight*  and  preferred  the  isolated  torsion  of 
the  vessel,  and  le  Dran  and  White  did  not  bind  the 
spermatic  cord  but  only  rolled  it  between  the  fingers. 
A  few  would  draw  the  thread  only  tight  enough  to  close 
the  arteiy  (Hell  and  LassuBi;  others  hound  the  artery 
alone  (^lotl^o,  Cheselden,  7.  Vogel  and  C.  C.  von  Sie- 
bold).  iiichter  laid  down  the  following  rule:  If  the 
spermatic  cord  must  bo  cut  off  close  to  the  abdominal 
ring  one  should  bind  the  whole  mass  with  a  thread  not 
too  thioK:  if  it  is  to  be  separated  far  below  the  abdom- 
inal ring  one  should  endeavor  to  bind  the  artery 
alone.  It  vns  always  advisable  to  cut  tiie  sper- 
matio  cord  an  far  down  M  pOMible  because  it  con- 
tracted BO  maoh,  Sinoe  many  accidents  might  arise 
frooi  the  straining  of  the  spermatic  cord  importance 

waH  alla<  he<l  to  freeing  it  an  far  as  possible  from 
the  surrounding  imtta  so  tlmt  it  could  contract  un- 
hindered (Mar6ohal).  Most  surgeons  sneeted  the 
hemorrhage  by  ligature,  while  Theden  recommended 
the  tampon,  on  account  of  epileptic  attacks.  Of  course 
in  case  of  very  small  arterie.s  it  wan  often  possible  to 
stop  the  blood  by  continued  finser  preasore,  but  it 
might  be  a  qneetion  of  a  vessel  of  the  size  of  the  art. 
brachialifi  (Sharp),  and  a  dangerous  hemorrhagp 
might  arise  after  compression  alone  (Pott).  They 
advised  attempting  a  healing  by  prima  intentio.  A 
radical  method  of  castration,  as  that  of  the  Austrian 
BUigeoD  Zell«r,  was  not  to  he  thought  of.  Proceeding 
from  the  iden  thai  the  extirpation  of  the  testiole  at 


the  base  of  the  scrotum  accomplished  nothing,  he 
Hcized  the  diHeawed  part  along  with  the  testicle,  drew 
them  backward  and  severed  sac  and  testicle  at  once; 
the  hemorrhage  was  stopped  with  ice-cold  water. 

In  varicocele  they  distinguished  oirsooele  as  vari- 
cosity of  the  spermatic  cord  and  testicle,  firom  vari- 
cocele, as  an  enlargement  of  the  veins  of  thescrotnm. 
Richter  believed  that  the  tumor  was  not  based  ujiou 
a  varicose  swelling  of  the  vessels  of  the  spermatic  cord 
alone,  but  that  the  spennatio  vessels  in  the  epididymis 
and  the  testicle  also  swelled.  The  feeling  as  of  a 
bunch  of  angleworms  could  not  be  derived  from  dis- 
tended veins,  and  the  eventual  atrophy  of  the  tcsticlo 
could  only  be  explained  in  that  way.  J.  L.  Petit  said 
that  a  predisposition  to  the  development  of  varicocele 
was  to  be  found  in  the  mechanical  oondition,  that  the 
vcp.8el8  of  I  lie  Hperuuitic  cord  ran  upwanl  over  the  os 
pubia  as  the  cable  of  a  well  across  the  roll,  and  that 
the  tefltide  works  as  the  bucket  of  the  well.  They 
named  as  cancpe,  a  torpidity  of  the  «iv«rm'iti'"  veppcls 
(in  onanism),  au  increased  aiUux  of  liquids  i  iu  bup- 
pression  of  coitus),  contusion,  obttructed  reflux  of 
the  fluids  (bsd  truss).  The  dissase  oooid  wvet  be 
entirely  removed,  but  an  exacerbation  oonld  be  pre- 
vented. The  continuous  wearing  of  a  puspensory, 
cold  lotions,  the  application  of  alum  solutions  and  of 
naphtha  served  to  that  end.  Li  case  of  very  severe 
pain,  or  threatened  rupture,  one  should  castrate 
(Goooh).  The  stricture  of  the  veins,  according  to 
(VIhuh,  as  well  as  the  puncture  of  the  vesHel  with  a 
lancette,  according  to  Ueister,  and  the  extirpation  of 
the  varicose  veins,  were  regarded  aa  too  dioigerons. 
In  case  of  healthy  testicles,  Pott  rejected  every  opera- 
tion. Observations  as  to  cryptorchism  were  made 
as  early  as  the  seventeenth  century,  Petri  de  Max- 
ohettie'  found  in  a  child  one  testicle  "near  thepuden- 
dnm,"  the  other  in  the  sorotnm,  and  advised  against 
any  treatment,  when  a  colleague  would  bring  the  sUfK 
posed  tumor  to  suppuration  ("Chir,  Obs ."  Iviii, 
Uebote.,  Ntlrnberg,  1673).  Felix  Plater  des*  ribed 
three  cases  and  the  confusion  with  hernia  ("Obs.  Sel. 
Obe.,"  47,  1680).  Pott  offered  new  observations.  He 
was  awore  that  it  was  subject  to  all  the  diseases  of  the 
testicles,  and  that  it  might  he  regarded  as  a  rupture, 
and  could  become  in&me^i  through  pressore  of  a 
truss,  and  from  an  injun,-,  He  ubnerved  it  grew  scir- 
rhous and  cancerous,  and  also  des<:ribed  the  sucxjessful 
extirpation  of  a  cancer.  Plenk  likewise  calletl  atten- 
tion to  the  distinction  between  inguinal  hernia  and 
bubo;  and  taught  that  cr>ptorohism  with  defeotive 
treatment  miglit  intlame,  suppurate,  harden  and  de- 
velop into  indammation  or  canoer. 

Richter  considered  the  oparatioii  for  phimosis  m 
inadvisable,  in  case  uhMtioa  waa  not  obstruoted 
*'nntil  the  patient  wished  to  fit  himself  to  nndertake 
coition,  for  which  purpose,  as  0.  C.  VonSiebold  relatos, 
young  Frenchmen  had  the  frenulum  out.  A  few  sur- 
geons preferred  circumcision  to  a  simple  splitting, 
be<-ause  after  the  latter  raieforraed  flaps  remained 
obstructing  coition  (Richttr);  others  preferred  the 
simple  incision  and  limited  circumcision  to  a  thick 
and  hard  prepuce  (Sharp).  The  latter  was  made  with 
bistoury  or  shears,  the  longitudinal  section  with  a 
bistouri  cach^,  with  which  the  strongly  contracted 
foreskin  was  {wrforated  above  in  the  middle  and  froia 

I  Ihia  -iiirgeon  in  tutiar  su  Httle  known  ikiit  tiiiverul  o!  vur  r«)C«>iU  lutnd. 
Iioukn  reliile  Ibe  story  of  how  Mnrchrttm  bad  exirarl«4l  a  p1('><  tall 
wblch  (iiiltltiKeo  HtaOviitx  had  Htuck  into  ths  auu><  of  a  Jewish  glr). 
ll«reb«ufai  <ll«9a  In  un  mud  tb«  Unlv«rilty  of  G(i«tlns«ii  wao  tound«il 
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within  outward,  and  waa  out  tbrough  from  the  back, 
forwaid.  Then  the  flaps  at  the  side*  of  the  inoinon 
were  cut  off,  i^oe  they  often  oooodon  mtioh  trooble. 

At  each  bnndHging  a  pledget  wm  puelied  into  the 
upper  oomer  of  the  inoieion;  it  waa  uot  i^utured.  A 
number  of  faietOQxiee  with  the  most  widely  differing 
pointed  covers  wNe  constructed  for  this  operation 
(Petit,  B.  Bel!.  Bertrandi,  Lotta  and  others).  The 
incision  was  also  mnde  id  the  side  of  the  gland  (B. 
Bell  and  Arnemann)  or  only  the  inner  layer  of  the 
foroHkiD  was  oat^  as  almoet  the  only  plaoe  of  oootno- 
tion  (Foot). 
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Clilcaffo  Ophtlialmologloal  and  OtoloskMl 

Hocl«-ty. 

Meyular  meeting  held  Nov.  n,  J«^7,  in  tlie  Htswart  Buildiny. 
Dr.  MoMTOOMnY  in  the  chair. 

There  were  twenty  «Ik  members  and  visitors  in  attendance. 
The  minutes  of  the  iaat  meeting  were  read  and  approved.  Drs. 
A.  E.  BalaoD,  Jr..  of  Fort  W«[oe,  lod. :  £.  A.  Lawbeivh  ot 
OUeaRo^  and  J.  B.  Taylor  of  BlooailnftDii,  lU.,  ««n  alactod 

membere. 

Dr.  PisRCR  opened  the  diaciMiion  OB  **Chronic  SuppttreMve 

Otitis  Media,"  He  said  that  a  proper  comprehensioD  of  the 
factors  involved  in  the  treatment  of  chronic  suppuration  in  the 
inidd)F>  ear  may  beat  ba  arrivad  at  by  briefly  coosidering :  1. 
th<>  pHtbologic  pcoOMMS  whfelt  faiailoe  aopporation  ia  the 
tympanic  cavity,  comprislDir  the  micro-organ  isms  involved :  2, 
routes  of  invasion,  and  3.  the  conditions  which  prevent  their 
escape  or  destruction.  These  three  points  were  dtBcuaswd  seri- 
atim. In  consideriog  the  treatment  ho  had  come  to  believe 
from  t'Xfwrience  that  many  casee  of  catarrhal  inM^rnmatton 
afleuiii(>  A  Bup[)urativB  or  ittironic  form  bi>*:auM(>  of  ill  advised 
treatment.  Oiio  of  the  iiioet  provalont  errors  iu  tliis  n>ifnr(i  is 
the  empiric  and  illi:it;lc  use  of  ear  drojia,  douches  and  inHations. 
The  author  ahowed  that  this  waa  bad  treafm«rf:  Tho  first 
Oi>ndition  ti)  be  met  in  chronic,  aw  well  aa  a  uii  t  lip  media, 
whether  eappuraiive  or  catarrhal  in  form,  ia  drainage  There 
is  DO  other  factor  which  tends  to  perpetuate  a  euppurativB  ear 
disease  so  frequently  as  lack  of  drain;i£;e  or  retention  of  dis- 
charge. .\\,  his  clinics  ho  rarely  usee  injections  The  ears  are 
uleauaed  by  carefully  Bwahbing  away  Fwcretion  liy  means  of 
sterilized  cotton  pledyeta.  Theso  pledKots  are  kept  c^onHiantly 
on  band.  The  external  auditory  canal  is  then  packed  with  a 
strip  of  sterilized  ganiak  flan  baugtakae that  it  baielj  tmidiea 
the  membrane. 

With  reference  to  douching  the  author  said  there  are  a  few 
cases  which  demand  irrigation,  and  in  these  the  ear  is  cleansed 
through  the  Eustachian  tube  whenever  possible.  When  the 
affwHion  ishiiate'-e,!  he  uaes  (Jreutier's  method.  \  »yrin^B  with 
a  i)lunt  point  holding  twoouncefl  i.i  introduced  into  the  nostril. 
The  other  nostril  is  closed  by  tho  thutiit)  as  in  (lolitzeriz-ation. 
The  piiJient  is  told  to  blow  out  the  checks  forcibly  when  the 
coDteote  of  the  Byringe  is  forcibly  ejected.  In  this  way  the 
solution  is  forced  through  the  Eustachian  tube  into  the  middle 
ear  through  the  perforations  into  the  external  auditory  canal. 

Surffioal  frwfin*M^— When  the  discharge  continues  after  a 
month's  treatment  by  the  metl)od  described,  the  author  resorts 
to  operativo  interAmoca,  providing  there  is  nn  indication  of 
polypous  formatioa  or  cariea.  Id  the  case  of  a  polypus  being 
prsaaat  he  iDaree  it  away  ittOMdlatrljr.  or  in  the  case  of  oppo 
dtino  to  anrgical  iotadnrsDoe  on  the  part  of  the  patiaot.  be 
radncee  it  by  means  of  BMUuichlorid  of  irnn  nr  alootiol.  In  hia 
hands  syringing  of  Am  attic  by  means  of  HartniaDn'a  oannia 
his  (urovan  aasatiafaetory  In  unuMt  ell  oases. 

The  antbor  than  tooebscl  eo  e  tsw  praetical  poiota  that  bad 
baen  impraaaed  upon  bim  by  lua  own  experiaaoa.  As  regards 
narcaaia,  cblorofDrai  or  a  general  anoathetic  ahoald  always  bo 
eard  fai  tbosa  eases  whcnre  any  oonsidorahte  amouat  of  the 
membrane  rauatns.  for  hfl««  the  pain  is  usually  iotMiae  during 
tha  oparatioa,  aod  b•n^orrbase  from  the  granulation  is  very 
Ukoly  to  delav  maniputation.  Cocain  may  be  relied  nn  in  tbnse 
cases  where  the  tympanic  membrane  is  largely  destroyed  aud 
wbsro  granulation  tisflUR  is  nnarly  altogether  abB«>Qt.  The 
•tttc  can  l»e  itmi  cleaned  by  the  attic  ecoo|>.  The  aflMr  troat- 
maut  should  l)e  the  same  as  that  pursued  before  operation, 
namely,  packing  with  ganae  dcaina.  Us  had  aeeo  caaes  that 


tomie  reasons  there  is,  however,  much  liability  tn  the  damming 
the  pes  with  consequent  persistence  of  euppuratko. 


have  run  ilr  nc?  for  twelve  yenrti  or  more  ia  whloh  inppVntiOD 
ceatMjd  in  two  month*  after  the  op«ration. 

Dr.  Edwabd  T.  Dickkb.m.\n  referred  to  the  varying  euscepti- 
bility  of  different  patients  to  middle  ear  disease,  and  attached 
importance  to  the  aindition  of  the  naeopharynx  in  these  caaes. 
Ue  had  fuuod  that  io  caaes  where  the  Eustachian  tube  was 
blocked  by  nasal  growths  that  ear  diseaas  waa  far  more  com- 
mon. Regarding  treatment  he  agreed  with  Or  Pierce  that  the 
dry  method  was  by  far  the  best,  and  he  believed  that  acute 
cases  would  never  become  chronic  if  properly  treated.  The 
bone  which  most  often  necroses  is  the  incus,  because  the  blood 
supply  ia  entirely  fromona  small  artery  which  is  easily  occluded, 
anrsUght  pnaieie  iron  swaUinic  bein^  sufficient  In  thsss 
cases  or  naoraalBn  tfaoRMvlk  ouretting  is  absolutely  eassntial 
and  doe  oare  must  be  had  for  the  faoial  nsrvo.  which  is  sasil; 
Injersd  by  laatrnmsotaer  say  ssehsfotios.  He  had  fbund  thu 
the  improveoMOt  In  hwtu  in  most  of  the  eases  waemarhed. 

Dr.  Hinmr  GxanU— A  mir  ezperisnoa  has  abown  ma  that 
the  ganis  dntnaga  advooetad  fajr  Dr.  Pteroe  ia  the  apeadisat 
hraenieDt  at  present  known  in  aeate  loflammatinn  of  tna  ndd- 
dleear,  but  I  have  never  used  it  as  yet  in  the  chmoic  form. 
In  diacueaing  the  treatment  of  chronic  suppuration  of  tha  mtd' 
die  ear,  I  wish  to  emphasize  certain  principles  which  I  fear  ars 
not  yet  appreciated  bv  all  practitioners,  tn  general  surgery  it 
is  well  known  that  the  tueues  will  invariably  recover  from 
pyogsnie  infection  if  the  pes  osn  eacape  freely,  aod  there  are 
no  untoward  conditions  prssSBtt  as  for  instance,  foreign  bodiea. 
The  same  is  true  of  inflammatiui  of  the  middle  ear.  For  ana- 
tomic I 
■P  ef  , 

The  reasons  are  partly  obliquity  of  the  meatus,  partly  the  < 
plez  architecture  of  the  tympanic  cavity,  the  Uabflitf  tO  the 
formation  of  occluded  crevices  by  swelling  of  the  mucooa  mem- 
brane or  granulation  tissue,  and  particularly  the  partiiU  ocdu- 
sion  of  the  attic  by  adhesions  and  newly  formed  bands  of  tissoe. 
All  these  conditions  interfere  with  free  drainage  of  the  pus, 
and  thereby  favor  secondary  infection  with  putrefactive  baC' 
teria  from  the  meatus.  Inspissated  pus  moreover  ai.-ts  asa 
foreign  body  and  thus  maintains  continueti  Buppuration. 

.■\  valual)le  si({n  of  retention  of  pus  in  the  i!HvilieM  of  the 
mitldle  oar  is  ita  odor.  Freely  eacapiug  pus  has  no  fetid  smell, 
while  a  foul  odor  indicat<»8  imperfect  drainaee.  We  can  make 
use  of  this  important  criterion  to  test  the  efficacy  of  treatment. 
On  the  iiaflis  of  mui-h  o'lservation  of  Huch  caHes,  I  can  state 
emphatically  that  aoy  treatment  which  doea  not  remove  the 
n<lor  will  never  lead  to  a  cure  of  chronic  purulent  otitis,  and 
that,  conversely,  whenever  the  odor  haa  been  removed  the  ten- 
dency t<i  recovery  can  be  at  once  oljserved.  A  small  number 
of  cases  may  not  entirely  heal  under  the  treatnii»nt  which  re- 
moveH  the  odor,  liut  this  it!  a  rare  exception.  On  the  other 
hand,  the  first  principle  stated  hae  no  ezoeption  whatsoever. 

My  treatment  always  boeins  with  the  free  use  of  the  syriDRe. 
A  fine  nozzle  pr<n-ecie(l  by  a  hit  of  soft  draioHgw  tube  must  be 
carried  far  into  the  meatus.  Thoroutfh  Hyrun;itij{  alone  cures 
many  osima.  1  can  nay  tbiit  nn  thi>  ba^iis  of  soma  cureis  accom- 
I)liBtied  by  syringing  followed  by  the  experimental  use  of  vari- 
ous ^towers  like  iodoform,  which  I  since  learned  to  be  absolutely 
inert.  }!ut  syrinKing  will  not  cure  all  casen,  nor  is  it  the  Hpeetii- 
est  f<trrn  of  treatiiienl  when  employed  aloni'.  All  UQColupli- 
catod  cases  of  jmrulent  otitis  will  heal  under  the  use  of  boric 
acid  lightly  inButll  ited  after  thoroujjh  cleanaing.  In  a  small 
percenta^je  of  instances  a  single  iaeulflation  has  resulted  in  a 
permanent  cure.  If  the  cure  in  delayed  there  are  complicHting 
conditions  present  which  we  must  inquire  into,  aod  these  do 
not  yield  any  more  readily  to  the  various  subBtitut4>B  recom- 
mended for  boric  acid.  What  we  wish  to  accomplish  by  insuf- 
flation is  to  put  into  the  ear  a  depot  of  a  non  irritating  anti- 
septic which  chadca  bacterial  activity  on  Uie  aurface  of  the 
tissues.  Boric  acid  anawera  these  requireoMota  ao  fully  that  I 
can  saa  no  reaaoa  far  any  aearoh  far  attbatitatra  for  it  The 
addition  Oi  any  aatiBaptic  Said  to  tha  water  eaad  fur  syringing 
aiipears  unneceaeary  to  any  oos  fluniliar  with  surRloat  pethof 
ogy,  and  many  trials  in  former  yssia  have  coarinosd  ue  of  the 
utter  usalssanees  iif  allflnld  aotiasptlcs  (iadnding  pennid  of 
hydrogeo).  Insalllation  tbrough  tiia  Eustachian  tuba  I  for^ 
merly  uaed  as  a  matme  meaaara»  bat  I  have  faiiad  to  see  the 
least  delay  from  ila  omiasioa. 

If  these  menHures  do  notrsuovsthe  odor  after  one  or  two 
treatments,  other  means  must  be  adopted.  Irrigation  through 
the  Eustachian  canal  has  not  proved  of  any  oaa  in  ray  handa 
for  the  pur|)oee  of  removing  pent-UpaeeretinD  of  inspissated 
pua.  I  have  learnpcl  to  regard,  however,  as  very  valuable, 
irrigation  of  the  tympanic  cavity  and  attitr  through  the  intra- 
tytiiiianiu  canula.  Ilartmano's  rubber  tube  is  too  thick.  I 
use  a  silver  tube,  closed  at  the  end,  with  lateral  eye  attached 
to  a  ten  centimeter  piston  syrioge.   Ita  efficacy  is  shown  in 
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suitable  caaea  by  the  appeuMm  of  grumous  pne  collectioos  io 
the  basin,  and  the  disappearance  of  the  odor.  It  im  often 
painful  to  the  patient,  but  1  have  never  seen  any  harm  done 

Site  UM,  Intnlerance  of  the  patient  may  require  a  repetition 
Ita^QW  Bt  different  sittings  until  all  odor  is  remov<»d.  In 
■QOM  iMteOW,  in  which  no  oomplicatinK  leeions  existed,  but 
where  tiw  iotntarmpuic  cannia  failed  to  dit>  lodge  the  retained 
pus,  I  have  made  use  of  fluids  capable  of  penetrating  better 
into  the  small  crevicee  than  water  on  account  of  their  lowered 
surface  tension.  I  use  flrst  a  solution  of  8lUicylic,acid  in  alio 
hoi  and  ether,  and  follow  this  by  carbolated  glycerin  1  to  10. 
A  nutnVter  of  titnee  my  raasons  for  the  employment  of  these 
eolutionB  were  juBtifltid  hy  the  subeequeotdiBappearaoce of  the 
odor  ancl  the  pnxgreeB  of  the  case.  I  hav(*  alHo  made  attempts 
U)  diHHolvi'  caridUB  bone  by  bath^  of  hydrrx^lilorii;  acid  (5  per 
cpDt.  i,  and  to  digest  obstructing  Kranulntion  tiaaup  by  acid  pep 
sin  8"jluti<'DB,  but  am  not  convincpii  that  1  have  ever  accom 
plisbed  aoyiiiing  thereby.  If  these  modi's  of  treatment  fail  to 
remove  the  odor,  we  must  attack  sur>{iciilly  thone  conditions 
which  interfere.  Polypi  tntrnt  be  removed,  although  small  onra 
may  sometimes  disappear  by  alieorption  under  such  treatment 
without  delayinR  the  cur<*  \'iBiblB  granulation  tiwue  ie  to  bf 
curettad.  Carious  t  i  !  ■  n  ust  bo  cK  iii-^f -  i  ijy  the  curette  of 
adherent  fragmeGis  of  tiiieue  :  but  wbcn  oieaoed  it  dn«B  not 
interfere  with  recovery,  aa  I  have  learned  repeatedly.  Small 
openings  in  iho  tiicmbrafta  tympani,  nr  in  Shrapnelt'p  iii»m 
brane,  may  lie  enlarKcd,  althoush  I  hnvf  m  rarely  eoeu  any 
benefit  from  this  procedure.  When  i>ef«iwtenc©  of  the  odor 
iodu-Al^'e  the  ine-flitriency  of  the  treatment.  1  attempt  to  clear 
out.  With  tti»  suare  and  curette,  the  entire  tympanio  cavity, 
romoviDg  as  much  as  p<ieHihle  of  the  oesiclee,  »>  as  to  ex[)<iee 
the  attic  freely.  I  have,  howevfr.  not  concluded  to  do  a  sim- 
ple Stacke  oj)»'ration,  for  the  reason  that  Starke  himself  found 
that  in  most  canen  requiring  thisoperatioo.  the  mastoid  also  is 
involved.  Whenever,  therefore,  1  find  that  I  can  aci-omjilish 
tiothiukc  by  the  minor  Burgi(?«l  meaeur««,  I  perform  the  Zaufal 
operation,  and  convert  the  antrum,  tympanic  cavity,  attic  and 
meatus  into  one  cavity.  Of  all  complications,  the  most  inipor 
tant  is  theexisteoce  of  cho|e8t<-atotna.  If  with  this  condition, 
the  odor  can  not  be  removed,  a  radical  operation  [h  re'juired.  If 
the  deodorization  can  beaccfimpliehed  the  cases  Reuerally  heal, 
mod  may  stay  cured  for  months  or  yearB,  but  relapses  rarely 
flail  to  set  io. 

Aa  a  rule,  otorrhea  diminishee  steadily  until  cured,  after  the 
«dor  hM  beeo  ramoved.   There  are,  however,  a  few  rare  cases 
vlMrv  naoy  montht  may  be  required  for  this  result  Gener 
aify  tbB  tmitiBaBt  will  ao4  eafeaDd  orar  *  loofsr  paricd  than 
four  to  aiK  wetiks  ftt  ami; 

Tbovs  an  womb  oum  In  which  noodof  to  preaent  wImd  flnt 
«e«iMd  wiiidi  •till  prow  vwynMlioni  to  tnatmeot  Tbejr 
mn  dHWiMtoriwd  by  s  wtj  pnfnM^  •Bingjr^  mnoo  pornlwit 
aecfBtion  which  pranmuibljr  ooiDM  hom  th»  niMoid  antnini. 
Ininataocesof  tbii1diidiiiwbtebatnw*M  iadlortiaMl  for 
oaeo  pharyngeal  traktoMiit,  1  haTaoftao  loimd  it  pcariMa  to 
intlaence  the  secretion  wtf  OMrltadlj  iv  Uw  naa  d  iMnia  dia- 
•oived  in  glycerin,  1  in  i,  Mtiified  in  the  ear  for  hours.  Ra- 
paatod  triala  haveabown  ma  tba  efflcacy  of  this  treatment  under 
Uieaa  oonditioiia.  bat  it  ia  not  infallible.  Some  of  these  cases 
with  profuse,  stringy  secretion  occur  ia  children  with  a  aim 
iiar  profuse  chronic  puraleot  rhiDitia.  Thia  disease  has  been 
described  by  Bosworth  aa  a  siiecial  type  occurring  in  children, 
and  I  can  conflrm  his  description  fully,  but  must  differ  radi 
cally  from  him  regarding  its  ultimate  outcome,  lie  considers 
it  the  first  stage  of  ozena.  I  can  not  admit  this  at  all,  as  I  have 
watched  some  of  these  children  for  months,  partly  after  the 
efficacious  treatment,  partly  after  treatment  in«ufflcient  on 
account  of  frequent  interruptions.  Moreover,  a  few  caspe  of 
ozena  which  f  and  others  have  been  able  te  catch  in  their  in 
cipiency  bc^n  in  an  entirely  different  manner.  Thia  chronic 
purulent  rhinitis  of  children  can  be  cured  by  the  peraiatent  use 
of  the  nasal  douche  kept  up  for  many  months.  Th<>  same  irri 
gation  extended  into  the  Eustachian  tulw,  will  hIoo  cure  the 
correepondinp  form  ofmiddlp  ear  disease.  When  both  ears  are 
involved  it  in  eufy  to  iiwe  the  I'olit/.er  bag,  filled  with  saline  eo- 
lutioD  ir.ateud  nf  air.  Wbeu  tht?  diMeaee  is  oob  eided  the  more 
'•unjliernonie  KuRtachjBn  catheter  must  be  employed.  With 
tiin  h  irrit:riii(ni  boric  acid  inBufflations  must  be  coni*«in»'d. 

It  tu.iy  not  III'  aniiHH  to  adfJ  th.»t  hypertrophy  of  the  pharv  t; 
gc  il  louHil  iH  li  it  only  a  fre.jucni  c.uine  of  inflammatroii  of  ih<- 
middle  ear.  ^>u^  accounts  iilso  f.ir  many  n-lapei'S  tilwerved  in 
<  hild  11'  H.d.  and  that  in  every  case  of  chronic  otitic  suppuration 
we  ri  l  ist  attampt  to  rattom  a  normal  ooaditian  of  tha  ooaa  and  : 

iilmrynx.  \ 
Dr.  TiLLEV  ia  a  firm  believer  in  syrin^^ini;      theoe  caeee  and 
thought  it  of  more  value  than  the  dry  mtithod  of  treatment. 
Hd  oaeaa  balbaiyiiii||Baiaiilarto  tba  oaa  uaad  by  dantiala,  aod 


Injaeta  the  Hold  Into  the  tympaDie  cavity.  H«  flada  a  aolatian 

of  carbonate  of  soda  moat  valuabl*  for  ^jvingiog.  He  oonaidaia 
constitutional  meaaureeof  tha graataat importapfla  aad  uaes  tha 

solid  iodid  of  iraa  and  cod  liver  oil  in  nearly  all  his  cases.  The 
nasal  coodttion  iaalao  carefully  looked  after. 

Dr.  Whsblock  ureed  with  Dr.  Oradle  that  the  od  w  of  the 
discbaiya  ia  a  gooa  index  to  the  condition  of  the  ear.  He 
qrringaa  most  of  his  cases  with  peroxid  of  hydrogen,  allowing 
it  to  ratnain  in  the  ear  for  some  minutes.  Whore  granulations 
are  prfwent  he  finds  that  they  can  be  most  comfortably  removed 
with  abetilute  ak-ohol.  He  has  been  recently  trying  a  0.5  per 
cent,  solution  of  formalin  instead  of  the  peroxid,  and  fioda  it 
very  satisfactory.  It  seems  to  have  a  more  penetrating  effect 
than  any  other  solution.  Patients  are  instructed  to  syringe 
the  ear  with  at  least  two  quarts  of  hot  water,  at  bome.  by 
means  of  a  fountain  Hyrtngre  held  a  few  inches  above  the  level 
of  the  head. 

Dr.  CoLHirio-  u.sea  peroxid  quite  froquontly.  butcalii-d  atton- 
tion  to  the  dangern  of  using  it  in  cases  with  perfor-itiona  bo- 
(rauBc  of  the  preKHure  exerted  by  the  pas  in  the  middle  ear. 

Dr.  CoLE.M.v.N  also  usee  peroxid  freely.  For  some  time  recently 
he  has  been  uaintf  the  I'olitzer  metliod  of  inHalion  in  combina. 
tion  with  cleansing  the  ear  and  considers  it  very  eatisfactory. 
Ha  doee  not  think  there  ia  any  danger  of  reiofectiog  the  ear 
from  such  treatment.  When  giaanntloaa  aiapwaaat  hada- 
Btroya  tbem  with  chromic  acid. 

C.  P.  PnoKAXD^  tLD.t  ftaraforif. 


Ttom  IBlfVlith  Italian  Consrresa  of  Internal 
Medicine 

Naples,  OeUnher  20  to  24, 

was  opened  by  Prof.  O.  B.^ceili,  who  urged  further  work 
in  the  line  of  the  intraveric  i  >  i  Irninistration  of  heroic  med- 
icinpe,  ••first  pmrHpnd  in  Ii  ily,  but  now  finding  ndherenta 
all  over  lOurope  and  iii  fiir  \ii:"rica."  (^Hjimii!  -v.ih  the  (irsl  thus 
introduced  into  the  system,  and  many  a  p.aicut  in  the  pre- 
atonic  stage  was  saved  by  it.  Then  bichlorid  of  mercury  was 
tried  and  aJlorded  oiarveloua  reaulta,  not  only  in  ayphilia 
of  the  brain  and  spine,  but  even  in  the  gravest  disturbances 
from  pathogenic  micro  organisms  and  toeir  toxic  products, 
es|)ecially  influenza.  Then  iron  was  attempted  aod  otbar  anb- 
stances  will  certainly  follow,  although  the  endoTaooua  matiiod 
is  obviously  for  exceptional  use. 

Prof.  E.  Maragliano  described  the  important  iofonnation  to 
be  learned  with  the  Roentgao  ny  in  regard  to  tha  tfaotade 
orgaxifi,  especially  in  incipiaotdlaaaaak 

In  hia  address  on  "Lankaoria,"  Flrolla— «  Da  Banal  waotofer 
mitohor  thegrouadoof«MdbrthA«ork«rtb»Chleaar»nitlM> 
Imical  Society  ividt  Jovbhak,  Vt4.  xxit, 
**Laucocy  toaw."  VoL  zzix»  No,  10,  and  editorial  in  Vol.  xzvm, 
No,  SO).  Ho  atated  io  ooacliMion  ttiat  lanheania  ia  not  a  nsor- 
bid  entity,  but  a  aymptotn  oODBaeied  with  physiologic  and 

ekthologic  leucocytosis.  Two  factora  are  necessary,  the  incit- 
f  agent  and  a  predisposition  on  tha  part  of  the  organism. 
Ciiven  this  predisposition  to  the  exaggerated  production  of 
leucocytes,  several  micro  organisms  are  capable  of  acting  as  the 
datennioiog  teotor,  hence  the  variety  of  typee  of  leukemia,  but 
an  eitremely  suaceptible  nervous  organizadon  ia oommon  to  all. 
Pasteur  and  others  have  found  the  atopll.  VVag;  aor.  and  alb. 
and  the  bac.  coli  in  leukania,  but  Pane  In  ma  reeent  extenaive 
research  failed  todiaooferaoy  micro  organism,  even  with  inoc- 
ulations of  dqga  and  UonltfVB.  De  Renzi  has  observed  typical 
anemia  infantum  peeudoleukemica  in  adults;  it  ia  an  actual 
fM'oiir);e  at  iiarano  d' Ischia.  Atpreaent  much  im|)ortance  is 
attributed  to  the  neutrophile  mononuclear  leucocytes,  but  this 
importance  ia  atill  dubious.  Pane  oonaiders  the  granules  of 
the  polynuclear  leucocytes  physiologic,  as  an  aqueous  instead 
of  a  glycerin  solution  of  eosin  renders  them  acidophile.  The 
existence  of  intermediate  forms  between  the  eoeinoi  hile  and 
neutrophile  craiiulcR  precludes  any  deductions  from  them,  and 
it  ia  hettf>r  to  depend  for  the  dingntieis  uiion  the  [.ermnrient 
multiplication  of  the  white  oorpuecles  and  the  hyperi  lafi.i  of 
the  hoinato[Mtietic  organs.  The  theory  of  toereaaed  activity  on 
the  itfirt  of  the  cytogoni''  tifsue  i\"irchow,  BizzoziTo i.  is  con 
firmed  by  th if)  hyperplasia  of  liie  hematopoietic  <irt;.ii;n.  hIho  by 
the  abundant  >lt<structinn  of  the  leucocytes  in  the  or^,'anic 
r r.insforinati' •riH,  cHpfciallv  since  Hurhnrzewsky  hat*  suci-f-ded 
III  ililTi-rmilintini;  the  ulbii'iiin  from  the  niiclrin  tr.inKforina 
ti  'iiR,  tie-  tirst  i-riKiuciUj,' oxyproteic  acid  and  urea,  the  l.itter 
uric  .(l  id,  K"'c/c  found  an  increase  of  the  i<i  ei>:lit  tirm-H  as 
iiiui-h  .i.s  iiiiniial  111  his  caeee,  and  when  uric  acid  could  t:'>t  b.' 
fo'iiid.  it  w.is  hiihst it iited  by  xanthin.  hyjKJXnnthiti.  Kinnla'i 
hyaline  tiuljetanco  and  iiilionfeld's  nucleo.  The  crythrmytee 
are  affected  io  lenkemia,  ahowiog  de^neiation  either  aa  pa>lkl< 
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[ocytoeiB  or  iu  tho  (•ndo);lobular  chaiinos  dfacrilied  by  Marafjli 
any.  Fever  may  or  may  uot  he  prL-Bcnt  :  it  has  no  Fpecial 
characleristicB.  There  is  no  promiit  and  radical  cure  for  leu 
kemia,  hut  arstsnic  may  iJiove  beni  ticial ;  urj;a.ii()lherapy  proui- 
teen  still  better  results,  and  possibly  Tesla's  currenta,  which 
promote  to  a  remarkable  extent  the  organic  oxidations  without 
iDi^reFining  the  consumption  of  albumin. 

Maruhiafava  considerH  leukeniia  and  pseudoleukemia  distinct 
affections,  the  latter  a  secondary  infection  favor«d  by  profound 
anemia.  In  the  ganglion  and  intestinal  variety  the  spontaneous 
increasing  and  dccrt^aing  in  size  of  the  ganglion  tumefactions 
is  still  an  inexplicable  phenomenon.  The  internal  gac^'iia  may 
be  the  flfst  affected ;  in  the  thorax  it  is  the  mediaetinal  and 
|>eribraachial  ganglia,  the  process  extending  to  the  lungH  or 
pleon.  In  the  abdomen  it  is  the  mesenteric  or  retroperitoneal, 
or  both.  When  the  lymphoma  invades  the  walls  aneurysmatic 
dilatatioDS  ate  noted,  wnile  csnoer  aod  tuberculosis  produce 
stenoeit.  The  itnportenee  of  theeplenic  tumefaction  in  splenic 
aoemia,  which  nuet  not  be  confounded  with  spleoic  pesudo 
leukemia,  ia  evidenoed  by  the  complete  recovery  after  extirpa- 
tfoo  ot  the  epleen,  in  the  early  etages^  Araenic  ia  atill  the 
monteifltoeUTie  tieataieDt  of  paendoleukemia.  SnrRica]  treat- 
meat  of  the  gaiif(lion  taotora  ta  not  to  be  advised.  Bozzolo 
reportad  a  igaaa  w  wluch  theae  tomora  disappeared  spontane- 
ooHj,  but  napaaarad  tan  yeara  later.  foUoWed  by  leahetnia. 
Beiamailndffi^leAmiiia  of  the  rida  to  efaanoterind  by 
papulona  aodalaa,  which  are  often  the  fltafe  naptom  of  lenke- 
nli.  Hit  noominenda  anIieataBeoua  iBjaetfona  of  aodivm  aiae- 
niate  In  Ipifa  doaea.  Fiana  eoaaaMHikatad  the  lewilta  of  the 
faioealstioB  of  xrtiblti  iHthatwag  doew  d  poemnnoooei  after 
immuniMtloD.  He  foand  iatanae  byperplaaiB  in  the  bone  mar 
fowwadintbemleeD.  BeCoia  daata  there  was  a  great  prepon- 
danneBof  lympM^lee  and  the  whtta  carpaadfla  were  much 
more  nvmaroiia  than  narantl.  Ha  added  ttat  theae  ezpertenoee 
might  prove  valuable  in  diffefantiatiae  acate  Jankamia  from 
the  leucocytoaie  eooonnterad  in  certain  infeetioua  dieeaaee. 
De  Semo  reported  extremely  tavafaUe  raanlta  from  caloi^ei  In 
very  small  doaea  in  twenty  caaea  of  paeodoleakanaia  or  infaotile 
apJenlc  anemia. 

address  on  "Oardiao  Neuroeea"  waa  b^  SUva  of  Pa  via, ; 
who  remarked  that  we  no  longer  include  angina  pectoris  and 
Basedow'*  dise  ase  in  thi*  list  He  explains  the  etiology  of 
paroxysmal  tachycardia  by  studying  the  connection  between  ' 
the  clinical  manifestations  and  the  physiologic  data,  the  former  ^ 
bl  aring  a  striking  resemblance  to  the  attacks  of  tachyenrdia 
that  atTect  workmen  or  mountain  climbers  making  unwonted 
efforts,  due  to  transient  neuroew  of  the  pneumngaatrks.  W:) 
know  that  weak  excitation  of  the  pneumfigastric,  whea  it  doee 
not  calm  the  tachycardia,  exerto  an  antitonic  action  u|)on  the 
heart  and  also,  on  the  other  hand,  ttmt  slight  excitation  of  the 
sympathetic  increASoe  its  accelerating  function.  According  to 
Marri,  the  force  of  the  systole  ia  in  direct  proportion  to  the 
amount  of  blood  contained  in  the  cardiac  cavities,  and  thus,  in 
tachycardia,  when  the  cardiac  tonus  is  diminished  and  the 
lieart  dilated,  we  have  an  element  which  easily  explains  the  in- 
crease in  the  number  of  the  cardiac  contractions.  The  nneu 
mogaatric  lifgins  the  attack;  after  this  the  poisons  produced 
by  the  nceeilve  activi^  of  the  heart,  prolong  it.  The  facta 
that  oompreoaion  of  the  nnenmogastrie  at  the  neck  arreets  the 
tachycardia,  and  that  aigitalie  is  extremely  efflciont  in  this 
affection,  demonstrate  the  correctness  of  this  ttteory,  which  at 
tribotee  the  eliaSeal  phaoonena  to  the  ioHuenoe  of  the  myo- 
cardium and  the  pnenmogastric,  espedalljr  ss  we  know  that 
the  chief  effect  of  digitalis  is  precisely  this  increased  tonicity  of 
the  cardiac  fibers,  which  is  ascribed  by  maxiy  to  excitation  of 
the  pneumcigaAtric.  The  abrupt  termination  of  the  attack  is 
owing  to  the  excitation  of  the  intracardiac  ganglia  and  the  car- 
diac terminations  of  the  pneumogastric.  by  the  cardiac  dilation 
and  stasis,  which  stimulate  the  pneumogastric  center  by  rcllox 
action,  and  this  in  turn  brings  the  heart  back  to  its  normal 
condition,  ("ardarelli's  flue  monograph  on  bradycardia  attrib 
utes  the  affection  to  arterial  lesions.  I'aroxyamal  bradycardia 
may  prove  fatal  during  the  first  or  later  attack,  but  cases  have 
tieen  known  to  last  fifteen  years,  although  the  average  is  three 
and  a  half.  The  treatment  for  cardiac  neurowe  is  the  pariie  as 
fur  others:  Ilydrotherai  y.  then  massage,  electro  and  cliriKito 
therapy.  He  concluded  with  the  remark  that  the  myocardium 
is  always  involved  in  purely  nervous  cardiac  trouble«,  m  ihero 
IB  nn  Innjjer  any  doubt  in  regard  to  the  trophic  action  of  the 
piieuini it,'aptric  on  the  musi-uiatura  of  the  heart  Calabres* 
touHrmed  the  theory  in  re^^'ard  to  tin*  part  played  by  the  pneu 
mogastric  in  the  evi  rUition  of  lirad.M  ardia  by  the  case  of  a  younij 
woman  in  good  health  until  a  wuddcn  attack  of  yyncoix-  and 
epileptic  Hyni[itoniH,  pulse  l-'T,  nausea,  etc.  Atropiu  raised  the 
poise  to  60,  but  it  grew  alow  again  as  booo  as  the  atropiu  was 
auspandad.  Digitalis  acaentnatad  the  qrmptoma.  Tedeachi 


sustained  Kelly's  theory,  which  attributes  paroxysmal  tachy- 
cardia to  disturbed  nutrition  on  the  part  of  the  neurons;  the 
connection  between  the  terminal  raniifJcations  being  suspended, 
Ike  va^uH  loses  its  tonic  actiuii  upuu  the  heart  ana  tachycardia 
appears  ;  it  disappears  whenever  the  cellular  nutrition  is  regu- 
lated again.  Gay  remarked  that  in  certain  cases  the  tachy- 
cardia is  one  commencement  of  angina  pectoris,  and  it  requirea 
the  suppression  of  the  cause  (tea,  coffee,  tobacco)  and  pro- 
longed medicationt  atvydmin'  altamatiog  with  aitiraglyeeiin, 
milk  diet,  etc. 

De  Renzi  has  oonflrmed  in  diabetk  patients  the  reaulti  at- 
tained by  Koseel  in  vitro  in  ragard  totha  Dfodoetkm  of  carbo- 
liydrstee  when  nuclein  is  treated  with  duutad  acid.  He  ad- 
mioistered  nucleinic  acid,  nudeia  and  thymna  in  diabetics 
during  the  complete  abeenos  ol  glyooauriaaad  inavery  case  not 
only  was  the  elimination  of  iirlc  Bcid  incraassd  bat  Uie  glyco- 
suria reappeared,  showing  tiwt  nadahtmnatalaobaoaoaiderad 
as  a  aource  of  carbohydratea  ia  thaorganimn. 

The  beneficial  efteet of  Taria'a  enrroBla  waaproc!aime<d  not 
only  in  leukemia,  but  in  variniia  dUaoaatadna  to  torpid  mata- 
boltsm  ("aipavimaotal  leanlta  atuwiafaig"),  urieeoiia  with 
ecaema.  ate.  JdKsballi  annooBaad  that  tha  amomt  of  Mi  a&n- 
ioatad  io  Htm  nino  of  riight  patleals  daereaaed  ona-half  nodar 
treatment  with  tha  Tmla  eanrani.  Tadeichl  called  attaotioiB  to 
the  splenomegaUa  which  ha  haa  obaerved  as  a  pretobareular 
symptom,  the  Biatto  apvear,  and  daooting  a  rapid  and  aevera 
tubercahina  Inttetloc.  Hla  easea  ware  all  con victs  la  priaoD, 
He  oonaidara  it  tha  SMwaricBi  of  tha  struggle  going  on  In  the 
organian  le  throw  off  tha  loflwtkni.  Aa  the  conclusion  of  much 
reaaaieh  Pittaralli  daaiM  tha  asiatanca  of  physiologic  glyco- 
su  ria.  Boerl  annooooed  that  aiperiniental  lesionB  of  the  vagus 
lowered  the  limit  of  tha  dsatmetioa  of  giacoae  in  the  organism 
(dugs)  (from  4  to  9  gnuna  per  kilogram,  ingaatad  fasting,  and  2 
to  'J.5  grams  injectsd  Into  the  peritoneum),  to  0.7fi  to  1  gram, 
with  neuritis  of  the  oentral  atump.  Simliiur  leaaltii  were  ob- 
tained with  liAtara  of  the  eholadoohoa  bat  none  with  tealona 
aa  in  thoaa  without  Thedecreata  la  tha  limit  can  not  (>e  due  to 
modificathins  in  the  general  owtaboUam,  aa  it  is  only  pmdacsd 
by  lesions  of  the  vaauB  whan  tha  angar  is  introduced  through 
the  peritoneau.  with  aubcutaneons  injections  the  limit 
remains  unchanged  <4  grams).  He  considers  it  probable  that 
this  fUDctinn  is  exercised  by  the  mediation  of  the  liver,  whidi 
fact  is  oonflrmed  by  the  lowering  of  the  limit  with  iniectiona 
into  an  intestinal  vein,  while  with  injections  of  the  jugular  vein 
the  limit  does  not  vary, 

A.  Jovane  stated  that  experimentation  with  dogs,  and  teats 
of  sixtv  small  children,  necropsies  of  others,  etc.,  had  demon- 
strated that  the  prejudice  in  regard  to  the  incompatibility  of 
calomel  with  acids  wss  nnfouoded.  He  admiuiBt«red  the  cal- 
omel with  lemonade  made  with  citric,  tartaric,  hydrochloric 
acid,  orange  juice,  sal^  booillon,  chlorid  of  ammonia,  etc., 
and  there  was  not  theri^htost  intolerance,  and  no  lesions  were 
found  in  the  alimentary  canal  of  moribund  children  thus 
treated,  showing  the  non-formation  of  corrosive  sublimate  in 
the  combination  of  calomel  with  the  chlorids,  acids  and  albu- 
min. Masaalongo  classifles  chronic  arthropathy  into  infective, 
dyscraaic,  toxic  and  nervous.  Of  all  tha  theories  advanced  in 
regard  to  the  etiology,  be  considers  tha  Ifi^es  theory  of  Mari- 
nesco  and  Brissaud  the  most  in  barmooy  with  the  anatomic 
alterations.  Chronic  articular  rheumaWHU  he  divides  into 
four  varieties,  the  infectiv4>,  dystrophic,  naTTOOa  and  mixed. 
Various  facta,  among  them  the  frequent  dfaoowy  of  periph- 
eric neuritis  both  in  the  infective  and  oarrona  varieties,  tend 
to  entablish  the  nervous  origin  of  arthrcvathy.  The  moui 
recent  histologic  investigations  however  point  to  the  central 
rather  than  the  peripheric  system,  and  he  believes  that  im- 
proved technique  will  in  time  discover  in  the  spinal  cord  tha 
primary  cause  of  the  affection.  The  exaggeration  of  the 
tendon  reffexe?  is  a  special  phenomenon  of  this  infective 
group,  which  he  has  observed  in  4-j  per  cent,  in  the  infective^ 
85  per  cent,  in  the  nervous  and  (St  per  cent,  in  all.  Zagari 
asserted  that  uric  acid  is  not  found  in  the  blood  and  urine  of 
patients  with  gouty  arthropathy  ;  that  its  administration  does 
not  produce  the  ansction  nor  increase  it  if  already  existing ; 
that  there  may  bo  an  excess  of  uric  acid  in  the  blood  and  urine 
from  other  morbid  procoaaM  without  the  production  of  gouty 
arthropathy  and  that  increasing  the  amountof  uric  acid  by  the 
administration  of  nuclein  combined  with  compression  and  trau- 
matisms of  the  articulations  doee  not  lead  to  the  evolution  of 
the  affection,  lie  considers  uric  acid  the  companion  of  gouty 
processes,  but  the  deposit  of  uric  acid  in  the  interior  of  the 
cellular  nucleuB  after  lit;atureof  the  ureter  or  an  injection  of 
uric  ai'id,  has  convinced  him  that  these  processes  depend  upon 
some  anomaly  in  the  life  of  the  cellular  nucleus  in  somespecial 
tissue.  As  the  metabolism  is  disturbed,  the  essential  pcoduct 
ot  tha  matftboliBin  of  thanadana,  uric  add,  la  dapoaltod  In  tibe 
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  BsMlli  ttatad  liwt  tbe  funditawtttel  hict>  lo  chroDic 

aribritte  aw  (he  altwatioiw  in  the  white  timraa  mod  (he  dis 

turbancea  in  tho  lymphatic  veaaels.  He  men tioood  as  aa  early 
aymptom  "graaulous  pharyngitiB,"  alao  an  alteraiion  io  the 
periiiatoum  over  the  anterior  surface  of  the  tibia,  with  edema, 
 1  painful,  with  uratic  depodta  below.   He  haa  been 


uainff  oxymn  fbr  a  kmg  while  with  floe  reaults  io  tbe  gouty 
forms,  and  abo  in  fatty  diabetee. 

Maragliano  anDonnced  that  his  precipitate  of  tuberculoaia 
cultures  oontaini  both  the  proteiDs  and  the  toxina.  while 
Koch's  oew  tttberculiu  is  deficient  in  the  former.  It  is  also 
twenty  times  mors  potent  than  the  product  presented  by 
Bebriog.  He  has  established  that  the  tuberculous  organism 
ptoducee  antitoxin,  itself,  during  the  intermissions  of  too  dis- 
— e,  wtiich  fact  explains  the  clinic  experience  of  spontaneous 
<!are  io  some  cases  of  tuberculosis.  Many  more  cases  would  be 
cured  if  even  a  small  amount  of  artificially  produced  antitoxin 
could  be  supplied  from  without  to  supplement  theautoproduc- 
tion.  He  concluded  by  reporting  that  forty-six  patients  cured 
two  to  three  years  ago  with  bis  serum,  are  still  perfectly  well, 
with  no  signs  of  recurrence.  The  serum  was  also  endorsed  by 
tiie  experience  of  several  other  members. 

Professor  Queiroto  ascribe*  much  of  the  dieturbance  in 
typhoid  fever  to  the  imperfect  digestion  and  coneesjuent  aci'U 
muhitioD  of  d&ciimpooiinj  matter  in  tin-  alimentary  tract.  He 
SToidH  tliis  by  fet'diQg  hia  typhoid  patiuntfi  excluaivoly  per  rec- 
tum, as  long  as  thirty  daya  if  nex-eesary.  He  report*  twenty- 
six  patients  thue  fed,  with  remarkably  favornble  outconiB,  and 
no  incoDvnnieDCf^B.  A  carBful  study  wafl  made  of  tht<  urine  at 
the  Bamc  time;  the  nheotjl  and  iudn;an  weru  cuuuh  diminiehod 
or  eotireiy  abeent  aurinj?  thf  mortal  alimentation.  He  used 
Leube's  nutritive  eneiii.uj  f  ur  <i  ln  v  The  tolerance  was  pt?r- 
fect ;  opium  waaomittt.d  aftt^r  the  iiret  enema.  Voitand  Haurr 
have  demonstrated  that  '20  ^rftniH  of  albumin  can  b<i  ni>florb»'d 
by  themirtiim  in  a  fosv  hours.  Do  Konzi  vvartiud  against  the 
dan^r  of  underfeeding  the  patient.  Ut-  has  been  experiment 
ing  with  subcutaneous  alimentation,  but  Undsit  impraL-ticable, 
as  it  is  difficult  lo  Hupply  tile  proper  amount  of  calories  in  tbiu 
way.  He  added  thdt  the  extension  of  the  intestinal  lesions 
would  counter-icdicat*  rectal  feodinj;  in  «ome  cases.  Others 
approved  of  rectal  feeding,  especially  in  tbe  case  of  children. 

(  iermano  confirmed  the  impoeaibility  of  the  aerial  transniia 
fiinn  of  the  garma  of  cholera,  typhue,  and  those  of  tho  bu- 
h<inii-  platjue.    Menclla  rejxjrted  prompt  and  ircrtain  iinprove- 
aient   in  tuberculusis  limited  to  one  lung,  the  pleura  not 
involved,  after  gluteal  injections  of  a  solution  of  (;uniacol,  M 

frams ;  eucah  ptol,  10  graois;  and  cud4iver  oil,  q.  s.  lo  make 
00  cc.   A.  Cantani  also  reported  the  favorable  results  of  ex- 

g>rimeotal  research  in  regard  to  immunizing  against  intluenza. 
e  attributes  his  success  to  the  fact  that  he  ussd  the  exuda- 
tions and  emulsions  of  the  organs  of  the  infected  animals. 

Prof.  X.  Pane's  sotipaaaoMMiia  serum  was  endorsed  by  De 
Keosi,  who  has  admiolatared  It  in  thirty  extremely  severe  casea 
AU  laeovared  except  three ;  on's  with  grave  renal  Issioas,  and 
tin  olhar  two  dying  soon  aftsr  bsioK  raoeirad  at  the  clinic.  He 
two  otharwtaa  inavitabljr  Iktal  caaea  aavvd  by  the 
wUeh  ha  annoaDoca  ia  harmlaai,  evan  in  quite  large 
Bla  BorWHir  wltti  othMr  tfaaivMnt  aTaiafaa  SA  per 

C8Dt. 

The  French  Coiitfi'«s»  of  8urtrery. 

Ab  already  mentioned,  ''Contusions  of  the  Abdomen"  woa 
the  subject  of  one  of  the  addresses.  The  advantages  of  prompt 
laparotomjr  were  extolled  and  numerous  convincing  instances 
related  in  wUoh  tifa  had  been  saved  by  laparotomy  immedi- 
ately aftar  tlaa  ftrat  nervous  shock  had  passed  away,  the  ear- 
liar  tlio  bottar.  Other  instancea  of  a  fatal  termioatioa  showed 
tile  daoMC  of  waiting  fcM'  tiia  manUwtation  of  aeriooa  symp- 
toms, wuB  latarfantioB  ia  loo  lata.  The  patiavt  aiioaM  be 
kept  warn  Id  bed  aad  watched  lor  the  slighteat  indioatian  of 
ttoahla,  Boch  aa  lower  temperatuak  eapaeialljr  ol  tlM  toogne, 
faater  or  alonar  pulse,  suspenaion  or  diaeaitgr  of  vrlnanon, 
changes  in  the  voice,  localization  of  the  paisi  enunpa  and  dilata 
tion  of  the  pupil  on  tbe  corresponding  aido  whan  tha  Mow  waa 
received  on  either  side  of  the  median  line.  If  tlie  poh»,  rapid 
at  first,  grows  slower  while  the  patient  is  resting  the  case  is 
I  aarioaa.  It  ia  impartant  to  differentiate  between  the 
tdwek  and  the siioeik  from  hemorrhage.  The  circum 
of  the  traumatism  are  of  great  significance  for  tbe 
dlMBoais.  In  Demon's  experience  a  wooden  rigidity  of  the 
abunainal  walla  always  indicated  a  raptured  viscus.  .Moty 
faaarked  that  lo  the  lees  severe  caaea  opium  is  the  only 
resource,  as  ice  sometimea  entailagrava  complications,  notably 
phlebitis.  Doyen  advocated  8o«isaifaira  method  of  arresting 
'      each  aa  ooeaia  In  wovndaof  the  liTor,  bjr 


directing  a  stre-im  of  Mte:im  upon  tbe  bleeding  surface.  It  is  also 
an  eicetlent  diBiofbultint.  Michaux  ojieos  up  largely,  evacu- 
ates tbe  blood  with  large  aseptic  sponges,  examinea  the  iat«H- 
tines  systematically  in  warm  sterile  napkins  and  does  not 
eviscerate  except  when  fecal  matter  or  debris  is  foood.  He 
leaves  the  abdomen  largely  open,  localizing  with  iodoform 
^auzo  and  injeota  serum  into  the  veine  at  need,  with  peritoneal 
lavaties  win  Baited  water  and  potaaaium  permangansta 
Doyen  prefers  atrietfar  hmajhid  laruaa.  He  preaented  a  new 
drain  which  leavaa  tin  abdomen  atUla  etoaed  oarlty.  it  ia  of 
glass  with  a  ptojecting  Up  and  two  glass  appeadlaei»  which 
keep  it  in  place  in  the  pecnoneal  cavity  and  aDNoa  Jla  petmea- 
bililgr  ataU  tlBMa.  Tlw  outer  end  is  fitted  Into  a  alltfle  eon* 
dott  la  whieh  tiie  drahwd  fluid  accamulatea,  witiioat  allowtag 
aojr  oootaeti  arith  tiie  outside  air.  Doyen  ahK>  described  a 
metliod  of  entimrraphy  which  can  be  applied  to  aoy  part  ut 
the  alimaotaix  eanal  and  baa  prodoced  reautts  aorpaasinf 
expectationa  ia  aome  vary  aerioui  eaasa  requiring  reeeotiaa 
of  a  meter  and  more  of  the  ileum  and  cecum  with  a  neoplasm 
of  80  ueotimetors.  He  applies  clamps  above  aod  twlow  tbe 
portion  to  bo  ablated,  which  crush  the  middle  and  inner 
coats  of  the  iotestinea,  leaving  only  a  thin  wall  which  lia 
ligates  with  silk.  Two  centimeters  inside  these  ligatures  ha 
closes  the  intestine  completely  with  clamps.  He  then  cuta 
the  intestine  between  the  ligatures  and  the  clamps,  burning 
off  with  the  thermocautery  and  pieces  of  the  intestines  bUII 
projecting  and  ligating  the  vessels  of  the  mesentery  as  needed. 
The  field  of  operation  is  thus  cleared,  absolutely  aseptic.  Ha 
then  fastens  ths  ends  of  the  intestine  firmly  with  a  strong 
double  thrfsad,  pushing  tbe  first  ailk  thread  inside  after  cut- 
ting it  off  close  to  the  knot  and  performs  lateral  entero- 
anastomons,  either  by  closing  the  lower  end  alone  and  implant- 
ing the  upper  end  over  it  or  by  uniting  the  two  ends  directly 
with  a  circular  suture.  When  the  end  to  i-nd  suture  is  made 
ho  detaches  the  mesentery  a  short  distance  and  fsstens  the 
two  superposed  ends  with  two  rows  of  etitcht>M  on  the  side 
toward  the  mweofory.  He  then  suttires  the  outer  free  side, 
drawing  the  ligatureia  which  cloet'  the  intestine  outside  and 
cutting?  Ihcm.  Elastic  forcepe  applied  above  and  below  pre- 
vent the  escajie  of  the  contents  of  tho  intestine.  Tho  suture 
is  llnished  in  a  few  fteconda  and  th©  forceps  retnove<i,  when  the 
operation  is  concluded  as  usual.  The  complete  aniiHtomoeis, 
the  uninterrupted  course  of  the  canal,  the  double  row  of 
suturet^  aod  tlM  abaolala  aaepaia  are  tiie  adrantngaa  of  thia 

method. 

.1.  L.  Faube  reptirted  two  cases  of  serious  syncope,  one 
fatal,  from  thechlor'>form  in  performing  the  operation  of  resec- 
tion of  the  Hynipathetic  in  exophthalmic  goiter  (thrin*  cases), 
and  he  sukk^^sIs  tiiat  possibly  resection  may  render  the  heart 
m«re  BUBceptible  to  the  effect  of  tbe  chloroform.  Doyen 
claims  that  his  rapid  method  of  thyroidectomy  has  obtained 
four  absolute  cures  in  four  cases  and  that  it  abolishes  the 
tachycardia,  which  ia  not  affectwi  by  reseclion  of  the  sympa- 
thetic. Hifi  Urst  case  hds  been  permanently  cured  since  18a7  ; 
his  second  since  IK'.I.  Krx'her's  statistics  Hhow  the  benignity 
of  the  operalii>n.  which  only  reijuires  ei«ht  to  ■if'.'  .-r  ,  rarely 
twenty  minutps,  while  tho  operation  on  the  b\ luj^iihetic  is 
much  more  t<-'diouB.  Faure  also  asserted  that  invai;inatinn 
of  the  stomach  in  gastro  enterostomy  preveots  tho  acuumula- 
Uon  of  food  in  the  superior  end  of  the  intestine,  which  fre- 
quently entJiils  serious  results.  He  avoids  this  by  inserting 
a  piece  of  tho  stomach  in  the  toteetine  in  such  a  way  tliat 
a  buttonhols  in  the  invagioated  gastric  ooce,  facing  the  lower 
end  of  the  intestine,  allows  the  paaiaga  of  the  food  directly 
into  it.  The  edge  of  the  buttonhole  ii  overcast  to  keep  it 
open  and  the  cone  is  secnreljr  aatomd  to  the  buttonhole  in 
the  inteatlne.  Ligatnisa  to  produce  atrophy  in  inoperable 
tumofa  have  bean  revived  lately  in  tbe  new  ligfat  of  asepsis, 
and  the  rsaalta  obtained  amply  justify  fttthar  attempts. 
Tnmora  with  a  aifl^  padlde  are  boat  adapted  to  tUatnat- 
ment,  alao  vtarlna  neoplaama.  Tofllar  ligated  an  advaooed 
epithelioaia  cf  the  latter  dass  seventeen  montlie  ago  and  tba 
improveonnt  waa  decided  and  permanent  to  data.  It  la  now 
ooBiirieteiy  mummified ;  he  even  doubted  his  diagnoati  until 
oonflrmed  by  the  microscope.  Ho  also  secured  maihad  in* 
provement  in  an  infection  of  one  Iddoey  by  ligatliv  the  vaacu- 
lar  pedicle.  Broca  has  been  comparatively  aoooeaaful  with 
ligaUuea  in  neoplaama  of  the  face,  and  Uartmann  reported 
euoceaa  In  flbroua  of  the  uterus  which  subsided  to  a  remarka- 
ble extent,  even  when  only  one  of  the  four  (lediclee  is  ligated. 
This  treatment  is  also  suggested  for  certain  localized  infections, 
megalosplenia,  phlebitis  of  the  sinoai  etc.  The  ligature  can  be 
applied  to  a  vein  or  artery  as  indicated. 

CuiPM-LT  etated  that  ho  had  now  a  record  of  Ibnrlean  caaea 
of  plantar  matptrforant,  of  which  twelve  were  eoiad  hj  elon- 
gatioa  of  tiM  nerva  aftar  avaenatkn  of  tiie  uloer. 
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C.  Martin  of  Lvona  aaserted.  as  the  result  of  much  experi- 
meotattuD  with  dogs,  that  it  is  passible  to  secure  complete 
regeoerAtion  of  a  booe  or  articular  extremity  by  sttpplying 
light  aod  Arm  support  as  a  guide  for  the  ossiflcation.  He  uses 
a^mework  of  strips  of  platiuum  connected  by  oroM  pieces, 
the  sfaee  aad  shape  of  the  missing  bone.  It  bolda  the  frag- 
tDMOis  apart,  prevoofai  til*  iotnwioo  of  the  toft  iMurtai  aod  can 
be  filled  inside  with  tnuMplanted  pieces  «t  bone  toae^tbe 
new  formation. 

UuBBT  called  attention  to  biliary  lithiasis  unaccompanied 
by  ict«ruB  or  tumor  or  the  usual  symptomg,  nnd  h(<nrc 
surgical  intervention  is  frequently  neglected,  althougti  it  is 
the  only  means  of  relief  frnm  the  int<>n*p  pain,  ictlammation  in 
the  ff-tiioQ  (/f  the  f(all  liladiier  and  progressive  cachexia.  It 
frequently  dates  from  two  to  ten  years  previouBly.  There  are 
pronounced  digewtive  diHlurbanci'H,  anorexia,  finally  neuras- 
thenia and  cachexia.  The  trouhle  in  UHually  one  or  more 
stones  lodged  in  the  hypertrojihied  ^all  iiladder,  tiut  without 
aoy  aocumuiatioD  of  tluid.  Cure  was  obtained  in  eleven  oat  of 
hietwelfe 
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Gene  ml  Report  of  the  Berlin  Xepm  Conftoence. 
Tfl  LEmcnr  nuireiuTnD  by  wsaatmi  APPABXi.r 

Dr.  Von  FiKFiOM of  Ripii  Haid  the  answering  of  this 
que»lHi(i  uibt  With  two  hindrances ;  L  The  long  incubation  of 
lepnwy  in  which  it  is  difflcult  U>  decide  whether  in  truth  the 
inmiuinated  object,  say  an  article  uf  clothinir,  has  played  the 
part  of  intermediary.  ~.  Thi- trap  w  hich  cxif^ti^  in  relation  to 
the  vital  conditioiiu  of  the  liacillus  in  our  linowlwdge;  for  we 
have  no  positive  notions  ae  t<«  its  continued  exintcnce,  its  mul- 
tiplicniion  and  the  c<inditionB  uudi-r  w  hich  its  iuva.sion  takes 
placf.  .\ccordin>;  to  A  ruing,  Heavan  Hake,  Stallard,  the 
lMU'illu6  can  remain  unchanged,  even  in  decomiMjeuj).'  water, 
for  numttiH,  in  relation  to  nhape  and  colorabilily.  'i'ho  fact 
that  any  aujjurfloial  eliKht  injury  of  a  lei)ra  tuber  niakoe  fioasi- 
ble  the  exit  of  crowds  of  bacilli  into  the  external  world  is 
prtived  by  the  facility  with  which -the  euiear  cultures  put  in 
evidence  the  t>acilli  in  the  tuiierculous  form.  B^wides.  the 
bacilli  can  eaoily  be  shown  in  the  tumor  secretion  of  the  tuber 
ous  r<iriii.  We  must  say,  therefore,  that  if  the  bacillus  is 
rect«ni/.ed  as  the  noeoiogic  agent  of  leprosy,  the  bandages,  the 
body  at.d  bed  linen,  even  the  clothes  and  shoes,  are  objects 
which  iiave  received  an  abundant  bacillary  material,  and  are 
therefore  capable^  gmn  the  proper  conditiaD,  (o  iofect another 
organism. 

We  meet  in  practice  the  statement  that  the  transmission 
has  taken  place  through  objects  such  as  clothes.    These  state 
mpntfl  are,  I  repeat,  difllcult  to  cootrol.    In  a  case  in  which 
the  ftatient  maintained  with  pecnliar  emphasis  that  he  had 
been  infected  by  the  dotheeof  hie  lepra  brother,  which  he  wore 
after  bia  death,  it  can  be  ehown  that  in  the  lifetime  of  the 
brother  there  had  been  aadt  lelaliao  between  thene  two 
persons  aa  to  make  a  direct  traiunladaa  very  nomible. 
The  theoretieaUy  ccBatmad  patelbiiitr  of  the  inrMd  of  lep 
roejr  tbvoogh  ioneted  objeeia  obd,  howeTcr,  obtain  a  pnu: 
tical  bacblpmiiMl,  if  m  coneidar  the  hl|^  percentage  which 
the  waehanrmeiB  fonriah  to  the  cootiagentof  lepers,  accord 
ing  to  aoom  iwporta  ■■  mneh  aa  twenty       cent,  of  the 
patiente.  01  the  pMwnt  foKy-oiae female  iumateaof  the  Riga 
Leiiroaairun  oiaa  were  lanndrBwea.  To  be  inra  I  can  not 
Move  that  theae  women  have  really  waebed  the  linen  of  lepers. 
Pceitive  etatedMote  have  Indeed  been  flfeqventljr  made  to  me, 
but  TerlOoatioB  d  the  nesattve  atatemente  have  not  been  prac 
ticable.  Ootflnaayattataf^lyiiaqahtleprathromlilBfteted 


water,  aa  it  tvrmd  oat  that  Ar^  men  of  lepen  Ind  been 
aunk  into  the  well  <tom  wbidi  the  wator  waa  taheo.  Oomil 
attribtttea.  in  one  oaae,  to  the  vndeaned  oiBiclal  dwellinf  of  a 
laplotM  oOdal  the  diaease  of  hie  anooaaeor.  He  anotee  at  this 
oecai»ioo  the  old  atandpoiot  of  the  Moaaie  law  which  declared 
the  dwelling  plaoea  of  the  lepere  to  be  eontaminated  and  gave 
preecHptiooB  tot  thdr  eaaltatloti.  However  that  may  be,  it  ie 
certain  that  antU  theae  etill  open  qveationa  are  aettlea.  we  can 
not  put  aride  the  poadbilitj  of  the  tranamlaalon  of  leprosy 
throBirh  dirty  linen.  clothMt  et&,  and  that  we  must  take  cor- 
mponding  meMaiea.  It  m»  tberedore,  to  be  recommended 
that  in  the  lanltary  police  regulationa  a  careful  diaiafectiOD 
of  theae  objecta,  reepectiTely.  the  bumiqg  of  the  eame,  be 
provided. 

The  aanitary  police  regulatiooe  must,  moreover,  include  the 
dialafectioo  of  the  dwellintr^  "f  t^ie  lepers,  as  here,  through 
Vneleaalioeas  of  all  kmdH.  et^pHcially  the  spitting  on  the  floor, 
bacilli  deposits  are  formed  whi  h  must  be  made  liarmless,  the 
more  so  as  the  tenacity  uf  the  iiacilli  is  very  oonaiderable  and 
furniahea  tiw  eaaenttal  ooaditioa  of  a  long  Mdiiriag  viraleoeek 


Ordlasry  Bsttlcs  caa  be  sscd  for  Ibe  Raori4i  if  they  are  first  filled 
with  melted  paraffin,  and  then  emptied  wliila  it  ie  atili  warm  aod 
fluid.  The  tbm  layer  of  paiaibi  that  adharaa  to  the  glaoBwiU 

protect  it  from  the  chamloal.— AiJItNa ife fa  Aic. do PAom.  de 
Bordeattx,  October. 
Aaetf  B^Thie  aobatance,  which  haa  been  deacilbed  aa  an 

aijueouB  Bolutiou  of  acetone  chloroform,  has  been  l>rnu(;ht 
forward  by  Vamoasy  aa  a  aabetitute  for  oooaio ;  he  says  it  is  a 
good  local  aaenthatie/  free  from  toxte  propertiee.— DnifseAe 

DiagsMis  si  Istestlssi  Worois.— According  to  MuUer  de  la 
Faente,  tiiere  are  two  atgna  which  indicate  the  prcaence  of 

wnrmB ;  one  is  the  sudden  colic,  the  pain  strictly  loc,-ili7pd,  and 
the  other  is  a  marked  contraction  of  the  visual  field  on  both 
sideB.— Ona.  Mid.  de  Liigt,  November  11. 

Hysteria  as  a  Mark  for  Perltjrptilltl».  Renduo  lOnsffU'  den  IIQp. 
itaux)  alludes  to  two  cases  in  which  the  aigus  of  perityphlitia 
were  so  counterfeited  that  an  operation  was  deemed  essential 
for  the  diagnoaiB.  In  one  the  miodciy  peraiated  after  tlie 
abdominal  aeetlon,  In  tiie  other  it  did  not.  He  declarra  agaisat 
an  operation  where  then-  im  f  vortrtMpOOtlva  Of  Other  aigna. 
This  may  be  a  point  well  tak«u. 

BIsBlfbate  ef  Soilaw  aa  a  iMi  eUartaBler.— Pteyna  {OentnMt. 

far  itni'-rf  Mi  'liciu,  18!17,  12  >  claiciiB  that  a  daily  dose  of  5  or  t> 
grains  of  the  sodii  bisulphite  in  load  poisoning  with  traces  only 
in  the  urioe.  will  eiimiimtB  as  much  as  72  mg.  in  a  day.  Thia 
remedy  acta  very  rapidly,  aa  the  maximum  excretion  of  lead 
occurred  two  or  thiee  houra  after  its  ingestion. 

iier  lakaiiNu  la  Calan*  ef  Mm  Upper  Air  nuaaiai.— Rafemann 

recommends  as  extremely  effective  the  following  comlnnation  : 
Menthol,  4;  cucalyptol,  2.5;  turpinol,  2;  essence  of  pine,  1.  A 
few  dropa  of  this  liquid  are  poured  into  a  bottle,  which  ie 
warmed  over  an  ak»hal  Dame.  Baleamk;  vapota  immediately 
fill  the  bottle  and  Uubb  the  patient  inhalee  through  a  tube. — 
S<'mttiut'  Mid.,  November  17. 

TreatMatei  Sciatica  wHh  H|tfcechlarfc  Adi.— The  painful  apot 
is  painted  with  add.  hydroehlor.  par. with  acamel'ahairbmah, 

tw<i  to  four  coatH,  It  KsinartH  a  lilllc  but  the  pain  is  relieved 
at  once  aod  radical  cure  follows  in  one  to  three  weeks.  Small 
bliatera  are  apt  to  form  and  in  painting  the  earflaoe  the  aeoond 

time,  twenty  four  to  forty  eight  hmirc  later,  the  blistered  spota 
must  be  avoided.  (C. « ionnatas,  twelve  casoB  j  Tlwrap,  Woch., 
November  7.) 

Aid  to  the  Early  Ola(BOils  Of  Tnhercolosls  by  Injectlong  of  Arlifi- 
cisl  Seniia.  -  TwfUty  c.c.  injected  eubcutaijcuusly  lu  u  normal 
healthy  person  produce  no  febrile  reaction,  but  in  a  person 
with  tuUfrcoloua  leeioiia  tiie  temperature  rieee  to  38  or  38.5 
degrees  C,  in  the  course  of  nine  houre.  retnrtiing  to  normal  by 

the  cud  uf  the  twi'nty  four.  The  Iciii I'fratu re  in uwt  be  taki-n 
commencing  a  few  days  before  to  determine  the  absence  of 
fever,  and  every  threo  houM  afterward.  The  reautioa  ia  not 
p<jaitive  unless  the  tempoiatiice  attalno  38  degMae.— iSemaine 
M6d.,  November  lU. 

BBqaiBta_A  newaubatitnte  for  qnicin  has  boon  intrtxluced 
under  the  name  of  "eu«iuiuin"  (»*.  e.  Buperior  quinin).  Chem- 
ically dejacribed,  it  is  quinin  in  which  a  hydrogen  atom  has 
been  substituted  by  a  molecule  of  ethyl  carbonate.  The  pro- 
duct resemblea  quinin  aalphate  in  appewaace,  but  ia  almcac 
wholly  free  from  bitter  taate;  it  givee  the  reguhtf  reactiona 
forquiriiii.  Therapeutically,  it  ie  said  to  not  only  i>ii68eee  all 
the  virtues  of  quinin,  but  ita  range  uf  application  ie  much 
wider,  and  it  haa  the  advantage  of  inducing  no  secondary 
effecta.  Clinical  reporta  bo  far  speak  of  ita  succoitf  ul  applica< 
tioo  in  feveta,  neuralgia,  whoopicg  cough,  and  aa  a  toofe  in 
anemia  aad  chlocooia.— American  JAmtinif . 
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Per  A  riTinm .  ill  AdffUW  tfrOO 

ForrlKri  i*i>HiaK«   1.7S 

Sluglv  COpltM  10  C«BM. 

In  iwniMttnff  ohuigw  of  wMnm,  gtrs  oM  m  wall  w  nvw  IowHod. 

Sobtr Tl:.':<-iri-  rvir.;  hi'tln  iit  a'-T  '.'.me  and  be  sent  to 

Tbs  Jouknaj.  or  tkx  Amkbicau  Mkoioal  Amooiatioii, 
M*.  a  MtrkM  BtTMi  rOooMMMl  MMlDflal.  CliiMHia.  IlttiMia. 


MEMBS&iSHIl'  IK  THX  AKK&iCAN  MEDICAL  ASSOCIATIOM. 

Thli  Is  Obtainable,  at  nj  (Ime,  by  •  in*iBb«r  of  any  Bum  or  looal 
Medical  Society  wbli^h  it  emlUed  to  aend  deleratca  to  tb«  Aaaodadon. 
All  that  U  avcsft&Tj  la  tor  cite  applicant  Co  write  to  the  Treaaurer  of 
the  AMOCiatloo.  Dr.  Henry  P.  Newman,  100  Waahlngton  St.,  Cbleaco, 
tlL,  aendlnc  him  a  certlflcate  or  ttatement  that  the  applicant  la  In  good 
ttanfllng  In  hla  own  itoclety,  tlgned  by  ilie  Prealdent  and  aeeretary  of 
«M  toUMg.  AiMadun  tm  »  dilnin  aft  as  aaanl  ■■■rtin  of  the 
imrtailim  It  not  mbmimt  m  obMla  mmbanUpi. 

On  receipt  of  the  mbeerlptlon  the  weekly  JonMAL  of  the  Aaioclatlon 
will  be  forwarded  regularly. 

0«et!«meu  already  memberit  at  ih«  Aavnciulon  sboald  fen«l  their 
»nnii«:  Btibsorlptlon  to  the  Treajure:     t  d  •■  i  i  to  the  JocasiAL  ofticf. 

Ali  eommnnlcatloni  and  mauuacrlpt  of  wh Muver  character,  Intended 
for  pubtloatloD  In  the  Jodemal,  ahonld  be  addretsed  to  tbe  AfOor,  and 
alt  oommnnlcstlona  relative  to  the  boalneaa  of  Ite  JodbmaL,  proof 
afeaaai  remrtted.  or  lit  regard  to  amhaailycloaa»ahMlidbaaMiaaaad  to 
Tn  Jo<ra»ALorTBa  AiiiKicAirluWKAi.AaaMiAnoii.ai  Haikailmot 
(Ooeldental  Ball<i)nri<),  Chleairo. 

Orlclnal  oommiiijlratlona  are  only  roovlred  with  (he  linfloilllaiMtlni 

•hattbayaraezciii'tvcij  uontribnterl  to  thu  JutfanAL. 


SATURD.AY,  JANUAIIV  1,  IRfiS. 


TO  COMPEL  MIDWIVES  TO  REPORT  CASES  OP 

PITRUI.KVT  OI'HTITALMFA  OF  !\FANrY, 

At  the  Meeting  of  the  Assocution  in  Milwaukee, 
in  1893,  reiiolationB  wen  adopted  by  the  Beotion  on 
Ophthalmology  apfnoviog  of  le!gia1ation  which  would 

cninpcl  riiidw  h cf  to  promptly  report  cofKiB  of  pnmlfnt ' 
ophlhulmia  of  infancy  to  some  legally  qualified  prac- 
titioner. Aft  a  reaalt  of  the  movement  then  inauf;ar- 
ated,  iui(!vviv»«  are  oblige<l  to  report  these  cases  in 
■New  Y iirk,  M.iiiK',  Rhodo  Lslnnd,  CoTuu^^lirtit  Min- 
nesota, Ohio,  MHryiand,  Missouri,  Pennsylvania,  Iowa, 
N«w  Jersey,  lUinoia  and  Michigan,  oovering  a  popu- 
lation of  over  thirty-four  millions.  The  prosecutions 
bavf  not  befn  niinieroiis  nnd  still  mnre  rarely  have 
aiidwives  Iweu  severely  punishe*!  for  neglect  in  this 
reflpeet.  Bat  the  very  exiatenoe  of  this  law  has  had 
an  admirable  effect,  and  wherever  a  midwife  has  thus 
been  brought  to  a  sense  of  her  cluty,  even  by  arrest, 
that  has  hud  a  better  effect  upon  the  remainder  of  her 
olaas  than  all  the  leiatniee  given  and  pamphlets  pab- 
lished. 

We  call  attention  to  this  law  for  the  reaaun  that  it 
abould  be  passed  also  by  the  legislatarea  of  other 
States  and  we  trast  that  ophthalmologista,  who  moat 

frfquently  see  those  sad  reflulth  of  i^iioninro  ami 
delay  of  midwives,  will  take  the  matter  in  hand,  and 
also  that  msdioal  journals  in  States  without  this  pro- 
vision will  ftgitate  the  snbjeot;  so  that  when  their 
legislatures  convene,  as  most  of  tlicra  do  alxjut  this 
time  of  the  year,  some  move  may  be  made  to  extend  I 
still  fnithtf  the  dfeots  of  this  beneficent  law. 


THE  PATH0UX3I0  ICECHANISM  OF  TKBMOR. 

Although  it  is  one  of  the  most  common  of  morbid 
motor  symptoms  and  a  very  general  accompaniment 
of  states  of  weakness  the  phenomenon  of  tramor  has 
not  yet  received  a  perfectly  adequate  or  satisfactory 
explanation.  Wo  can  conjecture  of  course  its  mech- 
aitism  and  aseume,  with  Dan  A,  that  it  is  a  derungeuient 
in  the  Thythm  and  foroe  of  the  tooio  inilnsnoes  pro- 
ceeding? from  the  brain  to  tho  muscles,  or  that  it  is  in 
some  way  connected  with  impaired  nervous  conduc- 
tion, but  the  underlying  states  that  give  rise  to  these 
lesions  of  fnnotion  have  not  been  made  clear,  nor  has 
this  been  gpnemlly  serimisly  attempted  in  the  works 
treating  of  nervous  disorders.  We  can  say  therefore 
withLAWDON  OABXBnG^KAT,  in  Dbboom's  text-book 
of  nervous  dtaeaaes,  that  the  intimate  pathology  of 
tremor  has  been  so  far  an  unknown  qtmnlity,  notwith- 
standing all  the  olinical  studies  and  pathologic  invesli- 
gatioos  of  the  various  disoiden  of  whioh  it  is  a 
characteristic  symptom. 

While  it  \B  true  tliat  as  yet  we  have  had  no  perfectly 
satisfactory  theory  of  tremor,  as  regards,  at  least,  its 
oltimat*  oause,  one  thing  oan  be  assumed  as  tolerably 
certain,  that  it  is  of  central,  and  probably  cerebral, 
rather  than  of  peripheral  origin.  Some  authoritirts 
have  admitted  the  possibility  of  lesions  of  the  peri- 
pheral motor  tcBots  partioipating  in  its  prodaotioii,  but 
(Ills  must  be  from  interference  with  cerebral  impulses 
rather  than  from  the  local  lesions  themselves  and  were 
conduction  al  together  intermpteditisnot  probable  that 
tremor  would  occur.  In  a  recent  paper  in  the  Wiener 
'  iiicilict»i'si-!ic  Worlii'iischrifl,  AuAMKlEWic/  reports  the 
results  of  a  clinical  and  experimental  study  of  this 
subject,  which  seem  to  throw  a  certain  possible  light 
upon  the  possible  {lathologic  meehanisni  of  the  ^^ymp- 
tom.  He  blurts  with  the  Rssumption  that  the  phe- 
nomenon is  of  cerebral  origin;  there  is  no  tremor  that 
continues  during  sleep  and  from  this  it  may  be  inf ezved 
that  it  is  a  phenomenon  of  active  central  innervation, 
ovpr  which  however  the  will  appears  to  Imve  pr»c- 
tically  no  control.  It  may  be  defined  as  a  series  of 
involuntary  muscDlar  movements  of  very  brief  dura- 
tion, of  central  oriv;iii,  and  independent  of  the  will. 
To  demonstrate  its  character  Adamkikwk  /  cmpldyetl 
the  foUowiug  experiment:  A  piece  of  lauiinaria  was 
introduced  under  the  dnn  niatar  of  a  nbhit,  and  its 
p^ndual  exiiatiKioii  in  thfit  situation  caused  first  spasm 
followed  later  by  paralysis  and  spontaneous  tremor. 
Tremor,  therefore,  he  oonolndes  is  only  a  higher  grade 
of  spasm,  and  both,  in  Ijliteof  the  pathologic  increase 
of  ii)UK(  iihtr  tonus  in  spasm,  aie  alike  paralytic  phe- 
nomena. 

Aooording  to  the  view  Adamkiswioz  adopts,  normal 
muscular  movement  is  the  resultant  of  two  opposed 
innervations,  the  one  cerebral,  jiassiiit?  from  the  cortex 
I  by  way  of  the  pyramidal  tracts  to  the  anterior  horns, 
the  other  oerebeUar,  roaohing  the  oomua  through  the 
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posterior  oolamnB.  The  one  is  the  route  of  volitional 
impnlBM,  the  other  that  of  tonic  innervation.  If  the 

equilibrium  of  tlie^e  ip  disf iirlx'<l,  hy  comprppsion  or 
otherwise,  we  have  according  to  the  part  involved  two 
▼arieties  of  motor  disordeis;  if  the  pyramidal  tracts, 
w«  have  epaam  or  tremor  from  the  uncontrolled  cere- 
bellar innen'ation;  if  the  poeteriur  columns,  have 
the  disordered  movements  of  ataxia.  To  explain  how 
the  tonidsing  oerebeUar  fiben  an  put  into  aotion  to 
produce  tremor  Adamkibwio2  aasnmee  that,  under 
pathologic  ■  ii  ^ifi  'ns,  they  nre  pxcited  by  bodily 
movementij,  temperature,  etc.,  and  even  by  the  normal 
heart  palae  and  the  oironlation,  ewntanta  (hat  like 
other  similar  agencies  are  normally  nnfelt  and  only 
befiinr-  irritants  in  conditions  of  disease. 

Tremor  can  therefore  be  defined  aooording  to  the 
ADAJf KiBwioz  theory  ae  the  reenlt  of  defeotive  fane 
tioning  of  the  pyramidal  motor  routes  and  a  patho- 
logic irritability  of  the  tonic  rer«  b -llnr  filxTB.  It  ifi 
a  symptom  of  cortical  motor  weakueBa  and  may  be 
oanaed,  as  he  olaims  his  pupils  have  shown,  by  any 
and  all  influe&oea  that  diminish  the  energies  of  the 
corlic  dl  motor  zones.  This  would  explain,  for  example, 
how  emotional  disturbances  may  produce  it,  as  their 
aotion  is  often  directly  weaketiing  and  oan  not  be 
otherwise  than  cerebral  in  their  action.  In  fact,  any 
form  of  recognized  tremor  will  readily  come  tinder 
this  definition,  except  possibly  that  ascribed  to  peri- 
pheral leaionBi  and,  if  saoh  ever  oooars,  the  oanse  may 
also  be  asoribed  to  hindrance  of  cerebral  innervation. 
All  tremors  are  eesentially  identical  in  that  they  cflase 
during  sleep  and  are  associated  with  muscular  weak- 
ness, which  when  its  source  is  sooght  is  preanmably 
of  central  origin.  The  theory  that  the  function  of 
the  cerebellum  includes  the  regulntion  of  mnsctilar 
tonus,  though  it  has  been  questioued  by  some  author- 
ities, is  apparently  the  one  that  is  coming  to  be  gen- 
erally accepted  and  is  strongly  maintained  by  Andr^: 
TnoM.^s  in  one  of  the  latest  published  memoirs  on 
the  anatomy  and  physiology  of  this  organ.  That, 
with  impaiied  or  lacking  ceiebml  inhiblti<Hi,  this 
function  may  be  putliolo^iciilly  liyiHTexcited  so  as  to 


reported  the  resalts  of  his  studies  concerning  the 
atypical  manifestationB  of  typhoid.' 

Deviations  from  the  nstinl  or  typical  changes  in 
this  disease  may  occur  in  the  following  manner:  1. 
The  typhoidal  changes  usually  observed  in  the  intes- 
tine, in  the  mesenteric  glands,  and  in  the  spleen*  may 
be  pecnliar.  2.  Unusual  inflammatory  changes,  due 
to  the  anomalous  localization  of  the  typhoid  bacilli 
may  be  met  with.  S.  It  may  concem  a  gamfsl  Uood 
infection,  without  any  definite  looaiisatioo,  that  is  to 
say  there  may  be  a  pure  typhoidal  septicemia. 

In  the  intestine  the  typhoidal  inflammation  may  be, 
BO  to  speak,  abnormal  as  lagards  its  eztenty  its  inten- 
sity and  its  localization.  Thns  the  intestinal  changes 
may  involve  not  only  the  lower  ileum  but  the  whole 
small  intestine  and  even  the  stomach,  as  well  as  the 
large  intestine  clew  down  to  the  anns.  On  the  other 
hand,  only  a  very  few,  and  even  but  one  single  Pbtbr*9 
patch,  may  be  involved.  In  some  casefi  there  may  be 
very  extensive  inflammation  and  necrosis,  involving 
all  parts  of  the  intestinal  wall;  in  other  oases  the 
pvooess  remains  confined  to  the  mucosa,  no  necrosis 
ocenrp  and  it  ri^quin^s  specinl  fittention  in  order  to 
find  the  intestinal  lesions.  This  last  is,  particularly, 
frequently  observed  in  children.  It  may  forthermore 
happen  that  there  are  no  changes  in  the  nsnal  place 
in  the  lower  ileum,  but  that  the  changes  are  confined 
wholly  to  the  large  intestine,  or  wholly  to  the  stomach. 

The  mesenteric  glands  may  be  but  dightly  enhoged, 
or  there  may  form  veiy  large  •swellings  in  which 
nocrosiB  may  occur  to  an  sven  greater  extent  than  in 
the  intestinal  foci. 

The  spleen  varies  greatly  also  as  regards  its  changes. 
It  may  be  but  little  enlarged,  or  the  enlargement  may 
reach  a  considerable  extent.  It  may  bo  accompanied 
with  copious  hemorrhages,  foci  of  necrosis  may  arise, 
the  capsole  may  be  so  stretched  that  in  removing  the 
organ  it  is  ruptnred,  or  it  may  ruptaie  spontaneously 
during  life. 

Then,  there  are  cases  in  which  there  is  complete 
absence  of  all  involvement  of  the  gastio-inteetinal 

tract,  the  only  changes  being  in  the  mesenteric  lymith 


produce  tremor  is  not  only  conceivable  but  highly  |  nodes  and  tlie  spleen;  furthermore,  cases  occur  in 


probable  according  to  all  analogies  and  experience  in 
pathology.  Whether  it  is  fully  accepted  or  not,  this 

theory  of  tremor  offered  by  Adamkiewicz  appears  to 
be  on  the  whole  as  satisfactory  a  one  us  any  yet  pro- 
posed, both  in  its  explanation  of  the  presumed  details 
of  the  mediauiBm  of  the  symptom  and  in  its  agrees 
ment  with  admitted  physiologic  facts. 


UONCERNINCJ  ATVFiCAL  TVPHOID  FEVER  AND 
TYPHOIDAL  SEPTICEUIA. 

Atypical  manifcptations  of  typhoid  fever  are  well 

known,  not  only  to  the  clinicians  but  also  to  the 

pathologic  anatomists.   At  the  International  Medical 

Congress,  in  llosoow,  Prafessor  Obiasi,  of  Prague, 


which  a  very  marked  acute  splenic  swelling  perhaps 
leads  to  the  postmortem  disgnosis  ci  ^hoid  fever, 

the  so-called  spleno-ty;)hoids,  of  which  a  oase  has 
been  def»cribed  by  Kaklinski.' 

As  regards  unusual  localizations  of  typhoid  bacilli 
and  the  resulting  changes,  then  it  may  be  said  that 

there  is  perhaps  no  organ  in  which  inflammatory  pro- 
oessefj,  due  to  the  bacillus  typhosus,  has  not  been  ob- 
served.  T heists  were  either  complications  in  the  course 
oi  otherwise  anatomically  typical  fevers,  or  there  were 
atypical  typhoidal  changes  in  the  organs  usually 
affected.   Thus  there  have  been  observed  purulent 

1  Miw4irlttf.  H«Ukaiide,xrUl.  iav7. 
t  WIciMr  K«d.  WoOlMUMhrin,  UM. 


Digitized  by  Google 


1898.] 


ETE  LESIONS  IN  INTERSTITIAL  NEFHBITIB. 


41 


intiatninBtiDTiH  due  to  the  typhoid  bacillnB,  of  the 
pleura,  lung,  thyroid  gland,  peritoneum,  parotid  gland, 
biliary  paawigw,  kidneya,  lastiolM,  the  perioslftnm, 
lh)iu<  iiinrrc)w,  jointe,  ekin,  subcvitanoouB  tissue, 
maecles,  meninges,'  ©ndcxxmliurn  and  of  the  middle 
ear.  Thus  Quabnibbi*  deeoribee  a  oholangitifi  due  to 
the  tjphoid  bMOlm  while  the  intefltine  me  tne  from 
chanpcB,  the  typhoid  bacilluft  having  been  oultivated 
from  the  blood  of  the  patient  during  life,  Kablinski' 
{bond  in  a  oaae  of  acute  splenio  tumor»  without  ohangee 
in  the  meaenterio  glanda  m  iatMtiM^  two  mjooaidial 
nbsoesaes  containing  typhoid  bacilli.  The  bacilli  were 
also  oultivated  from  the  spleen,  liver  and  kidneys. 

The  most  interesting  deviation  from  the  normal  of 
typhoid  fever  ie  the  one  in  which  then  axe  no  dis- 
tinct local  foci  whatsoever,  the  postmortem  examina- 
tion showing  only  moderate  splenic  tumor,  and  yet 
the  baoteriologic  examination  reveala  the  existence  of 
gnwral  typhoid  infection.  Sooh  oasM  mwt  be  re- 
garded as  pure  typhoidal  septicemias. 

It  is  known  that  in  other  oases  of  typhoid  there  has 
ooonrred,  in  addMon  lo  the  typical  and  atypical  local 
changes,  a  greater  or  less  distiibntion  of  bacilli 
throughout  the  whole  body.  In  connection  with  this 
it  will  suffice  to  refer  to  the  case  reported  by  Flbxkeb^ 
«f  typhoid  aeptioemia,  aaaooiatud  with  abaooaaes  in 
the  kidneys.  It  is  well  known  that  the  typhoid  bacillus 
mny  be  climinateri  t!; rough  the  kidnrv?  during  the 
occurrence  of  the  fever,  and  that  it  can  be  oultivated 
firom  the  urine;  it  is  abooonstantly  found  bt  tiie  bone 
marrow  dnring  and  after  attacks  of  typhoiid  fever, 
showing  that  at  some  time  during  tln^  (!i."f^n°p  n  pppH- 
cemia  or  invasion  of  the  blood  by  the  bacilli  had  taken 
pfame. 

A  pure  typhoid  septicemia  haa  heretofore  been 
described,  most  frequently  in  fetuses  that  were  born 
by  mothers  sick  with  typhoid  fev^r.  The  cases 
of  ao^oalkd  typhoid  eeptioeaiia  hitherto  deaoribed 
have  otherwise,  in  reality,  been  oases  of  atypical  local- 
ization of  the  anatomic  changes,  with  septicemia.  In 
this  connection  it  is  well  to  bear  in  mind  that  there 
are  thoae  who  claim  thai  ^hoid  funt  ia  under  all 
circumstanceH  a  primary  Uood  iiifeotion,  and  that  the 
intestinal  and  other  ohangaB  are  aaooiudaiy  manifeata- 
tions. 

CtaiAKi  tiiflin  deaoribea  the  oaaea  of  typhoid  fevw 
which  were  examined  in  his  institute  during  the  first 

five  months  of  this  year.  The  total  number  was  nine- 
teen cases,  but  in  seven  of  these  typhoid  fever  in  the 
aulomic  aenae  waa  not  preaent;  in  eiz  of  theae  the 
positive  result  with  Widal's  serum  test  had  lod  to  the 
cHnical  diagnmie  of  typhoid  fever,  and  in  five  of  the 
seven  it  was  found  on  bacteriologio  examination  that 
it  really  concerned  a  pore  typhoidal  aepttoemia  with- 

*  «M  uttelAbT  OblnuMlmoii  ijiiboUl  meolflfltli  In  lh« Jmiml  Aug.  IS, 

'  QlK>t«<l  by  Chlar).  li.p.  cit. 

>  JonroU  of  PMh.  and  Baoh.  lU,  IW. 


out  any  localized  lesions  These  cases,  which  are 
extensively  described  from  a  oliuioal,  anatomic  and 
baoteriologic  alandpc^t,  anggaat  the  neoaaaity  for 
btjaring  in  mind  that  when  typhoid  fever  ih  endemic 
there  may  occur  a  pure  typhoid  septicemia,  which  may 
become  ooufounded  with  other  diseases,  and  further- 
mom,  that  when  during  life  the  aeram  teat  haa  giTcn 

pofritive  results  we  must  be  very  careful  not  to  exclude 
typhoid  fever,  even  if  the  postmortem  examination 
fails  to  show  any  of  the  local  lesions  characteristic  of 
thia  diaaaae,  but  to  leaort  to  a  complete  bacteriologio 
examination  with  reference  to  the  presence  of  typlioid 
bacilli  before  reaching  any  definite  opinion  as  to  the 
nature  of  auoh  a  case.  It  may  be  aeen  that  perhaps 
aome  of  the  obaervati<ma  that  have  appaaved  to  point 
against  the  reliability  of  the  semm  test  may  not  always 
rest  upon  sutficiently  well  taken  grounds,  and  eape* 
cially  so  when  baoteriologic  examination  of  the  oaaea 
in  quealion  has  net  been  made.  It  is  well  in  this 
connection  to  remember  that,  as  has  also  been  studied 
by  Chiabi,  the  gall  bladder  may  aot  as  a  depot  for 
typhoid  badlli,  ao  that  when  a  typhoid  infiaeticii  of 
the  body  has  occurred  bacilli  are  nearly  always  to  be 
found  in  the  gall  bladder,  even  when  other  oagana  are 
sterile.  

THE  PBOGNOeriO  IMPORTAlfCE  OF  TiU:  APPEAR- 
AKOB  OP  BTB  CE8IOR8  IN  INTISRSTITIAL 
NEPHRITIS. 

There  are  few  practitioners  throtigliout  the  length 
and  breadth  of  the  land  who  do  not,  in  the  course  of 
a  year,  meet  with  mete  cv  leas  cbaaio  inetancea  of 
interstitial  nephxitia^  commonly  styled  Bright'a 

disease. 

Although  this  renal  lesion  is  encountered  among 
rural  dwellan,  it  is  far  move  likely  toproclaira  ita  prea- 

ence  among  those  who  by  their  devotion  to  urban  lif(« 
outrage  Nature,  and  sooner  or  later  pay  the  bill  in 
chronic  oonstipation,  catarrhB,  auto-iutoxication  iik  its 
myriad  forme,  in  abort  all  thcee  diaoidered  conditicna 
that  predispose  to  the  final  production  of  wliat 
S(  HMKiciiLEK  has  aptly  characterized  as  "  connective 
tissue  individuals,"  persons  whose  viscora  aud  other 
highly  apeoialiaed  cfganabeoome  the  seat  of  interstitial 
processes.  Thus  is  the  foundation  for  interstilial  neph- 
ritis laid,  and  though  in  itscarlicHt  phases  the  disease 
may  be  many  sided,  presenting  a  variation  in  8ubjeo> 
tive  and  olqeoliTe  aymptoma  often  baffling  to  the 
practitioner,  when  the  malady  begins  to  unfold  its 
classic  features  tliere  is  little  likelihood  of  error  in 
diagnosis.  From  this  stage  on  to  the  last  sad  picture, 
the  maiob  oi  the  proeesa  is  more  or  leas  rapid  acooid- 

ing  to  the  faithfulness  witli  which  the  patient  adheres 
to  the  dictum  of  his  medical  adviser.  The  disease 
may  drag  its  weary  length  along,  exhausting  the 
utmost  loDg'Snflering  and  patience;  or,  on  the  other 
hand,  in  the  midst  of  life  the  patient  may  be  in  dcritli 
If  such  be  the  uncertainty  as  to  the  torminution  of 
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thia  process  wbiob,  for  conveuienoe  is  called  iutesti- 
tial  nephritifl,  it  i»  the  duty  of  the  medioal  man  to 
(amiluiisA  himself  with  those  danger  signals  that  are 

huQg  out  from  time  to  time  in  nearly  nil  slow  but 
fatal  diBeaaes.  In  the  maiady  under  diacuaaion  noth- 
ing ifl  of  more  grave  import  tban  the  appeanmoe  of 
lesions  in  the  oyo.  This  is  not  now  truth,  htkI  yet  it 
ifi  frnth  tluit  (ieHcrvef^  ftir  moro  rprognition  tlmnliiiei 
ever  been  uooorded  it.  The  advent  of  rotinitis  in  the 
eye  of  an  albuminnrio  heralds  tho  banning  of  degen- 
erative changes  in  the  area  of  distribution  of  the  car- 
otid arteries,  8eein;j  which  it  necpfisfirily  follows  that 
similar  degenerations  and  hemorrhages  within  the 
oranial  oavity  are  to  bs  satioifMted.  This  sequel  to 
interstitial  nephritis  is  not  uncommon  and  many 
oplitlinlmic  workers  hiive  hnd  their  stud'/  '>f  mich 
cases  cut  short  by  cerebral  hemorrhage.  Indeed  such 
n  termination  is  not  inffvqnent  among  tliose  who  am 
Uu^  Htibjects  of  hemorrhagic  glaucoma,  another  tenn- 
inal  degenerative  sign  of  intorsfi+inl  kiduey. 

A  study  of  the  statistics  of  t  his  subject  is  not  with- 
out interest.  Two  years  ago,  Bblt  was  led  by  his 
search  through  the  literatnfS  of  the  subject  into  feel- 
ing that  a  more  hopeful  prognosis  might  be  given  in 
cases  of  Bright's  if  strict  adherence  to  the  family 
physician's  oonnsel  as  to  therapy,  regimen  and  prophy- 
laxis were  observed.  With  thi»  proc uu  eived  idea  in 
view,  Belt  broughi  together  iho  dnifi  of  409  cases 
furnished  by  most  of  the  prominent  ophtbalmologiata 
of  the  United  Btatee.  But  his  hopes  fell,  for  when 
the  aooniUttlated  facts  had  lieeu  statistically  arranged 
it  was  learned  thnf  of  i09  iudividualK  the  subject  of 
albuminuric  retinitis  due  largely  to  living  at  the  pace 
that  kiUfli  165  were  oases  in  private  praotioe,  of  which 
Miinber  68  peroent.  died  within  one  year,  85  per  cent, 
ill  two  years,  and  IT)  per  cent.  li\ed  more  thfui  two 
years.  Of  the  77  hospital  cases,  bb  per  cent,  died 
within  one  year,  93  per  cent,  within  two  years,  and  7 
per  cent,  lived  more  than  two  yeans.  Of  thexemainp 
iug  187  mixed  caseM,  f!."  per  cent,  died  within  one  year, 
93  per  cent,  within  two  years,  and  7  per  cent,  lived 
mors  than  two  years.  And  if  these  facts  be  properly 
collated,  it  is  plainly  shown  that  the  large  majority  of 
the  vii'lims  of  albuminuric  retinitig  dip  within  the 
tirst  year  after  the  appearance  of  the  eye  lesion,  fully 
90  per  oent.  die  before  the  expiration  ot  the  seoond 
year  from  that  time,  while  a  scant  10  i>er  cent,  drag 
out  n  wenry  existence  stretching  over  10  yenrs  soine- 
tiines,  and  even  to  17  years  as  in  the  minister  reported 
by  Wbbstbb. 

The  value  of  accurate  prognosis  can  not  be  overes- 
timated. If  it  so  hfti)p(>n  that  a  phyBiciftn's  pr«)gnos- 
tications  frequently  tail  of  fulHUment  he  comes  to  be 
lightly  viewed  in  the  community  and  is  hhU  by  his 
townspeople  and  brethren  in  the  guild  as  a  false 
propliet.  On  the  other  hand.  tli,.  medical  man  should 
uot  be  slow  to  prophecy  when  known  facts  are  at 


hand;  for  let  his  prognuttiti,  even  though  they  be  iilied 
with  foreboding  and  gloom,  oome  unfailingly  and 
timely  to  ptm,  and  he  will  be  laden  with  the  oonfi- 
denci^  and  increase  of  his  juitiente,  and  fhey  will  for- 
give hie  shortcomings  to  seventy  times  seven.  Such 
is  the  power  of  propiiecy. 

The  foiegotng  stdtiatics,  then,  establish  a  H<-ieiitiiic 
I  fnith  of  twofold  value.  First,  in  that  it  enables  the 
practitioner  to  prognose  intelligentiy  iu  a  given  case; 
second,  by  reason  of  such  authoritative  prognosis,  tho 
sufferer,  who  is  usually  of  the  well-to-do  class,  may  be 
acqnainted  with  the  suddennes.H  with  which  his  malady 
may  terminate,  permitting  lum  to  so  arrange  his 
woridiy  alfain  afl  to  wt  aside  all  necessity  for  the  liti- 
gation  that  fbUowa  upon  the  death  of  moet  of  those 
who  are  unfortanate  or  improvident  enough  to  die 
intestate. 


THE  SOCIAL  I'OSITIUX  OF  THE  BRITISH  MBDIOAti 
PROFESSION. 

The  Prad^ioner  has  lately  congratulated  the 

British  medical  profession  on  the  limited  extent  to 
which  it  suffered  contamination  from  American  med- 
ical science  at  the  late  (Montreal)  meeting  of  the 
British  Medioal  Aaaoetation.  The  meeting  in  ques- 
tion was  Bii  ''Tcellcnt  exlrihit  of  how  far  ijlillistinifim 
has  sunk  British  medicine  beneath  the  level  of  Amer- 
ican and  continental  (European)  medical  soienoe. 
The  section  work  in  the  main  would  not  disgraoe  a 
third-rate  Americnn  medical  society  of  the  mutual 
admiration  type.  The  section  on  psychology,  for 
example,  sank  far  below  the  corresponding  Section  on 
Neofology  and  Medical  JoriBprndence  of  the  AicSBi> 
CAN  Medical  AssnriATtciN.  In  the  Inst  a  Etirnpean ' 
continental  physician  would  find  himself  at  homej  in 
the  first  he  would  feel  that,  like  Faust  in  Auerbaoh's 
Ketter^  he  was  among  people. 

With  little  wit  and  ease  to  suit  them, 
They  whirl  id  narrow  circlios  traila 
Uke  Utteosplayiog  with  their  tails. 

The  downward  social  trend  of  the  British  medioal 

profeBaion,  partly  resultant  on  this  philistinisni  and 
partly  on  its  fiunkoyit5m.  Hppears  evident,  as  the  JuUR- 
KAh  OP  TUB  American'  Meural  AshocuTioN  has 
already  jwinted  out,  in  the  award  of  honors  in  reward 
of  medical  eminence.  While  the  Salisbury  admin- 
istration has  honored  itself  by  th>  elevation  of  Sir 
JoREPU  LisTEH  to  the  peerage,  the  British  medical 
profesrion  has  been  hitheirto  condemned,  as  already 
p  artti  d  out  in  thsec  oolumns,  to  the  contemptible 
baronetage  The  aboUtion  of  this  is  just  now  being 
demanded  becauKe  of  its  notorious  creation  in  the 
SnvAKtn*  day  by  what  Macadlat  ("Political 
Georgioa,"  1828)  calls 

liixdles'  pntrii't  hand 

Fat  from  the  leaune^  of  the  ^luadered  iaad. 
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It  must  in  jaetioe  be  admitted  that  there  is  a 
d«oided  flunkeyism  in  the  British  medical  profession 
which  about  two  decades  ago  found  eqpataasion  in  an 
animated  discussion  over  the  m«thod  off  dikking 
hands  with  different  ranks,  whether  the  practitioner 
should  not  always  ring  the  servants'  doorbell  and  the 
like  y«ry  caddiBh  topics.  Letters  op  thew  matters 
overflowed  the  columns  of  the  Lancet,  British  Medi- 
ical  Javmal,  Medical  Times  and  Oazette  and  the 
Medical  Frcsa  and  Circular,  The  whole  subject  was 
Siially  Bniinmed  up  by  a  **Tetninm  pnetitioner  of  fifty- 
one  yeax^  atan^ng"  in  the  Medical  Tirnss  and 
(hi-.eHr.  "My  prnotico,"  he  remarks,  "has  been  to 
ring  the  visitors'  bell  gently,  though  evea  that,  when 
ealiiiig  to  8e«  a  aeiTBiit,  has  seemed  to  me  to  flavoor  of 
impropriety.  But  whatever  course  the  young  doctor 
adopts,  let  him  above  all  things  beware  of  using  the 
knocker.  That  would  imply  familiaiify  with  the 
family,  tbe  very  suspioum  of  whioh  it  behoovw  tiie 
drcuniBppot  practitioner  to  avoid.  So  long  he  oon- 
fint-s  hie  mnnipalations  to  the  bell-puU,  he  is  Bafe. 
The  next  problem  which  confronts  him  is  what  to  do 
with  his  hat.  Following  the  onstom  of  o&er  men 
who  have  business  in  the  house,  he  should  by  rights 
leave  it  in  the  hall,  not  on  the  floor  but  on  the  hall 
table.  This  course  however  may  involve  him  in 
Mrions  danger.  If  them  are  ofaOdren  about  the  house 
they  may  be  counted  apon  to  play  with  it,  perhaps 
march  into  the  drawing-room  with  it  on  their  heads, 
a  oomplioation,  I  need  hardly  say,  as  being  evidence 
of  ondne  ftoiliaiity  would  be  of  the  gravest  import. 
My  own  plan  has  been  to  take  my  hat  with  me  and 
only  relinquish  it  when  the  clinical  inveetigatious  of 
a  case  rendered  such  a  course  absolutely  necessary. 
Familiarity  is  impoaailile  so  long  as  the  hand  keeps 
toaeh  of  the  beaver.  It  is  an  almost  impregnable 
rampnrt  and  would  take  the  sting  out  of  anything  a 
tale- bearing  domestic  may  say  hereafter.  The  ethics 
and  e'luity  of  handshaking  form  a  diffloalt  sabjeot. 
As  a  rule,  I  agree  with  the  Tjincet  that  it  is  best  to 
avoid  it.  If  a  lady  of  title  offer  two  jeweled  fingers 
the  young  practitioner  would  be  at  once  foolish  and 
rode  to  decline  to  take  them,  but  the  tonoh  sbonld  be 
ooU.  and  momeataiy.  With  the  wives  of  commoners 
it  will  be  best  if  it  can  he  don©  without  obvious  rude- 
ness, to  bow  formally  instead  of  offering  to  shake 
hands^  both  on  entering  and  leaving." 

Thagkbbat  voiced  the  feeling  of  the  British  oounty 
roobocracy  toward  the  medical  profession  in  Dr.  Pen- 
dennis.  He,  after  achieving  a  competency,  became  a 
member  of  the  sqnirQ«aiohy  and  UAi  it  as  deep  a  dia. 
grace  to  be  styled  "Doctor^  as  he  had  previously  felt 
it  to  be  an  honor.  American  judges,  notorious  as 
many  of  them  are  for  defiance  of  science,  would  hardly 
go  to  the  extent  of  the  English  jodge  of  county  enob- 
oomoy  esoestry  who  decided  that  a  bill  against  a 
county  magnate  for  treatment  of  scarlatina  in  a  ohild. 


wafl  an  extortion  since  no  child  could  ha  \  c  Bcarlntina 
without  being  confined  to  bed.  In  this  the  judge  but 
imitated  the  conduct  of  (^ueen  Victobia  in  the  Lady 
Flora  Hasvihcw  case.  This  young  lady,  when  a  maid 
of  honor,  began  to  exhibit  signs  of  aMominnl  enlarge- 
ment. The  gossips  of  the  court  loudly  hinted  that 
she  was  pregnant  and  their  view  was  adopted  by  the 
Qaeen.  The  majority  of  the  court  physicians  declared, 
after  a  vaginal  examination,  that  (he  unfortunate  girl 
was  not  pregnant  but  suffered  from  a  malignimt 
tumor.  Queen  Viotokia  ignored  their  opinion,  drove 
Lady  Floba  HAsntios  from  the  court  in  disgrace, 
deprived  the  most  manly  of  the  court  physicians  of 
their  places  and  ostracized  those  by  whom  they  were 
employed.  The  rapid  development  of  the  abdominal 
enlaigement  soon  threw  pregnancy  out  of  the  question. 
On  the  girl's  death  a  necropsy  revealed  the  existence 
of  uterine  sarcoma.  No  public  amends  were  made  to 
tiie  memoiy  of  the  unfortunate  girL  The  oomi  author- 
ities deprived  the  girl's  father  of  a  court  o&oe.  The 
medical  men  who  made  the  nccrops}' wore  subjected  to 
scurrility  and  persecution  by  the  court  clique,  which 
was  finally  ended  by  suit  for  libel.  Had  tbe  mass  of  the 
British  medical  profession  been  anything  butfionksys 
of  the  time  of  the  type  of  the  "veteran  of  fifty-one  years' 
praotioe,"  no  head  of  a  constitutional  government 
would  Imve  dsnd  to  insult  them  for  a  conaoieutious 
daaily  impartial  neompiy.  The  oontaminaticn  the 
Prndiiicmer  fears  from  the  American  medical 
profession,  is  the  infusion  of  self-respect  which 
might  destroy  tbe  ftunkeyism  exhibited  in  the  con- 
troversy over  doorbell  ringing  and  handshaking  just 
quoted.     


CORRESPONDENCE. 
Department  of  Fublle  Health. 

Washinotox,  Dec.  7,  18W7. 
HoDOCsble  Fbamk  S.  Gabunsb,  Secretary  New  Vork  board  uf 
Tfeade  and  Traasportatka.  New  York  City. 

r>rar  ."?!>.  Having  eeen  a  letter  a<ldrr«aed  to  yourself  by 
Warren  E.  Anderson,  dated  Pensacola,  Florida,  Nov.  24,  1897. 
and  published  in  the  Jovknal  of  thk  American  Medical 
Absociatioh  in  which  this  gantlamaii  undertakss  a  serial  orit- 
icism  of  "The  EifSciency  of  the  Mturlne-Hoapftal  Servioe  In  the 
amduct  of  Federal  Health  AfT.-iirH."  and  whirh  he  utates  ie 
made  "without  malice  toward  any  one  or  aoicuus  of  a  personal 
eba»e(er  wfaatover,"  I  take  tiie  liberty  ot  statiDit  to  you  that 
there  appeared  before  a  board  of  examiners  of  the  Marine 
Hospital  Service  in  June,  1883,  one  Warren  E.  AcderiwD,  a 
nativtt  uf  Mnrianna,  Florida,  and  a  graduate  of  the  Medical 
College  of  Ai>ham»-  It  taay  be  inteMStioe  jrou  to  inqalre 
whether  the  gentleinsa  who  writae  to  you  upon  the  ebaracter 
and  abilities  of  the  ofHcers  of  the  Marine  Hospital  Swvice  is 
this  same  Warren  EL  AodeisoD,  who  stood  lowest  in  a  class  of 
^IsTSD  oandidatss  for  siiipolDtaMiBi  la  tiM>  Sefviee,  and  was 
rejectpd  on  accovint  of  Inck  of  profeBsional  altainnjenta.  If 
this  shall  prove  to  be  tli*i  naiUiu  giitiUeiXiau  it  will  servo  to 
explain  the  animus  contained  in  his  letter. 

Befotiing  tp  his  flnt  objectkm  as  to  tbe  age  of  officers  enter- 
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itig  the  Service,  be  has  laiaBt&tod  tbe  nuudinuin  age  of  appli- 
cants who  are  eligible  far  BpipaiiitBMt.  which  te  30  ft»n 
inatead  of  28  as  stated  by  him.  Pnrtifular  iDfonnation  upon 
thia  apecioua  objection  as  to  the  age  qualiticatioDB  of  the  ottl- 
l'r^^H  of  thia  Sorvit'e  ia  to  be  found  on  pagea  11  and  12  of  an 
"Address"  bj  the  Supsrvisiiig  Siti|saiii-Qaiienl  of  the  Marine- 
RospitaJ  Serrios,  in  which  it  will  fa*  seen  ti»t  tit*  srtmge  age 
of  'hf  qivt^n  flurgixjne  is  50  years,  the  Hverage  age  of  tho 
twenty  BIX  passed  assistant  Bui^geons  is  35,  and  of  the  aiDeteeu 
Msistont  surgeons,  29  yean. 

Referring  to  his  second  objection  that  leett  than  5  per  cent 
of  the  (^cers  of  the  Service  belong  Buulh  of  latitude  37.  This 
misstatement  may  lie  dismissed  at  once  by  pronouncing  it  an 
uotnitb.  The  official  list  of  the  ofBcen  of  tha  BerviM  is 
iadoNd,  fram  whidi  jpoq  will  im  Oftt  ovw  SOpar  ocoi  cf  Um 
offlcera  «f  tike  Sanika  «wa  bon  aouth  of  Mmod  and  Diann's 
line. 

Instead  of  10  per  cent  of  the  regular  officers  of  tiia  Swice 
who  have  bad  experience  with  yellow  fever,  at  least  25  per  cent 
have  been  connected  with  one  epidemic  or  another  during  the 
last  twenty  years. 

Of  other  porttons  of  bia  latter,  wliich  ace  owre  aquemuia 
of  hia  oi^iiioBaa  to  the  effletonej  of  the  wvik  of  tUa  Serriea,  I 

shall  not  attempt  a  refutation,  as  you  will  have  already  con- 
cluded by  the  statementa  above  given,  taken  from  the  records 
cf  this  Bnreatt,  that  he  ia  ignorant  of  the  persomiel  of  this  Ser- 
▼ioe,  and  if  it  shall  prove  that  he  is  the  person  who  was 
rejected  as  unfit  for  appointment  on  account  of  lack  of  profes- 
sional qualifications,  his  "animus  of  a  personal  character" 
most  vitiate  all  other  viawa  which  ha  prafeoNa  to  hold  ooa- 
osroing  Iheflerriee^ 

I  shall  mnil  to  you  under  separate  '■"•'vcr  ivn  nfV.rW.  I'id'  of 
the  officers  of  the  Bervice,  with  marl[i>  to  indicate  those  who 
hava  aanred  in  epidemics  of  yellow  fever  in  the  past  twenty 
jreara.  an  "Address"  on  the  Public  Health  Service  in  the  United 
States,  together  with  the '  'Address* '  of  the  Supervising  Surgeon- 
(leneral  before  the  Committee  on  Interstate  and  Foreign  Com 
oiaros  uf  the  House  of  B«pi«seDtativea  in  ISM,  all  of  which 
will  giTByov  oOhiial  and  aociumta  inHonnation  ttpoik  tiiapointi 
whtoli  have  been  mkatatad  to  jou  by  your  correspoadaBL 

Vary  truly  yours, 
[Signed]         Cbabub  E.  Biurxa,  Snigean  H-H.  8. 


PSMaAOOLA,  PiM.,  Dec.  15,  1807. 

He       Ti;  OK  S.  (lAKUNER, 

Secretary  Board  of  Trade  and  Tranaportataoo,  New  York  City. 

Osop  iSfr;— Plaaaa  accept  maoj  tlMika  far  year  valued  famr 
of  the  8lh  iiiatut,  witik  aBdcattre,  dated  VaahhigtoD,  l>ec.  T, 

1897. 

I  had  hoped  that  the  calm,  dispassionate  reason  of  man 
would  prevail  in  the  diccusBioii  eo  auspicioiMly  begun  by  us 
during  the  past  summer,  and  which  gave  promise  of  rich 
reward  bo  far  as  the  advjincement  of  the  health  intereeteof  our 
country  was  concerned.  The  sudden  and  violent  interjection, 
howawr,  iato  thle  Utharto  friendly  eooteat,  of  the  anwamntad. 
wanton,  unjust  find  unmanly  personal  attack  upon  me  l)y  an 
attuchi  of  the  United  States  Marine-Hospital  liureau  at  VVash- 
ingtoD,  in  a  recent  letter  to  you,  would  seem  to  have  disturbed, 
temporarily,  at  least,  that  aeceni^  and  peace  of  mind  ao  neces 
eary  to  the  performance  of  a  task  nndertalren  in  behalf  of  the 
public  weal.  1  tnUHt  confeWH  thai  I  waw  both  surpriaed  and 
pained  upon  reading  the  communication  of  Surgeon  Banks  to 
yon,  and  sincerely  regret  that  the  Incidant  should  demand  any 
notice,  whatever,  at  ray  hands.  I  was  suriirlsod  because  1  was 
ignorant  of  the  fact  that  it  had  become  a  settled  policy  of  the 
departments  of  our  govamuent,  to  aupprens  debate  of  imiiort- 
ant  public  ^juestionn,  by  u  reitttrl  to  j>ersonal  attack  upOH  the 
quiet,  unoffending  {hut  tax  puyiny  citizen)  o/the  Jltpublie,  I 
waa  pained  that  an  impnlaticn  ao  bnaa,  ao  oowaidly,  ao  redt* 


less  and  so  faise  should  be  made  against  the  honesty  of  my  mo. 
tires.  For  the  peat  fifteen  yeata  I  have  lived  In  tUa  conunn- 

nity,  and  in  that  time  have  won  the  reepert  and  esteem  of  the 
I>eople.  I  have  held  important  public  ofTlcee  by  both  appoint- 
ment of  the  governors  of  the  State  and  election  of  the  people, 
bat  no  cue  haa  ever  before  qaeatioaed  my  integrity,  or  doubted 
the  einoerity  of  my  pnrpnee.  That  It  abonld  be  done  now  by 
Olio  r  [ji  '.or  en*  ■  r  kni»w,  one  whoni  I  have  never  even  criti- 
cized, IB  indeed  inexplicable.  Objectionable  systems  I  always 
condemn  and  attack ;  men,  almply  aaaoeh,  never. 

If  you  will  bear  with  me  for  a  few  moments,  I  will  relate  as 
briefly  ss  passible  the  following  facts :  In  1883 1  was  examined 
in  Wasliington  by  a  Board  of  Examining  Surgeons  of  the  Ma- 
rina-Hoapital  Service,  in  company  with  nineteen  or  ftpenfy 
other  applieaola  for  a  vaeancf  ttkeo  eziaUng.  Th«  enioination 
be^an  Monday  forenoon  of  May  ^!8,  and  by  Thurxdtty  the  class 
has  l>een  reduced  to  eleven,  the  others  having  failed  to  keep 
up  the  required  daily  average  of  70.  Saturday  night,  after 
having  stood  the  examinatk>n  to  the  close,  I  met  the  Surgeon- 
Qeneral,  Dr.  John  B.  Hamilton,  who,  in  answer  to  a  question, 
stated  that  I  had  "failed  to  pet  this  appointment;"  that  several 
—three  or  four—were,aliBad  of  ma;  that,  "raaalts of  theae  ez- 
amlnatkoa  being  seervf,  I  can  not  tell  yon  Jnat  how  yon  have 

been  rated  by  the  Board."  He  further  urged  me  to  appear 
again  the  following  year,  provided  a  vacancy  occurred.  Re- 
turning home,  the  Surgeon-General  sent  me  an  appointment 
to  the  Station  atlndianola,  Texas,  as  Acting-Assistant  Surgeon. 
Yet  Surgeon  Banks  says  I  "was  rejected  for  appointment 
on  account  of  lack  of  jirofestioual  iiiinlijications."'  Surely, 
with  aooeas  to  the  seoref  archives  of  the  Bureau,  he  should  not 
have  withheld  half  of  tha  tmtli  to  nit  hia  own  purpose !  I 
reported  at  Indianola,  but  not  liking  the  Icx-ation,  resigned  and 
returned  to  Pensacola,  where  I  have  resided  uiace,  and,  so 
far,  without  occasion  to  regret  the  "alleged  failure"  before  the 
Board  of  KwmMiniwg  SurgooDS ;  and  the  episode  itself  has  long 
since  been  Icat  to  memory  in  the  activity  of  a  btisy,  profeesional 
life. 

It  would  seem  to  me,  ttowever,  that  the  people  care  nothing 
aa  to  bow  Warren  B.  Andeiaon  waa  rated  on  esaninatlon  in 

:  how  Charlee  E.  Banks  stood  in  his  class ;  whether  be  was 
examined  at  all,  or  whether  he  secured  his  present  lofty  position 
by  politieal  "pull,"  or  jiersonal  favoritism.  They  do  desire  to 
have,  though,  a  free,  fair  and  unbiaeed  diecnssion  of  the  eub- 
jeeta  of  quarantine,  and  the  prevention  of  epidemic  diseaae. 
The  enemiefl  of  the  Little  Coraican  jwinted  with  doriaion  to  his 
repeated  failures  on  examination,  but  military  critics  point 
with  Impartial  prida  to  Rivoli.  to  Areola,  to  AnatarUti,  to  Ma- 
rengo. U)  Jena,  Ui  Friodland,  to  thn  rnn  jueet  of  a  Continent,  as 
his  title  to  undying  fame  I  Millions  of  jKHiple  have  long  since 
forgotten  that  the  hero  of  the  civil  war  stood  amongst  the  low- 
est of  his  class  at  West  Point,  but  they  all  remember  that  on  an 
eventful  day  in  April,  be  stood  first  in  glory  of  arms  on 
the  field  of  Appomattox,  and  first  of  all  men  in  that  noblest  of 
attributee— mofifnonttajfy.'  Your  Washington  correspondent 
might  make  tba  attempt  to  ennlate  thia  illaetnoua  example, 

in  this  on (<  pin-tirular. 

Peieooaily,  however,  I  care  naught  for  the  rc£ectioas  of  Sur- 
geon Banks  npoB  my  professional  ability  of  fifteen  years  ago, 
(a  now.  I  know  nothing  *and  care  less)  of  liia  attainments, 
past  or  present ;  but  his  letter  indicates  clearly  that  tha  teat  of 
gentlemanly  bearing  was  not  applied  to  hia  c^iae,  or  he  would 
DOW  be  engaged  in  earoiag  a  livelihood  at  some  honest  trade 
on  tbaeandy  beach  of  tha  Atiantte  Ocean,  or  the  rocky  afdea 
of  the  Bnow  capped  hills  of  Maine. 

In  dismissing  forever,  I  hope,  the  personal  references  of  Bur- 
geon Baoka*  letter  (there  was  nothing  else  in  It),  I  would  say 
that  a  canae  requiring  the  use  of  such  infamooa  methods  aa 
those  employed  by  him,  is  surely  in  a  high  state  of  daoompoai- 
tica;  fbr  beyond  tha  reach  of  nonri  diamftaetanti.  Bat  bow 
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horrible  in  contemplattoo  even,  the  CBBtwil  of  our  health 
affuirB  by  a  man  who  coald  write  tlM  MfeMr  to  you  from 
Washingtoo  dated  Dec.  7,  IBVT,  and  jak  b»  I  b«li»ra. 

in  lioe  of  ptomotioD! 

It  mig^ht  be  mil  far  yon  to  datsnniM  aetutlBir  wuMf 
of  all  thoee  etarneet  advocates  of  a  eeparate  Department  of 
Public  Health ;  and  whether  or  not  Doty  and  (iirdner  and 
Wlngate  and  Porter  and  Blozham,  the  members  of  the 
AmsiOAK  Mboical  and  AoMciou  PabUo  Haaltli  AModatkna, 
theprsHOtthe  Sonth  (alaiMt  withoat  eraptioo)  haw  bad 
their  youthful  aspiratioriK  clipp»>d  by  buiirds  of  rxaiiiining  sur- 
geooa ;  and  if  so,  abail  tbajr  be  frightened  awajr  by  the  akele- 
looa  of  a  fciiig-lluiguMiwi  paat,  aahaiaad  la  i^btiHUk  gtoa  Dhmb 
secret  archives  of  the  Marine-Hospital  Senriee  bjr  your  corree- 
pondent?  It  must  be  so,  according  to  the  only  argument  he 
has  advanced  in  his  letter. 

For  jonr  infonaattoo,  I  will  aay,  that  for  tha  paat  flftean 
ycara  I  hava  had  ampla  opputtimity  of  atadylag  Tallow  law 

ppideiiiics  in  the  South.  My  knowledRe  of  their  management  | 
has  been  obtained  by  both  personal  obHervatioo  and  reports  of 
tha  public  press,  and  I  believo  this  information  to  be  as  aoea- 
lato  aa  any  fumlahad  by  tba  Jlariaa-Uaapital  Servioab  That, 
in  the  main,  the  facta  dalallad  Id  my  laMar  to  you,  of  ttiaMth 
ultimo,  are  correct,  no  truthful  man  acquainted  with  contem 
poranaoua  history  can  deny.  'Tba  diacfapaopy  of  ftoo  years  in 
the  xaga  qtnltthiatk»'*  la  iamutelal  t»  tv  tttammt,  and 
araa  an  unint<<ntional  error.  The  following  olipptngs,  taken 
flron  the  \ftP  Orleans  Item  may  prove  the  correctness  of 
Another  point  made  by  me: 

"A  number  of  Marine  Hospital,  local  physicians,  and  Health 
OfHeer  Porter  of  Florida,  all  yellow  fever  experts,  had  a  rennion 
yesterday  in  the  rotunda  of  the  St.  Charles  Hotel,  and  the 
proposed  National  system  of  ouiirantiiip  w;ib  liberally  discussed. 
The  Marine  Hospital  men  admitted  to  having  just  seven  offi- 
cers in  their  service  who  had  faced  Yellow  Jack.  Seven  phy- 
sicians, however  expert,  are  hardly  adequate  to  protect  the 
yellow  fever  fnintiera,  extemimg  from  Charleston.  S.  C.,tOtha 
mouth  of  the  Rio  Grande,  ami  they  admitt<id  this  f.-icl." 

"It  now  develofje.  by  the  T.  D.  BVBtotnof  dofcrctitiation,  that 
the  Marine  Hoepital  corps  have  very  few  officers  who  have  any 
experience  or  prat-tical  knowledge  of  yellow  fever.  They  have 
just  six  officers  out  of  sixty  five  and  The  Item  has  repeatedly 
published  this  fact  during  the  past  three  months." 

Your  Waabington  comapoodant  woald  bare  It  appear  that  I 
tfaoogfat  too  fair  of  tba  olileaaB  of  tiwaarrieaeaniafraai  *'aoatii 
of  Mason  and  Dixon's  line,"  whereas  I  made  no  such  referenc<> 
to  that  historic  landmark,  but  stated  that  only  a  small  per 
eentagaof  them  came  from  "aouth  of  latitude  37,  or  that  area 
of  the  country  Ukely  to  be  invaded  bjr  jallo#  farar,"  naaning 
more  particularly  the  Gulf  Statea. 

In  concluHiou,  allow  me  to  say,  tliat  my  "t'arneet  protMlf' 
oontalnad  no  personal  redacthm  upon  any  officer  of  the  Mailiia' 
Hoapltal  Sartiea,  maaj  of  whom  I  know,  Napaet  and  honor; 
that  it  was  conceived  with  as  little  BUiloa aa  OM  OOMld  flodia 
the  breast  of  a  new  born  babe. 

To  Surgeon  Hanks  I  would  commend,  observing  hia  ignorant 
disregaid  of  the  golden  law  of  Cbriat,  tba  iojuDctiaaof  Allah's 
prophet :  "Ba  modarata  in  your  apaeoh,  far  tha  moat  nnwel- 
OOme  of  all  voicM  is  the  voice  of  an  ass." 

I  abail  refuse  further  notice  uf  this  gentleoian,  and  trust 
that  he  atajr  aot  afalo  diitajb  tha  paaoafal  tnod  of  nsy 
tiKtogbta. 

The  letter  from  Waahingtoo  havlag  baao  pabllahad  ta  the 
Mvninu  Post,  I  would  re(|ueMt  the  same  courtesy  be  shown  tnr 
Very  truly  yours,        Wakrkr  E.  AHonwon,  M.U. 


Cnvettnceof  the  Vtmrum  In  Inooanpl«to  Abortion. 

Ft,  .\i.amb,  It.  I.,  D««c.  21  l«ftT 
To  the  Editor:— Id  the  Jourhai.  of  Nov.  27  and  l^ec.  11, 
18B7,  artfadaa  appeared  cm  tba  treatment  of  ineTitable  abortion, 
and  I  ptaaoBt  tha  fcUowhv  hiahagr  of  a  patient  In  wUeh  euot- 


tage  was  performed  as  a  means  of  emptying  the  uterus  of  the 
retained  socundines,  which  resulted  in  the  prompt  recovery  of 
the  patient  from  an  almost  moribund  condition. 

The  patient,  a  female  of  middle  age,  moltipara,  aaamk  and 
dabaitatad,  whila  abont  bar  honaahold  dntlBa  snddanly  fMI  to 

the  ttixir  from  continuous  loss  of  hlfx)d,  which  had  boon  a  prom- 
inent symptom  for  several  days  and  liad  been  attributed  to  a 
more  than  noaaUtjr  profuse  catannaku  AU  koowMga  of  a 
paobaUa  pragaaiMijr  waa  daoiad. 
Pain  and  hemorrhage  were  very  prononoced  symptoms,  and 

the  patient  was  at  once  iilaced  in  bed,  th*-  font  end  raised,  mor- 
phia and  viburnum  were  administered  pro  re.  nata;  the  bam« 
enhaga  and  pain  ware  lallavad  far  a  flew  boota,  only  to  reappear 
with  renewed  force.  An  examination  showed  the  cervi.v  to  be 
soft  and  dilated.  The  lower  uterine  segment  wan  compressible 
and  softened.  The  general  condition  of  the  patient  was  very 
bad,  Upa  white,  oomaa  glaaay,  radial  puke  not  pa>oa{ptihla^ 
ulfaudtiea  edd.  Upon  approaching  tba  bad  Sie  patient  Tom* 
ited  and  sank  back  utterly  exhausted.  SubcutaneouH  injec- 
tions of  strychnin,  saline  solution  and  brandy  brought  about 
reaetton,  and  ebloroform  was  administered  at  onoe;  aaaatbeaia 
waa  prompt  and  a  remarkably  small  amount  of  the  chloroform 
sufficed.  The  patient  waa  placed  in  a  dorsal  position  on  the 
Kelly's  j>ad,  the  cervix  drawn  down  and  dilated  with  steel 
dilators.  An  irrigating  aharp  curette  was  introduced  and  the 
oteroa  waa  thoMNtghljr  deanad  out  Laigaplaoaaof  plaeental 

tiseue  were  removed  hut  no  niffnn  of  the  fetus  were  observed. 
The  hemorrhage  promptly  stopped  and  the  uterus  contracted 
well.  A  strip  of  iodoform  gause  was  introduced  into  the 
utariaa  oavitjr  and  allowed  to  remain  twaotjr-lbur  hovia.  The 
patiant  waa  ramovad  to  aaotiie^  bed  and  noovered  without 
experiencins  further  pain,  nor  was  there  any  aubHe.jucnt  rise 
of  temperature.  The  bedding  from  which  the  patient  was 
removed  waaaaturated  with  blood  to  an  aatoaiahfaig  degree. 

It  can  probably  safely  be  aaasrted  that  the  safety  of  patients 
BufTering  from  abortion  Hea  in  the  prompt  relief  and  abatement 
of  the  alarming  symptoms,  allowing  the  pregnancy  to  continaa, 
or  the  evacuation  of  the  utema  of  ail  the  producto  of  oonoep* 
tion.  The  iramedlato  and  ranoto  dangara  of  aborUon  ara 
many,  my  onf  of  which  might  end  fatally.  If  it  is  detergplnad 
<  that  a  cami  of  aiiortion  is  inevitable,  the  sooner  the  uterna  la 
ampty  the  safer  for  the  patient  If  surgical  intervention  wQl 
accomplish  thiaobieot  with  lees  suffering,  and  avert  aaeb  poa- 
sible  compUcatioBa  aa  hemorrhage,  patrld  tetoxieation,  septi- 
cemia and  peritonitis,  suppurative  arthritis,  embolism,  tetanus 
and  chronic  uterine  disease,  its  general  adoption  would  seem 
tobaooamModablak  Williaii  Boagana,  ILD., 

Hospital  Staward,  U.  8.  Anny. 


TbA  New  York  Medical  I/ea<cue  and  the 
Stole  Poor. 

Nbw  York  City,  Dec.  15.  1897. 

To  the  Editor  :—HAny  good  people  are  suffering  from  the 
apprehension,  and  misapprehension,  that  the  New  York  Medi- 
cal League  is  opposing  charity  to  tha  aick  poor.  This  la  en- 
tirely  foreign  to  the  purpoeea  Of  that  body,  therefore  we  are 
dbrected  to  communicate  to  you  and,  by  i  iiiiitlWJ.  thniBghyon 
to  the  public,  the  fbUowing  statement: 

Tha  NnvToiklladleal  Laagna  bailavaa: 

1.  That  there  is  not  enough  charity  work  done  in  this  city. 

2.  That  there  ia  too  much  of  the  benevolence  business  trans- 
acted. That  many  worthy  poor  are  deprived  of  tha  alms  pro- 
vided tor  them,  becauae  all  thoae  alma  do  not  rnarb  tba  trnly 
needy  through  tiia  ptopar  dfaaet  ohannala.  And  that  it  la  a 
Bhame  that  any  institution  should  showhandsoaii-  annual  proflto 
and  yi  t  be({  for  city  money,  especially  when  its  earnings  repra- 
Bent  inotiies  derived  from  the  poor. 

3.  That  all  diapenaariaa,  etc,  ataould  be  free,  ftar  it  ia  a  ernai 
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and  uiiij(>i:t>Mflar>'  hardship  to  ask  pov^Tty-Btricken  jHWfttU  to 
pay  aojrtbiog  for  aaedicinea  or  sufjgplcal  appliaitcM. 

4.  That  it  is  a  bad  policy  to  give  city  mousy  to  privalp  inati* 
tutinns,  U)  the  dotTrmeDt  and  loes  of  the  public  onee  appointed 
(or  the  CHre  of  llib  sick  pcxir.  We  beheve  that  the  city  iofititu- 
tiona  abonld  be  repaired,  improved  in  aanitailoD  and  illumina- 
tiaa,  and  should  fnroiah  laigar  and  bettar  acooaModationa. 
The  city  money  ahoold  lie  oaed  to  giva  Jbattar  foodi  wasmtii 
an '  I  :  hiqg  to  the  patianla  mder  teaatnaot  is  ttia  dty 
hoepitali*. 

B.  It  la  all  wnwg  to  give  public  money  to  medical  ooUegea; 
the  proflte  go  into  the  pockets  of  the  faculty  or  into  the  insti- 
tution. These  incorporated  ct^eges  are  close  corporations  and 
just  ae  much  cnaDagr-maldiig  atttarprina aa  a  groflii'jr  aim  and 
a  gas  coiupaojr, 

6.  Itia  aa  oatraga  that  the  pablle  loaMtutiooa  ahenld  ba 
h':- -d  to  maintain  a  patient  on  lees  than  thirty  centn  a  day, 

Willie  ttie  rity  givee  over  one  dollar  per  day  to  private  iostitu- 
titins  for  the  asme  work. 

7.  Itie  Board  of  Eatimata  and  AppartfawmaBt  alood  a  Ue, 
two  to  two,  and  the  chairman  cast  the  deddlng  vote.  Thwe- 
fori>,  the  Mayor  is  rcefHinBiijlc  for  tho  fact  that  the  municipal 
institutions  will  be  a  reproach  to  our  city  becanae  the  mooey 
that  ahoald  have  gone  lor  tlMlr  wfant  naeMilita  haa  baaa 
given  away.  As  he  himself  stated  in  a  certain  oaaa,  it  was 
given  b(x;au8e  he  knew  the  man  interested. 

8.  The  tax  payers  are  willing  that  private  persons  should  give 
tlietr  owD  moDsy,  but  we  do  oot  tielieTe  thay  approve  of  any 
divenrioB  of  pnblie  tnooay  away  from  tha  pnblio  faiatitatiaiia^ 
or  of  any  gift  of  the  snnie  to  close  corporations. 

9.  Finally,  we  wiah  to  ntate  that  in  the  large  gathering  that 
protested,  there  were  ruprtaontativee  d  tax-payers'  aaaosia 
tions,  boaiiMas  man,  etc  Tha  doctosa  wwa  thare  aimply  to 
give  avidanoa  agaiiMt  tha  llRi«a  bahibd  tiie  scwes,  partially 
▼ailfld  fay  the  maatla  of  a  ao  called  charity. 

Docui<AS  H.  Stew  AST,  M.D., 
Car.  8so.,  Naw  7ark  Kbdloa] 


practice  medicine  without  any  further  ceremonieiB.  Occasion- 
ally  a  great  foreign  phyaician  (and  there  are  plenty  <d  them 
hare)  will  gat  apedal  privilegea  fMni  tha  Mliilrtar  (aaeratary) 
of  Education  S'.n,  for  i^iBtnrjfi-',  I  am  H?.tisfled  that  auch  men 
as  Se&D,  Oeier  and  others,  whoso  works  ate  (x>Bsidered  stand- 
ard all  over  the  civilized  world,  would  have  but  little  difflcul^ 
in  getting  a  ctatalioaaae,  without  the  preaoribad  aiamination. 
GarmaDy  honon  avan  foreigners,  if  they  daaerva  it 

In  addition  I  beg  to  say  that  in  (icrmany  (exists  a  law  called 
Qewerbefrtiheit,  giviog  everybody  the  privilege  of  practidog 
medlcitie,  foriiidding  him  to  oall  himself  doc  tor  or  signing  him- 
self praetiaeher  Arzt.  He  can  also  not  sign  death  certiflcatea 
and  there  are  a  good  many  more  privilogee  he  doea  not  enjoy. 

An  American  physician  could  lunvaaigo  rwdlngi  "DV: 
N.  N.,  appioinart  in  Amerika." 

Tha  ■tataount  mada  by  Dr.  Badrar,  that  the  taqviremanta 
are  pnu'ticaliy  the  same  all  over  Europe  In  erroneous,  for  in 
Austria,  for  instance,  an  American  diplonm  givee  tiie  holder 
but  little  if  any  standing,  even  when  he  wants  to  matriCQiate 
aaaatadenfti  HawouldhavatolMginlikaafreahiMa. 

f  n  ooadmloB  I  beg  to  say  that  It  would  ba  a  vny  good  id«a 
f  r  >>ditona]  management  of  the  Journal  to  publish  a 
rimnU  uf  the  laws  govemiog  the  practice  of  medicine  in  all 
eeiHitriaa.  Tiiara  are  auny  South  Anerioan,  AMeaa  and 
Asiatic  countries  where  American  physicians  would  find  a  great 
field  of  work,  but  they  are  ignorant  a»  to  whether  or  not  they 
are  authorised  to  engage  in  tho  practice  of  medicine  there. 

How  difflcnit  it  might  be  for  a  poor  phyaician^  who  aaelw  Ua 
health  hi  tha  South,  to  paaa  an  aaamiiiation  in 
French  and  pay  a  large  fee  when  he  int<^nds  to  pnetloai 
American  or  Europoan  aettlers  only,  iu  plain. 

I  thank  Dr.  Becker  for  the  trouble  he  has  taken ;  and  "A 
Reader,"  tha  iirigiiial  inqnirer,  might  do  wail  to  fliat  vrita  to 
tha  Board  of  Bmadiiaii^  in  tha  aity  he  iatebda  to  aettle,  beftna 
n.  VtKf  truly  yours, 

UC8TAVU8  M.  Blech,  M.D. 


Xdoenae  In  Germany. 

I>BnM>iT,  Mich..  Dec.  30, 1897. 
T«  Vu  Sdttor:— Dr.  B.  Beehei'a  Irieadly  eorfectfama  and 

suggestions  concerning  the  licensing  of  physicians  in  Germany 
are  to  the  puiol,  but  in  some  iostancce  incorrect.    While  tho 
Bubject  is  too  unimportant  to  consume  much  of  your  space,  i 
once  begun,  I  believe  in  finiahiog  anything  correctly. 

An  American  graduate  io  medicine,  in  order  to  matriculate 
at  a  (iorman  university  needs  posaees  no  further  documents 
than  his  diploma  and  passport  Whether  or  not  an  A.  B.  or 
A.M.  degree  ol  this  oonntry  would  ba  conaldarad  an  equivalaot 
hy  tho  fJerman  authorities  of  a  fe^timonium  mnfurUdtin  I  am 
not  prepared  [•>  say.  Any  physician  desiring  to  leave  this 
country  for  the  sake  of  engaging  in  the  pr  i  .  e  )f  medicine  in 
Qermany  where,  by  tlie  way,  tbere  ia  absolutely  no  demand 
f6r  a  loreigD  phyaidao,  can  get  tha  neoaaaary  parlfeiilara  by 
addreaaing  either  Seine  MaRnificenz  p.  t.  Docanus  dor  mev-!i 
cinlschen  Fakulti'it  der  UniversiUtt  lUarlm,  etc.),  or  the  Fioard 
of  Examiners. 

The  etady  in  the  prapHntoqr  acbool.  gymnasium,  embracee 
a  curriculum  of  (boiteen  Bemastara  (seven  years)  only.  A 
yiiuiiR  man  may  enter  the  university  at  the  a<{e  of  17  years. 
Dr.  Becker  is  correct  ooooeming  ttie  atatemente  that  such  uni- 
veraitiea  aa  Joluia  Hopkioa,  Harraid,  ate.,  are  not  oonaldered 
ciiilvali'iit  to  a  Herman  nnivereity.  .\ny  United  States  medi- 
cal cutioge  in  good  standing  with  the  Association  of  American 
BfadiAi  ooUeges  is  "OK"  as  far  as  this  goes  in  Germany. 

It  tha  goveraneot  calla  a  ptayaiGian,  anigeon  or  aeiantiat  to 
a  ohalt  in  a  nnivanity,  even  ilha ba  agiadaata  fhmi  nao-oaUad 
itt^gnlar  ooilaga  in  thli  oonntry,  ha  ia  inunediateljr  UoaiiMd  to 


Practical  Propbylaxis. 

Chicago,  Dec.  26,  1897. 
To  the  Editor:— A»  medical  men  who  believe  in  piophylaaiai 
w*  are  in  dnty  bound  to  do  all  in  oar  powar  to  prevent  dlaeaae 
and  R  jIT  rhi^-.  Most  difloanea  are  caused  by  improperfood,  bad 
air,  lack  of  sunlight,  ezpoanM,  bad  occupation,  worry,  over- 
work, heavy  work,  irregularity,  onaoltable  climate,  trauma- 
tism,  or  alcohoU  Ttieee  caoaaa  aia  moatly  the  reanlta  of  pov- 
erty. We  all  Inxnr  only  too  well  the  eff^cta  of  poverty's  sur- 
roundings upon  moral,  mental  and  physical  health.  When 
ten  years  of  poverty  will  oauae  adults  to  detariocate  and  often 
baMBia  crimlnnta  cv  caanit  lold^,  la  It  iiv  wonder  tint 
children  ahovld  be  warped  mentally,  morallj  and  phyalcalijr 
for  life? 

Poverty  is  without  doubt  the  chief  cause  of  degeneration, 
ciiild  labor,  dranlnnneea,  crime,  anxiety,  diaeeae,  inaanity,  aai- 
dde,  dead-benti,  chailtabla  inatitotkma,  diapeMMriea»  ate.  If 

:  would  pievant  the  giaater  part  of  thla,  we  moat  pravMi 

poverty. 

Poverty  and  deetitutioa  always  begin  at  the  exact  point 
where  men  can  not  geta  dianoe  to  nee  land  and  machinery; 
because  the  former  Is  the  sonrce  of  all  food  and  ahelter,  and 
the  latter  is  the  only  civili/.ed  means  of  obtaining  food  and 
shelter  from  the  source.  We  can  eaaiiy  imagine  wlut  would 
happen  if  the  aovroe  off  water  and  the  means  of  reaching  it 
were  all  controlled  by  pri-  nt  -  interests.  Vo«  can  actually  see 
and  feel  the  effects  of  havici|i<  the  source  and  means  of  getting 
food  and  shelter  controlled  by  private  intereets. 

Food  and  alielter  are  aa  neoeeeary  aa  water,  tharaftna  the 
■una  oommon  eenae  which  haa  ghan  na  pnfalic  oontral  of 
of  the  water-anpply  and  h%hwaya  to  aaaaaunodata 
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tliaw  who  have  DOt  pvivata  mtor,  ikmtld  also  demaod  that 

f  Dijugh  Hvailabre  Innd  and  machinery  be  rf^served  under  public 
cobUoI  lo  accotnmudate  those  who  have  not  free  acceeeto  that 
under  private  control.  Then  no  one  could  be  denied  an  oppi  >r 
tnnitir  to  prodnca  food  and  abelter  or  their  equivaieot.  Pot- 
«ty  and  dectitntion  maid  ba  praetkally  impoariUe  and  oon- 
sequently  disappear. 

Now,  "avaiiable  land  and  machinery  reserved  under  publie 
eontral"  it  aimply  neceaeary  bueineaa  or  industry  owned,  ope- 
rated and  monopolized  by  the  GoTernment.  For  inatanoa,  the 
U.  S.  mail  aervice.  In  other  words,  the  Government  ahould 
own,  operate  and  monopolize  enough  linoe  of  necessary  indue- 
tij,  at  fair  wagea,  to  that  bjr  raduciog  the  houxs  of  labor  it  can 
liroride  work  for  tha  nnemployad.  We  eattnala  that  pabUe 
control  of  the  railrrwdB,  exprees,  telegraph,  coal  mioea,  car 
lioca,  telephone,  light  and  water  systeiue,  at  the  eight  hour 
dajr.  wmttd  about  take  up  the  unemployed.  This  would  put 
about  two  million  idle  men  to  work,  tbua  incidentally  give  us 
two  million  more  patients,  do  away  with  dispensarios,  charii- 
aUe  institutions  and  dead  beatn.  ri  niovc  tht*  preesure  which  ia 
crowding  tbe  medical  profcaaiun  aa  well  aa  all  trades,  and  alao 
be  the  irrandest  prophrlaettc  mNsnra  avar  iaaiitated.  Wliat 
he  more  fitting  than  fov  tiw  madical  praiMaiOD  to take 
(be  ieati  ia  this  reform? 

We  are  trying  to  distribute  as  widely  aa  pOHlUe^  circulars 
fully  describing  this  reform,  and  theialon  wa  aameat^  aak  all 
meaibers  of  tbe  medical  profeaalon  to  piMaa  aaod  itaaqpad  and 
addressed  envelope  for  mme  nf  th^  clrcnilara.  Itwitt  hatpS 
most  worthy  andertalung  and  greatly  oblige. 

Yoma  lor  phuMbmI  pvaphjteiii^ 

Madiuos  F.  Dott,  M.D. 


An  AcknvwledgwiMiiifti 

New  YonK,  Dec.  25,  IfW. 
lb  the  Editor: — Will  you  allow  me  to  correct  an  ouiiBBion 
■ad  adnowledge  my  iodabtednees  to  my  friend  Dr.  F.  S.  Man- 
dWiaam,  tor  the  pbotqgi^pli*  iUoatrating  my  artida  on  "Vac 
Aiadala'a  Triangular  Splint  fcMT  Praotme  of  flie  Shaft  of  the 

Hi-        :•«-'"■  "f  IS,  1997. 

Vuura  fraternally,        A.  Eri«B»T  Gallamt,  M.D. 


Pep  Om,  not  "Orem." 

New  York  City,  r>oc.  25,  1897. 
To  ate  BdUor :—TbMaka  to  "P'  (page  1281,  rolumn  %.  IbMa 
1«  to  51,  .TncKSAi.,  Dec.  18, 1897  j,  because  I  had  rather  be  right 
than  wrotii^  :  because  Daniel  Webster  said  that  he  "would  not 
taeant  for  :i  tnan  who  never  tiiade  a  nuBtako"'  ;  because 
lor  Phelps  aaid,  "a  man  who  never  made  a  miatake 
new  made  anything,"  and  bacaoaa  our  beloved,  great  and 
b'lnorc-d  Dr.  Lewis  A.  Sayre  said  that  he  was  "thankfal  for 
any  true  criticism,  no  matter  how  sharp,  keen  or  cutting." 
Reapeettidly  yovra.     Epskaim  Cmm,  Sr.,  M.D. 


SOCIETY  NEWS. 


ImtaltoMAdavtctfallhaJllMllagaf  ttsBeataa  Meilcal  Seclily, 

•et.  W.  I8W.— 

WnKuK  v.-^.  Thf<  unrestricted  abuse  nf  medical  charity  in  the 
I'.rtTP  l!r  H[)itals  Hiid  dispenearies  of  Buetoo  is  being  seriously 
cnuipliiini'd  of  Ijv  a  large  niiiiitier  of  general  practitioners:  and 

Whkb&a»,  Thf  State  ha«  Kninted  charters  to  those  hospitals 
and  dispeoBaries  for  tbe  <leilriit©  purpose  of  ^ivinj,'  medical  and 
surgical  care  and  treatuu-nt  t«  inaigent  persona  within  this 
city  and  t'ommonwealth ;  iind 

Whekkas,  The  Boston  .Medical  Society,  {ndividnally  and 
c.l.-ctively,  rfscogniw,  with  every  feeliiij;  of  sympathy,  the 
r.u'titH  and  j unt  clnimh  of  eume  of  our  cili/eim  U)  the  benefits 
(if  ;iulilic  an*i  private  charity,  and  will  nftt  Wo  found  wanting  in 
KTji-rositv  in  whatever  may  tend  to  fester  thts  mural,  social  and 
jhvsiral  well  heini;  of  the  sick,  the  [jo-.r,  the  deaAttUta,  tbo 
luWly,  the  worthy  and  the  uofurtuuate;  and 


Whkrkas,  Large  nuni hereof  persons  of  ijotli  wxes  frequently, 
daily  and  repeatedly  rei.eive  medical  and  flurgical  advice  and 
treatment  ^ratuitoufily  for  numerouB  laaew  of  minor  surgery 
and  ordinary  illnesa,  who  are  liolieved  to  be  tinancially  com- 
pelent  to  pay  tnodorate  feoa  ;  and 

Whkrkap,  The  tituo.  facilities  and  attention  at  tbe  diapen- 
earies  boinj;  uccoeearily  limited,  that  which  is  roi^eived  by  the 
well  to  d(j  and  the  undeserving  is.  in  that  proportion,  withheld 
from  thoee  who  by  chartered  rules  of  tiUMa  ioatitlltlonB  are 
justly  entitled  to  their  benefits;  and, 

VVheke.\s,  The  practitioners  of  medicine  and  surnory  of  any 
community  who  have  duly  graduated  from  Rccredi ted  nuHlica! 
colleges  and  have  incurred  the  expenne  of  ]rx-atiug  in  hucIi 
communitiee  naturally  and  justly  feel  that  their  present  .uid 
prospective  rights  and  privilegeH  are  wrongly  encroached  ujioo 
by  the  abuses  now  in  practice  in  connection  with  medical  char- 
itieB  ;  tliereJore,  be  it 

ReBOtved,  That  it  ia  the  opinion  of  this  Society  that  some 
means  can  MfkNiDd  to  check  or  modify  thia  formldahla  aril ; 
and 

/it'so/ffrf,  That  an  urgent  call  be  made  upon  all  such  mem- 
bore  of  tbe  prnfeeeion  who  are  in  8ym|jBthy  with  this  movement 
and  h:v:i:  ;',t  iieart  t:i>/  i  -'^t  interest*  of  the  medical  profesHion, 
to  rendi  ;  h  n  i  i.  issistauce  and  tlnancial  auuport  ID  the 
adoption  <'i  h-ii<  h  turvkm.rwi  as  will  t«nfi  to  eradioaw  and  pre* 

vent  these  evils,  abuse«  and  practicefl;  and 

Resolved,  That  an  op>en  meeting  be  held  at  some  future ttme 
and  the  profession  at  large  ho  invited  lo  he  present ;  and 

Retoived,  That  a  <  opy  of  these  reeolutionH  be  sent  to  the 
Boston  Medical  and  Surt/irat  Journal,  the  Jodinal  of  the 
Amf.hu'a.n  Mkdical  As,so<'iation,  the  Miiiica!  R>i-i>r<l.  the 
Ntw  York  Medical  Journal  and  the  Mi  dical  \tw8  for  publi- 

M.  QnwisiF,  M.D.,  Secretary. 
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Hocfll  SIcraterspla.  Dei.  Dottor  EmiliO  BcaiXBfJBIIiX. 
U.  Hoepii,  Milano.  mi.  Pp.  viii,  42L  (Unaal  of  Sero- 
tiierapy.  By  Dr.  Emilio  Kebuechini.) 
This  is  another  of  tbe  little  Hnepli  manuals,  which  must  be 
very  convenient  to  Italian  etudents  and  phyHicians.  Its  bulk 
of  421  pageeof  closely  printed  text  shows  that  it  is  more  than  a 
brief  eoDpendlam ;  it  te  in  faet  a  very  fair  compilation  of  the 
principal  facts  of  f-rotherapy  np  to  within  the  past  year  or  two, 
apparently  fairly  and  judiciously  stated.  The  work  takeii  up 
each  disorder  that  has  been  thus  treated  or  exiMrimented  with, 
from  the  earlier  attempt  of  Paaieur,  fiehriog  and  others,  down 
toSanarellPa  lateet  elaina  aa  to  tbe  serotherapy  of  yellow 
fever  The  literature  appears  to  have  been  very  carefully  gone 
over,  and  American  data  are  not  overlooked,  as  waa  (ormarly 
often  tile  eaaa  io  Enropeaii  oompilatiooa  of  tlila  nature.  To 
any  one  who  can  raad  Italian  thia  would  be  a  vary  handy  ready 
referent:e  work. 

Fiftieth  AnnlverMry  of  tbe  Hartford  Medical  Society,  September 
16,  lb4*i.  Proceedinga  of  thecelebmtion  October  ISlW,  at 
Hartford,  Conn. 

Thia  volume  inolndea  tha  introduotoiy  remarka  by  the  preai- 
dent,  M.  Storra,  M.D.   HiatorieaddreaaeabyOnidop  W.  Rna- 

aoll,  M.D.,  on  the  deK'eftfied  memberH  and  those  C'ounected  witli 
the  later  yeara  of  tbe  Society,  by  Horace S.  Fuller,  M.D.  "Es- 
prit de  Corps"  by  Henry  P.  Steamai  The  preeant  and  fatufO 
of  the  Hartford  Medical  Society  as  suggested  by  a  study  of  the 
fundamental  enactments,  by  Melancthom  Storrs,  M.D. 

The  smooth  and  pleasant  course  of  the  Hartford  Medical  So- 
cle^ from  the  foundation  in  1846  to  the  preaent  time  made  it  a 
pleaeant  taak  for  the  membeta  lo  meet  and  oelebtate  the  ooca- 
sion.  No  one  can  peruse  the  work  without  feeling  that  tiiey 
missed  a  very  important  event  by  not  being  present.  Thiscom- 
memorative  volume  is  of  interest  to  every  member  oftho  madi' 
cal  profession,  and  the  bii)grapbie8  contained  in  Dr.  Fuller's 
address  add  something  to  American  medical  biographies. 

Some  of  the  speeches  on  the  occasi  -ii  of  the  anniversary  din- 
ner were  of  a  high  order  ol  literary  merit,  and  all  were  amiiaing 
'and  entertaioiog. 

i  The  Hartford  Medical  Borfety.  judgiof  from  thia  Tolnna,  ia 
'  compiMed  of  very  pleasant  people. 
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•f  111  hnm  IMi  Mtikal  tMltUr.  T«].  sv.  Olotki. 
Illmtrnted.  MO  page*.  1887. 

Thie  b(K)k  contaios  the  prf.Keedings  of  the  forty-Bixth  aoDual 
aeeaioD  of  the  Society,  beld  at  Manhalltown,  Iowa,  May  19, 
SO  and  Si,  1B9T.  BwUm  Itote  of  memben,  auiiliuy  MMdettea, 
obituary  notices,  etc.,  the  forty  papers  presented  at  the  an- 
nual meeting  are  given  in  full.  The  volume  ia  well  bound, 
welt  aditod  and  cnaioallaiDt  paper,  m  eiadft  to  tlia  aoele^. 


PnKccdiags  af  UN  Plartda  MeHeel  AaNctallaB,  Ptoar.  85 

1887. 

The  proceedings  of  the  twenty-fourth  acDual  meeting  of  the 
Aeeodation,  beld  at  Palatka,Fte.,  April  1807,  are  given  in  this 
ToluBiew  Tba  appeadii  camtaiiia  liia  vailoua  papers  preoented 
at  tiaa  owatfiigt  liate  of  membeni  ale. 


NECROLOGY. 


Joseph  Lewi,  M.D.,  Vienna  University,  Austria,  1847,  died 
at  bia  home  io  Albany,  N.  Y.,  Deoambar  18.  Ha  waa  born  in 
Badoitz,  BohMaia,  Augnst  17,  1820  and  came  to  Albany  in 

ISIO.  Havinp  obtained  prominence  by  both  industry  and  skill 
ho  served  with  Drs.  Thomas  Hun,  Alden  March  and  Mason  F. 
Oogawall  on  the  b(«rd  for  the  eiaatiaatkMi  of  New  Toik  aor- 
geoDB  for  the  U.  S.  V  ihmteer  forces.  He  was  an  pi  PreBidont 
of  tho  A Ibivny  C'uunly  Medical  Society,  the  Benior  ceoaor  of 
the  New  York  Medical  Society  and  a  consultinK  physician  on 
the  stall  of  the  Albany  Hoapital.  Floni  the  lajr  pnaa  we 
l«th«r  that  notwilhataading  bia  robnat  health  which  began  to 
fail  last  spring,  ho  Jii  d  of  sonio  affection  of  t^f  livf-r 

Prof.  K.  S.  T ABfJ  1  mi,  Paris,  aged  fl9.  One  of  the  meet  notable 
medical  figures  of  our  epoch,  an  accompliataad  aelenUat,  bi- 
atructor  and  author.  His  greatest  work  was  ainnf;  the  line  of 
obstetrics,  which  has  rendered  his  name  familiar  to  ev  ry 
membf^r  of  the  medical  world  in  both  hemispheres.  In  1882  he 
ptoclaioied  the  neoeasity  of  iaolatiao  for  paecparal  fever,  and 
to  hfm  we  alao  owe  the  wide-apread  nae  of  aablimato  and 
nutiicrous  obBtrtric  appllam-oB.  His  basiotribe,  cephalotribe, 
dilator,  incubator  and  forceps  have  rendered  incalculable  ser- 
vice, and  the  lateat  models  are  still  fashioned  npon  thetr  prin- 
ciples. France  reoogniaes  the  debt  she  owes  to  Tarnier  and 
the  clinic  with  which  he  has  been  so  long  connected,  is  to  be 
called  henceforth  the  Vliniiuf  Tumii  r.  He  has  been  presi- 
dent of  the  8oci^t£  do  Cbirurgie,  of  the  Acad^mie  de  M6d. 
andof  theSoe.  Obatot  de  Franoe.  The  llat  of  his  works  ia 
given  in  tho  ProQrfu  MM.  of  December  4,  but  his  great 
"Treatise  of  tho  Art  of  Accouchement"  is  left  unfinished, 
although  two  volnoMa  hAVa  aliaady  api>«>arfd,  and  7C0  pages 
of  the  third  are  in  praaa.  Hia  papila  who  have  been  assisting 
hlro  intend  to  complete  the  work,  making  every  effort  to  render 
it  worthy  of  the  mHater. 

Stkpueh  H.  Co>'USb,  M.D.,  College  of  Fhyaiciana  and  Stu- 
geona.  New  York,  1848,  of  Summit,  N.  J.,  dropped  dead  in  the 
Delaware,  Lackawanna  *  Western  Eailroad  waitiop  room  on 
Deoemlier  24.  He  came  tu  Bummit  from  Now  Vork  in  IbTO, 
waa  agied  76  yeara  and  leaves  a  widow  and  two  sonn. 

lUnio.Mt  L.  Hellbb,  M.D.,  Napokon.  Ohio,  r>ecember  14, 

aged  36 years.  -P.  B.  Sandridge,  M.D.,  Nelaon,  Mo.,  Decern 

biv  Uk  aged  66  years.  C.  A.  Thompson,  M.D.,  Jefferson 

Oltr,  liOi',  iXecembcr  15,  aged  74  years.  During  the  he 
waaaofgeon  of  the  Thirteenth  and  Nineteenth  Illinois  regi- 
mento  for  four  years.  Ho  was  a  pvomlnent  figure  in  the  State 
Medical  Association  and  was  treasurer  of  that  body  fur  eigh- 
teen years.  Charles  H.  Jones,  M.D.,  Baltimore,  Md.,  De 

cember  17.  William  Voorheee.  M.D.,  Spottoylvania,  Va., 

December  ID,  aged  62  years.  -E.  B.  Barlnger,  M.O.,  Pltte- 
burg.  Fa..  December  19,  aged  28  years. 

J.  H.  Lakueau,  one  of  the  younger  surgeons  of  Fianee,  out- 
Rido  of  Paris,  whose  name  is  well  known  by  his  communica- 
tions to  the  Sac.  de  Chir,  and  the  Anhix^ts  Prvv.  de  Chir., 

of  wiiicb  he  waa  one  «^  the  foondera.  R.  Bianchet  jr 

Vine  PradAt,  ptofeaaor  of  hygiaoa  at  Qnmada,  Spain.  Uax 


ptivat  dobantflf  ophthalmology  at  Berlin,  Qiaefe'a 
at  tte  OhariM^-    -    .     .  . 


L.  Auerbach.  profesaor  ex.  of 

dSyears.  Edmund  Drechsel,  pro 

feasor  of  physiologic  ^bvaiatry  and  pharmacology  at  Berne, 
aged  D4  man,  andwiW  tor  his  investigations  of  the  propertiee 

and  prodaeta  of  tiw  albtlniiiioidB,  origin  of  urea,  etc.  L.  A. 

Bacnner,  aged  84  years,  aai^nr  member  of  the  madlical  taeui^ 
at  Mnnicli,  formerly  proHanor  of  pharmacology. 


histology  at  Breslau, 
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flaaMblaCUcaia,— The  report  lor  November  gtvea  the  total 

deaths  as  1,613,  or  0.99  ppr  1,000,  the  rate  for  the  same  period 
in  ISm  being  0.»7  per  l,0tlO.  These  I,()13  deaths  were  aa  fol- 
lows :  312  under  one  year  old ;  184  under  five  years  old ;  178  were 
due  to  nervooa  diaiaiina :  170  to  oonaamption ;  160  to  pnawDO- 
nia;  120  to  heart  dfaeaae ; 87  to  aeato  intaattoal  dlaeaaaa ;  TBto 
broncbitin  .  ~'>  to  diphtheria  and  BMOlbnillOlta  CfOttp;  06  to 
cancer  and  il  to  typhoid  fever. 

Xtt  PumJc  Sewags  Problem.  A  bill  is  shortly  to  be  presented 
to  the  New  Jersey  legislature  for  the  building  of  a  great  trunk 
sewer  line  twenty -<ix  milea  long,  extending  from  Paterson  Falls 
to  Newark  Bay,  at  a  ooat  of  86,600,000.  The  work  ia  neceaea- 

rily  of  a  Rtato  na'un  Ir  iiHniiich  as  there  are  parts  of  five  coun 
ties  aud  eighteen  or  twenty  citiee,  towns  or  hamlets  in  the  lower 
Passaic  sewer  district.  The  oommlaaiao  ka^ng  the  matter  in 
charge,  in  their  report  to  the  New  Jersey  Sanitary  .\seociation. 
estimate  that  the  population  uf  the  valley  may  reach  l,4i>8,U0ti 
in  U»30.  Thoy  rsfer  to  the  dry  summer  of  1896,  w  hen  tho  river 
proved  a  veritaUe  ceaapool,  and  make  paaaiqg  allnaioo  to  Lou- 
don,  liandiaaler,  OI$agaw,  Bailla,  Baria  and  other  canteia  of 
population  as  grappling  vitiiflie  aanedUBciiltiaa in aatrOciogly 
humanitarian  spirit. 

Seiae  Cbaafts  ef  lattreat  te  New  Yark  Physlcitog.  The  now 

;  State  charter  of  New  York  allows  the  addition  of  another  med- 
ical member  of  the  ci^  Iward  of  health,  makiog  three  doctora 
to  two  tojman.  Meetinga  are  to  be  held  in  the  main  olBoe  of 
"the  borough,"  but  there  will  be  a  branch  office  in  cac  li  bnrmigh 
and  as  many  more  as  may  be  D&ceasary.  The  Board  of  Public 
Ctiarities  is  to  tie  formed  much  on  the  same  linea,  the  jariadfe- 
tion  being  aUghtljr  cbangad.  One  commissioner  is  to  be 
appointed  for  New  York  County,  another  for  Brooklyn  and 
Queens  Boroughs,  and  the  third  fur  liichnioDd.  The  mayor 
deaignates  the  preaident.  A  tardy  recognition  of  the  rights  ot 
the  genenl  practitioner  ia  to  be  noted.  The  ayatem  of  regtO' 
tered  physicianB,  who  are  to  be  called  by  the  ijolice  in  uhht 
gency  cases,  which  is  now  in  vogue  in  Brooklyn,  has  been 
adopted  for  the  whole  city.  If  patients  are  unable  to  pay  the 
physicians  for  their  aarvic^  the  doctora  will  be 
out  of  a  public  fond. 

Heavy  Death  Rate  at  Havaaa.— liecent  reports  from  Cuba  show 
that  a  decimation  of  the  popnlation  (eatimatBd  «taDU.OOO),  has 
been  going  on  during  rectot  OlODtha,  and  the  life  ioee  is  really 
greal'  T  th.iu  in  tho  Butnia«<r.  Deatha  flOBi  yellow  fever  have 
decreased  steadily  since  the  middle  of  avnuner  on  account  of 
the  aatablidinieat  of  military  hoapitala  outaide  of  infaetod 
towns  and  bcca use  of  the  cool  weather.  I'-itpri  -  fever  dues 
not  seem  to  exiat  to  any  oxteut  bayuud  the  tmiitjiry  hospitals 
but  it  appears  to  be  very  fatal  in  those  institutions.  Deaths 
from  malarial  feveia  have  alao  incxeaaed,  and  no  diminution  is 
reported  in  the  number  of  deatha  from  eoteritta,  dyaentory  and 
diarrhea:  in  fact,  the  deaths  from  enteritis  ha\e  irirreaHed 
largely  in  the  military  hospitals.  The  report  shows  that  the 
total  number  of  deatha  in  tiie  oi^  of  Havana  and  the  town  of 
Regia  during  the  month  of  .November,  from  all  cauBcs.  amounted 
to  2,.117,  equivalent  to  an  annual  death  rate  of  13ii  per  thuusand 
inhabitants.  In  June  there  were  1,041  deaths,  equivalent  to 
an  aoniuU  death  rate  of  62.40  per  thousand ;  in  July,  1,183 
daatha,  aqnivalant  to  a  daaHi  rate  of  71.88;  In  August,  1,439 
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deatlu,  equivalent  to  a  death  lats  of  8S.31 ;  in  September, 

1,778  deaths,  eijuivalerit  t  i  a  <!i  ;»tl.  r:it(><if  lii*"i  (JM;  in  cX'tohor, 
2,272  dentha,  iH|uivaleDt  U>  Hcit^alh  rntti  of  I'.MV.i'l;  iit  Nuveml>er 
tlmre  were  2,317  deatbs,  e«iuival>-nt  u>  a  d.  ath  rate  «f  VVX  It. 
is  erident  that  the  contracted  fuud  eupi  ly  hiw  at  last  reached 
that  point  where  no  food  etuffn  aro  df  liv.  red  without  humedl 
al^  |«;\>  Dipnt.  I'.»iri  l)f  ri.  wliii:li  Ims  h«"r<-lufi)re  ix't-ii  L-imtincd  tt> 
the  Chioeee  popiUatuio  in  Uavaaa,  ia  ra|)orted  to  estet  to  aome 
extent  amonir  the  nativee  of  the  lower  class,  and  it  is  reported 
to  l>>*  ri  ;nl  u  _  ir;  '1  .jtan/-iH.  Two  dcatliK  from  ii-jiroey  were 
r«port»"d  duriiii^  iLt^  month.  Thcao  dfaths  Wfru  not  rcsi>urted 
froni  the  lapmoy  hospital,  but  from  private  residenoea,  and  it 

Artomenl  vcrkua  tbe  l*ropo»i:«l  ScHSle  BUI  for  E«tlbl<sbiBg  a 
Natisaal  QsarsoDoe  Syitem.    Dr.  Ht-rmaon  M.  Biggaof  i>h'  New 

Vork  City  Hoard  of  llt^alih  has  given  espreeaion  to  hia  vit<WH 
criticisiDK  I''*'  sanitary  m-hrme  laid  down  iti  Renator  CafTery's 
w(«ll  kiiowti  bill.  It  will  bo  Bvf  n  that  Dr.  ISig(;e  would  aiiaiaiize 
the  executive  powers  ol  tbeprojweed  national  sanitary  body  and 
would  eialt  its  acieutille,  adviwi-y  and  educational  rnuetiotta. 
It  i»  hiB  opinion  that  Iho  tinif  hriR  cornei  when  thero  Hliould  Ix* 
Bomo  Federal  euiiervision  through  a  uatioDal  board  or  bureau 
of  health.  Such  a  department  should  havepowi-r  Itidetfrniine 
the  mloimuu  aanitary  reqairemeols  at  «U  porta  of  entry 
throngbottt  the  United  Statea  and  should  determine  the  sani- 
tary reguhitL  tis  n-Uitin^j  to  interstate  r  orrimerce  and  coniniun 
ieatioo  when  there  ia  daogoruf  the  IrantiiptfrUition  of  conta^iouB 
diao— e  from  one  Stat*  to  Roother.  It  Rhould  Ih-  ccmtrollid  l)y  a 
iKwrd  vlMSe  tueubera  pasBaased  (ha  higheet  scientillc  attain- 
menta  and  its  roKulationa  shmtid  be  enforced  throuirh  an  bmc- 
utive  offiwr.  Sut-h  a  nati"ti  il  iJi  |  ;iruuent  nhouid  have  thor 
ougtdy  equipped  laboraturit  s,  prueided  over  by  bavtoriologisto 
and  chemiata  competent  to  make  ezpsfiamatal  iavaatigaVkma 
of  the  hi(;betjt  ord«r.  A  prominent  feature  of  the  work  <>f  sui-h 
a  deparluit-nt  should  be  educational.  It  Hliuiild  iHHUe  from 
tine  to  time  circulars  of  informalioa  on  variouH  ni.itlorK  con 
nacted  with  the  diagnoeis,  treatment  and  sanitary  supkrvision 
of  thoTarioos  infections  and  contagions  dleenaes ;  on  metho4ls 
of  disinfection  and  on  various  otliur  ii]iitt<  rn  conin'irtcd  wiili 
public  tuedtciae.  Thtsc  ein  ulars  should  bt;  forwarded  ri'^'U 
larly  to  the  health  ofllcersof  all  ntK  Hand towns throu(choutlbe 
United  States.  The  virculara  of  infornatiou  which  would  be 
issued  by  it  i  providing  the  board  controlling  it  was  constituted 
of  men  of  sui.h  characliT  ai-  to  (j've  the  utteniiii-is  of  the 
depMrlinen  t  furce^  would  b« accepted  by  all  lucal  oiediuai  ollie«trs 
of  health.  Htate  boarda  and  health  ofilcersof  uitritime  ports 
aa  the  minimum  sanitary  re<|uirenientBi,  The  educational 
value  of  the  work  of  »u>:h  a  di  pji'tment  can  not  be  oveK-Hti 
tuated.  In  cases  i)f  fiiieri;fin-y ,  a.  ^  iw  r«'ini!-tj|  of  lociil  author 
ities,  such  a  bureau  bbould  be  prepared  to  ncnd  «.\perts  to 
advise  or  aaaist  the  local  authorities  in  dealing  with  any  onus. 
ual  or  alarniin^  fpidcauc.  In  toy  opiiuon  ido  lull  wliich  Ii.ih 
)>a^H4'd  118  hfcoiid  readiuK,  and  is  iu  c'oiini.iiti  i',  iu  this  LuiU-'d 
SUitL-g  ^>L-naie  qo<-h  not  at  all  satisfy  the  rt-.j  Lin-iuents  of  such 
a  deportmeot.  Under  the  pruvisioos  of  this  bill  uumsuh! 
powers  are  placed  in  the  hands  of  the  Kecretary  of  thi»  TreHs 

iiry,  or,  iu  other  woidn.  il!  tin-  haijiif  of  tlii'  Su  |..t  ,  :?i;rit:  Siir- 
((eon  tieDf  Trtl  of  Ihf  .Marine  H<  f^i  itul  S'-rvn  ■■.  1  li.  Ni.iJuie 
lloepitiil  Ncrvici-  \s,is  not  dt'ai|;ned,  nor  ia  it  f.ni(ieli-Dt,  to 
perform  the  fuaclions  of  a  national  bur«>au  of  health.  It  bus 
the  supervision  of  a  large  series  of  h<«pitalii  fuMln*  care  of  nU-U 
S'-aiiieo.  Ilie  dutuu  i-iiuni'ittd  willi  hm  1.  wi  tk  liu  i.i  :  u<  ->:iv 
way  III  nieinbersof  the  norvico  to  pi-rforoi  thi  ne  ri  Jjuiri'd  of  ,i 
national  bureau  of  health.  In  (ireat  Britain  ili<>  I.,(k.<;iI  (inv 
ernmeot  Ilfjard  e.\en;ia«a  powers eimilur  to,  Imt  n,.  i.  i  r  vr 
than,  those  Buxneslod  for  this  depiirtinent.  ji  i  ;  •  :  i  ,  i 
under  tl;<-  pl.tu  ouiliui'd,  the  eHtabllsbilU'Ot  of  a  nat4o!..i  I  :  ,  t.  i  i 
wuuld  soon  retiult  in  the  adonlion  of  uoifonn  im  iii  ..^  ui.m 
rwinirameaio  Uuoughowt  tbi'  United  bUti-a. 
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The  fttsdtm  Trcafvcat  at  Praslatk  Traabk^  -  Whatever  may  be 
I  the  [jrefwencM  or  conclusions  of  surgeons  regarding  a  choice 
I  between  caatratiou  and  vaeott)iuy,  one  thing  is  very  ci  rtiiin  th.'<t 
!  after  thf  i;tf1pi- 'ijf  rnfinn  the  patient  will  notii-ea  rti--nU'/(  i'  ii!^. 

;     A  Rectui  Appoiulmtul.    Dr.  'viarie  Louise  Henoit  of  I.owei!, 
Mass..  has  been  appointed  nu'dical  interne  in  the  New  ^■(lrk 
I  State  Craig  Ckiiony  for  epileptics  at  Sonyea.   She  claims  the. 
\  honor  of  being  the  Br«t  tiroman  so  honored. 

TrcasHfcd  Preicrlptleai.- -A oioog  the  archives  of  tlx- Vatican 
.  hua  been  found  a  collection  of  copied  prescriptions  in  the  hand- 
<  writing  of  Michael  Angela.   As  the  artiat  was  much  troubled 
I  with  failii'ii;  f>i(!ht  during!  th<-  umt'  of  his  life  the  lamedlsv 
wert»  iolvndml  lu  all  probability  for  t^i^nile  oitarac-t. 

1    A  Chasgc-  -  Or.  R.  Harvey  Reed  has  aoL<epted  the  position  of 

tuperintecdent  and  surgfon  in  fhnrpe  of  the  Wyoming  <;•  r; 
I  eral  I l<jepital,  located  at  lUK-k  Springs.  Wyo.    This  Hooptlal 
j  will  be  opened  for  |«ti«l)tS  about  April  I.  and  when  com 

pleted  will  iiave  acxommodationa  for  eighty  beds.   Dr.  Reed 
will  continue  with  the  Colambos  Medical  Company  as  One  of 
1  the  .isH;  .l  i.jte  editors. 

A  Ulit  le  the  New  Yerli  Aca^cay  et  JIMIcfM.— At  its  feeent 
'meeting  the  following  nominations  were  made:  Vica-prsai. 

<?i  riis.  ().  U.  DoujI.-iFt  nr.r)  \V.  !!.  Katzenbaoh  :  recording  sec- 
retary, M.  Allen  Starr;  Ireaaurer,  II.  E.  I'ranipton.  The 
Hoard  of  Trustees  repHirted  the  gift  by  Mrs.  .Anna  Woorishofler, 
of  #15,(IU)  to  the  library  endowment  fund  and  it  was  decided 
that  this  sum  be  set  aside  as  a  speeial  fund  to  be  known  aa  the 
■'.Vnna  Woerishoffer  Fund." 

Barcas  el  Medical  LltcratBrs.—Dr.  Carl  U.  von  Klein  haaopeiMd 
a  bureau  of  medical  literotnre  at  Na  243  East  Erie  Street, 

Chicago,  lu  furnish  medical  literature  to  inedi'  ,il  writers  on 
every  bubjeut  from  its  oarlieet  history,  and  from  every  language 
in  which  medicine  is  written.    Dr.  voo  Klein  needs  no  Intro- 
ductioo  to  the  profession  ;  he  is  well  known  na  one  of  the  inosC 
atsroropliHlied  lingutatB  on  Jxith  HideH  of  the  Atiantii-.    His  lat- 
<til  irnriHl.iln  li  of  I'ltehers  "Surgery  ( )ne  Hundred  VearH.Ago," 
is  acknowledged  praiseworthy  by  the  beet  critics.   The  profes- 
sion will  welcome  such  a  bureau,  for  through  it  the  busy  phy. 
.sii-inn  will  b(<  aiile  tti  obtain  ,1  little  rent,  while  l)r.  von  Klein 
will  uKike  biy  ref-ean-hes  and  tralisIatioiiH.    The  country  jinic- 
titioiier  can  thus  take  advantage  <»r  the  nearly  one  hundred 
J  tbouBADd  volumes  of  medical  literature  in  the  city  of  Chicago, 
'  including  the  librariesof  the  Ambbicak  Medical  Absoctatiok, 
till'  Serui  colli  rtiiin  i  which  includes  the  liiium  and  DuKois 
licvinoud  libraries,),  the  Newberry,  and  Kurupeau  medical 
i'  urnals  which  are  kept  on  file  in  the  various  medical  librariea. 
j  The  f-kiitor  of  the  Jovumai.  join*  with  many  others  to  wish  r>r. 
I  von  Klein  much  succees  in  bis  worthy  pursuit 

Orgsalicd  Oppniiiion  to  Hotpital  Abuocs  at  .New  Vork.-  .\  stormy 
iiicssiun  w:tH  held  U^for«>  the  Now  Vork  City  lloard  of  i-istimai« 
I  recenll>  uv.  r  (.-ivin^  away  of  the  public  money  to  the  eo^called 
■|.iiv;ae  cliarltiih"   .iiid  tearliiig  iiistiluliorif;.     Dr.    I".  U. 
.Slurgex  wjm  »|«jkiuuiaii  fur  l)ic  leiigue.    He  wan  aup|K)rted  by 
reprMeiilalives  of  the  t'oursty  Medical  Society,  the  County 
;  Mudifal  Aspociatiun  and  tin  \.  \v  V»>rk  Medical  Society,    Th-  se 
I  SiH-jetii-«  liHs  t'  afip>-!ired  ;ii',iiiially  for  several  yearw  tn  opjHiHt* 
I  eu.  U  .i[.|.r'  '{  i  lilt  I'  iiiTi,   Tiiey  \vrri>  met  l,i  rel<.f.ire  \vitli  the  xtlkte. 

ii.eiil  that  the  State  fixed  tho  aiuviuut  the  city  should  giro. 
I  nder  a  rtn-piit  law  the  .ifuount  to  be  psid  to  earb  charity  is 

tiKnie  ui-i  relit  ii.iry  wish  tlie  |;o.)r<l  of  I  f^tiuiate,  League  men, 
iiiTH  fi'Ui;hl  ii.irdi  ht  ;iL^ui,.^l  (tie  <.'u  ir:ir  of  afvHi.stancf  to  colle^je 
lioHpilalH.  boldit'g  th.iL  Hiji  li  uihtitu'i  ids  receive  tuition  fin.* 
f  I  in  students  and  t.ike  (  h  trity  patients,  not  from  bene voifut 
luoiives,  butlhatthey  ti  h.ivecltoic patients.  The l«<Mgue held 
I  that  instead  of  giving  so  mueh  money  t<>  private  charitifsthecity 
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■hoald  incWMW  Ita  approprfalfciM  for  flw  d«pavbBaot  «f  chari- 
ties, that  therp.  rr.i|?ht  b«  more  public  hospitals.  LeagneniMi 
charged  that  doctor*  made  pexBonal  proflt  from  private  hoBpi- 
tals  for  which  public  moneys  were  demanded,  and  officers  of 
hospitals  replied  that  the  doctors  who  proteeted  repiSMutod  a 
political  oqpuaintion.  The  Sloans  Maternity,  with  which  the 
name*  of  diverfl  tnlllionairee  are  identified,  whh  [^rn  r.t;  tho6« 
that  were  attacked,  as  also  was  the  Post  Graduate  Hospital's 
bafar-vwd.  On*  inatttation  leoalved  ovar  9900^000,  and  the 
total  prant  to  tw-pnty-flre  bcneflciarioe  waa  81,312,000.  Aod 
there  are  ntill  otliers  to  be  acted  upon  at  an  adjourned  meeting. 

Health  Antiiorities  sssa^swcd  With  Police  Pewcfs^Tbe  atTp«l- 
lats  courts  in  New  York  State  are  quoted  as  "steadily  putting 
a  ourfo  apon  the  artaitiwy  and  anwanantad  exerdae  of  what 
ia  kmnrn  aa  fhe  polios  powar,  Id  babalf  of  flw  healtli  aothori- 

ties  of  cititw  and  towns.  These  offlcials,  not  always  oont«'nt 
with  doing  what  is  appropriate  to  preserve  the  public  htvaltb, 
go  far  beyond  that  and  interfere  inexcusably  with  pruj  iTty 
rights."  A  reoent  oaaa  In  New  York  City  foniahee  the  inspi 
ration  of  a  decision  which  may  bring  far-raaehing  complica 
tioim  in  ita  tniin,  TIert'  tlic  il-  piirl-uent  properly  prtwi.rfti  ;in 
order  preventing  the  use  of  the  property  for  tenement  pur- 
poBM,  an  aecooak  ol  Ha  oonditioa.  The  Mder  want  farther 
and  directed  the  deBtruction  of  the  buildingB,  although  there 
was  no  proof  that  they  could  not  b«  put  to  other  usee  without 
ocKistitating  a  nuisance.  This  the  appellate  dimion  holds  to 
bawHMtg,  aufiag  thai  tba  right  to  deatragr  tha  baiUUoga  does 
not  eadat,  onleea  tii«y  ware  incspabia  of  baing  patiotDaoch  a 

condition  that  they  would  be  dangerous  to  the  public  health. 
A  lawyer  in  the  case  remarked  that  "exceeding  peace  had 
mada  Ban-Adam  bold." 

Test  ef  the  Amy  Esicrfcscy  Rstioa  by  Istaatry.— Two  compa 
oiea  of  fcha  Fifth  U.  &  InfoDtrx  waca  diraetad  bjr  the  War 
DapartBteat  to  maba  a  flT».da7  march  tram  Fort  VeFliaraon, 

Ga.,  to  test  the  use  of  the  emergpnt  y  r.vti!  ;i  ^' vj  f?  D.  Tay- 
lor, aiugaon,  who  accompanied  the  troupe,  reported  tliat  the 
iaatol  tiwaOflianieifcltlianilion.  so  far  aa  tba  man  were  con- 
cerned, was  a  failure,  as  it  was  impossible  to  be  certain  that 
they  uaed  it  exclusively.  One  of  the  company  oomtnanders 
states  that  the  men  had  been  paid  the  day  before  starting  on 
tba  march  and  thns  had  the  means  of  purchaaiog  such  articles 
aa Ubity  dealiad;  and  thataa  tbay  mardud  fhroa^ a eountry 
abundantly  supplied  with  poultry,  milk,  butter  an  !  '  sfga,  they 
availed  thenuelvee  of  their  opportuoitiee  to  purchase  these 
BftlrltW  BbOOBipanies  of  the  regiment,  marching  over  the 
aaaagRnuid,  naia  UtIoc  on  the  field  ration,  and  had  freah 
meat  and  freah  bread  naarly  every  day.  Vndsr  aoeh  oondl. 
tions  it  waa  regarded  as  hardly  ia  b«  exp<«<;ted  that  the  men  on 
the  emergency  ration  would  live  ou  the  satue  monotonous  diet 
for  five  days,  especially  when  they  were  constantly  being 
invited  by  their  comrades  of  other  companies  to  share  their 
meals.  The  oommiasioned  officers  of  the  two  oompanioe  messed 
together,  along  with  the  surgf-oti,  and  thean  lived  on  the  ration 
ezcluaively  for  four  dajre.  The  suqjeon  expressed  himaalf  as 
babigflf  tba  ophiioa  ttot  tha  latkm  waa  amply  aufBdeot,  so 
far  as  its  nourislinicnt  ifl  concerned,  to  eUBtain  life  for  fivi--  diiyu 
uuder  the  alrnin  of  thr  marches  made,  lie  found  only  one 
man  who  was  ab£e  to  eat  the  whole  allowance  of  sixteen  ounces 
hard  bread.  In  fact,  all  the  oiBceia  oomaidared  that  there  was 
an  excesB  of  hard  bread  and  pea  meal  in  tha  ration  and  eog- 
gcsted  a  rctlui'liiin  in  tho  .juantity.  Tho  rcfvortu  nf  thc>H<-  nfTl. 
cere  have  bma  subjected  to  very  unfavorable  comment  by 
Depatj  Surgeon-General  Smart,  who  conducted  tha  teat  of  the 
ration  made  by  the  Ktrat  U.  8.  Cavalry  in  May  last,  to  whom 
the  reports  of  the  experiment  by  the  Fifth  Infantry  were  sub- 
mitted. Dr.  Suiart  in  hi«  indnrwnient,  whiuli  ia  concurred  in 
by  Sorgoon-Gcneral  Sternberg  and  CommisBary  Ganeial  Bell, 


"Theae  reports  show  a  total  miaappteheosion  of  the  objecta 
ol  the  expedition,  and  illustrate  the  neeeasity  for  instructing 
OOnpany  oCQcers,  if  the  emergency  ration  is  to  be  of  value  in 
times  of  actual  war.  The  five  days'  ratioDs,  accenting  to  the 
views  of  the  Emergency  Ration  Board,  contain  food  material 
aafflcient  to  sustain  troops  for  five  days  under  the  maximum 
strain  of  war  service,  and  every  one  who  has  roughed  it  on 
hard  bread,  bacon  and  coffee,  will  acknowledge  that  there  ia 
enough.  Troop  E,  First  Cavalry,  made  a  ten  days'  march  in 
May  last  on  the  five  days'  rations,  and  the  men  were  in  fine 
spirits  and  ext*llent  athletic  condition  at  ite  cloee.  There  ia 
noqueetion,  therefore,  of  the  ability  of  five  days'  rations  to 
sostain  men  for  five  days  ;  nor  is  there  any  (}uoetion  of  the 
ability  of  troops  to  ecooomixe  their  five  days'  rations  so  as  to 
make  them  suffice  for  a  longer  period  if  the  officers  exercise  the 
necosaary  BupM-viftion  over  the  diet  of  the  men.  The  experi- 
t<rccB  recorded  in  the  enclosed  ro{)ortscan  not  1>«  accepted  as  in 
any  way  a  tost  of  the  emergency  ration.  They  are,  if  anything, 
a  test  of  whether  men  making  light  marchi  a  ci  ujd  eat  ai  d 
digest  in  five  days  what  was  intended,  if  need  be,  to  Jaet  thera 
for  ten  days.  As  mi^;!;'  tiave  been  expei'ted,  they  could  not. 
They  found  the  hard  bread  and  pea  meal  too  much  for  them, 
but  thi'ir  recommendation  that  the  quantity  of  fach  m  the 
emergency  ration  be  reduced,  has  no  value  because  made  in  the 
evident  absence  of  an  understanding  of  why  the  quantity  in 
the  ration  wan  larger  than  they  c<iuld  eat  during  their  march, 
ibij  riit:ig  'if  the  officers  of  thin  <  /riuoands  in  making  this 
uiaru:!  a  t^t  of  the  ration  ehuuid  bavs  been  to  see  that  the 
men  hvf":j  unthe  ration,  ami  nr.  tbi:  ai  tides  of  the  ration  alone, 
Uj  aeo  ihat  aa  the  men  had  mure  tiian  enough  at  command  they 
did  not  do  thcmsolves  harm  by  overeating,  and  to  see  that  no 
part  of  the  ration  was  destroyed  or  thrown  away,  eo  that  at  the 
cloee  of  the  march  a  rejxjrt  could  have  been  made  of  how  much 
of  each  article  had  been  uacd  under  the  conditions  of  their  five 
days  march.  Another  of  the  objects  of  a  test  march  by  infan- 
try should  have  been  to  determine  the  beot  way  for  the  soldier 
to  (»rry  his  rations.  One  report  savs  that  there  is  no  difficulty 
in  carrying  five  diMrs'  rations,  but  tne  best  method  of  paclring 
on  the  person  ol  the  aoldier  is  notspecifled ;  while  from  another 
report  it  is  gaUmad  that  only  half  a  day's  ration  was  carrlad 
on  ttan  peiaon.  Obvioaalj,  tha  moat  elementary  pointa  oon- 
nectad  aritk  taating  tha  valna  ol  tha  amergency  ration  do  not 
seem  to  bava  been  appredatod  on  thia  much  ol  nnmpaniaa  at 
the  FIflh  Infantry,  the  reporia  of  tha  mareh  hnfa  no  baatlag 
on  thaanSdanear  or  ineufTlelency  of  the  tatkn.*' 

Clnt'lnnatl. 

The  wbbkly  mortality  tcErouT  shows :  Still  births,  7 ; 
^rnotie  diaeaasB  U;  phthisis  pulmonaiia,  15;  othar  eonatlta- 
tlonal,  9;  local  dlaeaaaa,  57;  davalopmantal,  6;  vlolaiioa,  9; 

under  1  year  of  age.  20;  under  5  years,  32;  total,  all  eausco, 
n>l ;  preceding  week,  106 ;  corresponding  week,  188G,  120 ;  1886, 
124 :  18M,  123. 

Ton  {Btau  Boabo  or  Msdicai.  BnianuTioN  has  been  suc- 
ceaafnl  in  asenrlng  fha  indlefanant  of  nina  Illegal  practitionera, 
and  in  the  case  of  the  State  of  Ohio  vs.  Prance  gained  a  victory 
in  tha  aoprema  oourt  bjr  not  only  having  tha  daciaion  of  the 
lowar  eewk  aflrmad  in  the  matter  of  the  floe  imposed,  batalao 
the  constitutionality  of  the  medical  law  upheld. 

Dk.  J.  B.  IIotGii  of  Lebanon,  Ohio  waa  found  dead  at  hia 
home  December  3.  Dr.  Hough  was  70  years  of  age  and  occu- 
pied tha  chair  of  chamistiy  in  the  Miami  Madioal  CoUoga  of 
Cindnnall  for  a  nnmber  of  jaara. 

Tuv.  following  half-yearly  changes  in  the  staff  of  the  Cincin 
nati  iioepita!  occurred  December  1 :  Dr.  N.  F.  Daodridge 
and  Dr.  E.  W.  Walker  relieve  Dr.  J.  C.  Oliver  and  Dr.  Joa. 
Ranaoboff;  Dr.  £.  W.  Mitehall  raliavaa  Dr.  Joa.  Eichbais; 
Dr.  C.  8.  Rvana  reUarca  Dr.  A.  Ravogll ;  Dr.  8.  G.  Ayrea 
relieves  \h  r  II.  Good:  Dr.  W.  H.  Taylor  and  Dr.  Chaa. 
A..  L.  Reed  relieve  Dr.  (1.  M.  Alien  and  Dr.  C.  D.  Palmer; 
Dr.  F.  W.  IdiDgdon  relieves  Dr.  H.  H.  Hoppe:  Dr.  8.  B. 
Allen  relieves  Dr.  Max  Thorner;  Dr.  B.  K.  Itiichford  n  lievps 
Dr.  Allyn  Poolo,  and  Dr.  Chas.  H.  Castle  takes  the  orthopedic 
department. 

Db.  Uilbbbt  1.  CuuBH  has  returned  after  an  extended  toar 
abroad.  Ha  attended  (ha  Istonatkmal  Modloal  OongiaM  ni 
^Tiwcow,  the  Leproey  Congreaa  at  Barlln  and  tin  IVaoeb  Sur- 
gical Congress  at  Paris. 

Tn  Hbalth  Dbpartxbiit  baa  Ivutt  iasoad  a  llatof  all  phj- 
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in  Hamlltoo  Oomty  who  ax*  duly  wgiatMed  by  the 

Stat«  Board  of  Metdical  Registration,  together  with  the  date  of 
their  gmduatlon  and  rogistration,  college,  achool  practiced  and 
residence. 

Tn  Dspabchbut  o*  Hsaltb  haa  aQDoaooad  that  in  view  of 
Kta  c«iMfan7  aeoaptod  tliaoiy  of  tha  eout^fiem  dniMtor  of 

tub(>rculaeis,  all  caaea  are  to  b(«  rnprirted  jnat  as  other  oootag- 
ioiua  diaetases.  Tliere  ia  no  anDouncemeot  made,  however, 
which  refera  to  the  compenaation  that  tha  phnkiaD  ia  to  gat 
for  paflfanning  this  act  of  pncantfaiB  for  tlw  foodoltlwgaii- 
end  public  The  Departmant  li  who  to  all  ehfi^eo 

who  lukve  had  diphtheria  or  ba  .  i  l.een  exposed  to  it,  and  they 
ara  not  to  be  allowed  to  return  to  school  until  their  thioata  fail 
topnaant  Om  Klaba-LoefBer  bacillua.  Tha  attandiiig  physi- 
cian ia  to  make  the  examination,  the  Health  Department  f  ura- 
ishing  the  culture  tubes  and  making  the  culture  examination 
free  of  charge.  In  order  tocarry  out  the  above  plan  the  follow- 
ing ralaa  have  been  adopted :  I.  Tha  culture  moat  ba  made  Bot 
laM  tibu  Mvaa  daya  aftar  Ite  pliTBklaD  baa  Mtiflad  iha  dapait- 
ment  that  the  iiatient  haa  been  diBmiaaed.  2.  If  the  esaruina 
tion  of  the  culture  ie  negative  thf  quarantine  will  be  raised  in 
(our  days  from  the  time  of  examinatioo.  If  the  culture  ahows 
tha  Kleba-Iioeffiec  baciUoa  the  physician  will  be  informed  and 
aaotSnr  culture  must  be  made  in  not  leas  than  one  week  after 
tlj  ■  first  I  uttur'-  X  In  any  case  where  the  physician  ii  chart;? 
does  not  desire  to  make  the  culture  for  raising  the  quarantine 
ttiahaatth  dapartmaot  will  hare  the  culture  made  at  tbaaad 
of  two  weeks  after  the  patient  has  been  dismisaed. 

A  CASK  OF  TM^iA  BCHiROCOCCfs  Or  hydatid  liver  has  devel- 
ope<i  here  and  has  aroueed  coimiderablc  intt-reet.  Several 
laqje  cyata  have  developed  and  the  preaenco  of  the  paraaite 
baa  baan  danMHiafamted.  Tha  dhaaas  la  a  wij  laro  aea  io  this 
country,  Oaler  tieing  able  to  collect  the  records  of  but  eighty- 
dva  caaea  that  have  oocumd  in  the  United  States  and  Canada 
op  to  Iha  pnMDt  ttnaw 

Philadelphia. 

TuE  State  Mkdii  al  Board  of  Examiners  a.>»  LitEssER;* 
bdid  ita  winter  seaaion  during  the  week  ending  December  IB. 
Than  wara  lOB  appUcanta,  oat  of  which  nainbar  34  fatted  to  re- 
oahra  tha  svataga  permitting  them  to  raealTa  the  oartifleato  and 
licence.  Among  the  applicants  were  some  holding  diplom.is 
from  institutions  in  Germany,  England,  Italy.  Russia  and 
Praoce,  but  the  majority  as  uaual  were  graduatea  of  last  spring 
from  Peonqflvania  achoola.  Thirtgr  o(  tha  candtdatw  were 
recent  graduatea  who  bad  lUIad  to  pMi  at  fha  laat  enmina- 
tioD.  Unfortunately  for  them,  the  majority  of  those  rejected 
wen  alao  from  tliis  group,  which  seemed,  at  leaat  in  three 
inataaeaa,  to  prom  coodaairaly  the  inadequacy  of  tha  twt 
nfTered  by  the  final  examinations  at  the  colleges.  Some  of 
thcu  were  totally  unfit,  as  may  be  inferred  from  the  following 
specimen  replies :  To  thequeetion,  "What  is  metalwlism?  " 
OnamanrepUad:  "Itia  the  peraaitaaia  of  tiie  blood,"  and  as 
to  tha  cfaaiaetaristle  diaiigea  and  dlnfeal  appaaranota  oeeor- 

ritit;  in  tubercular  arthritia  evoked  the  followini;  :  "The  liver 
and  kidneys  do  uot  fuactioo  properly  and  the  akin  is  cover«Mi 
with  Itmipa,"  Among  those  who  passed  with  distinction  was 
one  whose  profeaatonal  cbaract«>r  and  paraonal  worth  would 
have  been  gladly  acknowledged  by  tha  Board  by  granting  the 
licen&c  wilhuut  reijuirifiR  him  to  submit  tn  the  iiuliu'nity  uf 
ttxm  examination  with  this  year's  graduates,  und,  indet'd,  a 
inrilinn  to  oinil  ihe  e^camination  in  his  case  was  entertained  by 
th©  .Mtjdiciil  Council,  hut  it  was  found  that  the  law  wan  man 
datory  and  ironclad,  |>ermitting  no  exceptions  to  bo  made  what- 
ever. This  was  Dr.  W.  L.  Rodman,  who  has  recently  ootuo 
here  from  Louisville,  Ky.,  to  accept  the  chair  uf  the  I'rinciples 
of  Surgery  and  Clinical  Surgerv  in  the  Mudico  Chiruigical 
College,  and  who  haa  been  warauf  waloomed  to  tha  nam  of 
the  profession  in  this  city. 

The  A<  m>em^  oySriti.Km  ni(>t  I)("ri'iiil)i>r  *!  .-irni  i'!ri  t<-d  I 'r. 

J.  Ewing  Mears  president  to  succeed  Dr.  Thomas  U.  Morton, 
wiko  bad  aartad  In  fbiaa  aDooaaain  torma.  A  daatb  during 


the  adndniatetfon  of  atber  wia  raported  hj  Dr.  T.  O.  MnrtoB 

at  thia  meeting.  The  patient  waa  about  60  yeara  of  age  and 
had  been  admitted  to  the  Pennsylvania  Hoapital  for  gastric 
disorder  of  a  year's  standing,  malignant  disease  being  sus- 
pected ;  p/loric  ateuoaia  and  dilatatioo  of  the  atomacb  waa 
known  to  asM.  Bihar  waa  adndnfaitorad  in  order  tiiat  an 
exploratory  operation  mi^ht  be  made.  The  patient  tf'iok  the 
anesthetic  badly  and  there  were  such  convulsive  movementa 
of  the  diaphragm  and  abidominal  wall  that  it  was  im|joadbla 
to  doae  the  wound  after  the  aectioo  had  diaclaaad  an  inoper- 
able fuslfurw  canoer  of  the  pykmiB  and  fnffltrattoii  of  the 

stoiijiich  wall.  A  fpTVi.lrrij.H  I  if  chloroforn:  were  K^'f'j-  ■■vhilf*  fhe 
ligatures  were  rapidly  applied,  but  the  patient  vomited  freely 
a  thin,  gruel -like  fluid  and  shortly  afterward  etoppeibftb- 
ing  and  all  efforta  at  reeuadtattoD  failed.  The  autopsy  by  Dr. 
Cattail,  the  coroner's  phyaldftn,  ahowed  that  sufifocation  had 
cauaad  death,  tha  bnwchial  tubaa  baiog  completely  filled  with 
the  aama  thin  tanaeioaa  fiuid  whkh  waa  found  in  the  stomach. 
Dr.  Morton  potntad  o«t  that  in  caa«i<if  dilated  stomach,  absti- 
nenoa  tnm  nodfln  fto  day  of  opemtion  ia  not  sufficient  and 
he  advocated  iTMblnii  oni  tha  atonaoh  in  ancb  caaea  aa  an 
important  preeavtton  to  be  tainn  bafore  the  admialatratioti  of 
ether. 

At  thk  DtHrember  meeting  of  the  College  of  I'hysicians.  Dr. 
John  B.  Deaver  read  a  paper  entitled  "X-Ray  Pathology  of 
I' raotnn*  about  tha  iiUbow,"  which  ha  Ulnatntad  with  thaaid 
of  the  stereoptieon. 

The  OHftTETKic.\L  Society  held  ite  meeting  December  2. 
The  more  toipuitaot  communications  were  one  by  Ur.  Joseph 
EUuitmanof  Indianapolis  on  "The  Queetion  of  Pelvic  Support^" 
and  one  by  Dr.  Joae^  Taber  Johnaoa  of  Washington,  D.  C, 
on  "The  Beat  Way  of  Treating  Pus  Collections  in  the  Pelvis ; 
the  Abdominal  versus  the  Pelvic  P.oule."  .-^ftor  a  diBcussion 
uf  the  aubjecta  by  Dra.  J.  M.  Baldy,  Charlea  P.  Noble,  W.  £. 
Asbtoonadotbara,  flwttoeiatjnttsndadn  noaption  in  bonor 
of  iu  ^ucHtfl,  at  which  Dr.  E.  B.  tiontgonarj  jtwldad  aa  fba 
hoet,  at  the  University  Club. 

A  Charter  has  been  granted  for  a  new  hoapital  for  conta- 
gious diaaaaaa,  which  ia  to  ba  cailad  tha  ''Uaaith  fkoteettta 
Hospital  for  Oontagiona  DIasaaea,"  in  hooor  of  tha  WomaD'a 
n  .iUh  Protective  Association,  which  has  been  actively 
engaged  iu  sanitary  work  for  several  years  in  this  city.  The 
aunounoement  haa  been  made  that  a  site  has  been  secured  by 
the  purchaaa  of  property  at  Twanty-aanood  Street  and  Lehigh 
Avenue,  Philadelphia,  oppoalto  tha  Ifiraleipal  Hospital.  The 
necenaity  for  a  pay  hospital  for  such  disi'taai  s  in  searlet  fever 
and  diphtheria  haa  been  adurawledged  for  several  yaai8|  and 
ita  eatoUiabnaat  ban  baan  adwoated  eapeoialij  bj  ttia  late 
l>r.  William  H.  Ford,  president  of  theCity  Board  of  Health :  Dr. 
W.  M.  Welch,  chief  physician  of  the  Municipal  Hospital,  and 
by  Dr.  Henjaroin  Lee,  secretary  of  the  State  Board  of  Hentlb. 
The  work  haa  been  aooompliahed  by  tha  labota  of  a  jotot  oobi« 
mittea  from  fha  Wmuu'i  AHodalion  nbova  aamad  and  from 
the  Philadelphia  Gonntr  Madical  Society,  the  members  of  tha 
latt«r  being  Dr.  J.  Madiaon  Taylor,  chairman ;  Dra.  E^win 
Htjsenthal.  Oeorga  IL  aonid,  Jamaa  Tnon,  Frederick  P. 
iiecry  and  Edwin  B.  atabam.  Th«  oommittoa  haa  had  weekly 
meetings  for  nearly  imo  ywni»  tiM  idantiflo  work  and  plana 
being  in  cbaiga  of  tha  manoid  rapmantntifat.  white  tha  aetiva 
labor  of  providing  f anda  waa  aceanpliBlMd  by  tba woman  rapfa- 
sen  ting  tlie  HealUi  Protective  Asaoeiatioa. 

Thk  I  >t;>T  M.  Si  iiooi,  or  Di'pHrttnent  of  the  Modico  ( "hirur- 
gical  College  is  now  in  full  running  order  and  is  equipped  with 
ths  latoat  appllanoai,  Including  electric  lathes  and  motota. 

Thr  t.\^r  meeting  of  the  Medical  Club  was  devoted  to  n 
reception  in  honor  of  Prof.  Howard  .\.  Kelly,  M.D.,  of  Johns 
Hopkins  Hospital. 

CBABTBR    fob  a   i>*AiTU-CUKK  CoUl'OHATlO!*   ItCFCSBO,— In 

Court  of  Oommon  Pleaa,  No.  2,  Judge  Panojrpockar  raeenfly 

handed  down  an  opinion  in  which  ho  rrfuHcd  tnpr;wit  ;i<'h.irter 
to  the  "Finit  Church  of  Christ  Seieulisf  and  delivered  an  im- 
portant  ruling  aa  to  tba  raMona  wi^  tba  inootporatioB  of  a 
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i-hurch,  havinir  Uu>  i  rariii  c  (if  fnilti  cure  aiODB  of  its  oloti'ta. 
is  niutriiiy  t«>  ihv  la^Hof  I'l-niiHvh  atiia.  The  chief  i  riticiHiimf 
the  tiri'|  i*cd  fliaru-r  was  thai  it  ((inllii-tcii  wuh  the  art  rr^ju 
liititiK  1  ill-  j.raL'tiCf  of  Mll•di^.•il^^•  ami  rriniiriiii;  all  catniiilatf^K  fur 
liccn-^i'  I<i  r.iiLVeesfUlly  \y,i)*s  an  fNaiiiiiiatinii  Ix  fi.ri'  tlic  State 
ItiMiii.l  i-f  I'.vaiiiifKTH  Hiul  I  .irHiiUfiv,  ami  tn  Inuf  liada  [rri'viiiuR 
?  rail;  ill ^•  i  'f  h-ui  %  cars  iii  cdi-Saiii  [iroi-nbiMl  Htudirri,  whrrca^  tin- 
|ir('|M-i-ii  iliaiUi  wi^uid  <.niffr  Ujt- aul  lioril  v  U(iiin  the  t-allfci 
1  Imi'  li  1"  i  iii|.iiwi'r  any  of  itH  iiu'iiil<crs  to  irt'at  the  nutst  weri 
oUH  iiiHcat*fn  altlioutrh  ix't  <nialitit-d  liy  the  propiT  course  of 
nx'tlieal  Ktinin-s  or  <i  jl \  I ii  .•tisi-d  by  the  Stale  lioard.  "It  is 
quiteclear"  s^aid  tin- .)  □<!).'«•,  '  llien-fore,  tliat  wlial  is  [iro|'i used 
is  iHUcb  more  than  a  i:lluri  h  hieii'c  ihcri'  is  i>r,iil.  h  tn  or  i -^talj- 
lished  a  KyKiciu  for  the  in-atiueut  of  di8L«iu>u,  to  im  yarned  into 
etTei.i  iiy  |>vr»in8  trained  for  Ibis porpoM who majr receive oooi- 

peimation  for  tlo'ir  Bervites." 

The  Stxni'\kii  Mi:iiii  m.  IliriTOKV  ot'  I'mi  vum  phi \,  i-oui 
piit-vi  iiv  I  rnli-ruk  1'.  It.  iir\,  M.|)..  h.uH  jukI  a|i|. eared  in  a 
harniHoiiie  iinp-rial  orlir.M  '.i'lume.  Alth  h  l^;  puollHtjeii  iiV  a 
(.'hirav;ii  liiiii  ahd  is  fur  ^ah  oy  M(lir,rn|  .In  rii  unly.  Il  it-  frei-ly 
iilublraleil  and  i-..nlaiim  riiiirli  valuable  hintnrii;  material  of 
more  than  local  iiilere.sl,  eH|ieci,illy  Willi  regard  to  the  orij^in 
and  early  strui;i;le  of  our  iie-dical  itiBtitulione. 

The  I'liii,  MiKi  t'Hi  \  M KDR  \L  Joi  KNM.,  u  now  ^'.i  weekly, 
edited  by  I  >r.  deo.  M,  (iould,  iHfiuea  its  Hrst  iiuinlicr  Jan.  1, 
l^i•S.  As  It  iw  r,ii?  i  i iti! mlleii  i)y  iiny  puljiiwhini;  houne  ur  com- 
mereial  corporali' 'U.  it  luiiy  lie  ex|>ecled  lt>  i)e  ihorouL'ij  ly  inde 
pendent  and  to  serve  no  iij!crc!«t*  other  than  these  df  the 
medical  profession.  It  is  pnlilnhcii  \,y  tiic  I'hijaJdpUia  Med 
I'uIiIihIiimi,'  (.'oiniiany,  rcpreHentat i\ ch  from  the  h  ading 
medical  scliii.  i|h  lH'ii:i^'  iiiemberM  of  tin-  Board  of  Trustees,  who 
arc  to  be  eU>cttid  auDually,  and  to  ^vhum  is«utru8t«<l  the  man- 
agement ot  the  atfnin  of  the  (' <:i  pany. 

I)ftr<ilt. 

At  THB  regular  meeting  of  the  Detroit  Medical  and  Library 
AeeociaUun,  held  Deceiniier  U,  Dr.  lieorge  Duflield  presented 
a  paper  entitled  "(iuaiacol  in  the  Treatment  of  T^'phoid  Fever." 
The  author  first  took  up  the  internal  aduioiatration  of  the  druff. 
ThiiohjeL-t  is  the  intriiduction  of  an  aotiaeptic  drug  into  theio- 
tefltinal  vaual,  aud  the  author  finds  that  Kuaincol  is  better  than 
any  other  remedy  for  this  purpoee.  Heeuid:  "I  have  never 
noticed  aoy  antipyretic  etfecl  when  the  niedieine  ie  adminis- 
tered iDtonially.  1  give  it  for  ila  autweptic  properties  alone, 
and  I  amattre  that  I  ac-complish  the  end  soutrht,  because  the 
atoolaare  rrdolent  with  the  characteristic  odor,  sliowini;  that 
the  medicine  must  have  papsed  the  diseased  surfaceK  a«  f;u  lia- 
col  aud  reibdered  the  pan  aseptic  l>y  it.s  piesenee  iliere.  U'ijen 
the  stomach  is  HO  irritalile  thai  llie  i)Ure  ijuaiacol  can  Lot  Ik> 
administered,  then  we  have  reeourfee  to  ihe  eariionale.  I  have 
ueed  Woodhridno'B  tnethi.id  for  several  years,  and  heli<>ve  his 
plan  is  successful  in  prodiieing  an  aseiitie  eciiidition  of  the 
intestinal  eai;al.  lint  il  is  bIuw.  and  ]  believe  hie  plan  can  be 
iiioditled  811  as  to  produce  belier  elVec'tw,  I  use  calomel  with  or 
without  podophyliin,  at  (irsl  every  hnur  ur  two  until  the  bow 
i-ls  are  ihorouuhly  iimved  aud  the  tlow  of  liile,  nature'-*  anti 
Heptii-,  is  eb*tnblistied.  Saline  waters  inereUBi- the  elT.-i-t  of  these 
druKS  and  theclVci  t  nf  the  jiuaiacol  is  au^nient»  ii.  '  J  heaulhor 
ne.\t  toiik  up  the  exrerijril  applualion  of  v;iiaiaciil.  The  (lortor 
staled  that  Ihe  best  po»isible  point  for  the  applii  at n it;  is  ctj  ttie 
skin  of  the  abdntiieii  over  the  ileocecal  valve.  After  thormi^hly 
washint;  the  surface  with  soap  and  water.  l"i  to  i!ii  inir.ims  of 
the  lli|uid  is  <lroppcd  upon  the  skin  anti  jjently  rubbed  in  by 
an  allendant  for  ten  iiiinuteti  and  the  area  is  tbeii  ■  u.  red  with 
cotton  and  oil  silk.  The  dofe  should  not  e.M  cci!;^'  iiiiiiinis.  for 
iifteii  Huch  applicatimi  is  fniloAi  d  by  ^,'reat  depression,  jirofuse 
swi  atinu  and  sharp  ■•hills  or  olher  syinptiiliiB  uf  ecllai  sc.  Its 
eih  i  t.  when  jiroperlv  applieii  in  the  proper  duse,  ifi  to  cause 
[iri  if iise  piTspiratioii,  the  temperature  declim  s  and  cotitiiiiicH 
til  (!es,'e|jd  for  threi-  ti  i  four  in  Hirs.  "The  pUjse  lti  iw  s  f  u  ji  and 
si  ion;;  and  Its  rapidity  N'S.sens  in  iirnportH'ii  to  the  reci u  -t ii m 
1  if  I  ho  temperature  :  the  pal  ient  hIiow  s  no  si_'i.s  i  f  i  ^  ar..  .,ks  and 
invariably  says  he  feels  "(IrHt  cIuhh.'  I  have  rutin  d  th  a  when 
it  has  been  ajiplied  freiiueutiy  for  three  or  fourd.iyH,  in  lyi  iioid 
fever,  a  decided  reaction  tttkes  phiceaud  the  lein|«'rature  jiiadu 
ally  declines  and  reavhes  normal  at  an  earlier  period  than  it 
otherwise  would  bavodooo.  This  treatment  can  be  used  with  t)ie 
\\\H>abrid|p»  method  toadvaota|c(>.aaeomethinR  el^e  be.^^xle  ih  - 
tablets,  wbieharenaeeaaarilyakiw in theiraction. should  h,-  uH<'d 
Ut  reduce  high  temperature."  No  blistering  or  intlanimation  of 
the  akin  ia  pfoduced  when  the  drug  is  applied.  "  That  it  is  far 
auperior  to  the  cold  bath  in  the  treatment  of  t;yphoid  fever,  I 
believe.   It  la  easy  to  apply  and  is  safe  and  efficient." 

Hkalto  Rei'out  for  week  ending  heceniber  !-  Deatha  77, 
under  five  years.  Itirths,  male  lo,  feuialo  :it>.  ContaffiouB 
disease.')  diphtheria  l.'i,  scarlet  fever  02.  Deatha  from  diphthe- 
ria 2,  from  scarlet  fever  none. 


THt  I^UBLIC  SERVICE. 


\avy  ChuseH.   ChatiKe*  lu  the  .Vodlcal  Corps  ol  the  V.  f*.  Surj  for 

ib«  two  w«ttaseo<Uata  Uecvnber  34.  lt»7. 
Siirxuoa  A.  C.R.  RnB4<?l].d<-tacbed  from  the  "l4incssMr"  and  ordered 

Ii'inu-  im  svuiriitK  nnieri*. 

u<-iiiivii  i-i.|..-,  i..f  .1. 1,.  A;,  iri!.  ordaredioilatjr  at  (lis  navy  yard,  Ports- 

.Mii'ulli.  N.  Il-.Jionjury  n.  * 

.Mt'liien]  iii>|it->'iiir  J  li,  VioKer,  (ictic h i  i)  from  Hm  WkVj  yaid.Ports- 

.'liowttl,  N-  it.,  nliij  urdereil  Nidtii)  -i^  lie'r)tb«r  Of  tbS  UAVlU  BlvdICal 
eXHOitiilDg  li'-iinl.  w  ii*itlii|;iou,  Jniiunry  S3. 

P.  A.  dunproaT  U  u<iUry.uo«xplr«<ll«iiiv«r«Tok«d,aiidarderadtothe 
WssUngton  aavy  yurd. 


CHAM4W  4»r  ABDBBMM. 

Bunion  W.  C..  from  Clilcaau  lo  SIO  Orsnd  Av.,  Wsokecsa.  III. 
burwcl).  W.  M.,rroni  Chlociitfairur  Ulsud  to  WbUIn,  Vi, 

Uciiviii.  A.  J.,  from  llu  l;.lh  .^t.  u>  HSU  IVurl  M..  Uriiver,  t.'olo. 
Ct.l..  J.  o  .r'..ir  N,  w  York.  .V  Y.,  tii  T.      M.irliir  Ib.-plml.  I),-: ,.,,1,, 
CrotnWell.  <•.      .ffiii  .\rMi<lu.  VVvo..  Iij  ^  lit-  Kiilli  M.,  Cliic»K<'- 
t  liiie,  u  »  ..frumti  K.  I'bloM.  loactN.  MeriOlauSi.,  iudlauaiiulU, Ind. 
<  (Hik.  J.  r.  D.,  (luiD  C'Urk  to  Laiiglurd, I>. 
I»e  M'Itt,  J.  !>.,  fnifu  f  en>«  lo      a.  ('l<-n veland  Av„  CaaiOB,  Ohto. 
Ilnrt.  A.  I'.,  f  r<uii  I ITD  Miirket  M  re  i  I  lu-  -jurekel^  Md^.i  bail  FrsD* 
i  lsoo,  LmI. 

limuii.  A.  I  .  friim  opeelj-  I  ;r>  i    li.tiv  1,  M  leli. 
M.c  ..!.n.  11,  J.  W  .  f-om  Iikiim  .j,,  ,c.i,iu  -i,  in  Sl-j.,  In  I  rni.  .nnt  Av..  PhOs- 
di'll'titji.  Vn 

.M,;oi.v.  W.  K  .  from  ■i^l  W.  Itell  n.lo  tWxlth  AV.,Sl.  toui«.  Mo. 

I  l  o.iii.  I.  A  .  irom  CotipemuwD  to  Valley  Vity.,  N.  1>. 

i,  ii..:li  >.  J.  .M..  from  Sis  fiowell  at.  lo  Wallair  and  Clayton  iftA 

Fr.'Oiel-<-<i. «  ill. 
ICi  e(i.  K.  11^  fmm  t'olumbus.  Ohio,  to  Kook  Hitrlngs,  Wyo. 
Kiicy.  K.  A.,  frum  iSlarlivId,  Mo.,  to  Huyt  Khm. 

,Ti»rry,  Jr.,  M.  V.,  from  Mrlghion,  lows,  to  Ifvn  Sltaw  (via  Son  Blver). 
Mont.   

■.BTTBHSi  BB4-BIVBD. 

Atktlimn.W.  B..  Phllmluliihla.  Pa.:  Anhniead,  Albert  .s  .  New  York- 

AmarlCHli  Ttienii.i  iiltc  ('.> ,  New  Viak. 

Hurr.C.  II  .  Khnt.  Mieli.  ,  lt«riih«iii.  F.  <;.,  1...^  Mi|;<'l<  .i,  ('«)  ;  Uulkler, 
I.  Duiicitti,  .S.  ut  Yerk;  Iteieler.  W  .  4 '  .  V\  ii-hluv'ioii.  1>.  ('  :  li.il.  r,  a., 
hiilln-.,  Texm;  H<mU-.  <i.  K..  Kreilielil.  pu.;  liroHti,  Mnrniiret  (Mrs.) 
>trutlor(i.  (  iiiinilu;  Hull,  \  .,  \Narreii.  In.:  lilttlek.  i.  .  Hunrietia, 
TeXM«:  Hmilo  A  Co..  M.  Louis.  Mo.;  Hurobaui,  II  M..  MaiivbvsU-r.  N.  H.; 
Bryan,  Cbarlva, Corn,  W.  Va,:  Ualrd,  James.  Kvanalon,  111. 

ColKDiuii.  W.  r.  Chicnico:  Crane.  A.  W..  Kalnmaxoo,  .Mich.:  Clarke, 
AilKli^lUi*  P..  Cjiml.rlilKe,  M»«is.;  ('has  Triin.x,  (ireriio  A  I  o  ,  Cli l<-»i(r> ; 
CjBVelaiiil.  riiemleti'  1'.  It;i  liimorB,  Md. .  <  lili  iine  Kve.  l.nr.  >.i>e  niui 
Tliruat  <"oUe>.'e.  i  l.uaL-o;  <  lilrnRo.  Mitwjoiii,.  .v  -^t.  I'.oil  r..iii««v  <  e., 
Cblca){«.  I  uUilli'  Hiiir,.  X  IVrr).  ii,ih  -l.ioi.'.  Ill  :  l  ■  :u;oi(,ii.  Jaui'es  J.,' 
New  Sork. 

I».'B*er.  J'lliii  11.,  I>tiiln(]fl|>hia,  Pa.;  Dow,  Jiaiiiel  C.  Cawl.ridKeiK>rt, 

hliilii  Milkinu  Co..  Blgln,  111.;  B)Uott.H.  ti.,Kew  York:  Eaelenoe,  J. 
U  -il).  iiratlle.  Wash. 

Frl«iidt tealiMd U.,  Mllmnkee.  Wis.:  From,  F.  J..  Tempi,  ;..:!,  |eu>, 
Fouxt'Ta.  E.  &  «■",.  Now  Yvrkl  I'lsiier,  it.  v.,  Auu  Arlior,  MU  Ji.  ;  Karrliii;- 
iuii,.ioiiii  .vi,,  int:k'-niMt..ii.  N  y.:  PliilHy,  (i.  W„  liuruioiijr,  litU. 

o«rli.'r..l  11.  h  <iK  ii..  lad.;  GriOklh.  J.  o..  KaiiiMitiCity, Ma.;  Goilld. 
(feuriie  a..  I'i-llii.,|.  l|.M,i.  I'll.  ^ 
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The  physiology  of  the  various  structures  of  the 
organism  tnd  the  ohoioe  of  the  pabulum  best  adapted 
to  UieirooiiBnvfttkHi  tn  subjects  that  should  command 
onr  most  carefnl  oonsideTation.   Formerly  when  die. 

ease  -v;.-^^  ri M^arded  as  an  entity  and  a  visitati m  f  an 
offcjidwl  (ieity,  only  little,  of  course,  could  be  expected 
to  m  achieved  by  dietetic  measures.  Success  that 
could  be  obtained,  however,  by  treatment  of  diflease 
through  a  change  or  a  restricting  of  the  diet  is  by  no 
DKianH  a  modern  dincoverj';  the  medieval  and  the 
ancieat  writings  on  msdioiae  reveal  many  references 
to  the  Bubjeot.  Thus  the  works  of  Hippooratea,  the 
"FathoT  of  Medicine,"  show  that  he  was  not  unac- 
r{u&inLed  with  the  evil  effects  urisiug  from  an  unwise 
selection  of  articles  of  diet;  he  speaks  of  the  enerva- 
tion that  leanlts  to  the  oonstifeution  from  abstinence 
of  food.  Knowledge  of  the  fundamental  principles 
of  (liefeticK  Ih  essential  f  r  f'l  >  -i  Didiu'ting  of  the  CUre 
of  disease.  There  is  no  (jue.^tion  tlmt  many  morbid 
processes  can  be  greatly  modified  by  adopting  a 
strictly  regulated  system  of  diet.  It  is  largely  through 
the  researches  made  in  physiologic  chemistry  that 
much  of  our  knowledge  lias  been  obtained.  Before 
such  results  had  been  acquired  the  methods  of  prac- 
tice were  merely  theoretic. 

One  serious  mistake  that  in  often  made  is  in  pre- 
scribiug  articles  of  diet  without  haviug  Buliiciut  datu 
for  determining  the  needs  of  the  organism.  There 
should  alwayit  be  kept  in  view  the  importance  of  ob- 
taining in  eaoh  indmdnaloaae  a  definite  knowledge  of 
the  proportion  that  the  ingesta  bear  to  the  egesta  of 
the  system.  For  ascertaining  this  relation,  the  habits 
and  surroundings  of  the  patient  shoald  be  considered. 
It  is  evident  that  a  person  who  is  aoonatomed  tu  seden- 
tary occupations  requires  a  more  restrioted  diet  than 
one  who  hp^mds  a  large  proportion  of  his  time  in 
HCtive  pursuits  in  the  open  air.  An  increase  of  weight 
is  not  always  an  indication  that  the  selection  of  the 
fo  ul  ha.s  been  wisely  made,  nor.  on  the  other  hand,  is 
a  diiuiiiuti(jn  of  the  measurenieulti  of  the  urgnu  a  aigii 
that  the  food  is  ill-adapted  to  the  needs  of  the  body. 
The  question  that  ahould  be  most  caief  nlly  considered 
fs  whether  the  food  has  been  salBoiettt  to  meet  the 
flemnnds  of  the  nornud  excretion.  Tlie  habit  of  intro- 
ducing into  the  system  ugeutjs  that  tend  to  lessen  the 
metamorphosis  or  waste  of  timue  should  not  be 
overlooked  in  deciding  as  to  the  relative  merits  of 
different  articles  of  diet  to  be  employed. 

Some  physicians  are  inclined  to  prescribe,  in  their 
routine  practice,  the  kinds  of  food  that  have  appar- 


ently met  their  own  fancied  indivifiiinl  needs.  Such 
a  course  should  be  looke<l  upon  as  n  i  -t  unscientifio. 
No  clanti  of  foods,  whether  (hey  be  of  l^eef,  mutton  or 
of  fowl,  or  even  of  tish,  should  be  selected  in  prefer- 
ence to  all  others  for  the  prevention  or  eure  of  disease. 
In  deciding  what  should  be  taken,  reference  will  have 
to  be  made  to  the  analysis  of  the  eaEoiela  to  asoertain 
what  prodncti?  have  been  normally  voided,  and  what 
proportion  of  the  water  and  of  the  chemic  elements, 
carbon,  hydrogen,  oxygen,  nitrogen,  and  of  the  sul- 
phates, phowhates,  oulorids,  potassiQai  and  sodinm 
has  been  enminated-  An  examination  should  be 
made  of  the  effete  matter  ns  ■  !  prised  in  the  term 
carbon  diozid  and  certain  formH  of  auiiuonia  that  are 
given  off  through  the  respiratory  processes:  the  neces- 
sity of  such  investigation  should  be  particularly  borne 
in  mind  when  oalletl  to  the  treatment  of  those  cases  in 
which  the  lungs  have  become  the  disease  center.  The 
urinary  and  perspiratoiy  elements  of  ezoretion  should 
also  be  esamined.  There  can  be  no  donbt  that  the 
exhausting  nocturnal  hyporidrosip  accompanying  tu- 
beroulusiB  is  duo  tu  poisonous  pruducts  that  arc  deter- 
mined to  the  lung  tissue  for  elimination;  doubtless 
such  a  sequel  is  often  snperinduoed  by  the  failure  of 
other  emnnotoriee  of  the  organism. 

The  utility  of  a  'rnhracing  the  proteld  ele- 

ments to  be  administered  in  many  forms  of  the  dis- 
ease should  demand  attention.  In  order  to  observe 
the  effects  of  such  ingests  the  metabolic  force  of 
the  living  cells  should  in  particular  cases  be  measured 
■  by  actual  experiment.  Tfiere  are  unque.ntionably 
'  varying  degrees  of  metabolism  as  possessed  by  differ- 
ent individuals.  The  most  important  feature  of  the  re- 
Rtilt.s  of  indulging  in  nn  excessive  use  of  the  proteid  ele- 
meutia  uf  diet  is,  notwithstanding  that  a  condition  of 
nitrogenous  equilibrium  prevails,  the  tendency  to  the 
production  of  podagric  and  other  allied  affections. 
The  system  when  onoe  bronght  nnderthe  influence  of 
such  a  dyscrasia  becomes  readily  the  cantor  of  other 
disea.Heii.  Chronic  inflammation  of  the  kidneys  is 
liable  to  ensue,  so,  also,  are  oertaiu  forms  of  intersti- 
tial hepatitis;  iritis  and  even  meningitis  are  not  infre- 
quent accompaniments  of  a  gouty  diathesis.  Inquiry 

regarding  tlie  efTt^'ts  of  the  rontinual  USS  of  Ctttbohy- 

drate  food  will  often  have  to  l>e  made. 

The  theories  that  are  entertained  by  physiologists 
can  not  always  be  depended  upon  nn  affording  rncts 
sufficiently  wjmprehensive  for  guiding  the  practitioner 
in  his  daily  work.  Much  has  been  said  against  the 
use  of  starchy  foods  for  the  general  diet;  I  apprehend, 
however,  that  many  experiments  that  have  been  made 
on  dogs  for  the  purpose  of  settling  certain  questions 
in  regard  to  the  effects  on  the  systi  m  of  many  kinds 
of  f<X)d,  should  be  leoeived  with  some  misgivings. 
Carbohydratee,  as  is  well  blown,  are  liable  to  induce 
dyspepsia  and  other  gastric  troubles;  the  unpleasant 
etTe(^tH  of  the  employ!!  *  lit  of  amylaeeous  foods  may 
be  obviated  by  a  more  free  use  of  water.   Starch,  it 
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must  be  remembered,  is  largely  Gomposcd  of  carbon 
dioxid  and  water.  To  facilitate  ita  more  raj)i«l  {leooni- 
position  into  its  ultimate  elements,  water  at  tlie  tern, 
perature  of  the  body  is  esBential.  The  chlorophyll 
or  the  green  coloring  matlcr  of  plants,  that  manifests 
such  peculiar  action  in  tlie  decornpoKition  of  carbon 
dioxid  and  in  fixipg  the  oarbon  in  new  structures  in 
tiie  form  ol  new  oomponnda^  owes  it*  potonoy  in  acme 
in  ensure  to  the  aqoeoniB  elAmeat  with  wnioh  it  la 
always  associated. 

Ijieatablisbing  what  should  be  a  proper  diet,  many 
factors  will  have  to  be  taken  into  account.  Age, 
habits,  exercise,  climate,  temperature,  altitude,  strength 
and  perhaps  eex,  are  conaitionfi  thai  nniRt  go  far 
toward  determining  what  should  be  the  individual 
diet'ot  the  patient.  As  said  before,  a  proper  balance 
between  the  ingc^ta  and  tlio  egceta  should  be  main- 
tained. Por  brainwurkers  food  that  is  readily  aesiwi- 
lable  should  be  taken;  the  «ame  should  be  preacsribed 
fixrinvaUdfl. 

In  the  endeavor  to  reduce  exoeeaive  obesity  by 
Bubetitutii^  or  replnoing,  nlmoet  entirely,  the  proteids 
for  the  carbohydrates,  the  fact  should  not  be  over- 
looked ihiA  there  is  danger  of  setting  up  urinary 
tfonbiee  and  of  caueing  vesical  calculus,  renal  disease 
and  oontracting  kidney.  These  reanlts  by  such 
oban^  in  diet  have  occasionally  occurred  in  my 
praotice.  Of  the  proteids  (albumin,  casein,  myosin, 
gluten,  legainen«eto.)  the  chief  in  flesh  (Ueik  myosin 
aflBocinted  more  or  less  with  globulin,  serum,  albu- 
min, gelatin,  elastin  and  hemoglobin.  These  are  all 
originally  obtained  by  the  animal  from  the  productB 
oontained  in  nitrogenous  grasses,  herbs  and  plants. 

The  qneatton  is  often  asked,  why  can  not  man  by 
increfiBing  his  knowledge  through  scientific  invcsti- 

Sition  make  a  wise  and  judicious  selection  u£  veue- 
ble  proteids  that  will  entisfy  his  real  demands  for 
nonridunent  without  having  to  resort  to  the  canaump* 
tion  of  animal  food?  I  might  here  remark  that 
though  the  wages  of  the  peon  workman  of  Mexico  are 
ridiculously  cheap,  ahoutthree  bits  ( thirty-seven  cente) 
a  day,  he  is  able,  on  account  of  the  climate  being  most 
congenial  to  his  uature,  to  earn  in  twelve  days,  as  it 
has  oeen  estimated,  enough  to  meet  the  actual  require- 
ments fie  regnnlH  the  neceasariefi  of  life  for  the  rest  of 
the  year.  "He  does  not  eat,"  says  Charles  H.  Lummis 
(Harper^a  Monthly,  March,  18U7),  "much  meat,  nor 
does  anyone  except  n  fitupiil  in  that  climate.""  Obser- 
vatiuufl  mady  during  my  recent  visit  in  Mexico  ttud  to 
confirm  the  truth  of  the  alK>ve  statement.  Reference 
to  the  attainmenta  of  the  early  iuhabituots  of  Mexico 
opens  np  for  oonaideration  some  Tery  important 
questions  in  regard  lu  diet.  The  ancient  Mexicans  in 
their  habits  and  acquirements  were  unlike  in  many 
reapects  those  mcex  of  the  Orient.  If  they  were 
ignorant  of  the  advantages  to  be  derived  from  the 
use  of  cereal  grains  they  were  anacquRinted  with  the 
nutrient  properties  nf  milk  and  with  pastoral  pursuits, 
The  food  of  these  early  people  must  have  consibled 
for  the  most  part  of  ttvatB,  plants,  honey.  UbIi  and 
the  juice  of  the  maguey.  Meats,  even  of  the  lighter 
grack'B,  were  merely  incidental  to  their  dietary  list. 

In  considering  further  the  question  in  regard  to 
the  necessity  of  the  oonaumptiou  of  animal  food  for 
the  growth  and  preservation  of  the  races,  it  should  be 
Bail!  tliat  the  ox,  the  8hecp  and  Iht'  <  ther  animals 
whose  til  ^h  iw  esteemed  the  most  t'SBt-  ulitd  for  the  sup- 
port of  iimiikiud,  do  not  derive  their  nitrogenous 
oomponnds  by  the  oonaumptiou  of  other  animals; 


they  obtfdn  such  properties  merdy  by  the  ingestion 
of  grasses,  herbs  and  other  elements  of  the  vegetable 
kingdom.  The  eathug  of  eo  much  food  as  the  present 
American  people  are  nccustoming  themselveB  to  can 
but  bo  regarded  as  a  more  slothful  way  of  olitaiuing 
their  necessary  nitrogenous  sustenance  and  must, 
therefore,  eventually  tend  to  the  deterioration  of  the 
present  inhabitants.  A  little  more  aotivitT  pnt  forth 
in  the  search  among  the  vegetable  products  for  food 
necessary  for  the  preservation  and  development  of 
the  races  of  our  dime  would  undoubtedlv  faoUitata 
the  exuaretion  of  effete  matter  and  establish  a  proper 
balance  between  the  fonotiona  of  assimilation  and 
excretion , 

In  the  hot  climate  of  India  the  teachings  of  the 
Brahmins  forbid  the  killing  of  animals  for  the  eon- 
sumption  of  their  tloeh.  Many  animals  in  that  coun- 
try are  regarded  atj  sjicred  or  as  containing  the  spirit 
of  some  departed  monarch  or  chieftain.  Perhaps  the 
belief  in  the  creature  having  such  a  poeaeaaion  was 
originally  encouraged  as  a  aanltary  measure  to  pre- 
vent the  iudisoriminate  use  of  the  diet  of  flesh.  In 
conversation  some  time  since  with  a  learned  Brah- 
min who  was  visiting  this  country  I  learned  that 
most  of  our  Obristain  miasionariea  to  India  indulge 
freely  in  the  use  of  animal  food,  and  thus  by  persist- 
ently refusing,  in  the  choice  of  their  food,  to  adopt 
the  prevailing  custom  of  the  higher  castes  finally  fail 
to  becxjme  acclimated  and  80  are  compelled  after  a  few 
years'  residence  to  leave  the  country.  SufTering 
from  boils,  absceases  and  internal  disorders  often  has- 
tened oT  superinduced  by  an  over-stimulated  diet  is 
not,  he  said,  an  uncommon  occurrence  among  these 
"Soldiers  of  the  Oroas."  I  am  by  no  means  an  advo- 
cate of  the  exclusive  use  of  a  vegetable  diet,  but  I  feel 
coulideut,  nevertheless,  that  before  tho  advantages  of 
many  different  articles  for  varyins  conditions  can  be 
established,  many  pet  theories  wui  have  to  be  aban* 
doned  and  an  inTestigution  osrried  out  od  s  mors  soi- 
entlQc  basis  than  heretofow  attempted  win  have  to  be 
undertaken. 

In  connection  with  the  funotiainal  activity  of  the 
several  parts  of  the  human  organism  and  the  food 
best  adapted  for  their  oonaervation  there  are,  as  said 
before,  uuiny  motlifying  factors  that  should  be  taken 
itito  consideration.  Prominent  among  them  is  the 
variation  of  the  hematosls  that  is  caused  by  high 
altitudes.  Man  can  become  crcustomed  to  the  influ- 
ence of  elevated  centers;  when  long  Bubjectcd  to  the 
controlling  forces  of  the  higher  levels  his  fluids 
become  more  concentrated,  his  respiration  and  circu- 
lation are  aooelereted  and  the  defioteaey  of  oxygen  is 
compensated  for  by  the  increaaed  at^vity  ox  sa&- 
guiuitication. 

It  has  come  to  be  more  recognised  that  the  pres. 
once  of  pure  oxygen  exercises  a  most  ptUent  influence 
on  animality.  Uuring  the  early  geologic  ages,  acoord- 
iijg  lu  T.  L.  Phip.'^on,  nitrogen  ahiiust  entirely  con- 
btituled  the  earth's  atmoHphere.  As  vegetttlion 
advanced  oxygen  was  more  freely  disengaged  from 
the  deeper  centers  and  the  anaerobic  cellnte  under- 
went a  modificiition:  the  anaerobic organisnts  ai^sumeil 
more  the  nature  of  aerobic  bodies  until  the  nervous 
cerebrospinal  axis  reached  the  development  under  the 
forma  in  which  it  is  now  represented.  Man  may, 
however,  fi  rl  tlu-  want  nf  ingesting  for  his  aliment  a 
large  prop'  I  (ion  i>i  the  u it rogenous  element,  but  this 
craving,  it  must  ht«  conceded,  is  in  no  Small  measure 
the  outcome  of  ataviiitic  tendencies. 
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Those  who  deny  the  development  of  man  from  the 

lower  forme  of  animal  life,  but  hold  strictly  to  the 
Tiew  that  wheu  he  did  first  appear  he  was  invested 
with  organs  not  anlike  those  which  he  now  pcfisesses 
tad  that  the  shape  and  oondition  of  his  incisor  teeth 
wen  given  him  07  an  all-wise  Oreetor  for  the  purpose 
of  fitting  him,  in  piirt  at  least,  for  partaking  of  tleah, 
should  remember  that  aooording  to  the  Mosaic  account 
man's  sphere  of  activity  was  first  limited  to  the  con- 
fines of  u  garden,  where  he  was  allowed  to  eat,  not  of 
desb,  but  of  every  fruit  with  the  exception  of  one 
that  was  in  the  inolosure;  that  it  was  only  after  his 
expolaion  from  that  favored  spot  that  mankind 
titroogh  his  haidneBS  of  heart  was,  at  his  own  expense 
imd  suffering,  granted  many  iiidul).;encefi  Nitro>i;en 
as  a  constituent  of  the  air  serves  merely  as  a  diluent. 
As  a  component  part  of  the  tissues  for  the  highest  or 
even  for  the  average  type  of  man,  who  oaa  say  that 
its  presence  is  abeolnteiy  essential? 

There  areetill  many  unexplore<l  fields  in  which  phys- 
iologists can  carry  on  work  to  great  advantage.  Re- 
leaioh,  to  be  of  valne,  can  6nly  be  made  by  carefnl 
experimentatitjn.  Those  schools  that  are  encoumging 
original  investigation  in  this  line  of  inquiry  will 
receive  the  largest  returns.    In  conducting  experi- 
naits  wmnj  problems  should  be  taken  into  aooonnt; 
the  inflnenoe  of  the  tempeartnre  on  the  fonn  of  mtis- 
cle  carve,  the  peculiar  features  cjf  t'icntrotonue,  the 
rhythmic  action  of  the  heart,  the  duration  of  its  beats, 
its  compensatory  panse  and  other  phenomena  that  are 
exhibited  should  be  carefully  studied.  Observations 
thus  made  should  not  be  looked  upon  as  conclusive  as 
to  results  that  will  invariably  follow  in  every  individ- 
ual experiment,  for  the  funotions  of  animals*  even  of 
the  same  class  and  nnder  what  wonld  appear  to  be 
precisely  the  same  circumetHnce.s  rmd  conditions,  are 
continually  undergoing  change  and  modification  in 
devriopmeot.    It  is  only  try  nepeating  experiments 
many  times  that  an  average  result  can  be  obtained. 
The  importance,  therefore,  of  the  study  of  the  mor- 
pholoijy  of  the  protnoofcuH,  the  nnieba  and  of  the 
Paramecium  and  their  reaction  to  certain  forms  of 
electricity  and  individnal  stimuli  will  thus  be  more 
leadily  appreciated. 

TUB  HISTOBT  OF  TUE  SECTION  OF  PHYSIOLOOl 

ANU  DIETETICS. 

The  introduction  of  the  Section  of  Physiology  and 

DietetioH  into  the  A.merk'AN  -Mi:iiirAT.  .\ssc k  iaticn, 
though  uf  a  recent  date,  was  a  wise  meai^ure.  It  was 
done  in  response  to  the  necessity  of  correcting  many 
errors  and  niisappreliensions  in  regard  to  the  impor- 
tance and  value  of  uiauy  different  kinds  of  food  that 
are  employed  in  the  care  of  hospital  and  private  pa- 
tients ana  are  consumed  by  the  people  generally. 
Thsi^Bce  in  which  any  work  of  importance  whs  fir»t 
ncoomplisbed  wjisat  the  meeting  of  the  As.-i  x  i  atk  in  at 
Detroit,  Mi«"h.,  An  adtlrehs  on  '■Physiology" 

wtis  delivere<l  by  the  chairman,  C.  H.  A.  Kleinschmidt, 
Ph  D.,  M.D.,  VVashinffton.  "Epithelia"  was  the  title  of 
a  paper  by  Ephraim  Cutter,  M  D.,  LL.D.,  New  York. 
The  other  piiper^j  were:  "The  .Marino  Ho.'<j)ita!  of  B08- 
twa,"  by  George  W.  Stoner,  M.IJ.,  Surgeon  U.S. 
MNrine-Hoepital  Service;  "Footl  and  Hygiene  of  All 
Ages."  by  .Tohn  M.  French.  M  D  .  Milford,  Mass.: 
"Me<lical  Food  Fthics,  Now  and  tu  t  'unu-,"  by  E.  ('ut- 
ter, MD.,  LL.D.,  New  York;  "l-nittd  States  Army 
RntionR  and  Military  Food,"  by  Cupt.  Charles  E. 
WoodrutF,  M.I).,  Asaiatant  Snigeon  U.  S.  Navy; 


"United  States  Naval  Rations,"  by  C.  A.  Siegfried. 

M.D.,  r.  S.  Navy  ;  "Diet,  in  its  Relation  to  the  Treat- 
ment and  Prevention  of  Disease,"  by  Augustus  P. 
CUarke,  A.M.,  M.D.,  Cambridge,  Mass.;  "The  Paddock 
Pure  Food  Bill"  was  brought  up  and  discussed.  The 
publication  of  the  abf>Te  motioned  papers  and  a 
report  of  the  meeting  by  the  Secretary,  Dr.  Ephraim 
Cutter,  are  found  in  the  columsof  the  dt  iuKNAi.,  lbi>2. 

The  officers  of  the  Section  in  1893  were:  1.  N.  Love, 
St.  Louis,  Chairman  ;  Ephraim  Cutter,  New  York  City, 
Secretary.  The  ofHcers  of  the  Section  in  1894-tt5 
were:  E.  H.  Woolsey,  Oakland,  Cal.,  chairman;  C.  G. 
Chaddook,  St.  Louis,  seoretaiyi  Executive  Committee, 
I.  N.  Love,  St.  Louis;  W.  T. Insbop, Hanisburg,  Pa.; 
Fphrnim  Cutter,  New  York.  The  program  com- 
prised :  Address  of  Chairman,  E.  H.  Woolsey,  Oak- 
land,  Cel.;  "On  Food  and  Thrombosis,"  by  Ephraim 
Cutter,  New  York;  "Physiologic  Treatment  of  Tuber- 
oulosis  by  Injection  of  Semra,"  by  Paul  Paquin,  St. 
Louig;  "Vital  Kesistance  to  DiHease."  by  (i.  W.  Fin- 
ley,  Harmony,  Ind.;  "Researches  in  Rapid  Photog- 
raphy by  Means  of  Epson's  Einetograph,  and  the 
Animated  Reproduction  by  the  Kinetoscope;  Show- 
ing also  by  this  Method  the  Present  and  Future  Pos- 
sibilities of  Taking  and  Reproducing  Certain  Ani- 
mated Physiologic  Movements  of  the  Larynx,  Heart* 
bifestines,  etc.,  with  an  Historioul  Account  of  Fifty 
Tears  of  Photography,"  by  J.  Mount  Blever,  Naples, 
N.  Y.;  "The  Influence  of  Atmospheric  Electro- Baro- 
metric Oscillations,"  by  John  North,  Toledo,  (J)bio; 
"The  Physiologic  and  Pathologic  Effects  of  Electricity, 
with  Some  Results  of  Practical  Experience  with  Elec- 
tricity," by  E.  H.  Woolsey,  Oakland,  Cal.;  "The 
Physiology  of  Instinct,"  by  C.  Qt.  Chaddook,  St.  Iiouis; 
**Remarks  on  TestMeals,^'  by  Henry  Seller,  Balti- 
more,  Md. 

The  othcers  for  1895  96  were:  H.  Bert  Ellis,  Los 
Angeles,  Cal.,  Chairman;  Henry  Salzer,  Baltimore, 
Seoretaiy.  The  members  of  the  Executive  Committee 
were:  I.  N.  Love,  St.  Louis;  E.  H.  Woolsey,  San 
Francisco;  R  Bert  Ellis,  Los  Angctc^:  .\ugvi8tU8  P. 
Clarke,  Cambridge,  Mass.,  chairman;  Ephraim  Cut- 
ter, New  Yoric,  secretary. 

This  year  an  efifort  was  made  by  your  chairman 
and  secretary  to  induce  the  leading  members  of  the 
AsstK  i.^TioN  to  make  contributions  to  raise  the  stan- 
dard to  a  footiiDg  with  the  other  departments.  How 
well  they  have  succeeded  in  this  regard  it  is  not  for 
them  to  say.  It  is  to  be  hoped  that  this  itnportant 
branch  of  medicine  will  hereafter  tiud  representatives 
who  at  all  times  will  gladly  contribute  to  its  support. 

niacrs^ioN. 

Dr.  KriiR,M.M  Ccttki;  of  Now  \  ()rk  The  history  of  ttiis  Sec- 
tion ifOL'B  back  to  ItSSl*  at  leuHt,  fur  that  year  it  vra«  annuuni  ed 
on  the  projjraui  at  Newport,  a  special  room  was  aelecteil  and 
assieuc'd  to  it  beforehand  and  arrangemeDtB  were  made  fur  the 
Bolar  projeclii>n  of  the  morphologiea  of  foods.  Coiiaiderable 
inuney  w.jsHpent  by  tho  Sei-retary,  but  another  Section  vviBhiiit; 
the  4U3Bij,'ued  room,  llie  autlioritieH  withdrew  it  and  furnished 
another  room  where  the  hud  cuuld  not  be  had.  and  this  waa 
such  a  damper  that  not  a  paper  waa  road,  nor  the  three  cases 
of  men  cur(^d  of  Hri^ht's  disease  by  food  exhiliited  :  The 
whole  thiiiK  failed  because  faith  was  not  kept  l>y  the  Commit- 
tm  of  .'\rrani;oment8. 

In  ]!£)0  this  Section  was  ou  the  program  at  Nashville.  K.  .A. 
\Vu<^d,  Chairooan;  E.  Cutter,  Secretary.  The  ConHiiittee  of 
.XrranKements  unwittingly  failed  tu  give  proper  ai-cominodii' 
tions  for  aolar  projection.  A  room  waa  amigned  fi^r  the  meet- 
ings  of  the  Section  but  when  we  went  to  take  pog^iesBion  at  tbo 
proper  hour  we  found  it  cK»npisd  by  some  to  2lJ0  young 
law  students  listening  to  a  UKStnie  fkooi  a  professor  I  The 
Ctiairman  was  so  diagnsted  that  he  would  not  do  anything 
more,  eave  to  give  an  admiiaUeaddms  on  "Food  "  in  one  of 
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the  genoral  meetings,  which  mw  WjflnwtMMcally  noalfied  waA 

applauded  to  the  utmost. 

Id  1891  the  Secretary  ciiuld  not  attend  and  can  not  Fftport. 
This  brinjr«  the  history  down  to  Dr.  Clarke's  report. 

Our  bimored  Chairman  inaiats  that  cnui]>l»'x  hHKi»  muetbe 
givon  to  the  sick  for  cure  nf  diseju'e  ;  in  'itlier  wiirds  tlint  thf»re 
UiUst  be  Viiriety.  With  no  di.sreeiiect  U>  hii)i,  iierrnit  nie  to  Kay 
that  when  man  conieH  intu  the  wurld  nfirmaJly  he  baa  but  one 
food,  milk:  that  he  thriven  wdnderfully  .in  it;  that  every  tiasue 
and  organ  nttt  only  thrive  hut  Kfi'W  and  increafie  :  that  air  is 
food  and  air  ia  ealen  Iw  i'tity  tiiiu-H  a  minute  during  life  without 
chftnpe  ;  that  the  writer  ha8  found  in  triune  diHeasea  the  lieet 
reBult>i  with  one  frjod  and  that  ohangiDK  from  one  to  multiple 
foxle  has  done  harm  ;  further,  that  the  cure  is  wrought  by 
nature  or  the  Divine  power,  tjeioK  furniebed  with  tbs  HWMt 
fiHids  that  can  furnisb  material  (or  all  tiseuea. 
_  What  uiakee  babies  Hick  as  a  eeneral  rule?  Too  maDV  foods. 
If  a  healthy  babe  hae  a  hp^itny  breaot  tnilk  in  abundance, 
other  things  beinf;  equal,  it  will  renmin  healthy.  Vegetarians 
can  not  deny  that  one  animal  food  is  the  normal  fond  of  man  at 
his  birth.  1  do  not  believe  it  is  neceseary  to  havn  different 
foods  for  different  diseases  as  a  rule,  acmrdin^  to  my  <>sp<»rt 
ence,  1  wish  doubters  would  try  living;  on  ditlen'tit  ffjods 
singly  and  thus  learn  their  action  and  rnorealwut  disease  than 
can  be  learned  otherwiBo.  Thr  AMi  '^i>  Mmwi  \,--:h  1 
TIOK  ought  to  institute  such  exjj«riDiant«  in  the  many  biologic 
taboralaiiM  of  ths  ooDthunL 
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PR0BLEM8  IN  FEEDING  SOHOOL 

CHILDREN. 

Preaautvd  to  ibo  Hfetlon  mi  Ph>  >iMi.:.i;\  ajiti  Uli^ietloi  at  Ui«  Forty- 
•Ighth  Annual  .Mt  f-nig  <)i  lli'  Vm'  i  i.  nn  Modle«l  .KsnrtatlSn, 
at  Philadelphia.  Pa.,  Jane  1-4, 1M)7. 

BY  HORACE  P.  MAKECHNIE,  M.D. 

eoMrBVit.i  r,  MASJt. 

When  the  plebeians  had  seceded  from  Rome,  the 
story  of  the  stomach  and  members  was  related  as  an 
inducement  for  tlietii  fn  rptttm.  Tixlay  wp  need  fo 
have  the  story  re tuld  oiid  our  uttentiou  called  anew 
to  the  importance  of  the  stomach  as  related  to  aU  the 
other  organs.  So  far  a«  our  eohool  ohildien  are  ooa* 
cemed,  our  pbysieiana  are  well  aware  of  the  facts, 
which  therefore  nvvd  not  l>e  dt>moiifttra1(Hl,  ^ffinv 
years  Bgu,  while  teaching,  1  noticed  that  quite  a  per- 
oenti^  of  children  who  had  been  aent  to  school  very 
yotinf?  and  had  been  kept  there  continually  Ix  onmo 
vwry  dull.  They  would  not  study  nor  learn  as  bright 
active  children  oogbt  I  need  to  say  they  were  eohool 
hardened. 

Since  I  haye  practioed  medicine  I  have  been  oon- 

suited  by  quite  a  number  of  school  children  who  had 
dyspopuiu  which  was  duo  to  a  lack  of  nourishment. 
What!  starvation  around  tables  loaded  with  food? 
YoH,  that  is  just  it.  Wo  do  not  get  our  beet  dinnorh 
at  Delmonico'H.  but  at  some  lonely  farm  house  after 
H  day's  huii'i:  :  or  liHhini;.  Tlic  Ix-nt  dinner  I  ever 
ate  was  a  simplt;  vegetable  hush  after  a  day's  hunting. 
No  epiottie  ever  eoncocted  a  dinner  like  that. 

Fashion  says  that  the  first  course  should  he  F<ntp. 
The  first  course  should  be  a  ray  of  sunshine,  a  breath 
of  fieflb  air  and  a  dash  of  exercise  (luvored  with 
aranaement.  Meet  people  think  when  tbev  have  anp- 
plied  an  abundance  of  food  for  their  ohiidron,  three 
1  InieH  a  day,  that  is  all  as  to  feeding.  When  we  nniii- 
age  li  fumnce  we  know  that  even  to  put  the  coal  on 
is  not  ciKui^h.  We  may  smother  the  fire  with  the 
fuel,  or  it  nuiy  bo  clu^^t^ed  witii  di'^bris.  The  drfifts 
and  dampers  have  to  bi.'  attendLMl  to.  1  grant  that  our 
eohool  children  have  food  enough  and,  in  the  main, 
good  food,  but  are  they  nourishedt  It  is  not  merely 
u  qneetioQ  of  bnin  oella,  bnt  of  eveiy  oeU  ui 


the  body.  Do  we  turn  out  from  oor  schools  robust 
men  and  women?  What  should  wo  do  Vmt  for  the 
poor  country  schools  to  send  us  brains  and  muscle 
and  push?  The  idea  of  a  child  sitting,'  still  six  hours 
a  day  in  order  to  learn  a  few  uninteresting  letters! 
Let  m  suppose  a  child  gets  up  and  eats  weak  fast, 
what  eoiirbo  would  you  pursue  so  ihn'  Ih^  v.oiild  eat  n 
prop«r  diimer?  1  nitan  eat  in  its  brouil  i?eui»tj,  so  that 
every  cell  would  be  fed.  Would  you  send  him  to  ait 
in  a  chair,  hard  and  perhape  ill-fitting,  for  three 
hourb?  Would  you  have  him  attend  to  matters  that 
would  call  the  blood  especially  to  the  brain?  Yet 
that  is  what  we  do  with  our  children  year  after  year. 
I  wish  to  call  attention  especially  to  our  high  school 
children.  The  breakfast  comes  before  tncy  hnve 
fairly  shaken  otf  sleep  and  the  dinner  after  u  long 
fast.  They  may  have  a  lunch.  They  are  not  in  a 
mood  to  properly  avail  themselves  of  it.  Would  any 
i^'ood  authority  on  feeding  advocate  such  a  method? 

Wo  can  not  afford  to  systematically  starve  our  chil- 
dren even  by  an  indirect  way,  even  in  a  mild  degree. 
Besides,  we  defeat  our  whole  object.  Who  has  not 
wondered  at  the  nuinlxT  of  men  that  have  poured  in 
from  the  country  and  taken  the  best  poeitiona  away 
from  onr  city  boys?  W^ho  has  not  wondered  at  the 
small  and  deoieasing  mm  of  American  familiea^  espe- 
cially in  citieef  The  demand  fbr  longer  TBoations 
shows  that  people  are  Hensible  of  an  evil  although 
they  have  uut  foriuulated  it.  Chain  a  child  to  a  chair 
1^  a  teacher's  authority  for  three  hours  and  then 
expect  hitn  to  eat.  No.  you  have  starved  him  as 
suraly  ub  though  you  hud  dcprivctl  him  of  foo<l.  The 
muscle  has  not  thrown  off  the  old  and  made  ready  for 
the  new.  Every  organ,  esoept  perhape  the  brain,  has 
shared  the  same  fete.  Then,  wherefore  the  eating? 
Wherefore  the  proper  growth,  the  nervouft  energy? 
if  we  are  not  giving  our  boys  and  girls  the  beut  ad- 
vantages for  assimilating  food,  is  it  not  worth  while 
to  do  BO?  Shall  we  get  stronger,  better  developed, 
more  energetic,  better  educated  children,  better  citi- 
zens? I  believe  we  shall.  Four  hours  a  day  for 
eohool  ia  confinement  enough.  1  remember  when  it 
was  aix.  Five  hours  are  better  than  six  and  fonr  will 
do  better  than  five.  Let  us  have  plnygronndp,  indiiB- 
triul  schools,  swimniiug  schools,  cooking  schools. 
Let  our  liTere  and  ponds  be  open  for  boating.  Let 
there  be  wine  grna  a  child  can  step  on,  and  see  to  it 
that  we  do  not  rob  the  child  by  rendering  him  unable 
to  take  food.    Tt  would  be  a  indeed,  if  we  made 

our  glorious  conimon  soliools  the  means  of  physical 
degeneration.  It  must  not  bo  forgotten  that  the 
period  of  school  life  is  the  period  of  growth.  Tt  is 
uow  or  never  with  the  child.  Aft*^r  years  can  not 
atone.  What  a  shout  goes  up  when  the  bell  strikes 
for  dismisaingthe  school.  Imagine  the  pupil  of  some 
old  Grecian  &ing  glad  that  they  conid  not  go  to  the 
grove  today,  or  of  S.K'ratcR  reminding  Plato  that  he 
must  keep  his  hands  and  feet  in  Ixjttor  position.  Why 
not  send  our  children  out;  one  group  to  learn  the  geog- 
raphy of  o  park  or  river,  one  to  lind  a  wild  flower,  a 
butterHy  or  a  geologic  spetriraen;  let  hiui  unconsci- 
ously find  an  appetite,  and  with  it  more  food  for 
brain.  Sumner  Eilie,  a  thoughtful  writer,  aays  of  the 
age:  **We  are  spent  and  why  should  we  iM>t  be  dnllf*' 
"Over\\ork  leads  to  underfeeding."  "Why  not  slacken 
into  a  greater  speed?"  This  is  to  the  point.  The 
child  who  goes  to  school  with  uneaten  breakfast, 
should  be  sent  home  for  a  supply  of  fuel.  This  plea 
is  made  for  those  conscientious  pupils  who  deserve 


Digitized  by  Google 


1898.] 


SUBCUTA19E0US  INJURIES  OF  SOFT  PARTS. 


57 


mil  of  ihe  oommamty,  and  who  sboald  not  be  entioed 

n  by  marks  of  no  imj  n'-tnn'^r  r-o  pt  to  the  nvr\T 
.-Uive.  Says  Montaigne,  "Tho  foael  is  in  the  pfilutc." 
it  belongs  to  as  to  emphasize  this  fact.  Edwani 
Everett  was  cliosen  iis  the  orator  at  the  de<lioation  of 
the  Gettysburg  Xatioruil  Cemetery.  He  was  the 
highest  type,  even  the  pinuaole  of  our  classic  educa- 
tioD.  Ho  word  would  be  admitted  into  bis  speech 
nnlew  it  oonld  bear  tbe  test  of  good  breeding.  Every 
gesture  even  was  fixed  and  irrevooablo.  Lincoln  was 
to  speak  as  the  President  of  the  United  States.  It 
IB  admitted  tbat  hifl  friends  were  abashed  at  the  pros- 
pect of  the  oompimsoD.  It  is  mmeoeesair  for  me  to 
say  an  V  tiling  more  of  the  two  men  except  that  if  asked 
wliu  wuuld  be  likely  to  deliver  a  classic  oration,  an 
oration  that  would  be  remembered  and  that  would 
appear  in  the  school  >x>okp,  I  nhould  have  said  Everett, 
and  yet  it  was  Tji-icoln  His  words  will  bo  Tcmembered 
88  long  as  Gettysburg  ilsolf  will  be  remembered.  This 
shows  that  our  ideas  about  what  constitutes  education 
may  require  modification.  It  this  example  is  not 
enough,  enough  can  be  fonnd.  It  sarprisos  me  that 
educators  i!  mt  study  the  lives  of  forceful  men, 
trace  their  lives  back  and  see  how  they  obtained  their 
forae^  their  education.  Some  philosopiher  has  said 
thnt  B  man'e  education  should  be  commenced  a 
hundred  years  Ijefore  he  is  bom.  It  follows  then 
that  we  shotdd,  in  the  education  of  a  child,  look 
forward  a  bandied  years.  We  must  have  a  care 
or  natore  will  rebel  and  will  give  us  no  offqnine  to 
educate.  Nature  is  patient  and  long-enduring,  out 
she  knows  how  to  correct  our  errors  by  the  deoTBe 
that  our  rsoa  shall  dia  out  if  wa  do  not  nourish  onr 
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CONTUSIONS. 

OonlttsionB  are  tmgioal  in jnrl«e— other  than  frao* 

turee  or  wounds  proper — in  which  the  skin  is  not 
broken.  The  producing  force  is  usually  blunt.  Most 
wounds  are  more  or  less  complicated  contusion. 
It  may  involve  tho  skin  alone,  or  any  of  the  snbcu- 
taneoas  structures  as  niusclee.  nerves,  viscue  or  bone. 
There  is  always  prtr'sent  some  degree  of  vascular  rup- 
ture. A  oontasion  may  be  detinM  as  a  hidden  wound 
oicclified  by  the  natnre  of  its  sorrminding  parte. 
Simple  oontUBions  are  more  apt  to  be  found  where 
there  is  a  plentiful  supply  of  fat  or  muscle  interpused 
between  ua  bony  frame- work  and  the  vulnerating 
force,  upon  the  character  of  which  the  nature  of  tbe 
injury  largely  depends. 

^>jiiijii(imntology.- — The  pain  which  ffillows  is  not 
always  proportiuuate  to  the  injury.  There  is  usually 
aome  degree  of  nambness,  followed  by  marked  aching 
f'r  throbbing  during  the  inflammatory  Rtnf^e.  ncconi- 
pauitsd  to  a  greater  or  less  degree  by  loss  of  function. 
The  inflammatory  ^mptoms  exhibit  the  nsnal  fea- 
tures ;  however,  owing  to  the  protection  of  the  wonnda 
by  tbe  intact  skin,  sepeie  is  less  liable  to  ooonr.  Sbotild 
till-  tiKfJue  be  too  much  di^ort^anized  and  the  blood 
supply  occluded,  gangrene  will  follow.  Tiie  writer 
recalls  an  injury  of  this  nature  which  ultimately  led 
to  the  loss  of  a  boy's  lower  limb.  In  thih  cnsir^  cnn 
serrative  measures  were  pursued,  but  the  bluud  vesaels  j 


were  omshed  and  gangrene  followed,  compelling  double 

amputation.  As  a  rule  shock  is  present  in  proportion 
to  tho  extent  of  the  injury.  However,  very  slight  con- 
tusions of  the  brsasts  or  of  the  testes,  cause  marked 
shook.  The  same  may  be  said  of  the  large  joints. 
The  discoloration  of  the  tissues  is  familiar  to  all.  and 
is  well  described  by  the  popular  expression,  "black 
and  -blue."  It  is  due  to  the  extravasatioa  of  blood  or 
blood  tinged  semm.  The  color  nnder  the  rnncons 
membrane  is  brighter  than  that  under  the  skin.  The 
distance  from  the  surface,  and  the  amount  of  blood  in 
tl  r  fi  ssion  are  modifying  faotors.  At  times  the  dis- 
coloration does  not  appear  on  the  surface  for  some 
time,  even  for  several  days,  owing  to  the  depth  at 
which  the  extravasation  takes  place.  In  these  oases 
it  appears  as  yellowish  spots  mixed  with  green  and 
blue.  After  a  time  the  blood  corpuscles  gradually 
disintegrate  and  become  absorbed;  the  purplish  hue 
fades  successively  into  violet,  olive- bruwn,  green  and 
yellow.  In  the  majority  of  oases  the  abnormal  oolor 
disappears  in  fnun  ten  dajrs  to  two  weeks,  though  in 
some  oaaea  it  may  persist  for  several  months. 

While  the  injury  to  the  vascular  p  .  ^lem  usually  re- 
sults in  nothing  more  than  eochymoeis,  there  are  cases 
in  which  hematomaa  are  formed.  Thiaoonfined  blood 
may  remain  fluid  for  months  or  years,  eventually  Ixi- 
coniing  ilisintegrated,  dark  in  color,  and  often  mixed 
with  intlaitimatory  pnxlucts.  Alisor])tion,  however, 
is  the  rule,  though  in  rare  instances  the  clotted  blood 
may  become  oripaniased.  If  air  entwa  a  hematmna, 
rapid  decomposition  and  suppuration  follow. 

Treatment. — The  indications  are':  To  limit  the 
amount  of  extravBSatiou;  to  subdue  pain,  shock  and 
inflammation;  in  severe  oases,  to  maintain  vitality  in 
the  part;  to  promote  absorption  of  effused  blood,  and 
to  treat  complications  and  sequelffi.  Rest  is  impor- 
tant. Cold  with  gentle  pressure  and  the  limb  in  a 
position  fiiTorable  to  the  return  oironlation  will  aid  in 
limiting  extra^rasation.  Dry  heat  seems  to  be  more 
etfectual  in  superficial  contusions.  Heat  and  cold 
contract  the  caliber  of  the  smaller  vessels,  and  hence 
diminish  oongaation  and  extravasatton.  Moistare* 
with  heat,  somna  and  ralaxes  the  tlsanee  and  so 
contra-indicate<l  Although  it  gives  temjiorary  relief, 
it  would  by  aiding  effusion  do  harm,  lleat  or  oold 
can  be  applied  by  rubber  coil  placed  ar  .mi  the 
atf  ected  part  and  attached  to  some  contrivance  for  reg- 
ulating the  temperature  of  the  water  if  it  be  heated. 
To  secure  cold  the  tubing  may  be  connected  with  the 
faucet  of  the  water-works.  Ice-bags  and  hot-water 
begs  may  be  used.  Snbdne  pain  by  opiates  if  neces- 
sary. Aiuuinifiter  stimulants  to  overcome  shock.  Cold, 
blood-letting,  leeches,  saline  cathartics  and  low  diet 
aid  in  conquering  intlumraation.  In  ciises  where  ex- 
treme disintegration  of  the  tissues  has  taken  place, 
cold  is  contra-indicated,  as  it  tends  to  weaken  parts 
already  too  much  depressed  In  such  cafes  dry  heat 
must  bo  applied  by  the  various  methods  that  the  con- 
veniences at  hand  will  suggest.  The  removal  of  the 
effused  blood  may  be  hastened  by  the  application  of 
heat  or  brief  cold  etlusious,  prf  .s.sure  and  proper  mas- 
sage. Dr.  Gross  recommended  tlie  application  (on  a 
folded  flannel)  of  a  strong  solution  of  hydiooblorata 
of  ammonia  to  which  has  oeen  added  a  little  vinegart 
the  jjnrfs  an  tV  i:  covered  willi  niled  silk,  and  the 
application  renewed  six  or  eight  tiuien  iu  twenty-four 
hours.  Aneurysms, ruptured  viscera,  paralyses,  neural- 
gias, liyperfrophy,  atnjphy  and  other  conditions  may 
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arise  as  complioatioiM  or  teqneliB,  end  most  be  treated 

aoooidingly. 

SUBCUTANEOUS  INJURIES  OF  MUSCLES. 

Owing  to  their  unprotected  position,  the  mnsoles 
of  the  hody  are  liable  to  injuries  c)f  varying  poverity. 
Contueions  and  sprains  may  result  from  external  vio- 
lenoe  or  from  twiating  and  straining.  The  symptoms 
may  be  a  mild  form  of  myalgia,  intonsifii-d  by  exertion 
aud  pressure  with  ecchymoses  and  swelling.  In  the 
more  aggravated  cases  tbe  pain  may  become  intense, 
and  the  discoloration  beoonw  marked.  In  oaaee  com- 
plicated with  rupture  of  the  laiiBrer  blood  veeselfl  hem- 
atoma may  occur  When  only  the  deeper  tiui8<-les  '  as 
those  of  the  thigh)  are  injured,  it  may  take  days  be- 
fore the  infiltration  of  blood  to  the  surface  causes  any 
discoloration.  At  times  quite  painful  bruises  of  doop 
muscles  may  occur  without  auy  external  signs.  The 
injury  of  nerves  in  this  oonneotion  intensifies  the  pain. 

Shock  may,  and  ireqiMatly  does,  complicate  the 
injury.  Loss  of  fnnotion,  except  in  extreme  oases,  is 
temporary.    Suppuration  may  fullow 

Trvatimmt. — Shook  and  pain  should  receive  the 
same  attention  as  in  any  other  ailment.  The  very 
important  remedy  for  the  contusion  itself  is  rest.  This 
is  secured  by  means  of  bandagea  and  slings  or  splints, 
the  choice  depending  upon  the  part  affected.  If  rest 
can  not  be  seoured  otherwise,  put  the  patient  in  bed. 
Espeoially  is  reet  demanded  when  the  lambo-donal 
region  is  the  site  of  injury.  Henry  R.  Whartnn  re- 
ports nine  oases  of  contusions  and  sprains  of  the  back, 
with  special  reference  to  early  treatment  of  moh 
injuries'.  Rest  in  bed  was  insisted  on  in  these  cases. 
Pain  and  discomfort  were  greatly  diminished  by  strap-  i 
ping  the  back  of  the  patient  firmly  with  re.siii  or  rub- 
ber adhesive  plaster  two  and  one-half  inches  wide,  and 
long  enough  to  extend  half  around  the  body.  These 
were  applied  so  as  to  cover  the  back,  one  strap  slightly 
overlapping  the  other  from  a  puiut  just  below  the 
junction  of  the  hist  lumbar  vertebra  with  the  sacrum 
to  the  lower  ribs.  At  the  end  of  two  or  three  da|rs 
these  were  removed,  but  reapplied  in  oasse  where  pain 
and  tenderness  persisted.  This  treatment  seemed  to 
have  obviated  the  necessity  of  fomentations  and  stim- 
ulating lotions.  Hemorrhage  and  seriona  effusion 
may  be  relieved  by  eqoal)le,  elastic  and  firm  compres- 
sion. A  simple  liaunel  Imndage  cut  on  the  bias  is  fre- 
quently sufficient  for  this  purpose.  Great  comfort 
often  follows  the  use  of  cold  applications  as  ice-bsn, 
or  effasions  of  water,  or  evaporating  lotions.  The 
latter  are  most  eHicient  in  superficial  oontusionp  Alco- 
hol is  the  essential  element  in  the  tinctures  so  popular 
among  the  laity,  arnica,  witch-ha/.el,  etc.,  and  may  be 
used  with  marked  benefit.  Cold  appliaitions  are 
coutrtt-iudicate<l  in  cases  where  severe  disorganization 
of  the  tissues  has  taken  place.  In  snch  cases  hot- 
water  begs,  warm  flannels  and  other  devices,  may  be 
reaorted  to  for  the  purpose  of  supporting  and  atimn* 
latingtho  remaining  vitality  of  the  part.  Later  mas- 
aa^,  with  stimulating  liniments,  promotes  the  circu- 
lation, hastens  absorption,  promotes  nutritixn  .ui  l 
re-esUiblishes  the  normal  function  of  the  contused 
parts.  In  case  of  suppuration  the  part  shoold  be 
thoroughly  inoiaed  and  proper  anttaeptio  treatment 
appUed. 

RufiinTe  of  tniiscfe  is  not  a  oommcm  tranmatiam. 

Probably  some  of  the  cases  reported  as  such  are  mp- 
tures  of  the  tendon,  aponeurosis  or  sheath.  This 
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lesion  may  be  caused  by  a  tremendous  blow,  by  being 
ran  over  by  a  vehicle,  or  by  violent  muscular  efforts, 
aa  in  running,  jumping  or  trying  to  catch  one's  self 
when  slipping.  ( Dr.  Baldwin  once  ruptured  his  right 
plantiiris  while  dancing.)  Spontaneous  rapture  may 
follow  even  a  slight  voluntary  movement  when  typhoid 
fever  or  other  aoute^  nave  pyrexia  has  caused  a  degen- 
eration of  the  moaoie  flbcm,  imdering  them  peonli- 
arly  brittle.  Rheumatoid  arthritis  ought  to  be  men- 
tioned in  this  connection.  Sudden  and  violent  mus- 
cular effort,  followed  by  a  period  of  prolonged  inactivity 
is  regarded  as  predisposing  to  the  event.  "The  ezcMa> 
sive  action  which  takes  place  in  oonvnlsive  disorders 
— us  hysteria,  epilei>»y  and  tetanus — will  occasionally 
cause  solution  of  continuity  in  muscular  tissue."  The 
muscles  of  the  abdomen,  of  the  thigh  and  leg,  of  the 
back  and  of  the  arm  may  Ije  affected,  the  frequency 
corresponding  with  the  order  in  which  they  are  named. 
Strong  men  are  more  liable  to  muscle  rupture  than 
are  women.  Parturition  may  rupture  the  abdominal 
muscles.  Occupation  may  be  a  predisposing  factor 
in  rupture  of  certain  muscles,  for  example,  porters 
and  hod-carriers  are  more  liable  to  rupture  of  the 
cervico-doTsal  mnscdee;  oavalrymen,  of  the  abdominal 
and  thigh  muscles. 

Symplomatolnyy.  —  Tlie  symptoms  vary  with  the 
extent  and  location  of  the  lesion.  There  is  always 
pain,  except  in  the  spontaneous  cases  following  dis. 
ease.  The  pain  ia  sadden,  sharp,  and  stinging  or 
cuttiii)?,  like  the  lash  of  a  wliii) — coup  <lc  fnnct:  it  is 
a  crackling  sensation,  and  a  snap,  as  of  something 
breaking,  may  often  be  heard.  Syncope  follows  in 
some  cases.  There  is  loss  of  motion.  Swelling  and 
ecchymoses  are  present.  Separation  of  the  disrupted 
ends  causes  a  depression.  Tearing  of  nerve  fibers 
explains  the  sharp  pain.  These  symptoms  will  usu- 
ally afford  a  ready  diagnosis;  however,  great  care  must 
be  taken  in  deep-seated  cases,  in  which  diagnosis 
must  be  made  by  exclusion.  Professor  Pean  cites  a 
case  where  rapture  of  the  anterior  portion  of  the 
deltoid  bore  a  resemblance  to  luxation  of  the  shoalder 
joint.  Dr.  Mansell  Moullin  thinks  rap^ture  of  a  deep- 
seated,  perhaps  degenerated  vein,  constitutes  the  lesion 
of  coup  de  fouet,  and  not  separation  of  muscular  or 
tendinooa  fibers.  He  refers  to  a  case  in  which  this 
lesion  occurred  twice  in  the  same  lej;,  at  different 
spots,  during  the  same  month,  lu  lx>th  instances, 
under  proper  treatment,  there  was  rapid  recovery, 
which  to  hun  indioated  lesion  of  a  blood  vessel.  It  ia 
doubtful  whether  raptare  of  a  vein  alone  would  oanae 
such  sudden,  e.KcoHHivt"  pain  and  Iobs  fif  function.  Such 
a  lesion  of  a  vein  would  cause  u'n  ater  iiematoma  and 
swelling,  and  moremarked  eocliynui.sis.  S^dillot  ana- 
lyzed twenty-one  cjises  and  found  all  affected  at  the 
line  of  insertion  between  muscle  and  tendon,  while 
there  were  also  eight  lesions  in  the  body  of  the  mus- 
ole.  K6laton  found  the  situation  of  the  lesion  depen- 
dent upon  the  form  and  stmoture  of  the  muaole. 
Those  with  long  fibers  and  short  tendons  ruptured 
from  injury  to  the  fleshy  parts.  Those  with  short 
tibi-r.s  and  long  tendons  ruptured  at  the  junction  of 
tendon  and  muscle.  In  the  latter,  the  rupture  ia 
more  apt  to  be  complete.  Hematoma  is  almoet 
constant.  The  extravasation  is  usually  absorbed  and 
repair  takes  place.  Suppuration  is  rare  in  the  previ. 
ously  healthy.  Oomplioationa  are  vaoally  not  severe. 
Tbrornboi-is  may  take  plsM.  Contraotoze  and  8h<»t> 
ening  may  follow. 

IVealmeRi.— Relaxation  and  reti,  with  xaptored 
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puts  in  approximation  and  nnder  gcntlr  pros^^uro. 
When  the  muscle  is  perfectly  healthy,  the  parta  may 
b» sutured.  It  will  take  from  four  to  eight  weeks  to 
flcoomplish  good  results,  (ind  even  then  fpel)lenefi« 
may  linger.  Varicosity  may  be  avoided  by  use  of  the 
toiler  bandage.  Contracture  and  shortening  may  be 
«Qi|ipfliiaated  by  Aaderson's  method  of  lengthening 
tencum. 

Hernia  of  muscle  may  take  place,  in  consequence 
of  the  imperfect  healing  of  a  wound.  It  may  be  due 
to  raptore  of  the  muscle  sheath  following  some  severe 
eierti(  n  or  unaccustomed  movement.  This  condition 
may  be  recognized  by  the  tumor,  which  is  soft  during 
relaxation  of  the  muscle,  and  hard  during  its  ooutrfic- 
tion.  This  tumor  may  persist  for  an  indefinite  period. 
"  In  recent  oaeee,  reetana  methodk»l  prennre  will  gen- 
ernlly  effect  a  cure.  When  the  hernia  has  long  existed, 
the  edges  of  the  opening  should  be  freshened  and 
iiiiitedl>y  stitohea."  Inoonvenieaoe  may  be  so  alight 
as  not  to  justify  any  Burgieal  interference. 

BUBCrXANEOUS  INJURE  OF  TENDONS. 

Baptoie  of  tendons  may  be  the  leaolt  of  sudden 

exertion.  It  may  be  complete  or  partial,  usually  the 
former.  Exertion  that  is  not  exaggerated  may  cause 
rupture  in  tendons  of  defecrtiva  atmetnie,  as  in  Dr. 
Baker's  oase  oited  below. 

SifmpUmaiohgy. — ^Rnptnre  ci  a  tendon  frequently 
cAUBes  a  snapping  sound.  There  is  a  Heuaation  of 
something  giving  away.  Pain  is  not  so  ])n<Tioimoed 
as  in  similar  lesions  of  muscles.  Loss  of  ui  >ti n  fol- 
lows the  lesion.  There  is  a  gap  at  the  seat  of  injury, 
which  is  increajsed  on  contraction  of  its  muscle.  This 
depre.Hsion  may  In  f^  lt  and  frecmontly  seen.  A  rup- 
ture of  the  tendon  of  the  quadriceps  extensor  causae 
aevera  swelling  of  the  knee  joint,  dne  to  effosion  into 
the  joint. 

Dr.  Becker'  reports  a  case  of  subcutaneous  rupture 
cf  th*  tendon  of  the  qnadricepe  extensor,  in  a  laborer 
who  caught  himself  in  slipping  while  carrying  a  load 
on  his  back.  On  making  the  incision  for  the  satares, 
fully  one-half  pint  of  blood  eecupetl.  In  this  tendon 
three  oartilagee  bad  grown,  from  one-fourth  to  one- 
haU  ineh  in  diameter.  As  they  weakened  thetmidon, 
these  were  excised.  The  leg  was  antiseptieally  treate<I. : 
and  a  g<xKl  recovery  made,  though  the  shoriening  of 
the  tendon  oaniad  the  leg  to  xemain  bant  at  an  angle 
of  dOdegveea. 

Trrnhneni. — ^Approximation  of  the  sepamf  ed  ends, 
by  holding  the  parts  in  p<^)Sition  by  splints,  bandages 
or  other  mechanical  devices,  until  reunion  takes  place, 
which  will  uflutiUy  occur  in  five  to  ten  weeks.  The 
better  metho<l  is  by  suture,  especially  ^s•heu  it  is  difii- 
cult  to  control  the  contractiou  of  the  muscle.  Opera- 
tioD  is  especially  indicated  in  the  leg,  except  in  ex- 
treme age  or  other  olear  oontnuindioations.  Aseptic 
aorgery  advises  operation,  even  in  old  esaea  of  rup 
tur>'.  where  extensive  dissection  is  reqniied  to  find  the 
widely  separated  and  buried  ends. 

DiSpUteement  tfiendons  ooonia  sometimes,  in  ioju- 
ries  consequent  upon  sudden  muscular  action  or  great 
violence.  The  peroneal  tendons  are  the  most  fre- 
quently affected.  After  pressinj^  the  tendon  back  into 
position,  the  parts  should  be  immobilized  and  zeten- 
tion  dnssing  worn  nntil  repair  of  the  torn  sheath  or 
lateral  ligaments  takes  place,  if  this  can  be  secured. 
It  may  be  necessary  to  resort  to  sutures.  Dr.  White 
has  reported  a  case  of  dislocation  of  the  tendon  of  the 
long  head  of  the  bioepa.  flexor  enbiti.  
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The  arteries  may  suffer  from  contusions  and  strains. 
The  walls  of  the  artery  may  be  ruptured  so  us  to 
admit  hemorrhage  into  the  sheath,  and  this  blood  may 
produce  such  prassnre  as  to  oause  partial  or  total 
occlusion  of  the  vessel.  Raptnre,  to  a  greater  or  teas 
extent,  of  the  internal  and  middle  coats,  is  the  most 
common  result  of  contusing  and  stretching.  The 
retraction  of  these  coats,  the  outer  coat  remaining 
intact,  produces  obstruction.  In  cases  where  the  ves- 
sel is  m  surrounded  as  to  coutiue  the  exlxavuaated 
blood  in  a  cavity,  hematoma  may  follow.  The  healthy 
arteiy  recvrves  in  a  valvular  fashion,  while  the  dis- 
eased  artery  breaks  up  irregnlarly.  Aneurysms,  in 
the  y  nil..-  lui  1  ttlierwise  iM  rft  ^tly  healthy  subject,' 
sometimes  follow  severe  strains.  Fractures  of  the 
bones  are  a  fraitfol  sonroe  of  injury  to  the  blood  ves- 
sels.  In  some  cases  damage  to  the  vessel  walls  may 
be  so  serious  as  to  preclude  return  of  function.  In 
other  cases  of  simple  organic  injury,  obstruction  may 
be  but  temporary.  Where  the  arteiy  remains  iutaot. 
pulsation  soon  retoms,  though  pressnre  overoomes  it 
for  a  time.  The  following  case  illustrates  the  condi- 
tion mentioned  above,  in  which  the  internal  and  middle 
coats  are  niptnxed: 

A  youth  of  18  years  entered  Middlwez  Hospital  Sept  IS, 
1894,  oomplsiniDgof  injury  to  the  upper  part  of  his  right  uiigh. 
Shortly  belwo  his  adnisMoa  he  bad  been  erusbad  betwaaa  ttie 
eliding  table  <rf  a  preas  and  the  wall.  He  had  walked  without 
aid  to  the  hostel. 

Slight  bruisM  were  discovered  on  the  anterior  aspect  of  the 
upper  part  of  the  thigh,  about  an  inch  below  the  fold  of  the 
groin.  No  swelling;  slight  |>ain  and  tenderness;  no  discolora- 
tioD  beyond  seat  of  bruises.  The  entire  right  limb  warn  colder 
than  the  left.  No  pulsation  in  the  comnon  or  supprfldal  fan* 
oral  arteries  or  in  the  posterior  tibial  and  domalis  pedis  arteries. 
Ma  ceased  in  two  days.  Signs  of  braiseB  sbwiy  vanished. 
Oonld  nova  limb  freely  two  days  after  aoctiden  t  Thirteen  days 
alter  accident  a  slight  pulsation  in  the  dorsalis  pedis  artery 
was  noted,  but  none  in  the  posterior  tibial  or  femoral.  Three 
days  later  there  was  a  distinct  pulse  in  the  dorsalis  pedis.  Octo- 
ber 8.  polsatkMi  in  posteiior  Ubial.  The  femoral  artanr  remaiDed 
ancfaaoged.  Fntlent  left  the  bcspital  October  4.» 

Sine«  there  was  no  swelling  in  the  above  case,  tham 
could  not  have  been  rapture  of  the  external  <x)at  of 
the  femoral  artery.  The  loss  of  pulsation  fn  the  oom- 

mon  f>  mnral,  pc)sterior  tibial  and  dorsalis  pedi^  iirfi^- 
ries  of  the  right  limb,  with  coldness  of  the  entire 
limb,  justitied  the  diagnosis  which  was  made,  "mp> 
tnte  of  the  inner  and  middle  coats  of  the  right  com- 
mon femoral  artery."  Collateral  circulation,  in  this 
case,  probably  took  place  through  the  external  cir- 
cumflex  and  terminal  branches  of  the  profunda  artery. 

f^ifmpiomatciogp.— When  bnt  paraally  oooludeOt 
there  will  be  slight  pulsation  on  the  distal  sifle  of  the 
lesion;  total  occlusion  would  causo  entire  loss  of  pol- 
sation.  The  piurts  will  be  more  or  less  swollen,  depend- 
ing upon  the  amount  of  general  contusion  present. 
In  cases  where  the  great  artery  supplying;  a  limb  is 
occhuied — as  the  brachial  or  the  common  femoral,  as 
noted  iu  the  case  above — the  limb  will  be  cold.  There 
may  be  nnmbness.  Pain  will  vary  with  the  extent  of 
nerve  injury. 

Tiiutiuent.  -Wmp  the  part  in  cotton;  secure  rest 
for  the  part- -  splints  maybe  adjusted  to  the  limbs. 
Treat  shook,  if  present,  as  in  all  casra — warmth,  stim- 
ulation and  by  staying  hemorrhage.  CSonstitutional 
treatment  may  be  dciiianded,  depending  on  the  general 
condition  of  the  patient.  Treat  oontusions  as  outlined 
above. 

«  Ai^  lrcw  Clark:    Brltt*!)  Medknl  Joanslt NoV. tt,  MM. 
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SUBCUTANEOUS  INJURY  OP  NERVES. 

The  nerres,  like  all  the  moie  vital  oceans  of  the 
body,  are  anatomirailly  well  pniieot«d.  Those  of  the 

upper  extremitieB  (irc  fho  more  t'xpoBod,  and  for  this 
reaaoD,  injuries  are  more  ooaimon  to  nerves  of  these 
parts. 

Cfontusions  and  compression  are  the  most  common 
of  the  injuriee,  though  at  times  dislocations  of  the 
nerves  are  also  met  with.    Direct  blowe  iiuiy  ufTeot  the 
nerves,  causing  severe  pain  and,  at  timee,  shook.  Every 
one  is  well  acquainted  with  the  fleoMtkaudne  to  strik- 
ing the  "  crnzy  bone.*'    Tbesf  are  due  to  ooncusHion 
of  the  ulnar  nerve  ae  it  crosses  the  bend  of  the  elbow. 
The  sporting  fraternity  are  well  aware  of  the  effec- 
tiveness of  a  blow  at  the  base  of  the  neok  oaonng 
oontiisioii  of  the  bivohial  plexm.  Dislooation  orfrae- 
tnro  of  various  bones  may  give  rise  to  Rrririus  contu- 
sion of  the  neighboring  norves,  laceration  being  espe- 
cially liable  to  follow  fracture.    Iiione  of  the  clinics 
of  the  past  year  ProfeoBor  Senn  (Bush  Medical  Col- 
lege] presented  a  boy  with  fraotnTe  of  Ihe  bones  of 
the  forearm,  wi  fh  fault  V  union  and  involvement  of  the 
nerves,  oausiug  lutia  of  sensation  in  the  band  and  fore- 
arm.   Fracture  of  the  humerus  frequently  causes  lac- 
eration of  the  musculo- epiral  nerve,  and  the  brachial 
plexus  may  be  implicated  in  fracture  of  the  clavicle, 
while  the   sciatic  nerve  may  Buffer  from  fracture 
through  the  sciatic  notch.   Compression  of  a  nerve 
may  oaiise  partial  or  complete  loss  of  its  fanotion. 
This  compression  may  be  continuous  or  repeated  at 
verj'  short  intervals.  It  may  be  due  to  excessive  growth 
of  callus  in  repair  of  fractare;  to  tumors,  especially 
thoraoio  anenxysms;  to  lying  in  cramped  positions,  as 
with  the  'aims  under  the  head;  to  exostoses;  to  con- 
traction of  scar  tissue;  to  the  use  of  crutchoH;  to  the 
use  of  forceps  during  labor;  to  prolonged  oom^ession 
of  the  pelvic  nerves  during  pcotntotea  labor.  Various 
mechanical  injuries  may  tear  or  compress  the  nerves, 
causing  hemorrhage  into  the  ner\-e  structure  and 
affecting  the  myelin,    ^'e^y  severe  sutx^utaneous  in- 
juries may  even  cause  destruction  of  the  nerve. 

Sympfomatolog^. — In  contusion,  there  is  a  tingling 
sensation,  as  of  pins  sticking.  In  severe  casw.  Ices 
of  function  uiuy  follow  immediately.  Occcaisiunally 
a  severe  neuritis  may  develop,  with  pain  in  the  distri- 
bution of  the  nerve.  PaUy  may  be  present,  and  tro. 
phic  alterations  may  be  among  later  symptoms. 

Tri'iitiiit'iit. — Remove  the  cause  when  if  is  posKil  ' 
Absolute  rest  iu  essential  and  moiphin  may  be  ui»ed 
to  allay  the  pain.   Arsenic  is  sometimes  nssfnl  and 
galvanism  may  be  benefioial. 

Ditlocation  of  ncrres  is  rare.  A  blow  may  cause 
dislocation  of  the  ulnar  from  its  groove  behind  the 
epiooudyle.  Poncet'  records  an  instance  in  which  the 
dislocation  was  due  to  muscular  effort  exerted  in 
throwing  a  snowball.  Cases  have  been  observed  with 
no  history  of  traumatism.'    lloldeu'  reportii  disloca- 


INJURIES  OP  THE  CHEST  AND  ITS  VISCER.\. 

Cantuaiorut  of  the  ohest  are  vesy  common  but,  owin^; 
to  the  extreme  elssticity  of  the  chest  walls,  they  are 

seldom  serious.  Mild  contusions  give  rise  simply  to 
bruises  and  ecchymosis.  Abscess  seldom  follows  such 
injuries.    Fracture  of  the  ribs  is  a  frsqasnt  rssnlt. 

Sjfmfjtomaiology.—Tb»  symptonw  nw  psin,  soie> 
ness,  limited  monon  in  breathing  snd  abdominal  res- 
piration in  injuries  of  considerable  extent. 

7V<'«/m<*«^.  '  As  in  all  contusions,  the  securing  of 
rpsi  in  essential.  This  may  be  accomplished  by  com- 
pressing  the  chest  wall  so  as  to  limit  motion.  The 
application  of  adhesive  strips  as  directed  under  con- 
tusions and  strains  of  muscles,  would  serve  excellently 
in  these  oases.  Other  appropriate  treatment  for  oon- 
tudtons  and  sprains  shodd  be  adapted  to  the  demands 
of  individual  casee. 

Contusions  involving  the  thoracic  viscera  mav'  be 
of  the  most  oomplicateid  and  serious  character.  Rup- 
ture of  the  lungs,  the  heart,  the  pericsidittm,  sad  of 
the  blood  veeselB,  m&y  occur  without  external  evidenos 
of  injury.  "Commotio  thoracica "  is  analogous  to 
ooDtusion  of  the  brain — no  postmortem  evidence  of 
mortal  lesion  ever  having  b»9n  discovered.  Bruises 
of  the  lungs  may  result  in  varying  degrees  of  injury. 
There  may  be  simply  rupture  of  the  capillaries  not 
involving  the  pulmonary  tissue  itself;  there  may  be 
small  ruptures  of  the  lung  tissue  extending  into  the 
alveoli  and  bronchioles  and  including  the  surrounding 
vessels,  which  form  depots  of  blood  here  and  there  in 
the  neighboring  tissues.  In  these  cases  recovery  usu- 
ally foil  lows,  provided  there  is  no  inflammation;  but 
where  the  rupture  becomes  extensive,  including  the 
bronchi  and  larger  vessels,  death  in  many  casee  results 
very  soon.  Uemothorax.  pneumothorax  and  emphy- 
sema are  preaeui  af  tor  ruptures  of  the  lung,  in  dtiKree*» 
varying  with  the  amount  of  damage  done.  In  making^ 
a  diagnosis  the  signs  and  symptoms  of  these  condi> 
tions  must  be  kept  in  mind.  Complications  are  apt 
to  arise  in  the  shape  of  bronchitis  or  broncho-pneu- 
monia, traumatio  pneumonia,  pleuri^  or  gangrene. 
More  or  less  Impairment  invariably  accompanies 
recovery. 

Treatment  must  be  directed  toward  the  relitif  of  the 
conditions  as  exhibited  in  the  individual  cases. 

Pneuiaoce^e,  or  hernia  of  the  lungf  is  very  rarely 
met  with.  In  tite  civil  war  seven  oases  of  pnettmcosls 

vere  recorded,  and  of  these  si.v  were  primary.  While 
a  few  oases  of  the  lungs  escaping  at  the  root  of  the 
neck,  eimnktilig  in  position  and  outline  aneurysm  of 
the  great  vee8Mi»  aie  rspcHrted,  the  greater  number  are 
found  in  the  lower  portion  of  the  chest.  When  in 
the  neck  they  may  transmit  such  imjnilse  and  mur- 
murs as  to  seriously  emimrmss  diagiiusis.'  Pneumo- 
cele  is  usually  the  result  of  some  penetrating  wound, 
as  a  stab  or  gunshot  wound;  however,  tlie  unique  case 
reported  by  E.  Clitl'ord  Beale  in  the  Laiici  i,  Jan.  28, 


tion  of  both  ulnar  nerves  while  the  patient  was  hold-  l''H2,  justifies  mention  of  the  subject  under  subciita- 
ingthe  steering  wheel  of  a  vessel  during  a  steam.  The  rr>i,:  *u  <  in- 
patient felt  something  slip  in  both  elbows,  and  a  ting- 
ling pain  in  the  di.stribuf ion  of  both   ulnar  nerves. 
Thti  nerves  returned  to  their  normal  position  on  exert- 
ing slight  pressure  on  the  inner  side  of  the  elljows. 

Treatment  would  be  the  same  as  in  displacement  of 
the  tendons.  Complications  must  be  treated  accord- 
ing to  their  nature. 


^Seaudno  Mi-dlrnle  le  Svit)eiitr<>, 

fIfBoCornili-:  Lancet,  l.wi.  i, p.  lotO:  Luu:  SI.  LoBla X«dlcKl  BnaSnr- 
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neons  injuries.  This  was  the  case  of  a  young  carter, 
who  was  admitted  to  the  hospital  in  a  state  of  extreme 

sliock.  .Aug  11,  1881,  having  been  seriouslv  injured 
by  his  own  cart,  from  which  he  had  fallen.  The 
patient  BubseK^uently  dying,  part  of  the  lower  lob*-  of 
the  right  lung  was  found  to  have  been  forced  into  the 
abdominal  cavity.   The  presence  of  the  liver  on  the 

same  side  wtiultl  ojijio.-^c  such  protrusiini  except  in 
case  of  unnatural  conditions,  sucli  as  a  congenital  iis- 
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sure  o£  the  diaphragm.  The  writer  hae  been  unable 
to  disoovsr  any  direotions  for  treatment,  except  in 
penetrating  wounds  reeulting  in  protnudon  of  the 
tun^.  In  8uch  caBes  the  parts  should  be  oleanBed  and 
restored  to  normal  position,  or  if  it  is  adherent,  li^^a- 
tare  or  excision  is  recommended."  In  cases  of  sub- 
outaneods  lung  beiraia  where  the  diagnosis  is  clear 
and  the  fiymptoins  ftp^ravnted,  the  surgeon  might  h*^ 
justiiied  in  cutting  down  to  the  parta,  reducing  the 
hernia  or  aacdaing  it  aa  the  oonditiona  aaemed  to 
raqiaire. 

Rnpfureof  fhe  dinplirnijm,  in  a  patient  whoM  ooa- 
dition  ifi  favorable,  may  bo  ropninvl  by  abdominal 
incision  ami  restorative  pnxretlure.  The  operation 
TCqnina  HkiU  and  rapidity,  and  is  of  so  difficult  a 
nature  as  to  demand  the  meet  careful  attention  of  the 
best  operators. 

Till-  hriirt  may  siifTcr  from  rontiisioii.  juat  as  the 
other  viscera.  Carditis,  t-ndocarditis  and  pericarditis 
may  be  caused  by  contusion.  Tbeee  affections  will 
be  recognised  by  their  ohaxaoteriatio  aigna  and  qrmp- 
toms. 

Trcntmenf  of  these  cases  most  include  both  consti- 
tutional and  looal  measarea.  Absolute  rest  in  the 
reoambent  poslifoii  la  imperative.   Opiam  may  be 

MBfd  to  nWny  pain,  and  for  its  sedative  effect  on  the 
circulHtinn.  ColUpKe  calls  for  artificiHl  warmth  and, 
to  a  certain  extent,  is  a  favorable  condition,  since  it 
tends  to  check  hemorrhage  and  inflammation.  Vio- 
lent reaction,  following  in  some  caaee,  neceesitatea  the 
administration  of  cardiac  sedatives.  When  inflam- 
mation of  the  myocardium,  pericardium  or  endocar- 
dium results,  the  treatment  ia  the  same  as  tor  like 
affections  from  idiopathic  causes. 

Ttnjtture  of  thr  hrdrf  — The  belief  is  firmly  cstab- 
lishe*!  in  the  jjopular  mind  that  the  heart  is  the  most 
vital  struotore  of  the  whole  oiganiam,  and  thai  the 
laaat  interferenee  with  Ita  fononon  by  external  foraes 
means  immediate  death.  Records  of  wounds  of  the 
lieart  are  not  numerr>u8,  but  out  of  twenty-nine  col- 
lected cases  of  injury  to  this  Wgan,  only  two  were 
fatal  within  forty..eight  hows."  l%is  obntradicta  the 
ix)pular  view  on  the  enbjeot.  The  heart  has  anffered 
severe  injury  and  such  recovery  been  made  as  to  ena- 
ble the  patient  to  live  for  years  afterward.'"'  Since 
this  is  true  of  incised  wounds,  it  i.s  true  also  of  rup- 
tnree.  In  this  connection  the  case  below,  refxirted  by 
Prof.  L.  Hektoen,"  is  of  rare  interest: 

TbepatieDt  was  a  Toung  baggage  maatar  with  good  family 
history,  good  habits  and  eitraordiaarily  good  health  previous 
to  Faniiary,  1801.  At  that  time,  while  oanyiag  a  beavy  trunk, 
aa  a  lapidljr  moTing  train,  he  was  thrown  on  nia  back  hy  the 
train  atriking  a  curre.  As  he  fell  he  exerted  his  entire  atrmigth 
tosare  hiiDMlf.  He  felt  a  etabbing  pain  near  the  heart  and 
board  a  cmapriing  sound.  Three  or  four  days  later,  a  rumbling 
aoaod  tram  the  heart,  occurring  nrochronously  with  its  beats, 
beeacaa  safllcientljr  distinct  to  be  heard  across  a  room  of  ordi- 
nary sixe.  Peripheral  pulsation  was  well  marked.  Later  the 
Mouiid  disappeared, buttberewasshortnees of  breath,  pain  in  the 
cheat  and  palpitation  of  the  heart,  increaaini;  t4>  the  time  of  bis 
daaUl,  with  additional  symptoma  of  ascites  irni  iinaaarca  two 
weeks  before  death,  which  occurred  somewh  it  suddenly  in 
March,  1892.  Physical  examination  Jan.  31,         ^ave  labored 


diagnosis  of  rnptnra  of  healthy  valve,  probably  one  of  the 
aortic,  causing  an  iosufflciency  which  became  permanent  i 
led  to  hypertrophy  and  dilatation  of  left  ventricle. 


PlK.l.— Heart  wl  14)  •s(«Dilve  raptures  St  sortie  onne«.  (From  Dr. 
Hektoan's  article,  by  pormUslon  )  A,  ridges  of  elesirlcUl  tissns;  B, 
elcatrix,  from  tesrtnc  of  rlRht  potitartor  ••nnent  aloim  sttsebeil  nsr- 
gin:  CoriOsssotooronarj' r«««cl«;  D.  aatariorseKineDitOBtSAMIS. 

Posfmorfatn.— Heart,  weight  'JO  ozs. ;  apex  formed  Iqr  both 
ventricles,  coronary  veins  on  both  surfaces  diatanded ;  both 
sides  of  heart  Blind  with  Said  blood ;  left  ventricle  ineteaaed 
in  depth  and  in  thickness  of  its  walla,  right  ventricle  incrooaod 
in  depth,  bttt  diminished  in  thickaeaa  of  its  waJI ;  papillaiy 
muaclas^  compressed :  semilunar  valves  incompetent  to  water 
teat;  orillces  of  aortic,  mitral  and  tricuspid  valvee  increaaed 
in  aize;  valve  leaileta  uniformly  thickened  but  showing  no 
degeneration  in  atructure ;  ortflcm  of  coronary  arterieo  1  cm. 
above  free  margins  of  aortic  valvea,  instead  of  immediately 
behind ;  the  left  third  of  the  convex  attached  margin  of  the 
right  posterior  segment  of  the  aortic  valve  was  torn  Tooee  from 
the  vessel  wall,  its  site  of  attachment  showing  a  dense  linear 
cicatrix,  while  tha  aagaant  itself  bung  Area  (C^.  1).  Three 


31, 

inspiration,  quick  pulse,  diffuse  and  lifting  pulse  in  epigastrium 
and  sixth  or  seventh  space  in  left  anterior  axillary  line,  also  in 
neck  and  crural  regioaa.  Area  of  cardiac  dulneas  was  increased. 
Rough  diastolic  mnrmor  over  base  of  heart,  and  dilTuM  sys 
tolic  murmur  at  apex.  A  distinct  murmur  was  heard  over 
carotid,  Bubelaviaij,  brai'hial  and  femtiral  vpkhi'I.m 
Oiaynoaia.    History,  symptouis  and  physical  findinga  gave 

I*  An.  Text- book  of  Borrer*. 
•1  Turner :  Britiih  H edreaf  Joarnat,  Nor.  14,  ifM. 
li  Wuhtig :  Medical  Time*  and  Gazette.  Auk.  3.  Ml. 
i>  The  North  Amarican  Praotltioner,  April,  inIRI. 


Kl*.  2.— SiMMr'nlar  aDeurrtunal  ilUnUtlond  In  uiiiH  r  manrlu  of  rlwht 

ftiirlculnr  iii.p.  i,.iix.    ( Krom  I>r.  nt-ktiMMi  "  nrtli-:'-.  I  v  pfTmi.ision.) 

ridncB,  aH  nf  cicatricial  tissue,  were  U|hiii  tin-  wall  of  the  aorta, 
at  jHiintM  of  usu.il  joint  ;U tachnient  of  valves  to  aiurtie  wall. 
These  rid^jcia  varied  in  It-OKlh  from  one  half  in.  :!..")  cm.  i  to 
one  third  in.  il  cm.  and  showcil  i  haracteristics  of  recent  scar 
lisHue.  The  valves  were  reatUu-hed  Uiwer  down.  Two  small 
I  aneurvHmal  dilatations  of  the  right  auricular  ap(>endix  showed 
'  walls  composed  only  of  epicardium  and  endocardium  (Fig.  2), 
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C!oficIit«K>ft8  — ^The  pTmoip«l  lesion  was  at  the  aortio 

<^fioe,  insufficiency  here  causing,  secondarily,  hyper- 
teophy  of  the  whole  heart.  This  insufficiency  at  once 
ooourred,  when  the  right  posterior  segment  of  the 
aortio  valve  was  tmrot  and  ooDtinaed»  in  oonaeqnenoe 
of  the  failure  of  this  leaflet  to  reunite. 

The  muBOular  strain  Htt'Ti,',  ;iit  upon  the  accident 
caused  albo  the  tearing  iooKe  of  the  tlireo  points  of 
joint  valvular  attachments,  leaving  scur  tissue  on  the 
wall,  while  the  valves  united  again  at  a  lower  site 
(Fig.  1)  This  lower  attachment  accounts  for  the 
peculiar  situation  of  tlie  coronary  artorieB.  The 
aneurysms  of  the  right  auricular  appendix  would 
iMult  fiDin  the  increaied  intra>auiioular  prawoie. 
[To  he  ('ontirined.) 


"DEFIOIBNT  EXCRETION  FROM  EIDNETS 

NOT  ORGANICALLY  DISEASED  AND 
SOME  OF  THE  DISEASES  PEGU. 
LIAR  TO  WOMEN,"  AND  DIS- 
EASES  OF  THE  SEIN. 

BMd  More  tb«  XedlMl  Society  of  thv  SutL'  of  NV  w  Vurk,  JAOokijT.UtV. 

BY  L.  DUNCAN  BULKLKV,  A.M.,  M.D. 
ramwiAv  lotHK  sKu  VI1KK  BKis  AM- cintilr  Hosi'iTAT.;  oomuunMc 

rHVtlCtAH  TO  TItlE  ^^!WVOI■.K  HCiSi'ITAL  ETC. 

One  year  ago  Dr.  James  H.  Etheridge  of  Chicago, 
by  invitation,  made  an  address  before  this  Society, 
the  title  of  which  was  the  first  portion  of  that  above 
given.'  As  there  was  do  discussion  ezoept  some 
semarks  by  the  preeent  writer  it  seemed  beat  to  pre- 
sent the  matter  again,  with  the  author's  full  consent, 
in  hopes  that  the  important  subject  might  receive 
further  oonsideration  from  the  members  present,  and 
that  it  might  thna  become  doobljr  improwed  on  thoie 
Ukelv  to  meet  the  oases  referred  to. 

While  the  present  v  riter  disclaims  all  Kj)ecial  knowl- 
edge in  regard  to  diseases  peculiar  to  women,  he  feels 
p^oalar^  intereated  in  the  subject  wliioh  Dr.  Eth- 
eridge so  ably  presented,  for  several  reasons.  Inci- 
dentally he  has  met  many  female  patients,  coming 
under  treatment  for  various  diseases  of  tlie  skin,  who 
were  known  to  have  also  various  uterine  disorders  of 
distressing  character.  Many  of  these  patients  had 
previously  undergone  prolonged  and  varied  gyneco- 
logic tr«MituioQt,  often  with  unsatisfactory  results. 
These  uterine  disorders  he  has  seen  improved  and 
often  quite  recovered  from,  under  lines  of  treatment 
directed  for  their  skin  difficulty,  which  quite  coin- 
cided with  those  laid  down  by  Dr.  Etheridge,  and  with- 
out gyuecolo^o  treatment.  He  therefore  begs  to  pre- 
sent the  subject  again,  as  briefly  and  clearly  ns  possi- 
ble, urging  the  profession  to  recognize  the  principles 
and  employ  the  methods  laid  down  by  the  distin- 
guished author  of  llie  paper  alluded  to. 

Dr.  Etheridge  has  kindly  given  permission  to  use 
in  the  freest  manner  p>oBBible  the  material  presented 
by  him,  which  will  be  done  as  far  as  neoeswij  to 
make  the  matter  clear  and  forceful. 

"Toxic  materials  always  reside  within  the  human 
body.  They  constitute  the  waste  products  of  living 
beings.  From  birth  to  death  they  battle  for  Huprem- 
flcy.  So  long  as  tliey  are  plentiftilly  excreted,  death 
is  postponed.  The  skin,  the  pulmonary  mucous 
membrane,  the  bowel  and  the  kidney  constitute  the 
avenues  of  eeoape  for  all  toxic  materials  from  our 
bodies.  II  one  ol  these  emonctories  be  crippled  the 
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initiation  of  death  is  manifest.  .  .  .  The  physician 
who  busies  himself  with  solving  the  problem  of  the 
initial  departure  from  the  proper  performance  uf  ezcre- 
tion  enters  a  new  field  of  labor.  It  is  the  most  inter- 
esting one  he  can  invade  today.  .  .  Heroin  he  deals 
with  the  beginning  of  disease."  Snoh  an  tim  stnnig 
words  with  which  T)r.  Etberid^  introduces  his  inter- 
esting and  important  study. 

Prominent  amon^  the  systemic  derangements  which 
tend  to  the  impunfication  of  the  blood  current,  and 
the  retention  in  the  system  of  the  waste  products  of 
animal  life,  undoubtedly  stand  imperfect  kidney  ex- 
cretion; the  elements  composing  the  urine  are  known 
to  be  poisonous  both  to  the  idvidual  forming  them, 
and  also  to  animals,  when  artificially  introduced. 
Extirpation  of  both  kidneys  is  very  quickly  followed 
by  death:  the  gradual  retention  of  these  normally  ex- 
creted poisons,  by  means  of  imperfect  elimination  from 
the  kidneys,  leads,  as  manyhavediowu,  to  variotts  forms 
of  disorder  and  disease  in  many  organs  rf  t! v-  bo<]y. 

Dr.  Etheridge  has  rendered  an  inestimable  service  to 
the  profession,  and  to  suffering  females,  in  earnestly 
calling  attentidi  to  the  fact,  wbioh  I  can  confirm  most 
positively,  that  this  insufficient  kidney  secretion  plays 
a  very  importnnt  jjurt  in  the  production  and  continu- 
ance u£  many  of  the  diseases  peculiar  to  women.  The 
study  of  the  initiative  cause  of  these  diseases  merits 
the  most  serious  consideration  of  the  profession. 

How  far  the  ernjrs  observed  in  tbe  excretion  from 
the  kidneys  pertains  to  the  action  of  tlioso  organs 
alone,  does  not  belong  to  our  present  diaouseion ;  nor 
how  far  the  remedies  used  have  for  their  action  solely 
their  influence  on  the  kidneys.  Undoubtedly  the  liver 
plays  a  very  important  share,  as  alao  the  digestive  or- 
gans, in  rendering  the  ultimate  process  of  xeoMival  of 
eSete  products  imperfect .  Suffice  for  tbe  mescnt  that 
we  discover  in  the  kidney  excretion  the  evidences  of 
the  imperfect  ri  ;il  of  the  wasl^i  anil  i.-^unoue sub- 
stances, and  by  means  of  the  improved  excretion  from 
the  kidneys  we  find  the  proof  of  their  proper  OMnoval 
and  consequent  good  health. 

Recognizing  that  the  proportion  of  the  solids  in 
the  normal  urine  bears  a  certain  ratio  t  a  n  jrmal  body 
weight,  below  a  certain  jieroentage  of  which  they  can 
not  fall  without  indioatmg  "renal  insnfficisncy.  Dr. 
Etlieridge  has  given  a  table,  prepared  by  an  expert 
physiolugiet,  which  is  here  reproduced: 

Table  1.  RelatioD  of  bod^  weight  of  healthy  heBMHI  bategs 
to  total  daily  ezccetigii  ot  unonj  aotids : 

Welglit.  Tntal  nrinarjr  soUda. 

40  pciUDds.  39*2  grains. 

50      "   479  " 

60      "   563  " 

70      "    630 

80      "   716  '» 

90      "   789 

100      "   854  " 

110      "   916  " 

ISO      "   074 

laO      "    1028 

MO     "   1078  " 

lAO    "   iiao  " 

m    "   118B  ♦* 

ITO     "   1237  " 

180   iseo  " 

190     "   1900 

aoo     "    ir«n  " 

As  this  table  was  oonstructed  for  healthy  human 
beings,  and  takes  into  account  exercise,  Dr.  Ktheridge 
does  not  think  that  pmotioally  quite  these  amounts 
can  be  expected  in  women  who  come  for  treatment. 
It  is  to  be  remembered  also  that  women  ahrajyaeixevsls 
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lew  than  men,  pehaps  ono-Umth  laps.  He  would, 
therefore,  from  experience  fix  the  lindt  at  600  i^rainB 

foT  n  wnmnn  woifrhinp  ''0  js.-mndH,  :-md  1,100  grains-  for 
one  weighing  IbO  pouDds:  £ruui  whioh  data  a  soale 
can  eaailv  be  oonfllmolea,  as  follows,^  fov  pndioal 

daily  work: 

Tajils  2.— KelatiOD  of  body  weight  of  women  of  average 
hHllh  to  total  dailj  exonliOB  Of  niinaty  aoUdf : 

Watght.  Toul  urinary  attllda. 

90  ponoda  5U0  grdna. 

96   535 

100  "   070  " 

105  e06 

110   640  « 

116  "  675 

120  "   710  •» 

l^fi  745  " 

Kif)  "      .  .    780  " 

135  "   815  " 

140    850 

145  "    885  " 

150  "   920  " 

ins  "   5>55  " 

lO)   t*ft<>  " 

186  '•      ,  ,  .  .  ,   1025  " 

170  •'   UM) 

im     ••   1100 

Tbia  table  is  at  the  rate  of  about  thirty- five  sraiiiB 
additional  for  each  five  ponnds  of  body  weight,  or 

seven  grains  to  the  pound,  which  is  near  enough  for 
oixiiiiary  dailv  wurk.  For  greater  Rcounicy  there 
sboald  be  still  some  deduction  for  age;  thus,  between 
40  and  50  years,  dedaot  10  per  cent.,  between  50  and 
60  deduct  20  per  cent.,  and  between  60  and  70  deduct 
80  per  cent,  from  the  amounts  above  given. 

It  is  not  a  very  difficult  matter  to  carry  out  the  plan 
of  learuiug  the  total  daily  excretion  of  solids,  if  it  be 
rightly  arranged;  it  ie  especially  easy  in  regasd  to 
women,  as  they  are  more  apt  to  be  at  home  aud  will- 
ing to  attend  to  such  matters.  I  have  long  had  it 
dwe,  daily  in  many  instances,  and  in  others  at  stated 
interrals.  An  ordinary  two-quart  mineral- water  bottle 
is  used,  with  a  strip  of  j  ai-i  r  ijaistt  d  on  the  side  for 
the  ecale.  This  is  graduated  b>  tillinp^  the  buttle 
fniDa  two-ounce  meaSIUPsaild  marking  off  each  two 
ooncee;  the  intervening  oimce  c^n  be  divided  by  the 
«ye.  Many  druggists  keep  large  Ixittlos  graduated 
for  this  purpose.  A  glafse  funnel  is  placwl  in  the 
mouth  of  the  bottle,  by  means  of  whioh  all  the  urine 
oan  be  potmd  into  it  as  passed.  The  index  is  read 
off.  the  amount  recorded  and  the  bottle  emptied  at  a 
fixed  hour  every  day  and  a  sample  of  the  whole  is 
eent  to  the  office,  with  the  statement  of  the  total 
imount  passed.  From  the  specific  gravity  of  the 
nmple  the  total  amount  of  solids  passed  in  the  day  is 
<  !»fiily  e8timated  by  Haines'  modification  of  Haf's*>r's 
metbod,  as  given  by  Dr.  Etheridge;  which  is  as  fol- 
lows: Multiply  the  last  two  Jigures  of  the  .ywcilic 
gravity  of  flu-  un'iic  by  the  nttmber  of  ouncrs  voided 
in  twenltf.faur  hours  and  add  loper  cent,  to  the  pra- 
'iuci.  Thus,  if  the  amount  passed  in  twenty- four 
liooiB  was  3ti  ounoee  and  the  speoific  gravity  1021,  it 
woold  be  Sd  X  SI  -  76S  +  It)  per  oent.  ^  881,  the 
nQtnber  of  grains  of  solids  in  the  whole  amount.  Com- 
pared with  the  table  it  can  be  readily  estimated  if  this 
is  above  or  below  the  normal  amount  of  the  body 
weight  of  the  jiatient. 

It  will  be  noticed  that  thit?  estimate  is  for  the  total 
sjIidH  of  the  urine  and  not  for  the  urea  alone;  the 
km  for  the  latter  are  slow  aud  laborious  and  while 
uf  ten  eitremely  valiukble  §m  reallT  not  neoeeaary  here ; 
««,  ondar  nonnal  oonditiom  the  una  repreoeate 


nearly  one-half  of  the  solid  oonstituenta  of  the  nrinst 
and  K>  would  be  expected  to  vary  with  the  total  solids. 

Tt  is  to  be  remembered  that  oux  study  is  iu  regard  to 
kidneys  not  organically  diseased,  and  at  present  no 
reference  is  made  to  albumin  in  the  urine  or  to  sugar. 

But,  further,  the  toxicity  of  the  urine  does  not 
depend  upon  the  urea  alcme,  Etheridge  states  that 
"the  coloring  matter  and  other  organic  substances 
removed  by  charcoal  filtration  oontribate  at  least  one- 
half  of  the  toxio  power  of  the  urine,''  and  he  attributes 
a  considerable  portion  to  the  urinary  salts  of  jjotassa. 

It  will  be  noticetl,  however,  that  very  little  Ihih  Iwen 
said  in  TC!gaid  to  the  aetoal  quantity  of  the  urine 
passed,  representing  the  amount  of  water  in  it  or  the 
solubility  of  its  constituents,  a  point  hardly  alluded 
to  by  tlie  writer  of  the  previous  paper.  The  urinary 
water  may  vary  so  greatly  from  day  today,  according  to 
the  amount  of  fluid  dnmk  and  the  activity  of  the  secre- 
tion of  the  ekin  and  respiratory  organs,  that  it  is  in 
some  ways  of  less  importance  than  the  actual  solids 
of  the  urine,  which  represent  the  removal  of  the 
waste  products  of  metabolism  from  the  body.  But» 
on  the  other  hand,  it  ia  often  immensely  important 
and  shoul  l  sil w  ays  be  known  and  appreciated.  For 
even  if  the  total  amount  of  solids  voided  may  be  up 
to  normal,  there  is  still  insufficieni^  of  kidney  action 
and  consequent  ill  health  if  the  proportion  of  water 
be  not  also  atx)ut  normal.  A  smaller  amount  of 
water,  with  higher  sjiecitic  gravity,  and  consequently 
containing  a  normeJ  daily  amount  of  urinary  solids, 
doea  not  conduce  tothe  good  health  whioh  a  normal 
amount  of  urin<-  with  a  lower  gravity  would  indicate. 
Clinically  this  matter  is  often  of  the  very  greatest 
importance,  and  I  oovld  illustrate  it  by  doiens  of 
oases,  did  time  and  space  permit. 

Dr.  Etheridge  gives  some  very  interesting  cases 
illustrating  the  ill  effects  of  renal  inadequacy  and 
their  relief  upon  the  employment  of  aranopriate  diu- 
retic treatment,  which  I  will  very  briefly  quote  before 
adding  my  own  clinical  statements  and  romments. 

Case  1.  Mrs.  (\,  multipara,  had  general  metritis  with  deep 
double  iacerati  n  of  the  cervix,  with  an  obstinate  bronchitis 
and  profuse  secretion  ;  the  severity  of  the  cough  increased  the 
pelvic  suffering  and  veeical  irritability,  also  the  profuse  leucor- 
rhea.  Ench  winter  she  had  been  an  invalid,  Bubmitting  to 
ver,.  much  gynecologic  treatment,  and  had  sought  relief  in 
wtirmer  clirtiatefl,  where  Nhewas  better,  as  hIho  in  Hunimt'r;  but 
with  advent  of  cold  weather  the  brtin'-bitia  returned,  m;sfra- 
vatiug  all  her  other  trouble.  Finally  it  was  found  that  ahi« 
was  paaaing  only  ^;rains  of  i-rinary  solids,  wheu  S.">n  (grains 
was  her  normal  amount.  Under  stimulatinc  diuretics,  tonics 
and  a  laxative,  the  urinary  solids  were  increased,  in  thirty 
days,  to  950  graioa,  the  cough  had  disappeared,  though  in  mid- 
winter, and  abe  was  shorUiy  ia  better  ooMitiott  thaa  for  many 


years. 

Case  '-. — MiBH  (i.,  aged  2.'),  had  nienBtruated  only  live  times 
in  the  previous  year ;  she  had  backnchiw  and  headaches,  cir- 
CUiiip»>U'ic  pains,  iiicreaHrd  by  excnnse,  an  iilbuniinoUH  leucor- 
rhea  aud  groat  nervouaneaa.  The  ascending  colon  was  loaded 
with  feccB.  She  should  have  voided  8^'  graiuB  <>f  urinary 
solids  daily,  but  waa  passing  only  4S5.  I'nder  treatiuect  of 
laxatives  and  diuretics  the  urinary  solids  were  iucroaaed  to 
over  liiiNt  grains  for  a  number  of  days,  aotl  regular  nienetrua- 
tton  returned.  When,  from  negU'ct.  there  was  again  insuffi- 
ciency of  the  Holidt^  in  the  urine,  the  amenorrhea  returned,  and 
a  recurrence  to  diuretka  again  made  her  montbly  abdcness 

appear  regularly. 

C«««  Mrs.  1!..  aged  .'V;,  the  mother  of  three  children  and 
the  victim  of  njany  abortions,  complained  of  fTiviir  weight, 
general  nichialgia,  tender  gi'ino,  pleurodynia  in  left  rtn'Ht, 
exceeaive  nervousness  aud  moderate  metrorrhagia;  ebc  bad  a 
moderate  metritis.  She  weighed  15 1  pounds  and  should  have 
passed  OOO  grains  of  urinary  aolids  daily,  but  was  voiding  only 
480  grains.  Her  urinary  aolids  wen  kept  aliove  100( j  griiins 
daily  for  many  weeks,  aod  with  local  treatment  and  tonics  she 
euied  ia  four  months. 
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My  own  espcrionce  in  regard  to  the  value  of  diviretio 
treatment  in  many  disorderH  peculiar  to  woiuen  dtttee 
back  a  good  many  years,  and  has  come  to  me  slowly 
though  very  convincingly.  But  I  have  always  hesi- 
tated about  reporting  on  the  subject,  because  of  ray 
want  of  iio<piaiiituncn  with  the  actual  condition  of  the 
pelvic  oij^^auB,  except  trom  a  report  made  by  those  who 
had  previonaly  seen  tbe  case  or  oases,  aided  by  state- 
monts  of  the  patient.  But  as  I  have  gone  on  year 
after  year,  seeiug  and  knowing  of  the  vast  improve- 
mmt  vhioh  occurred  in  my  patients  in  regard  to 
svmptoms  pointing'  to  the  pelvic  organs  of  which 
they  had  complained,  I  have  beoome  more  and 
more  cH)nrident  as  to  {)roHpective  results,  when  pati- 
ents complained  ot  uterine  or  other  pelvic  derange- 
ments. 

When,  therefore.  Dr.  Etheridge  spoke  with  such 
pusitivenesB,  I  was  pleased  indeed  to  find  my  own 
experience  verified  by  so  distinguished  an  authority, 
and  I  felt  justified  in  addins  my  testimony  to  the 
same  fcots,  observed  from  quite  a  different  portion  of 

the  iiiedic-al  field;  for  it  need  hardly  be  added  thai 
my  cases  came  to  me  for  various  diseases  of  the  skiu, 
and  not  for  uterine  or  female  troubles. 

The  first  case,  wluoh  impressed  me  perlmps  most 
forcibly  of  all,  occurred  at  least  fifteen  years  ago;  the 
name  of  the  patient  has  gone  from  me  so  that  I  can 
not  look  up  the  notes  of  the  case,  but  tbe  details  are 
yet  very  vivid  to  my  mind,  for  many  reasons. 

My  patient  was  a  girl  of  about  with  one  of  the 
worst  cases  of  indurated  aone  tluit  1  had  m^u,  the 
obeeks  and  chin  being' dreadfully  disfigured.  She 
gave  the  history  of  very  great  uterine  trouble,  for 
which  she  had  received  an  infinity  of  treatment  for  a 
number  of  years.  She  had  profuse  menorrhngia  with 
very  groat  pain.  Her  condition  had  beoome  so  bad 
that  an  elevator  had  been  pot  in  her  house  for  her 
use,  as  nhf  never  could  go  up  stairs.  She  drove  to 
my  office  and,  as  it  was  on  the  second  floor  of  a  base- 
ment lioiuM,  I  saw  luff  the  first  few  times  in  the  sscep- 
tion  room  on  the  ground  floor. 

Pot  her  acne  I  gave  her  first  alkaline  diuretics  and 
laxatives,  tonics,  etc.,  with  a  re^^ulated  diet,  and  kIic 
responded  well  to  treatment.  I  remember  well  my 
surprise  when  one  day  she  walked  up  stairs  to  my 
office.  T  nhortly  persuaded  her  to  take  a  little  exer- 
cise, walking  a  block  and  gradually  more,  and,  to  be 
brief,  by  the  time  the  treatment  for  the  acne  was  oom- 

Sleted  she  waiiied  a  mile  to  my  house  and  had  aban- 
oned  her  elevator  at  home,  she  had  had  no  gyneco- 
loffic  treatment  in  the  meantime,  and  I  do  not  think 
that  1  knew  what  oonditiou  existed  in  the  pelvic 
organs.  Simply  in  treating  the  condition  I  found  on 
the  face  the  general  results  followed,  and  this  trent- 
nient  was  very  decidedly  in  the  line  of  a  relief  to 
iiiKulhcient  kidney  and  bowel  action. 

It  is  hardly  necessary  to  oooupy  Ume  in  relating 
individual  oases,  and  inded  it  is  difnonlt  to  make  seleo. 
tions  from  the  noteK  of  Bovoral  dozen  cases  now  beffire 
me,  there  are  so  many  which  exhibit  gains  in  the 
direotions  mentioned  to  a  striking  degree.  It  is  really 
now  ot  daily  occurrence  for  me  to  see  those  who  have 
suffered  from  many  of  the  diseased  conditions  pecu- 
liar to  wotiieti,  become  frt^ed  from  them  under  treat- 
ment directed  largelj^  along  tbe  lines  advocated  by 
I>r.  Etheridge,  and  given  mainly  on  aooount  of  skin 
dinense.'?  for  which  thoy  sought  relief.  And  T  may 
say  tliat  aiuiost  without  exception  such  cases  have 
exhibited  insufficient  kidney  action,  many  of  them, 


I  of  cniirRo.  being  also  coraplicnti  r!  ^ith  oonstipation 
and  primary  or  eccondary  indigestion. 

In  this  way  I  have  seen  many  patients  with  amen- 
orrhea in  varying  degrees,  in  whom  the  menses  have 
been  thus  established  in  a  regular  manner;  but  as  in 
Dr.  Etheridge'fi  caBe,  their  troubh<  will  often  return 
when  the  treatment  has  been  neglected  for  some  time, 
and  from  one  cause  or  another  the  insufBoient  action 
of  the  kidneys  returns.  We  all  know  of  many  instan- 
oes  where  the  menstrual  flow  has  been  suddenly 
checked  by  chilling  of  the  feet,  and  it  is  just  the  same 
accident  which  so  often  deranges  kidney  action.  Ir- 
regularities of  the  menses,  ns  to  the  interval  and  their 
duration,  have  al.«o  constantly  been  observed  by  nie  to 
disappear  as  the  eliminative  treatment  necessary  for  the 
skin  disease  has  gotten  under  full  action.  Excessive 
flowin^:^  has  also  been  met  with  from  time  to  time, 
which  has  been  regulated  by  the  same  line  of  treatment. 

But  it  in  in  dysmenorrhea  that  the  largest  number 
of  most  interesting  cases  are  found,  and  of  theaa  I 
could  give  many  very  striking  examples.  It  is  not  at 
ail  uncommon  for  me  to  learn  fn  rn  a  phtient  that 
bince  .she  had  been  under  trtjatment  the  monthly  fiow 
had  l)ecome  more  reguiar  and  natural  than  for  years 
previously.  Many  who  have  suffered  so  severely  that 
even  opiates  were  required  with  each  monthly  sickness, 
in  order  to  make  life  endurable,  have,  when  under  full 
treatment,  absolutelv  lost  all  pain  and  beoome  even 
unooDBcious  as  to  when  the  menstrual  epoch  begins. 
And  if  lias  (.K-cnf»ionally  happenwl  that  a  mother  has 
brought  a  second  daughter  to  me,  not  at  all  for  the 
treatment  of  any  »kin  di.'tease,  bat  solely  for  the  relief 
of  menstrual  difficulties,  because  another  daughter  had 
found  such  benefit  while  under  treatment  for  the  skiu. 

My  experience  in  a  very  eonsideratile  number  of 
cases  has  also  led  me  to  the  belief  that  many  of  tbe 
ills  and  discomforts  complained  of  at  the  period  of 
the  menopanse,  and  usually  more  or  less  accredited  to 
this  conditiuu,  as  though  dependent  upon  it.  are  in 
reality  doe  to  faulty  eUminatioii,  principally  t^the 
kidneys.  I  could  cite  many  many  instances  where 
attention  to  this  element  has  resulted  in  the  disappear- 
ance of  the  unpleasant  symptoms  in  very  brief  time, 
while  a  neglect  of  the  same  would  be  followed  by 
their  leounrence,  only  to  again  disappear  under  exactly 
proper  treatment. 

I  am  quite  aware  that  some  of  the  statements  I 
have  made  may  seem  exaggerated,  and  I  may  seem 
unwananted  in  speaking  thus  positively  in  regazd  to 
matters  outside  it  my  chosen  specialty.  I  can  only 
assure  you  that  I  am  speaking  of  w^hat  I  have  observed 
and  know:  for  surely  even  the  gynecologist  can  not 
know  of  the  snfferings  of  patients  except  from  their 
own  statements:  and  I  can  verify  the  facts  by  many 
physicians  who  have  seen  cases  with  u;e.  I  may  also 
say  that  in  the  local  societies  and  to  friends  I  have 
mentioned  these  ideas,  and  others  have  aeen  like  good 
results  in  patients  where  this  plan  of  treatment  has 
been  put  in  thon.iugh  j)racfice. 

It  will  bo  uaderbtoud  that  in  the  cases  referred  to 
there  has  been  no  local  or  gyneoologio  treatment  em- 
ployed at  the  time,  as  I  never  in  any  way  «tf*>mpt 
such;  nor  have  I  generally  known  what,  if  any,  local 
disorder  or  displacement  existed,  1  never  make 
examinations  in  such  oases,  but  send  patients  to 
gynecologists  when  special  treatment  is  required. 

I  do  not.  iKiwever.  wiph  to  be  misnnderstood  in  regard 
to  the  matters  of  which  I  have  sjioken.  I  by  no  means 
I  claim  that  care  in  regard  to  deficient  uriiMzy  secretion 
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•will  cure  all  the  ills  which  wumau  is  heir  tu,    I  inoBt , 
fully  appreciate  the  need  of  the  gynecologist,  and  reoog- 
nize  in  the  highest  degree  the  splendid  work  whioh 
has  been  aooomplished  by  thena  in  the  relief  of  suffer- 

ing  women.  Bnt  from  cxporionoe  T  liuow  that  many 
cases  of  uterine  clisuTdors  can  be  relieved  aud  iudeed 
cured  by  full  and  ad  ft  ^uate  general  medical  treatment, 
including  sttentioa  to  and  reotihcatiun  of  a  faulty 
UTinary  secretion,  which  had  too  often  been  previously 
reflected.  I  ciui  not  do  bettor  than  to  close  with  a 
quotatiou  of  the  tiual  part  of  Dr.  Etheridge's  excel- 
lent paper. 

"No  intimation  is  here  given  that  this  is  the  iimst 
important  factor  in  diseases  of  women.  To  set  ujj 
huch  a  claim  would  be  luosl  absurd.  Tlu*  aim  of  tliih 
article  is  solely  to  call  attention  to  one  line  of  treat- 
ment that  has  bem  all  bat  oniTsiaaliy  neglected 
heretofore,  and  to  invite  obsnnratioa  and  original 
inveetigatious. 

"There  is  the  gravest  reason  for  thinking  that  a 
very  oloee  relation,  even  that  of  cause  and  effect^ 
exists  between  renal  insnffioienoy  and  pelvio  disorders. 
The  dr  v.-l  prnental  phaf  >  f  Mu  renal  and  generative 
organs  constitutes  that  ren&ou.  Embryologioally 
theae  two  sets  of  important  organs  arise  from  the  same 
aouroe.  The  mesoblast  in  the  ovum  gives  rise  to  the 
muscles,  bones,  circulatory  and  lymphatic  systems, 
the  urinary  and  generative  organs.  From  thi;^  fact 
it  beoomee  an  easy  matter  to  infer  that  derangements 
in  one  set  of  these  organs  can  prodnoe,  in  a  leflez 
way.  if  you  please,  or  at  least  are  very  frequently 
associated  with,  dorangeuieuts  of  the  other. 

"Sinoe  observation  shows  the  numerous  oases  of 
coexistenoe  tietween  renal  insaffioien<^  and  neural- 
gias, muoous  membrane  disotders  and  serous  mem- 
brane inflaniiiuitionfi,  one  can  not  question  the  possi- 
bility of  this  iusuUiciency  producing  or  permitting 
amenorrheas,  dysmenorrheas,  leucorrneas  and  attacks 
of  pelvic  peritonitis.  It  is  strongly  emphasized  that 
the  position  is  not  assumed  that  all  oases  of  these  dis- 
orders are  produced  by  remil  insufficienc^y.  but  from 
the  fact  that  many  of  them  are  relieved  hy  including 
in  the  treatment  remedies  that  increase  the  urinary 
solids,  the  conclusion  can  not  be  resisted  that  cause 
and  effect  actually  exiut  between  many  of  them  and 
the  deficiency  of  urinary  ingredients." 

«  East  37th  Stnet 


IMPLAKTATION  OF  A  GLASS  BAT.L  FOR 
THE  SUPK)liT  OF  AN  AliTIFICIAL 
EYE  AND  MULES'  OPERATION 
FOS  THE  SUBSTITUTION 
OF  ENUCLEATION  OP 
AN  EYEBALL. 

rfvwatad  M  IteSMlioa  oa  O^ttiklinakBr,  a»  ibc  Voitftlthlfc  ABanal 
]lMtu«  cCth*  Amrina  Mtdlaal  AaaMUMon.  hM  »t 
FblladvlphJa.      tun»  IMT. 

BY  II  WEBSTER  FO.X.  M.D. 

l-illLADBLl-illA.  I-A. 

The  satisfactory  results  attending  evisceration  for 
the  better  support  of  an  artificial  eye  have  led  me  to 
implant  a  glass  or  silver  ball  in  those  cases  where  the 
eyeball  had  been  enucleated  at  an  earlier  [►eriixl. 

After  an  enucleation,  and  the  artificial  eye  is  ad- 
justed, we  have  the  objectionable  enopbthalmus  and 
a  fixed  eyeball  stare.    Owing  to  the  sinking  of  the 
artificial  eye  the  secretions  are  retained  in  the  cui-de- 1 
flftc  and  in  a  sbovt  lime  we  have  the  mnoo*piimleat| 


discharge,  which  adhere  tu  the  margin  of  the  lids  and 
also  cruHt  the  anterior  portion  of  the  artificial  eye, 
rendering  the  wearing  of  it  most  objeotionable. 

It  was  to  overoome  these  objeotionathat  Hr.  Adams 
Frost  of  TiOndoTi.  in  IHSfi,  practiced  the  insertion  of  a 
glass  bail  immediately  after  enudeatiou  of  uu  eyeball. 
Bia  method  was  as  follows;  After  incising  the  eon- 
junotiva  all  around  the  oomea,  eaoh  rectus  muscle 
was  raised  on  a  hook,  seized  with  forceps,  severed 
from  Hr  attuehinentt*  and  necured  by  a  li^'ature;  the 
eyeball  was  then  removed  and  the  glat<M  bull  intro- 
duced. The  tendons  were  next  united  across  the  ball 
by  means  of  the  sutures  previously  passed  through 
them,  and  finally  the  conjunctiva  was  brought  together. 
Out  of  seven  ca>^e8,  Mr.  Frost  could  only  claim  one 
successful  openitioD. 

Mr.  Lang  of  Moorfields  improved  on  Frost's  method 
by  placing  the  artificial  globe  in  Tenon's  capsule, 
which  wafi  sewed  up  and  the  conjunctiva  then  sewed 
over  this.  I  have  followed  this  method  where  the 
eyeball  was  atrophied  and  in  several  cases  d  simple 
enucleation,  very  suooessfnlly. 

It  is  where  tlie  eyeball  b  i>  V:rr  ■  n  lu  ved  and  when 
shrinking  of  the  tissues  haei  taken  place  that  the  im- 
planted  globe  proves  its  value. 

My  first  three  operations  were  performed  in  1895, 
and  during  tlie  year  1896  I  performed  fourteen  opera- 
tions. In  five  of  these  cases  the  stitches  broke  and 
the  ghiBs  ball  oame  out.  After  two  months  I  per- 
formed the  second  wieiati^m  in  the  same  sodcet.  In 
two  of  these  cases  1  operated  the  thirrl  time  before 
the  glass  ball  remained.  1  have  found  that  it  is  use- 
less to  try  restitching  where  the  thread  hits  cut  its  way 
out.  If  the  wound  does  not  heal  by  first  intention 
the  glass  ball  will  be  expelled  by  tissue  contraction  in 
spite  of  all  {trotective  measures. 

My  uiothod  is  as  follows:  An  incision  is  made 
through  the  conjunctiva  and  tissnes  ol  the  orbit  in 
the  hcmontai  direction,  corresponding  scant  to  the 
diameter  of  the  glass  ball  to  be  inserted:  for  instance, 
if  the  glass  ball  is  one  centimeter  in  diameter,  the  out 
would  be  two  millimeters  less.  The  upper  lip  of  the 
conjunctiva  is  raised,  and  with  a  sharp-pointed,  Cttrvvd 
scissors  the  conjunctiva  and  such  cxtnneotive  tissue 
which  lies  close  to  it  is  diest^cted  otT  in  all  directions 
around  the  incision,  making  a  pouch  into  whioh  the 
glass  ball  will  fit.  On  uooount  of  the  vasoolaiity  of 
tbe  parts  considerabie  bleeding  follows  this  dissec- 
tion, but  it  is  easily  contn.lle<l  by  pressure.  Af'rr 
the  bleeding  stopa  the  glass  liali  is  iueerted  into  the 
cul-de-sac  with  the  injector.    Tiie  e<lgo8  of  the  con- 

1'unotivaare  brought  together  by  five  or  six  stitches, 
i^xperience  has  tanght  me  that  it  is  well  to  keep  the 
pressure  bandage  over  the  rl  ir  from  forty-eight  to 
seventy-two  hours.  With  the  aM»ptio  measures  adopted 
in  carrying  oat  Ihe  details  of  the  operation  there  will 
be  little  or  no  reaction.  In  the  very  few  cases  (two) 
where  there  was  more  or  less  pain,  a  few  hypodermics 
of  morpluu  coidrolled  this.  As  regards  the  penna- 
nent  t^tabilitv  of  tbe  implanted  bal^  time  alone  will 
tell,  but  of  Ine  fourteen  operations  performed  in  1896, 
two  balls  came  out  ten  months  after  the  operatinn. 
There  waa  a  grailual  thinning  of  the  tishues  over  the 
globe,  which  was  probably  caused  by  ixwterior  con- 
Imctiou  of  the  orbital  tissues,  or  possibly  the  artificial 
eye  pressed  so  pronouncedly  against  tne  ball  as  to 
imi)ede  circulation,  causing  considerable  attenuation 
I  and  eventually  rupturing  of  the  conjunctiva,  allowing 
I  the  glaae  ball  to  escape^ 
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MULES'  OPERATION. 
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mules'  operation  (EVISrERATIoy). 

Daring  the  year  1H96  1  performtjtl  twenty-eight 
operatioiis  at  the  Medico-Obirui^c-al  Hospital. 

In  TPfrnrd  to  this  operation  I  do  not  know  that  I  can 
add  any  original  point  or  suggestion  to  what  I  have 
already  stated  elsewhere.  As  time  goes  on  and  my 
«xp6ri«Doe  beoomes  greater  the  more  firmly  am  I  oon- 
^noed  that  ophthalmic  surgery  has  been  mnoh  bene- 
fite<!  !  V  ;  riding  this  operation  to  its  lis'f.  aiul  like 
liriulfiieil  Carter.  I  umy  my  that  "I  mn  i«3rfurmiug  it 
with  increasing  ])lea8ure  on  every  available  occasion." 

Dr.  Mules  liu-H  given  us  the  following  table,  which 
shows  thii  ud vantage  of  this  operation  over  that  of 
enucleation : 

F.XrCl.r.ATION  VKMDS  Mri.Xa'  OfS*AllOil. 

L  Complete  removal  of  globe   1.  Retention  of  the  fmnMfPOfk 
»od  it*  oonteota.  of  the  eye. 

2.  No  stamp,  tbeielOM  sank'  S.  A  firm,  round  globe  form- 

on  eye.  ing  perfect  support  for 

artificial  eye. 

3,  Disturbance  of  all  miuco-  3.  Perfect  harmooy  of  muKu- 

lar  relations  aodaneefcol         Utt  moveflMDi  teMiMd. 

movement. 

4  A  fixed  Blaring  «ye  atlnel-  i,  FitU-d  withocloctad  91/9  de- 

ing  atteotioii'  detection. 
&  Patient drauaodetgr.         5.- No  qualms  as  lo  penweal 

appearance. 

A,  Arreoted  development  of  or-   6.  No  iDterferenoawiUkgioirih 
bit  ID  CMS  of  chiidi«D.  of  orbit 

Mr.  T.  Herbert  Biokerton  of  Liverpool,  who  has 

hful  til*'  liirgoet  experience  in  England,  always  prefers 
evi»oeration  to  enucleation.  In  a  recent  letter  from 
Mr.  Kickerton  be  states  that  he  IB  sob.  ^  '  i  ' ing  Rilver 
l)!il!s  fi>r  glupR  ones.  Since  January  of  this  year  I 
have  also  sul»stituU'd  silver  balls,  not  for  the  reason 
tliat  any  change  is  made  in  the  teohniiiue  of  tlio  oper- 
ation, but  simply  that  no  possible  danger  could  arise 
of  the  breaking  of  the  silver  ball,  which  might  re- 

motoly  hujiprn  to  a  glaFs  btill. 

1  repeat  uiy  juelliud  ut  perforuiiug  this  operation: 
The  eye  is  thoroughly  irrigated  with  a  lotion,  which 
1  call  furnmhi  No.  1'  to  designate  it  from  aimcet  the 
same  f  »rnuihi  for  sterilizing  instraments. 

The  evt  l ills  are  sepnratetl  with  tlie  ophthalmostat.) 
The  ooojuuctiva  is  dissected  off  from  its  corneo-scleral ' 
attachment  back  to  about  the  equator  of  the  eyeball,  j 
the  muscles  bIro  separated;  then  the  cornea  is  excised.  1 
This  is  best  done  with  a  large  Boor  knife,  hb  if  per-  ] 
forming  a  flap  operation  for  cataract,  the  lower  half 
of  the  cornea  is  remored  with  curved  8oifl8on,tind  the 
contents  of  tiie  globe  axe  t»ktai  ont  with  a  small  scoop 
devised  for  the  purpose. 

Cireat  care  is  necessary  to  remove  the  ciliary  bodies 
and  choroid  and  the  head  u{  the  optic  nerve,  leaving 
a  clean  white  sclera.  Mr.  Carter  has  devised  a  rubber 
bulb  which  is  inserted  into  the  scleral  cavity  and 
inflated  with  air  to  produce  pressure  on  the  cen- 
tral artery  to  prevent  hemorrhage.  As  this  appli- 
cation hBB  not  been  a  snooess  with  me,  I  pack  the 
Bcleral  cavily  with  .sterilized  gatize.  After  waiting  a 
fewiuiuute.s  tiiis  is  removed,  and  the  contents  of  the 
scleral  cavity  are  again  thoroughly  irrigated  with  anti- 
peptic  fluid  and  again  packed.  A  sterilized  glass  globe, 
which  iti  hv6t  guite<l  to  the  case,  is  then  inserted  with 
a  specially  devised  instrameiit.   The  solera  is  split 

1  iBKKiATiira  non. 

Hjrdr»rg.  bU'hIor  .  .  grftlnfl  I  M. 

/.IncI  e^i!;  !^<^^"rl'Ol*»*  •   iralDlW. 

A<|.  me:. II   anobBS  ll 

camph  

SmuI   14^.  nauoesu. 

Ut  ft.  !M>1. 

ne  MiM  iMloa  wlthoot  tb«  byaraigTram  l»  ated  for  aMrlUaliis 


vertically  so  that  the  edges  may  be  drawn  together 
and  held  by  etitchee  of  No.  4  black  niik,  using  large 
needles,  completelv  hiding  the  glass  ball.  The  orbit 
is  again  thoroughly  irrigated  with  the  hot  solution 
and  the  socket  packed  with  sterilized  ganise.  This 
dressing  is  kept  wet  day  and  night  for  twenty-fmir 
hours,  when  the  eye  is  bathed  with  hot  water  and 
fresh  dressings  applied  and  oontinnally  saturateti 
^vith  the  lotiwi,  ovsr  which  is  boand  •  sterilised 
bandace. 

At  the  end  of  twenty  four  hours  the  upper  eyelid 
is  somewhat  swollen,  putly  and  edematous,  but  the 
tumefaction  gradually  disappears.  As  a  role,  the  con> 
junctival  sutures  are  not  removed  under  six  or  ten 
days.  It  is  important  that  both  eyes  are  kept  bandaged 
for  St  least  six  days.  By  allowing  the  lih<^rty  of  one, 
too  much  rotation  of  the  eye  is  permitted  and,  as  a 
consequence,  the  antagonistic  muscles  of  the  operated 
eye  pull  aj)art  and  there  i«  greater  ])reK8ure  l)roi]ght 
against  the  sutures,  which  are  liable  to  be  torn  out,  a 
probable  cause  in  several  of  my  cases. 

From  the  large  number  of  operations  now  under 
observation,  and  no  unfavorable  ones  reported,  it  may 
be  considered  a  very  Bafo  one,  and  if  we  have  in  evis- 
ceration a  method  equally  as  safe  as  in  snndeation, 
why  not  give  the  patient  the  advantage  of  the  new 
method. 

JiestimA.  —  The  total  number  of  operations  per- 
formed up  to  the  present  writing  numbers  eighty-two, 
and  Bo  far  as  f  have  been  able  to  keep  trace  of  thom 
no  serious  results  have  followed  any,  such  as  Bympa- 
tlietic  irritation  or  meningitis.  In  two  cases  the  glass 
ball  came  out  after  two  mouths.  I  have  eight  oases 
which  did  not  heal  by  first  intention  and  the  balls 
came  out  before  the  pntients  left  the  hospital.  I  must 
attribute  these  failures  to  too  rapid  absorption  of  the 
catgut,  or  the  glass  bails  being  too  large  and  the 
swelling  of  the  tissnes  causing  the  silk  to  cot  tbron(;h 
the  sclerotic  and  conjunctiva. 
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AN  EXPERIMENT  ON  A  RABBIT'S  EYE,  TO 
OBTAIN  AN  ELASTIC,  UN RRK ARABLE 
"ARTIFICIAL    VTTREOUS  BODY" 
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Presented  to  :ht  >.  i  ripliih..:  ni.i:in.'v  »t  the  Fortv-elghtli  Aiiw^^l 

Maotlug  of  iba  Ainerluuu  Metliuai  Ai)»ocliitloa,  linld  a( 
I'lillailclplita.  Pa..  Juii«  IMfi. 

BY  ALBmT  PICK,  M.D. 
naocKtett,  KAM. 

Dr.  J.  Herbert  Claiborne  ot  New  York  City  pro- 
sentod  a  paper  on  this  subject  at  the  Forty  ^seventh 
Annual  Meeting  of  the  Ai^sociATiON,  at  Atlanta,  Ga., 
at  which  he  described  his  oxperimentp  and  drew  oou- 
clusiouB  uu  thtf  subject.  After  reading  his  excellent 
I>aper  (Journal  or  the  Amkrkax  Meiu(  ai.  Associ- 
ation, Nov.  21,  IbiAi,  p.  iU^l)  1  was  stimulated  to 
try  an  experiment  in  this  direction. 

It  is  conceded  by  ophthalmologists  that  enucleation 
dues  not  leave  a  sutiioiently  prominent  *iud  movable 
stump  in  the  socket  to  sffofld  tlie  accurate  and  com- 
fortable fitting  of  glass  eyes.  The  objection  to  the 
introduction  into  the  eviecerateti  scleral  cavity  of  Mr. 
Mules'  glass  balls  are  that  they  subject  the  ciliary 
nerves  to  a  constant  pressure  between  two  hard  and 
unyielcUng  surfaces,  that  glass  balb  SM  sabjeot  to 
frsotnxe  and  that  they  are  cufficnlt  of  introduotioo. 


Digitized  by  Google 


1808.] 


MULES'  OFBRATIOK. 


67 


Dr.  Claibonie  in  bis  ooaclueioiw  aays:  "The 
implantation  into  tiie  Bcleral  cavity  of  some  soft 

yie!  H;ur  li  ly  which  will  not  degenerate,  which  c«n 
be  rendered  tujeptio,  which  will  not  swell  by  imbibi- 
tion and  which  will  not  htH-ome  abeorbed,  aeems  to  be 
n  rational  procedure."  Following  out  his  line  of 
thought,  it  occurred  to  me  that  a  |oft  rubber  ball, 
rendered  aseptic,  wotild  {xj^bcph  these  requiretiientH. 
I  bad,  therefore,  loade  for  me,  eoft  rubber  bdUs  of 
▼ariom  ataea. 

Experiment — On  April  10,  under  ancsthoBin  and 
j>erfect  aseptic  precautions,  1  eviscerated  the  eye  of  a 
rabbit.  After  ontting  away  all  the  cornea  and  sepa- 
Eating  the  oonjanfliiva  from  the  solera  around  ita  cor- 
neal «dges,I  made  two  small  TertioBloatB  in  the  solera, 
one  up  and  one  down.  The  last  procedure  had  for  its 
object  to  permit  the  easy  introduction  of  the  rubber 
ball,  without  the  aid  of  any  special  instrumenL  The 
introduction  of  the  small  rubber  ball  was  easily 
accomplished,  after  which  the  incisions  in  the  solera 
were  closed  by  fine  catj^ut  sutures  and  the  wound 
edses  of  the  ooajunotiva  oloeed  by  fine  silk  aatores. 

The  animal  and  the  woond  seemed  to  do  well,  but 
unfortunately  the  rabbit,  which  I  liad  out  for  an  air- 
ing ua  the  fourth  day,  was  accidentally  killed.  On 
postmortem' examination  the  wounds  seemed  to  have 
well  urogroflood  in  the  pirooees  of  heeling  by  first 
intention  and  the  small  robber  ball  was  in  its  proper 
place.  I  had  intended  to  save  the  animal  until  shortly 
before  this  A.ssociation  meeting  and  then  examine 
the  oondition  of  the  rubber  ball  and  tty*  socket.  I 
sap^OBB  an  objection  will  be  raised  as  ngada  the 
stability  of  the  rubber  within  the  eye-socket,  it  being 
constantly  acted  upon  by  the  secretions.  Tliis  is 
exactly  the  point  which  i  had  intended  to  investigate 
had  the  animal  not  been  kiUed.  I  therefore  tried  to 
imitate  the  natural  process  and  I  placed  the  small 
rubber  bull  in  a  weak  sulino  solution  (nut  sterilized) 
in  which  I  have  left  it  for  about  two  months,  suppos- 
ing that  a  saline  solution  would  moetoloaely  resemble 
the  natural  seorstions  within  the  eviscerated  eeleral 
cavitj*  The  rubberbjiU  Ims  undergone  no  chaiiLce.  I 
have  seen  suftaud  hard  rubber  applitiucet»  (riugs,  pea- 
aaries,  etc. )  left  in  the  vagina  for  years  which  were 
very  little,  if  at  all,  affected  in  their  structure.  [Rub- 
ber balls  were  exhibited  at  the  Meeting.] 

Although  tiiis  may  not  bt^  the  ideal  "urtificial 
vitreous  body''  or,  rather,  artificial  intra-uculur  bi>dy, 
I  trust  it  will  be  another  stopping-stono  toward 
ing  such  a  one,  whicli  will  remove  all  objections  by 
ophthalmologists  to  Mr.  Mule*"  glass  balls  and  opera- 
tion and  will  make  more  general  and  safi^r,  in  suitable 
oases,  the  operation  of  evisceration,  which  certainly 
yields  a  better  stnmp  snd  greater  sstisfaotion  to  the 
OOolist  and  patient. 

The  bails  were  made  for  me  by  Geo.  Tiemanu  iV 
Oo.  of  New  York  Oity*  whom  I  must  thank  fur  their 
aasiatanae  and  gsiuHxiiui  soqwnditnre  of  time  and 
money  for  the  motds  to  make  the  balls.  They  also 
nmde  wnne  hard  rubber  bftllfi  whicli  might  be  jjre. 
ferred  to  glass  balls  for  those  who  would  rather  use 
them.  Dr.  Wm.  H.  McKibben  of  CSnoinnati  kindly 
asaiated  me  in  the  operation. 

DISC  l"88ION. 

Dr.  Fraxk  Allpokt  of  Chicago— I  had  the  pleasure  of 
witDwing  I>r.  Fox  make  some  of  the«e  operatiooa  last  fail, 
and  I  thoi^t  ttMB  as  aaar  pwfeetioa  aa  poaatble.  I  have 
Dot  made  any  of  the  implantation  operatioDS  of  which  ho 
■peaks,  bat  aa  I  have  teea  lome  of  tas  nanlta  which  have 


prfx-peded  from  hiH  ulinicB,  T  can  tpetify  Ui  their  value.  The 
iiiiwrtion  of  H  Mule*'  ^'IoIjo  within  tho  st'lpral  eai-  aa  a  Huhsli- 
tute  for  oyiiball  oaucleation  is  a  procedure  a^jainat  which  1  hHve 
always  been  prejudiced,  aod  it  was  not  uotil  I  had  the  pleaaure 
of  BeeinK  Dr.  Huller  of  Montreal,  and  Dr.  Fos  of  Philadelphia, 
perform  the  operation,  together  with  the  observation  of  the 
rpHullB  of  past  operations,  that  I  Hurrendered  my  prejudices 
and  coiiaiMitod  to  offer  thia  method  of  relief  to  my  patitnitti.  I 
have  operated  fin  a  number  of  these  cases  since  last  fall,  and 
although  my  cases  have  uniformly  yielded  favorable  results, 
the  time  i.«  sh  >et  t<M)  short  Ui  pHtiinate  their  permanency  :  but 
I  for  one  am  wiUiinr  to  accejit  the  tealiti»ony  of  well  known 
surgeons  who  have  kept  caseB  under  observation  for  many  years 
and  are  still  able  to  endorse  this  procedure.  'I'ho  operation 
must,  of  cniirse,  be  performed  with  rigid  actiaeptic  precaution, 
aH  othfrwise  niwilutj-  failure  will  almost  inevitably  result. 
Creat  laution  should  bo  obnerved  in  the  complete  removal  of 
all  traces  of  those  elements  constituting  thociliary  region,  and 
as  an  e.xtra  orecaution,  I  usually  trim  off  the  ed^es  of  the 
scleral  wound  in  order  to  remove  the  little  scleral  ndge  at  the 
Hclernl  e»>roeial  junction,  underneath  which  may  sometimes  be 
observed  traces  of  the  I'iliary  body.  The  pTotruding  op  tie  disc 
should  always  be  carefully  smoothed  down  to  a  level  with  the 
inner  surface  of  the  sclera,  in  order  that  the  ^lass  glnbt^  may 
not  prove  an  irritant  to  its  flbers.  The  little  shovel  shaped 
scoop  that  baa  been  devised  for  the  purpose  of  eviscerating;  the 
contents  of  the  globe,  while  especially  adapted  fur  this  pur- 
pose, is  not  essential,  as  any  medium  sized  scoop  will  answer 
the  purpose  as  well.  I  hare  used  a  large  sharp-edged  mastoid 
scoop  for  the  purpose  with  perfect  satisfaction. 

The  same  mar  be  aaid  of  the  ioatrnment  devised  for  picking 
up  tiMglaM  globes  sod  hMrttof  than  into  the  scleral  cavity. 
Ths  ioMranoiit  is  dasliil  bnt  not  sMintinl,  as  the  globe  may  be 
inserted  witii  eqsal  iMdlUy  and  aslSlj  bv  ths  aaigieally  clsan 
Angers.  The  humotAMtfi  vhkli  ooouie  fa  the  ooiina  «f  the 
oMratioB  Is  sosBStbMS  ttonblesonte.  bat  is  sssilr  eontMillad  kr 
the  VMS  of  vwykotUddfirfdtampoofl.  wUdi  ace  also  anftO 
in  all  ofieratiaoB  wlun  konbleaonie  hflmacrliage  is  llsble  to 
occur. 

I  think  one  reason  why  some  geoUenen  oomplaiii  of  a  sub- 
seouent  escape  of  the  glass  globe  is  from  the  Isct  that  they 
did  not  use  a  sufficient  number  of  aataiaa,  I  have  taaard  cu 
some  gentlemen  saying  that  they  used  tbiM  or  foar  aotnrea  to 
cloaiog  ap  the  scleral  gap.  I  use  as  aiaajr  sutures  as  the 
•etoral  tlHve  will  accommodate,  sometlmea  Inserting  as  many 
as  seven  or  eight,  carefully  setting  them  well  bai  k  from  ths 
edges  and,  so  far  as  my  own  experience  ia  concerned,  have 
never  been  troubled  with  their  pulling  out.  1  have  used  both 
black  silk  and  catgut  suturee,  but  prefer  the  former  because  I 
believe  them  to  be  more  trustworthy.  The  globe  which  is 
inserted  should  not  be  too  small  nor  too  lar^.  lioth  extremes 
have  their  disadvantages.  If  the  globe  is  too  small  it  will 
afford  but  a  scantv  support  for  the  artificial  shell  which  is  sub- 
sequently inserted,  thnn  diminishing  the  cnemetic  effect  of  the 
operation.  If  it  is  too  lar(;e  it  operates  unfortunately  in  the 
inevitable  swelling  and  intlammatinn.  which  can  always  be 
depended  on  in  varying  degrees.  The  ^lobe  should  be  just 
larpp  ennuph  to  fnmff>rt.ably  rwt  w  itliin  the  scleral  sac  and 
allow  a  moderate  d<'i;ree  of  wriiikliii);  and  i.ixity  of  its  tissues 
over  its  iflass  surf;ii'i-fl.  When  thup.  iiy  the  ii.Me  of  a  globe  of 
proper  aizi>,  abundant  contact  between  the  artidi'ial  shell  and 
the  Hclera  is  produced,  llu'  artificial  nhell  is  forced  into  a  nat 
uraland  j.romin'  nt  I'OHition,  thus  ^idiuiuinp  of  a  harni'tny  of 
molion  between  the  two  bodies.  The  reaction  following  the 
oijenition  is  somewhat  excesRive.  liut  eo  far  ii«  my  own  experi- 
eiico  is  coui.-erned.  has  never  l>©eD  UDcontrollabji',  althouffh  in 
one  case  I  oinfcHs  I  was  tempted  to  remove  the  f;lol>e.  I  have 
c*introll»*d  Rui-h  reaction  liy  the  use  of  a  lotion,  recommended 
by  Dr.  l''o\,  consiBtiiii:  pnticipally  of  arnica,  o^VU  and  lead 
water,  which  I  keep  on  ice  and  freely  use. 

I  have  found  it  exceedinply  difficult  tn  procure  artificial  eyes 
which  are  adaptable  to  th<  Ke  cacea.  The  eyes  which  are  on 
the  market  at  [ireHent  have  been  manufactured  with  the  old 
enucleatioc  operation  in  view  and  with  the  ideti  of  tilling  uut 
a  hollow  orbitial  cavity.  All  that  is  necessary  for  a  socket  upon 
which  a  M«!e*i'  operation  has  been  performed,  is  a  broad  flat- 
tish  f»hell,  but  the.Hc  are  hard  lo  flnil.  Itut  if  the  Mules'  Oper- 
ation attainH  tho  poeition  which  1  believe  its  sursical  impor- 
tance demands,  tUs  ditHculty  wilj  DO  donbt  be  obmtad  bgr the 
manufacturers. 

I  desire  to  thank  Dr.  Fox  for  his  most  excellent  )<aper  and 
for  the  good  work  he  has  accomplished  in  this  line  of  surKery, 
and  to  say  with  him  that  I  believe  the  operation  to  be  a  justi- 
Hable  one,  and  if  this  is  true,  it  should  become  generally  used, 
as  it  is  incomparably  superior  to  any  operation  with  which  we 
arc  familiar  and,  io  fact,  may  be  aaki  to  be  as  nearly  ideal  aa 
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poBBible.  I  have  bad  no  experience  in  the  use  of  u(i>  g]ub«s 
except  those  of  Dr.  Mulea,  but  I  believe,  in  a  general  way,  that 
tilt-  aiimti  globes,  although  subject  to  the  very  remote  poesibil- 
ity  of  breakage,  are  of  the  best  material  that  can  be  used. 

Dr.  S.  D.  RisLEv  of  Philadelphia— Notwithstanding  the 
adverse  criticisms  which  have  been  urged  against  this  opera- 
tion by  some  surgeons  whose  ability  ^ives  groat  weight  to 
thv\r  opiriiiinH.  I  am  convinced  that  it  is  not  only  a  justifi- 
able and  bit(hly  interesting  operation,  but  one  to  be  commended 
in  prudently  selected  cases.  It  probably  should  never  be 
allowed,  however,  to  supplant  excision  of  the  globe  in  an 
exteosive  group  of  caci-s.  For  example,  in  •lupeeled  malig- 
D»Dt  diaaam  of  the  intra  ocular  membnoea,  in  mippnrative 
pHopbthalmitis,  and  in  cane  of  a  retained  foreigliboay  wbrn 
thm  ia  a  probability  of  its  lodguient  in  the  orbit  after  passing 
through  the  eyeball. 

Two  jp«*n  ago  I  rcportod  a  caw  of  tbiakiod  and  now  tireeent 
the  monnted  apeeimaii,  whara  tha  ion^gp  body  la  aeon  clinging 
to  tho  poaterior  pola  of  the  bail  n«ar  tba  optie  narve  eotrance, 
having  poMttated  all  the  ooata.  la  a  laifa  nwibar  of 
patienta,  bowaver,  the  opoiation  la  piapar  and  pnanlv  many 
advantagea  o*w  eovdaBtiOD  in  seeiiniig  die  ixniilart  and  sat- 
iafaetloD  of  tba  iadivUaaL  In  tha  flnt  place  tiie  deformity 
to  Kkoeb  laaa  tbao  aftar  aoudaadoD.  If  the  glass  ball  selected 
ia  of  aoitaUa  aliab  in  plaoa  of  tbe  aoaightly  empty  orbital 
aocket  there  la  vai7  littia  dapnaakn  of  the  lida.  Itiaopento 
qneatioii,  howaver.  wbetbar  the  aaraaon  abould  Ibr  nMieeoa- 
metie  raanlta  aadartake  a  nora  diflMvit  aod  tadJooa  epa— tton 
ioUiOwed  b^amareanoortaiBflaimUaiQeiioa.  BwttiiaahaeMOof 
defiorniity  la  bv  no  mflooa  tbe  moat  importaot  of  tbe  nsalta 
ioUowiog  the  Mulea  operation.  Tbe  empty  eoeketk  Id  moat 
patianti  where  tbe  enucieatioo  baa  been  pworvedi  la  nolooly 
a  leaanoir  tot  tbe  aocvmitlatidn  of  taam  and  mneiia  nod  doai 
bnifbrtnaaa  excellent  nidus  for  duet  and  micio-amuiiBms. 
There  la  in  consequence  a  peratataat  uiiaapnnilentdiadiaige, 
oanaing  tbe  oooataot  naoaaaitr  for  the  uae  of  aaeptio  waahea. 
The  artificial  eye  i«  alao  a  oooatant  aooroe  of  annojanea'. 
It  muet  b«  frequently  removed  DOt  only  for  cleansing  bot 
to  relieve  a  source  of  irritation  and  dhwomfort.  Tbe  artifi- 
cial ere  ia  hemiapliaric  in  form,  the  ooncavitgr  being  backward, 
the  edgee  of  rim  reating  on  the  tissues  of  uie  orbit.  Theee 
tisence  are  more  or  less  saucer-shaped,  tbe  concavity  being  for- 
ward ao  that  when  the  shell  is  in  situ  an  almond  shaoed  cell  ia 
formed,  at  first  filled  with  air,  which  soon  abaorbe,  leaving  a 
vacuum  behind  the  shell.  Tbe  atmospheric  preaanre  npoo  tbe 
Burfaco  of  the  glaaa  abeli  ia  then  aufficient  to  cause  dis- 
comfort und  uduuiatoua  awelUns  of  the  conjunctiva  included 
within  the  rim  of  tbe  concave  shell.  The  truth  of  this  state- 
ment ia  demonstrated  by  the  considerable  force  often  reauired 
to  lift  the  artificial  eye  out  of  its  bed.  which  is  attendee  by  a 
slight  hissing  noise  as  tbe  air  rushes  behind  it  This  pressure 
ia  the  explanation  of  tbe  thickened  and  edematous  condition 
of  the  orbit  so  frequently  seen  when  the  eye  has  been  worn  too 
oontinuously.  Now,  after  the  insertion  of  the  glaaa  ball  in  the 
emptiad  eclera  the  orbit  DO  longer  presents  a  ooncave,  but  a 
convex  surface  which  is  concentric  with  tbe  concave  surface  of 
the  artificial  eye,  so  that  no  viu:uum  exists  if  it  has  been  prop- 
erly fitted.  If  of  suitable  size  it  also  moves  to  and  fro,  up  and 
down,  in  excursions  which  more  nearly  approximate  those  of 
the  fellow  eye  than  after  enucleations,  since  the  intra-ocular 
muscles  have  not  been  djalwrbed  at  their  points  of  insertion  to 
the  eclera.  In  my  own  cases,  even  without  the  artificial  eye, 
the  tears  and  mucua  do  not  accnmutote  but  flow  off  by  their 
natural  channel  and  there  baa  been  no  iNldency  whatever  to 
inrtatnmation  of  the  conjuactiTa.  The  patiaDts  have  also  been 
able  to  wear  tbe  artificial  eye  moreconnnnoiisly  without  harm 
naalting  than  after  enucleation. 

As  regards  the  technique  of  the  operation  it  baa  been  my 
habit  to  make  the  line  of  the  suturea  horizontal  instead  of 
vertical,  as  liaa  been  done  by  some  surgeons.  The  first  step  of 
the  operation  ia  to  detach  the  conjunctiva  about  5  mm.  back 
from  tbe  corneoederal  junction.  A  Iteer's  knife  is  then  inserted 
on  the  horizontal  meridian  about  '>  mm.  from  the  cornea,  and 
the  counter  puncture  made  at  a  corresptindioB  noint  on  the 
opposite  side  of  the  ball,  the  knife  entering  behlna  the  iria,  the 
complete  incision  simply  including  the  root  of  the  iris  above. 
The  upper  edge  of  the  flap  is  then  grasped  with  the  fon.-eps 
and  a  corresponding  incision  made  below  with  the  sciasors. 
Much  time  and  annoyance  is  then  saved  by  grasping  as  gently 
as  possible,  with  broad  forceps,  the  ciliary  body  and  carefully 
detaching  the  entire  uvea  with  the  flat  handle  of  a  scalpel. 
Then  grasp  it  at  its  attachment  in  the  region  of  the  optic  nerve, 
when  the  posterior  scleral  vessels  may  be  torn  away  and  tbe 
entire  contents  of  the  hall  removed  with  comparatively  little 
difficulty. 

After  the  bleeding  has  oeaaed  a  glasa  ball  ahould  be  choaeo. 


as  large  as  will  nicely  fill  tbe  scleral  cavity.  If  it  is  too  small 
there  will  be  much  overlapping  of  the  scleral  wound  when  tbe 
sutures  are  tied.  I  prefer  for  5xo  sclera  fine  carefully  sterilised 
catgut  sutures,  which  should  be  placed  at  least  5  mm.  back 
from  the  edge  of  the  scleral  opening.  I  regard  this  deep  placing  of 
the  scleral  suturee  as  of  great  importance,  of  which  there  should 
be  at  least  five  and  a  like  number  of  fine,  black  silk  sutures 
placed  in  tbe  conjunctiva,  closing  it  over  the  eclt^rnl  wi  iund. 

In  my  earlier  exneriments  my  patients  suffered  greuUy  from 
extreme  edema  of  The  lids  and  chMnooia  of  tbe  conjunctiva 
which  I  think  is  caused  by  the  esteneive  interference  wilJi  Hht 
anastomotic  circulation.  In  my  later  cases  a  firm  oompreaaed 
bandage  has  been  applied  and  allowed  to  remain  ondietarbed 
for  two  daf  a.  In  tbe  flret  caae  tbua  tnatedi  tbe  edema  and 
chemoaiawere  greatly  reduced;  in  the  UmI  caae  aiNolutely 
prevented.  I  have  lieen  struck  with  the  wpid  vaoovairy  Inliow- 
ing  these  operationa;  in  every  caae  it  lua  bean  poaible  to 
introduce  the  artificial  eye,  and  permit  it  to  be  worn  with 
practical  Impunity  at  the  end  of  two  we«ha,  and  in  one  eaaa 
this  was  done  on  the  tenth  dagr.  To  aaenn  the  beat  leaulta 
after  this  operation  an  afttflenl  enre  with  a  lavger  laAua  of 
curvature  than  thooa  nauallj  found  in  the  market  ia  teqnired. 

Dr.  O.  <huK  Rihg  of  PhlMdelphIa— Tbara  oan  be  no  ^uea* 
tico  but  tint  tka  onaratian  of  "evlaeacatiionot  tha  afaball*" 
with  the  Ineartfon  of  an  arflUeial  ▼ttiwraa.  attar  tfaa  method  of 
Mr.  Hniee»  baa  taken  a  permanant  place  in  tbe  Uit  of  legiti> 
mate  and  important  ophtbalmie  operative  prooadnvaa;  but, 
wbilel  iriah  to  be  leoggniaad  aa  an  enthusiastic  advoeate  of  tha 
operation  In  auitably  aeleolad  oaaea.  being  quite  in  aoignrd  with 
Mr.  Brudenell  Carter,  whom  I  quoted  in  my  review  of  tiia  anb< 
ject  over  two  years  ago,  aa  believing  the  ptottaaelaa  indebted  to 
Mr.  Mulea  for  one  of  the  moat  remarkable  and  valuable  im. 
provemente  in  modem  opbtbalmlo  ancgery,  I  atiU  do  not 
believe  that  tbe  method  should  bgr  aqy  meaoa  be  regarded  an 
an  universal  substitute  for  the  elaaale  enndeation. 

Altliougb  the  introduction  of  the  Mnlee  apherea  was  aug- 
geated  about  twelve  years  ago,  it  has  only  been  during  the 
paat  two  years  that  A  merican  opbtbalmologiata  have  accorded 
to  the  Bubject  its  merited  attention.  Our  tazt-booka,  with  one 
or  two  exceptions,  have  been  silent  regarding  more  than  tbe 
merest  superficial  conaideration  of  it,  and  tbe  Journal  reporta 
from  tbe  various  operators  have  been  far  too  infrequent.  I 
believe  all  the  anrgeons  who  perform  the  operation  frequently, 
have  an  increasing  confidence  in  its  utility.  We  can  only 
arrive  at  a  proper  appreciation  of  the  place  the  operatiao 
should  hold  by  a  careful,  but  not  neccwtartly  lengthy,  publica- 
tion of  each  failure,  as  well  as  of  each  hul  i  ess.  Perhapsquite 
as  important  will  be  the  publication  of  the  detailed  histories  of 
those  cases  in  which  the  operatom  have  carefully  considered, 
in  each  instance,  the  respective  inerite  of  tbe  Mulea  operatioo, 
as  compared  with  enucleation,  with  the  reaaooa  for  the  deei> 
sions  in  favor  of  tbe  enucleations. 

It  is  well  known  that  at  the  recent  meeting  of  the  Britiah 
Medical  Association,  in  Carlisle,  Mr.  Bickerton  of  Uverpool 
accorded  very  high  praise  to  the  Muka  operation.  I  Imd  an 
opportunity,  during  tbe  paataummer.  of  eramioing  a  number 
of  Mr.  Rickerton's  cases,  and  htabeiiuliful  results  fully  justify 
his  enthut^ianrn.  I  therefore  can  not  accord  with  Dr.  Castillo 
in  his  recLut  criticism  of  thia  paper,  and  b<-lieve  his  oonclu- 
siooa,  that  only  leucomatous  eyoe  are  adapted  to  the  Muiee 
operaliOD,  to  be  erroneous. 

In  a  recent  number  of  one  of  the  Vienna  joumala  (Wien. 
Klin.  Woch.},  Pfluger  states  that  id  order  to  prevent  lympa- 
thetic  ophthalmia,  enucleation  is  tbe  only  proper  operatioin. 
In  three  of  my  eviscerations,  with  the  insertion  of  arti6cial 
spheres,  distinct  symptoms  of  sympathetic  irritation  were 
present.  One  was  performed  two  and  a  half  years  ago,  a 
second  a  year  ago  and  the  third  six  months  ago.  They  all  did 
well,  and  tbe  irritated  eye  has  in  each  case  remained  perfectly 
quiet.  It  has  lievn  thought  by  some  of  tbe  operators  (I  think 
Dr.  Fox  and  Dr.  do  Schweinitz  are  among  the  number),  that 
calcareous  degeneration  of  the  interior  eye  tunica  ooostitutee 
a  contra  indication  to  the  Mules  operation.  I  performed  tbe 
operation  in  a  very  pronounced  case  of  the  above  type,  during 
the  winter,  with  a  perfect  result. 

I  will  briefiy  refer  to  two  recent  cases,  in  both  of  which  I 
decided  on  enucleation  rather  than  the  Mules  operation.  Tbe 
one  an  acute  inflammatory  glaucoma  in  a  patient  7U  years  of 
age,  with  organic  valvular  disease ;  the  eye  having  been  qui- 
escent, but  blind  fnnn  a  retina!  detar-hment  for  about  oneyear 
previous  to  thr  (ie\ cloiimeiit  of  in  utf  Hymptoms.  The  infiltra- 
tion of  the  lidH  luiil  I  iTi  orbital  tissue  became  bo  intense  that 
fears  were  entertairjiKl  for  a  suppurative  inflammation  aur- 
routjdiui;  tht  cNrtjiili.  This  condition  of  affairs,  coupled  with 
a  marked  lowenti^'  of  the  putient's  vitality,  and  the  importance 
of  an  iminediate  removal  of  every  poeaibie  source  of  further 
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mrBtemic  de|jre6aioQ,  docidi  d  tne  in  favor  nf  tht<  cnucJoation. 
The  caae  occurred  in  jirivato  practice  and  waa  soou  in  CDtiaul- 
tation  with  Dr.  W.  F.  Norris,  who  concurred  in  tny  opinion. 
Poet  operative  senile  detnentiii  followed  the  operation,  the 
miiid  Iji-ootnInK  entiroly  cle<kr  with  returning  Strength  ;  DO  I(k;h1 
complication  followed. 

Tho  second  caae  waa  one  ■  'f  iijilaiucd  Rcleral  staphyloma,  with 
beginning  Hym[iathetic  irritation.  I  had  intended  in  this 
inHUtnce  In  du  a  Mulos  up«riiUuD,  but  u|aiq  disaectinf;  the  coo- 
juiurtivH  frotu  the  ^lobe  found  such  pronounced  acloral  diHten- 
siou  and  attenuation  that  the  eyeball,  when  freed  from  tho 
conjunctival  attachmeul.  itnui'  diatelj  protruded  bo  far  forward 
that  I  was  tnclinod  to  fear  a  jHieaible  growth  in  the  itosterior 
portion  of  the  orbit.  Thit*  did  not  prove  to  be  true.  Thie 
exceosive  protrusion  with  Huuh  striking  disteoiiiun  and  attenu 
ation  oonatituted,  in  my  judgment,  aulScient  reason  lor  not 
risking  the  introduction  of  an  artiOcial  vitreous. 

I  am  still  UMOg  CAtgnt  aatures  for  stitching  the  aclM*  in 
the  Mules  openaon  kad  dlk  sutures  for  the  ouijuiKstiva. 
Dr.  J.  IfcTmitMOiiof  ladiaDapcdia— I  wiabtospMkkof  some 


nMUiy  cases  of  this 
I,  yott  wiU  And  a  great 


H»v«  many  «f  jroa  fcmiid  flzatioo  of  th»«i]r*lMkUaltor  mtadm- 
VoOt  UDteM  HnSn  WM  atrophy  or  in  bnnia  of  ^  eye?  And 
the  aaestkn  in  such  oaae*  ii  whether  yoa  would  aceoBapHeb 
nndiiiiareby  thisopentioa.  luMtliftfiBBMBMifinllniiiared 
caaee  of  enacleatiiiii  aodl  have  notnolkad  tiiia  alaiiiig  appear- 
ance ;  I  ahoold  notoxpect  toae*  It  qoImi  the  opennon  were 
done  with  a  pair  of  thoep-alMani  or  tay  aome  one  who  knew 
notfiing  about  it  I  tUok  alter  voa  had  aa 
operation  as  wo  have  of  th«  doer 
naoy  cases  of  failere. 

Dr.  J.  C.  DvKLAVY  of  Sioux  City.  Iowa  -The  iltthig  of  an 
artificial  eye  is  one  of  two  objeetionB  to  this  prooednre.  The 
implantation  of  a  gleet  ball  placm  the  thin  tkmw  ooDtinnaily 
hetweon  two  glaaa  anrfacea.  It  appears  to  me  that  the  tterae 
can  only  last  a  certain  length  of  time  and  aooner  or  later  will 
be  dsBDoyed.  The  staring  eyes  referred  to  after  enucleation 
IB  to  me  one  of  the  greatest  horrors.  In  late  years  I  never 
enucleate  an  eye  unleaaabeolutely  compelled  to,  to  save  a  fellow 
eye ;  if  I  can  not  do  anything  elee  I  do  the  ordinary  eviscer- 
ation and  find  the  small  etunp  left  is  preftoable  to  removal 
of  the  entire  globe.  I  have  never  seen  any  reason  for  this 
staring  except  that  the  artificial  eye  does  not  fit.  Rubber  balls 
insteAa  of  glass  ones  appears  to  me  to  be  impracticable,  for  I 
abould  consider  that  they  in  time  would  be  destroyed. 

Dr.  S.  C.  AYRrr-  of  Cincinnati  1  would  like  to  mention  an 
unique  experience  in  tiie  use  of  those  balls.  I  was  in  London 
and  bought  a  few  of  them  when  they  first  came  out  A 
short  time  after.  Dr.  Sattler  bad  o<  <  asion  to  use  one  of  thorn. 
The  operation  waa  done  properly,  but  two  or  thre-e  days  later 
irritation  sot  up  and  the  stitches  had  to  be  talo  n  out  and  the 
ball  rfmnved.  We  found  a  little  pus  in  the  glass  bait ;  it  had 
been  a  ciefe*^'tive  niie  with  a  little  opening  in  it  and  had  excited 
the  trouble,  it  only  serves  to  show  wtiat  Uie  poeeibility  ought 
be  in  the  use  of  ai^aaa  ball»  and  I  aliottld  tbinlc  a  illvw  mU 
might  he  betttr. 

Dr.  .\.  E.  Pkix  k  of  Springfield,  111.  I  have  been  usiiif;  the 
);lafie  balls  for  about  twelve  yeara  and  have  not  had  very 
preat  nurci'-'w  with  thi-m.  In  one  t\u>i'  out  of  n  werii*  of  hix 
there  wax  a  apleiidid  ri^iult;  tlie  other  live  failed.  Now  the 
silver  ball  hiie  Iteei.  ^ipoken  of  and  there  is  a  point  in  general 
surgery  tbiit  iuu«t  be  universally  known,  and  that  is  thatailver 
when  in  contact  with  cranulating  tissue  beoonieH  cofti«>d  with 
lactate  of  silver,  w  hich  i.s  dentunstrated  to  be  a  ^ood  Hutineptic. 
Now  if  wo  use  the  .ui)\i  r  ball  and  lacUite  of  Hilver  is  formed, 
we  have  generated  an  aiitierptie  that  may  prevent  failure  in 
encb  cna^s  ae  Dr.  .\yr('.'4  flu»;^'ests,  whereaa  in  coee  of  the  glass 
ball  the  result  would  bo  dm<tBtrnuB. 

I>r.  OKoiMiE  Fkikhis  of  Philndelidua -I  have  had  but  little 
experience  with  the  Mulee  ciper:iiion.  I  liad  more  with  enu 
cleation.  but  the  .Mulei4  operation  in  all  fluit4\ble  cases  will 
undoubtedly  give  far  better  reeuit«  so  far  as  cosoiottc  e.'fects 
are  concerned,  and  as  has  been  emphasized,  that  is  one  of  the 
priDcipal  points  to  be  considered.  The  cases  must  be  properly 
selected,  but  in  many  cases  the  Mul<!S  o|>«nition  is  one  of 
superktritj  over  enucloation  because  the  motility  of  the  eyeball 
la  aJmost  oqoal  to  that  of  the  sound  eye.  I  have  seen  several 
caaeaof  ennoleated  eyebalie  that  preeented  the  staring  appear- 
ance andonbtedly.  One  that  I  ^rformed  some  time  ago,  and 
I  think  I  performed  tite  operattoo  with  a  fair  degree  of  skill, 
pieeepted  oonaidecahle  raductkin  or  letnw^un  of  the  ball, 
and  tiwtn  itaelf  ianeanaeln  many  inelanoia  of  thatataring 
oooditiian  that  1  defeat  after  ebwcMation  and  whksh  ki  abeent 
after  Um  ICalw  opention. 


Dr.  L.  W.  Fox  of  Philadelphia — I  wish  to  mil  more  attention 
to  the  implantiition  of  the  glaaa  ball  than  to  the  Molee  opera- 
tion, which  will  take  care  of  itself.  The  gentlemen  who  taw 
the  o|>i  rat  i  ji  f  I  ii.iilantation  yesterday  saw  that  it  would  have 
b«en  inipt^itiible  to  adjust  an  artificial  eye,  and  it  is  in  such 
cases  that  implantiition  is  of  the  greatest  value.  It  produces 
I  a  bulvjing  out  of  thy  slump  upon  which  an  artificial  eye  can 
I  op«>rate.  My  tirst  three  caaes  were  caeca  of  a  similar  charac- 
I  t^'r,  performed  in  1896,  and  they  have  since  bei  n  wearint; 
;  artificial  eyee  with  good  adjustment  and  good  niovenient.  It 
ifl  not  aa  good  as  in  the  Mules  operation,  but  better  than  com 
plete  enucleation.  The  case  on  which  I  operated  yesterday 
was  shown  to  nix  or  eight  of  the  gentlemen  today,  and  the 
reaction  waa  very  slight;  I  am  sure  they  were  all  surprised. 
Had  not  the  gentlemen  been  there  today  I  ehould  have  kept 
the  bandage  on  f<  >r  two  or  three  days,  as  I  find  that  a  great 
iaiprovemunt ;  I  called  attention  to  that  point  in  my  last 
paper.  As  regards  the  glass  ball  carrying  infected  or  septic 
material  into  uie  eye,  all  the  glaae  balls  I  have  been  using  were 
sterilized  in  boiling  vrater  and  if  they  are  defective  tho  wnter 
finds  entrance  into  them  and  I  throw  them  away. 

Dr.  AlbebtPick  of  Hyannifl,  Maaa.— lo  answer  to  Dr.  Dan> 
lavy's  objectiona  I  would  say  that  I  eimply  triad  tide  taq/mH- 
ment  for  the  aake  of  finding  an  alaathi,  onbraahnUe,  aMptfe 
Bubetikate  lor  M nlea^  Otm  bail,  and  thai  the  nibbar,  haid  ov 
aoftiWiU  not  degeiieratoeiieealyaa  the  Doctor  thinks. 


BACTERIA  IN  THE  NORMAL  CONJUNCTIVA 
AND  THE  EFFECT  UPON  THEM  OF 
A8EFTI0  AND  ANTISEPTIC 
IBRIGATIONS. 

PMseeted  to  lh«  Seciton  on  opbtbaimoiory  at  the  nnty-slglikh 
Aaaaal  Keetinc  ol  the  xmorican  Medlokl  AMoetsiliea  held 

at  Philadelphia,  Pa..  June  l^.\m7. 

BV  ROBERT  L.  RANDOLi'U,  M.D. 
eatniioBa,  no. 

The  works  of  Leber,  Sattler,  Gifford  and  otliors  ou 
the  bacteria  of  the  oonjuuctiva  aro  pructirnlly  in  accord 
in  the  opinion  that  the  conjunct  uiways  (xmtains 
bHcteria,  T  recently  made  a  series  of  experiments 
uix)n  lOt)  individuals.  These  100  persons  comprised 
patients  (not  eye  patients)  in  the  dispenmiry.  nurses, 
medical  students  and  others.  The  inoculations  were 
un  nutrient  agar,  and  tisnally  smear  cultures  were 
mnde.  A  platinum  luop  vrns  sterilized  by  passing  it 
through  a  flame,  and  it  was  rubbed  over  the  lower 
part  of  the  conjunctival  sac.  The  patient  was  then 
nuule  to  look  down  and  the  loop  waa  oanied  wall  op 
into  the  upper  part  of  the  no,  and  finally  rubbed 
gently  over  portions  of  the  bnlbnr  conjunctiva.  It  is 
hftrdly  practicable  to  bring  the  loop  into  oontact  with 
every  part  of  the  conjtinotiva,  and  I  doubt  whether 
the  platinum  loop  ever  touched  more  than  half  the 
conjunctival  surface,  and  yet  ont  of  the  lOOoasee  there 
were  only  thirteen  sterile  tubeH.  If  then  inoculations 
from  a  limited  area  of  the  conjunctiva  show  the  pres- 
enoe  of  the  haoteria  in  eighty-seven  out  of  100  oases, 
it  i.s  more  than  probable  that  incxMilatioiifl  from  the 
whole  oonjuuctiva  would  show  the  latter  to  invariably 
contain  bacteria.  One  must  be  careful  in  this  class 
of  experimeiite  to  Avoid  toaohing  the  eyelashes  or  the 
free  border  of  the  lids^  ofl  oontamhMtion  will  oertainly 
result .  In  eiglity-five  out  of  the  eij^hty-eoven  cases 
where  bacteria  were  found,  the  latter  resembled  each 
other  morphologically.  No  effort  vrm  luade  to  deter- 
mine the  properties «  this  oiganisiu,  and  aothinffosn 
be  said  of  it  further  than  that  it  looked  like  one  of  the 
pyovcenic  cocci. 

In  surgery  two  methods  are  ♦»mployed  to  sterilize 
the  field  of  qpention:  The  a-neptic  method,  by  which 
bacteria  are  removed  by  mechanical  ineans  fas  for 
iustanoe,  the  irrigutiuu  oi  a  point  with  water  which 
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has  been  eierilizcd  by  lieiit),  and  the  antiseptic  method 
oonBistingin  the  eiupluyuient  of  ohemioalB  which  have 
the  effect  of  either  destroying  bacteria  or  of  interfer- 
ing with  their  growth.  Both  method*  were  teeted  in 
two  teriee  of  fifty  experiments  eaeh.  ]!4nt  the  asep- 
tic mothod:  Tnoculationfi  were  made  from  individuals 
with  normal  ooujunctiva'.  Aft^r  this  theconjvmotivse 
were  irrigated  three  times  (with  an  interval  of  five 
tninntefi  between  each  irrigation)  with  water  whicli 
hud  been  steriliztKl  by  boiling,  and  inoculations  were 
made  from  them  again  into  agar.  There  wa«  a  growth 
in  forty  of  the  tubes  repreeenting  inoculationB  before 
the  employment  of  the  aaeptio  migatlon-,  the  other 
ten  tabes  were  plerile,  and  hence  are  not  counted  in 
the  reeulte.  After  the  aeeptio  irrigatiuu^  thore  was  a 
growth  in  thirty- two  tubes,  that  is  to  say  the  apparent 
effect  of  the  asejjtio  method  was  to  produce  sterility 
o£  the  conjunctiva  in  eight  cases  out  of  forty.  It  is 
evident  from  thin  that  we  can  not  rely  upon  aseptic 
iirigatioiis  of  the  ooDiunoiiva  to  produce  sterility  of 
this  membrene.  Anotber  aeriee  of  fifty  experiments 
were  then  made.  Inoculations  were  made  to  see  if 
the  oonjunctiviL-  contained  bacteria,  and  immediately 
afterwani  these  conjunctiviv  were  flooded  with  a  sub- 
limate solution  1  to  5,000.  Five  minutes  later  inoon- 
lations  were  made  from  them  again.  Before  the  tise 
of  the  sublimate  forty-two  tubes  presented  growth  and 
eight  were  sterile.  The  eight  are  excluded.  In  the 
forty-two  where  there  was  a  growth  before  the 

inBtillation  of  the  sublluiate  there  were  nine  sterile 
tubes  after  the  u^eoC  this  solution.  The  same  staphy- 
locooeoB  which  was  so  oonatantly  found  in  the  first 
setias>  was  also  found  in  the  aeooiid  and  third  aeriee, 
and  in  the  last  twenty-five  oaaea  thia  organism  was 
8ubje<^ted  to  this  test.  The  end  of  a  platinum  loop,  after 
being  thoroughly  rubbed  over  the  growth,  was  im- 
mersed in  a  solution  of  sublimate  1  to  bSXX),  and 
allowed  to  remain  there  for  five  minutes.  The  loop 
was  then  withdrawn  and  plunged  iotu  agar,  and  in 
every  case  there  was  a  luxuriant  growth,  a  result  which 
showed  tiiat  the  ohemioal  had  apparently  no  effect  on 
the  vitality  of  the  oiiganisms. 

Both  (i«e])fi('  and  nnti.'^eptic  methods  then  in  my 
hands  led  to  practically  the  same  results,  for  by  neither 
method  was  sterility  of  the  conjunctiva  obtained.  I 
have  frequently  observed  that  persons  complain  of  a 
biting  sensation  in  the  oye  after  an  instillation  of  sub- 
limate solution,  and  in  my  exporimentfi  hyperemia  of 
the  Qonjunotiva  was  produced  a  number  of  times,  so  I 
am  inolined  to  think,  in  spite  of  what  Franke  has  said 
on  this  point,  that  such  solutions  are  moreorlees  irri- 
tating iu  their  etTeot  on  the  conjunctiva.  AH  that  can 
be  said  of  such  a  solution  is  that  it  may  deprive  the 
conjunctival  bacteria  of  some  of  their  virulence,  in 
other  words  render  them  less  etfeotive,  and  then  again 
it  may  actually  kill  .srnne  of  the  more  superticially  sit- 
uated bacteria.  It  is  more  than  protwble  that  the 
ooniunotivBl  beoteria  are  so  firmly  attached  or  imbeded 
in  the  conjunctiva  as  to  be  beyond  the  reach  of  eitlier 
the  aseptic  or  of  the  antiseptic  method  as  practiced 
by  oi^thalmologistB,  and  nouiing  but  the  most  vigor- 
ous scrubbing  would  produce  asepsis. 

The  experiments  reported  here  show  that  in  so  far 
as  the  conjuiu'liva  I.s  conoenuMi,  little  reliance  can  bo 
placed  on  the  usual  methods  employed  by  ophthal- 
mologists for  obtaining  aeepsis. 

Cnnrlusions. — The  normal  conjunctiva  always  con- 
tains bacteria.  It  is  probable  that  the  bacteria  found 
in  this  locality  are  usnaliy  of  only  8li|^t»  if  any,  path- 


ogenic character  It  k}i ould  be  remembered  though, 
that  bacteria  ordinarily  n on- pathogenic  may  oocome 
harmful  under  certain  ooudition.s,  that  i.s  if  the  tissues 
are  bruised  by  the  instraments  or  irritated  by  chem- 
icals. Neither  the  irrigation  with  sterilized  water  nor 
the  instillation  of  a  sublimate  solution  (1  to  5,000) 
produces  sterility  of  the  conjunctiva,  and  inasmuch  as 
both  measures  are  futile  and  possibly  harmful  they 
may  just  as  well  be  abandoned.  These  methods  of 
sterilizing  the  conjunctiva  are  the  ones  usually  em- 
ployed by  ophthalmologists,  and  hence  the  choice  of 
them  for  testing  this  question.  It  goes  without  eay> 
ing  that  a  method  which  would  destroy  the  bacteria 
of  the  conjunctiva  without  at  the  same  time  impair- 
ing the  integrity  of  this  membrane  would  be  a  great 
advantage.  In  operating  upon  the  normal  oon|nBotivB 
as  in  cataract  oprrntinns.  the  siirgenn  in  the  present 
state  of  our  disinfecting  armamentjirium  would  du 
well  to  ccjnsider  the  subject  of  antisepsis  and  asepsis 
chiefly  if  not  solely  in  connection  with  his  hands  and 
instramsntB,  and  of  course  the  cocain  and  ain^in. 

Dr.  Habolo  GiFPOKDof  Omaha— Witb  thasa  eoodiMloiiscif 
Dr.  Bandolph  I  agree  almoat  ontiraly.  J  faavv  made  this 
thing  amnetiiing  ol  a  atndy  and  I  have  nraad  it  picaeticallr  im- 
wMnble  to  afemliia  theiae,  a*  I  belieTe  evaiybcdy  has  found. 
That  in  aooM  caaea  the  nonnal  oonjitoetiva  im  hasp  found 
sterile,  I  think  we  oan  attarttiote  to  the  method  nssd  in  trying 
to  find  oat  whatiiar  bacteria  are  there  or  not.  Now  if  yoq 
conaider  tiie  affaet  of  trving  to  get  bacteria  by  wiping  » 
wire  loop  aroand  the  eoojaactiva  you  will  see  that  you  mar 
get  some  tow  perhaps  at  one  point  and  then  wipe  tbetn  off 
at  another,  and  so  perhaps  get  none.  To  me,  the  brat  method 
of  testing  this  subject  appears  to  bo  that  ef  Bardelli,  who 
after  eeparating  the  lids  widely  with  a  speculum  filled  the 
sac  with  soft  gelatin.  Leaving  tbia  in  a  few  minutes  and  then 
withdrawing  b^  a  pipatfeB  ha  mad«  it  into  a  plate,  and  bj  thia 
moans  the  conjuntnavahas  nevor  bwo  found  sterile. 

Now  aa  to  the  reason  why  we  can  not  sterilize  the  ooojnnet- 
ival  sac.  Aa  Dr.  Randolph  baa  said,  the  skin  has  been  shown 
to  be  impoflsible  of  complete  sterilization  without  complete 
removal  of  the  epithelium,  and  even  that  may  fail.  The  con- 
junctiva  ia  so  smooth  a  membrane  you  would  expect  to  steriliza 
it  by  wipiUK  it  well,  but  even  if  you  remove  all  on  the  surface 
the  germs  from  the  crypt^^  will  come  out  and  multiply  and  you 
have  the  same  condition  ii^  Ixjfore.  Kven  if  you  could  tempar- 
arily  sterilize  it  you  could  not  rely  on  the  condition  existing 
more  than  an  hour  or  so  aftar  closing  the  Hda  and  applying  tho 
bandage.  Moceovsr^  in  attempting  to  get  this  much  desired 
asepsis,  we  run  tlie  nak  of  doing  more  barm  than  good,  for  in 
using  these  agents  you  may  irritate  the  tiBt;unr;  ho  that  the  bac- 
teria that  are  left  will  proceed  u|jon  tbu  fiivurabis  condltiiaiis 
left,  denuded  epithelium  and  incrBsaed  blood  sapplv«  and  in 
tweotgr-fonr  houxa  you  have  a  woim  condition  than  If  nothing 
had  been  done. 

Just  one  point  I  would  like  to  insist  upon  where  I  dilTer  with 
Dr.  Randulph,  namely,  that  we  should  pay  all  attention  to  the 
asepaie  of  the  tmnde  and  instruments.  We  do  not  rub  the  syss 
with  our  hands,  but  the  instrumcot^  are  of  extreme  impor^ 
tance.  .\b  we  are  not  certain  of  getting  all  the  germa  awi^ 
from  the  eye  before  passing  any  instruments  into  the  eye  we 
should  wipe  off  the  eye  with  a  sterile  Hwab.  I  wipe  on  the 
immediate  surface  with  a  sterile  swab  the  instant  b<-f<>re  insert- 
ing  the  instrument. 

Dr.  J.  E.  Weeks  of  New  York  -I  think  it  would  be  unfor. 
tunate  if  the  impression  should  go  out  that  we  must  forego  ail 
attempts  to  render  the  conjunctival  sac  as  clear  of  bacteria  as 
|Hiasiblo.  It  is  well  known  that  the  majority  of  bacteria  found 
m  the  sac  are  innocuous.  I  have  done  cunaiderable  work  in 
that  line  myself,  and  from  the  normal  conjooctiva  I  have  Iso- 
lated ten  or  twelve  distinct  varieties  of  micn^j  organisms,  of 
which  only  two  or  three  were  pathogenic.  There  is  another 
thing  we  should  bear  in  mind  and  that  is  that  the  bacteria 
there  present  may  be  pathogenic  and  yet  create  no  disturbance 
unless  they  are  present  in  large  quantities.  We  can  so  leesen 
the  number  of  niicro  organiRiuR  present  that  they  will  be  rela- 
tively harmless.  Wo  find  boiug  s<t  retionH  from  the  lachrymal 
sac  that  escapes  the  casual  observation,  uud  if  thoy  are  thor* 
oughly  washed  out  we  have  no  trouble  from  them,  but  if  no 
attempt  la  made  to  tdeanse  the  sac  ws  sha]]  have  tioal>lek  I 
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think  the  Attempt  to  elraiMW  the  eoninoctlTal  me  htm  done 
aoch  to  iacream  tho  namb«r  of  succuasas  in  oporatioa  upon 
the  To  advocate  the  ceeaatioD  of  tbeso  attempts  would 

ntauit  OS  to  the  bad  reeults  given  before  antisepeia  was  inati- 
tvW.  It  baa  been  my  practice  ever  aince  my  studies  bttfan 
to  Bse  an  aDtiseptic  solution;  I  have  used  Idle  bichlorid  in 
■tmngtb  of  1  to  5000,  frequently  boric  acid  solntiaa,  and  1  have 
yet  to  regret  the  use  of  thoee  solutions,  and  have  OOOfiKtulated 
myself  on  ita  use  in  many  cases  where  I  am  quite  lOM  I  diould 
have  bad  farcwiUe  if  I  had  not  used  it. 

The  etpeiimiOts  Dr.  Randolph  has  described  are  ittj  eorcel- 
leotin  many  reapects.  In  the  use  of  the  loop  to  expoae  the 
nfano-organisms  to  a  1  to  5000  bichlorid  solution  for  five  min- 
ntea,  he  certainly  introduced  a  niaas  of  bacteria  that  could  not 
be  effeetoaliy  reached  by  the  solution  in  that  space  of  time,  and 
tJtore  are  few  who  would  claim  that  the  death  of  these  organ- 
Inm  would  bo  brought  about  by  such  exposure. 

Dr.  A.  K.  Baker  of  Cleveland— I  can  not  contribute  to  the 
pithologic  study  of  the  subject,  but  I  have  thought  for  many 
ypars  U^t  the  bacteria  present  could  not  be  washed  away,  and 
that  probably  if  they  were  we  should  do  harm  in  the  efforts. 
I  have  my  patiantai  come  into  the  hoepital  the  day  before  the 
operation,  thorooghly  cleanse  the  eyelaahee  and  fids,  remove 
all  loose  lashes,  m-nipe  the  lids  thotoiigiiiy,  as  I  would  in  pre- 
paring for  operatinD  in  any  other  partm  the  lx>dy,  apply  a  ster- 
itized  bandaige  and  leave  it  on  over  night,  and  it  the  lids  show 
auy  secretion  in  the  morning  I  leave  it  wiUUMit  operation  until 
I  can  baodajge  the  Uda  over  night  and  have  no  aeocetioa,  and 
ao  I  eisdiioe  llie  poHiWIitr  or  having  any  laige  aunber  of 
micro-oiganisms  preeeot 

Dr.  Myles  Stasdi«h  of  Boston— I  agree  with  Dr.  Randolph 
as  to  the  necneaity  of  cleansing  the  lids,  but  we  must  remem- 
ber ona  Oilhar  oource  of  infection,  however,  and  that  is  the 
tear  sac.  The  question  whether  ve  have  a  tear-sac  distended 
is  one  of  the  greatest  importaaoe,  and  the  first  thing  to  discover 
is  witether  we  have  a  prolific  source  of  irritation  in  that  region. 

Dr.  l*".  C.  HoT7.  of  Chicago  I  only  wish  to  aava  few  words 
in  Ngard  to  cleaning  the  retrotarsal  fold  preparatory  to  opera- 
tiocia.  It  is  difficult  to  reach  all  parts  of  the  upper  folds.  I 
have  seen  it  attempted  by  passing  the  nasal  syringe  or  the  eye 
dropper  under  the  lid  and  expecting  to  flush  the  fold^  eullicient 
to  cleanse  them  as  well  as  we  can,  and  I  think  a  better  method 
is  to  turn  the  lid,  and  fixing  it  with  the  thumb  of  one  band, 
paw  the  lower  lid  over  the  eveball  and  pMia  it  back  into  the 
orbit  A  sl^bt  preesure  fullj  aipoiea  the  foM  and  joa  can 
«adl  it  very  succeasfully. 

Dr.  Li'CiEX  HowR  of  BufTalo— The  remark  I  would  make  is 
aprojios  to  Dr.  Hotz'a  remarks,  that  the  great  difRculty  is  in 
reachiog  the  retrotarsal  fold.  I  have  followed  an  excellent 
device  for  some  time,  the  credit  for  which  belouKs  to  Landolt, 
which  consists  of  a  glass  button  with  a  tube  cnterini;  near  the 
center.  This  button  is  put  under  the  upper  lid  and  by  hold 
iog  in  this  way  [demonstrating J  the  fold  is  brought  out  and 
can  be  Hushed  thoroagiUy.  He  reoommended  it  SEat  for  flush- 
ing the  eye  in  ophthalmia  oeoaataraiD,  bnt  it  ia  eaoaUent  for 
general  uae. 

Dr.  Hoiiekt  It.  RANHOLre  of  Baltimore— The  point  which 
Dr.  Weeks  has  made  is  a  ^wd  onei.  It  ie  quite  pfjesible  that 
the  entire  mass  tif  nrpjiniHuiH  was  not  penetrulod  by  tht>  6ub 
limate,  but  I  should  hiwe  added  tliat  thi«  identical  organism 
has  been  aubjectfHl  U>  the  usumI  teHis  at  the  hands  of  others  and 
found  to  retain  il«  vit.dity  after  immension  in  Bublimate  sola- 
tions,  so  that  the  fai  Ui  are  asl  have  stated  them,  namely,  that 
the  organism  which  in  to  Vir?  found  m  often  in  the  normal  con- 
junctiva is  proof  agaiimt  the  ^ermic-idai  action  of  anblinate  in 
the  atreogth  employed  by  ophthalmologists. 
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asefnl  which  >;ivt'.s  the  best  reHulte  and  can  be  most 
qoiokly  carried  out,  as  boiling,  where  it  ia  convenient. 


has  been  the  means  per  excellence  long  reco|;irnized 
for  destroying  bacteria.  Specially  devised  droppora, 
as  Stxofloheiirs'  and  Llewellyn's  bottles,  in  whioh  the 
solatiooB  of  mydriatio  or  myotio  can  b«  boiled  be- 
fore  use,  are  satisfactory,  but  unless  a  cap  ig  pro- 
vided for  the  exit  tube,  or  the  tube  it«elf  ban  a  bend 
that  serves  a£  a  trap  and  keeps  the  solution  in  the 
bottle  free  from  diut,  there  is  always  duiger  of  oon- 
tamination  of  the  solution  upon  repeated  handling. 
Even  if  thr  h  jtt' :>  is  provided  with  such  a  trap,  the 
solution  whioh  oollects  in  it  should  be  removed  each 
time  before  uae  1^  G^i^^y  flaming  the  tip,  or  by  the  use 
of  disinfectants.  The  mere  forcing  of  more  solution 
through  the  uusteriie  tube  will  suffice  to  contaminate 
the  oontMiti  of  the  flask. 


I  have  had  a  flask  made  whioh  with  veer  little 
trouble  ajppeais  to  obviate  this  danger.  After  use 
the  tip  of  the  bottle  mST  be  dipped  in  a  1  to  1,000 
trikresot,  or  1  to  5,000  formalin  solution  (either  of 
whioh  oould  be ,  conveniently  kept  in  a  low.  wide- 
mouthed  bottle)  when  sufficient  lii]  iiid  ^vill  tir- drn',vn  ir) 
to  fill  the  bend  and  serve  to  seai  tiie  liask  and  ]jreveut 
the  entrance  of  germs  from  the  air.  When  the  flask  is 
to  be  used  the  iirst  few  drops  of  liquid  may  be  wasted 
and  the  tip  dipped  again  in  the  1  to  1,000  solution  to 
destroy  any  germs  a  llu  ring'  to  the  outeido.  These 
flasks  may  serve  for  solutions  sterilized  by  heat  or 
chemicals.  Methods  of  chemic  sterilization,  or  a 
combination  of  chemic  sterilization  and  boiling  are 
better  than  boiling  alone.  As  has  been  pointed  out 
by  Franke,'  G.  de  Schwt  iult,',  nnd  the  writer,^  and 
others,  the  use  of  boric  acid  for  the  purpose  of  steril- 
ization is  nnsatisfiiotory,  as  its  germicidal  properties 
are  much  less  than  were  originally  supposed.  Tho 
objection  to  mercuric  salts  lies  ia  the  strength  as  well 
as  the  poisonous  propsrtiss  of  the  solution  wbudi 
should  bis  used  to  insnie  complete  sterilization. 

Gred6*  has  pointed  ont  the  value  of  the  acetate  and 
lactate  of  silver  as  germicides,  and  the  idea  suggested 
itself  that  these  salts  might  be  useful  in  sterilizing 
ooUyria  if  they  wonid  not  be  too  easily  decomposed, 
but  the  ready  precipitation  of  the  metallic  silver  made 
them  useless  for  this  purpose.  The  ever  faithful  oar- 
bolio  acid  has  been  laigely  xqp'laosd  by  trikresd,  tiie 
latter  being  1««  poisonoiis  and  more  effioaoicnis  in 
weaker  solntions,  and  as  the  writer*  pcunted  ont  in 
1894,  collyria  made  up  with  a  solution  of  1  to  1,000 
remained  thoroughly  sterile  under  the  most  adverse 
conditions,  and  were  not  irritating  to  the  eye.  Upon 
writing  to  five  prominent  oplithaTmologists,  I  learned 
that  only  one  had  used  trikresol  in  place  of  carbolic 
aoid,  but  he  rei>orted  very  satisfactory  results.  It  so 
happened  that  I  bad  left  the  solutions  used  in  my 
original  experiments  three  years  ago,  in  a  oloset  fay 
my  working  table,  and  recently  I  tested  them  to  see  if 
they  had  become  contaminated.   One  of  the  bottles 
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still  contained  about  5  c.o.  of  tho  etiorin  solution, 
while  the  water  bad  alruost  entirely  evaporated  from 
the  others,  showing  tluit  the  bottkfi  were  but  loosely 
corked  and  access  of  dual  was  possible.  The  contents 
of  these  bottles  were  tested  again  and  found  free  from 
faaotoria.  PeigeoB^'*  in  1881,  leoommended  the  use  of 
tiibl«t8  containing  a  svffiment  antiseptic.  Valnde^ 
and  Burnett"  have  reoommer.rl,  1  formalin  for  preserv- 
ing collyiia  and  instruments.  According  to  the  lat- 
ter, 1  to  8,000  formaldehyde  Bolntioo  is  not  too  strong, 
but  ftR  some  individuals  are  more  sensitive  to  the 
action  of  this  reagent,  and  as  it  hue  been  found  that 
much  greater  dilutions  of  fornmldehyde  are  in  most 
inatapoBB  useful,  I  prepared  oocain  hydroohlorid  2 
percent.,  eserin  sulphate  and  atropin  sulphate  1  per 
ccif  ,  -vith  1  to  "),()< )n  solution  of  formaldehyde. 
Tested  within  ten  miuuttis  afterward  they  were  found 
sterile.  The  dilution  was  next  increased  to  1  to  10,000 
and,  to  10  c.o.,  five  drops  of  a  oolture  two  days  old  uf 
pyogeneH  aureus  were  added.  OalinreB  made  after 
twenty  niiuutea  showed  growth  from  the  eserin  ho!u- 
tiou  only,  but  the  next  day  all  were  sterile.  There- 
fore, 1  to  6,000  dilution  oaxt  be  relied  npon,  and  even 
1  to  10,000  with  a  little  care  may  be  considered  safe. 
Sliould  the  solutions  become  contaminated  from  the 
(i  l  l,  or  from  contact  witli  an  infeotod  pipette,  a  very 
few  minutes  time  is  all  that  is  neoessair  for  the  destruc- 
tion of  the  germs  by  the  formaldehyde. 

When  we  turn  to  the  disinfection  of  instruments 
we  are  met  at  once  by  another  problem,  viz.,  the 
necessity  of  perfect  sterilization  without  blunting  the 
edge  or  tarnishing  the  inBtrumenta. 

Randolph'  has  carefully  tested  the  use  of  absolute 
alcohol  for  this  purpoBo,  which  is  recommended  also 
hy  de  Sohweinitz'"  and  others^  who  have  found  the  fol- 
lowing pnxwas  satislaotory:  First,  sterilization  in  98 
to  9f  ..T  per  cent,  alcohol  for  twenty  minutes  and  then 
rinsing  onoe  in  sterile  water.  Out  of  100  tubes  inoc- 
ulated by  Randolph,  from  seventy-five  instruments 
treated  in  this  way  only  fivf  were  found  infected, 
When,  however,  tiie  instruments  were  purposely  in- 
fected with  pyogenic  bacteria,  treated  witli  aiisohite 
aloohol  for  twenty  minutes  and  tested,  forty-three  out 
of  fifty  showed  contamination. 

While  tViese  experiments  proved  that  instruments 
as  ordinarily  infected  in  their  case  could  be  sterilized 
by  absolute  alcohol,  they  demonstrated  also  that  where 
septic  material  was  proecnt  a  more  thorough  treatment 
was  necessary.  Theobald"  and  Lanier  recommend 
washing  tlie  inBtnimcnts  in  hot  running  water  for  a  few 
minutes,  while  boiling  the  water,  allowing  it  to  oool  and 
then  rinsing  the  instruments  in  it  did  not  destroy  the 

Serms.  Formalin  has  also  been  recommended  for  ster- 
i/.ing  instrumeiils,  and  Alexander,"  quoting  from  the 
clinic  of  de  Buck  and  Vanderlinden,  and  his  own  work, 
eulogizes  its  value,  advising  1  to  500  solution,  which 
he  says  does  not  bluut  the  instruments  nor  injure  them 
in  any  way.  'i'o  form  an  idea  of  the  greatest  dilution 
safe  and  oouvenient,  1  tried  1  to  1,000  and  1  to  2,000 
formaldehyde  solution,  and  also  the  gas  itself.  I  used 
a  cataract  knife,  disfte<  ting  knives,  and  dissecting  and 
hemostatic  forceps,  the  latter  on  account  of  their 
rough  edges  whion  would  easily  retain  infected  mate- 
rial. It  was  necessary  to  leave  the  instruments  which 
hud  just  been  washed  in  water  after  a  dissection,  in  a 
forruiklehyde  solution  of  1  to  SjlTi  for  thirty-five 
minutes  before  the  sterilissatiou  was  complete.  With 
1  to  1^000  solution,  tea  minutes  gave  satisfactory  re- 
sults. The  eilgee  did  not  appear  to  be  blunted,  nor 


was  any  tarnishing  noted  during  tliis  time.  If  the 
instruments  were  kept  in  the  solution  for  two  hours 
or  more,  a  slight  deposit  appeiired,  but  this  could  be 
easily  rubbed  off,  leaving  the  instrument  bright  and 
olean.  After  sterilization  by  formaldehyde  solution 
the  instruments  should  be  dipped  in  sterile  water 
b^ore  being  used,  to  free  them  mm  adhering  formal- 
dehyde,  whioli  might  !>»'  irritating. 

To  try  the  etfect  of  the  gas.  the  use  of  which  has 
been  suggested,  on  instruments,  a  small  copper  drying 
oven  was  taken,  about  15  c.c.  of  10  per  cent,  formalin 
solution  placed  in  a  disli  in  the  bottom  aud  a  small 
bottle  of  calcium  chlorid  introduced  to  absorb  the 
moisture.  It  is  understood  of  course  that  the  formal- 
dehyde  solution  is  placed  in  the  box  in  the  first  instsnoe 
some  hours  l)efore  tlie  disinfection  is  begun,  so  that 
the  atmosphere  may  become  saturated  with  the  gas. 
The  instruments  were  washed  for  a  moment  in  not 
water  and  laid  in  this  oven.  Tested  after  ten  minutes 
they  were  found  sterile.  They  were  then  infected  with 
pyogenes  aureus,  placed  in  tlie  oven,  or  b<jx,  and 
tested  twain  after  thirty  minutes  aud  found  sterile. 
The  knives  were  infected  with  pyogenes  aureus  (by 
leaving  the  blade  in  the  culture  from  one  to  two  min- 
utes), then  wiped  with  dry  cotton  and,  after  ten  min- 
utes contact  with  the  gas,  tested  by  culture.  Thev 
showed  growth.  This  test  was  repeated  with  the  dif- 
ference that  the  knives  after  infection  were  rinsed  in 
hot  water  in  a  dish,  wiped  dry  and  then  placed  in  the 
formaldehyde  bath.  After  ten  minutes  no  growth  was 
noted.  Dissecting  knives  and  cataract  knives  tested  in 
this  way  were  found  sterile.  The  hemoetatio  force]>B 
required  iifteeu  to  twenty  rainute«  for  sterilization.  In 
practice,  in  preparing  for  tlie  operation,  it  would  be  a 
very  simple  matter  to  rinse  the  instruments  in  hot 
water,  wipe  them  dry  and  place  them  in  a  bath  of  for- 
maldeliyde  gas.  'I'hey  could  be  safely  left  liere  for 
hours  without  injury.  A  wise  precaution  in  practice 
might  be  to  rinse  the  instruments  sterilised  in  this  gas, 
ju8t  before  use,  in  sterile  water,  to  Tcmove  irritating 
formaldehyde,  Ihuugh  uu  odor  of  the  gas  ouuld  be 
detected  upon  them.  This  is  perhaps  the  simplest  way 
of  sterilizing  the  instruments,  as  thev  oonld  be  laid  on 
a  perforated  porcelain  tray  in  the  box  and  the  tray 
removed  to  the  sterile  water  when  the  operation  is 
l)egun.  Fifteen  c.o,  of  40  per  cent,  formaldehyde  solu- 
ticjn  should  disinfect  a  hox  of  one  cubic  foot  for  a 
week  or  more,  and  ns  long  m  it  is  closed  the  odor  of 
the  gas  is  ticareely  perceptible.  In  fact,  as  the  instru- 
ments are  not  injured  by  the  dry  gas,  they  might  be 
kept  in  it  oontinnoualy. 

In  conclusion  it  seems  to  me  that  trikresol,  1  to 
1.000,  with  a  separate  tx  'ftle  full  In  liold  and  rinse  the 
pipettes,  or  1  to  5,000  formaldehyde  solution  and  the 
described  dropper  for  oollyria,  and  formaldehyde  gas 
for  of  instruments,  are  from  a  bacteriologic standp(nnt 
the  best  methods  of  disinfection. 
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DIBCUSKIOR. 

Dr.  S.  H,  BoBiiBiT  of  Waabingtoa— In  the  fiace  of  such  dem- 
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ODStrationB  aa  we  have  juet  had,  little  need  be  said  in  rogard  to 
this  subject.  I  hare  Lad  the  pleaHure  of  i-onvcrHinK  with  Dr. 
de  Schweinitz  during  th«  timt*  be  has  been  makini;  thcao  ex- 
pwimeots,  and  il  KfcuiH  to  me  he  has  oircn-d  ub  the  idi-al 
method  of  dealing  with  this  queetion.  I  am  p^irt^cularly  satis 
fled  with  the  report  he  has  made  with  regard  to  f< jnnaldehyde, 
becauee  it  is  carrying  nut  what  I  thought  when  1  tiret  heard  of 
the  use  of  fornialdohydi-.  It  eec-iua  to  me  to  pooseee,  in  the 
highest  dpgrco,  all  the  essential  ijualities  of  a  perfect  dieinfect- 
ant.  It  hiia  nut  Ui\u:  )jritp4Tti<-8  and  it  haH  .»  l  enetrating  piwer 
that  no  otht-r  disinfeL-tunt  has.  lliu  certainly  eoniething  to 
congratulate  ourselves  upon  that  wr  are  now  able  to  lay  aside 
the  forms  of  mercury.  Thf>y  are  not  fiatisfactory  and  wo  are 
all  Batistifd  that  they  are  dangeroUhi. 

Thi'  experimentH  of  iJr.  di'  Sirii  wcicitz  have  proven  the  value 
of  formaldehyde  in  disinfectiii^;  ujatrumenta  beyond  dispute. 
We  can  all  have  thatsurt  nf  a)'|iar;ituH  in  nuronireH.  In  regard 
to  the  formaldehvde  solutiuijH  which  I  lirwt  udviK'ateil  tliere  iu 
fni'i  e  diHadvantage  iiecaufie  nf  the  evaporation  orga«  formation, 
hut  if  prepared  freshly  that  lioeB  not  apply.  Kven  under  thi«e 
circuiimtances,  however,  formaldehyde  iw  v.iatly  BUp(*rior  to 
anything  else  we  have. 

f)r.  HaI'.olu  (iiFKoiii)  of  Omaha  it  seeiufl  to  me  there  is 
dauber  of  what  I  consider  by  far  the  most  practical  method 
being  somewhat  neglected.  I  refer  to  the  action  of  Iwuliog 
wator.  While  I  have  nut  the  eiighteet  doubt  that  the  iDeilioii 
referred  to  w  an  efficient  one,  it  seenis  to  me  there  is  a  source 
of  fallacy  that  hiie  been  to  some  e.vtent  overlooked,  namely, 
that  we  iiavB  not  a  method  of  precipitating  formalin  as  we  have 
with  bichlorid.  When  we  trie<l  to  precipitate  bichlorid  all  the 
concluHions  are  found  to  he  fallacious,  and  t<j  some  extent  this 
may  be  found  to  apply  to  formalin.  We  Gii»oeo  our  instru- 
mentH  and  after  a  time  put  them  in  the  culture  room.  Now 
how  can  we  know  that  there  ia  not  enough  formalin,  in  spite 
of  wiishing,  sticking  to  the  instruments  to  prohibit  the  growth 
of  germs.  Boiling  one  minute  sufficefl  to  kill  the  germ,  if  c-are 
is  taken  to  do  the  boiling  in  closed  vessels  particularly,  and  if 
five  or  ten  minutes  is  given,  there  is  not  the  slightost  danger 
to  the  instruments  if  they  have  been  wrapped  in  cotton,  and 
you  have  instruments  that  are  nharp  and  Hterile.  lioiling  them 
first  and  transferring  to  another  eolutirtn  1  cuiieider  faulty. 
Why  not  take  them  from  the  biuljtit;  -hIl-I'  n  nnd  use  them  at 
once?    That  seems  to  me  the  Buii[ik-Ht  im  thod  and  the  best. 

Dr.  C.  F.  C'lM^K  uf  Coluiubus  I  agree  with  the  last 
speakf'r  in  always  Ixnling  my  lustrumente  wrapped  in  cotton, 
and  on  withdrawing  the  instrumi'nt  wipe  it  with  the  cotton 
that  was  wrapped  around  it.  I  feel  a  degree  of  certainty  that 
I  could  notfMinirillidimiriiigaDbirtraiiMntframaaeb^ 
as  this. 

Dr.  RoBEKT  L.  Iv\MH)i.i'H  of  Baltimore— I  think  that  we 
are  under  a  alight  misapprehension  as  to  the  exact  action  of 
heat.  While  wrapping  the  blades  In  cotton  would  undoubt- 
edly protect  them  from  mechanical  injury,  in  the  boiling  pro- 
cess the  high  temperature  would  blunt  the  edge  all  the  mme. 
Dry  heat  will  also  dull  the  edge  of  the  inatrument  in  the  aame 
way.  It  has  been  shown  that  not  only  moist  but  dry  heat, 
when  of  high  degree,  invariably  impairs  the  keenness  of  a 
knife. 

Dr.  E.  A.  DE  ScBWBtNiTK  of  Washington -I  mi^ht  owra  MM 
that  1-i  C.C.  of  formaldehyde  solution  would  dinnflaelft  imall 
box  like  this  for  a  week,  no  matter  if  it  ia  opened  time  or  four 
times  a  day,  and  oonee^uentty  la  iaetmnMiit  cMe  ulg hi  «Mily 
be  kept  clean  all  the  time. 

The  amount  of  gas  geoemtad  is  about  1.5  per  oent,  and  it 
the  odor  is  strong  wham  tb*  door  ia  opened  one  oea  he 
thoroughly  satisfied  thet  the  faettraiaanti  an  rtiiliei.  In  re 
gard  t4i  the  remark  of  I>r.  GifloidabollKdwaMChodof  toating, 
that  might  apply  where  the  SolntloD  itieif  It  oiad,  but  I  do 
not  think  it  appliea  to  the  gM.  WbeD  the  lostramenta  era 
uken  out  ooe  can  not  detaoi  the  ■Ugbtaat  odor  ol  gee,  but 
rinsing  them  in  boiling  wetar  woold  lamofe  anjr  partkue  of  gaa 
that  nigikt  be  adlMieatb 
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pMseatsd  to  the  tsclleii  «a  Ophtbalmolocy,  it  the  Fonr-elghtta  Annnai 
Meeilflg  of  Hw  AaMrteaa  Uedtaal  AMoelatlon  lield 
at  Fhtlatolphla.  Jane 

BT  CASEY  .\.  WOOD,  M.D. 

CHICAOO. 

I  naut  oonf«w  that  I  feel  very  much  like  diast  nt- 
iog  from  th«  pmpotiHim  implied  in  the  title  given  to 


this  oommonioation,  beoause  I  am  in  oonsideFable 
doubt  as  to  whether  there  is  any  best  methods  of 

preparing  clresfiings  for  the  average  ciitarnct  case. 
My  owu  experience  and  the  results  that  1  kuow  others 
to  have  obtained  teaoh  me  that  when  the  patient  has 
be«n  prepared  for  operation  and  when  the  extraction 
has  been  deftly  ana  completely  accomplished,  when 
the  lips  of  the  corneal  wound  have  been  earefully 
approximated  and  when  no  iutru-ocular  debris  rests 
between  the  latter,  when,  in  other  words,  the  opera* 
tiun  leavpB  nothing  to  be  desired,  the  dressing  is  of 
httlo  or  no  iuiportance.  In  such  a  case  it  is  of  no 
moment  whether  the  lids  be  simply  closed  with  a 
strip  or  two  of  '"fgV*^  piaster  or  whether  the  eye  be 
subjeoted  to  the  elaboTate  toilet  reoommended  by 
iimny  diHtinguiflhed  writers  and  teiicliers,  Indeed,  in 
words  which  I  have  elsewhere  used,  as  to  the  form 
that  the  dressing  should  take,  we  recognize  today 
about  the  same  difference  of  opinion  that  existed  in 
the  time  of  von  Graefe  and  Beer;  one  school  cries 
out  for  heavy  bandages  and  abHolute  rest,  the  other 
for  liberty  and  no  dressing.  One  extremist  applies  to 
both  ocnfar  regions  a  thiol  flannel  or  ganze  oandage 
over  pads  of  borated  gauze  or  even  iodoform  cotton, 
while  other  enthusiasta  advocate  a  narrow  strip  of 
isinglass  or  other  plaster,  just  large  enough  to  keep 
the  lids  toeetber.  Doubtless  each  one  of  us  considers 
his  method  the  best,  but  even  a  superficial  study  of 
the  course  pursued  by  the  liealiug  proceea  after  cata- 
ract extraction  will  show  that  the  great  majority  of 
cases  do  well  with  any  kind  of  bandage  or  with  none 
at  all.  If  the  opyeration  be  correctly  done,  it  does  not 
matter  much  whether  or  not  the  dressing  be  nega- 
tively aseptic  or  positively  antiseptic.  If,  however, 
the  operation  fail  in  any  important  partioular,  the 
uueation  may  well  arise  as  to  what  description  of 
dresfiiug  is  moBt  likely  to  assist  repair  of  the  surgical 
traumatism,  Ixjth  by  preventing  extra-ocular  infection 
and  by  favoring  apposition  of  the  margins  of  the 
wound.  The  first  indication  is  probably  best  met  by 
some  covering  for  the  eve  that,  while  not  entirely 
excluding  ventilation,  will  yet  be  sufficient  to  prevent 
the  entrance  of  morbific  germs  and  irritating  dust. 
It  ahonld  also  be  tniBdently  absorbant  to  take  up  the 
tears  and  mucus  that  commonly  flow  from  an  eye 
that  has  recently  been  operated  upon.  I  have  been 
unable  to  convince  myself  that  a  dzesaing  impreg- 
nated with  germicides  of  sufficient  power  to  destroy 
any  pathogenic  organisms  that  have  lodged  in  or 
about  the  eye  does  nut  do  more  harm  than  good.  At 
any  rate,  the  dressing  is  not  the  proper  agent  that 
ahonld  be  depended  upon  to  do  the  work  of  sterilizing 
the  ronjiinotival  sac,  uds  and  lid  edges.  If  this  is 
attemple^i  the  hyperemia  which  the  bactericide  gener- 
erally  sets  up  is,  at  least  poritiTely  harmful  In  the 
great  majority  of  casea. 

What  good  purpose  ia  subserved  by  the  attempt,  so 
often  made,  to  keep  the  corneal  margins  in  st/u  by 
the  use  of  bandages  and  other  appliances  ?  Ton  are 
all  well  acquainteid  with  these  devices,  the  little  rolls 
of  cotton  (aseptic  and  antiseptic),  the  Binii)lH  roller, 
the  starch  bandages  and  other  appliances  of  a  Himilar 
nature.  I  have  tried  and  discarded  all  of  these,  as  I 
have  found  them  entirely  unnecessary  in  unoompli- 
oated  OBsea  of  extraction  and  never  saw  any  good  come 
from  their  employment  even  ivlien  in  timescw  tn>nble» 
a  mechanical  support  seemed  denirable. 

In  my  hands  sufficient  protection  from  external 
irritants,  combined  with  an  effective  provision  for  the 
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iibeorplion  of  poet-opprntivo  dificImrppR,  raay  be 
securtxi  by  the  foJlowin^  (lr4'.s»iujg,  carefully  Bterilized 
and  rolled  in  a  Kterilizt>(i  towt^l  nntU  the  moment  of 
application.    It  is  far  from  bei^E  oiigiiiiil  with  me : 

A  layer  of  borated  or  plain  aMOfrmtit  cotton  or 
wood  wool  two  or  three  milH'v^i  t-rs  in  flncknct^H  is 
applied  to  the  surface  of  twopingle  Itiyi  rtj  uf  Bteriliz^d 
gauze.  Theseare  together  cut  (so  that  they  will  adhere 
and  form  arte  piece  )  with  n  jmir  of  HciHnorn,  in  oval  form 
and  of  a  aize  to  cover  the  urbiUd  openings,  reaching 
from  the  eyebrows  to  below  the  inferior  orljital  margin. 
Three  pieoee  of  adhesive  plaster,  each  three  or  four 
inches  long,  keep  this  dressing  in  plaoe  and  are  so 
arranged  that  no  ixjrtion  of  tnem  presses  ujxin  the 
eyebul.  This  in  accomplished  by  placing  the  first 
over  the  upper  bonier  of  the  pad,  and  firmly  attach- 
ing it  to  the  «kin  above  the  8iii>ercilituy  ridge;  the 
second  is  carried  parallel  with  tlie  nose;  the  third 
oompletee  the  triangle.  Such  a  dres^iug  filters  the 
air  paaeiDg  to  the  eye  of  its  germs  and  dust^  it  is  com. 
fortable  to  the  patient,  doee  ma/t  imdnly  prees  npon 
the  eyeball  and  readily  Bbsorbs  lachrymal  and  other 
seoreiioas.  It  does  not,  like  the  roller,  starch  and 
antiseptic  bandage,  encourage  vascular  ooDgestion, 
and,  finally,  it  may  be  impregnated  or  Bmeami  with 
any  agent  that  the  surgeon  cares  to  apply.  Neither 
the  patient  nor  his  officious  friend  in  at  all  likely  to 
succeed  in  removing  it,  although  the  surgeon  may 
examine  and  drop  oouyria  into  the  eye  leamly. 

What  can  bo  more  provoking  to  the  surppon  than 
to  tind,  after  obtaining  a  good  operative  result,  that  a 
oaxtlfw  nnne  or  a  restless  patient  has  added  a  newly 
opened  corneal  mmnd,  a  hernia  of  the  ixis  or  loss  of 
vitreous  to  his  other  anneties?  A  finger  thrast,  a 
pillow  end  jBmme<l  into  llie  eye.  a  sliglit  blow  iijKjn 
the  globe  or  any  other  of  the  dozen  little  accidents  that 
may  happen  to  a  person  with  imr^rfect  vision  moving 
about  in  darkened  rooms,  may  nullify  the  most  bril- 
liant and  correct  elTorls  of  the  operator.  EBpccially 
when  night  comes  on,  or  when  the  patient  ht^ginH  to 
move  aboat,  ahonld  the  eye  be  protected  from  injury 
by  some  sort  of  a  shield  or  mask;  Fnohs  nses  the 
wire-woven  jjrotector.  introdticed  as  long  ago  as  1883. 
There  are  many  moditications  of  this  mask  in  the 
iiiarkot,  one  of  the  best  of  whioh  has  been  snggeeted 
by  Frothingham  and  Wordemann. 

Certain  operators  who  make  use  of  the  roller  band- 
fige  gain  protection  by  nturching  the  dressing.  When 
this  has  dried  the  eye  will  receive  a  ouDsiderable  blow 
without  injury. 

Snellen  has  used  a  turtle-Rhnped  aluminum  shield, 
about  ten  centimeters  lon^  and  hve  wide,  placed  over 
the  eye  and  held  in  position  with  strips  of  adhesive 
plaster;  it  forms  an  admirable  protector.  One  of  the 
best  shields  I  am  acquainted  with  is  the  papier  mache 
half-mask,  which,  when  carefully  adjusted  to  the  noK«> 
and  surrounding  parts,  makes  a  light,  comfortable  and 
effective  protector.  A  small  proportion  of  )iati(  iits| 
object  to  wearing  any  mask,  comjilaitiitig  that  it  pre- 
vents them  from  sleeping  and  Uiakes  them  iien'ous. 
In  such  oases  I  find  that  one  may  get  along  very  well 
with  a  larije,  stiff  and  verv  cimcave  eye  shade  placed 
over  the  <ue6sing  and  held  in  place  with  a  piece  of, 
rubber  plaster. 

Dr.  H.  KNAl'i'of  New  >'i)rk     I  should  lik*>  to  hoijin  with  the 
paper  of  Dr.  Woid  ItrfHuno  ttiat  18  ttio  ijc-iriDuiug  u(  the  aft^r 
treatment.    I  think  thp  object  of  the  band(i(;t»  is  to  imiuobiiizo 
1  he  eie.   We  can  fairly  atate  that  the  prime  factor  in  obtaining 
bsamiglirlliatinteDtionisnat  It  that  ta  obtrined  for  the 


eye  an  immeoee  gain  has  been  made.  Amoni;  the  bandaees  1 
thick  there  is  none  bo  good  aa  the  old  binoculus.  Dr.  Wood 
meotioaed  it  but  Kivea  preference  to  another  kind  of  bandsKe, 
wbieh  I  endoree  and  have  used  for  abont  ten  yean.  I  ueually 
use  a  pad  of  sterilized  gAOze,  two  or  three  layers,  and  tbia  is 
put  on  moistened  in  a  very  weak  aolntion  of  bicblorid.  Upon 
that  I  plaos  a  pad  of  abnorbent  cotton,  dipped  in  the  solution 
also,  aod  if  you  do  that  you  can  mold  it  exactly  to  the  eye  and 
secure  a  perfect  splint.  If  it  is  applied  dry  it  is  impossible 
to  put  the  plaster  strips  on  because  the  cotton  is  resilient  aod 
does  not  hold  it  Tt  is  easy  to  put  one  plaster  strip  over  the 
nose,  one  over  the  brow  and  then  a  cross  ttrip.  This  is  all 
right  where  there  is  a  sterile  field  and  the  operation  has  been 
perfect  It  is  convenient  to  the  patient  and  can  be  removed 
readily.  Nevertheless,  we  have  a  certain  number  of  patients 
where  the  condition  of  asepsis  has  been  thorough  that  are 
restless  and  continually  move  the  eye  during  and  after  the 
operation,  and  there  I  think  the  binoculus  is  oetter.  I  tUok 
Ux>,  when  the  patient  can  bo  relied  upon  not  to  torn  very  mueh 
it  in  the  most  comfortable  bandage.  Auvtbiug  that  beoolDM 
stiff  is  unpleasant  I^rofeam  Alt  tri«d  all  the  btuadMSB  upon 
himself  and  says  that  the  most  uopIeaMntiB  tlieiaiaguss strip 
placed  upon  the  eyeball. 

I  I  think  it  is  proper  to  look  at  the  eye  next  morning,  and  in 
the  case  of  a  simple  extraction  it  is  essential,  for  there  may  be 
a  prolapse  and  it  is  best  to  cut  that  at  once,  when  you  can 
make  a  clean  iridectomy,  and  very  little  harm  has  been  done 
by  having  attempted  to  operate  upon  a  patient  who  was  not  fit 
for  simple  extraction.  I  open  the  eye  next  day,  look  at  the 
edges  of  the  lids  and  the  conjunctiva  first  and  if  a  simple 
extraction  I  look  also  at  the  wound  to  see  if  there  is  anything 
the  matter  with  it  Generally  a  prolapse  indicates  itself  by 
pain,  but  there  are  some  caees  where  the  patient  says  that  be 
nas  felt  nothing.  I  do  not  think  it  is  proper  to  leave  the  small 
prolapse  to  nature.  It  requires  some  after  treatment  to  help 
the  healing  forces  of  nature. 

If  there  is  no  secretinn  I  do  not  waeh  the  eye  at  all,  but  if 
there  Ib  even  the  sli^'hfeet  rtiiuuint  J  waflh  it  with  plain  warm 
water  and  fret  the  eyelaRheH  free  of  any  materiiil  that  would  be 
apt  to  dei.ioinpo'Je  and  by  its  irrilatin)^  <]Ualitii'9  j;ro<iuce  niore 
secretion  of  the  conjunctiva.  I  ubo  Kff'ti'cideH  ;ia  little  as  I 
can,  scarcely  ])UitinK  anythinj;  into  the  sac,  but  when  ttie 
lnehrj'mal  eac  coinea  into  play  I  am  particular  to  have  that 
j  cleansed  carefully. 

!  In  regard  to  be),'iuning  euppuratton  of  the  f'rvp,  I  have  ftjund 
the  different  motliods  used  are  more  or  'i  I'lreliable.  and  I 
have  Boen  ub  many  caaea  get  well  by  the  cautery  as  by  othar 
meanB.  I  think  if  we  Btii-k  to  simple  methods  we  Khali  do  bet- 
ter than  bv  uifio^'  t*>o  much  treattn**nt.  still  lack  sinj- 
plicity,  and  we  are  not  yet  at  the  end  of  our  searc-h. 

I)r.  Mvi.K**  HTASJJiJiH  of  iiustou-  I  would  like  to  relate  a  case 
I  operati'ii  ujioii  some  years  ago,  an  old  man  with  cataract  in 
both  eyeB  anii  with  purulent  discharge  from  eacti  tear  sac. 
He  had  licen  to  the  inlirmary  fur  n  number  of  years  and  each 
surgeon  had  put  him  otT  with  aoliseptics for  llie  tear  eac,  with- 
out ever  stopping  the  dischmge.  The  old  fjentleman  Anally 
came  back  and  said  he  whh  rew»lved  to  risk  Bii  eye.  He  knew 
the  chances  of  losiritr  it,  but  he  w.is  taken  into  the  houKe,  the 
sac  cleanned  Jind  the  t»ye  ti(i>  rated  u|>on.  After  the  eitr.iction 
the  lids  were  opened  and  iodoform  m  hir^'e  amount  Ytiln  liter 
.ally  ti|l,  (i  into  tiiesae.  The  next  tiioming  the  other  eye  had 
I  ajiparetitiy  a  t<'jiP[i'>'^>iiful  of  pus,  but  the  eye  oj  i-rated  uj.oa 
!  was  dry.  Thii>  treatment  was  cuntinued  and  at  the  end  of 
eii.'ht  or  nine  da>e  thi  l>anda>,'e  wmh  removed  and  the  iixlufortn 
discoutiuucd.  Init  at  Iho  end  of  twenty  four  huurs  he  had  an 
infection  of  the  entire  f»dge  of  the  wound.  The  actual  cautery 
wan  titled,  iodoform  was  again  bc«un  and  kept  up  for  two 
weeks    \o  reeuiteDceof  tbs  pm sDowed  itseUand  the  rasalt 

wan  t;(K>d- 

I)r.  .\ .  ('.  Di'NLAVVof  Sioux  City,  Iowa  T  wish  to  r peak  of 
the  advice  to  leave  the  eye  for  four  days  witliout  examining  it. 
It  a|)|iear6  to  uie  that  if  for  no  other  reastm  than  the  fear 
that  mUa  might  occur,  four  duye  is  entirely  Um  luim  tu  let  it 
go  without  observation.  As  to  the  treatment  of  prolapsed  iris, 
the  question  of  operaf  in!?  or  letting  it  alone  should  depend  very 

iarcely  on  the  i-harai  ler  '  f  the  pnllapse.  If  in  the  form  of  a 
iiead  and  you  havi'  reaHon  t.o  believe  it  will  not  be  Uiken  care 
of.  naturally  the  K(H>ner  y<ni  cut  it  < -tt' the  better,  but  if  more  or 
k'HB  flat,  I  iielieve  nature  will  take  cai'e  of  many  of  those  c;iMeB. 

An  to  itnmobilizing  the  r  ye  with  ;i  li.ind.iEe.  I  know  we  have 
talked  about  it  for  many  yrare,  i)ut  having  tried  the  bandatret* 
(in  my  own  eyes  1  am  eatiBtled  that  it  can  not  be  df)ne  and  the 
tighter  you  aijj  ly  the  bandage  th«  aiore  danger  you  will  have 
when  you  have  a  patient  that  will  not  keep  auiet.  There  is  a 
certain  number,  an  Dr.  Knapp  said,  that  wUl  try  to  move  the 

Uf.  In  those  esses,  by  a  oectsiD  aoKMUt  ct  edacatiiOD,  yoe 
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^•in  ocoasionaliy  obtain  bsttar  Mittlti  bylMVifig  tlMbudage 
ruore  or  less  lo ige. 

Dr.  Lkautu^  Congou  of  Detroit— Id  casea  in  which  it  is 
desired  to  cleamse  the  uutside  of  the  eye,  or  the  eye  iteolf,  I 
have  fouad  a  procedure  which  ia  a  most  efficient  method.  It 
is  devoid  of  any  pomibility  of  injury  to  the  eye.  Hot  water,  as 
you  all  know,  is  an  extremely  efficient  agent  in  many  ways.  A 
tumbler  is  taicen,  filled  with  water  at  as  high  a  temperature  as 
tbe  patient  can  bear,  the  hotter  the  better;  the  tumbler  is 
brought  to  a  level  in  contact  with  tbeno*e[deiDODstrating],  and 
then  tipped  up  as  the  head  to  biODght  forward,  so  that  toe  eye 
is  entirely  immersed  in  the  hot  water.  You  may  use  an  anti- 
septic solution  if  you  please,  but  it  is  the  method  of  making  the 
application  which  I  desire  to  place  before  vou.  You  get  the 
effect  of  moist  heat  without  any  nmcliiwiiMl  aiatorbaimw  ct  tbe 
relation  of  the  eyelids  to  the  ejrabaU. 

Dr.  Albert  B.  JBUiAot  O^atgo—l  bww  vnd  tb»  method 
Dr.  Wood  haa  dsacribod.  H*  nitttlODed  mom  nxj  nioa  Mper- 
iments  about  iwBwWlt— tktt.  BiB  sa^s  that  If  on*  «•  only  la 
protected  thotv  k  m  ts  wioking  and  tilt  Ud  M  Botbald 

•»  thoroughly  m  it  ought  to  be;  If  both  eywum  pnotoeted  and 
llw patient  pattBtoa  daik  looni  tiM  tsndoncy  to  wudnng  is 
Bueuiodaotd* 

Dr.  J.  A.  LiPPinoovT  of  Pitfaibiirg— I  h»V6  been  very  mttcb 
iotereeted  in  the  remarlcB  in  regard  to  immobiUiation  and  I 
suppose  that  wbeo  it  ie  spoken  of  it  li  immoMliwtioD  of  the 
lido  that  io  mount,  fbr  iouMbiliiutkMi  of  the  eyeball  is  Impos- 
riUo.  ImnobiBiuOilion  of  the  Udu  is  posaibie  by  means  of 
plwtsr,  and  whilo  theramay  be  eonw  ohjectioa  onthegrounda 
of  dlanmiiiwt,  I  think  tbfe  can  bereoumd  by  thu  uae  of  very 
tUn  and  Braperly  pr»pared  plaster. 

I  waa  alao  interestea  in  the  statement  that  there  is  no  way 
uf  atariiitiBg  tbe  plaster.  I  would  like  to  show  a  box  I  got 
up  aoBie  time  ago  for  containing  plaster  [exhibiting  box].  It 
la  uBiaU.  otrcQlar,  metal  box  with  a  split  io  the  side  of  it, 
ftwn  whini  OOO  end  of  the  plaster  can  be  drawn  out  Thero 
la  little  movomeot  allowed  bo  that  the«  cover  slips  slightly  on 
the  bOI  and  one  can  cloee  the  Blit  {rom  which  the  plaster 
•Xteodat  alnrast  alMolutelv.  This  box  can  be  sterilized  <iuit« 
nadUy  by  putting  itin  a  ary  oven.  All  my  experiments  provt  d 
it  to  be  a&rile  and  I  think  that  with  the  instrument  shown 
by  Dr.  de  Bchweinits  it  could  be  absolutely  sterilized  without 
laiviy  to  the  plaster.  It  can  not  be  used  in  tbe  steam  steril- 
iaar.  Tou  draw  out  the  plaster  as  you  wish  to  use  it  and 
what  remains  in  the  box  is  in  a  reasonably  good  condition 
and  doee  not  require  to  be  steriliied  every  time  it  is  used. 

Dr.  F.  C.  HoT7.  of  Chicago— I  wish  to  aad  my  endorsement 
to  the  necessity  for  observing  tiM  tot  principlee  of  surgery 
tliat  wounded  tieew  Bhouh!  have  as  complete  rest  as  we  can 
•score  to  it  if  we  wish  niiturul  healing  to  take  place.  This  we 
can  only  obtain  by  binocular  bandages  so  far  as  the  eye  is 
concerned.  I  still  am  an  advocate  of  bandaging  both  eyes. 
It  is  the  principle  to  olMsrve  and  not  the  particular  method. 
Another  point  I  wish  to  mention  ia  in  regard  to  the  pressure 
bandage.  It  was  mentioned  in  one  of  tho  paijers.  that  if 
anything  happened  t<  tn-  v.mntl  a  ^ircssure  bandage  miL'ht 
be  aaed  to  lepkM^e  the  prolapse.  This  is  irrational  treatuieut 
•ad  If  ira  tdieeo  much  precaution  to  keep  the  eye  protected 
from  pressure  I  do  not  see  why  we  should  intentionally  put 
pressure  upon  it.  ,  ,  v 

Dr.  S.  L.  ZiEOLKBof  Philadelphia  I  liave  always  used  the 
lighter  isinglass  plaster  dreesint;  for  cataract  caeea,  by  placing 
a  strip  across  the  upper  lid  and  a  criws  piece  coniiog  down  on 
the  cheek  to  hold  the  lid  perfectly  iiuiet,  thus  forming  a 
T-shaped  splint.  As  soon  as  deflired  we  can  n  move  the  vertical 
cross-piece.  The  strip  on  the  upper  !id  will  Huiliciently  immob- 
Ittie  the  eye  and  at  the  same  time  allow  the  eye  to  ha  opened 
wide  enough  to  wash  it.  In  addition  to  this  a  li^ht  dressing  is  i 
applied  consisting  of  a  piece  of  pauze  with  a  tittle  cotton  laid 
over  the  margin  «tf  the  lower  lid  to  catch  the  luoistare  :ivj\ie<)iis 
blood  and  tears),  and  over  this  the  black  Liebnaich  patch.  The 
anpiotected  eye  is  alHo  iinmobilize<l  in  the  same  way.  ThiM 
dressing  seetna  to  me  to  answer  every  purpoaeaod  isaufflciently 
cool  to  avoid  oonjaBCtivitia.  AU  diaaaioia  are  teaumd  on  the 

fourth  day.  ,      ,  ,        ,  . 

Dr.  DcDLEY  S.  Rr.v.NOLDs  of  I^iuiaviUe  I  wihIi  to  emphasize 
the  neceesity  for  securely  fixing  the  unoperat^id  eye  aDd_  I 
tbiok  the  lightont  poBsihle  dreBBiiiK  constituteH  the  most  desir- 
able form.  I  am  in  the  haliit  of  varying  the  dressing  in 
accordance  with  the  prominence  of  the  bri>w  and  cheek.  A 
protruding  eye  is  more  readily  prenwd  upon  by  drefwings 
placed  over  it'than  a  receding  one.  1  am  an  advwate  of  quiet 
for  the  wounded  eye  and  of  non-interference  with  it  ho  long  as 
it  maniffflte  no  sign  of  trouble,  but  the  dreesinR  nhould  be 
of  such  a  character  as  to  enable  the  soigeon  to  remove  the 
diMBfaig  «B  tha  alighlart  Indloatkn  of  tmnUa. 


Dr.  J.  A.  White  of  Richmond  In  a  pajier  of  ten  minutes  it 
is  impossible  to  go  into  detuils  that  are  necessary  to  put  your- 
self entirely  right  and  therefore  critictHtn  in  made  because  you 
are  not  understood.  Someone  stated  that  it  was  strange  that 
I  did  not  look  at  the  eye  before  tbe  fourth  day.  I  did  not  say 
that ;  I  said  I  did  not  examine  the  eye  unless  neceesitv  called 
for  it.  I  rarely  take  off  the  bandage  before  the  third,  some- 
times on  the  second  day.  One  of  the  most  distinguished  oph- 
thalmologists in  America  wrote  me  that  he  did  not  look  at  tha 
eye  for  eight  days,  and  that  is  the  result  of  his  forty  years* 
practice.    I  w;u)  astonished  at  it,  as  you  will  be. 

In  regard  to  prolapse,  I  have  simply  stopped  operating  upon 
it  unless  I  know  that  it  is  there  immediataly  after  the  opera- 
tion, becauae  the  caaea  I  have  lost  are  tha  onea  that  I  meadled 
with  and  tlia  oom  I  let  alone  usually  get  along  very  well. 
Until  I  flod  Hiat  method  giving  me  wocae  resuUa  ttuo  the 
other  I  ahall  alili  let  them  alone. 

Dr.  C.  A  Wood  of  Chicago  -Thara  ia  aooia  oonfiiaiaa  in 

lidaa»r«faaa]rabalL  1!baMaion  vl^IuddttwaadifBeulttD 
uodaratand  tha  fattonale  of  iMiidigao  iirwing  anon  the  eyeball 
is  that  thapnaavN  ia  nnda  than  i^ao  Ilia  aDtorior  segment 
Whan  the  aya  iackaod  It  li  thaaoaatmal  N||ioA  «a  bava  todaal 
with  aad  Boeh  a  piumn  fi  lioB^  to  do  harm  baeaaaa  It  li  dia- 
tributed  over  tha  wonndadpart  of  tha  agraaad  briogi  aboattba 
very  condition  wa  wiah  to  avoid.  Aa  to  immobillaatioB  of  flia 
lids  I  think  I  havanioad  aa  good  results  by  impressing  upon 
tbe  patient  the  alMOUitaneaaanty  of  keeping  the  eve  cloaad  and 
hf  apeakii^  about  it  two  or  three  timea  a  day.  I  have 
obtaued  aa  good  resuiti  la  tbJi  way  aa  by  attempting  to  keep 
it  cloeed  by  bandagea. 

I  am  glad  Dr.  Liipj^noott  haa  been  able  to  ateriUie  tlie 
plaster.  laadertook  anumbflrotanohexperimaotaasdfoiliid 
that  wbaa  ooa  succeeded  in  aooompUshing  diainfictiQOt  ^ 
plaater  waa  ao  affected  that  it  waa  aaaleaa. 


ASTIGMATISM  FOLLOWING  CATARACT 
OPERATIONS  AND  OTHER  OOR. 

NEAL  SECTIONS. 

Preasatad  to  tb«  Section  on  Optathalmolocy,  at  tbe  Fartf-slahth 
Aauual  Meeting  of  tbe  American  Medical  AaaoclatiOB. 
b«ld  at  {•Mladslphla.  Pa..  June  i-t.  im. 

BY  EDWARD  JACKSON,  A.M..  M.D. 
Pralesier  of  Dlaeasea  of  the  Kys  in  the  PUIailelpIila  Fetrellaio; 

Surseon  to  Wllla'  Bys  Boapltal. 

PHILADCLrHIA.  PA. 

Tbo  brief  obaervatioiia  here  ptresented  are  to  be 
regarded  as  aiddandft  to  tbe  paper  <m  Iha  anlqaet  read 
by  tho  author befove  the  Fen-Amerioan  Medkal  Gcm- 

tireas  in  Ibi^'i. 
PtobablyiQ  ereiyoasa  of  oataract  eztieottoii  the 

neceasary  corneal  section  is  followed  hy  a  permanent 
change  in  the  corneal  curvature  and  refraction.  In  a 
few  cages  tho  change  in  curvature  fb  hucIi  as  to  reduce 
or  correct,  or  slightly  over-correct,  a  i>reviously  exist* 
ing  asymmotry  of  the  ooinea,  and  the  astigmatism 
caused  by  it.  In  the  larger  proportinn  of  cnnvH  (he 
ultimate  effect  is  a  considerable  astigmatism,  greater 
in  amount  and  essentially  different  in  direction  from 
any  astigmatiam  that  may  have  been  present  before 
tlut  uperation. 

The  fact  that  the  astigmatism  is  new,  and  nho  that 
it  is  due  to  obaoge  in  the  corneal  curves,  give  it 
increased  tmportanoe.  Those  who  always  have  had 
astigmatism  never  perceive-  the  distortion  of  retinal 
images  that  it  causes,  Tlioao  who  acquire  astigma- 
tism slowly  may  feel  some  diHtnrbmico  un  account  of 
suoh  distortion,  but  are  not  distinctly  oonaoiona  of 
its  cdFeot.  Thoee  who  have  astigmatiam  ooneoted  in 
early  life  quickl_v  becoint*  ncouHtoined  to  the  greater 
distortion  of  the  retinal  ima^e  caused  by  correcting 
lenses.  But  cataract  extraction  is  usually  done  at  an 
age  when  acquired  astigmatism  ia  always  found  very 
annoying,  when  the  ful  oorreotion  ox  astigmatism, 
ooogeniw  or  long  pceeent,  is  eometimes  not  praotioB* 
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ble,  and  aBtiematism  after  cnttiract  extraction  comeaon 
suddenly,  always  causing  marked  distortion  of  the 
retiniil  imagee.  Henoe,  iliB  oeitain  to  cause  annoy- 
ance; and  its  correction  is  genexaUy  a  realaervioe  and 

one  which  is  appreciated. 

Poet-operative  astigmatiem  necessarily  follows  such 
a  corneal  aeotion,  althoush  it  is  not  neoaaaaiily  alwava 
permanent.   The  form     the  ooniea  depends  on  toe 

intra-ooular  prcKnure  tiiul  Hit?  relative  roBistance  of  dif- 
ferent parts  of  the  oorneo-ederal  coat.  Only  when 
intra-ooular  preaanie  is  entiiely  removed,  as  it  is  by 
the  osonpe  of  the  aqueous  humor  through  the  corneal 
section,  can  the  cximea  take  a  form  determined 
entirely  by  itfi  mvn  structure.  This  docs  not  usually 
differ  that  which  it  had  before  the  operation. 
When  the  healing  of  the  ooineal  wound  heoomes  suf- 
oiently  advanced  to  cause  the  retention  of  aqueons 
humor,  the  intra-ocular  pressure  begins  to  rise  and 
gradually  increases  until  it  reaches  the  normal. 

If  the  xmiatanoe  of  the  sdero- corneal  ooat  were 
entirely  uniform  throuf^hout  its  whole  surface,  the 
intta-ooular pressure  '.V.  iii'i!  rnuhic  the  cyebnll  to  nspume 
the  shape  of  a  perfect  -pliere.  The  dej^arture  from 
tliiH  perfectly  spherical  shape  is  determmed  hy  the 
difference  of  resiatanoe  of  intnuocnlar  pnesure  by 
different  parts  of  that  coat.  Thus,  the  reinforce- 
merit  of  the  cornea  and  sclera  iu  the  neij^hbortiood 
of  the  sclero-comeal  junction  by  the  ring  of  tis- 
sue oonstituting  the  ciliary  body,  strengthens  the 
coat  at  this  point  ho  that  it  refiistp  the  intra-ocular  | 
preisiiure  and  cauaes  a  depression,  making  the  corneal, 
surface  the  part  of  a  smaller  sphere  set  mto  the  side 
of  the  laiger  where  of  the  solera. 

After  section,  the  cornea  at  the  line  of  inci- 

sion is  weakened  as  compared  with  the  remainder  of 
the  sclero-comeal  coat  and  correspondingly  gi\  m  way 
or  bulges.  Its  bulging^  at  this  point  neeessarilv  causes 
an  equivalent  flattening  in  other  parts  of  the  same 
meridian.  The  extent  ^  this  bulging  and  distortion 
is  proportioned  to  the  relative  weakness  of  tliisline  of 
corneal  tissue.  Uenoe,  when  the  cicatrix  is  weakest, 
the  bulging  and  distortion  and  oonsequent  aalagma- 
tism  are  greatest. 

Genenilly  the  first  measurement  after  cataract  ex- 
traction shows  the  hij^hest  astigmatism;  hut  not 
unleaa  the  wound  has  become  thoroughly  closed  and 
the  tension  of  the  eye  restored  to  normal.  Thus,  in  a 
recent  case  on  the  fourteenth  day  after  extraction,  the 
asLigmatism  w^as  found  to  be  only  2  D.  But  a  week 
later  it  had  risen  to  10.6  D.  After  this  it  gradually 
declined  in  the  usual  manner.  At  the  first  measure- 
ment the  anierioT  ohamber  had  been  re-established  for 
some  days,  and  it  was  not  noted  that  the  tenBion  of 
the  eye  was  below  normal.  Yet  the  suliHecjueat  change 
of  astigmatism  can  only  be  accounted  for  on  the  sup- 
position that  at  the  first  observation  the  ocular  ten- 
sion was  still  lower  than  at  the  time  of  subsequent 
observations.  With  this  exception  the  caseH  that  I 
have  watched  have  shown  the  highest  astigmatism  at 
the  first  examination;  and  only  very  few  have  shown 
a  slight  temporary  increase  of  astigmatism  at  any.  time 
afterward. 

The  highest  po6t-<3pcrative  astigmatism  I  have  yet 
enconuteied  was  26  D.  in  one  of  the  oases  mentioned 
in  my  former  paper.  The  oaae  was  one  of  simple 
extraction  and  of  normal  healinf^.  In  two  and  one- 
half  muiUhs  the  astigmatism  hud  fuUon  tu  0.75  D. 

The  amount  of  astigmatism  that  remains  perma- 
nently is  always  very  much  lesa  than  that  discovered 


id  the  first  testing,  two  or  three  weeks  after  a  cataract 
extcaotion.  Wbik  this  is  often  10  D.  or  upward,  the 
final  amonnt  is  very  rarely  over  8  D.   In  one  patient 

I  have  seen  it  4.5  D.  in  the  right  eye  and  5  D.  in  tho 
left,  three  and  a  half  years  after  the  cataract  extrac- 
tion. But  in  no  other  case  have  I  sean  it  remain 
as  high  as  4  D. 

The  praotiMil  application  of  this  fact  is  that  where 
one  is  compelled  to  prescribe  glasses  within  a  few 
weeks  after  extraction,  which  glasses  will  be  worn  by 
the  patient  when  out  of  the  reach  of  anyone  who  can 
properly  measure  refraction,  it  is  better,  however  high 
the  asti^rmatism  may  be  at  the  time,  to  give  a  cylinder 
of  not  over  3  D.  This  will  almost  certainly  in  a  few- 
weeks  be  nearer  the  proper  correction  than  the  leas 
indicated  soon  after  opecatimi.  In  piesorilnng  such 
glasses  it  is  also  important  to  make  the  ephcrical  some- 
what stronger  than  is  at  first  required,  bei^ause  it  is 
equally  certain  that  after  the  first  few  weeks  thero  will 
be  found  an  increase  of  hyperopia  as  well  aa  a  deerease 
of  astigmatism. 

All  oriservers  have  noticed  that  in  post-operalivo 
astigmatism  the  cornea  is  fiattened  in  the  meridian  at 
right  angles  to  a  straight  line  joining  the  ends  of  the 
corneal  wound.  An  incarceration  of  the  iris,  or  irreg- 
ularity of  healing  due  to  other  causes,  may  occasion  a 
slight  variation  in  the  meridians  of  astigmatism,  but 
such  variations  in  direction  are  slight.  In  many  cases 
no  change  occurs  in  the  dinwDtion  of  the  principal 
I  nieridifms  fiuring  the  weeks  or  months  through  whfoh 
.  the  nBtigmatifciu  continues  to  diminish. 

In  regard  to  the  influence  of  different  forms  of 
cataract  operations,  on  the  amount  or  course  of  the 
astigmatiem,  I  am  still  unable  to  iMognize  any  decided 
int^ueuee  from  the  position  of  the  corneal  section. 
This  seems  rather  strange.  Oue  would  be  inclined,  a 
priori,  to  expect  the  greater  astigmatism  when  the 
oomeal  seotioh  was  situated  near  the  area  of  the  cor- 
nea through  which  the  rays  had  to  pass,  or  from  which 
the  reflections  of  the  ophthalmometer  were  to  be 
obtained.  It  is  puasible,  however,  that  the  depression 
at  the  Bolero-comeal  junction  permits  from  the  same 
incision  a  greater  distortion  of  the  cornea  when  the 
incision  is  situated  at  tlie  periphery;  and  tbat  thus  it 
serves  to  balance  the  effect  of  proximity  of  SCCtiollS 
placed  nearer  to  the  center  of  the  (X)mea. 
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BY  HERMAN  KNAPP,  M.D. 

^  I:  «    VOKK,  N.  V. 

Statistics  of  catamct  operations  can  be  made  from 
different  points  of  view.  It  is  plain  Uiat  complioated 
cases  do  not  give  as  favorable  results  as  uncomplicated 
ones,  and  therefore  almost  all  statistics  refer  only  to 
uncomplicated  cataracts.  Yet  this  doi's  not  make 
them  comparable  with  one  another,  for  Dr.  A.  will 
count  cases  among  the  complioated  which  Dr.  B.  will 
consider  uncomplicated.  To  present  a  faithful  picture 
of  what  an  operator  has  uccouipIisLed,  all  his  opera- 
tions should  be  counted,  or  if  he  excludes  some  ho 
should  supolement  his  statistios  by  a  ^leoial  report, 
best  with  aDsbnots  of  the  cases.  ' 

Another  point  in  which  rejiorts  differ  is  the  stand- 
ard of  success  and  failure,  irfhall  we  make  succese 
dependent  on  Hw  scuteness  of  sight,  Or  on  the  pert^o- 
tion  of  the  seoovesy?  Sometimes  we  have  to  eKtraot 
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lenses  from  incarably  blind  eyes,  say  a  chalky,  pnr- 
tlally  or  totalW  dislocated  lens  in  a  young  person,  the 
eye  hphu'  otherwitw  in  gcxMl  p>iny>p  and  ita  fellow 
normtii.  if  we  succeed  in  gettiug  tliat  cataract  out 
without  Tiiutilnting  the  eye,  we  do  not  only  improve 
oixr  (wtient's  appearaaoe,  bat  bis  chances  for  the  pree- 
erration  and  qniescenoeof  the  eyeball.  To  aooomplish 
this  requires  greater  Bbill  than  inofif  other  oataraot 
operutiuus,  and  the  surgeon  is  entitled  to  put  such  a 
case  to  his  credit.  Let  him  oall  it  an  "operative  sue- 
c««."  It  is  questionable,  hoiPOfor,  to  olaaaify  under 
this  beading  eztmellona  that  bave  been  followed  by 
n  smooth  recovery,  but  will  yet  reiiuiro  an  nftor-oper- 
ation  to  clear  the  pupil  from  remnants  iu  order  to  re- 
store sight.  Honever  probable  the  good  resQlt  of 
such  nn  operation  mny  he,  we  are  not  justifiwl  iu 
counting  tlioee  raseH  among  the  perfect  results  until 
their  vision  is  perfect.  I  Hiid,  for  instance,  in  a  very 
excellent  report  as  to  aocuracy  and  oompleteness  of 
the  reeovds  oit  all  coses  of  eztnotion',  the  samming  up 
of  the  second  Beries  of  100  c^koh  as  follows:  "Full  suc- 
oess  in  ninety-eeveu  cases.  Visual  acuteoces  from 
S-5  to  5-:iO  in  seventy-two.  In  twelvs  oases  V.  was 
not  tested,  ths  leoovery  not  yet  b^ns  oomplete,  or 
secondary  oataraot  being  present;  bat  m  sH,  the  oon- 
vale.srence  had  so  far  advanced  that  S  gOOd  ISSuIt 
oouid  confidently  be  expected." 

The  following  remarks  are  bssed  on  an  analyds  of 
the  last  1,000  extractions  T  have  made: 

Intercurrent  with  the  first  fiOO  consecutive  cases 
there  were  thirty  which  I  checked  off  because  they 
bad  complications  so  grave  as  to  render  the  restora- 
tion of  nsefal  tisiod  improbable.  I  have  made  use 
of  this  series  on  a  previous  nocagion,  for  the  discus- 
sion of  special  points  connected  with  the  great  ques- 
tion of  cataract  extraction'.  The  series  of  the  400 
oonsecutive  oases  oomprieea  ail  extnotiona,  without  an 
sxoeption,  that  I  operated  on  from  Sept.  19,  1894,  to 
May  17.  mi. 

Kesurving  a  detaile<l  communication  for  the  .^rcA. 
of  Ophtliahnologfi,  I  beg  to  present  for  yonroottsider- 
stion  and  discussion  the  following  topics: 

1.  Complimted  ctUaracis,  thrir  nature  and  tre<it- 
merit,  v ilk  final  results. — Atiiong  the  40)  cases  fifty- 
seveOj  that  is  14.25  per  cent,  showed  the  one  or  other 
oompliofttion,  namely:  1.  Diebetes,  six  cases;  five 
smooth,  one  protrnet«><l  recovery.  This  agrees  with  my 
previous  experience  that  diabetes  has  not  so  bad  uu 
iutluoncc  on  the  recovery  from  cataract  operations  as 
is  stated  by  some  autbois.  2.  Albuminuria,  two  oases; 
good  reooreries.  3.  Diabetes  and  albnmhiitfia,  two 
oases;  good  recoveries,  the  one  hud  retinal  hemorrhages 
which  two  years  later  hud  dieapptjared  with  S.  20/20. 
4.  Gkmti  OOS  OKM;  healing  slow,  result  good.  6.  Rheu- 
mstism,  one  case;  good.  6.  Insanity,  three  cases;  two 
failures  by  suppuration,  one  good  visual  result,  but 
patient  on  the  day  of  discharge  committed  ."uicide.  7. 
Chronic  bronchitis,  cough,  two  cases;  one  good,  the 
other  perception  light  (partial  suppumtiou).  8.  Trau- 
matism, throe  cases;  good.  9.  Foreign  body  in  lens 
<caiue  out  with  cataract),  one  case;  good.  10.  Chronic 
dacrj'ocystitis,  six  caHes:  three  good,  throe  failures  by 
suppuration.  11.  Excessive  myopia,  four  oasea;  good, 
but  one  had  suddsn  detachment  of  ths  retins  seven 
months  after  discisfiion.  12.  Synchysis,  three  cases; 
guod.    Diaguused  by  copious  escnjw  of  watery  fluid 
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(luring  the  section,  cataracts  expelled  by  external 
manipulation.  18.  Ohoroditia,  disseminate  and  atro- 
phic, three  pasee:  recoveries  smooth.  14.  Chronic 
iridochoroiditis,  eight  ca^es;  seven  yielded  satisfactory 
results  from  V.  4  2(X)  to  20,  70,  one  was  a  failure  by 
closure  of  pupil  after  cysto-iridectoniy.  15.  Maculoa 
comte,  four  cases;  good.  16.  Chronic  glsucoms,  three 
cases:  recoveries  smnnth.  17.  Optic  nerve  atrophy, 
two  cases;  recoveries  good.  18.  Nystagmus,  congen- 
ital, one  case;  good,  19,  Ohidky  lens,  dislocated  into 
anterior  chamber,  one  oaae;  good  cneiative  socoeas. 
Lens  expelled  by  external  manipulsnon  with  perma- 
nently round  pupil,  20.  Previous  syphili.s.  one  ruse; 
good.  There  were  eight  failureti  uinuug  the  fifty-seven 
cases  of  complicated  cataract,  f.  e.,  14  per  cent.  Of 
the  cases  of  dacryocystitis  50  per  cent,  were  lost. 

2.  Kxiracttons  tcith  iridectomy,  their  indications 
iiikI  n'siiiil  nsiilfs. — The contlilioiis  which  determined 
me  to  make  an  iridectomy  during  or  prior  to  the 
extraction  in  ths  last  400  cases  tvsre  as  follows:  1.  Ten. 
dency  to  iris  prolapse,  nine  cases;  2,  glaucoma,  pre- 
liminary  iridectomy,  two;  3,  diabetic  retinitis,  prelim- 
inary, one;  4, albuminuria,  preliminary,  one;  5,  patient 
demented,  one:  6,  profuse  hsmorrfaage  in  anterior 
ehamber,  two;  7,  pAtient  nnmanageable,  eight;  8,  iris 
fell  over  knife,  five;  9,  rigidity  of  sphincter  iridis,  one; 
10,  loss  of  vitreous,  one;  11,  no  reason  stated;  a.  pre- 
liminary two,  b.  simultaneous  three,  five;  12,  peri- 
pheric section,  two;  13,  synchysis,  rupture  of  suspen- 
mry  ligament,  lens  tremulous  or  dislocated,  nine;  14, 
iritis,  iridocystitis,  iridix^horoiditis,  tive;  lo,  corneal 
section  insuflicient,  iris  bruised,  one;  16,  splinter  of 
wood  in  lens,  one;  17,  to  remove  thickened  capsules, 
one;  total,  fifty-five  cases,  t.  e.,  1S.75  per  osnt.  wsrs 
combined  with  iridectomy. 

On  these  fifty-five  cases  fifteen  secondary  opera- 
tioHB  were  made,  namely :  Disoiaaion,  eleven;  extrac- 
tion of  capsule,  two;  indeotomy  for  oonseoutiTe  glau- 
coma, one;  cyst  iridectomy.  <  lu 

The  final  visual  results  were  as  follows:  Good,  i.  c., 
8.  20/200  to  20/20  in  forty^two  eases;  moderate  (S. 
2/200  to  18/200),  six  esses,  namely,  firom  cataract 
aocreta  one,  glaucoma  chronioum  two,  retinitis  dia- 
l>etica  one.  synchysis  one,  no  cause  note<!  ii'  Cii'iirr 
seven  cases,  viz.,  iridocyclitis  six,  tendency  to  prolapse 
and  chronic  oonjnnotiTitis  one. 

^  The  reacHve  proceneg  may  bsdividsd  in  two 

gruupB: 

A.  Inflammatory. — 1.  Mild  iritis,  six  cases;  five 
with  good,  one  with  moderate  (8. 10/200,  oomplicstad, 
good  operative  recovery)  vision.  TbsK  was  a  niodw- 

ate  number  of  non-irritative  filiform  synechia',  simple 
agglutinations  of  the  torn  pupillary  border  of  the  iris 
to  the  shreds  of  the  incised  or  lacerated  capsule.  These 
had  no  inflosnc^  on  ths  visual  result  and  did  not  thicken 
the  center  of  ths  capsule.  2.  Protracted  iridocyclitis, 
two  cases;  a,  angular  it  n.  i  rntion  witli  temporary 
+  T.  pilocarpin,  b.=  1/200;  h,  iris  wounded  with  knife; 
abscised.  Remnants  laboriously  pressed  out  1- a.  .3. 
After-hemorrhage  into  anterior  chamber.  20  10.  1. 
Slow  closure  of  wound;  patient  agwl  b3  years;  kept  iu 
bed;  on  eleventh  day  pneumonia  and  pleuritic  effusion. 
Complete  recovery.  Disohaiged  thirtieth  day;  ¥.= 
20/40.  5.  Partialpurulent  wound  infection,  two  oaeea; 
a,  slight  hypopyon.  Recovery  20 '200.  vitreous  etill 
turbid,  h.  Old  iritis,  iridectomy  twenty- two  years 
previously.  Difficulty  in  delivering  lens  (o^t.  nigra). 
Anterior  chamber  opened  daily  1-  <x.  Cornea  clearing. 
6.  Total  suppuration,  four  esses;  all  from  wound  in- 
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fection  in  laborious  oiicrntionH.  In  three  the  infection 
WAS  primary',  in  one  secimdury  by  exposure  on  the 
tifth  clay;  remained  jwrtial  until  the  fourteenth  day. 
8.=0.  in  all. 

B.  Mechanical. — 1.  Anterior  pyne'chia?.  A  goodly 
number  of  small  adheBiooB  to  the  Bcar  was  noticed 
with  distorted  pupil,  but  good  sight  and  no  irritation. 
One  ooae  was  severe ;  broad,  traumatio  adbesiona  on 
nxfh  day,  slowly  developing  glauooma.  Patient  bav> 
ing  good  sight,  h^Fl  hoHpital  Hecretly,  returned  in 
twenty-five  days  with  prououuoed  glaucoma,  Tn.+2, 
anterior  ohamber  totally  obliterated,  iris  and  lens 
toaoiunffooRiea.  FinffenK  Indeotomy  with Graefe's 
knife.  Eeoape  of  vitreons  as  usnal  in  anoh  oases. 
Eye  immediiitoly  free  from  pain  imtl  irritation,  anter- 
ior chamber  filled  agiiin,  Tu.,  fingers  at  8'.  2.  Pro- 
lapse of  iris  twenty-six  cmm,  t.  e.,  among  343  simple 
extractions,=7.6  per  cent.  It  occurred  mostly  in  the 
first  night,  frequently  on  the  second  or  third  day, 
rarely  later.  The  ove8  were  innpt'ctcd  daily  and  the 
prolapse  abscised  at  uuce-,  oooaiu  tiuegthesia  was  suffi- 
cient; in  two,  general  anesthesia  wns  administered. 
The  latter  HhiniTd  always  be  resorted  to  if  the  patient 
is  nervous  or  refractory.  The  recovery  aud  vision 
were  good  in  all  cases  but  one,  where  from  chronic 
cougb.  prolapse  oocurred  on  third  day«  Tbe  prolapse 
was  afaeeised  bat  partial  suppuration  set  in;  8.1/ oe. 
Good  projection. 

4.  Sefondary  (nwnitions. — The  40O  extractions  were 
succeeded  by  160  after-operations,  /.  e.,  40  per  cent. 
Tbey  wete:  1.  £naoleatian,oae  <Mee»  vis.,  traumatio  dis. 
location  of  lens  into  the  anterior  ohamber;  eztraotiott 
leaving  capsule  in  did  not  relievo  the  gliuicntnatous 
iridocboroiditis.  2.  Iridectomy  iu  one  case  of  glau- 
coma following  extraction,  raised  l/200to9|/200;  good 
operative  r^uTt.  It  might  have  been  a  good  Tunal 
result  had  the  patient  not  withdrawn  from  treatment 
for  two  months.  ','>.  Iridectomy  in  three  chbos  of  glau- 
coma following  discission;  immediate  relief,  rapid  re- 
ooyeiy  and  good  sight  in  all.  One  case  of  acute  glau- 
coma occurring  on  the  fourth  day  after  the  discission, 
was  cured  by  eserin  and  subcutaneous  injections  of 
morphia,  t.  Extraction  of  ihickoneil  capsule,  after  din- 
cissiou  with  one  and  two  needles  bad  failed,  two  casen: 
results  good.  6.  DisoiBSion  163  oases,  i.  c,  88  per  cent. 
The  visual  improvement  was  very  consiclerable.  The 
ultimate  visual  acuteucHb  iu  the  139  uucomplicated 
cases  was:  20/20  in  nineteen:  20/30  in  forty  tlirae; 
20/40  in thirty.two;  20/dOin seventeen;  20/70  in  thir- 
teen; 20/100  in  ten;  SO/200  in  fire.  It  bad  deteriorated 
the  sight  in  no  case;  it  left  the  Fight  as  it  was  in  two 
cases;  it  was  followed  by  acute  ^lauconiu  lu  four  cases 
(1  i>er  cent.),  whiob  Iqr  essria  in  one  and  iridectomy 
in  (he  three  other  aasea.  was  onred  with  the  ultimate 
vision  better  than  the  primary.  In  one  case  the  diiB 
cission  was  successfully  repeated  two  months  Inter, 
the  opening  of  the  capsule  having  partially  contracted. 

One  of  the  cases  of  glaucoma  assumed  a  most  serious 
aspect.  Under  the  picture  of  oyolitis  hypopyon  de- 
\  eloped,  for  which  no  source  of  infection  could  be 

discovered.  The  iris  began  fo  bulge  and  tlio  eyeliall- 
temuua  rose  toTn.-fl.  The  pupil  remained  open. 
An  iridectomy  put  an  immediate  atop  to  all  the  ^mp- 
toms.  Pain,  bulging  of  iris,  and  -f  Tn.  dieappearea, 
the  vitreous  cleared  up  and  the  patient  regained  excel- 
lent sight.  The  whitish  sediment  at  tlie  b  ittom  of 
the  anterior  chamber  can  not  have  been  purulent,  /.  * 


tant  substances  into  the  anterior  chamber.  Tbe  other 
cases  showe<l  no  alarming  symptocns,  most  of  them  no 

reaction  at  ail, 

5.  The  visual  results  of  tbe  last  400  cases  was  as  fol- 
low.'^: FTom  20/200  to  20/20,  :m  cases,  {.  90  per 
cent,  good  results;  fruin  1/200  to  18/200  twenty- uine 
cases,  I.  e.,  7  per  cent,  moderate  residts;  from  Oto  1/  a 
(perception  of  light)  twelve  cases,  i.  e.,  3  per  cent, 
failuxes.  Full  Tision,  20/20  was  obtdned  in  twenty- 
three  cases,  6  per  cent.;  almost  full  vision  (20/30)  in 
seventy-one  cases,  18  per  cent;  vision  good  enough 
for  all  purposes  (20/40)  in  sixty-seven  caees,  17  per 
cent:  20/dO  in  siz^-four  oases,  16  per  cent.  The 
visual  resnlts  of  the  preoeding  600  oases  (not  before 
published)  were  hb  follows:  20/20,  106  cases;  20/30, 
150;  20/40,  ninety-three;  20/.")0,  sixty- three,  etc.  V. 
from  J(  i  .^i  Hi  to  20/20,  572  cases,—  96per  oeDi,  good; 
V.  from  1/200  to  lb/2Q0,  sixteen  oases,  =  8  per  cent., 
moderate;0and  l/«  twelve  oaseB,=2  percent.,  failures. 
The  results  in  that  series  are  somewhat  better,  but  it 
has  to  be  remembered  that  thirty  cases  intercurrent 
with  and  additional  to  tbe  600,  have  been  omitted  as 
ofFering  too  poor  a  prognosis.  Thirty  cases  out  of 
tkX)  is  only  5  per  cent.,  which  should  be  borne  in  mind 
when  these  statistics  are  compared  with  others  that 
rest  on  a  different  basis.  Adding  the  results  of  the 
two  series,  i,  e.,  a  series  of  1,000  successive  cases,  we 
obtain  according  to  tbe  conventional  calculation: 
Good  vision  iu  93.1  per  cent.;  moderate  in  4.5  per 
cent.;  failure  in  2.4  per  cent. 

Combining  as  above  the  results  of  the  two  series,  we 
obtain  the  folk»wing  data  on  points  also  disonssed  in 
this  paper.    Of  tbe  600  extractions  of  the  first  series 
fifty-two,  1.  e.,  8.6  per  cent',  were  combined  with  iri- 
dectomy; of  the  400  extractions  of  the  second  series 
fifty-seven,  t.     14.25  per  omt.,  which  makes  52+57 
SB  109  iridectomies  in  1,000  eztraotions,  t.  e.,  10.9  per 
cent.    Prolapse  of  the  iris  occurred  in  fifty-five  cases 
of  the  tlrst  series,  I.  t%,  fifty-five  in  548  cases  of  simple 
extraction,  wluch  ispiesents  10.3  per  cent.    In  the 
second  series  there  were  twenty-six  cases  of  iris  pro- 
lapse among  342  simple  extractions,  j.  e.,  7.6  per  cent. 
In  the  two  scries  there  were  eighty-one  cast-s  of  pro- 
lapse of  the  iris  in  S'Jl  simple  extractions  or  il.l  per 
cent.    In  300  cases  of  simple  extraction  published 
me  before  ( .1  n-li.  (>f  Ophih.,  ISSH,  '89,  '90)  there  were 
in  three  separate  series  severally  8  per  cent.,  per 
cent,  and  12  per  cent  of  prolapse.    In  an  extende<l 
series  of  cases  every  complication  occurs.   At  the 
Eighth  International  Ophthalmological  Congress  (1.  o. 
p.  17)  I  summed  up  the  results  of  the  fifty- ti  v-  nise« 
of  prolapse  which  happened  iu  the  60O  cases  under 
consideration:    Forty-nine  had  good  vision,  two  had 
moderately  good  vision,  two  lost  the  sight  in  the  eve 
operated  on,  and  two  lost  the  sight  in  both  eyes,  in  the 
non-operab-d  eyes  by  sympathetic  ophthalmia,  The 
latter  appalling  calamity  is  fortunately  rare  and  occurs 
where  the  iris  is  wounded,  in  the  coinbinsd  ttclnK^ton 
oftener  than  in  the  simple,   tieooudary  opentioais 
were  perfortned  in  66  per  oent.  of  the  first  series,  in 
40  per  (rent  (jf  the  second.    They  were  discissions  in 
almost  all  cases  and  will  sum  up  bieber  in  tbe  latter 
series,  whsn  more  time  hss  slapsea  for  patients  to 
return. 

DlflCOSSIOH. 

Dr.  n.  F:.  Jo  Ri  HWKiMr/  of  Philadelphia  I  am  in  heortgr 
accord  with  the  BUtfgcHtiuu  that  casee  of  cataraot  nresMitiliir 
maticed  oonplioatiaiM  should  be  noorded  sepaisisly.  The 


real,  infective,  hypopvon,  hut  merely  puriform,  /.  c  

bland,  such  as  we  find  it  on  introducing  aseptic  ixri- 1  •  b««  Tnns.  isigiith  intemfti.  oiibtb.  congwM,  sdinbugb,  um. 
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operator  ia  certainly  entitled  tc:  the  credit  f  m  "operative 
sacceas,"  even  if  the  visual  jw  uity  d>*ti  not  reat  n  Lliat  standard 
which  we  call  a  euccMs,  tirovidrd  iLo  nalur(>  of  thr  c-n»f  wan 
such  thiit  it  precluded  tiio  (tossibUity  ot  the  reeturaUou  of  a 
visual  acuity  amounting  to  one-tenth.  In  the  Philadelphia 
Hospital  I  operate  on  many  oom^icated  cases— insane  patients, 
OUM  with  chronic  conjancttvitiSt  chronic  bronchitis  and  cases 
withadvaaced  geoeral  diaenw,  for  example  widespread  arterio- 
sclerosis. diabetM^le.  Bmne  of  iny  results  have  been  sur- 
priaingly  good ;  oMbtn  haw  hsen  poor,  although  in  all  my  ex- 
pariapeetothtolMwpital  I  haT«  only  coca  had  a  aappaxatkn, 
and  that  ma  loodliad.  In  aootliaf  boapital  I  hava  kad  two 
graaral  aupparatiana  and  lost  the  eyes,  ooa  OOCairiiic  altar  ai- 
trame  prdapse  of  the  vitnwnB,  the  jpatiant  at  ooa  time  having 
had  sugar  in  the  urine,  and  the  other  tai  a  patiaot  who  had 
chronic  conjunctiviUa  and  seborrhea  of  tba  face.  In  patients 
with  chronic  bronchi tiK  I  prefer  the  combined  operations.  In- 
sane patients  are  usually  satisfactory ;  occasionally  I  have  been 
obliged  to  use  a  form  of  straight-jacket  after  the  OMnatkm. 
It  would  be  instructive  to  compile  a  statistical  talHacf  the 
usual  results  in  cataract  patients  at  long  perioda,  one  or  even 
years,  after  operations. 

Or.  8.  H.  BusKKTT  of  Washington— My  own  experience  h&e 
been  that  astigmatism  immediately  following  cataract  extrac 
tion  IS  eomotimoa  very  enormous;  that  is,  that  at  the  end  ot 
two  we«ks  there  may  be  an  astigmatisni  ranging  ss  high  as  8  O. 
It  is  evident  that  thf  visual  acutpnese  doee  not  then  repreeent 
ti)  the  iiur({L<an'B  credit  what  it  wtiould.  The  cornea  doea  not 
Bettlo  down  to  the  normal  curvature  under  thret'  nionthh  after 
the  o|)eration  ;  I  have  noticed  a  gradual  change  for  the  better 
Op  t"  that  time.  St)  in  regiHtering  the  acuteneesof  vision  eome 
idea  of  the  time  of  taking;  it  should  bo  taken  into  consideration 
before  we  can  accept  them  as  dcflnite  results.  Usually  the 
longer  the  time  after  the  operation  the  examinatiiaD  ia  uade, 
the  more  to  the  credit  of  the  Burgeon  will  it  be. 

Dr.  H.  li.  ^'oifNO  of  Burlington,  Iowa  I  J. f  remarks  remind 
toe  of  an  e«p»rience  I  had  Bome  time  ago  wah  a  pvatient  who 
had  glaucoma  in  one  eye  and  jaturact  in  the  <>tlier,  which  wan 
operated  oq.  At  the  end  of  six  weeks  the  vLsiua  was  so  poor 
t  ii  u  I  thought  it  a  failure.  The  Javal  ophthalmometer  showed 
an  air  iigiiiatiem  of  s  I).  With  proper  correction  she  could  read 
an>  tyiJCOQ  the  page.  Four  uioaths  later  shehadtha  MHBe 
good  viaioo  with  a  correction  of  Btx  diopters. 

Dr.  L*.  WxBSTER  Fox  of  Pbiladel|)hia— At  present  each  man  i 
is  a  law  unto  himself  as  to  the  relative  results  he  gets.  Some 
flzad  law  abould  be  eatabliehed,  and  I  tiiink  we  could  do  no 
batter  than  fbllow  Dr.  Knapp,  whoaa  ezparianea  ia  aecond  to 
aoM  in  this  country  and  aqnai  to  wua  of  tliaaa  ahfoad.  Of 
oniraa  we  all  try  to  anive  at  J.  1.  and  9D-90k  but  wa  aiafn- 
quaotly  diaaapoiBtad.  Owrftavlta  uaj  be  brilUaatak  tba  tiuM 
oC  cftanttioB,  battiinniBh  amna  diaaga  bioagbt  aboat  byaeaila 
diaQgaa  in  the  individwd  they  fail.  Quite  a  number  of  cases 
near  to  me,  in  which  after  a  severe  winter  the  patient  has 
kback  complaining  of  failing  vision.  I  remember  in  one 
I  with  a  very  brilliant  result,  20  20  and  J.  1.,  the  vision  has 
tdlen  to  20-70  and  I  can  find  no  cause  for  it.  He  iaaioht  years 
older  than  lie  was  when  operated  on,  and  I  thinlE  chara  is  a 
sympathetic  condition  growing  with  his  senility. 

Dr.  F.  C.  Hor/,  of  Cbica^  It  seems  to  me,  if  I  understood 
Dr.  Knapp  right,  that  in  his  method  of  registering  cases  he  in- 
troduces a  new  meaning  to  the  term  complicated  cataract  that 
might  lead  to  confusion.  Under  this  term  so  far  is  understood 
complications  in  the  dye,  but  what  Dr.  Knapp  calls  complica 
tions  ioctudes  syphilis,  brooehitiB  and  otiiar  diseases,  and  thus 
the  number  of  complicated  oalaiMile  woaid  ootnainber  the 

imcomplicHted  onea. 

Dr.  iJniLKv  S.  Rkynolds  of  Louisville  I  hardly  think  it  is 
fair  U>  classify  those  ultimate  results  found  in  need  people  as 
having  at  all  to  do  with  the  o[)eration.  We  all  know  how  prone 
old  people  arc  to  chauges  in  the  choroid  and  retina,  and  it  is 
hardly  fair  to  pick  out  the  case  of  a  man  who  h;vs  had  good 
vision  for  three  or  four  years  and  pat  down  changes  in  the 
optic  nerve  ot  ckotM  aa  Mving  any  Niatloaa  toa  paat  cataract 

opemtioR. 

Dr.  (i.  K.  DVi  Stuw  Ki.MT/ of  I 'hiladelj.hiu  !  do  not  think  thai  I 
was  implied.  The  was  ouly  uiuutiuued  ats  being  an  inter  ; 
eating  observation. 

Dr.  FkaSK  Ali.I'OHT  of  Ohica^n — I  wish  tn  add  one  infitanre  . 
li>  the  case  given  by  Dr.  Knap|)  as  occurring  in  (x-ople  with 
mental  infirmities.  I  have  had  uno  siuiilar  esLperieuce,  au  old 
man  whom  I  op>erated  on  for  cataract  with  apparently  good  re- 
sults. .A  fter  eight  or  ten  days,  the  nurse  having  left  him  for  a 
minute  to  go  to  the  linen  cloeet,  the  patient  jumped  out  of  bod, 
threw  himself  out  of  the  window  and  was  killed.  It  may  b« 
intereeiing  to  state  the  caaa  aa  allowing  the  amottnt  of  eaia  we 
must  give  such  patients. 


Dr.  S.  D.  KisLEY  of  Phil  i  ll  !|ibia  I  am  very  tuji  Ii  pleased  to 
see  that  Dr.  Knapp  has  inci  t  fie  caaes  Hi;ili  rir  .g  from  general 
ilyM  Tiisia  among  the  compli:  ;ii.' hh  nf  i-itarai  t  1  am  sure  this 
oui^hi  to  be  considered  in  a  large  number  of  cataract  cases  be- 
fore giving  our  prognosis.  I  have  been  for  many  years  insisting 
that  cataract  is.  ia  a  large  number  of  cases,  a  complication  of 
some  general  disease.  The  difficulty  is  where  we  shall  draw 
the  line  with  diabetes,  gout,  rheumatism  and  sypbilia.  A  laiga 
number  of  old  people  are  goaty  or  rhamaatlBb  aiid  iMvadMBiaa 
going  on  that  night  prodnoe  cataract  lamgladtDBwaSfia- 
tun  drawn  tnr  so  emineot  authority  to  their  harmfol  infloeooe 
on  healiqgMwan  onaMtba.  BniKloal  delirivm  laonaol  tha 
not  inftraquaotaaqiWMa  I  hate  hadf tlim  examplee  wittdn  the 
past  year.  I  zanuBbsv  thai  a  fbw  yaaia  ago  ooa  of  my  ool- 
leagues  had  a  patiaDi  wbo  Jubpad  outol  ua  irindow  at  tha 
hospital  a  few daya after  tiia astraotioD ol  cataract,  iaa  fltol 
surgical  delirium. 

Dr.  G.  C.  Savaoe  of  NaahTilla— Speaking  on  the  point  of  in- 
sanity noneof  us  would  operate  on  patienta  who  were  insane  at 
the  time  of  operation.  I  have  had  two  caeee  in  which  insanity 
followed  the  operation  and  it  was  clearly  due  to  the  use  of  atro- 
pin.  Of  course  this  occurs  in  patients  peculiarly  susceptible  to 
the  drug.   I  discontinued  the  use  of  it  and  the  result  was  good. 

Dr.  Haholo  Gifford  of  Omaha- -The  question  of  how  much 
more  we  should  exercise  in  keeping  these  patients  from  jump- 
ing out  of  windows,  etc.,  is  important.  I  nave  had  one  or  two 
cases  and  it  seems  to  me  that  where  it  is  possible  we  should 
have  the  patient  watched  all  the  time,  at  least  until  thn  first 
night  or  two  is  passed.  .\  device  that  is  not  oriifiuai  with  me, 
but  which  is  worth  trying,  is  to  tie  the  hands  loosely  but  so 
they  can  not  get  them  up  to  pull  at  the  bandage.  Th«  patiflnt 
could  be  instructed  as  to  what  to  expe*:t,  and  it  gives  no  dis- 
comfort and  may  t>revent  injury.  The  question  is  how  much 
of  this  delirium  results  from  the  excitement  and  fear  that 
occurs  when  these  old  people  awake  suddenly  and  find  that 
they  are  absolutely  blind;  particularly  if  they  have  had  one 
pood  cyi-.  In  some  of  these  people,  while  i  beUeve  nuwt  firmly 
in  cloei'ng  both  eyes  ordinarily,  I  have  left  their  gfxjd  ey  e  open 
so  that  if  they  should  wake  up  and  have  a  tendency  to  be  scared 
they  can  r^asure  themselves  by  the  use  of  this  eye. 

Dr.  C.  W.  Koi.i.ocK  of  Charleston,  8.  ('.—One  class  of 
patient*  has  not  beeu  mentioned.  It  includes  those  patients 
that  have  false  images  before  the  removal  of  the  caUiract.  I 
had  a  v>atient  who  saw  all  sorts  of  images  at  night,  and  the 
family  thought  she  was  losing  her  mind.  After  the  operation 
these  images  diaappsared  an«f  she  was  not  trouble<l  again  until 
the  last  few  months,  when  thickeniag  of  the  capsule  began  to 
appear  and  aba  ia  now  aaaing  tl»n  again. 

Dr.  J.  A.  iMwmMxnr  ot .  "  ' 
dncod  a  taUa  with  a  L 

virioDia  below  HMO.  ItmiiriiCbaeohiii^tDlnGladealL 
below  SIK-lOi.  On  one  aide  of  the  table  was  20  40,  20  60,  etc., 
down  to  nottling,  and  then  raonin^  alon^  the  upper  side  of  the 
table  were  the  causes  for  the  deficient  vision,  atrophy,  detach* 
ment,  opacity  of  the  capsule,  etc.  A  table  like  that  can  be 
added,  or  something  of  tnat  kind  should  be  appended  to  ome^a 
report  so  as  to  give  at  a  glance  an  explanation  of  all  the nases. 
Dr.  Uebman  Kkapp  of  New  York  Dr.  Hotz  was  perltallj 
correct  in  saying  that  constitutional  troubles  ought  not  to  ha 
put  into  the  statistics  of  complications.    It  is  the  ocular  com- 

Flications  that  are  ordinarily  reported.  In  the  last  400  cases 
wanted  to  go  over  the  whole  subject,  however,  and  mentioned 
all  the  factors  of  the  system  that  could  influence  my  judgment 
or  determiiio  my  action  as  to  the  operation,  after-treatment  and 
results.  L'ouipiications  like  diabetes  would  weigh  very  little 
because  we  now  think  they  do  not  seriouflly  prevent  good  results. 
:\»  lo  the  point  made  by  our  president,  as  to  the  time  BtatiHtics 
should  l)e  taken,  that  is  an  exceedingly  imjmrtant  featun-,  but 
it  is  ditlicult  to  ascertain  HtatiHticH  after  any  h>ngth  of  time. 
There  are  between  forty  and  fifty  of  my  l  iises  where  only  the 
[irimary  reeulta,  when  the  patient  was  discharged  two  or  four 
weeks  after  the  oj>eration  are  noted.  When  they  turn  out 
badly  I  gel  to  nee  them  again,  but  when  they  remain  good  there 
is  nocnuse  fur  theuk  to  uome;  eo  if  we  make  up  our  »UilitfUct« 
with  the  rcieults  that  are  attainabli'  that  it<alt  we  can  do.  It 
might  be  well  to  State  the  primary  vision  and  the  ultimate  vis- 
ion, for  it  Would  complicate  our  tallies  very  little, 

Ah  tfi  caseB  of  deterioration  I  want  t"  ask  whether  an  opera- 
tion on  the  capsule  had  been  dOD*  Is  tto  CBse  OBentioned  by 
Dr.  Fox.    Dr.  Fox    Vea,  air. 

Dr.  Knai'h— I  have  found  that  where  the  capsule  is  not 
divided  aft^r  the  operation,  at  some  time  or  other  it  is  apt  to 
block  the  vision.  I  can  mention  a  case  that  Swanzy  had  oper- 
ated on  and  the  patient  could  read  well  for  years,  but  gradu< 
ally  her  viaioB  waa  Ixoomiog  diaMoar  and  dimmer,  and  waa 
only  lO-KIO  whan  aba  came  loaea  me.  Thewhoia  fault  waa 


ngtlttm  again. 

ntlabarg— Same  years  ago  I  lotio* 
a  laport  to  azplaln  tha  caaaa  whara 
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nodliligbot  a  clouding  of  thecapaule  and  vhen  I  made  a  diria- 
iMicfuihe  waa  restmred  to  good  eight  That  prompted  me  to 
uflliVMOOodary  opamtioosio  aa  maajoaaMaal  couldget  hold 
c£  Altar  ibia  wMMdcMhinrthaiwiiaM  <Ai^^ 
thaklmddHkafo^liBinrtBi^tbftli*  tiMoao^^  glau- 

>  «i  within  ft  law  days 


ttftar  tfa*  opantiao.  TImo  it  ii  kinoat  alwsfs  omad.  It  ooeara 
la  »boat  1  par  aaot.  of  all  flia  CMMib  wlii^  ii » 
•  Ikw  (MM  it  ia  eocadfayMarii 
^aaa  any  time  alteir  tiia  opantiOD. 
Dr.  Agnaw  after  thirty  yaan. 


In 

inanch 
witfioaaio  aoaaof 


A  REPORT  OF  THIRTY  CASES  OF  CATARACT 
EXTRACTION  WITH  REFERENCE  TO 
THE  TREATMENT  OF  PROLAPSE 

OF  IRIS  FOLLO\VIN(i  SIM- 
PLE  EXTRACTION. 

PreMnted  to  the  Section  on  Oiihth«ln>oio«)-  «t  the  Forty-eighth 
:  Meeting  o!  thfi  Aiiit-rlian  Medic*)  AgM«tatlOBat 
Philadelphia,  Pa..  June  1-4.  UW. 

BT  UKJIB  F.  LOVB,  1I.D. 

nasMW  n»  ai.  lumva  aaamAii,  mte. 
reiuDauau. 

Undoubtedly  the  ideal  method  of  catara.  t  extn,. 
tion  is  that  in  which  the  lens  is  removed  without  iri- 
dectomy. Bat  in  view  of  tbe  mnch  better  reenlte 
olitHinable  by  tlio  nvf^rnfro  operator  with  iridecfoiny  T 
am  incHned  to  think  tluit  simple  extraction  should  be 
reserved  for  selected  oases.  Certainly  it  is  safe  to  say 
that  young  operators  ahonld  always  use  the  oombined 
mettiod  aud  wtit  until  their  judgment  and  skin  are 
oonsiderable  before  attemjiting  simple  extraction. 
The  adoption  of  strict  asepsis  and  antisepeis  by  the 
modem  ophthalmic  surgeon  haa»  no  doubt,  made  dm- 
ple  eKtraotioa  of  cataract  more  ]^palar  at  the  present 
day;  but  the  great  drawback  stiU  remains  in  the  lia- 
bility of  prolapse  of  the  iris  coming  on  after  the 
operation.  On  my  return  from  Europe  two  years  ago 
I  determined  to  adopt  afmple  extraction.  Twenty 
out  of  thirty  cataract  cases  were  rnriHPcutively  oper- 
ated upon  without  iridectomy,  aiid  iu  four  of  them 
prolapse  of  the  iris  ensuod  in  one  or  more  days. 
This  was  a  large  percentage,  but  even  the  most  akul. 
fal  mngeoaa,  acknowledge  6  to  9  per  cent.  It  is  evi- 
dent then,  that  the  most  careful  operator  must  often 
face  the  problem  of  iris  prolapse  and  the  important 
question  aiiaw  how  beat  to  deal  with  this  Ywy  lUroly 
compIioaUoii. 

Denring  to  ascertain  the  prooednres  employed  by 
various  prominent  HuritjeonB  in  this  country  and  in 
Europe,  I  wrote  to  a  number  of  thom.  Among  the 
answers  were  letters  from  Dr.  de  Schweinitz  and  the 
late  Dr.  Keyser  of  this  city.  Dr.  Knapp  aiul  Dr  Noyes 
of  New  York,  Dr.  Fnchs  of  Vienna  and  Dr.  Trosseau 
and  Dr.  de  Wecker  of  Paris,  some  of  wliom  I  will 
quote,  and  afterward  I  will  describe  my  own  method 
somewhat  in  detail. 

Dr.  Knapp  kindly  vrmte  as  follows:  "For  the  last 
several  years  I  have,  or  riither  Dr.  R.  O'Bom  as  my 
associate  at  the  New  York  Ophthalmic  and  Aural 
Institute,  has  been  in  the  habit  of  inapeotiiig  each 
eye  within  twenty- fonr  hotlTB  after  an  extraction,  be 
there  symptoms  of  reaction  or  not.  Tf  there  is  iris 
prolapse  I  cut  it  at  once,  reduce  the  edge  of  the  culo- 
boma  and  obtain,  in  almost  every  case,  as  undisturbed 
a  recovery  as  if  I  had  made  an  iridectomy  before  or 
daring  the  extraction.  Formerly  I  inspected  eyes  the 
first  time,  tliree  days  after  extractittn  if  the  patient 
felt  comfortable,  and  abscised  prolapse,  if  at  all, 
mrely  before  the  tenth  day.  This  gave  rise  to  high 


degrees  of  astigmatism  on  tho  one  hand  and  to  an 
impure  artifici^  pupil  on  the  other.  I  mean  irregu- 
lar incaioeration  of  the  edges  of  the  ooloboma.  I^- 
ing  the  last  years  I  have  made  simple  eztraotion  hi 

rrliit  I I  !y  more  cases  than  ever  before,  Prolapse  of 
irih  iiuH  been  very  rare,  and  when  it  occurred  the  im- 
mediate  abscission  converted  the  case  into  one  of 
combined  extraction.  I  make  the  abscission  in  man- 
ageable patients  tinder  oooain  and  in  nervous  and 
unruly  patients  under  etlier." 

Dr.  Noyes  is  in  the  habit  of  doing  an  iridectomy 
as  early  as  possible  unless  the  prolapse  is  very  small. 

])r.  de  Schweinif/.  usnnliy  follows  the  rules  laid 
down  by  Dr.  Kuai)p,  wluim  he  quoted:  "If  the 
prolapse  is  discovered  within  a  few  hours  after  its 
occurrence  it  ia  out  off  and  the  edges  of  the  iris  reduced 
exactly  as  after  the  operation  of  iridectomy.  Tf  the 
prolapse  is  not  noted  until  the  thirrl  or  fourth  day  it 
is  allowed  to  remain.  iSmall  prolapses  may  disap- 
pear, others  produce  no  irritation,  while  aliU  others 
become  ku»er»  constricted  at  their  bases  or  oyatoid. 
These  are  allowed  to  remain  antfl  the  irritntion  haa 
disuppeared  and  then  they  are  amputated  in  the  same 
manner  as  a  small  staphyloma  is  abscised."  "In  a 
few  cnsea  in  which  there  has  been  some  gaping  of  the 
wound  after  the  ampatation  I  have  inserted  adelioate 

silk  suture." 

The  following  is  a  translation  of  Dr.  Fiichs'  letter: 
"  If  in  the  days  following  the  extraction  prolapae  of 
the  iris  ooonrs  I  not  only  out  the  Iris  off,  bnt  I  ont  it 

out;  that  is,  I  draw  it  a  little  forward,  can'y  it  away 
with  the  scissors  and  go  then  with  the  Daviel  spoon 
in  both  oomen  of  the  wound  in  order  to  place  back 
the  ooloboma.  I  consider  the  thing  ended  only  when 
both  of  the  sphincter  oolnmns  stand  equally  deep  and 
a  regular  ooToboma  exists  as  if  an  iridectomy  had 
l>een  done.  It  is  true  that  this  does  not  succeed  per- 
feotly  in  all  oases,  ns  for  example,  when  the  patient 
squeezes  the  eyelids  too  much  and  thereby  the  vitre- 
ous threatens  to  come  out.  In  cases  where  subs©, 
quent  excision  of  the  iris  lias  l)een  done  I  have  seen 
only  one  case  of  iridocyclitis.  Otherwise  the  oases 
have  gone  along  very  nicely.  I  commenced  the  sin- 
pie  extraction  only  two  years  ago  and  I  still  operate 
on  more  than  half  the  oasee  with  iridectomy.  For 
this  reason  I  have  up  to  this  date  only  725  simple 
extractions  to  show  with  about  6  per  cent,  with  pro- 
lapse. This  would  therefors  give  about  forty  cases  of 
sulwecjuent  excision,  Those  cases  where  the  iris  only 
late  (i  .  e.f  after  the  first  eight  days)  and  by  degrees 
pressed  itsslf  to  the  wound,  and  whiim  in  these  cases 
is  usually  very  small,  I  generally  leave  untouched." 

Drs.  Oliver  and  Risley  cut  off  the  prolapse  if  it  is 
discovered  within  for^-eight  hoars,  otherwise  it  is 
allowed  to  remain. 

In  my  own  oasee  I  have  always  cut  off  the  prolapse 
as  soon  as  it  is  discovered,  which  fortunately  has 
always  been  within  forty-eiRht  hours.  I  have  also 
been  extremely  careful  to  thoroughly  cocainize  the 
eye  and  to  use  strict  aaepsis  in  every  detail,  and  anti- 
sepsis as  well,  where  indicated.  In  removing  the  pro- 
l(i])se  I  use^l  no  speculum,  but  had  ray  a.ssistant 
employ  a  retractor  and,  if  lueded.  the  fixation  forc^'ps, 
to  pull  down  the  globe.  Thi  -  .-omewhat  unhandy 
for  the  operator,  but  much  safer  for  the  eye.  I  think 
that  prolapse  of  the  iris  could  often  be  avoided  if 
greater  care  were  exercised  in  tlie  I'xpulsion  of  cor- 
tical matter,  dear  cortical  mosses  being  especially 
dangerous. 
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The  preliminary  preparation  of  cataract  extraction 
ooneisted  of  having  them  under  control  for  about  two 
or  three  days  before  operntion.  The  whole  body, 
inchidinf?  the  scalp,  wub  hutheJ  iu  warm  water  and 
8oap  bath,  the  nasal  passages  carefully  washed  out 
two  or  three  times  daily  with  an  antiseptio  wash  and 
the  conjunctival  sac  flooded  three  times  a  day  with  a 
saturated  solution  of  boric  acid.  A  purge  was  given 
the  day  befbie  opeiatioii. 
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All  instruments  except  the  Grnefe  knife  were  ster- 
ilized in  S(xln  solution.  The  Graefe  knife  was  dip|)ed 
in  a  boiliag  eoda  solution  and,  along  with  the  other 
loBtraineiitSt  pat  in  absolate  alcohol  and  all  carefully 

wiped  with  eterilizefi  gauze.  The  solutions  of  c<)cain 
and  boric  acid  were  rendered  sterile  as  far  as  practi- 


cable. Cooain  (2  per  cent.)  was  always  instilled  into 
the  eye  about  twenty  minutes  before  operating  (and 
repeated),  as  this  seemed  to  produce  anesthesia  of  the 
iris,  preventing  the  patient  from  squeezing  the  lids 
during  the  delivery  of  lens  or  during  iridectomy.  At 
the  time  of  the  operation  the  patient's  ftuse  was  thor- 
oughly washed  with  warm  water  and  soap,  followed  by 
bichlorid,  1  to  2,000.  The  eye  was  washed  out  witli  a 
1  to  5,000  solution,  and  just  before  the  incision  a  1  to 
2,000  solution  was  dropped  over  the  globe,  which  I 
believe  is  the  oastom  of  Dr.  Knapp.  My  hands  and 
those  of  the  assistantj?  were  oarefnlly  looked  to. 
Lately  I  have  used  sterilized  gloves  as  employed  by 
Landolt.  These  are  put  on  immediately  after  wash- 
ing the  hands  in  the  biohlorid  solution  and  are  not 
removed  until  the  time  of  the  operation. 

A  very  light  apcptic  gauze  bandage  with  pads 
(dry)  was  used  in  every  case.  The  eye  was  washed 
daily  with  borlo  aoid  solution  and  atvopin  was  in* 
stilled.  In  some  oases  the  bandagtfl  wen  nunored 
in  five  or  rix  days,  and  in  others  not  nntU  the  fonr- 
teenth  or  fifteenth  da}'.  No  case  wa*  OOnfincd  to 
bed  more  than  seven  days,  four  days  being  about 
the  average. 

I  am  indebted  to  my  assistant,  Dr.  Martin,  and 
also  to  the  resident  physicians  of  St.  Mary's  Hospi- 
tal for  the  very  thorough  manner  in  which  they  car- 
ried out  antiseptio  detail,  as  iu  none  of  the  cases 
was  there  the  flUghtset  evidenoe  of  Buppmatioo. 
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PrcMBtad  to  the  Seccion  on  riphthHimolozy.  at  the  Forty-eighth  Annnkl 
lUMlaSOr  thf  Atm-Tiriui  Mi-rllrnl  Axtoclatloa,  kaMM 

FhllaklelnhU.  i'a..  June  1-t.  1807. 

BY  DUDLEY  8.  REYNOLDS.  A.M..  M.D. 
Pro(««>or  of  ODhthalmoloKy,  otnloirr  "od  Medical  Jurltprudenoa,  In 
the  Hoapltal  College  of  Mcclh  ine,  .Medical  Department  of  the 
Canliml  Unlreraltjr  of  Keutucky :  aarxeoo  to  the  Bye  and 
Bar  Daparimcnt  of  the  LouUviiie  CI17  Hospltnl, 
•od  Uw  Off  StrtM  IttflraMtrft  Mo. 
utmmut,  XV. 

The  term  glaucoma,  which  formerly  meant  sea- 
green  pupillary  redex;  with  more  or  lesa  complete 
blindness,  described  Walther  as  a  ooodition  in. 
which  the  patient  sees  nothing  and  the  surgeon  like« 
wise  nothing,  has  come  to  mean  so  much  that  it  now 
really  means  nothing  definite.  The  ncun'st  aj)pronch 
1  (;uuld  come  to  a  location  of  the  structural  lesions 
which  give  rise  to  the  S3rmptomB  of  glanooma  would 
lie  the  ciliary  rei^ioii  of  tlie  eye.  As  a  matter  of  fact, 
disturbances  in  the  nutrition  of  the  ciliary  muscle, 
with  or  without  corresponding  disturbances  in  the 
ciliary  hody,  presenting  all  the  varying  characteristics 
from  a  reflex  nyperemia  to  a  fnlminating  parenchy- 
matous inflammation,  give  rise  to  some  degree  of  ocu- 
•  lar  tension,  accompanied  by  undue  fulness  of  the 
retinal  veins  and  some  degree  of  depression  of  the 
surface  of  the  optic  disc.  Perimetric  registration 
may  be  required  io  complete  the  diagnosis  in  some 
mild  cases.  In  acute  inflammatory  cases  this  meant 
of  diagnosis,  if  desired,  could  not  be  practiced. 

The  degree  of  ache  varies  from  the  slightest  sense 
of  continued  discomfort  to  a  sense  of  excruciating 
pain.  Clinically  considered,  the  inflammatory  attacks 
of  cyclitis  which  present  sharply  defined  ocular  ten- 
sion, with  turbidity  of  the  refracting  media,  sluggish 
or  entirely  absent  pupillary  movement,  with  well- 
defined  corneoscleral  injection,  may  safely  be  ac- 
counted manifestations  of  rheumatism  or  gout;  exoept- 
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ing  alone  those  eyes  which  have  been  subjected  to 
some  recent  iajury.  If  iridectomy  be  done  in  such 
oases,  it  muBt  be  supplemented  by  active  antirheu- 
matic medication.  1  believe  it  unwise  to  perform 
iridectomy  durins  a  paroxysm  of  inflammatory  glau- 
coma. With  fulTdose  of  Rochelle  salts  followed,  as 
soon  as  the  bowela  have  moved,  by  ten,  fifteen  or 
twenty  gndsa  of  aalioylate  of  sodium  in  a  half  pint 
of  water  every  hour  until  the  pain  is  subdued;  then 
evc]7  four  liours  ulternately  with  Buituhle  doses  of 
the  muriate  of  piluoarpin  in  a  liiie  (juantity  of  water  ; 
acoompanyiug  each  dose  of  medicine  with  four  to  six 
otmoee  of  nutrient  fluid,  such  as  malted  milk,  beef 
tea  or  other  similar  fluid,  rmitf -n  j.-  tu  -ther  nourish- 
ment to  the  patient  until  all  inilammutory  symptoms 
have  been  subdued  (and  it  may  be  safely  calculated 
thig  may  be  aooompliahed  within  two  or  three  days), 
it  will  be  fonnd  that  the  inflammatory  prooees  may  be 
favorably  modified,  even  in  the  worst  cases,  within 
two  or  three  hours  from  the  admiaistratiou  of  the 
aperient.  If,  when  the  force  of  the  inflammation  has 
been  eheeked  and  the  humors  of  the  eye  cleared  up 
so  as  to  permit  saUsfectory  ophthalmoeoopio  examitia* 

tiou,  it  tlien  be  found  that  the  diBC  in  cupf  <  il  t;  e 
retinal  veins  enlarged  and  tortuouB,  the  tield  of  visiou 
characteristically  contracted,  no  matter  whether  ocular 
tension  is  discoverable  at  this  period  or  not,  irideotomy 
should  be  done. 

Iti  all  oasea  where  iridet  tom)'  HeeinH  to  be  urgently 
needed,  it  must  not  be  forgotten  that  general  anes- 
thesia will  be  required,  and  that  this  nearly  alwaya 
provokes  emesie  and  severe  headache;  in  fact,  engorge- 
ment of  tlie  vessels  of  the  superior  extremity  of  tne 
body,  conditions  which  favor  rujjlure  of  already  turgid 
veeaela.  I  am  convinced  many  eyes  are  sacrificed  in 
the  hasty  performance  of  iridectomy,  before  efficient 
means  have  been  employed  to  reduce  arterial  tension. 
The  pain  of  all  intiauimatory  processes  is  promptly 
abated  in  direct  proportion  to  the  reduction  of  blocxi 
pressure.  The  dangers  incident  to  iridectomy,  when 
blood  preeeure  is  high,  far  ontwdgh  any  possible 
disaster  from  delay  pendint;  tlie  preparatory  treat- 
ment of  the  patient.  I  am  porsuadtKl  the  cutituuiary 
one-fifth,  or  one-aistll  part  of  tlu>  iris  is  entirely  too 
large  a  aection  to  Femore.  I  have  been  frequently 
amused  in  reading  some  of  the  ohlmwio  ezplanationB 
of  the  supposed  changeH  which  take  ptsoo  in  the  eye 
after  iridectomy  has  been  done. 

We  have  aU  seen  in  Tarious  injuries  of  the  eye,  how 
inflamoiatoiy  products  and  traumatic  hemorrhages  in 
the  anterior  chamber  likewise  disappear.  It  is  no 
uncommon  observation  that  tlu?  glauconuitous  eye 
which  has  been  subjected  to  iridectomy  suffers,  with 
each  recurring  relapse,  more  or  less  hemorrhage  into 
the  aqueous  chambers.  There  is  every  reaeon  to 
support  the  theory  tliat  draiuugc  through  the  vetiaels 
of  the  iris  into  tlie  aiiueous  chambers  constitutes  the 
sole  advantage  to  be  derived  from  iridectomy  iu  the 
treatment  of  glaucoma',  and  there  is,  to  my  mind,  no 
tangible  basis  for  the  theory  that  iridectomy  i^^,  of 
itself,  a  permanent  curative  agency.  I  regard  it  as  an 
absolutely  necessary  auxiliary  measure,  in  all  the 
varying  types  of  the  so-called  inflammatory  glaucoma. 
I  believe  that  in  the  incipient  types  iridectomy  can 
do  no  giiod.  1  l)e!ie\  e  if  i.s  uselesH  in  any  case  wlu'ro 
the  iris  is  nut  iuvolvtxi.  My  experience  with  sclerot- 
omy, both  anterior  and  posterior,  has  been  such  as  to 
leave  me  in  doubt  as  to  the  value  of  either  form  of 
the  opevatiom.   I  have  long  regarded  Hanoook's  oper- 


ation  as  an  unjustifiable  procedure,  subjecting  the 
eye,  in  many  cases,  to  uUijuale  luse  of  sight.  It  is 
nearly  always  followed  by  recurring  attacks  of  oycli- 
tis,  wnich  by  continuity  invade  the  choroid,  eventually 
extinguishing  sight,  sometimes  requiring  emuolsation 
to  arrest  the  frequently  xeoniring  reflex  dutubanoes 
in  the  fellow  eye. 

In  eyes  which  have  been  subjected  to  extraction  of 
the  lens  without  iridectomy,  iritis  coming  on  insidi- 
ously, the  pupil  undergoing  contraction  and  becoming 
cemented  to  the  posterior  capsule  of  the  lens,  gnulual 
increase  of  tension  is  developed,  and  even  in  some 
rheumatic  subjects  entire  recovery  may  be  aeeuTed 
without  iridectomy  In  such  cases  I  have  occRBion- 
ally  practiced  divulsion  of  the  t»phin(-ter  pupillfe 
muscle,  by  passing  two  needles  through  opposite  sides 
of  the  cornea  into  the  minute  pupillary  area,  and  b^ 
separating  the  needles,  first  latwaUy  and  then  verti- 
cally, forcibly  tear  open  the  posterior  capsule,  at  the 
same  time  divulsing  the  pupil;  following  this  process 
by  the  administration  of  stdicylate  of  sodium  and 
lulooarpin,  in  alternate  doses,  and  uaing  locally  a  drop 
of  homatropin  solntian  every  half  hour  for  the  first 
day.  always  restricting  the  diet  to  fluids  adniiuisterod 
with  the  medicine,  as  before  suggested,  during  the 
period  of  active  inflammatory  changes. 

An  iUoslBative  case  may  be  cited  boai  my  practice: 

A  robust  wotnsD  SO  yuia  of  ace,  with  rheumatic  diathesis. 
I  extracted  senile  cataract  fkom  ine  left  eye  on  April  12,  1897. 
No  incident  o(  importance  occurred  until  May  12,  when  1 
received  a  letter  from  Dr.  N.  informing  mo  that  Mrs.  K.  was 
suffering  with  neuralgia  of  the  left  eye.  1  wrote  to  him  to  use 
no  opiate,  but  to  rely  on  the  salicylate  of  sodium  and  the  hom- 
atropin drops  for  the  relief  of  the  pain.  She  made  but  alii^ht 
improvement  and  retonted  to  the  city  on  May  21.  At  that  time 
the  ocular  conjunctiva  was  injected  so  much  as  to  render  the 
sclera  invisible.  The  pupil  was  about  2  millimeters  in  diame- 
ter, and  seomod  ta  bo  about  5  millimeters  posterior  to  the 
cornea,  ^''^iuK  th"^  'ris  the  appearance  of  a  funnel.  Tension 
-(-2.  On  May  22,  at  the  <!ray  St.rp«>t  Infirmary.  I  prnrlii-ed 
divulsion  of  the  sphim-ler  ]iupillii',  iia  above  described.  Tlie 
anterior  chamber  prnm[icly  filled  with  blood  and  as  soon  as  the 
oiH?ration  was  L-nnipleted  the  patient  began  with  10  grains  of 
salicylate  of  H(«iiiim  in  a  half  pint  of  water,  followwl  two  hours 
hiter  l)y  uiie  ai.ntcctjth  of  a  t^'rain  of  muriate  of  inlocarpin  in  a 
I  like  quaDtity  of  water  ;  in  two  hours  more,  another  doee  of  the 
j  salicylate,  and  BO  on  rtllerniitely.  A  t  the  same  titnc  a  solution 
of  homatropin.  1  »;raiu  to  2  drains  of  distilled  water,  was  in- 
I  stilled  every  half  hour.  On  May  li^,  at  S  a.m.,  tlie  patient's 
I  temperature  was  W.'S  degreee ,  at  the  time  of  the  operation  it 
''  was  96.8  degrees.  The  pain,  which  was  considerable  at  the 
'  time  of  operating,  has  disappeared  entirely,  and  the  patient 
had  a  fairly  gix>d  nif,'ht'e  rest,  awaking; fx-CH-Hionally.  .\H  p.m. 
the  leniperaluri'  waH  i'S.'i  detirees,  lenHiun  of  tho  ty«  abuut 
normal,  patient  entirely  eoinfortatjle.  in  a  profuse  perspiration  ; 
!  anterior  chamber  bcgianiDg  to  clear  up ;  ir'm  distinctly  visible. 
May  27,  8  a.m.,  anterior  cbambt^r  clear ;  no  tension  ;  pupil  dis- 
tinct and  round.  5  millimeters  in  diameter.  Patient  had  a  good 
night's  rest.  AtU  :IM)  p.m.,  temperature  was  98.2 ;  aqueouscham- 
ber  of  the  eye  perfectly  clear ;  vessels  of  the  ocular  conjunc- 
tiva deariag  up,  with  tte  soleca  disliacthr  naiWs  op  the  tem- 
poral aida  of  tlie  ifidb**  Tlw  lida,  whkai  had  bean  aUghtljr 
swoUsa  Binca  Owoparattao,  are  now  entiirtjoomial  hi  appaar- 
anos.  The  HitieDt  ooaats  flniiara  attiuae  feet,  aod  aajrs  rib* 
wants  to  go  home.  May  28.  at  1  ^.M.,  tha  adwra  ahowa  dia^ 
tinctly ;  the  eye  is  perfectly  comfortebla  aad  the  patient  ia 
anxious  to  return  home.  She  has  no  abnormal  temperature 
iuid  dufiircs  a  more  liberal  diet.  The  pilocarpin  is  discontinued 
and  the  salicylate  is  to  be  kept  up  every  four  hours.  Patiaot 
may  have  a  little  solid  food,  the  Huid  nourishment  to  be  OOD- 
tiDuad  with  each  dose  of  medicine.  The  homatropin  drops  are 
to  lia  ooatinued  every  four  hours.  I  regard  the  patient  as 
safei^  ooDValeaoent  aod  aoticijmte  oo  farther  troubla.  lAqguat 
'2r>.  im  with  +1L00  D. ;  a  =  9-xA-h  flaellMi.] 

1  have  had  many  similar  experiences,  and  submit 
this  as  my  most  recent,  as  affording,  perhaps,  the  most 
distinctly  typical  illustration  of  my  point,  that  con- 
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stitutional  treatment  in  vastly  more  important  than 
either  iridectomy,  or  auy  pubt>ible  ad  vantage  from 
koil  medication. 

bcQ  eye  from  wbiolx  the  lens  has  not  been  removed, 
oaaditkns  BimilaT  to  those  described  in  the  case  of  Mrs. 
K.  could  not,  in  my  jadgmeiit,  bo  overcome  without 
iridectomy.  In  an  apbakial  eye  abundant  experience 
shoTs  that  iridectomy  con  nooomplish  no  good  purpose 
vnd  is  wholly  aniif>(  HHsary,  even  in  thepieMmoe  of  an 
Bcnte  inflammatory  gkucoma. 

To  briefly  sum  up  the  points  I  deeiro  to  make,  it 
Will  be  neoeaaary  to  keep  in  mind  the  oliuical  features. 
My  conclusions  briefly  stated  are  as  follows: 

1.  lucipieul  glauc'oinii  i«frequent!v  rr-Hc  rr!  by  iiu- 
[jroYcd  nutritiou,  with  correction  of  any  t-iialuig  errore 
of  refraction.  It  is  soniptinioe  relieved  by  the  iodid 
of  potassioiu,  associated  with  the  local  use  of  eserin 
drops. 

2.  Mild  and  insidionn  cnses  of  inflammatory  glau- 
coma, between  paroxysms,  may  exhibit  but  little  ten- 
sion. They  require  iridectomy  for  the  drainage  of 
the  engorged  voeoola  daring  the  pwoxyam,  and  oon. 
atitotiouartreatmettt  to  aid  m  the  eliminAtion  of  aocu. 
mulated  debris  in  the  tiasues. 

3.  Inflammatory  glaucoma,  excludiug  the  traumatic 
ones,  should  be  accepted  as  a  manifestation  of  rheu- 
ntlis  diathesis;  and^  while  trideotomy  eboold  oimsti- 
tnte  a  neeeesiiry  part  of  the  treatment,  it  shonld  not 
be  relied  upon  to  the  exclusion  of  the  all-important 
oonetitutional  measures.  I  do  not  think  iridectomy 
should  ever  be  done  as  a  ptophylactic  measure  simply. 

4  Since  iridectomy  can  accomplish  nothing  beyond 
the  establishment  of  drainage  for  the  vessels  of  the 
iris  and  contiguous  structures,  into  the  a<iueouR  cham- 
ber, the  amount  of  iris  removed  should  be  small.  The 
ODcmtion  should  not  be  repeated  in  any  case.  Sup- 
plemental constitutional  treatment  is  imperatively 
demanded  in  every  case  where  iridectomy  is  done. 

i).  In  all  cases  of  increased  tension  of  the  eye,  with 
peripheral  contraction  of  the  field,  engoigement  of 
the  retinal  veins,  with  or  without  visibw  eupping  of 
the  disc,  constif ufional  treatment  is  neceeeary;  n-nr], 
above  ail,  strict  attention  to  the  state  of  general  uutn- 
tioQ  and  habits  of  the  patient. 
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lor  OrodolW  ta  M vdlcins ;  AttandlBg  BuaMM  Wills' 

Et«  Hospital. 

It  is  probable  that  under  the  title  of  this  paper 
night  be  quite  ooirectly  classified  all  olessesof  inflani- 

luatory  glaucoma  whether  acute  or  chronic.  There 
would  then  remain  a  comparatively  hiuhU.  illy  defined 
jfToup  of  cases  of  a  non-inflammatory  typo  to  bo  des- 
ignated as  simple  or  primary.  Inoreasing  oliaioal 
experience  has  sorely  taught  that  the  increased  tension 
fif  tho  eyeball,  the  insensitive  nnd  Rtonmy  cornea,  the 
iupairuieiit  uf  ptiripherul  and  central  vision  its  a  group 
of  symptoms  frequently  occurring  as  a  resultant  of 
widely  diverse  pathologic  prooesses.  For  example, 
we  find  tills  important  and  interesting  symptom -group 
asuseque!  to  liomorrhagic  retinitis,  or  to  chronic  but 
steadily  advancing  disease  of  the  uvea  in  gouty  sub- 
jeoti.  We  meet  it  again  in  oases  of  dislooated  lems^ 


or  following  large  rente  in  the  lene  capsule  causoil 
either  by  discieeiuu  operations  or  by  accidental  trau- 
matisms, which  cause  arapidaweUingof  itssubstanoe 
and  speedily  loading  of  the  aqueous  with  the  dis- 
solved cortex:  It  not  infrequently  presents  itself  as  a 
part  of  the  closing  scene  in  the  destructive  processes 
which  oharacterize  pluatio  iridocyclitie,  iieroeiy  attack- 
ing, as  they  do,  the  anterior  segment  of  the  globe,  or 
in  uveitis,  which  involves  usually  the  entire  uveal 
tract.  In  all  of  these  widely  differing  conditions  the 
glaucoma  group  of  symptoms  occurs  as  a  sequelf 
probably  never  as  a  primary  or  initial  condition. 

I  do  not  propose  to  discuss  these  suggestions  in  all 
[  tlieir  bearings,  hut  simi)ly  to  give  briefly  the  history 
of  two  cases  which  illustrate  widely  diverse  types  of 
disease,  each  leading  up  flxislly  tO  the  Symptom-gTOnp 
we  call  glaucoma. 

€(t*e  }.  Plastic  iridocyclitis,  acoular  syoechia,  and  occlusion 
of  i>upilB.    8ecoQdai7  flaiiaaiiia,  irideetmnyt  leaowny  with 

moaerate  vieion. 

W.  VV.,  colored  niiiu,  aged  32  years,  came  to  the  Wills'  Eye 
Hospital,  .June,  1801.  He  had  Baffered  from  an  attack  of 
iri'!H,  1  r  ihahly  syphilitic,  in  IR.'U.  since  which  tinin  he  HufTi>rod 
frtHju<!iii,  altatka  of  pain  and  rodnose  of  the  eyca,  for  which  he 
had  received  do  treatruent.  His  vision  bad  gradually  failed 
until  he  found  it  difTicult  to  do  his  work,  tl^t  of  a  farmer. 
During  these  years  he  bad  suffered  from  frequent  attacks  of 
headache,  which  had  lately  beoome  oooataat,  and  bis  viaioik 
was  <^teQ  so  poor  that  he  ooaM  with  diflteal^  find  liis  way 
about  in  etraage  pJaoes.  O.  D.V.  lai|elettmatl  m.,  bniwas 
often  moch  vene.  O.  8.V.  q.p.L 

The  followiiu  ooadltkBS  were  noted:  (X  D.  pupil  small ; 
•aniilsr  synecbwiaatsrioreapsnle  gray ;  antwiocqhBinber  shal- 
low and  absleclaeed  bar  ■dherant  iris.  Tenekm  1.  Slight  cil- 
iary injection ;  no  etuay  of  faodvs  pOMtblo ;  contrnctsd  Quid 
of  vision.  O.  S.,  same  nmnl  oonditions  preeout,  tjut  pupil 
was  in  addition  occludea  by  a  mass  of  exudate,  Thei  uris  was 
pressed  forward  and  was  lying  apparently  in  eontaet  with  the 
cornea,  the  pupil  lying  in  the  apex  of  a  fuDcel  like  depression. 
The  ball  was  soft.  He  was  placed  on  mercurial  inunctionH  and 
eserin ;  potas,  iod.  in  ascending  doses  internally.  This  treat- 
ment was  maintained  until  the  latter  part  of  September.  Dur- 
ing this  time,  although  his  health  improved,  he  sntftred 
severely  from  headache  and  had  repeated  attacks  of  incruaeed 
tension  in  both  eyes.  His  vinion  grow  rapidly  worB«>,  bo  that  he 
was  led  to  the  clinic  by  his  wife,  and  the  candle  fields  witb 
contracted  tn  a  few  tlp^eee.  Hp  wius  ttien  adnjitled  to  the 
hoHpilal  and  a  broad  iridfctomy  made  upward  in  both  eyes.  It 
was  itupoeaiijlo  to  carry  the  point  of  the  keratome  between  the 
cornea  and  iris.  It  was  therefore  ent.ered  well  hack  and  pen- 
etrated the  pimtf  TUiT  chamber,  boing  i>rouKht  forward  through 
the  iris  into  the  anterior  chamber  near  the  pupillary  iKirder, 
rare  beinp  exercised  to  avoid  the  Ifn.n.  .V  iiuanlily  of  viscid 
yellowish  fluid  exuded  from  the  wound.  The  iris  forcepB  were 
j  intruduced  and  eeiziu^;  the  iris  at  the  cut  portion  near  the  pupil 
was  gently  drawn  nut  of  the  wmind  in  the  reverse  order  from 
that  ordinarily  employed  It  was  found  autiiciently  tough  l.o 
I  "  ir  traction  in  the  rijrht  eye,  but  v<  i  >  fi  i  ilde  in  the  left,  so 
that  it  Wits  taken  awav  in  fragnientfl.  ^  n  '  d  large  colohoma  was 
secured  in  each,  which  fortunaii  ly  n  :i  tmed  open.  The  evee 
healed  promptly  butcontinuod  rea  and  irritaljlofor  many  weeks. 
The  anterior  chambers  resumed  their  normal  depth  and  both 
balls  became  soft.  The  headache  promptly  disappeared  and 
he  was  soon  aUe  to  turn  Mm  way  about  the  ward. 

After  six  weeks  he  was  di.schnrffcd  from  the?  hospi- 
tal with  Buiiicient  vision  to  l)e  able  to  go  home  with- 
out a  guide,  and  became  an  out-patient.  Potas.  iod. 
and  biohlorid  of  mercury  altematiag  with  iod.  of  iron 
were  oontinned  with  mote  or  less  tegnlarity  for  a  year 
or  more,  with  local  washes,  atropin  and  weak  solution 
of  eserin.  Htj  has  never  had  any  recurrence  of  head- 
ache, or  pain  or  redness  of  his  eyes,  and  the  tension 
of  the  balls  has  steadily  improved.  He  attends  the 
cHnie  without  a  guide  and  is  able  to  resume  his  work 
about  the  farm. 

Cast      Uveltia,  aeeoadarj  glaueoaa. 
Sept.  9.  im,  B.  W.  pveaeated  Umeelf  at  the  Wills*  JDye 
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Hospital  for  treatment  He  was  suffering  from  duli  headache 
•nd  photophobia.  He  related  that  the  left  eye  became  red  and 
painful  during  the  summer  of  1891,  and  had  been  under  the 
care  of  his  physician  for  a  long  time  before  he  observed  failiog 
vision  la  tbe  right  He  daoiea  aypbtlltic  iatection  at  aajr  tiiiM, 
but  was  cfidflDttf  Id  111  hsaldi  and  of  a  ao-oaltod  straaioiw 
diathesis. 

The  pupils  were  dilated  with  atropin  prescribed  by  his  phy 

sicifin.    Tho  following  objoctive  conditions  were  nntpd  :  In 
().  D.  there  was  some  ciliary  injection,  the  epitheliril  Hurfacoof 
thp  cornea  wbb  normal,  but  the  pontcrinr  Hurfaco  was  dotted 
with  nuuicroufl  hthv  poitila  wliich  w*?rc  arranged  in  a  more  or 
less  triancri!i;«.r  form  in  the  lower  part  of  the  membrane  of  I)e« 
cemet.    'r\.f  u  t'erior chamber  had  normal  depth,  but  tht^  aquo- 
ous  humor  wuH  Hlightly  turbid.    Viowed  through  this  and  the 
depiisit  OD  the  cornea,  the  irisseemed  to  lack  luster  and  itn  Rur 
face  prefiented  an  apparpntly  smooth  uniform  Kurface.  Tho 
jiupil  was  dilaU'd  ;  lar^e  inediuiii  and  riofiyiicchia  were  pre.gent 
Only  a  vpilcd  view  of  the  fundus  could  be  obtained.  There 
were  ttnatinp  vitreous  webe.  and  the  nerve  borders  were  loHt  in 
the  durrouDiiiog  ioOitriiUun  uf  the  funduH.  T,  —  n.  V.  ^  Q  xii. 
Field  for  form  normal. 

In  O.  S.  there  was  more  prononnced  ciliary  injection.  The 
cornea  was  founil  Hteamy  throughout  and  at  its  lower  part  a 
large  cre«:c'utic  area  extending  from  tho  limbus  to  a  point 
near  the  horizontal  meridian  of  the  cornea,  exhibiting  deep 

fray  infiltration  over  which  the  cornea  appeared  flattened,  but 
be  epithelium  was  intact. 

Tbe  anterior  chamber  had  apparently  normal  depth.  The 
pu]^!  wa»  Moall,  lU  mawiiMi  partially  adhsnst  to  fM  utwior 
«apnileira8gi«j.  V.=Q/xxz,  slight  minnstaiMin.  NoMttB- 
fKbuty  ■tod;  of  the  wegnmiid  ooold  b»  OMidew 

He  reoelfM  potM.  iod.  and  oorros.  anb.,  with  toofcat  inter- 
D^ly  and  atropU  locally.  By  NoTember  It  the  eyes  had  kat 
their  injection  and  dread  of  light  and  bis  headache  waa  better, 
bvt  vision  in  O.  D.  had  fallen  to  6  xv  and  small  alaadar  ayi)e- 
ebia  had  formed,  and  the  vitreous  degoneratioo  had  also  ad- 
Taaced.  In  O.  8»  V.  6  xlviii ;  tension  and  fields  werp  normal  in 
each  eye.  Tlie  ahtopia  was  stopped.  On  November  .'3  the 
oorneec  were  steamy  and  vision  had  fallen  to  6  ix  in  each,  and 
aevere  pain  in  the  ema came  on  dailv,  after  noon,  for  which  he 
received  eeerin  looallyand  antiperiodic  dnnefl  nf  qttioio.  There 


were  transient  atladn  ot  increase  of  tcnHi<m,  but  thaae  would 
disappear  after  massage  and  instillation  of  eeerin,  even  while 
waiting  in  tbe  clinic  room.   The  eeerin  alone  however  was 

not  well  borne,  the  eyeoft«n  doing  better  under  atropin,  or  the 
two  drugs  used  alternatfily.  Ho  would  have  intervals  often 
extending  over  many  days  of  freedom  from  pain,  during  which 
the  haze  of  the  ccjrtiBa  would  be  absent  ana  the  vision  would 
improve;  then  euddenly,  and  without  known  provocation,  tbe 
symptoms  would  return  with  marked  increase  of  tension, 
which  could  always  be  speedily  relieved  by  manipulation  and 
eiserin.  Thi  ;  i  i  fo^'roasod  until  Fob.  11,  1895,  when  under 
an  unusually  severe  exacerbation  of  acute  ({laucoraa,  vision  fell 
to  the  ability  to  count  lingers  with  ditllculty,  cornea-  ateamy 
and  insenBitivc,  T.  ^l.  Sevaro  pain,  anterior  chambera  nor- 
null  depth. 

He  waa  admitted  to  thft  Hospital,  placed  on  mercurial  inunc- 
tion, eeerin  and  li^jht  luasaatco.  t  ji  i  r  thi;-  cr-  ment,  with 
extra  diet  and  t<:>nic«,  the  glaucoma  rapidly  dieapueared  and 
vision  once  more  came  up,  but  there  waa  narkaa  out  In  tbe 

lower  temporal  fields  of  both  eyea. 

On  March  6  the  eyes  were  nearly  white  again,  and  although 
there  were  transient  attacka  of  increased  tension,  the  eyes 
wam  free  from  pain.  On  March  12. 18U5.  the  tielda  wore  found 
aaabom  hi  Fig,  2,  a  and  b.  O.  D.  V.  =  fingers  only.  O.  S.  V. 
^5/l«,  A  broad  iridectomy  waa  then  made  in  the  right  eye. 
The  laoorary  was  rapid  and  without  reaction,  and  in  four  weeks 
V.b4/1x.  Od ApfillanirideetonvaraaniadaontbaMteya, 
whicbalao  laeofaaed  without  taaelMOt  aad  tha  man  waa  dia> 
dtaigad  from  tha  homital  na  Aptfl  18»  IBK.  with  both  eyes 
white,  the lialda of  ^rfninaarly normal.  T.-l.  CD.  V.= 
i/ln,  O,  B.  T.  —  i/li.  No  aatiafactorv  study  of  fundus  pos- 
aible,  oomsa  dear,  except  lower  quadrant  in  the  left  eye. 
There  was  no  return  at  any  tfane  of  increased  tension,  but 
there  were  repeated  attaekaolhallous  keratitis  in  both  eyes, 
during  the  following  sumiiwr  aod  autumn.  The  eyes,  how 
ever,  finally  became  quiet,  A  year  later,  March,  1896,  V.  had 
fallen  to  1-^  in  O.  D.  from  commencing  opacity  of  the  iens. 
O.8.  had  risen  to  6  xlviii.  In  April  tbe  right  ball  waa  soft,  lens 
Opaque,  q.  p.  L  Bbalknr  anterior  chamber.  0. 8.  V.  6y  xlviii  and 
white  T.-tio  each  eye. 

Tlie  history  of  thene  patients  is  presented  as  illus- 
trative of  two  eseentially  different  groups  of  patienta, 
both  onfortiiiiately  very  oommon.  Sat,  in  tbe  opinion 


of  the  writer,  of  great  interest  because  ih0f  sbed 
muoh  light  npon  the  etiology  of  inormsed  tenaioa. 

Tn  both  c.ih-'s  -.vu^  ^vltIJl'a8ed  the  Bteady  progreee  of 
disease  calmiuatiiig  in  all  tho  Bignu  uf  innamiaatory 
glaucoma.  Increased  teriBiun,  steaniy  and  senaitiTe 
pornerr-,  tind  contracted  field  of  vision,  all  the  symp- 
toms being  promptly  relieved  by  iridectomy.  Never- 
thelcBH  thev  prewMit  few  if  any  otlier  features  in  rotii 
tnou.   In  Case  1  was  present  all  the  conditions  of  a 

ftlasHe  iridocyclitis,  viz.,  an  acute  iritis  followed  by 
reqnent  recurrence  of  milder  or  eiihacute  exncerba- 
tions,  leading  to  annular  »yu^chiu,  occlusion  of  the 
{)upils,  inBltration  (jf  the  iris  and  ciliary  IxKly,  with 
the  ptcidnota  of  inflammation,  copious  exudate  imprin* 
oned  behind  the  iris,  which  was  preased  forward  by  its 
accumulation,  effectually  blocking  the  spaces  of  Pon- 
tana  and  thns  closing  the  excretory  channels  at  the 
angle  of  the  anterior  chamber. 

Jn  oaee  2  we  hare  presented  a  histoiy  which  diffeis 
from  case  1  in  oil  eaaentiBl  partioulan.  The  marked 
tendency  to  a  plastic  exudate  is  aboCPt.  Only  a 
thread-like  synechia  yvm  formed.  The  onset  of  the 
disease  was  insidious  and  steadily  progressive,  attack- 
ing first  the  left  eye  and  after  many  weeka  apieediiur 
to  the  right,  where  the  fint  manifeatatfon  was  thai  dr 
dimness  of  vision,  which  proved  to  be  due  to  an  infil- 
tration of  the  retina  aod  choroid  at  the  posterior  pole 
which  blurred  the  optic  nerve  maigins  and  veiled  the 
details  of  the  fundus;  then  degeneration  of  the  vitre- 
ous body,  shown  first  by  a  sana-Iike  deposit  and  later 
by  webs  which  as  the  disease  advanced  became  more 
dense  aod  floated  more  and  more  freely,  while  the 
acuity  of  vision  rapidly  declined.  Then  came  depue> 
its  on  the  posterior  surface  of  the  cornea  from  the 
aqueous,  which  became  turbid  from  the  increaning 
exudate.  Not  until  this  stage  of  the  disease  was 
reached  was  there  observed  any  tendency  to  increase 
of  tension.  At  no  stage  of  the  alTection  was  the  ante- 
rior chnniber  shallow,  or  the  angle  closed  by  the 
periphery  of  the  iris;  at  no  time  was  there  any  axresl 
of  communication  between  the  posterior  chamber  and 
the  spaces  of  Fontana.  NevMtheless  aa  in  case  1,  we 
obeenvd,  late  in  the  disease,  the  inoreaasd  tension, 
the  steamy  and  insensitive  corueii'.  the  contracted 
fields  of  vision,  also  relieved  by  iridectomy  never  to 
return. 

It  ia  obvious  that  from  the  atart  to  finish  we  bave 
two  essentially  distent  types  of  disease  portrayed  in 
the  history  of  these  two  patients,  both,  nevertheless, 
culminating  in  a  common  group  of  symptoms  depend- 
ing upon  a  ineofaanical  condition  wnich  required  for 
its  relief  the  same  meohRnicul  interference.  Many 
important  and  interesting  in(piiriee  present  them- 
selves  for  discussion,  especially  in  case  2.  First,  in 
both  interest  end  importance,  is  the  nature  of  the  dis- 
ease in  the  right  eye.  Whs  it  idiopathic,  or  waa  it 
secondary  to  that  in  the  left  eye  which  was  first  in- 
volved, and  probably  due  primarily  to  an  abscess  in 
the  lower  part  of  the  cornea? 

In  the  second  eye  the  disease  certainly  manifested 
itself  first  in  and  around  the  papilla  and  subsequently 
spread  forward  gradually  iiuiiiifesting  all  the  concli- 
liouh  ordinarily  present  in  so-culled  sympathotic 
ophthalmia  of  the  serous  type. 

In  oaae  I  the  increase  of  tension  was  obviously  due 
to  the  exudates  and  flnids  imprisoned  behind  the  iris 
and  by  the  closure  of  the  angle  nf  the  anterior  cham- 
ber. In  case  2,  it  is  probable  tliat  the  anterior  excre- 
tory channels  were  ckggad  by  the  profuse  albamin- 
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OOB  exudate.  ThiH  view  seems  to  find 
io  the  relief  which   was  frequently 


■orrohoration 
afforded  bv 


DISCUSSION  OS  PAI'KRS  OF  DBS.  BEVKOLDS  ANI>  RISLKY. 

Dr.  Aiof  ORT  of  Chicago— Io  diwiunog  the  paper  of  my 
IHend,  Dr.  BaynoldB.  and  whOe •gradng «tth hfan In  flMgM- 

cral  trend  of  thought  contained  within  ita  pages,  I  can  not  bat 
feel  that  his  loyiil,  broad  and  radical  nature  haa  be«n  led  into 
certain  positive  statements  that  are  hardly  warranted  by  the 
OQuditioii  ot  modem  ophthalmologic  thought.  For  laatance, 
be  vtteri7  aofreiidva  to  the  flMDawlie  or  gonty  theoiyoff  glau- 
coma. I  would  not  bi>  undorstood  as  iRnnring  this  insportant 
aoii  suBpiciouB  ttiolo^jic  factor,  h«  »•(■  are  douhtlese  all  tirtu 
Ix-lifVfra  in  its  potency,  but  1  am  not  prepared  to  accept  the 
gweepinR  assertion  that  the  production  of  glaucoma  ia  n^pen- 
deot  u{><)n  twu  factors,  viz.,  lithemia  and  traumatism.  Time 
and  rt-search  may,  it  is  true,  verify  this  bold  position,  bat  I  am 
at  [Teeent  unac<|uaiDted  with  araentiflc  data  upon  which  to 
build  such  an  etiologic  atmcture.  The  Utbemic  theory  of 
patboloiry  ia  Qow  ascendant,  not  only  ia  qphtlialmology,  bat  in 
other  braocheo  of  medical  adence,  and  tflw  other  tDMriea.  ia 
io  danger  of  too  ma*  paMdaiitar;  aad  vidle  not  dMblng  to 
decry  Ua  claima,  I  WMUa  Ifln  to  ba  ooofldemt  tliat  opbttnlmol- 
eoiaaj  not  be  oonvelled  to  tetiBce  ita  atepe. 

Dr.  ReyaoMs*  fhway  ot  the  eanae  of  benefit  derived  from 
iridectomy  la  mkiae.  He  evidently  believee  ttiat  glaucoma  i» 
purely  a  inaoulai  dieeaae  and  haa  notliing  to  do  with  abnormal 
WOTBtiOTi  or  excretion.  He  may  be  correct  in  hia  views ;  it  ia 
aabecoming  in  any  one  to  dimgard  the  opinions  of  others, 
bat  surely  this  ia  not  the  patholofo'  entertained  by  modern 
ophthalmolotfieta. 

Dr.  Reynolds  attributes  the  benefit  derived  from  iridectomy 
to  the  mere  production  of  a  cut  iritic  surface  which  permits  of 
liKliinr  drainage  through  the  iritic  blood  veesole.  If  this  were 
tarM^n  simple  incised  wound  of  the  iris  would  answer  the  pur- 
pose as  well ;  and  how  can  we  account  for  undoubted  ii/'  infre 
quent)  beneficial  reeulta  following  lhi>  ojwration  of  sclerutomy? 
1  had  supposed  that  the  uai-fulneaa  of  a  broad  iridrt  torny  in 
these  cases  resided  chiefly  in  the  tearing?  nway  uf  thi'  nbs^iruc- 
live,  adherent  iritic  periphery  frxim  the  p<jeterior  c  vrLeal  cir- 
cumference, thus  re  entablishing  the  lymphatic  i  in  ulation 
coming  from  the  ciliary  body,  zonula,  posterior  ami  anterior 
chambers  and  going  fo  the  canal  of  Schlemm,  f»|jiiLM8  of  Fon 
tana,  and  onward.  If  this  is  true  (and  it  appears  to  be  the 
present  accepted  theory  i,  then  I)r.  lit  vrioldH'  idea  of  a  mnail 
iridectomy  would  be  at  detMded  variance  with  it.  We  all  feel 
that  a  large  broiid  indi'Ltomy  is  the  proper  operation,  as  the 
urtiader  the  det;u.hi'd  base,  the  more  thoroughly  will  those 
obetructionB  be  removed  which  militate  againattfaa  mainta- 
naiice  of  ocular,  excretory  equilibrium. 

Dr.  Keynolda  Bays  that  iridectomy  ia  of  itself  never  a  perma- 
Dent  ciirativo  agent,  lie  may  be  right  in  this  view,  but  I  am 
■ore  we  can  all  of  us  point  to  cases  where  a  timely  iridectomy 
has  proven  curative,  at  leaat  for  many  years.  Such  reaults 
cDust  surely  have  occurred,  many  ymmtmt  baton  the  deadly 
lithemic  diathesis  was  diacovsred,  orliidaMoaqrwonldBofetlliW 
become  so  popular  with  Graefe  and  hls  fcUovanb 

Dr.  Rey  Dolda  certainly  holda  optimiattc  nam  oonearBuig  the 
conatttattOMl  tieatnwint  of  glaucoma,  and  I  must  congratulate 
htm  oDtlMieasattaot  and  eioeedingly  prompt  results  obtainsd 
iaUieMea,  wliiGhl  can  suits  rsfiduly  oompirahend,  not  only 
bseania  tliaiy  are  vouched  for  by  any  fHend  Reynolds,  but 
bataaaa  I  iMve  seen  similar  cases  in  By  own  practice.  I  feel. 
;  tllSt  we  should  b«  careful  not  to  pronounce  caaes  of 


glaucoma  tons  tendencies  as  true  glaucoma,  and  thereby  perhaps 
establish  lines  of  erroneous  therapeusis.  Still,  I  have  not  the 
■lightest  doubt  that  the  sensible  treatment  advocated  by  Dr. 
SevDolds  is  often  of  the  greateat  benefit  in  functional  glau- 
OODS,  before  organic  changes  have  occurred,  and  I  believe  that 
in  almoet  all  caaea  auch  or  similar  treatment  should  be  thor 
oaifhly  tried  before  subjecting  the  patieTit  to  the  knife. 

Dr.'P.  C.  lIoTZ  of  Chicago  Dr.  Uislcy's  rejitirt  Ih  an  excel 
l»i>t  illustration  of  the  futility  of  the  attempts  to  ditieover  the 
comijlex,  pathologic  symptoms  leading  up  t"  t'lf>i";«nia.  If  wc 
atill  !-()nHider  increaae  of  tension  ua  the  fundamental  .svfnptfmi, 
*e  uiutst  neceesarily  conclude  that  this  m.'iy  be  caused  by 
iRctpased  secretion  into  the  eye  or  diminished  exrretinn  from 
it.  We  all  know  that  one  of  the  tlu^ories  Is  basrd  upun  a 
otecbanical  obstrudicni  in  the  iris  angle,  .\nionii  thi-  caw's 
Dr.  Risley  re|)orted.  nr.e  illuBtratesa  mecbanical  liiiiiedimeijt 
iatsrrnp^og  the  removal  of  the  fluid  from  the  spaces  of  Fon- 
tuabyblocldnK  vptiiapapil.  Aa  to  tliaotfaiFr  theory,  wideh 


pQta  the  obstruction  in  the  iris  angle,  I  have  never  been  able 
CO  make  up  my  mind  to  accept  it  and  I  think  all  the  obaerva< 
tions  made  and  reported  of  old  glaucomatous  eyes  are  very 
deficient  in  their  conclusive  evidence,  because  in  all  the  eyes 
examined  changes  bad  occurred  which  bad  nothing  to  do  with 
the  primary  condition  leading  to  the  increaa*-  of  tension,  and  if 
we  es|>ecially  consider  those  caees  of  bo  called  secnndary  glau- 
coma we  are  more  and  more  led  to  loiik  iJiMiii  the  i!iliary  pro- 
ceeeen  producing  the  increased  secreiinn  at*  the  wat  of  patho- 
logic change  leai-.iii^'      iiu  rcMHri.l  tcur-jci]. 

Glaucoma,  or  incrcaHcd  teiiHinr,  follnvving  nei'dle  uperatinnH 
as  mentioned  Ijv  K;iapp,  and  ii.creat^i  d  tj-nsion  following  trau 
matismfl  in  the  anterior  jiart  of  the  eye,  show  more  or  lees 
eymptoms  of  irritation  in  the  ciliary  repion  and  in  this  connec- 
tion I  consider  the  reRean  het*  of  Trt  ai  her  Collins  of  n''<^at 
imjH-irtance.  Tie  t liirkti  tLnl  thr' rilinrv  ]  t rii;f.tiFieH  are  glandu- 
lar structurcH  urul  if  these  nlj^frv.itiunH  are  cmitirmed,  we  have 
a  ver\  ini pi irt.int  disinvi  ry,  bts'auKe  these  glands  might  easily 
answer  for  the  incre.i.'-ied  Hecrution  of  serum  into  the  eyeball 
as  tlie  result  of  an  irritative  condition. 

Dr.  LiciEN  Howe  of  IJuflalo— I  was  very  much  struck  by 
what  a  gentleman  said  to  me  several  years  ago,  that  at  regular 
intervals,  two  or  three  times  a  year,  hs  rsceived  articles  on 
glaucoma  and  he  usually  noticed  that  tin  lean  tin  aatluir  hsd 
ol  experience,  the  longer  the  articlea  were.  I  do  not  mean 
that  the  papecivabave  listened  to  hnv«  ool  gtvao  MS  flood 
ot  light  ui>onaania«l  the  points,  butwo  ara  too  apt  to  ba  lad 
in  to  thia  or  that  llieor^  that  haa  not  a  aoflldaBt  nomMr  of  fMta 
upon  wliieh  to  atand.  I  want  to  meotUm  two  tiiiiifa  bearing 
upon  Uiees  papera.  My  attention  was  called  some  time  ago  to 
the  extract  of  Uie  anprarenal  capsule  for  lessening  that  Rind 
of  injection.  It  is  of  decided  value.  The  preparation  lasts  a 
very  short  time  unless  it  be  made  into  tablets,  which  can  be 
saaily  prspared.  Another  point  I  wish  to  call  attention  tola 
ttie  oae  of  encain  as  a  local  aneotbetic,  especially  where  atro- 
pin  causes  the  iris  to  almost  disappear.  It  produces  anesthesia 
and  does  not  produce  dilation  of  tne  pupil. 

Dr.  C.  A.  Wood  of  Chicago — There  is  one  aspect  of  second- 
ary glaucoma  which  it  would  be  well  to  bear  in  mind,  and  that 
is  its  tendency  toassume  fiirms  which  it  is  extremely  difficult 
to  tliflerentiate  from  Becnn<iary  optic  nerve  atrophy,  aB8o<nHted 
with  physiologic  <-upping  of  the  papill[i\  .\  unilateral  cup- 
ping, sutlicienlly  deep  and  large  U>  hide  the  pa|iillary  portions 
of  the  retinal  ve&eele.  is  prai'tically  ajwayti  nii;nifli  aiit  of  ijlau 
coma  whether  the  other  Hii:t;t,  or  8y Lij]it<juiB  uf  the  diHcaee  ho 
present  or  not,  but  in  the  tiilateral  ciises,  unleRH  there  are  une- 
t|uivocal  evidences  of  glauccmia  apart  from  these  ophthalmo- 
scopic aiipearar.ces  iiroiitinued  increased  tension,  pulsating 
arteries,  slialluw  anterior  chamber,  enlarged  anterior  perfora- 
ting view,  etc.  I,  it  is  extremely  difficult  to  make  a  diagnosis. 
Schwci^'^i'  T  pointed  this  out  many  years  ago  and  furnished 
numerous  uiHtancce  where  cases  of  simple  progreeeive  atrophy, 
accouipaiiied  by  occasional  doubtful  im  reased tension,  hadiieen 
operated  upon  with  disastrous  results.  I  have  seen  a  number 
of  these  cas4-B  of  so-called  "simple"  glaucoma  and  have  reason 
to  euBpect  that  the  lack  of  faith  expressed  by  many  writers  in 
the  treatment  feserin,  sclerotomy,  uidsctomy,  etc.)  of  simple 
chronic  glaucoma,  arises,  in  some  uataacai^  from  the  fact  that 
these  cases  partake  mocll  nora  ol  tlwdMUacter  of  simple  pro> 

tressive  atrophy  aaaoclated  wl^  oODgsnital  cupping  of  tlw 
iaka,  whaterar  tint  may  mean,  liian  of  the  vyaiptoBi-gronp 
deacribed  by  Dr.  Ridey  aa  slanoona. 

Dr.  £k  B«  SBasgmB  of  Bmningbam— I  would  like  to  refer  to 
the  atntMoaBt  nada  a  few  mlaQteo  ego  In  regard  to  the  tie- 
ijuency  ot  the  dieeaae  among  the  colored  people,  and  the 
attempt  to  aaaign  a  cause  for  it.  I  live  in  a  State  where  twa> 
flftbe  of  the  population  ia  oolored  and  I  can  recall  but  one  or 
two  cases  of  glaucoma  among  oolored  people,  while  I  think  of 
quite  a  number  of  cases  among  the  whites,  and  I  hardly  think 
the  condition  supposed  exists. 

Dr.  C.  F.  Clakk  of  Columbus,  Ohio — There  is  only  one 
point  I  would  like  to  hear  more  discussion  upon  and  that  is  the 
extent  of  the  iridectomy.  It  is  an  old  qneation,  but  not  en- 
tirely settled.  I  have  seen  a  numbsr  tt  caasa  ot  good  reanlta 
from  very  small  iridectomy. 

Dr.  Lk\kti  s  Conmji;  of  Detroit — There  are  some  facts  bear- 
ing on  the  points  raised  by  Dr.  Reynolds  that  are  worthy  of 
consideration.  I  think  it  is  proven  that  the  nuiditions  that 
Dr.  Reynolds  alluded  to  do  make  chan>;eH  generally  in  the 
interstitiaf  tL-^Hue  and  in  this  way  interfere  with  the  spaces  be 
tween  the  anterior  and  jM>flterior  chambers,  and  knowing;  how 
this  is  done  the  remedy  fi.r  it  is  easy.  The  reason  I  think  that 
iridectoniy  may  do  this  is  that  it  opens  up  these  spaces  ;  I  do 
tiot  think  it  is  the  taking  away  of  the  iris  at  all,  but  that  by 

i removing  it  the  obstruction  in  tbess  spaces  is  removed  and  the 
flnid  can  paia  through  wadlly.  AaDr.Bialaynir-'^ — -*  
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Ba^e  has  produced  theB«  results.  1  have  seen  it  niysnlf,  and 
Bome  one  baa  aaid  that  electric  currents  will  do  the  aame  thinf;. 
I  think  it  is  desirable  to  try  this  also.  Krom  my  own  experi- 
ence I  think  we  have  gone  somewhat  beyond  theory  and  have 
•ome  pretty  positive  evidence  upon  which  to  base  a  mtional 
line  of  treatment,  and  in  a  general  way  Dr.  Reynolds  has  fairly 
well  stated  the  methods. 

Dr.  A.  B.  Randall  of  Philadelphia  -A  seeming  paradox 
sometimes  produces  good  results.  In  Risley'n  case  we  had  a 
decided  amount  of  reduced  tension  in  the  eye  operated  upon 
in  contrast  to  the  more  usual  condition  between  the  exacerba- 
tions. We  should  (>ear  in  mind  the  evidence  we  have  to  sup- 
pose malnutrition  to  constitute  a  factor  of  very  great  import- 
ance, not  always  secondary,  but  often  provocative.  I  recall 
very  well  a  case  that  in  some  ways  I  might  call  a  glaucoma ' 
with  decreased  tension,  a  case  with  both  eyeballs  soft  and  one 
abeolutely  mushy.  I  made  use  of  iridectomy  for  the  improve- 
ment of  nutrition  and  was  gratified  with  a  fairly  good  result 
which  ia  view  of  the  fact  that  the  other  eye  went  on  to  a  bad 
result,  enables  that  man  to  make  bis  living  and  even  to  read 
slightly  with  an  eye  that  my  colleagues  strongly  urged  nothing 
could  be  done  for  it  but  enucleation.  Theee  paradoxes  then 
might  properly  engage  our  attention  and  we  may  find  some 
underlying  interstitial  changes  that  must  always  be  taken  into 
account. 

Dr.  O.  Edoab  Dkan  of  Scranton,  Pa.— I  have  read  the  paper 
that  Dr.  Connor  refers  to  and  since  reading  it  I  have  made  use 
of  electricity  in  some  of  the  cases  in  which  iridectomy  was  not 
called  for,  and  I  have  positively  seen  a  very  decided  reduction 
of  tension  in  the  short  time  of  ten  minutes  after  the  applica- 
tion of  electricity  by  applying  the  negative  pole  to  the  eye  and 
the  positive  pole  to  the  head.  I  would  call  attention  to  the 
fact  that  the  negative  pole  must  be  placed  to  the  eye  because 
I  have  seen  cases  in  wnich  there  was  increased  tension  pro 
duced  by  placing  the  positive  pole  on  the  eye  ;  the  direction  of 
the  current  ia  imiK>rtant.  Tne  points  which  Dr.  Reynolds 
brings  out  in  regard  to  the  internal  treatment,  such  as  the  use 
of  laxatives,  Hunyadi  water,  etc.,  is  also  important,  and  I  be 
iieve  the  use  of  salicylate  of  sodium  and  pilocarpin  are  very 
important  points  and  should  not  be  neglected. 

Dr.  Herman  Knapp  of  New  York-  In  regard  to  the  theory 
of  glaucoma,  that  the  ciliary  body  ia  probably  at  the  bottom 
of  it,  is  shown  not  only  by  cases  of  increased  tension,  but  in 
sympathetic  ophthalmia  as  well,  but  the  glaucoma  after  dis 
ciasion  is  true  experimental  glaucoma  and  the  bodies  inter 
fered  with  are  the  vitreous  and  ciliary  bodies.  The  lens  cap- 
sule has  nothing  to  do  with  it  and  in  those  cases  the  angle  is  I 
not  only  left  but  is  increased  ;  the  iris  is  bulging  in  the  center  ' 
and  retracted  at  the  periphery,  so  there  is  no  blocking  of  the 
spaces  of  Fontana.    These  two  things  should  bo  considered 

Dr.  D.  S.  Reynolds  of  Ijouisville— The  point  that  I  endoHv 
ored  to  emphasize  was  the  fact  that  in  the  infiammatory  forms  I 
of  glaucoma  the  disease  most  likely  begins  in  the  ciliary  mus  I 
clc.    We  all  know  the  predilection  of  the  peculiar  complex 
form  of  disease  we  call  rheumatism  for  the  connective  tissues 
and  the  ligaments.    Another  point  I  wish  to  emphasize  is  that 
those  of  non  inllammatory  development  occurring  in  neurotir 
people  are  due  in  a  large  majority  of  cases  to  malnutrition,  j 
The  other  causes  I  could  not  consider  in  the  short  time  at  my 
disposal. 

Dr.  S.  D.  RisLEY  of  Philadelphia— There  is  probaby  a  dis  I 
tinct  relation  between  the  deep  anterior  chamber  in  glaucoma 
following  disciaeion  operationK,  as  pointed  out  by  Dr.  Knapp. 
and  the  presence  of  vitreous  which  clogs  the  spaces  of  Fontana. 


a  liberal  supply  of  blood  vessels.  Among  the  malig- 
nant tumors  we  find  carcinoma,  sarcoma,  myo-sar- 
coma,  and  from*  the  internal  ocular  tunics,  melano-sar- 
coma  and  glioma.  Among  the  benign  tumors  we  find 
angioma,  erectile  tumors,  fibroma,  myxoma,  lipoma, 
hydatids,  serous  and  bloody  cysts,  dermoids,  osteomata, 
papillomata,  cysticerci  and  occasionally  eachondroma. 
There  are  also  tumors  of  the  lachrymal  gland  and  op- 
tic nor\'e.  and  aneurysms  of  the  ophthalmic  artery, 
both  traumatic  and  idioi>athio.  The  orbit  is  occa- 
sionally involved  by  disease  of  the  ethmoid,  the  fron- 
tal sinus  and  the  brain.  The  cavity  is  also  of  special 
interest  to  the  general  surgeon  in  concussions  of  the 
brain,  fractures  of  the  bone  of  the  skull  including  the 
sphenoid  or  other  bones  which  form  the  orbit  and  in 
cases  where  intra-orbital  hemorrhages  occur.  Taken 
all  in  all  it  is  a  cavity  well  worth  the  careful  study  of 
the  oculist  as  well  as  the  general  surgeon.  This  is  my 
apology  for  presenting  a  rather  rare  form  of  orbital 
tumor. 


AN(ilOxMA-MYXO-8AKC()MA  OF  THE  ORBIT, 
WITH  REPORT  OF  A  CASE. 

Hn-fiented  in  Ibe  Section  on  Ophthalmology,  attho  Forty-eighth  Annual 
MccllDKOf  Ibr  .Vtavrlcan  M<-<llcal  Association,  hvld  at 
Phlladi^llibla,  Pa.,  June  1-4. 189T. 

BY  S.  C.  AYRES,  M.D. 

CIKCIHtlATI,  OHIO. 

There  is  no  locality  of  ita  size  in  the  human  body 
HO  rich  in  the  various  tissues  which  may  serve  as  the 
starting  point  for  the  development  of  tumors,  both 
malignant  and  benign,  of  the  orbit.  In  it  we  have 
bone,  periosteum,  muscular  tissue,  fat,  fibrous  and 
connective  tissue,  glands  and  mucous  membrane,  and 
in  the  capsule  of  Tenon  a  serous  cavity  lined  with  a 
tjerouB  membrane.   There  is  also  the  optic  nerve  and 


Mrs.  M.,  Skfiod  04>uiirH,  was  tirst  ivvauiiucd  by  me  lu  i^'obru- 
ary,  189f>.  She  stated  that  the  tu  i.or  in  the  right  orbit  was 
first  noticed  eighti^en  ^eani  ago.  It  b<^an  in  the  upper  and 
outer  angle  in  the  region  of  the  lachrymal  gland.  Its  develop- 
ment was  very  slow  and  painless  and  it  was  several  years  be- 
fore vision  in  the  eye  begun  to  fail.  It  hits  been  in  its  prc>sent 
condition  three  or  four  years  but  i^  becoming  more  annoying  on 
account  of  the  enormous  proptosisof  the  globe.  The  tumor  Alls 
the  upper  and  outer  portion  of  the  orbit  pushing  the  eye  down. 
The  proptoeis  is  very  marked,  the  eye  being  so  far  out  of  the 
orbit  that  the  posterior  portion  of  the  globe  is  almost  on  a  line 
with  the  bridge  of  the  nose.  The  motility  of  the  ocular  mus- 
cles is  unimpaired  e.Yceitt  by  the  great  stretching  of  the  mus- 
cles. The  media  are  clear  with  the  exception  of  the  lens,  in 
the  lower  portion  of  which  is  a  small  opacity.  The  optic  nerve 
is  atrophied  and  there  is  a  large  [xjsterior  staohyloma.  The 
eye  still  retains  slight  perception  of  light  Under  the  skin  of 
the  outer  angle  of  the  upper  lid  can  be  felt  a  movable  gland 
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which  is  probably  the  lachrymal  (rlaDd  eotnplotoly  extruded. 
Od  forcibly  drawinR  up  the  upper  lid  the  outliDe  of  the  tumor 
can  b«  se^n.  It  in  Bm(X)th.  munded,  nnt  n<idulated,  ia  some- 
what elastic  but  without  Huctuation.  It  has  a  dense  whitish 
appcarsuice  and  does  not  resemble  a  cyst.  The  outlines  of  the 
tumor  can  be  felt  around  the  orbit,  above,  inward  and  below. 
The  lower  lid  ia  edematous  from  the  me<-hani(m!  pressure  of  the 
tumor  and  the  t;lobc.  The  tumor  has  never  given  her  any  pain 
from  its  incipiency  to  the  present  time.  The  exposure  of  the 
globe  to  the  air  has  bf*n  at  times  very  annoyinjf  and  is  gndu- 
ally  bocouiio);  more  so.  Her  physician,  Ur.  Heady,  to  whom  I 
am  indebted  for  the  case,  says  her  health  is  very  good.  She 
come«  of  healthy  stock  and  there  is  no  history  of  cancer  in  the 
family. 

The  operation  was  done  in  the  following  manner  :  the  outer 
CommisHure  was  flmt  severed  and  then  the  adhesions  around 
the  tumor  separated.  The  attachment  of  the  growth  over  to 
the  outer  portion  of  the  orbital  wall.  Its  removal  was  not  dif- 
ficult and  was  accomplished  with<<ut  sacriflcing  the  glnlje,  but 
was  followed  by  ezcc«Hive  hemorrhage.  I  then  decided  to 
remove  the  eye  and  packed  the  cavity  to  control  the  bleeding. 
The  wound  healed  kindly  and  there  has  been  no  return  since. 

The  tumor  was  ovoid  in  shape  and  somewhat  flat- 
tened on  its  posterior  surface.  It  measured  30  mm. 
in  breadth,  30  mm.  in  length  and  20  mm.  in  thickness. 
The  entire  surface  was  smooth  and  shining  with  the 
exception  of  that  portion  which  was  attached  to  the 
bone. 

The  specimen  was  hardened  and  examined  by  Prof. 
S.  P.  Kramer  who  wrote  me  as  follows:  "The  axamin- 
ation  of  the  tumor  handed  me  proves  to  be  an  angio- 
ma-myxo-sarcoma.  The  section  shows  a  large  num- 
ber of  dilated  blood  vessels  with  thin  walls.  The 
remaining  tissue  is  a  combination  of  sarcomatous  cells 
with  a  considerable  admixture  of  fibrous  connective 
tissue  and  n  hyaline  tissue  made  up  of  branching  cells 
and  a  hyaline  or  mucoid  intercellular  substance.  These 
tumors  have  also  been  called  angio-sarcoma-myoma- 
todes,  and  have  been  described  by  Sattler  and  others 
as  occurring  in  the  tear  gland." 


N.EVUS  OP  EYELID,  WITH  EXTENSIVE 
SECONDARY  CX)NJUNCTIVAL  IN. 
VOLVEMENT. 

f>reB«nted  to  the  Mellon  on   OphthalmoloKr,  at  Iho  Fortjr-elfhth 
Addu«I  MeeiInK  o(  the  American  Medlral  ANaoclalioD.  U 
Philadelphia,  Pa..  Jane  1-1.  IHVT. 

BY  O.  ORAM  RIN(J.  A.M.,  M.D, 

orUTIIALMIC  SCRnKOH  TO  THE  rPiacorAL  AND  RAMABITAN  HODPITAIJI. 
■■HILAUELrillA,  rA. 

I  desire  to  present,  somewhat  briefly,  the  history  of 
a  case  of  absorbing  interest,  which  is  at  present  under 
my  professional  care,  and  which  by  reason  of  its  seri- 
ous character  and  great  rarity,  will  form  a  proper  sub- 
ject for  the  consideration  of  the  Section. 

(^n  Feb.  13,  lHi»7,  through  the  courtesy  of  my 
friend.  Dr.  J.  Cardeen  Cooper,  a  female,  M.  M.,  aged 
18  months,  was  referred  to  me  for  treatment  of  a 
nievus  of  the  right  upper  eyelid.  Dr.  Cooper  has 
very  kindly  furnished  me  with  a  history  of  the  case, 
previous  to  the  date  of  my  examination,  the  child 
having  first  come  under  his  observation  in  June,  18%, 
five  months  after  birth.  At  that  time  there  existed 
on  the  rieht  upper  lid  a  na?vuB  of  the  size  of  a  small 
shin  bark,  which  the  mother  8tAte<l  had  grown  in 
about  two  months,  as  at  birth  there  had  existed  only 
a  small  mark  about  the  size  of  a  pin's  head,  near  the 
edge  of  the  lid.  There  was  Hl)6olutely  no  conjunc- 
tival involvement,  nor  any  apparent  evidetice  of  defec- 
tive vision. 

As  the  mevus  continued  to  grow,  it  was  operated  on 
by  one  of  the  general  surgeons  of  our  city,  by  liga- 


tion, and  at  the  time  of  operation  was  as  large  as  a 
small  English  walnut.  Five  deep  sutures  were  placed 
at  the  base  of  the  growth,  which  then  involved  the 
arch  of  the  brow.  In  one  week  it  sloughed  off,  leav- 
ing a  healthy  ulcer  which  healed  rapidly  without  inter- 
ruption, but  with  some  contractile  cicatrization.  For 
three  or  four  weeks  the  condition  remained  apparently 
stationary,  then  began  the  protrusion  of  the  mucous 
membrane,  which  gradually  reached  the  proportions 
whic-h  existed  when  I  first  saw  the  case,  about  nine 
months  after  the  original  operation. 

On  the  skin  surface  of  the  lid  are  several  purplish 
red  areas  of  discoloration,  with  a  number  of  markedly 
dilated  vessels,  between  and  around  which  the  cica- 
tricial area  can  be  distinctly  outlined.  There  is  a  cica- 
tricial line  occupying  the  outer  three-fourths  of  the 
brow,  a  few  hairs  still  remaining  at  the  inner  fourth. 
The  lid  is  showing  evidence  of  cicatricial  ectropion. 
A  number  of  the  lashes  at  the  central  border  have 
grown  upward  and  external  to  this  area,  for  about  a 
quarter  of  an  inch,  the  lashee  are  wanting.  A  pur- 
plish red  mass  projects  down  from  the  conjunctival 
surface  of  the  outer  three-fourths  of  the  lid,  which  at 
its  most  pendant  portion  is  about  12  millimeters  deep. 
When  the  lid  is  everted,  the  appearance  of  the  inner 
two-fifths  of  its  conjunctival  surface  was  normal;  the 
external  three-fifths  somewhat  suggesting  the  appear- 
ance of  a  mass  of  gninulation  tissue,  which  extended 
well  back  into,  and  involved  the  retrotarsal  folds. 
The  line  of  demarcation  between  the  normal  conjunc- 
tiva, and  the  area  of  secondary  na>void  involvement  is 
very  sharply  outlined.  The  many  dilated  vessels  were 
easily  recognized,  and  there  was  some  evidence  of 
extension  into  the  orbital  tissue.  The  accompanying 
water  color  sketch,  by  Miss  Margarotta  Washington, 
shows  quite  accurately  the  external  appearance  of  the 
lid,  after  a  slight  contraction,  the  outcome  of  the 
operative  procedure  adopted. 


The  little  patient  is  an  only  child.  No  history  of 
miscarriage  is  present  upon  the  part  of  the  mother. 
There  seems  to  be  no  inherited  tendency  to  syphilis, 
cancer  or  tuberculosis,  and  the  child  gives  evidence 
of  being  well  nourished.  The  fundus  of  the  affected 
eye  shows  no  abnormality,  and  the  condition  of  the 
fellow  eye  is  normal.  There  are  no  enlarged  vessels 
at  any  other  part  of  the  body,  nor  any  hypertrophy 
of  the  pre-auricular  or  cervical  lymphatic  glands. 

I  have  operated  on  the  case  five  times  by  electroly- 
sis, twice  inserting  a  needle  attached  to  the  positive 
pole,  deeply  into  the  growth,  and  three  times  with  the 
insertion  of  needles  attached  to  both  poles.  There 
has  been  some  slight  contraction,  but  the  result  has 
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not  been  tiiarkedlv  oncouragiug.  I  have  realized  the 
possible  danseriN  performing  an  exoiaion,  and  have 
qtteBticmed  uie  fvopriety  of  aitompting  ao  radioal  a 
measure,  in  otnuidemiicni  of  the  extenmTo  involve. 

ment  of  the  conjunctiva.  After  the  removal  of  the 
growth,  H  plastic  operation  will  t)e  required. 

Dr.  Wui.  F.  Norris,  who  kindly  fcinw  tin  rahp  in  con- 
Bultatiou,  suggested  the  continuatiou  of  electrolysis, 
and  odvised  against  estiipaiion,  nnleas  permission 
were  granted  to  enucleate  toe  eyeball,  if  found  neces- 
saiy. 

As  of  intereet  in  this  oonneciion,  I  desire  to  refer 
to  three  cases  of  nsevus,  reported  by  Mr,  Simeon 
Suell,  in  the  "Transactions  of  the  Ophthulinulogical 
Society  of  the  United  Kingdom  '  (1893). 

Case  i. — A  ^1  of  20,  subject  from  birth  to  a  nibvus 
of  Up  and  oheek,  developed  at  18  years  of  age,  a  small 

{jiirpIiHli  red  tumor  of  the  plica  semilunaris,  after  the 
ip  growth  hud  been  operated  on.  The  oaruuole  was 
not  involved  further  than  its  sarfaoa  was  tnvflraed  by 
a  awiee  of  enlaiged  veftB^ls. 

Caae  2  was  a  boy  A  h  months,  in  vhom  a  falnjsh 
tinge  was  Bt^t'ii  llirough  the  infegument  in  the  upper 
angle  of  the  right  orbit.  The  depression  of  this  angle 
was  by  a  rounded  elevation  about  the  size  of  a  bean. 
In  addition  to  this,  over  the  inner  part  of  the  soLeiotic 
in  the  oonjnnotiva,  was  a  band  of  narrow  veaaels,  sev- 
eral coils  running  towiird  fha  cornea,  Beginning 
near  the  plica  semilunaris,  this  baud  ran  directly  out- 
ward toward  the  cornea,  and  then  skirting  this,  it 
reached  the  middle  line  above,  and  passed  backward 
over  the  globe,  and  was  lost  under  the  eyelid  deep  in 
the  orbit. 

Caae  3. — An  adult  female  with  an  angioma  of  the 
left  oonjunotiva.  The  eyelids  on  this  side  were  nor- 
mal, but  a  ronndetl  swelling  was  noticed  moving  with 
the  raotionb  of  Iha  globe  under  thu  upper  lid.  It  was 
about  the  size  of  an  ordinary  blackberry,  of  a  deep 
livid  color  and  passed  uodemeatb  the  upper  lid.  The 
greater  part  of  the  tnnior  was  diadoaed  in  raising  the 
lid  and  occupied  the  middle  third  of  the  exposed 
surface  above  the  cornea.  It  had  apparently  esbted 
nnce  childhood,  but  was  oompleteiy  disaeoted  out 
nnder  ether. 

In  the  first  and  second  oases,  the  treatment  con- 
sisted of  repeated  applicfttione  of  othylato  of  schdium, 
cocaiu  being  lirst  instilled,  and  the  ethylate  carefully 
applied  with  a  bmsh,  care  being  taken  to  confine  the 
application  sfariotly  to  the  part  desired  to  be  touched. 

In  the  first  case  five  applications,  intervals,  one 
week,  removed  tlie  growth  iind  in  the  second,  loor 
applications  causwl  it  to  almost  clisnppeBr. 

DiacvaaioK  on  PAPEnw  of  dr.  avreb  and  dr.  bimg. 
Dr.  8.  T.  RiatBir  of  FbjladelpliJa— I  bafeseen  no  conntetpart 

of  the  very  interesting  casn  prrBontpd  by  T)r.  Ayres;  I  hfivp 
seen  oDe  which  asidu  from  the  operative  interfereDcc  seems  to 
be  a  counterpart  of  the  one  presented  by  Dr.  Ring.  While 
Ikteniog  to  Dr.  AyiW  paper  I  was  imprMMd  by  th«  fact  tbat 
one  umt  be  vary  much  in  doobt  of  the  ehaiaeter  of  an  orbital 
growth  in  the  mainrity  "f  irmtancea.   I  have  Bpen  no  nnginma  i  .f 
the  orbit,  but  have  ^tsen  a  itxtge  number  of  orbital  gruwihfl  uf 
one  kind  or  another.    I  only  want  to  urge  In  view  of  this  uncer- 
taiatgri  oooaerratiTe  tnatweDt  in  thair  maDasement  in  two ' 
casM  that  I  know  of  where  opeiatiw  procedure*  were  deddod  j 
upon,  and  declined,  the  growth  diaapp«ared  uodor  the  use  of 
iodid  of  potassium.    I  feel,  therefore,  like  recommending  con-  i 
servative  treatment  first. 

The  caae  I  referred  to  as  reeembliiiK  Dr.  King's  occurred  in  i 
aehlldoolyafavweelnoldwhanlUBtiawifc  TbeiawBaatl 


the  upper  aud  outer  oud  of  tho  k'ft  eyelid  a  bluish  tutuortheaize 
of  aeplitpea,  which  when  the  child  crii-d  would  become  still 
more  blue  and  very  much  eDlar}{e4.  It  was  obviuuKly  congen- 
ital. When  the  child  was  three  months  old,  they  had  previ 
ously  declined  any  operative  interference,  the  growth  occupied 
the  outer  half  of  the  eyelid  and  the  eyeball  was  slightly  dia- 
plaoed.  Wbeo  the  chUd  was  lying  prone  the  tumor  became 
venr  much  enlaiged,  bluiafa  on  (be  sartace,  and  when  it  cried 
viotoutbr  the  diatenalon  would  land  yon  to  pacify  it  lest  it 
abonUi  bant,  the  tiisae  SMmei  so  tbln.  The  ebita  died  of  an 
iotmcraninl  aflhetion  aad  aatbiiig  was  done  to  the  we.  I  think 
it  waa  ooogeaital  and  that  ita  odain  was  la  the  orbit 
Dr.  HxRiiAK  Kmapp  cf  New  Ydx— With  legavd  to  ei 


tumors  in  the  orbit  I  have  bad  some  lltUe  aiparieooe.  Tbeae 
tumors,  I  think,  should  be  eatarpated.   I  tnated  soom  with 

electrolysis,  but  my  fiiiecpmi  was  very  poor.  They  can  be 
removed  without  fear  ut  ht  tuorrbage.  If  they  an  in  the  lid 
and  do  not  extend  vaiy  far  back  into  the  orbit  you  can  clamp 
them  and  have  a  ptactlcally  bloodless  operation. 

There  is  another  group  tbat  ia  more  difficult  to  deal  with, 
but  can  be  dealt  with  by  extirpation ;  that  is,  those  that  are 
seen  in  the  lid,  but  extend  also  deeply  in  the  orbiU  They 
appear  usually  in  the  inner  canthus  and  the  lid  constricts 
them  so  tbat  the  ^lortion  outside,  with  that  inside  the  orbit, 
gives  them  eomewhat  the  resemblance  of  the  old  saddle-baf^  ; 
they  fire  tlividftl  in  In  two  portions.  I  remember  a  (^e  of  that 
kind  in  fi  child  that  c-aine  to  rni>  twenty  two  years  ago  in  New 
York.  1  extirpated  that  tumor  by  removing  only  the  orbital 
portion.  It  was  a  true  cavernous  no^^ioma.  I  introducred  the 
spatula  into  the  orbit,  between  the  eyebnll  and  the  tuiuiir  and 
00iiiprt'88ed  the  affortnt  blood  vessels.  1  had  another  case  of 
the  same  kicid  in  Heidelberg;  and  tbie  bae  always  been  my 
COaiaawith  theHe  tunmrs,  I  • '  rpate  that  portion  that  con- 
tains the  alfi'reiit  bluod  veBBclfi  and  leave  thi-  rest  to  shrink. 

Dr.  .1.  K.  Weeks  of  New  York-- The«e  tumors  have  always 
fK)6BeB8ed  a  great  interest  for  me  becaij.se  of  their  conf^enital 
origin  in  most  every  ease  and  beeauao  of  their  tendency  to  in 
ctemts  rapidly  in  the  young  and  much  more  slowly  in  the  old. 
I  have  vividly  in  mind  the  case  of  a  child  tbat  came  to  me  at 
the  age  of  three  months  with  a  small  n&>vus  of  the  left  lid  and 
a  caNernouH  development  in  the  dr^eper  structures.  Ttje  (growth 
was  small  and  I  thought  tu  destroy  it  by  electrolysis.  This 
was  tried  quite  thoroughly  and  some  shrinkage  took  place,  but 
the  deeper  i^rowtb  continued  to  develop  and  1  soon  found  that 
method  entirely  oaalaBB.  The  patient  diaappeared  for  a  short 
time  and  when  I  eaw  the  caae  again  the  eyeball  protruded,  the 
caverooasgrowtb  extended  to  the  cheek  and  1  amed  for  a  con- 
sultatloa  with  a  general  aurgeon,  who  advised  that  nothing 
could  be  done.  I  nave  va  a  nombw  «C  cssea  naioved  them  by 
extirpation  sad  it  seems  totne  tbat  the  adTica  Dr.  Koappgave 
me  when  I  was  with  him  is  good :  "Keniove  those  growtha  aa 
early  as  possible  and  raoKne  them  thoroughly  for  they  baTe  a 
■ammatous  nature."  If  we  examine  them  we  find  oellain  tlie 
trabecular  s|iacee  that  ure  deddedly  sarcomatous,  olgioating 
congenitally,  the  malignancy  is  extremely  slow,  but  aeema  to 
gain  as  they  advance.  Nothing  should  be  thought  of  but  their 
complete  removal  and  U  that  is  done  the  tendency  to  return  ia 
nil. 

Dr.  G.  E.  i>E  ScHWRiMT/.  uf  Philadelphia— i  saw  the  caaa 
that  Dr.  King  baa  deecril>ed  some  time  before  he  did,  probably 
six  months,  and  am  interested  in  hearing  his  result.  1  think 
if  Dr.  Knapp  had  examined  the  case  then  he  would  have  said 
it  was  not  one  for  the  operation  of  excision.  I  advised  the 
|karents,  after  consultation,  to  let  the  growth  alone  for  the 
present,  but  alnn  eTplained  the  chances  of  eieetrnlysifs.  If  ox. 
tenHinn  of  1  he  growth  Hhoiild  iniiiiifeBt  itself,  an  uperation  was 
advisi  d.  I  have  no  experience  with  the  ethylate  of  sodium. 
Snell  has  highly  reoommeoded  it,  bot  It  wonid  be  well  to 
confirm  his  resultn. 

Dr.  S.  C.  AvRr>  of  t 'incinnati— 1  have  had  a  c.isc  a  great 
deal  like  Dr.  Ritjg  s.  It  wsb  a  baby  three  mimthF  old,  one  of  a 
pair  of  twirJ.'^,  and  vfry  delicate.  The  tumor  was  in  the  Iowit, 
outer  portion  of  the  right  orbit.  When  the  liahy  cried  it  would 
fill  up  and  look  as  if  the  skin  would  burst.  The  conjunctival 
vp?wHe  peemed  to  haveal  timeH  a  jmlHating  H|Ji'f''ran<»,  thtiuarh 
I  do  not  think  it  was  iineiir\Hm.  1  tried  i'lr-ctrnly,-is  with  very 
«ati6factui  _\  n  tjulte  :  theri-  was  a  gre;it  deal  uf  hIh  inking  of  th» 
tutnur.  The  l>aliy  locked  an  if  it  wouid  tlie  if  it  lout  an  ounce. >f 
blood  Hod  tKt  was rtiluwed  tort«lunj  home,  and  when  it  returned 
in  October  the  tumor  had  not  grown.  I  then  resorted  to  the 
method  of  extirpation.  It  was  impossible  to  get  a  clairip  to  en- 
it.  but  putting  one  haff  of  the  Snellen  ring  clamp  over  the 
»ki£i  I  nmde  an  opening  through  the  skin  and  dissected  the 
whole  thing  out,  uniting  ttie  wound  in  the  skin  with  ■oturns 
placed  deep.  I  liave  u  photograph  of  that  child  when  7  yeara 
old  aad  aalde  ffcom  a  littleecac  the  whole  disBaee  Is  obliterated. 
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AMD  or  THK  KBCTUM. 

The  tmpulaium  of  the  penis,  indioated  in  gangrene 

and  carcinomfi  vma  often  performed  with  snocesa  pro- 
vided that  the  inguinal  glands  were  not  already  swol- 
len. The  amputation  was  in  moat  oasea  maae  with 
the  ofdinarv  biatonry  or  a  8iokle>»baped  knife  (C.  C. 
von  Siebold ) .  II  the  oanoer  was  Umited  to  the  gland , 
one  could  cut  tliroiigh  thf>  akin  and  corporn  Cflvernowi 
with  one  stroke  of  the  knife;  but  if  it  was  ueceBBary 
to  amputate  oikm  to  the  Hymphyaii^  more  of  the  skiii 
than  oi  the  corp.  oav.  had  to  be  femo?ed,  which  waa 
neatly  preferred  (le  Dran)  beoanae  the  latter  imme- 
diately retracted  so  ti  n!  M  blooding  veaeels  could  not 
be  found.  A  few  tirst  sepHrated  the  akin  with  a  oir- 
culur  ineiaion,  and  drew  it  back,  before  the  corp.  cav. 
were  amputated  (B.  Bell  and  Warner),  which  others 
however  considered  as  unnecessary  (Richter).  The 
boniorrhngo  from  the  arteries  rcquiretl  ligature,  since 
neither  atyplicH  nor  compreBsion  were  reliable  enough; 
by  the  latter  method  patients  were  Men  to  die  from 
\oBB  of  bhxxi,  two  hours  nfter  the  deration  (B.  Bell). 
But  the  hemorrhage  of  the  fungous  corp.  cav.  could 
b(<  nrroeted  by  moderate  presBure,  or  by  sprinkling  it 
with  a  powder  of  oolophony  or  gum  anbio.  In  an 
amputation  oloae  to  the  symphysis  the  Bom  of  blood 
was  Bomptimes  excessive:  in  that  case  the  ligature 
mi^ht  fail,  but  comprt^iun  with  a^aricus,  cold  water 
(Siebold),  or  tlie  hot  iron  (Sabatier)  acoompliahed 
the  paipoee.  In  such  oasea  they  advised  peviously 
inserting  a  catheter  to  prevent  the  oontraotion  of  the 
stump  as  far  as  posH lit],  i.ud  in  order  to  be  able  to 
seize  the  decussated  vessels  more  r<mlily  (UUenroth). 
It  was  also  attempted  to  apply  a  tourniquet  or  a  small 
bandage  to  the  penis  (C.  C.  von  Siebold).  Immedi- 
ately after  the  operation,  and  until  the  wound  was 
healed,  a  catheter  whh  intr»K!uced,  that  the  urine  inii^ht 
not  wet  the  wouud,  and  the  orifice  of  the  urethra  con- 
tract or  entirely  ckvse.  The  fear  of  heiiiorrlmge  led 
Ruysch  to  the  constriction  of  the  peniw.  He  was  fol- 
lowed by  Bertrandi,  Paluoci  and  Heister,  who  inserted 
8  silver  tube  into  the  urethra,  and  Vtound  a  strong 
packthread  around  the  member.  iSabetier  sought  to 
perfect  this  method  by  first  making  the  incision  into 
the  ekin  and  then  inserting  n  cotton  cord  saturated 
with  nitric  acid.  The  fearful  pain  must  cause  every 
surgeon  to  shrink  from  this  cruel  operation;  it  was 
foKotten  until  von  Gxaefe  again  retained  to  it 

On  acoonnt  of  the  oloae  relation  between  aurgery 
and  obetetricH  in  tl  .  1  .st  .^entury,  it  maybe  permitted 
to  introduce  au  upemtiun  pertaining  to  the  latter, 
which  made  the  greateiit  s^'UhMtion  a  hundred  yenra 
ago.  This  was  symphyseotomy.  Indeed,  Pineau  had 
su^ested  the  operation  in  the  year  1575,  and  CI.  de 
la  Cournee  of  VeBaul  i>erformed  it  in  1»">.")  \\\n>n  a 
woman  who  had  died  in  labor;  but  both  were  for- 
gotten. Sigsnlt  of  Paris  rediscovered  it  in  17r»8  and 
made  the  snggestion  to  the  Academic  de  Chirur^Me 
that  instead  of  the  usual  deadly  Cieoarean  operation 
in  c;iMe  of  a  hniall  pelvis,  the  junction  of  the  on  imlns, 
which  often  yielded  in  simple  births,  be  separated  and 


the  pelvic  onilj  th«8  enlarged.  Ruffel.  who  was 
appointed  as  oommiesioner  by  the  Academy  to  make 
a  report  in  the  matter,  expressed  himself  as  tinliavor. 

able  to  it,  in  consequence  of  which  'I  t  h  Ay  deferred 
its  judgment.  There  the  matter  rested  for  several 
years.  Sigault  would  not  admit  that  he  was  in  errOTi 
although  even  the  elder  Baudelocque  distinctly  op> 
posed  him.  and  at  his  doctor's  promotion  he  once  more 
defended  the  operation  (177;^).  The  illustrious  Peter 
Camper  came  to  his  assistance.  Attracted  by  the  new 
idea  he  made  successful  experiments  on  swine  and 
observed  that  the  os  pubis  rinited  again,  and  he  found 
the  operation  v«ry  oaay.  When  Luuiij,  the  secretary 
of  the  French  academy,  asked  him  for  his  opinion  he 
expressed  himself  in  a  letter  to  von  Gesscher  in  favor 
of  the  separation  of  the  os  pubis  as  opposed  to  the 
I  far  more  danperous  and  not  absolntely  neceesary 
Cjesarean  section  (1774).  On  the  first  of  October, 
1777,  Siganlt  for  the  first  time  performed  a  symphy- 
seotomy upon  a  Madame  Souohot^  in  the  prcBenoe  of 
his  friend  Alph.  Lemy.  She  had  a  narrow  pelvis,  with 
a  two  and  a  half  inc-li  conjugate  diameter,  and  had 
already  had  very  difficult  deliveries  four  times,  always 
bearing  dead  ohildren.  PhyiiofauiS  and  surgeona, 
among  them  even  Levret,  were  oonvinoed  that  the 
woman  could  not  bear  a  living  child  without  the  help 
of  the  Ciesiiroan  sectif)n.  .\s  her  fifth  confinement 
approached,  i^igault,  who  had  previously  suggested 
symphyseotomy,  but  in  vain,  was  called  and  oe  per- 
formed the  operation  imnuvbutely.  He  cut  through 
the  sofi  parts  from  Bomewhut  above  the  os  pubis 
almost  to  the  labia,  inserted  his  finger  along  the  sym- 
physis  and  separated  the  ligament  and  cartilage.  At 
this  moment  the  two  parts  of  the  os  pubis  aeparated 
themselves  two  and  n  half  inches!  TTc  then  opened 
the  sac  and  rouioved  fi  living  child.  The  entire  oper- 
ation lasted  scarcely  five  minutes.  On  account  of 
defective  light  he  had  inadvertently  injured  the  neok 
of  the  blaader.  Tn  sixteen  days  the  wonnd  of  the 
symphysis  was  rl  ,  },  and  in  forty-seven  days  the 
woman  could  walk  al>out.  Sigault  immediately  re- 
portefl  the  operation  to  the  medical  faculty  of  Paris, 
to  which  body  the  woman  was  presented  in  December. 
The  mother  and  child  lived;  but  the  former  suffered 
from  a  vesicovaginal  fustula  and  prolapsus  of  the 
vagina  and  uterus,  and  her  gait  was  uncertain  and 
difficult.  The  operation  made  a  powerful  imj)re8Biou. 
Tlie  medical  faculty  took  it  ujt  with  enthusiasm,  had 
Sigault's  treatment  published  and  distributed,  liad  a 
silver  medallion  with  the  date  of  the  operation  struck 
in  his  honor,  and  conferred  u  penaion  of  360  livres 
upon  Madame  Soaohot  becanse  she  had  permitted  the 
fjperntion.  Even  from  the  pulpit  thifi  /r-  t  benefac- 
tiou  which  had  fallen  to  the  lot  of  humanity,  was  pro- 
claimed. In  the  following  year  Sigault  performed 
symphyseotomy  foor  times,  three  of  which  were  sac 
oesslnl,  when  at  the  same  timefonrOieBBrsen  sections 
in  I 'ill  is  rr'-iilt.  i!  fntilly.  But  soon  a  few  ill  conse- 
queni  es  of  the  separation  of  the  oB  pubis  were  made 
known;  the  women  died  or  were  left  with  wearisome 
infirmities.  The  number  of  ita  opponents  inoreaeed 
and  for  years  they  contended  with  the  greatest  violence 
over  the  ojieration,  which  liad  become  the  question  of 
tlit>  (lay  la  the  Hotel  Dieu  in  Paris,  many  experi- 
ments were  made  on  cadavers,  from  which  it  was  estab- 
lished that  the  small  pelvic  measure  was  enlai^ed  only 
slightly,  and  that  in  order  to  facilitate  the  passage  of 
the  head,  the  jjurts  of  tlie  os  pubis  must  be  separated 
to  such  a  degree  that  the  posterior  articulation  must 
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necessarily  be  lacerutrtl.  Sigiuilt  was  charged  with 
IMrforming  the  operution  wheu  there  was  no  need  for 
it,  and  it  wu  mid  that  the  pelvis  of  Madame  SoQohot 
was  not  BO  narrow  as  he  had  asserted;  it  was  also 
doubted  if,  in  his  operation,  the  os  pabifi  had  of  itself 
yiflded  two  inrhce.  In  GermRny,  C.  C.  von  Sit^mld 
iiiBt  performed  the  operation  the  child  was 

dead.  He  was  obliged  to  saw  through  half  of  the 
symphysis,  which  was  usHified  (for  which  purjMise 
Aitkeu  devised  tlie  chuin  wiw  in  ITMit),  and  forcibly 
separate  the  oe  pubis.  After  a  few  weeks  the  woninn 
was  oared  except  a  aoiall  fistula,  and  a  year  later  was 
entiNily  well;  the  oallos  between  the  aevered  oa  poHa 
could  be  distinctly  felt  from  the  vagina.  According 
to  8iebold,  symphyseotomy  promised  to  be  of  use 
only  in  one  cose,  When  the  small  pelvic  measure  was 
not  leas  than  thiee  inchee  and  the  head  lay  f  orwaid, 
and  waa  not  nnnmially  large.  While  Loder  and  Moh- 
renhelm  favored  tlie  ojjeration  but  with  limited  indi- 
cations, Richter  rejected  it  entirely,  because  it  did  not 
increaae  the  amall  pelvic  measurement,  or  did  so  only 
at  the  cost  of  laceration  of  the  posterior  articulation, 
and  altogether  was  not  so  free  from  danger  as  had 
been  suppohi  u'd  resulted  in  many  difl'u-iiitiefi.  W. 
Uuuter,  in  Kiigiaud,  opposed  it  and  admitted  only  the 
single  very  rare  indication  when,  in  case  of  a  large 
pelvic  cavity,  the  head  of  the  child  could  not  descend 
so  low  that  it  could  he  reached  with  the  instrument. 
On  the  contrary,  B.  Bell  expressed  himself  very  favor- 
ably toward  it  and  where  only  little  hope  was  left  he 
imifened  the  aymphyaeotomy  to  theOnaanan  opera- 
tion or,  indeed,  to  the  use  of  an  instrument.  Tn  Bpitn  of 
all  the  pomp  with  which  this  operation  had  been  intro- 
duced, in  ipite  of  all  the  endorsements  on  the  part  of 
a  few  clever  men,  yet  in  later  yeaxa  it  could  never 
obtain  eoceptanoe.  Still  less  snooeflB  had  the  so-called 
pubiotomy  of  Aitken  in  Edinbmgb  (1786),  whicli 
was  never  put  in  praotice 
In  the  treatment  t  i  i ,  icovayinal  JistuUi  surgeons 

Soped  in  darkness,  for  they  had  tonied  aside  from 
e  only  path  by  which  progress  was  tn  be  nttained, 
Alreatiy  in  the  year  lf'>6.'i  Koonhuyfien  of  Ainnterdam 
had  made  the  suggestion  to  trim  the  edges  of  the  fis- 
tula with  a  knife  or  scissors  through  a  speottlum,  and 
then  unite  them  by  t'.visted  Buture.  No  one  remem- 
bered Valter,  who  fiT:i:^j  iirst  advised  a  suture  after 
previously  tTimrning  the  fistula,  and  remarked:  "This 
operation,  to  be  sure,  will  apuear  to  some  as  strange 
and  difficult,  as  it  is  in  trutn  delicate  and  difficult 
enough.  Nevertheless,  I  have  seen  it  performed  once 
in  the  case  of  a  gentlewoman,  although  it  did  not  sue- 
ceed."  In  the  main  the  following  treatment  was 
made  to  suffice.  In  order  to  prevent  the  urine  from 
foroinff  ita  way  throngh  the  fistula  into  the  Tagina,  a 
curved  catheter  was  introduo-ed  \v.i<\  1  ept  in  place  by 
an  instrument  of  Desault.  Thir;  bad  the  form  uf  a 
truss  whose  circle  .surrownded  the  pelvic  region. 
Opposite  the  region  of  the  pubis  was  placed  a  plate 
with  a  silver  staff,  to  which  the  catheter  could  be 
Hcrewi'd  fast  and  thus  held  iinmovflble  in  the  bladder, 
lu  order  tu  bring  the  edges  of  the  fistula  nearer 
together  a  wick  of  linen  or  a  bunch  of  lint  diaped 
Hkf  a  tlnger  of  a  glove,  covered  with  elastic  gum,  was 
iuscrtetl  in  the  vagina,  iu  thia  way  the  lower  edge 
of  the  fistula  was  brought  close  to  the  upper,  and  the 
round  orifice  was  ohanged  to  a  narrow  fissure.  Desauit 
asserted  that  he  had  completely  cured  old  and  large 
fi.^fnle  in  this  way,  even  after  sis  monthptor  a  year. 
In  case  of  utresiii  of  the  vayim  an  early  operation 


was  (  r.-.-,!ir-y,  f  ir  the  menstrual  blocxl  riilght,  as 
Richter  amd,  force  its  way  through  the  lungs  aud  kid- 
neys. If,  as  in  most  cases,  the  vagina  was  closed  by 
a  simple  membrane,  a  longitudinal  or  crucial  incision 
sufficed,  with  the  insertion  of  a  plug  to  prevent  a  fresh 
obstruction.  But  the  vagina  might  be  grown  together, 
entirely  interwoven  by  abnormal  ligaments,  or  even 
completely  closed.  In  all  operations  the  procedure 
depended  chiefly  on  whether  the  obstructed  part  was 
short  or  long  In  the  former  case  the  lancet  or  a  two- 
edged  pharynj^otome,  with  a  gradual  enlargement  by 
means  of  wax  oougies,  aufficed;  in  other  cases  Richter 
made  the  su^ggestion  tiiat  as  soon  as  one  felt,  in  the 
rectum,  hehmd  the  symphysis,  a  sac  distended  by 
blood  that  it  be  lanced  with  a  trocar,  through  the 
re<;tum.  If  the  mouth  of  the  uterus  was  oloMd  by 
a  membrane  it  was  opened  with  a  curred  tzooar;  in 
Mue  of  a  total  symphysis  a  crucial  incision  was  made. 

In  h/iih-np^  (irarit,  although  the  patient  might  livo 
for  twenty  years,  puncture  was  the  only  remedy,  and 
it,  as  a  Itde,  affoiiit  d  only  a  temporary  relief,  since 
the  sac  soon  filled  again.  Often  the  puncture  appeared 
to  accelerate  the  ulceration  of  the  sac  and  to  precipi- 
tate death  by  exhaustion.  Tn  of  a  small  tumor 
without  much  pain  an  operation  was  rather  avoided. 
W.  Hunter  in  particular  advanced  this  view;  he 
reg8rde<l  hydrops  ovarii  as  incurable  and  guaranteed 
the  longest  life  to  those  jjatients  who  used  the  fewest 
remedies.  For  the  rest,  the  puncture  with  a  thick 
trocar  was  regarded  as  the  best  method  of  operation. 
Since  a  relapse  was  not  infrequent  a  radical  core  was 
also  brought  into  question.  For  that  purpose  le 
Dran  advised  opening  the  tumor  with  an  incision 
four  isohss  hmg,  maintaining  a  free  discharge  and 
making  injeoticiiB.-  Some  successful  results  were 
obtained  by  this  method,  but  many  objections  were 
urged  against  it,  as  for  instanoe  the  increased  sup. 
puration,  exhaustion,  etc.  As  its  unsuccessful  result, 
according  toBichter,  was  occasioned  by  the  admission 
of  air,  he  proposed  to  introduce  a  trocar  and  then  a 
bent  tube,  allowing  the  latter  to  remain.  In  this 
manner  Ollenrotli  saved  his  jjatients.  When  Hous- 
toun  (1724)  after  making  an  incision  bad  success- 
fully  removed  a  large  part  of  the  ovary,  the  actual 
extir])ation  of  tin  fvnry  vils  proposed  by  (h»  la  Porto 
and  Moraud.  \\  .  iJ:..iitfr  was  thoroughly  opp<jBed  to 
it;  Theden.  Schraalz  and  Callisen  favored  it,  and  the 
last  named  coueidered  extiipation  as  the  only  saving 
remedy,  in  ease  of  increased  swelling,  although  he 
doubted  whether  a  woman  wonlil  consent  to  it  early 
enough.  That  the  human  body  ctiuld  endure  the 
operation  was  known  firom  history,  where  it  is  related 
that  a  German  eow-gelder  "  in  his  wrath,  opened  the 
sides  of  his  daughter,  all  too  much  in  love,  md 
removed  both  ovaries,"  whereupon  her  desire  for  love 
ceased.  Pott  also  had  successfully  extin^atetl  both 
ovaries  which  lay  in  inguinal  hernias.  This  operation 
was  not  perfected  during  the  last  century,  in  the 
year  1809  the  first  extirpation  of  an  ovarian  cyst  was 
iierformed  by  the  Am«Hioen,  Ephraim  MoDowell  of 
Kentucky. 

Among  the  diseases  of  the  rectum  Ji.^fuld  nni  pos- 
sessed the  greatest  intere^f.  The  in vcsli^'ation  and 
classification  of  the  fistuhe  were  lu  the  tsiaiw  state  u8 
today.  A  treatment  without  operation  gave  promise 
of  success  if  the  fistula  was  short  and  broad  and  the 
cause  easy  to  remove.  In  this  way  J.  L.  Petit  with 
mercury  cured  the  fistnlT-  in  eyphili>.  The  operation 
was  counseled  against,  if  the  fistula  cuu^<i  no  special 
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pain  and  did  not  grow  larger  and  the  conatitution  was 
not  nnderminod,  Kiohter  also  eaid  he  had  observed  ' 
tlio  (Icvelojuiient  of  II  black  CHturact.  Ab  oonsump- ! 
tiuu  might  aftern-ard  arise  (Duraagie)  it  was  always 
hazardous  to  operate  upon  patients  trith  weak  lungs. 
Pott  (lid  not  n^ree  with  the  widely  promnl^,'ated  opin- 
ion tUut  a  hcuiiug  should  not  be  attempted!  in  case  of 
cachectic  people,  becauHe  the  dischar(L,'e  whn  Hnhitary 
for  the  patients',  he  said  if  natoie  had  oaes  for  such 
suppuration  the  healing  or  not  healing  seldom  lay 
within  our  power.  The  treatment  of  rectal  fistula 
bad  changed  to  an  extraordinary  degree.  Every  aj^e 
has  had  ito  methods;  hot  irons,  corrosives,  injection, 
enlaigem«it  and  oomprenaon  saooesavelv  prevailed. 
The  operation  had  beoome  so  barbaroiis  that  the  peo- 
ple had  a  mortal  terror  of  "fietnln  cutting. "  This 
expluioB  also  thif  ft^Hr  which  Louis  XiV.  hadof  an 
operation  for  his  insignificant  rectal  fistula;  he  re- 
solved to  allow  the  cqpwatioa  only  after  many  of  his 
subjects  had  for  yean  remained  nnoured  by  Tariooe 
remedies  .su^t^etited.  His  body  surgeon,  Felix,  who 
bad  invented  the  ruyal  bistoury  for  tliat  puq)oHe, 
operated  noon  him  suooeaafDlly  in  1(587.  The  inci- 
sion now  hpcnme  the  most  popular  method  and  all 
uthers  retired  into  the  background.  Sharp  supplied 
special  shearH  fur  this  purpose.  A.  .\bjnro,  Pott, 
Savigny  and  many  others  devised  special  knives. 
Most  of  these  were  inapplicable  and  oompUoated. 
Pott's  bistoury  is  sufficiently  well  known;  in  Savigny's 
iustrumeut,  one  of  the  most  convenient,  a  pointed  blade 
attached  to  the  side  of  a  slightly  curved  scalpel,  can 
be  projected  and  drawn  baok.  The  operation  lost 
its  terror  when  Pott  showed  that  a  simple  cut 
which  iipUt  the  fiBtula  thri>ughout  its  whole  length 
would  t$uiUce,  and  that  the  callous  surrouDding  did 
not  need  to  be  cut  oQtSfl  J.  L.  Petit  hadreoooomended. 
If  the  inner  fistular  opeminc  lay  so  hudi  up  that  it 
oonld  not  be  reached  with  rae  n&ger,  tnen  a  gorget 
(Runt^e  of  Bremen)  was  introduced  into  the  rectum, 
the  knife  being  thereupon  inserted  and  following  it 
into  the  passage  (as  in  the  Otdinsiy  instrumentH  of 
today  for  the  operation  on  vesioo-Taginal  fistula  and 
on  the  ear  and  mouth  cavities,  at  that  time  the  handle 
of  the  gorget  wa.'*  fashinne<l  at  an  angle  W)  tliat  the 
band  wbiob  grasped  it  lay  to  one  side  and  did  uot 
obatruet  the  field  of  operation ) .  Violent  hemorrhages 
were  stopped  by  cold  water,  the  tampon  or  hot  iron. 
In  the  after- treiiliueiit,  in  order  to  avoid  a  too  hasty 
closing  of  the  cat,  a  fine  comjtrcsH  of  lint  or  a  little 
linen  bandage  spread  with  digestive  salve  was  applied; 
the  plugging  up  of  the  wound  was  considflrod  jnst  as 
repreheusible  as  to  plnro  nothing  at  all  in  it  (Pou- 
tt'HU).  The  ligature  kuown  by  Hippocratefl  was  re- 
placed by  the  incision,  but  was  snatched  from  oblivion 
by  Foubert  (1757  h  P.  Camper,  l>fleauU  and  Hiohter 
extolled  it.  For  tnis  purpose  there  was  need  a  thread 
of  hemp,  silk,  liDTBf'hnir  or  n  wire  of  lead  or  gold,  or  a 

fut  titriiig.  As  the  ligature  caused  little  pain  ami  uo 
emorrhage  the  patient  remained  free  fnxn  fever  and 
could  go  about,  and  therefore  many  surgeons  preferred 
it  to  the  cut  in  Rpite  of  the  fact  that  the  latter  led  to 

i[uicker  healing,  eHp.-cially  when  (lie  fihtulHr  opening 
waH  deeply  lo«ited,  iit  case  of  chronic  tiiarrhea,  in 
feeble  and  timid  persons  and  in  hotipitak,  where 
inHammation  prevailed.  Only  in  complicated  fistulu' 
with  several  openings  and  callosities  was  the  incision 
unconditionally  necesfiary.  If  there  \st  re  no  unusual 
oiicnmstauoes  Desaolt  used  the  incisioa  and  the  liga- : 
tore  interohangeably,  often  Cor  no  other  nasoa  wuk  \ 


to  show  his  pupils  both  methods.  In  1780  in  no  Paris 
hospital  were  more  rectal  fistula;  taken  for  treatment 
than  in  the  Charit('>,  because  there  a  ligature  was  used 
in  operating,  while  in  the  other  hospitals  the  inoisiou 
was  prefenid.  Extirpation  of  the  fistnla  was  aban- 
doned. 

1  Irmorrhoitls  wore  considered  as  varicoee  disten- 
sions of  the  rectal  vein  ,  , I'liough  in  most  cases  an 
effusion  of  blood  under  the  inner  membrane  oil  the 
rectum  was  said  to  form  the  sao.  They  were  not 
nperntrd  on  unless  it  was  necefigary.  but  the  opinion 
tliat  the  discharge  was  a  critical  one  which  removed 
injurious  matter  from  the  body,  and  that  its  obstruc- 
tion was  in  the  highest  dsgree  haimful,  as  Heister 
believed,  was  oonn  adieted  (B.  BeU).  In  ease  of 
violent  hemorrhages  a  silver  tube  insulated  with  linen 
or  a  piece  of  gut  tilled  with  water  was  inserted,  or  a 
stricture  was  made  whenever  possible.  If  exhaustion 
from  loss  of  blood  followed,  an  operation  was  the  only 
trustworthy  retnedy.  There  were  three  methods,  inci- 
sion, splitting  ana  ligature,  of  which  the  incision 
deserved  the  preference.  The  empty  sac  was  cut  off 
with  shears  in  such  a  way  that  a  small  part  of  it  re- 
mained, which  was  to  cover  the  wound  and  further 
prima  intentio  and  the  arrest  of  the  hemorrhage,  lu 
this  way  inflammation,  contraction  of  tlie  intestine 
and  hemonbage  were  rarely  to  be  feared.  If  the  hem- 
orrhoids were  so  high  above  the  sphinoter  that  they 
could  not  be  brought  down  through  the  orifice  of  the 
aaus,  theu,  according  to  J.  L.  Petit,  an  oval  liut-tam- 
pon  with  two  strong  strings  was  pu.shed  up  past  the 
place  where  the  node  was  situated.  In  (kawing  up 
the  string  the  tampon  was  shortened,  became  thicker 
and  by  virtue  of  that  bo  pressed  the  rectum  tliat  the 
node  protruded  from  the  anus.  The  splitting  of  the 
skin  over  the  varix  and  subt4equent  extirpation  of  the 
venal  node  (J.  L.  Petit)  found  but  few  advooatea. 
On  the  contrary,  in  case  of  large  nodes,  out  of  fear  of 
hemmorrhage,  the  ligature  was  much  extolled  fTTeis- 
ter,  Sharp,  B.  Bell),  and  was  discarded  by  uthers  on 
account  of  the  eewn  pain  and  inflammation  ( Riohter). 
Eradication  by  means  of  the  hot  iron,  known  even 
in  the  time  of  Hippocrates,  met  serious  opposition. 
If  the  proiajjsed  node  bectime  Hquee/.e<i  then  it  was 
returned  to  its  position  as  quickly  as  possible  iim\  if 
necessary  for  that  purpose  the  spnincter  was  split  or 
the  mouth  of  the  anufi  extended  with  tlie  speculum. 
The  severe  pain  pro<luced  by  tlie  repletion  of  blood  or 
inflammation  the  surgeons  sought  to  allay  by  strict 
diet,  application  of  oremor  tartari  and  sulpbor.  leeches, 
or  a  puncture  with  a  lancet;  B.  Bell  reoommended  a 
salve  of  nutgalls  and.  upon  Cttllen's  advioe,  (he  inter< 
nal  use  of  oopaiva. 

The  atrpskt  ani  exhibited  various  forms.  If,  as  in 
moat  osaea,  the  anus  was  obetrooted  by  a  simple  mem-* 
brane  a  splittinff  or  s  ornoial  ont  and  the  removal  of 
the  flaps  sufficed.  If,  on  the  contrary,  in  normal  anus, 
the  rectuuj  was  obstructed  for  some  little  distance  by 
a  metn brane,  a  case  which  was  curable  only  when  the 
place  could  be  reached  with  the  finger,  then  it  was 
opened  only  with  a  pharyngotome.  In  case  of  a  de- 
formed anus  wlien  the  rectum  ended  in  a  blind  S'lO  the 
operation  was  so  much  the  utore  dithouit  the  further 
back  the  sac  was  located  from  the  external  membrane, 
and  the  result  was  often  fatal.  After  the  insertion  of 
a  catheter  into  the  bladder,  proceeding  carefully,  the 
surgeon  sometimes  had  the  good  fortune  to  l)e  able  to 

trace  the  sac  from  feeling  the  fluctuations.  If  the 
inteatinA  waa  lacking  there  was  no  other  reaort  than 
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to  Bapply  m  artiticial  anus  after  the  methods  of  Littro 
or  Callifien. 

Desault  first  taught  the  proper  trenfmpnt  of  s^  iV- 
turias  of  ilw  rectum.  Up  to  that  time  little  heed  was 
given  it  and  it  was  known  only  in  iBulatrd  notes, 
while  most  pmotitioaen  save  their  ohief  attention  to 
oonttitatjonfti  defects  and  gare  lew  thoaght  to  local 
affections.  Thej'  gave  antisyphilitic  rciiu>(IieK,  pro- 
duced artiticial  sores  upon  the  os  eacrum  and  thi^h, 
•Old  indeed,  extirpated  the  diseased  spot.  Di'sault 
xeoomiiMnded  the  teat  as  a  prinoipBl  nmedy  for  the 
Temcmd  of  striotnre  aucl  tbe  dispenion  of  oalloalties. 
H<*  Hnieared  it  with  cerate,  daily  infroduccvl  a  thicker 
tent,  and  in  this  way  ohtaintid  the  most  successful 
mnilta. 

(To  be  continued. ) 
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Tri-btato  Medical  (Society  of  Alabmna,  Cieoryla 
and  Tenneaaee. 

Proceedinat  of  the  NiiUh  Annual  Meeting. 

The  PreeideDt,  Dt.  W.  P.  WaRWHmAVD  of  AUaota,  oaUed 
the  moeting  to  «M«r  and  il  ww  opeaad  villi  prajw  ligr  Bev.  J. 
B.  Hawthorne. 

QOT.  Robert  L.  Tavi^ok  wdcomeii  the  society  to  Nashville 
in  an  earnest  and  pleasing  addrnes.  The  Preflii!r>nt  rMpaiwled 
6ttingly  on  behalf  of  the  society. 

The  Fnaidmit  then  delivered  his  annual  addrew ; 

CARCIXOMA  OF  THE  BKKaBT, 

In  whk^h  he  dei'loreri  the  fact  that  cases  are  referred  to  the 
surgeon  too  late  for  nperatinn.  He  cHllni  eHp<>cial  attentiiin  to 
the  importantx^  of  early  diaKiitisin.  FjM^ry  tumor  of  the  brea«t 
is  suspicious.  All  writers  a^'ree  that  iutlammation  of  the 
breast  prediBpoees  to  cani'er.  Traiiinatism  i>lay6  an  important 
part  in  causation.  In  bia  experiuoce,  when  there  i.s  a  haii 
family  history,  the  tumor  will  return,  lie  called  particular 
attention  to  Halsted's  operation.  The  preateet  infiltration  is 
in  the  skin  next  the  subpectoral  and  axillary  j^landa.  Ci  lls 
may  be  widely  H<  alt<»red  early.  ( 'an  inuma  e.xtends  through 
the  vessels.  The  pei-toralis  minor  should  lie  left  until  the  pec 
torallR  major  is  excised.  Everything  that  lookn  Biispicioas  in 
the  axilla  should  be  removed.  Nerves  should  he  cut,  wpe 
ciaily  if  connected  with  infiltrntod  glands.  Ojioratiou  should 
be  complete,  oven  to  excising  of  axillary  veins.  In  a  Laso 
where  a  complete  operation  did  not  eeem  necessary  there  was  a 
return  in  four  months.  If  half  can  be  saved  it  will  b«  as  good 
as  c»a  be  expected.  No  living  man  can  lose  only  6  per  cent,  if 
the  three  years  rule  is  observed.  Figures  are  fallacious.  The 
largo  area  if  left  to  granulate  and  cicatrize,  predispoeee  to  car- 
ciaoma.  Aa  a  ntla^  ba  nafto  withiB  a  weak.  All  cancer 
patieali  have  a  ladi  of  na  Wood  aocinndM,  Uie  hemaglobin 
laduoed  to  WparoMtt  Vhaa  the  hamagloUa  it  reduced  15 
per  ant.  the  patisBt  will  die^  Tbia  leooonts  for  many  lost 
aftar  OMtatliBD  viih  no  appBiaat 

Dr.  XR  Chnrait  nid  that  It  was  not  an  easy  matter  to  dean 
OQt  tlw  axUllk  Ha  had  mod  Abb^^y  cnver  half  the  bare  surface 
by  ODderniiiiiDa  the  ■nrroviiding  skin  and  stretching  it. 

Dr.  U.  M.  CuNMNuuAM  said  that  we  did  not  know  what 
caused  cancer.  It  spreads  by  lymphatics.  It  can  not  be  diag- 
ooet'd  in  the  operable  stage.  All  tumors  of  the  breast  are 
■uapicious.  If  in  doubt,  operate.  If  the  skin  is  undermined 
too  ter  It  will  slough.  Cancer  to  rare  in  the  male  nsgroL  Oan 
Off  el  the  breast  is  rare  in  the  negro.  Whoa  tiaane  is  broken 
down  we  will  get  no  good  from  o(>oration. 

Dr.  Ti.  SnERWoon  L>v>'?i  of  Paris,  France,  said  that  ho  fully 
concurred  with  the  position  of  the  essayist  that  the  operator 
ought  to  remove  Dot  only  such  tissue  as  gave  rise  to  suspicion, 
but  to  go  further  and  remove  ti9<*ue  which  ho  was  satisHod  to 
be  healthy,  for  the  reastm  th.-^t  the  line  of  demarcation  can 
not  he  r*>adily  defined.  He  felt  that  flin(e»l  pxpprieRre  did  not 
support  the  favorable  statist iin  rfpurted  !>>  u.mii  ojierat^orH, 
and  that  operations  for  carciiiiiiiia  rarely  reisulted  in  permanent 
core. 

Dr.  Paul  F.  Evk  eaid  that  if  all  cancer  felln  wi^re  reriiov«  d 
there  would  be  no  murreup-.  Ho  rotuo\i'H  tiMBue  which 
seems  oormal.  fi«fore  regional  infiltration,  cancer  can  be 
teaiovod;  tlMDtheca  willbaaontuni.  Waaialooidagtotha 


aay  when  the  sur^eoo  will  reoognisie  all  cancer  tiaeue  and 
remove  the  Bame. 

In  closing  the  discusaiun,  Dr.  \Vt>iTMoi;tL.\>u  said  that  Dr. 
.Vbboy  today  would  not  try  to  cover  a  wound  by  stretching  the 
skin  over  it.  This  iw  bad  practice.  In  the  last  year  he  had  a 
large  percentage  of  cases  in  nogrooa,  so  that  Dr.  Ounningham'a 
idea,  which  is  also  in  Warren's  "Pathology,"  ia  not  conaet. 
The  axilla  can  not  be  cleaned  out  without  removing  the  pector- 
al is  muscle  and  cutting  the  veioa  which  oom*  fram  thaaxillaiy 
plex  us.   Drawing  apjua  ikio  will  leattiisl  autMBiMti  at  ana. 

Dr.  J.  B.  COWA.N,  TaUkhama,  Taoa.,  dlMOoned  on  the  anb* 
iectol 

parcHOUXiT, 

.\nd  aaid  that  the  subject  should  be  differentiated  from  mental 
oporationB.  We  ought  to  know  aomethingof  this  science.  We 
all  use  it  consciously  or  unconsciously.  No  man  who  studies 
psychology  can  b«  a  skeptic.  All  the  phenomena  we  see  in  the 
external  wwld  are  but  the  result  of  the  e»wlattoaoi  fotoas 
acting  on  matter  properly  arranged.  Ha  diffsrwitiatod  Iwlwaw 
the  material  man,  the  mental  man  and  tbemjchotogie  man. 

Dr.  G.  W,  Daaaasaid  that  the  dlffanaflatioB  made hj  tba 
aatfanr  waa  oonaeL  Wa  stady  Ibt  nlatioaa  botwaea  body, 
mlad  and  mti  br  auallMtatloDa  Uattor  retoms  to  the  oiia. 
tnaleooffitlOD.  Hied  and  aonl  remaio  In  an  unrecognizable 
coodittan  ontil  0»  naamotion. 

Dr.  J.  F.  Svkwabt  said  that  mind  tram  a  medical  stand  point 
reian  to  the  mind  and  la  manifeated  hy  oertain  idiaoyncraaiea, 
notions,  whims,  fancies,  vagaries,  and  even  manias  of  cor 
patients.  We  may  by  our  psychologic  influence  over  certain 
neurotic  patients,  restore  them  to  health  and  happiness  by 
suggestion,  hypnotism,  mesmerism  or  Svengaliaoi,  get  con- 
trol of  their  minds  by  the  influence  of  a  stronger  mind.  He 
hardly  thought  that  we  have  much  to  do  with  the  soul,  though 
the  idea  of  soul  and  its  final  end  may  in  some  degree  cause 
thoee  psychologic  manifestations  in  our  hysteric  patients. 

Dr.  W.  Frank  Olkn.n  aaid  he  never  could  ut^dcrstand  tha 
triune  nature  of  man.  He  believed  that  man's  e|iirit  was  his 
t'go,  hifl  immortal  part,  himself.  He  believeil  that  he  lived  in 
every  cell  of  his  body  and  when  death  came  his  spirit  simply 
abandoned  the  material  residence  and  advancea  to  higher 
spher(«  of  oiiatonce.  He  boiieved  there  was  a  spiritual  body 
which  was  recoj^nized  by  spirit  just  as  clearly  aa  a  physical 
liody  wii-H  recofinized  by  a  material  man. 

Dr.  Fm  I,  F,  Evs.  asked  Dr.  Glenn,  "What  ia  life?" 

Dr.  (iLramaBidttnthaooald  aotdaflaaUfa,  but  It  migfat  be 

described. 

Dr.  (1.  W.  Dkakb  naid  life  could  not  be  seen,  could  only  be 
judged  by  effects.  In  a  pa|>er  before  the  Amkrican  Mklucal 
.\8sociatiom  he  took  the  ground  thnt  the  mind  di)0«  not  be- 
come insane.  The  part  atTected  is  the  brain.  So  called  men- 
tal diHorders  are  not  mental  l)ut  material.  The  brain  IS  the 
part  which  gets  out  of  order.  The  mint!  is  the  power  which 
controls  the  brain. 

Dr.  H.  M.  ('LN.M.N(iii.\,M  diiferod  from  Dr.  Drake  that  the 
mind  is  simply  the  nower  that  moves  the  brain.  There  is  as 
much  mystery  in  cells  of  liver  forming  bile,  or  of  the  kidney 
secreting  urine,  as  cells  of  brain  producing  phenomena  ot 
mind.  The  power  of  each  is  God  given.  Mind  is  a  phenome- 
non of  physical  action. 

Dr.  B.  Sherwoou  DcifK  aaid  that  Oarwia'a  theory  was  bnllt 
without  foundatioa,  as  he  Aulad  to  aiwottnt  fcr  the  fliat  oeU. 
The  physiologiat  fkils  to  ehow  what  is  the  iacaDttTe  that  puto 
in  BMitiao  the  giay  matter  in  the  Maaration  of  thought. 

Dr.  OowAK,  la  dosing,  said  timt  wa  have  cell  activity  in 
vegetable  aa  wall  aa  in  aoimal  lila.  We  confound  mind  with 
soul.  The  aoal  naea  the  mind.  Writers  make  tho  mistake  of 
not  differentiating.  Not  a  triune  man,  the  mind  ia  aimply  the 
instrument  used  by  the  soul. 

Dr.  Seale  H  arris  of  Union  Springs.  A  la. .  read  a  paper  on  "Tlia 
Arrest  of  Smallpox  in  the  Vesicular  Stage,"  based  on  the  idea 
that  smallpox  would  stop  after  the  vesicular  stage  if  there  was 
no  mixed  infection,  the  idea  being  to  prevent  by  applying  anti- 
septics to  the  skin.  (Quoting  from  Bryan  and  Bibb  he  related 
cases.  In  a  case  se*tn  by  tho  writer  the  trsabuent  was  a  suc- 
cess. It  prevents  pitting,  secondary  fever,  the  intolerable  itch- 
ing and  fearful  stench  of  the  pustular  stage. 

Dr.  R.  M.  CuNxi.MiHAM  said  the  pus  in  smallpox  was  a 
secondary  infection,  but  he  did  not  believe  the  skin  could  he 
made  antiseptic,  though  the  case  rejiorted  m'emcd  to  hIiow  that 
the  treatment  had  been  a  rtuci  i'HH. 

Dr.  Frank  Trestkk  Smith  said  that  it  was  not  necessary  to 
rijndor  the  skin  aseptic  if  the  number  of  the  geriup  wasredaosd 
Hufficicntly.  their  develnpment  prevented  or  retarded. 

r>r.  ,1.  H.  I'liw  \-.  reialed  ;i  caMe  when'  a  iii-^'io  with  smallf.o\ 

lay  in  a  brook  an  hour,  with  the  result  that  the  disease  ran  a 
machahortar  ooviaa  than  otheia  in  the  aame  epidaui& 


Digitized  by  Goev^Ie 


1898.] 


SOCIETY  PROCEEDINGS. 


93 


Dr.  Sbaib  HASBta^  in  dming,  aaid  that  «»  nifht  not 
imv«Dt  alMOlute  pw  foritMtioD,  it  mii^bt  be  iMMoad  lo  «■  to 
ptWfMit  many  unpleaaant  resultfl. 

Dr.  Llewellyn  P.  Barbour  of  Tullahoma,  Tenn.,  read  a 
upBron  "Tfas  Ptttbology  and  DiagnoBia  of  Early  I'hthiBiB," 
Ineludillg  in  thte  term  the  atage  wbere  there  is  a  breaking 
dovro  of  tiasDO.  In  some  the  diagnasia  is  easy,  in  others  it  ran 
be  made  only  by  investigating  aymptoma  that  seem  uuiQi{H>r- 
tant.  Skill  is  required  to  appreciate  phviicai  tigtm,  but  the 
clinical  symptotus  will  often  make  the  dief noeiii.  When  the 
patient  aaya  he  doee  not  raise  anythinc;  yau  may  get  a  little 
the  first  thing  in  the  morning.  Baciiii  mny  not  be  found  in  an 
undoubted  (»se.  Hemoptysis  is  almotit  certainly  due  to  tuber- 
culosis. Pleuritic  pains  are  characteristic  of  phthisis;  may  be 
absent,  m  may  a.]m  incrpMe  nf  tom[.i'rature.  Abs(-nce  of  tern- 
peniture  indK-ali-H  hIow  advuiiccniont  or  arr»>Bt,  Take  tempera- 
turf  evi-ry  two  buurs,  too  U>  twelve  days.  If  incrf.isp  in  two 
degrtfg  with  exercise,  it  is  probably  phthisis. 

Dr.  pAi  i,  Faiji  in  finid  that  the  basis  of  taberculoeis  was  a 
battle  bi'twct'ti  tln'  IuImti  Ik  bacilli  iiiui  the  celtB  in  whith  they 
aro  lodged.  The  diseaeo  may  exist  a  loof;  tiim-  before  tlin  bacilli 
are  expelled,  hem  *-  the  in)ii<irt«Dce  of  early  dia>jD<-«i6,  This  is 
not  so  difficult  Karly  rlearitiK  of  the  throat  if  imi.x)rtant.  An 
iujportatit  factor  ia  eeroua  pneumouia.  Ti'iiijierature  in  inipor 
taut,  rarely  above  101  degrees.  This  comes  late  when  we  have 
a  mixed  iofntiaD.   Muiiia  wmj  ooeiitfc.    Look  lor  pim- 

tiiodiuin. 

Dr.  H.  M  i"i  '  I  M.UAM  insisted  on  importance  of  early  diag' 
ntifiia.  wliich  may  he  made  from  clinical  signs  alotie.  Bacilli 
may  he  in  Bpututii  of  the  healthy.  The  altered  ratio  hetweca 
pulse  aiid  temperature  ia  importaiat.  I'ulao  is  faster  than  for 
temperature.  Physical  signs  show  IpBlons  which  may  not  \m 
tubercular.  There  may  be  a  tubercular  uidus  with  do  physical 
signs.  The  crepitant  rAle  in  npex,  noiiateral,  is  diagnnelic  of 
tuberculosis.  Many  caMnare  treated  jor  malaria,  dyapepaia. 
etc.  Hia  poatmortema  ahowcd  tubafenJar  mattar  fonead  dT 
with  aoomiiBUTa  tiaane  capaqla 

Dr.  B.  SBBawoooOmtH  naiailad  aaparioiaiitB  wimm  nattor 
Mtoaa  lioia  fha  Matnaaal  apaca  Ik  l,40bflaaaik  alMwad  tnbeicla 
bacilli  in  B8&  Haay  carry  bacilli  vhldi  navar  daTCloiJi. 

Dr.  HiizLX  Padobit  emphaaiaad  tlia  impartaiioaol  tlMaliglit 
rise  of  tennentort  (100.6  or  101)  with  pertaaiia  do  aongh ; 
aliftht  aoenna.  Ei«aaMaa  taaart,  vrisa  and  lunga.  An  early 
change  in  the  vesicular  murmur  ia  important;  compare  with 
other  side.  " 

Dr.  Andkkw  Boy n  thought  that  not  enough  attention  was 
paid  to  the  minute  clinical  history,  that  this  is  lost  sight  of  by 
going  off  to  the  unknown  too  much.  The  microscope  is  the 
itiiie  tpta  tiov,  but  the  subjective  symptoms  come  first,  hemop- 
tysis, the  pulm<  ^outof  all  proportion  to  the  temperature),  the 
eeneral  malaise,  dyspnea,  lose  of  appetite,  etc.  These  come 
nrst,  then  the  physical  signs,  crepitant  rtile  in  apex,  followed 
by  active  physicaJ  signs.  To  sum  up,  he  thought  the  Bubj>  i' 
tive  signs  were  our  first  piiide.  then  objective;  the  phjsical 

aipDB  and  micnw^'ope  to  dispel  all  doubtH. 

Dr.  W.  F.  We.'^tmokkl  \.M>  did  not  think  tuberculoeis  always 
liC'tjan  in  the  apex,  but  was  there  easiest  found.  Tuhen'Lilar 
skiD  troubles  have  increased  in  luHclinicH  in  the  last  few  yeara, 
perbai«  ten  tiIne^<.  He  diHaKruJ  il  aH  to  the  CC^ltant  rflla, 
which  ia  always  aescKjiated  with  pleiiritis. 

Dr.  BAEBOt  K  thought  the  first  leRions  wtre  at  the  apex  and 
pleuritic  frictimiH  tubercular  as  a  rule.  All  can  not  lie  exj.ert  in 
physical  diagnosis,  but  all  can  make  diagnosis  from  ei^'us.  The 
majority  get  well.  Bacilli  in  F<|>utum  sometiroee precede  jihysi 
cal  Bienfl.  .-\  weak  heart  may  predlspooe  to  tuberculosis. 
Tuberculin  may  be  used  by  an  expert  tu  dear  up  diagnosis. 

Dr  Paoi.  Paqoiit  of  Bt.  Lonla  raada  papar  on 

t»KROTHRR.\PV   IK  Tt' nl?RCI'I.O«»fS. 

The  use  of  serums,  nature's  teoiedicB,  Boouis  to  promise 
much,  an  all  other  remedies  have  failed.  Tuberculosis  is  geo- 
eraily  u  mixed  infection.  With  l)acilli  we  find  other  gi*rms. 
The  nature  of  the  mixed  infection  aliould  be  determined  by 
the  microscope.  This  is  aa  important  aa  the  u«e  of  the  micro- 
aoopa  iD  (ba  aarljr  atagaii  ThwaiaaooiwtiaatatootappUoaliie 
to  ul  eaaaa,  Treatnaat  alioald  be  oombbiad.  In  wimd  iofee* 
tioB  tba  aaniA  ahoold  be  prepared  to  naat  tba  eaaa.  Hydanic 
naaaaiiMa  aboold  ba  employed,  dlmata  In  eartaia  eaaea ;  altitttde 
ia  aotof  mmchiinpartanoe,  tba  lieaeflt  being  doe  to  the  prea- 
anea  ol  oaona.  Clinata  ia  often  tried  too  late  or  may  remain 
tooataOfftatlBio.  Hydrotherapy  is  often  boncHcial  by  ntimu- 
lating  drenlation ;  also  massage.  In  dieting,  animal'  food  is 
best ;  cream  bettor  than  cod  liver  oil ;  whisky  and  tobacco 
contraindicatad. 

Dr.  L.  P.  BaBBODS  aaid  that  climate  waa  not  a  apcciflc,  odI/ 
ao  aaaManl  If  batter  In  aanynar  aand  to  a  warm  climata, 


otherwiaataaeold.  Oionaia  not  a  apactOe.  Baker's  experi 
menta  tend  to  abow  tint  it  ia  liaraitol.  Send  to  climate  least 
irritating  (from  dnat,  etc.).  Tbeta  ia  BO  apedflc.  Wa  moat 
not  rely  on  any  one  tbing,  bnt  individualiie  eaaea. 

Dr.  H.  M.  Ci'.NM.NGUAM  called  attention  to  tba  difference 
between  tuberculosis  and  diphtheria.  The  formaa  tenda  to  get 
well  by  cicatrization,  by  obsoleacaoca»  bf  diachaige ;  not  aaal- 
(3gou8  to  typhoid  or  diphtheria,  whidl  are  aelMlmitBd,  hancn 

serum  treatment  is  not  analogous. 

Dr.  L.  U.  (iKADOY  related  a  case  which  steadily  got  wofae 
under  Koch's  tuhrrculin  when  first  introduced  in  Berlin, 
With  climate  aod  <  >ther  treatmcut  it  matters  not  if  a  little  anti- 
toxin  is  injected.  Me  doee  not  believe  tliat  there  ever  haa 
been  a  case  of  tuberculosis  of  the  lungs  curod.  In  one  case 
diagnosed  as  consumption  the  Rymptoms  disappeared  after 
cauterizing  the  uvula. 

Dr.  .1.  A.  WnjiKHsroo.N  Haid  that  this  is  an  infectioua  dia- 
ease,  hut  doee  not  have  a  pi'riod  of  invasion,  no  inCttfaatloa '  if 
self  limited  the  limit  is  the  grave.  befii^ves  in  serother. 

!vpy  and  would  ntit  say  that  none  ever  got  well,  but  would  saj 
that  uone  got  well  except  by  the  inherent  power  of  resistance, 
lie  has  absolutely  no  contidence  in  Beruni  treatment  of  tubercu- 
losis. The«e  gentlemen  gel  good  reeults:  1.  From  the  fact 
that  some  of  the  cases  were  not  luberculoHis.  i'.  lo  tfag 
hygienic  and  other  measuree  is  due  cure.  The  bacillus  may 
be  found  without  tuberculosis. 

Dr.  W.  F.  Westmoreua.nd  said  that  the  idea  that  tubercu- 
losis could  not  be  cured  should  not  )>e  allowed  to  go  unchal- 
lenged. Wherever  the  dieeesed  urea  could  be  ri«mnved  the 
disease  could  be  cured.  In  view  of  the  fltatistics  there  can  be 
no  doubt  of  the  j^ood  results  from  these  8«ruum.  Climate  acts 
by  giving  rest  to  the  lunge. 

Dr.  L.  P.  Harbol'r  claicued  that  good  institutional  treat 
niunt  gave  about  the  same  results  as  clin^ate. 

Dr.  J.  A.  WiTBERSrooN  thought  it  doulitful  if  because  a 
man  cot  batter  to  an  inatitutioo  and  remained  in  K<><>d  condi- 
tion ftr  a  loaf  ttmaaDd  flaalljaaoeambed  to  the  duteaae  that 
waalHHlld  aar  be  «aa  onad  aJM  asaio  acquired  the  disease. 

Or.  L.  B.  Gbaddt  Wid  that  be  thoogbt  that  there  had  never 
been  any  cored.  He  oonld  even  aay  that  some  had  gotten 
well.  Many  had  iroproved  and  might  live  to  old  age,  but 
bacilli  would  still  be  fonnd  in  their  Innga. 

Dr.  PAgiTiN  said  that  be  bad  been  miaundeiatood.  He  had 
not  used  the  word  cure.  Had  reported  tba  caata  aa  he  had 
found  them.  Tuberculin  is  not  a  aernm,  but  the  oppoaltek 
Tuberculosis  and  dipbtlMCla  are  not  biologically  simUar  nod 
may  require  different  treatment  Hia  cases  weia  not  nadar 
favorable  surrourtdinga,  were  not  picked.  The  metbodawen 
open,  any  physician  could  visit  the  laboratory. 

Dr.  Ha/.lb  Paixiett  of  Columbia,  Tenn.,  road  a  paper  on 
"The  Causes,  Diagnosis  and  Treatment  of  Valvular  Disease." 
A  B  causes  he  oBpoemlly  mentioned  acute  rheumatiam,  Brjgbt'a 
diHcivee,  violent  muscular  eflfort.  Diagnosis  is  by  timtng  mur. 
tiiurH,  HyHiolic,  diasloltr  and  presystolic.  Obscure  murmurs 
may  be  determined  in  the  horizontal  position.  Important  in 
life  insurance.  Exercise  may  bring  rmt  murmur,  also  forced 
intiiiiration,  then  forced  expiration,  tlien  suspend  respiration. 
1  he  future  of  the  patient  should  not  be  darkened  by  telling 
him  he  has  heart  disease.  Tell  some  one  who  is  interested  in 
the  patient.  Many  will  live  years,  .\nrtic  stenosis  is  most 
dan(;erous,  mitral  stenosis  akin  to  it. 

Dr.  K,  M.  Crssi^soHAM  of  BirminKham,  .Ala.,  read  a  paper  on 
"The  Itelation  of  the  t'ause  to  the  lnni,ediate  and  Heniotc 
liesultH  and  .\HH<K:iate(i  l/4>BioDB  of  l-'rai'turr.-),"  in  which  ho 
^  save  a  study  of  fractures  based  on  mechanical  princij.le.s  show- 
ing  that  beudiog.  compreseion  and  torwion  are  the  usual  nieat;« 
of  fracture,  the  lesion  in  bonee,  io  surrounding  tiKmie  and  in 
viscera.  In  indirect  %'iolence  injury  to  the  soft  parts  is  lees 
than  in  direct.  We  are  sometimeH  deceived  in  the  amount  of 
violence  and  consequent  injury,  and  prt>gnoeie  should  always 
be  guarded. 

Dr.  Uku.  S.  Brow:*  said  that  the  amount  of  violence  is  the 
groatait  fbetor  lathe  prognoaia,  but  when  it  is  less  than  enough 
to  cauae  total  daatruetioo  of  tha  circulation  it  is  only  ho  a^  \  \w 
cause  of  the  iuAiCtion  wbkh  ia  itaelf  the  most  import^mt  deter 
mining  faetor.  Itr.  Liiter,  walking  hia  wards  with  his  <  iaBH 
twentaryeara  ago,  aaid:  "Gentlemen,  I  have  often  notir  d 
that  bad  oantuahma  not  complicated  by  leakma  of  the  skia 
nearly  alvaya  do  well,  thoae  with  leaiona  of  the  skin  have 
trouble.  I  am  not  able  to  explain  thia,  but  the  one  who  does 
will  make  his  name  immortal."  **t*"TTard  hllnanlf  ft^pifltn^ 
it  and  his  name  is  immortal. 

Dr.  Hasu  PAnasrr  related  a  case  bearing  on  some  potnta  in 
the  eaaaj.  A  man  waa  hit  on  the  head  with  a  mail  pouch,  he 
became  unoonaeiouaaod  died  in  flTahoiua.  Poatmortem  showad 
no  efldenee  ol  attanal  fiolenoa,  a  hematoma  of  the  right  tern' 
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[i  rill  riv:ji  ij,  right  temporal  and  parietal  bone  fractnrf*  :  but  no 
,li  1  n  i,L<iun.  Tho  fracture  in  the  temporal  opened  iuteruaily  ; 
,1  rui  hireii  right  meniDKPal  clcit  about  three  and  ope-half  by  two 
andoriB  half,  by  one  half  ini^hes:  on  the  opposite  side  no  fracture 
but  a  ruptured' pitil  veBsel  clot,  thin,  but  about  two  and  one 
half  inchee  Juug  by  one  and  onii  half  iuehcs  wide.  In  the  cor- 
tex of  the  right  posterior  cerobra!  lobe  wasaamall  hemorrhage. 
Here  is  anilTuBtrativo  caae  showing  exteneivo  internal  injuries 
without  evternal  evidence. 

Dr.  J.  li.  MuitiKKjj  said:  "In  the  treatment  of  fnusttms 
the  cause  of  the  injury  ia  too  little  oonaidered.  Hub  mmt 
oeceesarily  play  an  important  part  in  tha  traatment.  A  fittc- 
ture  produced  by  greM  ezUniM  fiolom mtist  be  treated  irith 
great  care,  and  be  M  diMMd  M  to  iM  falMCted,  wblM  otie 
produced  by  muscular  ooatnctlaiB  nsy  put  up  in  piantoMf  • 
paris  and  never  inspected  aotfl  tlw  InctOio  hM  QDited.  As 
atated,  a  dmple  fracture  will  do  better  than  a  compound  one, 
but  io  every  nacture,  whstlier  riuple.  compound  or  commin- 
uted, we  mustdttly  conelder  the  force  that  breaks  the  bone.  I 
tfiBMlber  •  caee  ftBCture  of  the  leg  produced  by  external 
vioihnce  that  wee  bandaged  and  eplintea.  The  limb  swelled 
and  tlie  pnoeure  of  the  bandage  being  painful  the  bandage  was 
en^  The  lea  mortified  and  had  to  be  amputat^-d  and  the  doc- 
tor waaauM  for  malpractice.  We  must  duly  consider  the 
damage  done  to  the  eoft  parts  as  well  as  to  the  bone,  .\  case 
came  under  mf  duttga  where  a  leg  was  mashed  on  the  railroad. 
An  eminent  surgeon  amputated  at  the  knw  joint,  but  when  ' 
4be  first  dressing  was  removed  the  soft  tiseuee  were  found  to 
be  mortified  and  in  time  all  the  flape  sloughed,  leaving  the 
condyles  of  the  femur  projecting  beyond  thu  soft  parts,  to  be 
covered  by  granulation  after  months  of  sulfering.  So  we 
maat duly  consider  the  injury  doco  thu-  eoft  parts  from  the 
cause  prod  ucin  g  thff  fracture.  The  force  that  breaks  the  iMjne 
and  its  mrjde  of  application  nvatba  oooridend  te  the  ttaat- 
ment  of  every  fracture." 

Dr.  J.  I*.  Stkwakt  related  tho  case  of  a  fracture  of  the  leg 
from  the  fall  of  a  tent  pole.  The  paUeut  died  in  ten  hours. 
PoHtmorteiii  showed  rupture  of  liver  and  bruising  of  internal 
or^'ans.    The  force  should  b©  taken  into  consideration. 

l)r,  t'i'NNi><-»-\M  related  a  case,  in  closing,  vh-  i>-  th-^re  was 
mui.h  injury  to  the  leg  and  ho  wanted  t»  arupuut*!  but  the 
patient  refused.  He prognosed death,  but  the  patient  promptly 
recovered.  The  case  that  inepirrd  the  j.aptsr  waa  that  of  a 
negro  with  a  fracture  inu>  the  kneo  joint  in  which  there  was  a 
slough  and  suppuration,  although  the  skin  was  not  broken. 
The  germs  iiuiBt  have  been  forced  through  the  unbroken  skin, 
hence  the  importaace  of  rendering  the  surface  aseptic  before 
applying  Hplint. 

Dr.  .J.  M.  Mathews  of  LouisvUle,  Ky.,  addreeeed  the 
So«  ietv  on  "Cancer  of  the  Rectuo."  He  aaid.in  part,  that 
while  tsslirpation  was  the  proper  traallHHit  BtUl  tbe  applica 
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relattiig  fourteen  casee  with  thirU^en  rf  '  .  r  -  H  lod  one  death. 
He  thought  that  we  were  a  long  way  frm  wiug  the  true 
primary  cause  of  appendicitis;  some  thought  it  due  to  inter- 
feren<:e  with  drainage  of  tho  tube.  This  wcurred  in  most 
cases  and  accounted  for  the  paio  radiatin^^  from  tho  solar 
plexus,  but  did  not  account  for  the  appei.  ii  u  o  iMllammation. 
Mechanical  obstruction  could  cause  pain  ac.^  f.iUil  perforation, 
but  foreign  bodies  were  rarely  found  in  a  disoiwed  appendix. 
Fitz,  in  301)  caaet<,  had  found  concretions  iu  5  per  cent.  Dr. 
(iogganB  had  found  no  strictly  foreign  bodies.  Even  if  found 
it  does  not  show  that  tliey  caused  the  inilaiuination.  He  thought 
that  there  whs  something  still  further  to  be  learned  about  the 
etiology ,  that  there  is  a  special  germ  which  causes  the  disease, 
that  tixa  contents  of  the  intestine  became  oonomtiOBB  and  thflf 
as  well  as  foreign  bodies  became  lodged  in  Vb*  tuba  QO  acoonin 
of  lewened  iotaatloal  aecvatkn  and  oMtn^Kgr  «f  the 
iar  walla  of  Ilia  inteatua  and  appendiz.  Whan  the  attack  i 


tion  was  limited.  Aothora  claim  that  eaaca  Uva  kaa,  five  and 
seven  yeara ;  be  baa  a  case  in  Loniaville  with  cancer  eight 
yeara.  The  lactam  ia  dMdad  into  npfwr,  lower  and  middle ; 
lower,  one  and  oiia>half  inch.  Tiiia  mtj  be  removed.  In  the 
middle  third  itwUl  anrely  return.  The  upper  third  involves  the 
sigmoid  flaxare.  This  may  bo  cut  out  and  anaetomoais  made, 
bttt  whyT  He  would  limit  operation  to  the  lower  one  and  one- 
fa^  iMofwi  Fain  ie  not  always  present.  He  doubts  if  opera- 
tion pnlaags  life.  Cancer  patients  live  five  to  eight  years. 
Thania  an  allied  condition  which  can  be  dte^naeed  only  by 
an  expert  of  jraaia'  experience.  The  only  condition  in  cancor 
ia  to  let  tbem  down  eaaily  with  opium. 

Dr.  J.  U.  Cow  A.N  commended  the  paper  fte  i  to  oooaervatiam. 
A  few  years  ago  every  one  was  for  heroic  anigeiy.  Now  the 
pendulum  is  swinging  the  other  wav. 

Dr.  W.  E.  B.  Davis  endorsed  the  poHiiion  takr-n  by  Dr. 
Hathews  and  thought  life  might  Hp  prolonged  if  an  operation 
was  performed  in  the  early  .^tago.  The  ditliculty  w.aa  that 
most  caiee«  came  to  the  aurgeon  too  late,  just  as  cases  of  cancer 
Of  the  ut«rua  canie  after  the  diaeaaa  baa  aztanded  faayodd  the 
reach  of  the  knife. 

Dr.  OEomiE  S.  liuow.s  thought  that  it  wiiu  (he  exception  for 
aurgeons  to  operate  for  iirilliancy  rather  than  for  the  gi>od  of 
the  patient,  and  those  who  did  injured  themselveR. 

Dr.  GEOKiiE  S.  Biiow.v  of  HiruiiDghaui,  Ala.,  rrad  a  pftper 
on  " Metatarsalgia  or  Morton  b  Painful  To«."'  Thin  is  an 
affection  of  the  fourth  metatar.Hal  phalanffeal  joint.  Tho  paip 
is  Hoiiietimes  iieyond  coniiirehension,  Morton  suguest^d  exci- 
Hion  of  the  joint.  One  syniptom  in  nectwsily  of  removing  the 
shoe.  The  ligaments  are  so  .stretched  as  to  allow  the  bone  to 
press  against  the  nerves.  Ho  thinks  thm-soled  shoos  may  be 
a  factor  in  causation.  Mild  caees  may  be  relieved  by  a  atiff 
sole.    In  severe  cases  the  joint  should  be  excised. 

Dr.  J.  A.  GoooMia  of  Aieiaadar  Oity,  Ala.,  nada  aoma  re 
narks  on 


mild  (alii^t  viaa  of  pulaa,  tonpaniture  and  reeplmtioo),  ha 
waited  iot  aeooDd  atteok  haHaaa  adviabig  removal  of  appenliz. 
If  at  and  of  two  waaha  flw  waa  teademeas  be  advised  opaiai- 
tioQ.  Id  that  daai  of  eaaea  the  uortalltgr  was  not  mora  than 
1  per  cent.  The  more  severe  cases  demand  immediate  open* 
tion  aaleaa  death  ia  alr«idy  inevitable  from  sepsis.  Soma  eaaea 
might  have  thacpantion  u  nder  local  anesthesia  more  safely. 

Dr.  M.  C.  UoOam.non  said  that  many  cases  had  died  of 
aiipendicitis  unrecognized.  The  mortality  in  early  operation  ia 
1  per  cent. ;  very  dangerous  in  children.  Death  is  tne  rule  in 
goneral  peritonitis.  He  does  noi  believe  in  waiting  in  the 
young ;  may  wait  in  adults.  Not  naoeaMiy  to  opeiMa  in  all 
cases,  but  it  is  a  surgical  case. 

Dr.  W.  D.  HA«i<iARn  Jr.  gave  an  abstract  of  his  paper  on 
the  "Treatm(<nt  of  the  Stump  in  Appendicitis."  He  said  that 
in  the  last  ei.v  weeks  six  jiatienle  had  lost  their  lives  from 
appendicitis  due,  be  thought,  to  deferred  operation.  Opera- 
tion should  be  done  as  soon  as  diagnosis  is  made.  He  related 
cases,  in  one  with  a  temperature  of  '.m,  pulse  itS,  he  foun<l  a 
perforation.  He  described  the  techniijue  uf  Deaver  of  Phila- 
delphia, cutting  away  the  mucosa,  amputating  the  appendix 
and  closing  with  Lembert's  suture. 

Dr.  W.  P..  R.  I),v\  IS  said  that  mild  irascs  need  not  bo  oper- 
ated on  at  the  first  attack,  but  all  should  bo  ojierated  on  who 
have  a  second  attack.  In  all  cases  where  this  is  severe  the 
patient  should  be  subjected  to  oiieration  without  delay,  for  if 
such  cases  are  not  operated  on  in  twenty  four  hours  a  fatal 
peritonitis  may  develop.  There  are  many  Civses  which  the  sur- 
geon will  see  after  the  patient  has  been  Ul  for  two  or  three  days 
in  which  it  is  impoaeible  to  know  whatbar  the  caaa  ia  ona  ot 
local  or  general  peritonitis. 

Dr.  H.  Hon  vcE  Grant  looked  upon  the  discussion  as  not 
merely  one  of  methods,  but  one  that  involved  the  security  of 
human  life ;  too  important  to  dispute  about  contributory  details, 
definite  data  must  be  obtained.  If  ever  the  electric  rays  are 
BO  perfected  as  to  abov  thapkture  of  what  lies  hidden  benanlh 
the  tieauea  in  casee  of  inflamed  appendix,  the  queation  of  when 
to  operate  will  vex  us  no  longer.  Until  than  some  commcm 
agreement  will  greatly  help.  Othaf  tbinga  being  equal,  t.  e., 
a  aata  place  to  operate  and  a  competentopentor,  the  mortality 
will  be  leaa  if  all  eaaea  are  eat.  bnt  theae  dealrable  conditioaa 
are  only  occasionally  present.  He  $<uer^sted  three  rules  for 
guidance : 

1.  In  all  casee  of  fulminating  appendicitis,  difficult  topictnre 
but  easily  recognized,  the  opemtlon  is  imperative  at  the  aarU> 
est  possible  moment,  before  ganeral  peritonitis  develops. 

2.  In  mild  or  moderate  eaaea  in  which  operation  is  declined 
or  heflitated  about,  or  where  conveniences  for  safety  are  not  at 
hand,  we  are  jusUfled  in  waiting  thirty  six  to  forty-eight  hours 
to  watch  the  course  of  the  disease.  It  is  to  be  understood  that 
while  .such  a  course  is  not  always  safe,  even  when  it  appears  to 
be,  yet  the  danger  doM  not  justify  an  imperative  demand  nor 
an  incompetent  operator. 

3.  In  all  cases  of  moderate  severity  in  which  distinct,  geOtt' 
ine  improvement  is  not  manifest  after  forty'-aight  bOQiai  tba 
operation  should  be  demanded. 

Dr.  J.  A.  WiTRERAPooN  nsked  Dr.  Orant  whether  waiihoald 
use  opium  and  whether  we  should  use  a  purgef 

Dr.  Oraut  replied  that  the  jjurge  was  indMatad,  the  opinm 
was  not ;  it  would  mask  the  symptoms. 

Dr.  Lofis  Kka.vk  believes  that  as  aixtn  as  the  case  is  dii«^ 
nosed  it  becomes  surgical  and  is  no  longer  medical.  Some  cas<.'8 
should  not  be  operated  on.  The  desperate  caBes  should  lie 
avoided,  as  they  bring  surgery  into  disrepute  and  make  others 
l(>th  to  submit  to  ojieration.  Symptoms  may  be  relieved  by 
I  salines,  but  the  pathologic  cause  remains.    Mortality  would  he 

lees  if  operation  Wiis  :\fl  soon  as  diagnosed. 
i    Dr.  tiociUAA's  closed  the  discussion  by  saying  that  he  would 
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treat  medicinally  mild  first  attacks  :  i(  the  second,  would  opar* 
ate.   Purge  aide  antiphlogistically  by  unloedinf?  veins. 

Dr.  HAtiUARD  eat(i  that  the  diagnoeis  was  much  eaHi«r  now 
than  formerly.    Ue  would  opcrMe  flrst  and  ){ivo  saiiDds  after- 
ward.   Opiates  should  never  be  ^;ivou  in  early  cases.  Opera- 
tioDB  delajred  and  bopeleos  caws  bring  surgery  into  diarepute. 
ITo  bt  etmlinued.] 


PRACTICAL  NOTES. 

As  Astllat  Diet  for  Prcsaaot  Womca  wlUi  Dctonacd  Pelvis.— Leus- 
■er  has  been  reviving  Prochow nii^SMggMtloiia  to  secure  small 
children  by  limiting  the  patient  to  a  aatritiouB  but  antifat 
diet  the  last  two  months,  and  reports  in  the  Mitnch.  Med.  li'ot;^. 

(N«>.  ^ttP)  hia  Huci't'sa.  eHiKKtially  tnarked  in  ono  caap  iconj.  diac, 
10.5),  who  had  borne  eight  children,  we^hing  on  an  average 
StiSOOgramt,  labor  lattliie  ftam  two  to  Ave  dayi.  The  ngnlt 

was  the  aj>f>Dt'\nciouB,  easy  birth  nf  a  child  woisfhing 2,90()  pframs 
aiter  two  hours'  labor.-   Wien.  kiin.  Woch.,  November  25. 

TiMlacat«ISw|kalTtil(feilseto«llbflaiKMta  RifborblMi.— 

Peci&res  reports  the  successful  treatmeniof  tabateokiato  of  the 
ganglia  of  the  neck,  of  the  skin,  bones  and  artfeulationB,  with 
subcutaneous  injii;tit)nB  of  euphorbiutn  in  glyiH>rin;ilfd  water 
in  the  proportioa  of  1  to  1,000.  The  dose  of  1  cc.  is  weU  toter- 
■tsd  even  by  eblldno,  and  Is  loofeaaed  for  adatte  TIm  aknr 

effect  must  not  bo  hastened  by  too  frequent  iDjrcttonB;  one  a 
week  or  (ortaight  is  enough.  The  cure  is  completed  without 
indmrntilM  of  the  tissues.   Nioeteea  caaea. 

As  Office  Use  ler  Perexid  ef  Hydretca^A  good  thing  for  the 
physician  to  have  constantly  on  hand  in  his  office  is  perozid  of 
hydrogen  nr  hydrozone.  Ita  ijrojmrlies  as  a  powerful  antistif)- 
tic  are  well  known.  A  new  suggration  as  to  its  use  is  fof  the 
kaegdiV  i^tna  and  Nadjr  of  glaaamure,  audi  aa  Irrigatofs,  (aal- 
tubes,  measures,  etc.,  while  not  in  vbo  :  nno  ftart  tn  four  or  five 
of  clean  water  is  sufHcient ;  some  in  left  in  the  vcs&al  uutil  the 
latter  is  needed,  wbtini  it  ia  to  be  sbakHn,  the  solution  thrown 
oat,  the  cootaiaer  rinsed  with  clear  water,  giving  aasoranoe  of 
its  thoroQKta  deaalinesB.— TOs  PtigcUmfe, 

The  Ab:iorMBt  Power  of  the  BIsddcr.— It  is  announced  from 
Professor  v.  Merriug's  cUoic  that  oomprebeouTa  experiments 
with  doRS  have  daaMoatratad  that  Oa  tapldltjr  defModa  npen 

the  contv  nfration  to  some  extent,  nnd  that  certain  suhRtances 
aro  ujuch  more  readily  ali8orl>t<d  than  olhere.  Scveut^  per 
cent,  of  H  I  per  cent  fculution  nf  cartwlic  acid  is  absorbed  in 
two  boure,  aod  the  entire  amount  in  fonrteeo.  AlmoatiO  per 
oent.  ef  a  1  per  oeot.  aolutioa  of  coealD  ia  absorbed  in  tiiree  to 
five  hours,  Bhowini:;  the  neceseity  of  care  in  the  use  of  these 
medicaments.  Alcohol,  boric  acid  and  <iuinin  were  also  readily 
absorbed,  but  iDor|ilun  Bcaroair  at  alL— fPiten.  kUm.  ITorA., 
November  25. 

Msdcra  MaasfemcBt  ef  DIplrtiwrta  ssd  Croup  Cases.   This  is  the 

title  of  a  couiprehenaive  lecture  of  Dr.  Augustus  Caille,  pro- 
tsaaor  of  Pediatrics  at  the  New  York  Poat-Uraduate  School  of 
Medidoe.  In  apaakbig  of  fmrair  he  aaTa.  that  the  liigli  tem- 
perature  can  be  reduced  by  cold  and  luke  warm  sponpn  and 
tub  baths;  to  give  autipyrotic  drugs  reguiariy  every  two  or 
three  hours  is  very  bad  practice,  but  one  or  two  doees  in  twenty- 
foor  hoaia,  parttealarly  at  nigbt,  are  aerricaable.  ABMNig  the 
drugs  mentioDed  ta  tUa  ooonectloB  is  laetopheoiD,  which  1>r. 
Caille  recommends  in  to  10  prain  doses  with  ' .  grain  cafTein. 
<jiuoiD,  be  aaju,  should  never  be  given  as  an  antipyretic  in  any 
but  BMlavial  diaessa. — Ths  Poat-OraduaU. 

Glaadslca  Tablet*.  -  An  English  firm  has  produced  tAblt-ts  of 
glandulen,  an  animal  product  prepared  in  talilet  form  for  medic- 
inal use  by  Dr.  Hofmann  of  Meeraue.  .Saxony,  (ilaudulen  is 
obtained  from  the  broncltial  glands  of  freshly  idlled  aheep. 
Ibnring  been  waahed  wltii  alcolwl,  freed  tnm  M,  and  dried 
in  vacuo  at  a  low  temperature,  the  plands  are  reduced  to  pow- 
der, to  which  sugar  of  milk  is  added  in  such  proportion  that  I 


when  compressed  into  tablets  weighing  0.25  gram  (3.5  grains}, 
each  tablet  ia  equivalent  to  0.25  gram  (S.5  graiaa)  of  Hm  frsab 
glaadalar  anbatanoe.  One  tablet  ia  given  three  linee  a  day  at 

first,  the  dose  being  gradually  increa&ed  to  five  tabli->t-  three 
times  daily.  Gland  ulen  is  stated  to  have  been  tried  in  cases  of 
tnbaBcakiaia  of  ttia  loafi. 

The  U»e  of  Scopotamla  Amotif  the  lotane.  Dr.  S.  TomaBini  has 
employed  the  hydrubromaty  and  Hulphate  with  equal  results. 
They  are  iuiccted  subcutaneously  in  dose  of  from  one  tlPO- 
hundred  and  fiftieth  to  one  aizt7'foartb  of  a  grain.  Sleep  waa 
readily  Indooed,  aspedany  In  women,  hot  tttm  two  to  three 
minutes.  The  injoctioriB  are  not  painful,  nor  do  they  riverine 
to  local  reaction  nor  to  general  escitatiuo.  The  pulse  is  reg- 
ular, but  more  freqnent  There  is  marked  dilatation  of  the 
papila.  Tlie  aleep  ia  qnie^  reesmbling  the  physiologic.  There 
are  no  dbttirbsaoea  nor  nnpleaaant  symptoms,  aa  nanaaa.  In 
maciac.il  ^  .  -l  -  and  periodic  iDBanity  it  is  a  remarkable  Redative. 
Habituation  is  easily  obtained  and  the  dose  must  be  lapidljr 
iocfeaaedi*^JK^IpfVMi  Jf  ecNps. 

The  Alleged  AccldestsI  Discovery  of  the  Valne  of  Hydrochloric  Acid 
In  Scietics.  -Acct)rding  to  an  article  in  the  ^ntuiiie  MMiCale, 
a  patient  discovered  for  himself  a  sucoeasful  treatment  for 
sdatjca,  a  dinaae  from  whioh  lia  had  suffered  for  aeveral 
years.  He  had  been  under  treatnani  fa  an  Algerian  hospital 

by  moans  of  hy  ]i  I'  l  iijic  injections  of  Halt  and  water,  but 
without  much  succeiie.  After  he  bad  left  he  bethought  him 
that  perhapathe  salt  was  not  streiHg  enough  and  that  a  stronger' 
preparation  of  salt  might  be  more  saooeasfoL  He  therefore 
procured  some  "spirit  of  salt"  (hydrochloric  acid)  and  painted 
it  on  the  Rkin,  getting  rid  of  hie  long  standing  trouble  in  a  few 
d&ja.  Having  occasion  shortly  afterward  to  attend  the  boapi> 
tal  for  aonte  otiber  aflaetkm,  haoooflded  fa  0r.  Booriier,  pro- 
fesfior  of  therapeutics,  bow  he  had  managed  to  get  rid  of  hia 
sciatica.  Thin  gentleruiu)  thought  the  plan  worthy  of  trial  and 
employisd  it  in  several  cases  with  invariabit)  success.  He  thSD 
told  his  son,  Dr.  Maurice  Booriier,  who  was  hooae  pi^aidaiDi 
and  lie  treated  a  annber  of  eases  with  great  satisfaction  to 
himself  and  to  his  patianta.  A  thesis  has  rneently  been  pub- 
lished on  the  subject  by  Dr.  C.  Oennatas  of  Montpeli^r,  on  the 
basis  of  a  dozen  cajsee  of  neuralgia  of  the  sciatic  nerve,  all  of 
which  Were  cumpletely  relieved  by  this  meant;.  The  procedun- 
is  simple  enough.  Half  an  ounce  of  strong  hyiirtxrhloric  acid 
ie  put  ia  a  small  cup  and  a  brush  is  dipped  in  it  aud  applied 
over  the  painful  part  of  the  nerve,  three  or  four  coats  being 
painted  on.  The  limb  is  then  enveloped  in  a  cotton  wool 
dressing.  Of  course  the  applicatleB  causeaa  somewhat  severe 
smarting  eensatkw,  but  thm  ia  auita  baaxaUe.  A  few  minutes 
af tarwam  Mbm  skin  beesBieB  ladaened  and  holt  and  sometimes 
buUm  aia  tomiad  wMeh  M  wMi  fluid.  Tbmt,  even  if  they 
ooovr,  disappear  fa  two  or  thise  dayei  VmMj  the  patient 
fade  better  eten  after  a  dugle  dtting.  The  apnUeatfam  can  be 
repaated  fa  from  twenty-four  to  for^-eight  noon,  but  not 
again  for  several  days  for  fear  of  producing  slougha.  Of  course, 
too,  where  there  are  bullae,  th«r  must  be  avoided  fa  ■ahaS' 
quent  applications.  No  serlotta  moonvenience  is  caused  by  the 
hydrochloric  acid,  such  ss  was  experienced  when  a  similar 
praoedore  was  attempted  some  years  ago  by  Dr.  Legroux  with 
strong  sulpbaric  acid,  which  was  found  to  be  liable  to 
cause  extensive  sloughing  of  the  skin.  The  twelve  patients 
referred  to  were  all  reported  aa  cared  in  from  three  to  five  sit- 
tinga,  extandfag  over  firom  a  week  to  twenty^flve  daya. 


NEW  INSTRUMENTS. 


A  NEW  OPERATING  TABLE. 

BY  J.  r.  lt.iLDWIN,  M.D.,  fROFRSSOR  OF  GYNECOLOGY,  OHIO 
VtSaOU*  UNIVKBSnY.  BSC. 
coLomTTs,  eaio. 

Some  years  ago,  not  being  satisfied  with  any  of  the  operating 
tables  fa  the  market,  I  bad  one  made  of  my  own  deviafag, 
which  has  worked  ao  aatlataetorily  and  been  ao  highly  apoken 

of  by  my  gynerolrvgic  friends  who  have  seen  it  in  use,  that  I 
have  concluded  to  bring  it  to  the  attention  of  the  profession. 
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[Januahy  8, 


The  ordinaty  opiratinc  tabic,  if  arranged  to  obtain  tht» 
TrondolcMibuiigf  poaltiua,  ia  usually  (|Uite  com  plicated.  The 
more  or  lem  compUcatMl  iminhiimry  narwini  y  to  change  the 
poiitioo  of  the  pAtiMit  nquitM  tat  U»  nanipolation  ttie  atteo- 
tiaii  of  the opermtor  hinwelf  ornf  aa  aMtataat,  and  not  infre- 
quently  there  is  an  uncomfortable  hitch  in  its  working.  A  ' 
more  eerioua  objection,  however,  ia  that  if  the  patient  is  at  a 
oonfortable  height  for  the  operator  when  in  the  horizontal 
poaition,  the  field  of  opention  ie  carried  oompletety  out  of 
reach  when  the  patient  ia  changed  to  the  Trendelenborg;  or  if 
the  ii<«itinn  is  comfortiiMi'  when  the  patient  is  eleviited,  the 
reverse  is  the  case  when  she  is  horizontal.  I  have  boen  in  a 
Bumber  of  operating  raoma  where  thia  difficulty  was  only 
overcome  by  the  use  of  soap  bozaa  for  the  operator  and  his 
aaaiatanta  to  atand  upon. 

( 


My  firat  table  was  made  in  wood.  It  was  uaed  by  myself  and 
also  my  colleaguee,  Drs.  Ke«d  and  Means.  After  a  trial  of  a 
couple  of  yeara,  our  experience  reaulted  in  finding  a  few  points 
for  imprewneBt  Some  two  yeaia  ago,  thavalofia,  I  had  the 

table  recfinntructed  in  iron  and  glass,  with  the  suggested  im- 
provetuents  added.  My  friends,  Drs.  K.  H.  Hall  of  Cincinnati, 
and  A.  F.  House  of  Cleveland,  who  had  seen  the  table  in  its 
oclgiiial  form,  at  once  ordered  duplicatea  in  its  new  form  for 
their  own  uae,  aod  both  have  repeatedly  ezprenaed  themoelvee 
as  hitjhly  pleased  with  it.  I  eour.  liecame  flianattsfled  with  the 
giaaa  top  and  replaced  it  with  metal  plates.    The  latter  have 

left  nodiliiff  DMa  to  bt  dMiMd. 


The  constmetioD  of  the  table  ia  perfectly  simple,  aa  It  ie 
entirely  without  r. it.  tic!,  rfie.  pinion,  crank,  or  other  complica- 
ted mechanism,  while  securing  all  the  ad  vantages  found  in  the 
Boldt,  Edeboiila,  Cleveland  and  similar  pattama.  The  fMd  of 
operation  ia  at  the  same  level  whether  the  patient  la  horizontal 
or  in  the  Trendelenburg  position.  It  consists  of  a  solid 
wrought  iron  frutiie  uupporting  a  hinged  top,  twenty  by 
aoTenty-tno  inches,  that  can  bo  atiortened  by  uncoupling  a 
foolaaetioo,  ladiuiQg  tbaleogtbtoflfly-ftNttiiidMa.  ItaoaiMl 


h>'\ghl  wh>-n  level  is  thirty-six  indM,  altfioai^  lUl  Mil  be 
changed  to  suit  purchasers. 

A  principal  feature  of  the  table  is  the  hinging  of  the  top  in 
auch  a  manner  tliat  with  a  patient  is  the  recumbent  poaltioB, 
the  whole  la  BB  evenly  balaaoed  that  the  aneathetiat  wiUi  a  nn- 
gle  hand  n^ay  deprer^s  the  bead  and  devBto  tlM  hipB  Into  the 

Trendelenburg  position. 

Any  degree  of  obliquity  may  be  maintained  by  means  of  two 
alotted  ban  through  which  a  acrew  rod  and  ennk  project,  with 
auch  an  adjnatmeot  that  a  alight  turn  of  the  latter  will  lock 

the  table  in  any  desired  j«i«itinn.  The  ni.iir.  fKirtion  of  the 
table  top  drains  U>  the  ouutor  into  the  receptacle  placed  UfHin 
a  sliding  plate  resting  in  the  table  frame.  That  portion  of  the 
top  upon  which  the  bmi  and  neck  of  tJia  patient  reet  is  hinged 
in  such  a  tnanner  that  when  the  table  la  depressed,  by  means 
of  a  curved  u|iright  this  may  be  elevated  so  that  the  head 
reata  in  a  horizontal  plane.  The  foot  piece  is  arranged  with  a 


series  of  slots  by  means  of  whiflih  tiw  lowar  Umtaa  nuiy  be 
securely  faatened  during  the  progreea  of  an  operation. 

By  rasana  of  spring  bolts  and  suitable  slots,  the  foot  piece 
may  be  elevated  as  nhown  in  the  figure,  in  which  position  the 
table  is  adapted  for  operations  on  the  head  and  oeck.  With 
thia  anangMnaBt  almoat  any  daaind  poaitiiaB  may  now  be 
obtained  with  this  table. 

Two  crutches  are  provided  and  arranged  to  be  attached  to 
either  end  of  the  table.  By  this  means  what  is  ordinarily 
termed  the  head  of  the  table,  may  be  employed  for  perineum 
and  aimilar  opentioBa,  In  which  oaae  that  end  of  Vba  table  naf 
be  slightly  depressed,  thus  securing  gx>od  drainage.  ( lem  rallj 
speaking  this  forms  the  best  end  of  the  table  for  gyniscolugic 
examinations,  uterine,  rectal  and  similar  operations,  hroome 
tiw  table  top  projects  beyond  the  frame,  thoa  allowing  man 
^■oeforthekneeaof  the  operator  If  in  a  ritUngpoatBn.  The 


table  ia  aecnrely  braced,  atroDgly  built  and  mounted  on  eaaten 

with  rubb>-r  tir^.n  It  is  tlniHhed  in  white  enamel.  Keing 
without  complicated  tiiechauism  there  is  little  to  get  out  of 
order.  As  it  is  simple  in  construction,  it  may  easily  be  cleaned. 
Even  the  trough  andapout  are  removable.  The  joints  instead 
of  being  painted  are  either  iilated  or  bronzed,  thus  avoiding 
the  danger  to  an  enann-l  coat  that  iniirht.  lie  raused  by  the 
friction  in  moving.  The  positions  are  simple,  all  b«tng  poeai- 
bla  wlihmit  lanKwal  of  patleDt  fiNiiB  the  lablaL 
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SATURDAY,  JANUARY  8. 1886. 


THE  21EW  NAVY  IN  ITS  MEDICAL  ASF^. 

The  physician  who  would  be  oonsidered  a  well-in- 
formed man  in  hiB  community,  can  not  be  iudifferent 
to  public  atfaire,  national  and  international,  f>tate  and 
nronioipa],  and  a  gctod  oitinn  iekwpatt  in  diaooaainK 
the  progress  of  the  Nation  among  other  nations.  In 
tbe  absence  of  wnr,  tlio  spvernl  rnuntries  of  the  civil- 
ized  world  are  devoting  theoiselvee  to  the  preparation 
for  war»  and  tbe  engroaaittg  topic  today,  in  onr  own 
land  as  in  others,  is  the  creation  of  what  is  cfillod  a 
new  Navy,  and  naturally  the  medical  aspect  of  this 
new  eataUiaihnie&t  ia  tbat  which  partionlaily  engages 
the  medioal  man.  Hence,  the  reix>rt  of  the  Anting 
Chief  of  the  Bureau  of  Medicine  imd  Surgery  to  the 
i^retary  of  the  Navy  will  be  read  by  him  to  whom 
faattle-shipB,  oitadela,iadonbt8,  saperatrantnrBe,  minor 
turrets  and  the  like  are  unintelligible  terms.  It  is 
^tifyin^  to  lenrn  that  the  Naval  TToepitnls  "are  now 
placed  on  an  equal  footing  with  our  leading  civil 
wtaUishnenta  in  ail  that  pertains  to  modem  medical 
and  surgical  requirements  and  the  necessity  of  mak- 
ing suitable  provision  for  the  equipment  of  a  Naval 
Hospital  Corps  becomes  more  urgent."  It  has  long 
heen  known  to  the  profeeaion  that  the  naral  medical 
officer  has  had  to  labor  without  adequate  support  and 
that  the  Directors  of  Naval  Hospitals  have  only  been 
abb  to  keep  them  in  proper  sanitary  condition  and 
clinical  efficiency  byretainin^r  convalescents  iis  nurses 
»nd  attendants,  thus  vitiating  t!ip  srienfifin  value  of 
tbeir  returns  as  to  duration  of  illness  and  treatment; 
and  oommandisg  offioera  baTe  oomplained  londly  of 


this  diversion  of  enlisted  sailors  and  marines  from 
their  legitimate  duties,  yet  the  medioal  officer  has  had 
no  alternative  bat  to  use  the  means  at  hand,  employ- 
ing the  oonvaleaoent,  in  the  absMioe  of  othem^  to  oare 
f  ir  lii?  sick  ship-mates,  meanwhile  clamoring  for  an 
independent  corps  of  qualified  attendants,  similar  to 
that  wbioh  now  forme  part  of  the  Army. 

Another  grievance  of  the  medioal  officer  of  the  old 
Navy,  wliich  aijjsears  to  have  been  perpetuated  in  tlia 
new,  was  the  location  of  the  sick-bay  or  ship's  hospital 
at  the  extreme  forward  end  of  the  berth>deok  at  the 
water  line,  where  it  was  exposed  to  the  impact  of  the 
K''a  upon  the  bow  when  under  way.  to  the  odors  of  the 
paint-  and  oil-rooms  opening  into  it,  to  the  uuise  of 
ohain*oahlea  and  boiatiBg>enginea  in  port,  and  to  the 
intrusion  of  others  than  tlie  sick  and  their  attendants. 
In  the  construction  of  the  new  Navy  it  is  incredible 
that  the  Chief  of  tbe  Medical  Bnienii  has  had  no  say 
as  to  the  location  ot  the  hospital,  nor  baa  he  been  con- 
Hulted  ns  a  sauifnry  expert  about  the  proper  nir-spaco 
of  apartments,  and  their  habitableuess.  bhips  have 
been  otmatmoted  and  their  def  eota  fint  oome  to  hie 
notice  through  the  reports  of  individual  medical  offi- 
cers ordered  to  them,  and  these  are  embraced  in  hi:^ 
own  annual  report  to  the  Secretary  of  the  Navy,  and 
an  was  to  be  ezpeoted  from  the  lack  of  pioleaaional 
expert  advice  at  the  outset,  how  lamentable  has  been 
the  failure  to  provide  adequately  for  the  care  of  the 
sick  and  eepeoially  of  those  disabled  in  action! 

Brief  extnotafrom  aome  of  these  reporia  fh>m  med- 
ioal officers  afloat  may  be  interesting  to  profeaaioinal 
readers: 

Surgeon  Ghosob  F.  Bbadiay.  senior  medioal  oflS- 
oer  on  board  the  flxat  olaaa  battle-ahip  Jndtiaiia^  aaya: 

"Thf  sii'k  hay  is  very  Hmall  for  th«»  bIzp  of  thf  vessel  and 
Dumber  of  men  not  luoro  than  three  persons,  eseluBive  of  the 
bay  moD,  cao  be  properly  berthed  in  it.  On  tbe  whole  the  (acil- 
iti«s  for  tiM  proper  care  of  tbe  sick  or  wonndad  are  very  inade- 
qnato,pBrtica]arl7H  regards  ipaee,  and  call  for  eztensloalD 
theooDstruellon  of  future  ehipis.  The  very  aituatlnn  of  tho  sick- 
bay, immediately  abaft  the  kead  (latrine)  is  objectionable, 
depnnding  on  perfect  tightnees  of  a  bulkhead  for  pTOtSCtloP 
against  tbescafost  daogera.  II  oertain  alterationa  were  made, 
room  far  the  alek-bay  might  be  foand  oo  the  msiB-dsek  within 
the  8UperBtructur«i.  The  sick  quarters  used  in  time  of  jioace, 
aa  well  aa  tbe  greater  part  of  tho  crew-spac^M,  aru  tiutiraly  un- 
availalile  (for  the  oaie  oi  flie  wounded  in  battle),  being  entirely 
unprotected  by  any  armnr-^tli*  oa|]r  parti  below  the  water  ace 
the  orlop  and  platform  dedn  at  eltiier  end,  which  miffht  be 
arranged  for  the  reception  and  care  of  the  wounded,  ar<'  en 
tirely  catoff  fnnn  the  fighting  parts,  Dooommuoication  through 
the  belkbeeda  existtag  below.  It  is  dUBevit  to  caomr  tbs 
wounded  from  the  comparatively  accessible  regions,  from 
otherii  it  would  be  practically  impossible.  In  the  four  minor 
turrets  the  only  means  of  egreas  is  the  small  jiort  in  the  side, 
through  which  the  woonded  man  would  have  to  be  passed, 
as  he  eonid  not  remain  inside,  withont  {eterleriBg  wHh  the 
sprvirr  of  thr-  ttune.  L">r;kinff  at  the  ship  as  a  whiiU\  it  ih  evi- 
dent tbat  the  prevailing  idea  in  her  archit«;luri«  wan  that  of  a 
tiL'tittng  machioe,  Whsre  all  other  requirements  were  to  be  sac- 
rificed so  far  as  necMeary  to  the  inataUatioD  of  a  very  heavy  bat- 
tery with  its  requisite  provislOD  of  aatinoDition  and  apporte* 
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nancea.  So  Mr  baa  tbisideii  been  carried  that  the  uauaJ  Uviug 
quarters  for  even  the  limited  number  of  officers  contemplated 
aod  aciuallj  detailod  for  her  ooold  ooi  ba  provided  without 
<Dow)Bchliy  on  wfttot  dflalgiMd  tot  c/Ouit  piupoMMt  Tbn  spMS 
for  ward  room  lavator}'  was  oncroauhcd  upon  U>  furnish  a  room 
for  a  warrant  officer.  This  room  owing  to  ite  eucioaixi  situatiua 
and  Mp(x.'iaUy  to  cartala  hot-water  pipes  passing  into  it  is  quite 
ontaDableinbotwwttwrof  ahot  diniAt*,  M  WM  tbowa  dar- 
fog  fbe  flirt  put  of  AqfDflt  whan  iia  mwifa  tempontan  was 
over  100  degrees  P.,  and  iti  ooettpaat  mta  oUjgftd  to  pam  bli 
nights  on  dack." 

Sugeon  W.  8,  DtxoN  ol  tbe  fintiate  armoKd 

oruifier  Brookli/n  mys: 

'*Tbe  sick  ba;  seema  to  be  an  nosatisfactory  and  iU-chosea 
pboefar  ihe  Cmtmantof  fha siek.  It  ta  aitaatad  in  tha  ««- 
treme  forward  portion  of  the  berth  deck  and  divided  by 
ao  athwartahip  bulkhead  into  two  partH.  The  forward 
section  is  so  encumbered  with  etanchioGH  i eight  in  num- 
b«r)  (or  the  support  of  tho  wsighta  oo  tha  deck  abova  that  it 
will  bapoaaiblato  awtng  onljra  ringia  cot  at  asaif  tha  ship 
should  roll  very  much,  There  ia  space  for  two  a"^  litii  .n  il  i  tiJ 
but  only  when  tbe  ship  is  in  harbor.  The  paint  room  ia  directly 
underneath  thia  section,  whose  pungent  disagreeable  odors  not 
only  destroy  laiga^  tha  utiUtjy  of  the  forward  sick  bay  but  a 
passage-way  mwit  be  kapt  for  the  pidnter  and  his  assistants  in 
the  aflfr  Bick  bay.  It  seems  strange  that  in  the  construction 
at  this  great  ship  so  little  thoagbtaboold  h»v«  b«so  given  to 
tha  eovlraaiDsnts  of  tha  rick." 

S  irc'eon  C.  A.  Siegfried  on  faoaxdthe  fiivt-obna 
btttlle-dhip  Mcusachusetts  says: 

"Those  woondad  in  tha  turrets  can  not  be  taken  oat  while  Id 
action,  excepting  poeaibly  those  from  thebaae  of  ir?  inch  turrets, 
who  uaa  bo  treated  in  near  by  paaeagea.  i''rum  thi*  H  inch  tur- 
rets it  would  be  very  difficult  tomova  a  badly  wounded  man, 
as  tha  porta  in  tha  rear  of  tiw  gam  and  the  hatch  below  are 
Boull.  No  protected  apace  aztsts  below  capable  of  Iwldiag 

m  irp  than  a  very  fi>w  -a  <  in  li  3  -n.-n  und  aa  the  berth  decli  for 
ward  and  aft  of  the  caaemaic  oO'pra  the  only  space  for  this  pur- 
poee,  transport  of  tha  wounded  and  injarad  to  them  could  not 
ha  done  until  altar  battle.  The  importance  of  Impiroviog  the 
madieat  dapartment  of  our  naval  service  is  more  and  more  ap- 
parent in  view  of  the  recent  advanccH  in  lh«  methods  and 
rapidity  of  killiog  and  wounding— baoce  it  is  advisable  to  insti 
tuto  a  proparijr  tniaed  hoapttal  oiganlaatioB." 

Stirpeon  D.  N.  Bertoi.ette  on  board  tbd  filBi-nte 
protected  cruiser  Minneapolis  reports: 

'*Tha  tranaportatioo  of  wounded  to  aieaidr-bar  is  so  dtlBeiitt 
Uiat  in  time  of  battle  it  would  iiccome  imprm-tic«"i'>  Ml 
transportation  of  the  injured  baa  to  bt  left  in  the  handH  nf  jjer 
sons  not  belonging  to  the  surgeon's  division.  There  is  abso 
lutaljr  no  protection  tat  the  injarad  in  time  of  battle ;  the  only 
protected  plaoea  la  the  altip  are  in  the  space  below  the  water 
line  under  the  protective  deck,  acceHH  to  which  would  be  im- 
poeaible  with  the  ship  in  action,  and  under  such  Gircamatanoee 
tbe  only  resource  will  be  to  gather  tha  woQitdad  In  plaeea where 
tlMiy  will  least  incommode  the  working  of  tho  battr>ry  and  wait 
antil  after  the  action,  and  then  those  who  are  left,  if  any,  may 
be  attended  to  properly." 

Sur>?eon  .S  H  Di<  ksox  on  board  the  seoond-olass 
battle-ship  7'<u  u."*  myH: 

"It  is  greatly  to  be  deplored  that  no  change  was  made  in  the 
location  of  the  aick-bay  during  the  xeoooatructum  td  tha  TVsrm. 
It  atUI  oocapiaa  the  aame  noisy  and  eoatracled  space  In  the 
bows  of  the  ship,  where  the  iiitL-liiuii;  m<)ti(jn  m  rnoHt  severely 
felt.  It  lies  between  tbe  forward  torpedo  tut>e  compartment 
and  the  chain  locker  and  aartas  a  battar  puipoaaaaa  paaaaga- 
way  to  the  former  and  m  alora-roon  for  two  tocpadoea,  which 


take  up  one  side,  than  aa  a  hoMpital  for  the  sick  or  a  consul  ting 
room.  But  one  cot  can  be  Bwun(»  in  it  with  any  decree  nf  comfort 
to  a  patient  and  the  Iwttle  platea  must  frequently  be  shipped 
in  the  porta  while  at  aea,  thna  aiidiidliig  all  natural  light. 
There  is  hardly  enough  room  in  It  to  parfbrm  aqjr  angiaal  oper- 
ation requiring  anesthesia." 

Sttfg«on  P.  A.  LovBBiMo  fsports  oonoemiiig  th« 

first-oIftB,';  battle-ship  Oregon 

"While  th«  sick-bay  ts  not  in  thu  extreme  bow  of  the  ship,  it 
ia  80  far  forward  aa  to  pnnniirn  practically  tbe  same  diacomforta. 
The  nwtion  is  great,  and  when  gcdng  at  full  speed  or  breasting 
even  a  moderate  bead  sea  many  tons  of  water  are  daahed  upon 
the  deck  overhead.  It  is  unfortunate  that  in  our  shi|>8  the 
sick-bays  are  ao  generally  placed  in  the  part  of  the  vessel  which 
Is  laaat  fitted  lor  thatpwrpoaab  Tlwaldc-l)»7iBaitBatediD0ii» 
of  the  moet  exposed  and  vulnerable  parts  of  the  phip,  which 
forbids  it»  use  in  lime  of  action  and  coDBpqueDtly  another  sta- 
tion has  l>eon  assigned  to  the  surgeon.  The  means  for  convey- 
iog  the  wounded  to  thia  temporary  liaapital  are  not  aatialSc^ 
factory.  Bvaa  in  the  ^uiet  of  peace,  when  no  confoalob  pt«- 
vni\f>,  I  have  found  the  trana[Mirtn-tnr  ijf  the  injured  to  the  sick- 
bay i^uite  diOlcult,  owing  to  the  narrow  doors  and  pasaageeand 
many  ahafto  whidh  ham  to  Im  avoidad  and  wUidi  inuaaMtnto 
abrupt  turns." 

Surgeon  E.  H.  Green  attached  to  the  oruiser  Mar- 
blehead  says: 

"I  would  stiU  mga  the  necessity  of  a  suitable  sick-bay.  In  a 
ship  that  is  otherwise  so  comfortable  and  habitable  the  lack  of 
a  proper  aick-bay  ato-ikee  me  aa  tbe  one  great  defect" 

In  aggrenble  contra.st  to  these  reports.  Surgeon  W. 
R.  Du  BosE  reports  respecting  tbe  double- turret  mon- 
itor Terror,  which  ia,  however,  properly  an  heir* 
loom  from  the  old  Navy. 

"The  provision  for  the  care  of  the  sick  is  admirable.  The 
location  in  the  supersuucture  ia  excellent.  The  aurgaon'aatn- 
tion  in  time  of  action  will  be  in  the  wardroom,  but  a  careful 
study  of  the  conditions  likely  to  obtain  impreaaes  mo  with  the 
conviction  that  the  medical  odii'iir  inuHl  needn  be  here  and  there 
to  extend  professional  assistance  where  needed.  The  tranapor- 
tation  «f  wounded  thfough  narrow  inaeesaaible  turret-ports, 
along  narrow  winK  paRsajres  with  sharp  angular  t'lrnf  mr  rmly 
be  safely  undertaken  siowiy  and  gently  and  nut  m  the  hurry 
and  confnaloD  of  no  < 


The  concurrent  testimony  of  inedicnl  officers,  all  of 
them  from  twenty-two  to  twenty- seven  years  in  active 
service,  as  to  the  impoMibilHy  of  tnmsporti ng  men  and 
officers  disabled  during  action  to  placen  of  safety 
wlioro  (lioy  can  receive  nocossary  professiouiil  atten- 
tion and  the  absence  of  a  proper  ship's  hospital  for 
their  aabaeqneiit  oars  on  board  the  model  man<^ot-wBr» 
whether  it  be  a  first  or  seoond  daat  battle-ship,  arm- 
onxl  cruiser,  protected  cruiser  or  unj»rotectoc!  cruiser, 
makes  the  need  apparent  for  the  (inihuUitwe  sfhip, 
which  the  former  Chief  of  the  Medical  Barean,  I^. 
TuYov.  lifiR  1^0  iirgrntly  and  repeatedly  advocated  dur. 
ing  his  term  of  office — a  vessel  which  shall  be  the 
oommon  hospital  for  a  fleet  or  squadron,  to  which  ail 
the  injure<l,  both  viotoraand  vanqttiahed,  ahall  beoon- 
veyed  immediately  upon  tlie  cossntinn  of  nn  cnpfltje- 
ment,  if  they  shall  not  have  already  died  of  their 
woonds ;  for  casualtiee  in  the  fntiue  on  board  ships  in 
action  may  be  expected  to  be  ver^-  serious  and  such  aa 
to  feqnire  immediate  attention  by  the  medical  officers.. 
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Bargeon  Siegfkieu  qaotes  from  the  account  of  one 
present  thai  '*ih«  loM  on  board  tbe  Japuncw  aruiMr 
Malaushima,  in  its  late  figlit,  frurn  the  explosioa  of 
one  Urge  shell  alone  counted  up  forty-nine  wounded 
and  fifty-three  killed."  But  appalling  epidemics  and 
raroltant  monetaiy  lonea  amoantiag  to  millioos  have 
not  yet  convinred  our  national  legislators  that  it 
is  the  part  of  wisdom  to  protect  the  health  of  the  peo- 
ple in  tbe  interior  as  on  tbe  sea-board  by  establishing 
m  Natiomal  Health  Defwrtmeni  which  the  Ambrican 
Medical  AsforiATTON,  the  American  Public  Henlth 
Aaaooiatioa  and  all  the  State  Boards  of  Health  have 
united  in  feoomuiending  and  urging ;  so,  it  is  hardly 
piobable  that  heed  will  l>e  given  to  the  unanimous 
voices  of  all  the  medical  officers  of  the  navy,  or  that 
the  Chief  of  tbe  Medical  Bureau  will  be  consulted  as 
to  medtoal  Teqnirementa  of  the  department  of  which 
be  is  tbe  nominal  head  and  esponent.  Nev<erthelesH, 
the  medical  profession  at  large  can  not  be  indifTerent 
either  to  the  establishment  of  a  National  Department 
of  Health  for  tbe  benefit  of  the  whole  oonntry,  or  to 

the  proper  medical  etiuipment  of  the  new  Navy,  on 
which  way  dependa  its  suooesa  in  the  event  of 
hostiUtiea. 


THE  PHYSIOLOGIC  FSYCHOLOUT  OF  8MELLIN0. 

It  ifi  a  fact  of  some  interest  that  while  the  si>ecial 
eensea  of  vision  and  hearing  have  lornisbed  some  of 
the  most  striking  aoqnisHioDS  of  modem  physiology, 
the  sense  of  smell  has  been  left  oomperatively  un- 
studied by  investigators.  The  reason  for  this  is  not 
difficult  to  surmise;  its  oigan  has  no  meohanical  per- 
i^end  apparatus  that  oeu  bring  ita  study  into  tbe 
domain  of  physics,  nor  do  the  variations  of  olfaction 
also  follow  physical  laws  like  those  of  color  or  tone. 
The  problems  uf  its  study  fall  therefore  more  into  the 
domain  of  pan  pbyaiologio  pajrobology,  and  tbe  piao* 
tic«l  difficulties  liave  been  so  great  that  few  have 
attempted  their  solution.  The  close  associations  of 
the  sense  of  smell  with  thoee  of  taste  and  general 
eensation,  its  easy  sophistication  and  common,  and 

iTult'O''!  n.lrn'':":!.  nrivrrKjil,  irnj)r'.ir:Tirnt  among  civiliTrcl 
people,  have  added  to  tlie  emburrasament  and  aided 
to  discourage  physiologic  experimentation  in  this 
dixection. 

Within  a  very  recent  period  it  has  been  commonly 
taught  that  odors  simultaneously  sensed  did  not  form 
a  mixed  odor,  bot  were  appreciated  separately  and 
consecutively.  The  mutual  relations  of  odors  and 
their  shadings  and  graduations  into  each  other  have 
not  been  adequately  marked,  ami  the  whole  subject 
has  been  heretofore  in  a  oompaintiTely  inchoate  and 
unstudied  condition  Tlio  ambitious  but  not  espe- 
oially  scientific  attempt  of  Piessb  to  establish  a  gamut 
of  odors  is  of  oonrse  well  known,  bnt  has  not  been 
taken  seriously,  and  as  will  be  seen  reoent  investiga- 
tion has  shown  that  odor  combinations  follow  mora 


the  laws  of  color  than  those  of  the  tone  accords.  Thus 
it  has  been  ptoved  that  mixtures  of  certain  odors  give 
rise  to  new  and  simple  odors,  though  this  was  not 
recognized  as  an  universal  law.  ZwAARPEMAKER  in  a 
memoir  pjublished  within  the  last  three  years  has 
attempted  to  classify  odora  and  has  made  a  series  of 
nine  classes,  within  some  one  of  which  he  thinks  any 
odor  can  be  included,  fombinations  of  cxlorshe  holds 
can  be  resolved  into  the  elements  belouging  to  these 
sepaxate  ciaasea;  when  the  sensation  is  snffioiently 
fatigued  for  one  of  these  another  is  appreciated,  and 
so  on.  In  some  oases  he  holds  that  odors  do  not  blend 
but  can  be  sensed  at  will  by  the  experimenter. 

One  of  the  latest  and  most  satisfactory  studies  of 
this  subject  is  that  of  Nacjel,  published  early  last 
year',  in  which  he  attempted  to  test  compound  odors 
withont  nndnly  bringing  in  the  slementoof  fatigne  to 
complicate  the  question.  Ha  criticizes  the  previous 
works  on  the  subject  and  discusses  at  length  Zwaarpr- 
maker's  views,  but  does  nototferany  elaborated  classi- 
fication of  his  own,  nor  does  he  appear  to  have  been 

satisfied  himself  as  to  what  are  the  simple  elementary 
odors,  a  position  which,  considering  the  dithoulties  and 
the  necessarily  more  or  less  subjective  nature  of  the 
study,  is  jodicions  rather  than  otherwise. 

The  conclusions  he  does  arrive  at  are  that  any  tw6 
odors  may  combine  to  form  what  is,  at  least  for  the 
moment,  a  new  simple  odor,  tbe  permanency  of  tha 
latter  being  dependent  on  tbe  fatigue  of  the  organ  for 
the  co'i'ponents.  The  new  smell  is  lasting  according 
as  this  fatigueabiiity  for  the  original  elements  is  equal 
or  nearly  so.  With  more  than  two  oomponento  the 
conditions  for  permanency  are  improved.  The  com- 
pfumd  odor  has  a  reeemblauce,  but  not  an  identity 
with  its  components.  A  mixture  thus  made,  though 
previonsly  unknown  to  the  ohswver,  can  be  readily 
recognized  as  such  when  at  least  one  of  its  component 
elements  is  previously  known,  and  tbe  more  readily 
when  the  olfiaotory  organ  becomes  fatigued  so  ss  to 
render  any  one  of  tbem  more  prominent  than  the 
others.  Continued  observation  will  therefore  detect 
the  odor  as  a  mixture,  if  this  was  not  possible  at  the 
first.  If  this  is  stai  difficult,  if  the  fatigue  for  all  the 
elements  is  still  so  nearly  alike  as  to  keep  up  the  im- 
pression of  a  simple  odor,  si>ecial  arrangements  may 
have  to  be  made  to  detect  them,  such  as  prior  partial 
fatigue  of  the  oigan  or  Pabst's  method  of  snoceasivo 
dilutions. 

On  the  whole  tbe  analogies  of  oflor  combinations 
are  rather  with  those  of  colors  than  with  those  of 
sounds,  oooording  to  Kaobl'b  observations,  which  aa 
the  latest  am!  apparently  the  best  conceived  method 
of  study  in  this  special  line,  may  be  taken  as  giving 
the  latest  sotenttfio  facts  and  views  upon  the  subject. 
He  does  not,  however,  find  the  analogy  quite  com* 
pleto  in  finding  oompiementary  odors  that  ahsolutoly 

>  SattwhrlH  Mr  Firthotoiie  and  nxftUOatt*  4ar  Btaaraatsuc 
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extinguish  each  other,  though  he  finds  several  iastaaoeB 

of  close  approach  to  this. 

The  huuiaD  8eu8«  of  butell  is  probably  ooly  an  im- 
perfect nUe  of  what  it  oooe  was  in  the  earlier  stages 
of  evolution,  but  it  still  has  its  prnctical  vnhif^,  find 
whatever  aidu  to  complete  our  understauding  of  its 
physiology  n  a  weleome  aoqaiaition.  At  present 
much  18  still  obsonie,  snd  the  field  is  yet  sn  open  one 
for  farther  research . 


RARE  OOMFUOATIONSOF  TYPHOID  FBVBR. 

While  some  medical  men  during  the  lo«t  few  years 
have  been  largely  interested  iu  Rtudyin^'  (lio  vulue  of 
recently  introduced  tests  for  the  diagnosis  of  enteric 
fever,  other  otinioians  have  not  heea  idle  in  studying 
this  disease  with  particular  reft  ieace  to  both  its  com- 
mon and  rare  complirntinns     More  (lian  twenty  yofirs 
ago  one  of  the  tirst  and  must  valuable  contributiunn 
to  this  sabjeot  was  made  by  W.  W.  Kbsn  in  his 
'*  Toner  T.ectnres  upon  the  Surgical  CoiiiplicHtiouti  of 
Typhoid  Fever,"  and  the  information  therein 'con- 
tained, combined  with  valuable  facts  derived  from 
more  recent  ntatistios,  was  tltilise<l  in  the  address 
whirl)  tliiH  well-known  snrppon  rwenlly  delivered  hp- 
fore  the  Alumni  Association  of  Harvard  University. 
In  most  instanoes  the  snigioal  complications  of  typhoid 
fever  have  arisen  from  the  infection  of  bones  or  gland- 
ular strnetures  with  the  typhoid  bacilhis  and  usually 
with  otiier  infecting  micro-organisms  which  have 
gained  aooess  to  the  body,  and  lodgement  therein, 
chiefly  because  of  the  debilitated  condition  of  the 
patient's  system.   Most  of  these  surgical  complica- 
tions ocoar  toward  the  end  of  the  disease,  or  during 
ooQvalesoenoe  from  it,  and  naturally  rarely  require 
Burgicfd  interference  until  tho   fohrile  jirorcss  h»6 
been  arrested.   There  are  other  complicatiuns,  how- 
ever, of  a  medical  oharaoter  which  have  not  been  so 
carefully  and  exhaustively  studied  and  these  consist 
not  only  in  grave  disorders  of  tlie  intestinal  canal,  hot 
also  in  nervous  and  lymphatic  manifestatioDii,  and 
further  than  this  it  is  a  noteworthy  fact  that  typhoid 
fever  is  an  infeotious  dSwase  which  in  no  way  protects 
either  durinpr  its  course  or  immediiitply  afterward 
the  patient  from  other  infections,  so  that  other  erup- 
tive diseases  may  occur  and  various  infections  pro- 
cesse.'*  may  begin.    An  interesting  complication  of 
this  kind,  which  seems  to  w;cur  more  frequently  dur- 
ing the  actual  course  of  the  disease  than  has  hitherto 
been  taught,  is  eiydpelae,  wbioh,  while  it  aleo  quite 
freqiteiitly  orcnrs  during  convalepcenrc,    peern>i  to 
occur  as  a  frequent  complication  during  the  progress 
of  the  disease  itself .   A  number  of  interesting  studies 
in  reganl  to  it  have  been  published  during  the  last 
few  years,  of  which  perhaps  the  most  noteworthy 
that  of  Gebbnte,  who  collected  from  various  sources 
3,910  oases  of  typhoid  fever,  and  among  this  number 
found  thst  erysipelas  had  occurred  as  a  complication 
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of  the  acute  stage  of  the  dificftfie,  or  its  oonvaloKCPnce, 
in  sixty-four  instances,  or  in  other  words  in  the  pro- 
portion of  about  one  to  every  sixty-four  oases.  This 
observer  also  noted,  in  his  Paris  thesis  for  1883-1884, 
that  femalefi  firo  more  frequently  affected  than  males, 
which  is  a  fact  worthy  of  note  when  it  is  remembered 
that  males  are  more  exposed  and  more  freciuentiy 
suffer  from  typhoid  fever.    Gbbbmtb  also  found  that 
erysipelas  as  a  mlo  made  its  appearance  after  the 
tweuty-lirst  day  of  the  development  of  typhoid  fever 
snd  it  is  also  a  point  worthy  of  leoolleotion  that  some 
epidemics  of  typhoid  have  seemed  peculiarly  liable  to 
this  complication,  probably  because  the  streptococcus 
of  erysipelas  was  present  with  unusual  virulence  or 
else  by  reason  of  the  fact  that  throngh  lack  of  cleanli- 
ness of  the  mouth  and  nasal  chambers  solutions  of 
continuity  occurred  in  the  skin  and  mucous  membranes 
makiug  an  opening  by  which  the  streploooocus  gained 
admiariott  to  the  subontsnsoas  tissues.  This  is  the 
more  likely  when  it  is  rcmernbered  that  a  very  lnrp:e 
proportion  of  oases  of  erysipelas  complicating  typhoid 
fever  are  of  the  fadal  form.  It  is  also  evident  from 
GbrbNTE's  study  that  erysipelas  occurs  more  fre- 
quently in  the  grave  adynamic  forms  of  the  disease, 
or  in  those  in  which  the  patient  is  exhausted  by  an 
unusually  prolonged  attack.  He  also  believes  thst 
erysit^t'las  usually  produces  a  marked  amelioration  in 
the  tyjihoid  syinptnmR,  provided  that  the  inflamms- 
tion  is  not  situated  about  the  face*,  for  when  facial 
eryaipelas  develops  the  mortality  atonoe  becomes  very 
high,  there  having  been  sixteen  deaths  out  of  thirty- 
six  cases  of  facial  erysipelas  which  were  collected  by 
him.    Probably  it  is  only  the  phlegmonous  forms  of 
the  disesse  which  gravely  imperil  the  patienfs  posei- 
bilitiee  of  convalesconco,  for  in  nur  experience  the 
milder  forms  have  certainly  in  no  way  seemed  to  delay 
it.  Othercases have  been  reported  by  Armibux,  Tbiei«- 
MANN  and  Rbrthoud.    In  Armiei'x's  case  a  soldier 
was  atTected  at  the  end  of  '-is  cpp:,,irl  week  of  typhoid 
fever  by  a  purulent  otorrhea  and  three  weeks  later  by 
a  faoial  erysipelas  which  began  in  the  snditoiy  canal; 
this  was  followed  in  a  short  time  by  an  osteitis  of  the 
humerus  and  this  in  turn  by  death,    Tn  Thielm.^nn's 
case  there  seems  to  be  some  doubt  as  to  whether  the 
patient  was  really  suffering  from  typhoid  fever,  as  be- 
fore admission  to  the  hospital  he  was  unconscious 
and  the  greater  portion  of  his  face  and  forehead  were 
covered  with  erysipelas.   Recovery  took  place  very 
gradually,  but  there  seems  to  be  reasonable  doubt 
whether  the  case  was  not  typlioid  iu  type  rather  than 
due  to  real  typhoid  infection.    Iu  the  instance  re- 
ported by  Bebthodd  there  were  marked  meningeal 
symptoms  during  tlie  attack  of  the  typhoid  fever 
lich  were  fiillr.wt-d  by  very  tardy  convalescence,  the 
patient's  general  condition  being  veiy  unsatisfactory, 
At  this  time  the  scrotum  and  ingumal  region  beoame 
greatly  inflamed  and  wyaipektonB,  all  the  lower  por- 


Digitized  by  Google 


1898.J 


HieHEK  MEDICAL  EDUCATION  IN  CHICAGO. 


101 


tion  of  the  abdomen  being  involved  in  the  inflamma- 
tion and,  finally,  a  portion  of  tlic  scmturii  became 
necrotic,  death  oooorring  from  ezhauation.  The 
antop^  showed  that  the  iliao  and  lenal  Teina  were 

involved  in  a  suppurative  inflammation,  aeooodaxy  to 
tho  oryeipelas  of  the  skin. 

In  addition  to  this  case,  Fkedubnbebgbb  has  re- 
ooided  a  ease  in  which  erydpeka  appeand  snddenly 
on  both  ears  in  the  ooorse  of  typhoid  fever,  and  an- 
other inetance  of  cnmpli«iting  facia!  eryeipf Irb  which 
was  easily  oontruiied  and  from  which  recovery  took 
plaoa.  MusnraB  haa  aieo  reported  a  ease  of  typhoid 
fever  complicatf<l  by  erysipelas  of  the  foot  and  leg, 
but  there  seems  to  be  grave  doubt  as  to  whether  this 
was  a  true  case  of  typhoid,  or,  in  other  words,  whether 
the  typhoid  symptoms  were  not  doe  to  an  eryaipelat- 
ouB  infection.    Finally,  we  find  tliree  cases  reported 
hy  Habb  and  Patbk  in  which  this  complication 
oecnmd.   In  the  fiiat  a  well  defined  erysipelatoas 
inilammaticm  appeared  over  the  left  aide  of  the  face 
during  oonvaleHcenee  from  typh<jid  and  seemed  to  l)e 
undoubtedly  due  to  the  fact  that  there  was  great  sore- 
neas  of  the  akin  aboat  the  lipa  and  bnooid  maoous 
membranes  and  as  theae  became  fisauved  and  cracked 
they  permitted  infection.     In  the  second  case  the 
erysipelas  develuptxi  daring  the  third  week  of  typhoid 
ahont  the  bridge  <rf  the  noee  and  finally  extended 
over  the  entire  face  back  to  tlie  ears  and  to  the  hair 
on  the  forehead.    In  the  third  case  the  erysipelas 
began  ae  a  complication  during  the  third  week  of 
typhoid  and  w&b  also  facial  in  type.  It  ia  iatefeating 
to  note  that  all  three  of  these  cases  occurred  in  women, 
thereby  supporting  the  statement  of  Ubbbntb,  already 
qaoted.  that  thia  diaeaae  as  a  complication  is  more 
frequent  in  this  sex  than  in  malee.    It  is  also  an  in- 
teroKting  point  to  note  that  r«»covery  took  pLic»>  in  f>ach 
instance  notwithstanding  the  fact  that  the  disease  was 
faoial  in  type  and  that  in  no  inatanoe  was  the  condi- 
tion of  the  patient  rendered  much  moregxavB  by  tlie 
development  of  the  erysipelas.     So  far  ns  we  know 
there  has  been  no  careful  study  of  post-typhoidal  in- 
mmty  since  the  pmUieation  of  Hotohinson's  dassic 
nrlicle  in  Pepper's  "  Sy.Hf  em  of  Medicine,"  which  was 
pobiisbed  some  thirteen  years  ago,  but  we  know  from 
Ul'tcbinson's  paper,  and  from  other  contributions  to 
medical  literatnze»  that  each  a  seqnenoe  to  typhoid 
fever  is  by  no  iiicnnf?  nncommon.    In  rare  instances, 
hoveTer,  inaanity  or  munia  hnn  developed  early  in  the 
diaeaae  and  not  aa  a  post  typhuidal  manifestation  and, 
in  one  case  reported  by  Mottet,  mania  developed  s<> 
early  in  the  attack  tliat  the  patient  was  sent  to  an 
asylum  before  the  true  nature  of  his  disease  was  dis- 
oovered,  and  Hbwsot  and  Buoqoot  have  seen  the  die. 
ease  begin  with  the  delirium  of  grandeur.  Other 
cases  of  pretyphoidal  mania  have  also  liecn  reporlcd 
by  Mlbchison  and  by  DjlLY.    in  both  ot  thehe  caueH 
the  mania  developed  as  early  as  the  fourth  or  fifth 
day  of  the 


HIGHER  MBIMOAIi  EDUOATIOV  IN  C3SI0A00. 

A  very  important  move  in  the  interest  of  higher 

medical  education  was  aooomplished  in  Chicago  this 
week  by  the  affiliation  of  Rush  ^redical  CoHepe  with 
the  University  of  Chicago,  whereby  the  College  be- 
comes one  of  the  Institations  oonneoted  with  thia 
great  University's  system. 

The  College  took  steps  last  month,  under  its  terms 
of  agreement  with  Lake  Forest  University,  to  sever 
the  oonneotion  held  with  that  inatitntion,  in  order 
that  tlie  new  arrangement  may  be  consummated  Junei 
1.  The  members  of  the  active  faculty  who  were 
tmatees  have  resigned,  and  thdr  places  will  be  filled 
by  trustees  to  be  selected  by  the  Univenity. 

It  is  understood  that  after  this  year  higher  entranc© 
ezaoiinations  will  be  exacted,  and  additional  require- 
ments for  the  degree  in  medicine  ineiated  open. 
Moreover,  it  is  understood  that  the  entrance  examin- 
ation will  be  conducted  by  an  examiner  fcom  the 
academic  department  of  the  ijuiversity. 

In  our  judgment  no  step  haa  been  takm  by  thia 
flourishing  Collej.;e  more  far  reaching  in  its  character, 
nor  none  fraught  with  greater  conaeqaenoea  to  the 
whole  medical  profespion  of  the  NorHiwest.  Naturally, 
this  may  not  be  immediate^  but  it  ia  nevertheless 
certain. 

President  Hari'EB  aonoanoed  the  new  affiliation  at 
the  last  oonvocaticii  of  the  ihonltiea  of  the  Univerrity . 

It  is  understood  that  this  is  the  preliminary  step 
toward  uniting  tlie  Collie  to  the  University  as  its 
medical  department.  This  consummation  can  not  be 
finally  effected  nntil  the  Oolkge  shall  be  freed  from 

debt. 

President  Harper  said  : 

It  will  be  of  iol^rest  to  the  faculties  of  the  univereity  to  lt>ani 
that  at  its  meeting  Doc.  Sfttbe  univeraity  trustees,  in  response 
to  a  |>etition  from  the  trastees  of  Rush  Medical  Colle(;e,  voted 
to  enter  into  affiliation  with  that  colle^.  The  date  proposed 
for  the  consummation  of  thr«  rolationsbip  is  Juno  1.  lHv)>i.  but 
it  is  specilkaily  stipulated  that  the  affiliatioo  shaU  be  dependent 
open  three  eoadltlone. 

The  first  conditioD  is  that  the  heard  of  truat^^of  Rush  Med- 
ical College  shiUl  be  ruorgani/ed,  At  ttu>  iin-SHnt  time  a  great 
majority  of  the  trustees  are  pbyHiciatiH,  who  art>  at  the  same 
time  memben  ot  tiie  faculty,  ^his  is  acknowledged  to  be  ao 
unfiortemtft  arraageneQl  The  new  traeteea  will  lie  leiprteea- 

tativi'  buaiiKt^s  men  of  ttio  city  of  Chicago,  who  hETCno  pacuD- 
iary  iutereet  in  the  income  of  the  college. 

The  second  condition  provided  that  the  requirements  for 
admiMion  to  the  coUega  shall  gradually  be  incteaaad,  uotil  in 
tiie  aatttiUQ  ot  19QS.  only  draw  who  have  oonpleted  the  fresh^ 
lunii  and  BO|ihf)mf>rc'  >i-arH  of  r'-^(ular  (.■oIlt'HL'  work  shall  he 
admitted.  Tliii»  proposiliun,  which  had  already  been  adopted 
by  the  present  trustees  of  Rush  Medical  Collegei  is  a  tnost 
■igniflcant  itap  in  tha  hiatoiy  ol  medical  edaoatioii. 

The  third  oomcKtioa  relates  to  the  pieaeatdflbtoC  the  ootlega, 
wliirli  ruiiouiiiH  to  ^Tl.iNNi.  It  is  provided  that  adiliatiaa  ebatt 
not  take  place  until  the  debt  fans  i>een  paid. 

It  will  be  the  aim  of  the  new  trustee,  with  such  assistance 
as  the  university  may  furnish,  to  develop  the  work  of  the  med- 
ical college  along  university  lioea.   In  the  history  of  Rush 
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Ubdical  Collpgp  it  has  always  been  ffuind  that  with  every  in- 
creased roquiruoieot  tbe  ouraber  of  atudents  has  increased.  It 
is  not  expected,  therefore,  that  the  nunlMrof  itadaikti  will  be 
4imiojalMd  bg  the  aitplieatiaa  «f  the  iMw  reqiiir«ai<iitH  for 
adnlMfcni.  It  b  ooofldaBttf  t>eltev«a  llMt  coUe^  matk  htm.  all 
parts  of  the  country  will  bo  ^lad  to  antir  an  iOBtltlltkNl  (o 
-wbicii  only  college  meo  are  admitted. 

The  history  of  Rush  Medical  College  darbig  fifty  years  Ib 
one  of  the  most  interesting  and  splendid  of  any  that  has  been 
«nacted  in  the  educational  work  of  the  West  and  Northwest 
Its  name  today  in  modii  al  circhra  Ih  h<-ld  in  high  honor.  The 
'dsgraes  will  be  thoee  of  Bush  Medioil  College,  not  those  of  the 
anif«nlt7. 

The  proposed  affiliation,  howpver,  will  at  present  give  to  the 
university  a  general  suiicrvLsioa  of  ttie  educational  policy  of 
the  institution.  The  trustees  of  Rush  Medical  Collegia  will 
■ooatiDae  to  b»  »Q  wtinlj  Mparate  corjporatioo.  The  tnuteee 
•of  til*  Vnlvectity  of  (%icagocaB  aaaonw  no  finaiicial  raapoaai- 
■bility  in  i  ^ntxx'tion  with  Rush  Medical  Coll«»et>. 

Thi8  lithliation  is  a  part  of  the  general  policy  of  the  univer- 
•sity  in  accordance  with  whksh  alrcady  many  institutiunn  stand 
ia  doBB  ralatkm  with  th»  anlvant^.  Whatliair  Bush  Medical 
<ion«g«  will  ev«r  baoome  the  medical  oollsge  of  Ute  imlTeralty 
itime  will  show. 

It  is  important,  however,  to  nutd  that  even  with  this  aflSIia- 
"tioD  of  Hush  Medical  College  the  university  remains  without  a 
BMdiaalactoolof  itaowo.  The  field  ia  therefore  open  for  aoaie 
-friend  of  httmaoity  to  devote  one  or  two  millions  of  dollaiv  for 
the  fndowment  of  a  great  medical  Bchoi  l,  fVi  i  n  i  ie  of  which 
aball  be  devoted  to  special  research,  with  which  under  any  oir- 
cuBaatanoaa  Bnah  Medfcal  Oolhige  would  wwk  In  Mw  eloaeet 
co-operation.  With  the  moral  aeaiatanco  thus  gained  the  med- 
ical college  will  place  itself  in  a  poeitiun  which,  under  urdtQary 
(  irc-umfltancee,  it  could  not  otherwise  have  occupied.  In  thus 
landing  its  aid  to  the  medical  ooUega  the  uniTersity  performs 
in  part  the  faneUot  for  which  it  waaeatabliabed.  laonteriog 
into  this  DQW  relationabip  with  a  facult\-  nrdp'oed  of  ei^rhty 
members,  the  faculties  of  the  university  will  join  heartily  in 
41m  wiah  that  avan  aMta  tnar  baaooonpiiahad  Oaii  it  ai^tBd. 


PATRIOTIC  PHILADELPHIA. 

Philadolphift,  which  lias  long  bf>Id  thp  pennnnt  as 
the  moet  faithfal  and  loyal  friend  of  the  Amehican 
Mbdioal  AnooUTiox  (if  any  superktiTe  may  prop. 
«rly  be  applied  to  the  many  (ftithtn!  WbA  loyal  friends 
of  the  A.ssociATrnx),  has  given  a  new  proof  of  her 
affection  and  respect,  as  appears  from  the  following 
letter  from  Dr.  Hobabt  A.  "ELkVM,  lately  Chainiuai  <rf 
the  Committee  of  Arrangenienf.H  : 

To  the  £(Mor:— At  the  meetiqg  of  the  Board  of  Trnatesa  of 
the  AflaoctATTOR  held  on  the  laat  dajr  of  the  Semi-Oanteanlal 

Mf  ctiDff  at  Philadelphia  in  June,  1897,  it  was  voted  at  my  re 
<iut'«t,  as  (Jhairtuau  of  the  Committee  of  Arrangements,  that 
the  sum  of  91,000  be  appropriated  for  the  purpose  of  aiding  the 
Committee  In  meetiiig  Ita  mrpenaea.  The  OwiiBittea  haa  now 
•ettled  all  its  aoconnts  and  la  glad  to  report  that  It  Is  able  to 
rt'furn  to  the  Treasurer  of  the  Assik  i  atiu.v  the  amount  appro- 
priated.  Acting  uoder  instruction  from  it  I  have  this  day  sent 
M  check  for  91.000  to  Dr.  H.  P.  Newman.  The  meeting  was 
held  therefore  without  cost  to  the  AaaootATtuN. 

Youi*  truly,  H.  A.  Hare. 


WlUTB  TO  D8  for  a  oopy  ol  Departmeiit  of  Public 
Health  Bill. 


CORRESPONDENCE. 


Appendicitis. 

RiOBMo.ND,  Ivv.,  Dec.  20,  1897. 
To  the  Editor:—!  dedre  to  endone  the  aahiect  matter  on 
"Appendicitis"  coming  from  Dr.  Stermanof  EvanavtUe.  Ind., 
in  reference  to  ''alarming  mortality"  following  operative  meas- 
uree  for  thia  aocideat  I  call  it  accident  becanae  it  is  only 
reoantly  thattiia  fante  ol  oparatiaff  in  tiiia  daaaoC  oaaes  has 
culminatod.  S,o  that  operation  is  advised  too  often,  which 
produces  the  alarming  mortality  to  which  the  Doctor  refers. 
He  refers  to  some  cases,  and  cases  of  eo  chilled  "nppendicititi" 
occur  in  many  looalitiea.  In  illustratioo  of  caeee  which  may 
or  may  not  be  operated  oo.  are  tiiaae  operated  on  too  aoon  and 
those  too  late,  with  an  intermediate  class  of  casee  not  operat<»d 
on  at  all,  viz.,  thoee  which  recover ;  alsu  thuee  which  die 
because  operation  vta pOHtpom  d  till  too  late. 

I  visited  five  caaea  duiing  the  past  sommer,  two  for  the  par- 
pose  of  opetmtiOB.  Hm  first  waa  dying  wlien  f  arrived  and 
there  waa  no  operation.  Tb'  tiuri*!  n  affi  r  a  relapse  was 
eleven  days.  Postmortem  waa  made  the  day  after  death  and 
showed  a  case  of  appendicitis,  perforation  of  tube,  Inflltratioa 
into  peritoaaal  cmia,  general  peiitoaitiB,  effiiaion  oi  aamm 
and  pus  with  an  eifort  at  organized  lymph,  and  an  effort  at 
arrest  or  cure  at  that  jhj int.  Kvid' ni  (<«  i  >r  ^'i-iii_Tii'i  i  I'-rl  ui  i/nl 
inflammation  and  consequent  resaits  were  present.  There  was 
a  tJnie,  had  it  bean  dataraiiDed,  whan  an  operatioa  mig^t  hate 
been  successful. 

Another  case  was  that  of  a  woman  65  years  old,  and  was  well 
marked  m  U)  signB,  Hymptome,  etc.  McHurney's  point  was 
clearly  deOoed  but  uoder  careful  and  skilful  maitagement  b/ 
her  phyaidan  abe  raoorared  without  operation,  wliich  waa  my 
advice,  as  I  went  with  a  view  to  op'-mte. 

The  third  caso  recovered  without  operation,  under  my  own 
management.  The  symptoms  were :  Agonising  pain ;  McBur- 
ney'a  point  diatinot  Abaoluie  quiet  and  anodynea  arreatad 
the  diaoaae  in  fire  days. 

In  another  cafir  a  [  hjRlcian  of  thin  city  was  called  in  conenl- 
tation.  The  diagncwia  was  appendicitis.  Symptoms:  Local- 
laad  paiSi  McBumey's  point  made  out;  pain  and  localised 
Boraaaaa;  vomiting;  bowala  obatraoted.  Under  hot  fomanla* 
tioos  aod  opiatea  the  patfeot  reoorered  in  a  week  with  no 

operatir  ij 

The  flfth  case,  Mra.  B.,  was  a  well  marked  case.  She  was  a 
large,  lleahy  woman,  a  hearty  eater  in  healA  with  imgnlar 
habits  of  eating.  She  waa  attacked  with  severe  pain  in  the 
right  iliac  foesa,  low  down.  McBomey's  point  of  pain  and 
soronoetB  was  well  marked,  .\bdominal  pain  was  ditfused. 
Tympanites  waa  marked  in  general.  The  limb  of  the  right 
aide  waa  drawn  ap  to  relieve  Hie  pain  and  aoreneaa.  Under  a 
careful,  yet  eomewhat  protracted  treatment,  with  the  most 
absolute  quiet,  she  slowly  recovered  without  operation,  and 
yet  in  the  consultation  1  had  advised  an  operation  the  Qeat 
morning  if  mo  impcorement  occurred,  flhn  han  had  no  rolapae. 

It  BO  Itappaaa  that  I  liad  been  making  a  oaiafnl  study  of 
casee  reported  and  what  authorities  have  Raid  (I  me^n  i  i  <  rm- 
tors)  for  several  years  back,  aod  I  have  had  occasion  Uy  poet- 
mortem  such  cases  aabava died  and  have  found  "appendicular 
trouble"  which  reqntrea  a  caiaf  «1  diacDoaia  to  diatingaiah  fkoaa 
other  tronbleo  which  occur  in  Uiie  region  ot  the  body.  The 
dilTeri'ntial  diaKooeia  must  or  ought  to  be  "absolute,"  using 
the  writer's  word,  before  an  oi>eration  m  undertaken,  and  then, 
ton,  at  a  period  when  complications  are  not  sufficient  to  oootnu 
indicate  it  Hence,  I  accept  the  three  first  conclusions  as  laid 
down  by  the  writer,  and  also  agree  to  the  two  last  propasitioos, 
HH  these  cawM  will  in  simio  degree  prove,  viz.  :  1.  That  too 
many  surgeons  (thoee  who  are  teachers,  t.  e.,  surgical  opera' 
toM)  opaiata  too  undt,  that  ia.  they  popalailM  an  oiiaratiao. 
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'Which  ottantimea  in  my  judgmeDt  had  better  not  be  made, 
becaaae  patients  do  more  or  leaa  slowly  convalesce,  finally 
rrooviT  and  rciimin  well  after  Huch  attiu'ks.  2.  I  have  eeen  lin 
DOW  nearly  flitjr  y.eara'  practice)  maay  aucb  caaea  which  we 
iPOuMt  now  daaaify  a*  ■'ftppaadjeitiB.**  raeo««r  witkaat  an 
■operation, 

FtQall/,  aiauy  Uvea  have  been  loflt  by  an  operation  made 
when  convaleacence  bad  been  established  ud  anj  opwRtiw 
procadare  waa  aaroljeoDtn-indicatfld. 

Thus  I  am  glad  to  record  my  experlaaee  m  nftalnlog  the 
ftpr  ripncp  M  recorded  hy  the  writer  referred  to  and,  further- 
more, to  suggt-Ht  that  tke  trend  of  modem  surgical  opinion  will 
boar  oriUcism  and  close  examination ;  when,  standing  in  the 
preMOoa  of  a  hmnaa  life  thnatenad  with  death  and  appealing 
to  tiw  anrgaoD  for  aid.  the  aoTsaoo  mini  fe«  ewiawyattve.  hon- 
eet.  backed  with  a  comprphnnsive  knowledift' of  the  Bj  nipUimH 
and  facta  and  ooe  who  will  not  yield  to  temptation ;  hence, 
judicial  In  hk  utoaM  iittak»-iap. 

Than  an  three  more  casea  which  might  be  added  to  this 
Itat,  ooe  recovering  and  two  dying;  one  refusing  operation 
under  consultation  and  the  swond  being  too  lat«  for  an  opera- 
tion, which  was  deaired;  and  postmotteiu  revealed  io  both 
•pipeodieitia  with  iieritoBeal  eoiBplioationai 

Summary.— FAght  caaee,  five  rpcoveHrif?  and  three  dying 
from  complications  rendering  it  useless  tu  operate ;  postmor- 
tem in  three  cases  to  verify  diagnoaiB.  In  these  caaea  the  p<-r 
-oeatag*  of  mortalit}'  la  87.6;  tha penaat^fa  of  raoomfy  62.5, 
witbotit  opamtioD.  'lUamon  (Fr.)  adistti  that  flO  per  cent 
recover  without  operatinn,  taking  all  fonna  at  tha  4iNaN>" 
Theo  why  auch  urgency  to  operataf 

R  &  HAttaBTOH,  If  .D. 


DlabeteH  Mc>II!tnH. 

Mii.TOK,  Dku,  Dec.  28,  1897. 
To  the  Editor:— Id  the  JocRNALof  Dec.  18,  1887,  you  gave 
vm  qnite  an  elaborate  article  on  "Diabatea  MaUltns,"  for  which 
the  profession  owes  you  many  thanks.  T  have  often  thought 
while  the  scientiats  were  almoet  turning  thi>  world  over  t« 
unearth  a  ramedy  for  the  cure  of  coosumptioD,  diphtheria,  etc., 
bow  lIMto  haa  baao  dona  abevi  tUa  dnad  diaeaaa.  Thara  are 
reasons  for  it,  and  one  is  they  have  never  Battsfantorlly  solved 
the  why  and  wherefore,  the  primary  cause ;  but  why  has  there 
nut  been  more  investigation?  For,  if  there  is  one  disease  mora 
Inathaoma  than  aoothar  it  muat  ba  diabatea.  It  dsaervea  cay 
moat  thonshtfnl  aad  aarlona  coaatdecadop.  Tha  anthon  givt 
us  hut  a  faint  idea  of  the  dlBoasc  or  how  or  whence  it  comes. 
They  speak  of  sugar  appearing  in  the  urine  after  eating  certain 
kinds  of  food,  or  it  may  appNT  faring  many  diseases.  This 
we  aU  know  and  it  oocora  is  aveiy  phjaiciaa'a  pntctice ;  but 
the  primary  eavae  and  to  get  down  to  tbe  botloa  rock,  the 

fil:ir' I  ni.'  ]      'i',  'JjiT''  i,*  1  iti  !■  ■  I'l'h  t  *!i  n  I'^'ri  u  [n  n  ,  tins 

great  14 ucstion.    Theory  amounts  t<:>  but  httle  when  you  have 
to  fee*  that  dread  disease ;  we  get  lots  nf  that  out  of  the  lec 
tana  of  ■pnhmon  inonr  ooUegaa  and  their  writioga,  but  when 
redooed  to  praetiee  are  of  bat  llttte  worth ;  bnt  the  cause  of 
this  troubk'  in  what  we  am  after  and  Low  to  rcincdN  it.  Sjhk^' 
Illation  won't  do;  no  one  can  treat  disease  successfully  with 
out  kMwlBg  aoiDethtBg  of  the  oauae  aad  how  to  remove  it  Aa 
matters  stand,  we  are  like  a  blind  man  groping  his  way  in  a 
strange  room  where  nothing  is  sure  to  him.    Such,  I  fear,  is 

the  CiiHC  with  tiiatiy  of  u.h,  wc  arr  t^x)  prone  t<)  guess  at  what 

we  don't  very  well  understand  and  leave  the  reault  of  our 
nfatahaa  maay  tinea  to  what  la  called  providential  viaitatioBa. 

While  it  has  been  considerod  that  the  amylarw)ua  and  wtarrhy 
foods  ha<l  much  tw  do  with  the  diabetic  couditiou,  jet  we  luxve 
never  known  a  demonstratiiin  of  the  fact,  as  we  have  said  be- 
fore. We  often  aaaaugaritf  the  urine  after  eating  certain  kinda 
of  food,  bttl  ttiat'loaa  not  ^  toaajr  that  each  ia  flia  privarj 


cause.  And  in  oar  tnatmeot  we  tiaTealwafa  taken  the  revene 
and  administered  acid  and  alkalfaa  aa  an  oOiat,  making  an 
att«mpt  t<>  netttnlliatiMiagari  hniatwaTR  making  a  miiera- 
hie  failure. 
Iiet  as  bear  from  fou.  agate. 

Jammk  a.  HovKiaa,  M.D. 


Ballvoad  Bates  and  the  DenTar  Ma«tlii0. 

TacimaBa,  Kicsb.,  Dec.  28, 1B07. 

To  (he  Editor :-  Permit  me  to  comet  aome  of  the  emmeoua 
impreeslons  which  my  article  of  December  11  appears  to  haf« 
made  uinm  the  mind  of  jour  correHpondcnt  of  Sioux  Falls,  S. 
D.,  and  which  find  their  way  into  the  Jocbsai.  of  Dec  25, 1897. 

In  tha  flint  place  tha  nembMa  of  tiia  AMnaican  Uiemcu. 

.\R,«ioriATTO\  ar»^  not  mendieanta.  and  therefore  do  not  solicit 
free  passes  to  the  Denver  mocting,  tior  to  any  other  meeting; 
neither  can  the  writer  ascertain  that  the  members  of  this 
AaaociATioif  ever  had  tna  paaaea  to  nj  of  their  meetinga,  at 
leaatwitUathaIaat4(aartBroff  aeantarj.  fleccndly.  tha  mem- 
hers  of  tbe  Associ atidn  dimply  require  of  the  railroads  that 
they  givti  tbe  members  a  siiuilar  rebate  which  the  reads  have 
already  conferred  upon  members  of  conventions  previously 
meoUraed  by  tha  writer,  aad  oothhig  more.  Thia  plan,  if 
adopted  by  the  raitroada,  wmdd  meet  tbe  approtaatioa  of  **the 
|n.i  r  iL!  '  cMtry  drctor,"  ae  well  aa  the  average  city  doctor, 
who  ae  a  rule  has  iieitber  money  nor  time  to  throw  away  for 
the  benefit  of  the  pablio,  although  ba  frequaatly  doea  It,  avea 
for  the  benefit  of  opulent  oorporations. 

The  foUowing  paragraph  from  your  correspondent  menUmed 
above  ie  merely  quoted  in  order  to  show  its  absurdity:  "The 
railroad  company  finally  kept  tab  and  discovered  that  in  one 
year  free  traaaporUUop  to  tha  anomit  of  abont  160,000  had 
been  called  for  and  used  to  go  U>  other  places  than  the  Aaaoci- 
ATiOK,  over  and  above  that  actually  used  in  good  faith."  This 
statement  when  applied  to  the  members  of  the  .Amkkii.sm 
Mjdhcal  AaaocuriOM  ia  all  bocuapocua,  without  the  alighteat 
fooadatkm  of  taela. 

In  conclusion,  allow  me  to  sug^^eet  that  hereafter,  th»  Com- 
mittee on  Transportation  fix  the  place  of  meeting  of  tbe  Asso- 
ciation after  they  have  succeeded  in  obtaining  fair  railroad 
lataa  to  and  trum  that  point  Baapaotf  ully  youa, 


ToLEr.o,  Onio,  Jan.  3,  IW, 
To  the  Editor:  In  Dr.  Blech's  reply  in  the  laet  iaeue  of  the 
JonRNA&i  haaays:  .'Kn  American  graduate  can  matriculate  at 
a  Qannan  nniveraity.  That  baa  not  been  denied,  but  lie  ia 
not  admitted  to  the  State  exambaatioo  nnleaa  ftaltlling  the  le* 
i|uirotiients  ao  stated  in  tny  explanation.  Tie  says :  The  gym- 
Diisiutn  eoibraces  a  curriculum  of  seven  years  only. 

Tbe  classes  are  Sexta,  Quinta,  i^uarta,  Tertia  TtrtfaA, 
Secunda  B,  Steunda  A,  Prima  B,  Prima  A,  with  one  year's 
course  in  aadk  eqnala  nine  yaaia  if  ooa  la  piaaed  every  year, 
which  is  notalwayatlieeaaa.  ^igefcradmiMbmtoStacialalD 
years. 

Aa  to  OtwabefreOuit,  tbcae  ata  <A«  quatHu,  and  liave  no 
sheepskin  of  any  kind,  wbiln  tbe  quaathm  nadaromaideratioo 

is  the  full  fiediQed  lieetiseto  practice. 

These  few  remarkH  to  ehow  that  Dr.  lilm-irn  corrections  are 
InoorFect,  and  that  there  ia  nothing  to  duutge  in  my  primary 
BtatenraBla.  But  now  I  can  not  iielp  Irat  pick  up  ctae  esprea- 
Hl<in  found  in  r>r.  T?Ipch'«lnst[>rint  ,  whicrh  T  hope  slipped  undor 
hiu  pen  without  xiviiig  it  the  nttufseary  premeditation.  Ho 
says,  and  clainiH  to  t|uote  me  in  doing  so,  that  Johns  Hopkins, 
Harvard,  etc.,  are  not  considered  equivaieot  to  a  Oerman 
Univamity.  I  moat  pcaitlvaly  muat  lake  atoaptlOB  to  thb 
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■tetoiBfot,  sod  this  with  Km*  ■M-ntufcetlaii  to  bm  u*  for- 
eign graduate  in  oppoeition  to  a  gTRdiiate  from  Barnffl  Mwdlcal 
College  at  St.  Louis  r-Polk'B  Directory";.  Kvory  learned 
European  and  (iemutn,  not  even  necesMurUy  a  pbyBician,  knows 
and  admits  that  sodm  of  tha  Amarican  acboola  are  foil/  equal 
to  tha  Etuopean  atandard,  fbat  •  larg*  Dumber  of  AHwriatn 
physicians,  living'  and  dead,  are  found  among  the  leaders  in 
the  profeasion,  and  full  credit  is  given  to  what  Americans  have 
done  for  Hm  advancement  of  aetna^  The  question  of  equiva- 
lence, homvmt,  doaa  aot  oont  ap  stall  in  lagialating  for  tlM 
regulatkMttfUdenHdprietloaot  BMdieine;  oomiiwa  ^  Steto 
«f  Nmt  York,  otc.  B.  BacKKa,  ILD. 

An  Intenwtlnv  Case. 

Siocx  Palu?,  a  Dak.,  Dec.  27,  1897. 

To  the  Editor.-— Christmas  eve  two  men  engaged  in  a  quar- 
rel in  a  saloon  in  this  city  over  a  bill.  Tluf  mat  out  into  the 
street  to  oontinoe  the  quarrel.  After  aama  words,  tha  larger 
of  Ihe  two,  who  waa  a  tavge  powerfal  man,  atruek  Uw  oUiar  a 
sevoro  blow  in  thi>  mouth.  Inat<>ad  o(  failint;  backward  as  would 
have  been  expected,  the  man  hit  fell  forward  and  his  enemy  struck 
him  another  blow  as  he  went  down.  Ha  immediately  became 
aaooMckMM^  and  though  his  heart  was  beating  when  medical 
aid  reached  him,  respiration  had  ceased  and  he  was  shortly 
pronounced  doad. 

All  aorti  of  oonjecturas  were  indulged  in  as  to  the  probable 
oauaa  of  daatti,  it  nolbeiBt  tiioaght  ptobabla  tliat  two  uuA 

blowB  as  were  (^ivcn  conld  kill  a  man.  Some  attributed  it  to 
heart  disease,  others  thought  his  neck  must  have  been  broken. 
The  autopsy  disclosed  the  fact  that  the  man  when  struck  had 
a  laige  qnid  of  tofaaooo  in  hia  mouth  and  had  probabljr  at  the 
ioataiit  of  neelMag  the  blow  taken  a  aadden  and  deep  iaepi]t»- 
tion,  drawing  tho  tobacco  down  diM'p  into  the  larger  bronchi, 
completely  oc-cUiding  them,  cauBiog  hia  iiimoet  instant  death. 

The  coroner'H  Jury  found  the  man  who  struck  the  blows 
guiltgr  of  manalanghter  in  the  aeoood  degree.  We  have  heard 
«l  tobaooooMMlBff  deaHi,  Imt  never  iMfore  in  jvet  thia  way. 

 A.  H.  Turn,  U.U, 

Medical  Courtesy. 

Clabksbdbo,  W.  V*,,  Dec  21»  1897. 

To  the  JStfffw;— ta  caae  a  physiciao  who  is  in  good  standing 
in  his  Htate  medical  society  ihovi-h  Iuh  l(x:Htion  to  a  t<iwn  in  a 
oetghboring  county  of  the  same  State,  in  accordance  with  social 
or  professional  ethics,  who  is  expected  tofltet  extend  courtesies 
in  the  way  of  friendly  calla,  the  new-oooer  or  Ilia  older  eatab- 
Ushed  profeeeional  brethren? 

Very  respectfully,  R.  A.  H.,  M.LX 

A^swxu ;  Where  a  physician  moves  into  a  neighborhood, 
eorotBay  denaada  that  hii  brother  ptaetttiomn  ahould  call  on 
him  within  a  faaaonabte  time  and  give  kin  the  rlg^t  hand  of 
fellowship.   

Texas  Medical  Practice  Iaws. 

CaiOium,  Dee.  28, 1897. 
To  the  Editor :  Kindly  ad  viee  me  in  oar  JoCTMALaa  to  laws 
and  regulations  of  practicing  medicine  in  the  State  of  Texas. 

"DOCTOB." 

.\.N8wiiK  :  .\  lii-cnaeis  ie«ued  alter  examination  bya  District 
Hosrd  of  Medical  Examiners.  Diplomas  confer  no  r^ht  to 
practica.    I  ide  the  Journal,  Vol.  22,  p.  3&&. 


SOCIETY  NEWS. 


Therspeotic  Society.  .At  a  mcelint;  held  at  tlu'  National  Med- 
ical College,  July  20. 1807,  tuorgaoixe  "The  Therapeutic  Socl- 
es of  the  District  of  Colnmbia,"  there  were  present,  Drs. 

H.  II  linrk-  r,  fl  K.  L.  Cote,  C.  T.  Caldwell,  J.  T.  Kelley,  Jr.. 
L.  Kolopinaki.  D.  O.  Loech,  J.  S.  McLain,  G.  C.  Uber,  W.  NL 


Sprigy,  M.  F.  Tkenpaea,J.  T.Wintern.  The  following  ofli 
cers  were  elected  :  L.  Kolopinski,  president ;  J.  T.  Winter,  first 
vice  president ;  W.  M,  Bprigg,  second  vice-president:  J.  T. 
Kelley,  recording  secretary;  (J.  C.  Ober,  corresponding  srcre 
tary ;  J.  S.  Mcl<iin,  treeeuier.  Article  II  of  the  constitution 
aaye,  'fThe  objeet  of  the  SoeMf  aball  be  the  atody  and  ad- 

vancementof  medical  and  eurijical  therapeutics  in  all  of  tbp 
special  branchtas  ol  practical  medicine.  The  Society  met  ta  il 
one  of  the  rooms  of  the  National  Medical  CoUe^  on  the  sec 
ood  Saturday  of  each  aiooth.  The  active  mambeiahip  ie  lim- 
Uad  to  tttj,  and  any  memlwof  the  Medical  Aaeodation  of  the 
Dietrictol  OcilnmbiK  in  eligible." 

J.  Tbomab  Krllky,  Recording  Secretary. 

St  Lsais  Leijageleiltai  aad  Otoiaglcal  Seclclr.^Oo  Deoemtisr 

27  the  St.  Louis  Ijaryngological  and  Otolopical  Society  was 
formed.  c«>mp<)ned  of  those  physicians  of  St.  Louis  who  limit 
their  practice  to  the  treatment  of  diseasee  of  the  noee,  throat 
and  ear.  Dr.  J.  C.  Mulhall  was  elected  pieeideot;  Dr.  J.  B, 
Shapleigh,  vloe-priMrideot ;  Dr.  F.  H.  Rambold,  eectfttary,  and 

Dr.  A.  S.  Barnes,  Jr.,  treasurer  ;  for  the  yewr  1898.  Meeting* 
will  be  held  monthly,  and  tt  is  expected  that  the  scicutiiic  pro- 
grams furniehed  will  be  highly  interesting  and  instructite. 
While  the  mambeiahip  la  limited,  the  privilege  of  inviting 
profeesiooal  f^ienda  la  reeerved  to  each  member. 


BOOK  NOTICES. 


TrsoMcttsss  el  the  Medical  Sedatr  at  New  Jimf  .  Ckth.  Fagce 

:ui.  1897. 

This  volume  covers  the  one  hundred  and  thirty  Qret  annual 
meeting  bdd  at  Atlantic  City,  N.  J.,  June  22  and  23,  1887. 
Bealdea  aodety  data  it  containa  the  ftollowing  papua :  *<The 

Value  of  Antitoxin  as  a  Remedial  .\f;ent  .  .  Against  Diph- 
theria;" "Present  Btatus  of  the  Serum  Treatment  of  Diph- 
theria;" "Headaches;  .\u to  intoxication  a  Factor;"  "A  Criti- 
cism of  Modified  Milk  and  of  Modern  Dairy  Methods "Some 
Important  Poinia  in  .  .  .  Aente  Lobar  Pnenmonia;" 
"Scarlet  Fever  Ueproduced  by  Inoculation  .  .  ;"  '  Vro- 
greae  in  State  Medicineand  Hygiene:"  "Aphorianja  on  Medico- 
Legal  Testimony ;"  "Progress  in  Bacteriology  During  the  Past 
Year;"  "Pngnm  of  Ophthalmology  and  Qtokgy }' '  "Aoooont 
of  a  Patient  .  .  .  Who  Swallowed  Namerona  Indigeetible 
.Vrticles  with  Suicidal  Intent" 

Traasectleaa  si  the  Medical  Seclety  ef  New  Jsrwy.  Cloth.  Pages 
453.  1886. 

This  volume  contains  full  proceedings  of  the  one  hundred 
and  thirtieth  annua]  meeting  lield  at  Asbury  Park,  N.  J.,  June 
23  and  24, 1896.  The  paper  and  press  work  of  the  volume  are 
a  credit  to  the  eodety,  the  volume  beiQg  a  oompaotoo  volume 
tsfliatftw  Um.    Tha  eootenta  oompriaea  reporta,  minutes, 

etc.,  and  a  number  nf  •  :ilii?>.'r'r  [.apern. 

The  Action  ef  the  Healtb  Departmeot  lo  Relitloo  to  Pulnoairy  Tobcr- 
cnlosls  and  the  Sco|ie  and  l'urp<*ie  of  the  Meiiaurea  l\ec»-nlly 
Adopted  for  its  Prevention.    Paper.    Pages  7U.  l!j«7. 
This  is  a  report  of  the  Board  of  Health  of  New  Vork  City, 
made  to  Mayor  Strong,  and  contains  much  valuable  data  con- 
cerning pulmonary  tuberculosis.   Several  mape  of  New  ^'ork 
wards  add  to  its  value. 

Proceedlats  of  lbs  Niath  Aaaail  Stiriea  ef  the  AaieclalieB  ef  Ameii' 
CSS  AastomUti.  Paper.  lUoatratad.  Phgea,  K.  Waahing- 

ton.  1807. 

The  volume  oootaiae  tiw  prooeedinga  of  the  annual  meeting 

held  in  Washington,  D.  C,  May  }  n,  l'iT<7.  iri<  Iuding  jiaj-ere 
presented  at  the  meeting  and  a  number  of  full  page  half-tones 
illnatrating  tha  papera 

Btcaalel  Report  ef  the  OiiartaMat  at  Heifth  et  the  City  ef  CUcaie 

being  for  the  years  1893  and  1808.   Chicago.  1807. 
This  rep«!rl  in  nne  of  thi'  iiio^t  v;iUii\l.ile  e"er  published  by 
the  Health  Department.   Dr.  lieynulds  in  his  letter  of  trans- 
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mittal  aaja,  "The  general  excellence  of  the  work  of  the  depjirt- 
ment  iadue  in  a  large  mea»ur«  to  Dr.  F.  W.  Reiily,  who  waa 
appointad  awistwit  Oomnuawonec  of  Health  by  the  under- 
■igded  in  Jutnatf  180B.  aad  moat  wtaaly  ntatmd  during  fh« 
lost  adminutrati'in  ;itid  rt>appoiDted  by  the  present." 

The  contenta  of  the  volume  includee  the  Reportaof  the  Divis- 
ioDS  and  Bur«eas  of  the  Departawnt,  contagious  diseases, 
di|^th«ri»,  tba  ■ngiimi  of  diagnoaii  of  diphthoria,  apecial 
nwdkal  Military  inspeetloa,  Inapeetioa  of  puMio  seboolB,  work 
of  the  disinfecting  corps,  Bt^itiBtics,  tables,  circulars,  etc.,  of 
tbe  ooDtagions  disease  division,  circulars  of  the  department, 
hmpitel  and  ambulance  system  of  Chicago,  auxiliary  medical 
ewpai  i«[iart  of  the  monicipal  laboratory,  lolatiaik  at  tha  madi- 
eal  iHOfwaioM  to  the  wator  rapply,  regulation  in  the  pMOtire  of 
niidwiforv,  ri<pnrt  of  atuoko  division,  report  of  the  City  Statis- 
tician, report  of  the  attorney  for  departmeattrf  health,  financial 
itatemeiit  hj  tlw  aeontaiy,  foster  of  fho  departaient;  vital 
•tatiatica.  OMrtality  statistics. 

There  la  an  excellent  statement  of  the  new  isolation  hospital 
and  the  ambulance  service.  Takini^'  it  all  together  the  reiKirl 
oofsn  one  of  the  meat  interesting  periods  in  the  history  of  the 
departmant;  and  may  well  be  itndlad  by  the  fcogieaeiTa  ma- 
itarian. 

Tkc  C«r«  sad  Fcs4laf  st  Cfalldreo.   A  c-atechiBm  for  the  use  of 
mothers  and  children's  uursoe,  by  L.  Kmmett  Holt.M.D. 
Seoood  edition.  D.  Appleton  &.  Co.,  1807.  New  York. 
TUa  eateehiem  ta  one  of  the  noat  valuable  of  Ita  kind  and  if 

placed  ill  the  hands  of  every  person  that  has  the  can  f  ,v  >ung 
diildren  it  would  be  an  immeoae  benefit  to  agreat  m^y  of  the 


HhhI el  Mbelofy  Iscladlof  Bscterloloty,  the Techoique  of  Post- 
mortems and  Method  of  l'alholot;ic  KcBcarclif«,  by  W.  M. 
LaTf.  Coi'i.in,  M.D.,  beinR  the  second  edition  of  the  author's 
lectures  on  i>atho!i»gy  re  writU'n  and  enlarged.  2<5tj  ilinstra- 
tidDH,  many  of  which  are  original.  Philadelphia:  P.  Blakis- 
tou,  iknn  Co.  18H7.  I'ages  fj38  ;  price  *a.UO. 
Tbe  work  is  divided  into  three  parts,  the  flretpartis  devoted 

entirely  to  thetedmiqueof  laboratory  ezaotinationa ;  part  two, 

general  patholo^  ineluding  baeteriolofry ;  thhd  part,  special 

pathology. 

It  is  an  admirable  condensation  of  tbe  vast  subject,  which, 
in  view  of  the  several  ipedal  WQtto  devoted  to  eadi  section,  is 
eztrtnely  bard  to  aompraea  in  one  volume. 

A  work  of  tbie  Mad  mnat  neeeaearfly  be  largely  compilation, 

and  yet  due  credit  .-ihould  be  Riven  where  the  language  of  an- 
other author  is  used ;  especially  is  it  desirable  in  the  matter  of 
atatisUcal  and  oompatatlve  tablee. 

We  notice  for  instance  on  page  211  of  this  book  a  table  which 
is  headed  "diagooatio  featurea  of  sarcoma  and  carcinoma,"  the 
first  hair  nf  whidi  IB  tahao  bodily  IbmnWoodboad'eThiid  Bdi 
tiOD,  page  607. 

Qocallone  aw  appended  to  eadi  of  the  ebapten  to  aid  tbe  in 
>  In  class  recitations. 


I  el  Laberatory  Work  la  Materia  Me4lca  sad  T%arap«Btlcs  la 

Vm  at  Raab  Medical  Colkse.   By  Dakiel  R.  Bkowbr,  A.M.. 

ILIX,  Profeesor  Mental  Diseases,  Materia  Medica  and  Thera- 

venttoe:  J.  A.  I'Arro.N.  B.S..  M.D. ;  James  C.  Gill,  M.D. ; 

Onaai  W.  Hjlll^  A.M.,  M.D, ;  C.  A.  Wadb.  Fagea  286. 

OUeaffo :  The  W.  T.  Keener  Cbmpany.  IWt. 

This  BvUabufl  fairly  illustratea  the  rhanpe  that  has  taken 
place  in  the;  teaching  of  maU-'ria  mcsdica  and  therapeutics.  In 
the  old  days,  not  more  than  a  quarter  of  a  century  ago,  the 
pntsaaor  stood  before  hia  ciaaa  for  an  hour  and  cave  an  address 
HMM  or  lean  profound,  more  or  leaa  eloqoent,  aeoording  to  the 
abilitieeand  ni(X>d  of  the  leoturer.  Tie  held  up  a  bottle  con 
tainin{;  &  specimen  of  the  drug  ur  preparation,  aiid  aa  a 
•peciaJ  favor  occasionally  passed  it  around  for  inspection  with 
tile  bottla  tightly  corked  and  the  label  duly  nnmbeied  and 
nended.  Thia  eimoiy  bisection  ma  aoppoaed  to  be  aafl. 
<tet  to  infotn  tba  BtodeDt  fully  of  all  Oat  waa  neoMNir  fn 


him  to  know.  Now  it  is  ditTerent;  the  student  oiuat  haiidla 
the  drug's  ;  must  bo  able  t<:>t««t  the  rjualitit'B  fromachemic  and 
as  well  from  a  pharmaceutic  standpoint.  Hoi  only  that  but 
he  moat  reeord  bla  reanlta.  For  thia  pofpoae  «aah  atudent  ia 
sejiarately  provided  with  the  necessary  chemicals  and  appa- 
ratus according  to  tbe  list  duly  set  forth  in  the  syllabus :  tho 
chapters  to  wbieb  ai«as  follows:  1.  Desk  invoice.  2.  (ien 
eral  laboratory  mlaa.  8.  Qenaial  inatrnctioDe  for  teatSb  A. 
Weighta  and  neaaurea.  6.  PreaeripUonaL  6L  Materia  eser- 
dses  on  the  various  oflScial  drugs  and  preparations  (190  pages 
of  these  exercises).  7.  Tberapeotics,  exercises  on  electricity, 
massage,  enemata,  lavage,  hydrotherapy,  coubter  irritation, 
poeamotbnrapy,  diatariea.  Truly,  the  a»adicai  giadttata  of 
todny  haa  no  holiday  tHk  to  «UD  faii  nedleal  degree. 


Tba  hycMcil  Cerielallea  at  I  _  __  _ 

Br  Jam*  Wm,  Jn.,  HLD.  Saoond  edition,  pp.  SUb  Lo^ 
vula :  Ooarier^JoQRlBl  Job  Printing  Company,  1887. 

This  book  contains  separate  chapters  on  :  1.  The  origin  of 
religious  feelings.  2.  I'halitc  wurehip.  3.  Psychical  c:nrreIation 
of  religions  emotion  and  sexual  desire.  4.  Psychical  problema, 
via. :  "PqydMlagy  of  bypootiaBi.  viiginity  and  effemination, 
boiderlandand  erankdeai,  tiie  meflioda  of  the  rioting  striker 
an  eviilf'Mi  I  of  degeneration,  prenius and  degeneration,  prophecy 
and  insanity,  occultism,  etc,  &lTect  of  fetnale  suffrage  on  poe- 
terity,  animism  and  the  resurrection,  suicide  in  tibe  United 
States.    Ib  it  the  beginning  of  the  end  t" 

Masters  ef  Mcdiciae.  A  Series  of  Monograplia,  editad  byBBMIBt 

Hart,  D.C.L.,  Editor  of  the  British  MtdiedlJounuiL  Bach 
volume  with  photogravure  frontispiece.  Large  crown  octavo, 
cloth.  1.  John  Hunter;  Man  of  Science  and  Surgeon 
(1728  1793).  By  Stephen  Paget,  with  introduction  by  Sir 
James  Paget.  Pp.  273,  *1.2.i.  2.  William  Harvey.  By 
D'Arey  Power,  F.S.A.,  1  .K.C'.S.  ling..  Surgeon  to  the  Vic- 
toria Hospital  for  Children,  Chelsea.  Pp.  xii-283,  $1.25. 
New  York :  Loogmans,  Ureen  it  Co.,  publishers,  91  and  06 
Fifth  Avenue. 

In  the  long  fight  against  diaaaaek  eapedaUy  ita  cauaee  and  for 

prevention,  which  baa  ao  far  resulted  in  increaafogtbe  average 

leniK'th  of  human  life  to  a  considemlile  degree,  the  lives  of 
those  masters  who  have  led  in  this  warfare  can  not  fail  to  be 
of  great  interest. 

The  names  selected  by  the  distinguished  editor,  Ernest  Hart, 
are  Johri  Hunter,  Wliliam  Harvey,  Edward  Jenoer,  Sir  Jaujcts 
Simpson,  Hermann  von  Heltnholt-z,  William  Stokes,  Claude 
Bernard,  Sir  Benjamin  Brodie,  Thomas  Sydenham,  Vsaaliua. 

The  Hiat  two  of  tbeae  voiamee  are  beioie  na,  and  alltaoogh 
much  has  been  written  of  John  Hunter  and  Wil'-  iri  Harvey, 
yet  we  must  say  that  these  volumeH  add  very  luui  ii  (<>  the  gen- 
eral Htojk  of  knowledge  concerning  them,  and  to  general  liter- 
ature has  added  a  couple  of  biographies  as  entertaining  aa  tbay 
are  generally  uaefnl. 

These  Hven  are  destined  to  become  Knglisb  classics  and  as 
such  read  by  every  physician  who  desires  to  be  familiar  with 
ttie  progreaaof  nedicme  and  anigery  auong  tlie  Engllehapeak- 
ing  race. 

Trsasactlooi  of  the  Ancrlcaa  OrttSfedlC  AsseciaUea,  iiiaeventb 
Meeting,  held  at  Waahington.  D.  C,  May  4,  5  and  «l  18B7. 

Pp.  206. 

This  report  is  ably  edited  and  the  pmeedinga  of 

the  laat  annual  meeting  and  the  papeia  lead  at  the  meelliigby 

the  members  of  thta  society. 

Tlie  work  is  well  illus'i  .ii  '  ind  handsomely  printed.  The 
historic  address  of  the  president.  Dr.  Samuel  Ketch  of  New 
York,  ia  one  of  the  features  in  tbe  volume  at  intereat  to  the 
general  profession.  The  book  compares  very  favorably  with 
ita  predeoeaaors  and  is  very  creditable  to  the  Association. 

Wkat  s  Ysasi  Maa  Ostbt  to  Know,   liy  Svlv.\.vu8  Stali.,  D.D. 

Fhiladelphia :  Vir  Publiahiqg  Co.  1887.   Price  01. 

l%iebookla  tobeooiBaieiBdedlk«ttanaralandfromasani 
taiy  atandpoiDi  On«  ia  apt  to  b«  pndiidload  witlimit  i 
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PUBLIC  HEALTH. 


[January  8, 


againat  booktol  ttia  du*  and  «•  oonfMa  a 
sort,  but  on  pernaal  we  not  only  Had  aoihhig 

diBBf-i,',  li'.it  V iTV  much  to  '  I Mi_[:;nnd.  Tha 
riane  Me  specially  to  be  commended. 


of  that 
wUdito 


NECROLOGY. 


William  E,  Wkjctwobth,  M.D.,  aged  2i  jcare  and  an  attend- 
ing physician  of  a  Banitariam,  died  from  typhoid  ffver  Ht  the 
Hoapital  io  New  Rochelte,  New  York.,  Dec.  2»,  im.  He 
WM  bom  in  BodMatHr,  N.  H.,  whan  hia  fltfliar  ia  a  wealthy 


r  Pabkc  CtTBTia  Wu.BO.'t,  M.D.,  University  of  Mary- 
had,  Baltimore,  1851,  diad  in  Baitimore,  Md.,  December  27, 
aged  70  yean.  He  was  a  Dudlflal  writer,  inventor  of  surgical 
derlcea  and  vice-preaident  of  tlw  American  Gynocola«:ical 
Society.  As  one  of  the  founders  of  the  HoepiUil  for  Women 
of  Maryland  he  became  widely  known  for  bis  energy  and  iden- 
tMeatloo  wHIi  neariy  all  the  hoapHala  and  dMritable  inatitn- 
tlona  in  Baltimore.  He  was  also  a  member  of  the  Maryland 
Academy  of  Sciences,  of  the  Baltimore  Academy  of  Medicine 
and  of  other  profeBeional  bodice. 

£BAaru8  C.  Cor,  M.D..  Unirersitiy  of  Vermoot,  fioxliagtoD, 
1861.  died  aftav  a  abort  Ulaaaa,  aged  «5  yeaia.  Ha  liad  |irac- 
ticed  far  twenty  five  years  at  Turner's  Falls,  Mawi.,  where  he 
died,  imviog  juiued  thu  Moasachusctts  Medical  Society  in  IttTO, 
•od  at  a  later  period  the  Massachusetts  Medioo-Ligal  Sacialijr. 
A  widow,  a  son  and  a  daughter  survive  him. 

DKATHa  IN  THK  Professiok  Abroad.— Joachim  Voes,  M.D., 
profeeeor  of  anatomy  and  medical  juriaprudence  in  theUniver 
eity  of  Cliristiana,  president  and  founder  of  the  Aaeociation  of 
Norwegian  Medical  rractttioaara  and  one  of  the  flnt  who  per- 
formed ovariotomy  in  Norway,  Aged  82  years.  Prof.  Victor 

HCiter,  for  many  years  lecturer  oa  gyuocology  in  the  Univer- 
sity of  Marburg.  Nikolai  Kleinenberg,  M.D.,  professor  of 

flomiiaiative  anatomr  in  the  Univeialty  of  Palevmoi  aged  &i 
y«m,'^VL  A.  Olivet,  M.D.,  prafBaaor  of  peyehialry  in  ttie 
University  of  Geneva  and  author  of  numerous  publiCHtionR  on 

subjects  relating  to  mental  diseases,  aged  76  years.  Jon4  M. 

Aatigueta,  professor  in  the  Medical  Faculty  of  Buenos  Ayres, 
mnnliar  of  the  Icftislatare^  minister  of  pablic  instroctioa, 

attparlBtaadeot  of  flia  aaktBocls  pablica,  etc.  ^Alax.  Bykow, 

lI.D.,WaiBKW,  director  of  the  Med.  Chir.  Academy.^  Braulio 

Saens,  M.D.,  a  prominent  phy^iician  and  surgeon  in  Havana, 
stricken  at  the  operating  table. 

James  F.  Akustrono,  M.  D.,  Cleveland,  Ohio,  Dacemlier  7. 
Dr.  Armstrong  was  surgeon  of  the  One  Hundred  and  Fiftieth 
Regiment,  Ohio  Volunteer  Infantry  during  tbe  war  and  was 

later  surgeon  of  the  United  States  Marine  UoepitaL  J.  L.  F. 

Burdleh.  lf.D.,  Whtooaki,  TL,  Deonnber  11,  aged  13  yaara, 

 Cornelius  X.  Dorsat,  M.D.,  Montgomery,  Ala.,  December 

7,  aged  44  years.  William  P.  Hogue.  M,D.,  Charleston, 

W.  Va.,  December  7,  a>,'ed  77  years.       i  ;rvirn<?  V.  Hoitt,  M.D., 

Mancheater,  N.  U.,  Decemtier  9,  aged  02  years.  M.  V.  B. 

Johnsm.  M.D.,  Sionx  Cttj,  Iowa.  December  0,  aged  GS  Tears. 
.\.  W.  IVurifoy,  M.f),,  Ifankinflville,  G a,.  December  IM, 

aged       years.  Ij.  iS.  Sprauuc,  .M.D.,  WilliatUAOD.  N.  \., 

aged  78  years.  E.  C.  Karner,  M.D..  Mill  River,  Mass., 

December  '21.  J.  W.  Mix,  M.D.,  Byron,  lU.,  December  28, 

aged  43  years. 

Cid  .  .T \M r~  ('(iiii'i  i.  Ml.  T\KK.  a  n-tlrcd  T'^nited  States  army 
eurKeoD,  dropped  decadal  liulU^r,  Fa.,  l/uctt ruber  11,  from  heart 
failure.  He  was  born  in  Hutler  in  18:^)  and  gaduated f rom  the 
Medical  University  of  Pennsylvania  in  1852,  commeociog  prac- 
tice at  Aitoona,  where  he  remained  fovr  yeara.  In  1838  he 
was  coinniisHicjned  assist, nil  siirgeon  in  the  army  and  assigned 
to  duty  in  the  West,  where  he  was  engaged  with  diiferent  com- 
mands until  the  breaking  out  o|  the  war.  At  tbe  second  Bull 


Ran  ha  anrrtid  as  anajstant  tn«di«^i  atwintnp  at  amny  Afe^ 
tbe  battie  of  Antiefaai  be  waauaadeaasbtaat  medical  purveyor 

of  the  aritjy.  Ho  afterward  Uwk  ohar^'n  of  a  hospital  at  Hiil- 
timore,  and  was  next  sent  to  organize  a  general  hospital  at 
Pittobntg.  In  1863  Dr.  McKee  was  promoted  to  the  rank  of 
captain  and  placed  in  charge  of  the  Uocolll  United  States 
Hospital  at  Washington,  D.  C,  where  be  remiUned  until  the 
close  of  the  war.  During  this  period  2.').()(>1  sick  and  wounded 
men  passed  under  his  attention.  After  serving  as  chief  medi- 
cal odtoer  at  Santa  F6,  N.  M..  Fort  Wadaworth,  V.  T.  and 
\'ancouTcr  Rnrracka,  W.  T. ,  ho  was  retired  in  1*^01  for  injuries 
received  in  the  line  of  dut)  ,  with  the  rank  of  lieutenant  colonel, 
returning  to  hin  home  at  Ilutler. 

Joan  Wateiulak  Ham iltok,  M  .D.,  Willooghby  Univeraityr 
Ohio,  1610,  relative  of  ex-Oovemor  Haaiiltoa  of  IlliBiaia,  and 
widely  known  in  Ohio,  died  in  ColumbuR,  his  home,  January 
1,  aged  72  years.    He  wasamemberof  the  AMiuiiCA»  Mbdical. 
Association  and  as  well  of  lhaOhio  State  and  Central  Ohio 
Medical  Sociatiea.  Hia  naoia  appears  in  the  list  of  delegate* 
to  the  NIatb  Intamational  Medical  Coogress,  whioh  conveaed 
in  Washington,  D.  C,  in  T.SSJ.    He  was  one  of  the  older  nur 
geons  of  Columbus  and  one  of  its  ablest  men.   He  was  a 
descendant  of  Dr.  Wm.  Hamilton  of  Edinburgh,  Scotland,  who 
settled  is  Maryland  ia  11Q0  and  ma  tha  fomder  of  the  ftimiljr 
in  Maryland.  Dr.  Wm.  HimnBtni  waa  an  aUa  pbyakdan  «nd 
wati  (  ailed  to  conaaltatioB  by  Dr.  Cnlg  fo  WaaUogton  a  laat- 
illnees. 

Elton  John  Suekow,  M.D.,  Coilige  of  PhysidaBa  and  8nr- 
geons.  New  York,  1880,  died  in  New  York  City  January  1, 
aged  2i  yearsu  Ha  waa  an  eamsat  laboratory  atndent,  but- 
appeaia  to  baya  onartailMd  1 


PUBLIC  HEALTH. 


A  Qsarastlse  C«iventli»a.  The  following  papers,  which  havfr 
bean  forwarded  to  the  Joobmai.  by  Dr.  W.  H.  Bandera  of 
Mobila,  Ala.,  are  of  lataraat  and  aatf-asplaaatory.  Tha  Doctor 

Bays:  "The  idea  is  to  educate  both  ourselves  and  the  public, 
in  order  that  we  may  reach  correct  conclusions  both  fm  tu  tbe 
theory  and  practice  of  quarantine,  as  justified  by  the  geniua 
and  prinsiplsa  of  oar  vstems  of  govenuaaat,  Federal  and 
State.  ....  The  medical  papers  are  intended  wba  writ* 
ten,  not  in  techni'  1  u..^uage,  such  as  would  be  appropriate 
before  a  luodtcal  budy,  but  in  plain  and  i<iTH|iiL-uous  language, 
such  as  is  adapted  to  a  popular  audience.  .  .  .  The  idea 
Is,  further,  that  each  paper  shall  okoae  by  a  clear  and  suociooi 
Htatement  of  such  propositions  aa  tbe  aignmeat  employed 
Hoeina  to  justify,  which  prn;i<:H^iti<iQ8  can  be  submitted  to  tb» 
vote  of  the  convention  for  adoption,  modification  or  reiection." 

tHE  Statb  Boabd  of  Health. 

MorraoiiSRT,  Ala.,  Dec.  7,  1897. 
Governor  JoesPB  P.  JoBitsTON. 

Dear  &*tr:— The  recent  iotrodnctton  of  yellow  fever  into  one 
of  our  Gulf  States,  and  ite  spread  tbarefrom  to  several  others 
of  tham,  baa  atrongly  emphsriaad  tha  wisdom  of  making  an 
effort  to  daviaeaomA  mora  eBeiant  mataww  than  ba«a  mto- 
tofoM  atialed  for  tiw  pirarentioB<ol  a  aboUar  disaatar  in  tha 
future. 

The  time  aeema  ripe  for  such  an  effort  Our  people  aro 
deeply  ai^  universally  aroueed  on  the  subject,  and  justly  so, 
lor  no  aBhieCt  could  be  more  vitally  cunnecteJ  v\  r,  h  their  social, 
sanitary,  commen'ial  and  indiiHtrial  interests.  The  magnitude 
of  tbe  «iueationa  involved  paint^out  the  necessity  of  adopting 
the  wiaeat  couroo  in  order  to  roach  the  bent  possible  results. 

To  me  it  ia  clear  that  our  first  need  Lh  light— all  the  liKht  we 
can  possibly  prncnire.  1\>  obtain  this,  I  propo««e  a  CJuarantiue 
Oonveniion  of  the  St)Uth  Atlantic  and  tiuK  SSates.  Their 
geographical  fKisition  gives  them  an  interest  in  the  Hubjcct  far 
above  that  of  any  or  all  of  the  ottier  StaleH,  and  their  nt-ent 
experience  emioeotl^jr  tits  them  for  dealing  with  it  intelligently 
and  wisely.   Thair  intoreBtaaraaufHcientiyliomagefMwna,and 
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their  exposure  to  the  iafectioD  eunicipntly  prt^at  and  unifdrtn 
as  to  closely  unite  them  in  s  friendly  and  lariifBt  clTort  to 
formulat«  Bystems  of  protactMn  that  shall  be  founded  upon 

principiee  of  i  quity  and  ju«tiM and itaaU  al  flM  Mm*  time  b» 

efficient  and  harmcuiii  ma. 

At  the  proiKierij  ;  <  [j  '.ci.non  delegates  should  represent  every 
business  ana  profeseiiua,  with  a  view  of  making  :i  eoientiBe 
and  exhaustive  study  of  both  the  thijory  and  pnicticu  of  c]UBr- 
antine.  To  eminent  lawyers  should  be  assigned  theaiee 
iDteoded  to  develop  and  clearly  net  ffirth  the  legal  prnpdsitinnH 
upon  which  all  BvetemH  for  the  protection  of  the  public  health 
should  be  built.  To  luerchaots  should  be  assigned  commer- 
cial themes,  tu  doctora  ecientiflc  ones,  to  railroad  and  steam- 
Ixkit  otticials  those  bearing  upon  transpurtation.  to  editors 
thrjee  app>ertaining  to  public  policy,  to  representatives  of  the 
postal  service  those  an^ig  the  inailB,  and  to  all  othor 


subjects  appropriate 


'  several  departments  of  buiaeab 


With  caret ttily  jweiiared  papers  oo  appropriate  tbemee,  be- 
loogiog  to  each  of  tbeae  depwrtmeota,  togetaer  with  the  die> 
MMOM  that  wooldgKm  4ml  of  ttwn  a  flood  of  Uriit  iKMld  be 
thnNmoithaittbilMtolqvafaBtiim.  Is  a  9010,  the  idea  la 
lonakatepfopcMd  eooveotlra  bnwdly  edncattooalt  and  at 
tha  wme  tine  to  fninidt  an  opportunity  for  oaltifaUiig  that 
■pldt  ot  hannony  and  mutual  confldeaca  whldi  wiU  be  ao  ooa- 
doeiffa  to  tlw  uoet  judicioua  legialatkn. 

I  dapMCate  the  haste  with  which  many  of  onr  paoida  are 
tondwm  opinions  upon  the  eubject  of  quarantine,  and  fear  they 
are  doing  so  without  doa  ooosideration.  That  our  system  of 
quarantine  urgently  naadi  to  be  reformed  is  freely  conceded, 
but  let  us  by  all  means  search  out  and  apply  the  best  rem- 
edies. I  know  of  no  other  way  of  finding  these  remedies 
than  by  studying  the  subject  according  to  the  plan  briefly 
indicated. 

I  have  but  imperfectly  sketched  the  beneficial  results  that 
would  flow  from  a  convention  of  the  kind  suggested,  but  I  feel 
sure  you  will  readily  see  the  wide  scope  of  usefulness  it  would 
fulfil.  I  suggest  Mobile  as  the  place,  and  about  the  first  of 
February  next  as  the  time  for  holding  the  meeting.  Mobili)  in 
centrally  located  with  reference  to  the  territtiry  to  be  repre 
sented,  and  liee  on  the  coast  that  is  most  directly  interested  in 
eocunng  proti'i-tion.  The  hoapitalily  i  if  her  jieoiile  ih  pruvt-r 
bial,  and  1  feel  safe  in  saying  that  a  body  of  men  meeting 
there  for  the  poiposa  indlealad  wiald  raealfa  hearty  aad  cor- 
dial welcome. 

May  I  Hak  your  nil iral  Bupiurt  Lind  co-oi»eration  in  promot- 
ing ray  object*,  feeling  tangiune  as  I  do  that  much  may  be 
thereby  achieved  fur  the  g<xj<l  of  the  entire  country.  With 
diatinBuished  uonsideratiou,  very  rMt>ectfully  yuurH, 

[Sigasdl  W.  H.  Samier-s  ivl.D., 

State  Health  Officer. 

Statx  ov  Alabama.   Exbc'ctivs  DicPABTMKitT.   Omat  or 
TBM  QOVMMKOU. 

HoMTOOimT,  Ala.,  Dee.  8,  ISDT. 
Dr.  W.  H.  Sardkrs,  Steto  Health  Officer. 

Dear  5ir.—  I  have  jost  reoelved  your  favor  laying  before  me 
your  BugReetions  in  regard  to  calling  a  Quarantine  Convention, 
oompoeea  of  delegates  repreeenting  all  classes  and  puiaaits 
BfFected  by  quarantine  restrictions,  and  to  consider  the  origin 
and  most  efleclive  meaaa of  stamping  out  epidemics. 

I  beg  to  say  that  I  heartily  concur  with  your  suggestions. 
The  time  seems  most  opportune  for  our  wisest  physicians, 
lawyers,  merchants,  farmers  and  others  affected  to  give 
thoughtful  utterance  to  sound  views.  I  am  sure  that  sucn  a 
convention  will  be  a  great  educational  institution  :  that  it  will 
be  able  to  illumine  many  dark  spots,  and  enable  us  in  the 
future  to  enact  such  wim-  und  wholettome  regulations  as  will 
properly  protect  the  liven  ami  property  of  our  peojilr*.  I  Ijcg 
to  say  that  you  shall  have  in\  tii  :irty  l  o cperatii iii  iu  tlse  mat- 
t«»r  prop<ieed  and  that  I  Hhall  lio  everything'  n msiHter.t  with  tny 
position  to  have  .Alabama  and  all  the  Slalen  airr<  ti'd,  r(']>re 
sented  by  its  best  thought  in  all  re(;|.ert  to  the  vital  interests 
that  will  be  thara considered. 

Yours  respectfully, 
[Signad]  Joa.  P.  JoHasmm,  Oavernor. 

Pbbliminarv  Program.  Submitted  by  W.  H.  Saaderti. 
M.D..  Htate  liealth  Olticer  uf  Alabama. 

1.  Quarantine  with  reference  to  intemational  rights  aod  in 
terests.  2.  Federal  and  State  (lOwers  as  to  iiuarantine.  3. 
State  and  National  quarantine  as  afTocting  commerce.  4. 
(^Hiarantine  as  it  affects  personal  rights.  5.  Sanitary  itiHipec- 
t"r.s  of  foreign  ^rts.  What  is  being  and  can  he  done  m  tiiis 
direction.  Sanitary  conditions  of  foreign  ports  that  menace  us 
moat,  and  what  oaa  be  dooe  to  improrethenL  6.  Policing  the 


Bea  along  the  South  .\tlantic  and  (Julf  Coast  to  prevent  thcr 
introduction  of  contivgious  nnd  infectious  diBtmset;.    What  m 
being  and  can  be  done?    7.  National  diHinfecting  atatiaim  for 
shi[)S,  where  luuated,  how  opinUod,  under  what  rules,  with 
whatreeultfl  and  whether  others  an'  iit.<eded.    8.  State  mari- 
time diBinf(<'ting  stations,  iiow  many,  where  located,  how 
operated,  under  what  rultxB  and  with  what  results.    9.  Medical 
inspectors  of  south  .Vtlantic  and  (iulf  seai^rtH  and  coast  towns- 
to  discover  first  caBe  or  ca.'^eH  of  infectious  or  contagiuuR  dis- 
eaBfH,  how  bent  to  provide  for.      111.  What  steps  should  he 
taken  in  dealing  with  first  case  ur  cases  of  infectious  or  eonta 
giouB  diseases  that  may  reach  our  shores.    11.  SUvle  and  jix-al 
quarantines,  how  beet  to  adjust  their  relations.    12,  Du|Kipu 
lation  of  infected  cities,  how  to  be  accomplished  and  to  what 
points  may  refugees  go.    13.  Quarantine  diseases,  what  are 
they  aod  how  should  they  be  dealt  with?   14.  Infection,  how 
conveyed  and  periods  of  incubation  of  infectious  diseases. 
Disintoctioo,  whan  nesded  and  how  applied  7   15.  The  mails, 
and  quaiaotioa,  liow  practiealiy  to  deal  with  them  when^ 
woMr  aathori^  haa  daoiand  that  they  should  be  disinfected.. 
Id.  MaoagaBWBtoC  lailraad  tnioa  daring  an  epidemic  of  yel- 
low fever,  from  a  lailraad  ataadpolat.  17.  Ciaariflcation  of' 
freights  aa  to  their  liability  of  convsyiag  iolsetloB.  1&  What 
may  be  done  to  check  the  spread  and  fo  exterminate  yellow 
fsrer  after  it  has  become  praraieot  in  a  citv?   19.  Boards  of* 
health,  of  wlwm  sliould  they  be  composed  and  bow  sbonld 
they  be  appointed?  To  whom  should  the  practical  administra- 
tion of  quarantiaa  be  committed?   20.  Practical  difficulties  in 
disgnosing  yellow  fwer.    21.  Interstate  quarantine  from  a 
coaeUtutional,  oommercial  and  sanitary  pint  of  view.    22.  Kx- 
nerienccs  ot  a  quarantine  officer  in  the  recrat  epidemic.  21 
National  quarantine.    24.  A  National  Bureau  of  Public 
Health.   2d.  The  relation  of  the  press  to  epidemics  and  quar- 
antine.   28.  Quarantine  from  a  moral  standpoint.    27.  Sins 
and  abeurditiss  committed  in  the  name  of  quaiantiDe  in  the 
recent  epidemic.    2&  latrodoctioa  of  yellow  fever  into  thS' 
oooatqr  h  tha  paat;  from  whatplaosa  introdvcad  and  bow. 

Typhoid  Fever  Epidemic  Is  New  Jersey  -A  Herioun  epidemic  of 
fever  has  befallen  Psterson,  N.  J.  It  began  at  an  orpbaa 
a^loBt  asd  tlwnoa  aprsad  to  other  parta  of  tha  dty.  Aliaat- 

seventy  cases  are  known  to  have  e.\iste<l  It  Ih  the  belief  of  those 
who  have  investigated  the  matter,  that  the  cases  at  the  insti- 
tution and  in  various  private  families  originated  from  the  milk 
supplied  by  a  certain  dairyman,  ia  whose  family  there  had 
boaathteaeaaaaorfefar.  TheaapaUentohad  bean  siekfora 
month  or  ninre,  with  what  waa  called  ''remittent  fever,"  and 
their  dischargee  found  their  way  into  the  water  that  was  used 
for  washing  milk  cans  and  other  appurtenances  of  the  dairy. 
AmoQg  the  other  towaa  where  typohid  iSvar  pravaila  to  a. 
greater  or  leas  extent  are  FSasaie,  ArlingtaD  and  Kearney.  A 
boycott  against  Vow  .Jersey  milk  h.-iB  resulted,  not  only  in  New 
Vork  City,  but  in  certain  of  the  large  citiM  of  the  former  Utate. 
ThooaaDda  of  qnarta  of  miik  are  being  rejected  every  day,  and 
are  sent  InwIi  to  tha  aUppiog  point,  compelling  the  farmers  to 
rush  them  off  to  the  local  creameries,  which  are  now  glutted 
and  refuHe  to  take  any  tiiore,  so  that  the  daily  pm  !ui  t  <m  many 
of  the  farms  is  a  dead  loss.  Many  dair>meo  who  personally 
fought  in  its  effort  to  asenvs  bgiriatiao  that  would  hava 
averted  such  a  calamity  are  now  willing  to  co  operate  in  secur- 
ing some  stringent  laws  that  will  prevent  a  recurrence.  The 
fact  that  they  are  losing  thousands  of  dollars  a  day  has 
brought  them  to  tbeir  eenses,  end  as  many  of  them  are  inno- 
cently snffsrinfr  they  are  willing  that  aoma  lawa  sboald  be 
'htained  that  will  brii'.g  about  an  immediate  superviBion  of 
dairies  by  the  boards  of  health.  Upward  of  fifty  epidemics 
with  a  long  list  of  fatalities  have  been  caused  in  New  Jersey  in 
recent  years  by  infected  milk,  and  invariably  by  fevers  in  tha 
families  of  tboss  handling  and  dispensing  the  same  to  a  large 
number  of  CI  nBunierR,  lentil  the  epidemic  has  In-,  ,  ;rne  alarniinf,', 
there  is  nootliciai  inveHligaliou,  and  then  it  \»  found  that  some 
dairyman  is  Baling  milk  with  a  bad  ca^-  of  fever  in  his  house, 
with  the  water  that  he  uses  tu  cleanse  his  dairy  ulensils  infected. 
Tbe  anthorittes  then  try  to  stop  him  from  dispensing  any  more 
milk,  loit  the  d.trnage  has  lieen  done,  as  the  long  list  of  the 
sick  and  the  dead  will  show.  A  stringent  law  is  needed  which 
will  compel  local  boaida  ot  health  to  eaercise  the  same  precaa- 
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tioa  as  the  board  of  health  in  Um  citiM  nad  towpa.  Tiiare  ia 
no  »ttent«t  nuidefttnportiiiir  infaetimia  diMMfl*.  lot  the  na- 

eon  that  the  townahip  Vniarrl  of  hoalth  would  taku  n<:>  action  if 
they  were  reported.  If  the  ph^'Biciau  who  tlnds  fever  in  a 
COUntiy  fkrinhouse,  where  the  principal  bueincw  of  the  occu- 
pwta  ii  prapanQg  milk  for  tbe  HMtkot,  would  rapori  tha  caae 
to  the  looid  board  of  health  aa  aoon  aa  fha  f»v«r  naalne  its 

ii[)p('arariro,  aud  thu  township  board  of  h«"alth  would  rrport  to 
the  State  Board  of  Uealth,  that  creamery  would  be  seized  at 
.>nc«>  and ooumQnioatiOD ^at  off  wMb  the  oonaaaaen  of  the 

V9l«aic«r  Orsaattaitoa*  far  tic  Oalecliaa  at  PtaaWaf  Detects.— 
For  aavatal  yaan  EdiabniKh  hw  had  Ita  imeBeial  ayilain  for 

tho  expert  aanitary  ezamioation  of  dwellicr^.  There  is  now 
ID  Now  York  City,  aaomewhat  HiniiUr  undertaking,  under  the 
name  of  the  Building  and  Sauitary  In^ipcyotion  Company,  and 
(bey  "offer  their  aarvioaa  to  thoae  who  li?e  in  bouaea,  tor  tbe 
dJacowry  and  oorrectlon  of  caoaaa  of  nnbealthf uioeaa  in  flie 
appointmenta  and  environment  the  dwelling."  A  few  yeara 
ago  one  of  the  most  arisUtcralic  apHrtment  houaea  in  tbe  neigh- 
borhood of  Central  Pftrk  experienced  an  invaaion  of  diphtheria, 
and  tboqgh  there  were  aeveral  victima  in  different  raoma,  the 
evidence  waa  nearly  coocluaive,  that  It  bad  originated  in  the 
houu  III  one  bereaved  father  called  in  a  aanitary  engineer, 
in  epite  of  tht>  proi4>Bt«  of  thi;  indignant  owner  who  told  of  how 
much  money  ho  had  spent  on  hia  ornamental  bathtube  and 
nickel-plated  {lipaa.  The  eiport  totind  that  tha  ventilating 
pipe  tint  ahonM  havegniB  oatat  the  roof,  and  extaoded  above 
it.  left  off  at  the  lower  aide  of  the  ceiling  of  the  upper  atory 
and  waa  there  ruplaccd  by  a  painted  cylinder  of  wood,  which 
pninitril  up  through  the  storage  attic.  The  noiaome  exhale 
tlona  oonid  do  nothing  elae  than  diffnae  tbemaeivea  throni^uHit 
the  hooee,  and  the  outraged  inmataa  took  the  matter  to  ooort, 
whore  there  was  a  preliminary  hearing ;  and  rumor  had  it  that 
the  murderoaa  owner  of  the  building  paid  fkbuioua  sums  to 
"Irajr  or*  hk  tananta,  and  faamediatoiy  had  the  mont  fti^nltieaa 
of  plumbing  put  in  under  the  direction  and  inspection  of  a  com- 
petent sanitary  ennrineer.  Tius  could  not  recall  to  life  the  dead ; 
and  with  variations  the  above  is  a  story  that  ia  repeated  again 
and  again  every  year,  and  tooauta  and  ownera  are  very  active 
after  the  niacliiBf  ia  donei.  Had  the  people  who  anflbred  ftoai 
this  landlord'-^  fi!T>idity  caused  an  examination  to  Vje  made 
before  they  rented  their  rooma,  a  wholly  ditlurcut  roauU  would 
have  been  seen.  Is  it  possible  that  careful  fathera  whoare  good 
buainaaa  men  in  other  nattoia,  can  have  been  inveigled  into 
attempting  to  live  in  bonaee  where  aighty  In  a  hundred  are 
defective  in  the  vita!  fK^)int  of  healthfuln^v^.  They  were  not 
inveigled,  they  were  eimply  aatiafled  with  their  uma  judgment, 
or  took  on  tenet  the  aseurani-t-s  of  agents  or  ownere.  Many 
houaea  waracMetuUjr  plumbed  according  to  the  Ughta  of  the 
time  when  tiiey  were  built :  but  in  aome  the  plnmbing  la  worn 
out.  and  when  a  replacpnient  if  Huggi^sted  tJierf  is  a  distinct 
painful  thrill  in  the  pocket  nerve  of  the  owiiar,  atid  he  fights  it 
off  as  long  as  poauible ;  and  where  he  suspccta  that  there 
should  be  a  thorough  overhauling,  but  tile  proapective  tenant 
does  not  not  push  his  inquiriee.  he  soothes  his  conscience  by 
the  thought  that  "the  satiitiiry  condition  of  a  house  is,  aft<T  all, 
a  matter  of  concern  only  to  the  people  who  live  in  it."  But  if 
neglect  ia  proven  and  taken  to  the  courts,  he  wiahes  he  had  not 
waited  to  be  forced  to  do  right.  There  has  arisen  in  some  quar- 
tera  a  tendency  to  ridicule  the  idea  that  the  ^er  ms  of  disease  are 
to  be  found  in  the  emanation  from  defective  pipen.  and  though 
there  is,  no  doubt,  a  degree  of  hipb  health  and  mbuBt  cooati- 
tution  that  can  reniHt  their  action,  there  are  thousands  who 
suffer  from  what  for  lack  of  a  more  delinite  ulwieitlcation,  they 
caU  "mataria." 

"LIgbt  tresi  Dust"— A  plant  at  Shoreditch,  London,  in  which 
Lord  Kelvin  ia  intereated,  has  recently  been  opened,  the  object 
of  which  ia  to  daatngr  waato  and  at  tiia  Mua  ttme  ntiliae  U  for 


the  production  of  electricity  for  lighting  purpgaea.  It  ie  prob> 
aUy  the  fliet  of  its  kind  on  anything  more  than  an  ezperi' 

mental  ficale :  and  thin  has  been  d<'ne  in  a  large  borough  of 
i:ju,uuu  porsoQB,  mostly  belonginf;  to  the  working  clam.  Tbe 
steam  requirements  of  the  electric  li^^htiug  station,  great 
though  (hey  be,  muat  be  regarded  of  eeooodaiy  importance  ta 
compariaon  to  the  hygienic  manipulatioD  of  tiie  refnae  com- 
pared tci  the  doubly  expensive  methixi  of  sending,'  it  away  by 
rail  or  barge  to  be  utilized  for  raising  some  low  lying  taod  oo 
whidi  in  a  few  years  houf^as  would  be  built.  Not  only  will 
the  coat  of  getting  rid  of  the  dual  be  materially  reduced  to  the 
parishioners,  but  the  diatricta  where  it  waa  '■ahot*'  will  benefit 
largely  by  ita  abeence.  Medical  men  in  localities  where  towii 
refuae  haa  been  depoaiied  have  been  impreaaed  that  ita  pres- 
ence tea  delarmkAif  faetar  In  the  ptodoetiaB  of  dfpkttMMte. 
From  a  health  point  of  view  the  introduction  of  electric  light 
iog  and  electric  power  can  only  be  regarded  ae  a  distinct 
advance.  It  is  unneceesary,  in  this  year  of  all  othera,  to  dilaU- 
on  tbe  benefit  of  the  electric  light  over  other  methoda  of  light- 
ing, but  in  Bhoredlteh  apedal  arraageneota  have  bean  made 
fluch  aa  in  tho  introduction  of  the  "penny  in  slot"  meter  prin- 
ciple, and  otherwise,  to  briog  the  light  within  the  reach  of  the 
email  aluipkeeper  and  houacholder.  Further,  the  uaa  Of  alae* 
triceoergyia  certain  to  be  laigely  appreciated  in  the  aumerooa 
small  faotorlea  and  domaatie  worhahopa  with  which  the  dis- 
trict abounds.  It  is  not  neceaaary  here  to  enter  int.  i  rip 
tion  of  the  various  wuriiB  comprised  in  the  undertaking,  but 
reference  must  be  made  to  one  or  two  of  tbe  novel  featurea 
which  have  hare  been  combined.  By  the  qvtem  of  feed  tlier- 
mal  storage  whkih  la  brought  Into  operation  tor  the  Urat  time, 
the  steam  generated  during  the  daytime  in  the  Ixjilers  is  paKeetl 
into  a  thermal  storage  cylinder,  where  it  is  mixed  with  a  small 
quantity  of  cold  water  from  the  lead-pttmpa,  the  proportiona 
being  such  that,  when  the  evening  apfnoachea,  the  cylinder  is 
full  of  water  at  the  temperature  and  preeanre  of  the  steam 
re>juired  by  the  engiuee.  The  cylinder  is  then  Hhut  olT  from 
the  feed  pnmpe  and  connected  to  tbe  boilers,  which  in  their 
turn  are  oonneeted  direct  to  the  engiaea;  heooe,  when  tJie 
boilers  require  feed  water,  they  art?  supplied  with  it  from  thr^ 
cylinder  at  such  a  tempeniture  that  the  fuel  which  ia  thoii 
being  burnt  has  merely  to  furnish  to  tho  water  in  the  boiler 
the  heat  aofflcwit  to  overcome  the  latent  heat  of  evaporation 
at  the  required  pceaavN.  Tha  faanU  of  thia  attaagemeut  ia 
that  the  bollera  are  ahia  to  avuciBte  about  ooa-third  mc«« 
ateam  than  they  would  be  able  to  evaporate  were  they  coo. 
oected  diieetly  with  the  water-mains :  and,  agnnovair,  the  im- 
portaneaol  tiie  theraal  atorage  cylinder  ia  farther  eohanoad 
by  tbataettliatitBctBaBawatarporiller.  Tha  aix  boUeia  are 
all  fired  with  tbe  waete  gaaea  from  two  deatmctor  eella,  one  on 
each  aide  of  tbe  boiler.  The  products  of  combustion  from  the 
deetructor  colls  are  led  under  the  boiler  tubes  immediately 
above  the  level  of  the  fire  bars,  the  latter  being  fitted  in  the 
boiler  together  with  Are  doore,  in  tho  same  manner  as  if  the 
boiler  were  fired  with  coal,  irrespective  of  tho  dust  de«tructor 
cells.  This  grate  is  provided  for  the  express  purpunHe  of  enab< 
ling  the  boilers  to  be  fired  by  coal  alt«>rnatively  or  simultan- 
eously with  the  abaq^tion  of  heat  from  the  waste  gaaea  of  the 
destructor  cells  passing  through  the  toilers.  This  arrange 
ment  fulfils  a  two  fold  object.  1.  The  provisions  of  the  secon- 
dary fire  before  roforred  to,  which  is  in  the  most  desirable 
position  for  further  heating  the  destructor  gases  immediately 
they  enter  under  the  boiler,  should  that  operation  be  rMjuisita, 
and  having  further  advantage  that  tho  heat  so  produced  is 
ultimately  so  eomjileteh'  absorbed  by  the  hoiler,  and  thus 
turned  into  |irofiUil)le  uw.  2.  The  arriingemenl  adds  to  thi- 
steaiu-raisiag  power  of  the  boilers  when  the  heat  of  the 
destructor  gasM  is  not  sutticient  to  produce  all  the  steam 
r«v]uir<»d,  or  when  the  deetructor  ceiis  att.;iclied  to  a  particular 
Ixtiler  are  out  of  order,  to  enable  tho  lK>iler  Ui  be  entirely  fired 
by  coal  or  coke.  It  has  been  found,  howr-ver,  that  the  heat 
produced  by  tho  destruction  of  the  "dnBt"  is  suilicient  without 
the  addition  of  any  coal.  There  are  twelve  i  cIIh  in  all  in  the 
destructor  houw,  which  meuHurea  ei^;hty  feet  square.  In  place 
of  the  more  usual  inclined  road  and  tipping  platform  oonsider- 
ablie  aavtog  ia  effbeted,  botii  in  apnea  reqnired  and  in  hocae- 
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fleeb,  by  tho  introduction  of  a  eerie«  of  olectric  lifts  and  motor 
cars  for  ri'viaioK  and  distribulirig  the  refuse  throughout  the 
ceils.  One  man  in  thus  alflo  to  keep  the  whole  twelve  cella 
charged  at  reguliir  intervals,  and  the  refuHe  ih  never  left  to  fer- 
ment or  heat  on  hot  brickwork  or  ironwork,  and  so  iirove  a 
nuisano?  to  the  neighbprhood.  A  like  reeult  from  the  piiHes 
which  luight  escape  ia  prevented  by  the  use  of  fans  which 
ventilate  the  buildinp  and  at  tht^  wame  time  drive  the  air 
throueh  the  furnaces,  A  wmnectiou  huM  also  been  made  from 
the  adjoining  Hewer  t<.  the  intake  of  one  fan,  which  conatitutes 
an  pyperiroental  effort  to  ventilat^j  the  sever  by  paaaing  the 
^AM-H  abstracted  therefrom  through  the  flna,  WM  thiM  rtutder- 
mg  them  innocuoua.— ■Santfory  JournaL 


MISCELUNY. 


Prtace  Blsnarck.  A  recent  cable  diapatch  states  that  Prince 
Bismarck  is  suffering  fraaimMliinii  Of  diOfV,  lad  lnunemtly 

bad  his  feot  tapped. 

Emtstt.  In  the  JocRNAL  of  December  4,  f>«47e  1184,  second 
column,  lino  S,  the  name  of  the  Huthor  of  the  article  on  rheu- 
matism should  read  Dr.  Edmuod  L.  Gros  instead  of  Geoa. 

Parke,  Bavto  ud  Ca.,  Imtc  iMoed  a  handaotn*  IttUe  broebure. 

the  "Lofoten  iBlanr'^  I'l  l  their  [irin<'i(i  .'  [  r  duct,"  in  which  the 
picturea  of  this  group  of  islands  are  beautiful  and  ol  general 
Intavwlk 

The  RbmUd  C«a«m.  The  reTiaed  returns  of  the  Russian  cen- 
BUH  gives  the  total  population  of  that  country  at  129,UlX),0(X). 
This  makes  Russia  third  in  rank  among  nations,  China  com- 
ing llmfe  wifll  an  Mtima,tad  populmtioa  of  tad  the 
BritUh  Empln  n»st  wUh  908,0(0,000; 

A  Book  by  Dr.Oottea.— Dr.  Warren  B.  Outten.  Chief  Surgeon 
of  tiw  MiMouri  PacUlc  Raflmky,  baa  written  a  book :  "Man's 
InbariM  Maityrdom— A  Fitfnl  Stndy  of  Daganantioo.'*  Tho 
work  is  of  the  greatest  interest  and  iaaure  of  a  favorable  recep- 
tion. It  will  be  printed  as  a  aerial  in  the  Tri-Stute  Mediml 
Journal  and  Practitioner,  of  St.  LoOia,  Wbicb  baa  fba  azclu 

flive  ris'ht  to  the  pi^blifr'.'ion. 

The  PastlBK  oi  the  hamlly  Uoctor.  The  Loudon  Laun  l  has 
lately  expreeaed  its  regret  at  the  signs  of  the  wasting  prestige 
•ndinflnsaoe  of  tbe  madical  profeaaiop.  Ttaat  Jooka  aa  if  tha 
ombamaauenta  fhat  baaat  pbjnridaoatai  N«w  Tdik  warn  opar- 
atinK  in  Tj'jndon  also.  There  seems  to  be  Some  reason  to  antic! 
pate  a  tiute  when  New  York  families  will  contract  with  a  nyn 
dicate  of  physicians,  comprising  a  complete  set  of  tbe  necese^vry 
■pacbUiata  for  tba  anperrtoioo  of  tba  faniljr  bwltb  at  «  fixed 
annual  t>riea.—E.  8.  Martin  fai  BtMrpa*$  WeMg,  Dae.  2& 

Missed  Everytblag  Eiccpl  Vscclistloa.— An  old  Georgia  darkey, 
witb  bia  arm  in  •  aliag.  waa  talking  lo  aootbar  on  a  West  End 
«ar  yaatofday.  "Tea,  anb !"  be  aaid  witb  auphaala.  "I  gone 
np  noWi  fur  flho'  !  You  Bee  dis  arm  in  de  slin^,  don't  you?'' 
"Yea."  "Weil,  8uh,''  the  old  man  continued  by  way  of  ttxpla- 
nation,  "I'll  be  80  yearn  old  next  barvestj  I  done  aeo  lots  er 
tronble  ia  my  day*  bat  by  da  giaoa  ar  tiod  I  niaa  da  Ku>Klux, 
I  mias  de  V^lanoe  Oommlttae,  I  mtei  da  Wbita  oapa,  an  I  miss 
d"  Iieguiat'irA,  but  now  in  my  old  age.  please  Ood,  waxbiatorH 
kotched  en  cut  me." — Atlanta  t'onatitulion, 

Ocalar  IhtwbaiM  to  Vaaag  8ab|octi  aad  to  AdMa^Abadla. 
in  the  .*^'->c.  d'Ophtftl.  df  V<u  is,  lays  stress  on  two  Bymi  tnmfl 
wbicti  he  thinks  are  of  impiiirlaiaoe  <ut  i>earing  on  the  cauaation 
of  intraocular  bemorrhages  in  young  subjects :  1.  The  epin 
tnaia  wbicb  oflao  pcaoedaa  or  aeoompaoiea  them.  2.  A  notica- 
nbla  dimination  in  tba  Dmabar  of  tlia  red  corpoaelea  in  tba 
biiiod.  Thefie  seem  to  indicate  that  the  hi  ^m irrhiigic  iirocpea 
depends  uu  an  alteration  in  tbe  blood.  TUe  rc^ult^  of  treat- 
nient  directed  to  improving  its  quality  have  been  found  by 
Abadia  to  be  moat  aatiafactory.  He  atrongly  reoommeoda  a 
gtaaa  of  aolpbtute  lamoanda,  axtraot  ol  daebooH  1  gittm,  and 
perdiktldof  inm  10  Id  Wdiapa,  to  ba  taken  daily.  To  fbtor 


absorption  of  tbe  effusion  he  applies  the  artiticial  leech  to  the 
temple.   Hemorrhagea  asetx-iuted  with  cboroido-iattalitiB 
not  to  be  oonfnaad  «itb  tba  above,  and  laqoira  a  mareiirial 
treatnanl.— ArAM  MMfeol  JeanuL 

AatfvMaactlan  NIL-Tba  lolloiruigantboritetlTaatatenmit  fk«m 

Senator  Gallinger  appears  in  the  Congrciiiiorial  Rf  cord.  "T'pon 
solicitation  frtjm  several  Senatorn  saying  that  they  were  receiv- 
ing letters  from  constituents,  [iroteatiri^  against  the  passage  of 
tbe  Bill,  1  allowed  it  to  drift  along  and  did  not  a^  for  tbe  C(m> 
aidenttonofiL  On  May  13i  1807,  tba  BlUwaaagatn  reported  and 
is  on  the  calendar.  .  .  At  an  early  date  I  aball  move  to  take 
up  that  Bill,  which  is  Senate  Bill  m^.  Calendar  No.  136.  I 
trust  that  when  I  ask  the  consideration  of  tha  Bill  it  may  not 
be  objected  to^  bat  tbat  tbat  matter  wbicb  to  my  mind  ia  ex- 
tremely important,  and  a  controverted  matter,  I  frill  say,  on 
the  part  of  physicians,  Bcientistwand  huuianitariane,  may  have 
a  faur  discussion  and  that  we  may  have  a  vote  of  the  Senate 
deciding  wbotbar  or  not  that  Bill  ahall  paaa  tbla  body." 

Readlsf  Tbreagfe  Opaqae  SBbtttDces.  Prof-  f  i  f  Jraaset  reports 
a  curious  ez{)erioi3ui3  with  u  oubjuct  who  was  able  to  read  the 
contents  of  a  letter  encloeed  in  silver  paper  inside  a  sealed  en- 
velope ataOO  metara  diatant.  Mo  one  in  the  town  knew  tba 
contsnta  of  tbe  letter,  wbicb  bad  been  aent  especially  tbr  tbe 
test.  The  affair  was  reported  to  the  Academy  of  S<:iencefl  of 
Montpelier,  and  the  atill  »«»al«»d  letter  presented,  which  waa 
opened  and  found  intact,  although  a  pin  had  been  paaaed 
tbroogb  it  and  bariad  in  tbe  aeaL  ISiaoontentawairaao  nnlb- 
miliar  Preneb  vane  wbleb  waa  read  omreetly,  and  a  Roaaian, 

German  and  Greek  word  which  the  subject  assortftd  she  could 
nut  read,  concluding  with  the  cwrrect  date  and  aignature.  A 
committee  lias  been  appointed  to  go  to  Narbonne  aad  maka  atill 
fortbar  teste  of  Dr.  Ferroul'a  "anbiact?'  in  tba  Intaiaat  of 
aeianoe.~£!^tfMifne  Mid,,  Now  60. 

Caeset  of  Poverty.— In  Bmopa  panpara  an  defined  to  be  thone 
who  racaiva  aid  from  gofamuaat  or  charitable  londa.  Xba 
proportion  of  panpere  to  tbe  wbole  populaUoB  la  higheat  In 
Kngland,  2S  per  l.ftTO.  In  Scotland  it  is  'il,  in  Ireland  Zl.  in 
Holland  2U,  ii>  Italy  lu,  in  Austria  9,  in  France  8  and  io  Ger- 
many  7,  There  is  no  similar  division  made  ofBdally  in  tbe 
United  Stataa,  aad,  taking  tha  ootintry  Uirough,  the  propor- 
tion here  la  Isae  probably  than  2  per  1. 000.  When  it  comes, 
however,  t<i  the  causes  of  poverty,  the  American  BtatiHticians 
are,  so  lo  speak,  right  lo  line  with  what  some  persons  would 
call  their  conjaetnrea,  Imt  wbat  tbay  deaeriba  aa  tbair  eonctn- 
sions.  Thus,  of  100  cases  of  poverty,  11  per  cent,  are  charge, 
able  to  drink  in  excess,  21,3  per  cent,  to  what  tha  statiBticiatia 
call  "miwonduct,"  a  rather  vjvgue  desiKnation  for  unwise  or 
reprebeoaible  acta ;  28  5  per  cent,  to  lack  of  work  or  inadaqaate 
pay  for  work  done,  or  inauflldent,  batt  Hrae  employment ;  aad 
most  of  the  re-iTtlr  ilpr  to  '■misfortune."  York  Sun. 

Tbe  ReitorsI  oi  Floigiag  ai  a  Lefal  PiaMaeat  ReceraeaM.— 
Tbe  Xioaeefla  mora  tban  balf  right  in  itaadviea  to  turn  flog- 
ging made  a  part  of  the  puniahment  for  toughs  who  throw 
stones  at  railway  trains.  The  cuatom  of  throwinfir  stones  at 
traina  is  far  t(>>  common  and  in  addition  to  its  fieing  almost 
impoasible  to  arrest  those  who  do  aucb  things,  the  penalty 
provided  by  Inw  ia  Ibr  too  light.  A  peooliu'ly  aad  accident 
arising  fnim  thia  habit  was  rei  nrted  in  the  Dait.i  /'n  t-  ,,n 
October  li*  aa  follows:  "Ben  llitchi  ii,  a  well  known  c;kpres8 
driver  on  the  North  Wwt^rn  Railway,  SieB  at  Crowe  uncon- 
ocioaa.  He  bad  charge  of  tho  Scotch  Expreisa  to  Carlisle,  and 
when  paaaing  vnder  Hartford  bridge,  going  at  great  speed,  a 
etooe  hurled  with  much  violence  fn^m  the  bridge  t,!iu -k  him 
over  the  eye,  intUcting  a  fearful  wound,  Kryaipelas  hut*  mt  in, 
and  hia  OOndltiOO  la  pfeoariona."  Drivers  of  exprntw  trains 
ara  aipoaad  to  qnita  enoqgb  dangara  from  tha  nature  of  tbair 
ordlnaiy  work  without  hafing  to  undergo  onob  riak  aa  the  one 
mentioned  abova.  If  tha  aooundiai  wbo  threw  tha  atone  ie 
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«T«r  ought,  thoagh  w»  mn  modi  afndd  Iw  win  not  be,  he 

deeervee  the  soundest  floRgin^  thnt  a  criminii]  ever  had.  Ts  a 
case  like  (his  oae  nut  only  is  the  driver  iiHfe  imperiled,  but  th» 
UfWOl  (dl  those  in  the  train.  We  sincerely  hope  that  the  law 
may  be  uneDded  so  as  to  make  it  lefil  that  anyone  who  either 
throwe  any  missile  ata  train,  whether  he  hit  it  «r  not,  or  placee 
an  obstacle  in  the  way  of  a  train  ehoald  be  well  llqgged  or 
liirchcd  in  addition  to  a  ti-rni  of  iniprlBoment. 

U(){(a<:rnte  Female*  at  OiildcaMppc  Msr4cr Trials,  New  York. 
-  Diir  1.^'  the  revolting  recital  of  testimony  in  the  Thorn  mur- 
der trial  there  were  noneroue  women  present  who  seemed  to 
delight  In  lietwning  ti>  the  ahoektng,  disgnstiag  detalln  of  the 
butchering  (if  (luldeneuppe.  It  is  difficult  to  bplifsvo  that  any 
wuuuiu  uot  uorally  and  physically  a  degenerate  wuuld  seek  to 
be  present  at  such  a  place  during  such  a  scene.  Yet  at  Ttiorn's 
trial  aoaM  of  theee  raestuiea  fought  with  each  other  in  the  oar* 
Hdova  la  their  datire  to  crowd  Into  the  oo«irt  toom.  In  the 

t-ause  of  comnioii  diKiency,  in  the  name  of  womanhood,  which 
these  curious  females  dishonor,  the  liench  ehuuld  use  its 
ntOMMt  endeavorn  to  koop  out  the  uuvromanly  women  of  morbid 
«ppetltMa  Under  shelter  of  constitutional  rights,  never  in- 
tended to  be  need  for  beae  purpowa,  they  may  seek  to  gain  ad- 
ttittance.  but  tbt.'  judges  should  do  all  in  their  power  to  drive 
tfamnoutof  the  trial  room.  And  wardenn  of  pritmns  should 
4loae  the  door  againat  them  when,  latter,  the^o  queer  human 
beings  in  pettlcoats  come  with  their  floral  offerings  and  their 
«ickly  jentimentality  to  visit  convicted  murderers  in  their  cells. 
—Nme  Vaiii  HmUd. 

Witer-Sopply  asd  Irrtft1l»ii  P«per«.— The  following  numbers  of 
the  series  of  Water  Supply  and  Irrigation  I'apere  have  boon 
printed  and  can  now  be  had  on  application,  or  until  the  supply 
of  eaeh  la  ezhaoatad.  Be^iMati  epeeU^ing  certain  papeia  and 
atating  reaaom  for  asking  ftar  tbtm  aw  giMn  prampt  attsBttoD, 
hut  itiRiniixMsibletooomply  with  general  demands  for  all  of  the 
fleri«e  indiscriminately :  1.  Pumping  Wat«r  for  Irrigation,  by 
Herbert  M.  Wilson,  1896,  8o,  57  pp.  2.  Irrigation  nuarPhcenix, 
Arizona,  by  Arthur  P.  Davie,  1887,  80,  87  pp.  3.  Sewage  Lrri- 
^Uon,  by  Ueo^  W.  Bafter,  1887,  80,  100  pp.  4.  A  BeOOD- 
naiaaance  in  Southeaatarn  WaHhinglon,  by  Iflrae!  Cook  Russell, 
18D7,  80,  97  pagea.  B,  Irrigation  Practice  on  the  (iroat  Plains, 
by  Btanson  Cowgill,  1897,  8u,  3(d  pp.  6.  Underground 
Waters  of  Sonthweatem  Kanaaa,  by  Mnuaum  Haworth,  1887, 
.So,  05  pp.  6.  Seepage  Wateia  of  Kotthem  Utah,  by  Samuel 
1  ortier,  1897,  80,  50  pp.  8.  Windmills  for  Irrigation,  by  K.  C. 
Murphy.  1887,  So,  48  pp.  8.  Irrigation  near  Greeley,  Colo.,  by 
David  Boyd,  1807, 80,  90  pp.  ML  Iirigation  in  Meallla  VaOey. 
N.  M..  by  V  C.  Barker  (in  preparation).  (Other  papers  on 
related  subjects.)  F.  U.  Nkwbll,  Hydrograpber  in  Charge, 
Waahiagtoo*  Di  a,  Oet  IS.  U87. 

Rush  Medical  CellefS  CluiaEe».  Prof.  Edward  L.  Holmes,  presi- 
dent of  Famh  Modical  College,  hm  resigned.  A  meeting  of  the 
leculty  wafi  held  -Tntiuary  4  for  the  purpose  of  consideriog  the 
reeigoation  of  Dr.  Uolmea  and  for  paa^ng  on  the  queetioo  of 
affiliation  wlttt  the  UnWeralty  of  Chicago.  On  the  question  of 
joining  with  the  University  every  member  present  voted  in 
the  affirmative.  The  resignation  uf  Dr.  ilolme«  whh  ;iIbo 
4IOeepted.  The  retiring  preeident  of  Rush  Medical  College, 
Dr.  Edward  L.  Hohnea,  will  be  TOyeaca  of  age  Febmary  11, 
and  his  resignation  la  to  take  efftet  at  thattiraew  More  than 
a  year  a^^o  he  announced  'ha*  >v},i n  he  was  70  years  of  age 
he  would  retire  from  the  priMiduncy  tu  uiaku  room  fur  some 
younger  man.  Ha  aaaarta  that  bis  age  is  the  only  reason 
for  reBiRntng.  He  was  the  first  phyaidan  In  Ghioago  to  limit 
h'w  practice  to  diseases  of  the  eye  and  ear.  He  waa  the  fbunder 
of  the  Illinois  Eye  and  Kar  Dispensary  at  the  clofwof  the  war. 
He  waa  prompted  to  do  so  by  the  large  number  of  returning  i 
aoMlani  who  wara  anHailBf  from  affections  of  ttia  cya  laaalliiiff  I 
ikon  tiia  baidaidpa  of  Uia  Held.   Ha  bMana  a  pialHMr  inl 


Rwdi  Medical  CoUoge  in  1880  and  in  1^  waa  auide  its  preei- 
dent.  When  the  PreHbyteri.m  Hospital  waa  founded  in  the 
latter  year  he  waa  one  of  the  doctors  elleotiTely  interaated  in 
the  undertaking.  For  mora  titaa  a  yaar  Dr.  Bolaiea  h^  been 
in  feeble  health.  Rush  Medical  College  lacks  only  thrrte  yoara 
of  being  as  old  as  incorporated  Chicago.  It  waa  founded  in 
.  Ifvifi.  It  has  the  oldest  charter  of  any  school  in  the  State. 
I  a  1813  the  school  was  at  18  Clark  Street  and  it  had  twenty- 
two  atndenta.  Tlte  aast  year  It  waa  renioved  to.  Dearborn 
.\vpnuo  and  Indiana  Street.  The  home  of  the  echool  was 
doslroyiid  iu  thu  grtsal  tire  of  1S71  and  Ove  years  later  a  stroc- 
tnre  was  erected  for  it  on  the  site  of  the  bolldlllga  It  HOW 
oceuplea  at  Harriaon  and  Wood  Streeta, 

Itotvolt. 

At  tub  regular  meetinff  of  the  Wayne  County  Medical 
Society,  December  Itl,  Dr.  C.  D.  .^aron  presented  a  paper 
entitled,  " The  Diagnoatic  Value  of  Trans  illumination  of  the 
Stomaoh."  The  author  exhibitsd  a  number  of  life^iae  dia> 
'  graoarepraaenting  the  healtl^  atotnaeh  In  Its  normal  position 
as  it  appears  when  the  interior  is  illuminated  by  tlte  gimtro- 
diaphane  and  several  pathologic  conditions  of  the  organ,  such 
as  dilatation,  caielnoma  of  the  pylortu  and  of  tiM  body  of  tho 
stomach,  gaatroptoaia.  etc  The  author  then  gave  a  deecrip- 
tion  of  and  exhibited  the  instrument  known  as  the  gastrodia- 
phane,  and  illustrated  its  practical  uh««  by  an  atrtual  introduc 
tion  before  the  Society  into  a  patient' a  stomach,  showing  by 
trana-EUttmination  the  dilated  eonditkm  of  the  organ.  In  the 
dificuflsion  that  followed  the  author  stated  that  the  patient's 
condition  wiis  undoubtedly  due  to  repeated  atoaiacb  waahiuga 
and  strongly  condemned  its  general  practice  by  the  profession. 

Thx  DsTBOtT  HmcAi.  AMP  LiBBAav  AaaoctATioM  at  ita  reg* 
ular  oHMling,  Deeember  90,  liatsned  to  an  iatBrsating  paper  by 
Dr.  A.  N.  CoIlinM.  entitled  "How  Shall  W«  Treat  Threatened 
Puerperal  Con vulfiiouar'  in  which  the  doctor  aaid  that  a  thor- 
ough knowledge  of  the  cause  or  cauaes  of  puerperal  convulaiooa 
would  greatly  aid  in  prophylaxia  and  treatment.  The  Doeiot 
took  up  the  patholagy  of  the  anbject,  giving  the  dllhrant 
theories  advanced  as  to  the  cause  (jf  puerperal  convulsions. 
He  said :  "I  believe  a  majority  of  us  bold  the  broad  idea  that 
the  poisons  developed  in  the  tissue  metaboUam  of  phytUboffic 
cell  activi^  imperfectly  eliminated  by  the  aieratory  omaaa, 
accumulate  In  the  system,  from  which  we  get  eelampria  or 
convulsions."  In  tlioHw  dying  from  the  dieease,  he  continued, 
Uie  kidneys  are  found  in  all  conditions  from  the  normal  to 
aenta  degannrntiona,  dilataHon  of  the  palvea  and  nrateiB,  and 
also  chronic  nephritiai  It  has  been  found  that  the  cerebral 
arteries  have  been  involved  even  in  youni;  women ;  or  again, 
another  theory  is  that  a  t'lxii!  substance  is  produced  in  some 
unknown  way  which  causes  oontractiou  of  the  arteriee,  arte- 
rial  degeneration,  aente  degeaefatlon  of  the  kidneya  and  aenta 
nephritis  and  that  this  poison  is  the  cause  of  the  convulsions 
and  the  cerebral  and  vascular  phenuuieua.  Iu  all  theories  a 
quantitative  and  qualitative  examination  of  the  urine  is  our 
guide  to  the  condition  of  our  patient  and  ought  to  tell  na  when 
we  need  to  Interfbre  in  aome  way  to  aave  oar  patient.  The 
Doctor  then  gave  the  table  as  piildiehed  by  I'rutz,  from  which 
heouiuaiud  up  tkat  stuamings,  sweatings,  morphia,  veratrum 
viride,  bromide,  bleedings  and  other  remedies  were  of  little 
avail  and  abowed  oonduaively  that  prqpbylaxia  waa  what  waa 
needed.  The  Doctor  further  aaid  that  Choae  «asea  in  whooe 

urine  tracer?  i  f  i^liumin  are  found  and  who  are  near  full  term, 
are  uot  to  be  conaidorod  serious,  but  thoao  who  show  albumin 
in  the  early  part  of  their  pregnancies,  and  especially  wlian  tlM 
albumin  inereaaee  inquaati^and  the  urine decreaae%  atagrava. 
The  Doctor  also  placed  coneideiable  atreaa  upon  "fiaalieu  of 
litfht,"  irritability  of  the  v.Lscular  syatom,  rapid  and  wiry  pulse 
i  together  with  an  increasing  anemia.  For  this  lattsr  condition 
I  tlw  Doctor  racommanded  llrat  an  abundance  of  water,  then  a 
I  milk  diet,  aallaa  eatkartioa,  aoalate  of  potaah,  d<gitalia»  hot 
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baths  and  proper  hyi^ieiile  snrrotiDdinR*,  effort*  htHag  itutdfl 

to  CTvrry  the  same  beyond  the  Beventh  month ;  thoii  if  the 
cduditiooe  were  oot  better,  t(>  eviicuute  the  uterus.  The 
Doctor  then  told  how  he  would  brio^  on  labor:  First  give 
«  bichlorid  donohe,  then  a  atorUiaed  oathateraiioold  hapaaied 
Into  the  womh  hstwven  the  Qterine  wall  aodamniotie  aae.  tam- 
poned and  left.  The  D<:)ctor  tries  to  [irevcnt  the  sar  from 
rupturing,  its  ln»  thinks  IhiH  muterinlly  aids  in  dilalintf  the  oa 
Uteri  and  niakos  tho  labor  iimri'  regular  and  natural.  If  the 
convulBions  should  t)eKiD,  then  the  eac  phnuld  be  ruptured  to 
relieve  presBure.    The  DcK'tor  tlienKave  the  record OttWO  CMM 

io  which  both  mother  and  uhildron  were  saved. 
HkambBmwot  for  the  week  «BdiBirPeeMaber>i:  BIrtlts, 

^2;  deaths,  4fi.  (\mtA;;ioufl  difisaepB  :  Diphtheria,  10 ;  scar- 
let fuver,  35 ;  1  death  from  diphtheria ;  none  from  ecarlet  (ever. 

The  WE.-*TE!i>  Scitl.K  AL  AM>  f'lVNECllI.Oi.ICAL  ASSOC-I  \TION. 

The  eeveoth  anaual  ateeting  of  the  aaaociation  held  in  thiH 
city  on  December  29  was  a  auoceea  io  arerjP  reepecL  Tho  mem 
ban  tram  ontude  of  DeaTor  who  «n»MaBted  the  Statoa  of 
MitKMiri,  Kamaa,  Iowa,  TDdtaoa,  Utah  aad  Ncibnuka  were 

deIi(;htod  to  find  tho  brightest  of  suns  over  their  heada  from 
dawn  until  evening  twilight,  and  they  had  no  use  for  the  heavy 
OVeMMtto  with  which  they  had  provided  thentsolves.  Five- 
scflaiona  ware  held,  morning,  afternoon  and  evening  on  the  first 
day,  and  morning  and  afternoon  on  the  second  day.  The 
atu^ndance  at  ail  sessions  was  good.  Almost  all  physiciatis 
residing  in  Denver  and  in  the  oeighboriog  cities  availed  them- 
Mltreaodhaopportonl^aBd  atteiidadeiw  or  men  eedone. 
Especially  large  was  the  attendance  in  the  evening  of  tho  first 
day  when  the  members  of  the  Denver  and  .Vrapahue  Medical 
Society  courteonsljr  omitting  their  stated  meeting  have  joined 
the  eeesicm  in  a  bodr.  In  the  evening  of  the  second  day  a  banquet 
was  tendered  the  vintoFB  by  the  Denver  physicians,  and  seventy 
.Sisculapians  eat  to  the  table  and  whued  away  the  time  in 
intarooanaaDddiaooana  until  a  latahonr.  Dv,  H.  O.  Wetherill 
nmaodtA  to  tiM  tOMfe  "our  gueetL"  Tbagneali  in  parting 
did  aak  hU  ndlen  Io  the  Denfvfiaiw.  bst  oiMWOir  at  the  meet- 
ing of  flia  AuBUuui  MimOiu.  Abbooiatiojv  in  June,  1806^ 

SiTATisTiCH  OK  MkdiCaL  LibkakiF.h.  At  the  Ia«t  stated  meet 
log  of  the  Denver  and  Arapahoe  Medivai  bociety  it  wau  ruuoU  ekI 
that  the  pamphlet  entitled  "How  Every  City  may  Secure  a 
Medical  Library,"  writteo  bj  the  secretary  of  tlie  Bociety,  Dr. 
C.  D.  Spivak,  sbonld  be  mailed  to  every  county  medical  eoctety 
in  the  United  States.  The  committee  .Appointed  for  that  jiur- 
poae  have  issued  a  circular,  which  may  be  obtained  from  Dr. 
C.  D.  Spivalt,  Danver.  Tiia  plan  aa  oatttned  in  Dr.  Spink's 
pamphlet  is  a  very  simple  one.  Suppose  there  is  a  city  in  which, 
say,  thirty  or  forty  .lOsculapians  dwell  in  {leace  and  harmony. 
I'.very  one  of  them  haw  a  library  whii  h  is  comix^Jcd  of  books, 
periodicals,  reference  woriu,  etc.  There  are  however  no  two 
privata  Hbnviee  in  which  all  tiia  taoolce  aia  alike.  Now,  in 

order  to  nia'kf  fhr  h-niV::-'  :\v:!ll:!tile  to  each  and  every  physi- 
ciiiu  fielding  lu  liial  couiUiuiuiy,  it  is  only  ueccsaiiry  tu  lake 
the  largest  private  library  in  the  city  as  a  foundation  and  pro- 
pare  a  careftil  card  eatelogup  of  all  the  tnxik«  therein.  Then 
go  over  all  the  othor  [irivate  liljraries  and  add  aiu-h  books  as 
are  not  found  in  the  lirut  TIuih,  wheQ  all  the  librariea  are 
giini'  over,  and  nil  tlH'  n  k-^  are  eiitered,  the  catalogue  is 
piiu:ed  in  the  public  library  or  in  any  other  plat'e  for  reference. 
Of  course  the  card  hears  the  name  of  the  owner,  of  whom  one 
may  obtain  the  book.  As  the  circular  states,  this  plan  was 
adopted  here  in  Denver  and  works  with  great  auccMS. 

Ton  CoLOBAOO  Hbdical  Libimbv  Aesooianoiii.— The  fourth 
btmber  of  the  MonVOif  BuHeHn  of  the  Colorado  Medical 

Library  .Xssociation  is  nat.  As  far  ns  bibliography  of  niediciil 
librariea  is  conc^ned,  this  bulletin  in  a  unique  productiou, 
probably  the  flrat  and  the  only  one  ever  published  in  the  United 
ttatee.  In  the  succeeding  issues,  the  editor  ptomiees  to  devote 
bnsiderable  space  to  the  general  question  of  inediMl  libraries 
D  the  United  States.  The  bnlletin  will  be  Motgiatie  to  all 
nedical  libraries  by  addwwing  Dr.  Hauiy  SaUMi,  S  18th 
Ivenae,  Denver,  Cwo. 


Dmvsa  Clt<iiiiCAx.  awo  Patbouioicai;  Socimit. — ^Tha  Daeem- 

ber  meeting  of  the  Society  was  held  in  the  ofUcee  of  Drs.  Cover, 
Fleming  and  Leroy.  Dr.  Wetberili  reported  the  une  of  a  double 
drainage  tube  devised  by  himself  for  draining  and  flushing  pel- 
vic ahacenee  tiuoiigh  tba  ranlt  of  the  vagina.  Dr.  Parkhili 
reported  and  ezblMted  a  ease  ol  itDunited  ftractara  ol  the  tibia 
and  patella  in  which  his  clainp  was  used  with  complete  succeas. 
Dr.  Block  spoke  of  the  absolute  neceaaity  of  asepak  in  the 
removal  of  foteigB  bodies  from  the  oomen.  He  ateo  reported 
the  use  of  the  drug  called  phiosenanUola  tor  nae  io  aoftening 
and  absorbing  corneal  scars  and  all  adveotitlotie  tissue  in  any 
j>art  of  the  txxly.  Dr.  Waxham  exhibited  a  polypus  which 
had  completely  ubetructed  one  nasal  cavity  and  caused  consid- 
erable distress  to  the  patient.  He  also rejxirted  acaseof  croup 
in  an  adult  40  years  old.  Dr.  Hershey  rt'iH>rted  a  case  of  hem- 
optysis occurring  periodically  without  any  relation  to  menstru- 
ation. The  attacks  are  usually  preceded  by  the  enlargement 
of  the  spleen  and  liver.  Examination  of  the  blood  negative. 
Dr.  Lyman  reported  a  case  and  eshihited  BpecitiK'n,  wherein  a 
tumor  appeared  under  the  annular  ligament  of  tho  right  wrist 
following  a  sprain  two  years  ago.  Upon  operation  the  tnmor 
wa«  found  to oootiio  o getaHooiw fldd,  rleebodkiaiidopieee 
of  tandem. 

St.  AiinnwT*aHMPn'Ai..--At  the  annml  meeting  ol  tha 

r  •:<>rtitive  committee  of  the  Btaflf  of  thi>  hoBpitftI  the  following 
statl  was  appointed  for  the  year  ;  Surgery  :  Attending,  Drs. 
John  Boice,  Leonard  Freeman  and  J.  W.  Neil.  Medicine: 
Consulting,  Dt*.  £.  P.  Hanhear,  P.  D.  RothweU,  O.  P.  Bnmai 
consulting,  Dn.  John  BInar,  J.  N.  Ehll,  R,  B.  PVswiien  and 
C.  P.  Conroy.  Gynecology  and  abdominal  surgery  :  Attending, 
Drs,  C.  K.  Fleming,  T.  H.  Hawkins.  Neurology :  Attending, 
Drs.  J.  W.  Rothwell,  S.  D.  Hopkins.  Pediatrics :  Attending, 
Drs.  C.  F.  Shallenberger,  J.  W.  B,yan.  Ophthalmok^  and 
otology:  Attending,  Dra.  S.  EL  Ziemaad,  D.  H.  Ooovar. 
Obstetrica :  Ccmsultant,  Dr.  W.  H.  Buchtel ;  attendant,  Dm. 
T.  M.  Buroa,  C.  P.  Van  Zoot  Lairngologv:  Attendant, 
Dr.  Robert  Levy.  DariDatology:  Dm.  W.  H.  mviaaiid  J.  M. 
Blaine^ 

Thk  Hkai.th  ok  thk  City.  The  total  number  of  deaths  for 
the  mouth  of  Nuveuibei  was  I'.Yi,  representing  a  rat«  of  10.28 
per  l,o*)Oper  year;  there  were  thirty  less  than  in  October. 
Scarlet  fever  mortality,  3  in  98  reported  cases ;  diphtheria,  9 
in  ir>  cases ;  typhoid  fever,  6  in  W  cauies.  Number  of  days  with 
0.01  inch  or  more  of  rainfall,  i ;  mean  barometer,  24.72. 

Washlnston. 

Crildkrn's  Hospital.— Dr.  J.  William  Hart  has  been 
ap|iointed  resident  physician  of  the  Children's  Hospital,  hav- 
ing .<juccessfully  passed  the  competitive  eiamination  for  the 
position. 

Thk  Washuiotoii  Dsntal.  Socurrr.  -The  Washington  City 
Dental  Bodety  hat  elected  th»  fbUmriaf  «ilBeen  for  tba 


iog  nart  W.  V,  Oopm,  preeldent ;  Charlea  W.  Apptot  vloe- 
pranaent;  W.  R.  nufiott,  aseretary ;  M.  P.  Finl^,  treaaarer; 
H.  B.  Noble,  librarian ;  J.  H.  P.  Benson,  essayist. 

Medical  Rules  fob  thb  Police.— Oimmissioner  Wight  is 
having  theitolice  manual  amended  by  the  addition  of  rulo«  to 
the  police  regulating  their  management  of  the  sick  and 
wounded  found  oa  theetreete.  The  apedal  inatmetion  refeia 
to  tha  immadinta  oarant  pamoM  to  be  removed  to  iwaiiitala, 
who  hnva  baeo  abot,  eat  ot  oUmcwIm  aNNndad,  dminied  or 
overeoma  br  liaat  8nch  mlea  and  ioatraetioaa  hava  been 
ne<>d«d  in  WaalilngtoB  for  a  long  tima. 

N'kw  T\i  i.!->*<)k  i  HK  Hkai.th  OrFK  FR,— Health  Officer  Wood- 
ward has  issued  an  order  prohibiting  any  member  of  his  force 
from  entering  bar-rooms  and  lik(>  places,  while  on  or  oil  dnty 
except  when  ta^aiied  to  do  ao  oflbnaUy.  Ihejr  are  alao  pro- 
hibited fromawsariDg,  at  leaat  arUia  on  duty.  Thmy  are  also 
prohibited  from  maUim  ai^  uolavorabla  evitfaiama  of  *ar 
department  of  tho  United  Statea  or  District  Oovamment.  AD 
their  reprirts  in  future  are  to  be  considered  confidential. 

Thk  WASHiwuTo.t  Tbaimino  School  kok  Nurses.— The 
Washington  Training  School  has  been  reincorporated.  The 
medical  membera  of  the  incorporation  are  Dra.  O.  N.  Acker 
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11.  L.  E.  JohnBon  ;ind  D.  Porcy  Hiekling.  The  Mfliool,  which 
turn  Imod  closed,  will  shortly  be  is  operatioQ  on  nam  tad  im- 

PuovinE.NCK  Hosi'tTM,  IN  CcrKT.-  Thp  Providoni'f  Hospital, 
which  has  receotly  cume  to  thts  help  of  suffering  humanity  in 
the  DisMcti  hf  the  erection  of  a  bailding  on  its  grounds  for 
ths  csreof  minar  oootegious  diseuM,  to  being  opposed  through 
the  oooili,  on  Hm  groaDd  of  the  eeotaiiu  diaimetir  ol  the 
incorporatioD,  it  being  ailcf^ed  that  the  appropriatioa  of  {jublic 
money  for  tbe  support  of  any  religious  society  is  a  violatioD  of 
the  oonatitation  of  the  United  StalM.  The  tnaaonr  of  the 
United  States,  through  the  dirtriot  tUumVt  hna  appeared 
before  tha  oiicait  ooart  and  mado  aqroment  m  fator  of  the 
Hospital  and  the  matter  has  been  taken  under  advlseinent  by 
the  judge. 

Medical  Charity  AiirsEH.  The  Standing  Committee  of 
the  Medical  Association  of  the  District  of  C<jlutiibia  at  its 
recent  neotliig  notifled  officially  the  medioai  staffs  of  the  lios- 
l^tBhtaaddtopensarleBof  ttiel>totriet  fluiit  thayBiQiieBdoiw 

and  comply  witli  the  recent  rpgulationa  adopted  by  the  Asao- 
cialimi  iiii  thi*  BiibjfH't  of  medical  aljuses,  and  make  their  reply 
to  tho  .\88u<;iation  not  l;it<?r  ttinn  .TaiiuHry  1.  It  iH  belifvcd 
that  ihe  medical  BtaffH  am  a  unit  in  agrcoing  to  them;  mattcr.H, 
but  eorao  oppoeition  may  be  expected  from  the  lay  tiiombfrs  jf 
the  different  boarda.  The  Standing  Committee  and  the  Aseo- 
ciation,  however,  have  taken  a  y>oHltive  .nUind  that  tbe  rules 
and  rwuJattona  ehall  bo  rigidly  enforced,  and  violatois 
pcompujr  disoipUnsd. 

lioulsvllle. 

A  ppoiNTMKMTB. — At  a  rscent  meeting  of  the  Board  of  Public 
Safety  recently  appointed  by  the  new  mayor  the  following  ap- 
pointments were  made,  they  being  subsequently  approved  by 
thalbjpor  aadOommon  Chmndl:  Health  Officer,  Dr.  IL  K. 
Allen ;  Superintendent  of  City  Hospital.  Dr.  P.  S.  C.  Barbour ; 
City  Phyaicians,  Dra.  .1.  W.  Oueet  and  Brent  Palmer.  Dr.  W. 
P.  White  was  removed  to  make  a  place  for  Dr.  .\lleii.  Added 
to  the  endorsemeats  of  Dr.  White  already  given  was  that  of 
the  State  Board  ol  Health,  which,  whUe  in  aeaaion  intheeltr. 


Roc'letle*. 

The  following  niectingB  are  noted  : 

('(lit/oniKi.— Annual  of  tho  Los  AngaloB  Ooottty  Medical 

'  Society,  Loe  Angeles,  December  17. 

i  Iniliana. — Delaware  District  Medical  S<K'iety,  Hartford  City, 
December  21.  Mitt:bell  Diatricl  Medical  Society,  Weet  Baden 
SiiriD^'f,  I)eceml>er  27  2l».    The  SUte  Pediatric  8oei«tr 

organized  Oifember  "28  at  Denison. 

Iowa.  Central  DiBtrict  Medical  SiM'iety,  Jewell,  December  21. 
Minnesota.     Ramsey  County  Medical  Society,  St.  I'aul, 

Deceriilier  27. 

JfiH.iifuri.-  Kaoaas  City  Academy  of  Medicine,  January  11. 
vw^rotiM.— Blkhoni  VaU«7  Ifedtal  8ode(ar»  Noifioik.  Jmio- 

ary  i. 

0/410. —Utica  Medical  Society,  December  30. 
South  Curoftnu. ^Laurens  County  Medical  Society,  Laurens, 
December  30. 

rea»M.— South  Texaa  Medioai  AaaoeiatioD,  Beaomont,  De- 
cember 98  and  A 
i  irytnla.— AfflUdeuy  ti  Medicine  tmi  Borgery,  Richmond. 


called  in  a  body  on  the  mayor  and  tbe  board  and  re-|ueeted 
that  Dr.  White  be  retained.  Dr.  Harbour  wftB  retained  as 
Superintendent  of  the  City  HoBtiital,  in  which  capacity  ho  has 
ably  served  for  seven  years.  I'^ifty  applications  were  on  file  for 
the  position  of  city  phyeician,  which  payn  1^75  per  month.  Dr. 
Palmer,  one  of  the  saccessful  applicants,  is  a  son  of  the  late 
Dr.  E.  R.  Palmer,  wlxiaaHd  dcMh  several  7eaia«go  will  be 
recalled  by  many. 

Sprino  .on  ScMMER  Sciioor^i.  On  .January  1,  tho  Hospital 
College  of  Medicine  and  the  Kentucky  School  of  Medicine 
begin  their  aonoal  eewton,  this  being  the  first  year  of  the  Ken- 
tucky School  aiiatbig  the  Medioai  Daparbnaatflf  Keatad^ 
Univeisity. 

Rodman. — Dr.  W.  L.  Fiodman  having  completed  his  course 
of  lectnrea  at  tiw  Medical  Chirurgical  Coli^  of  Pliiladelphia, 
haa  retumed  to  LooiivlUa  In  time  to  begin  hto  work  In  the 
Kentocky  SehooL 

dndmiati. 


Tbb  Pobuo  LnsABY  will  hsnaffaw  nlnas  to  aoppljr  books 

to  persons  living  in  hooaaawhoncootagious  diseases  ex\»t,  and 
books  being  returned  from  such  houses  are  to  be  disinfected  or 
fumigated  before  being  returned  to  the  shelves  of  the  library. 

Tub  Tbustbes  ov  tbb  Massxuin  State  Imsaxe  Hospital 
have  asked  for  an  additional  appropriation  of  tSS.000  to  f  nr- 

iiiflh  tho  buildings  about  completed.    Of  the  21>'/n  al 

ready  appropriated,  1^365,124.75  has  been  Hpeut.  Whou  com- 
pleted it  iB  estimated  that  itwiliooat  about  tUOiOOl}  a  jroar  to 
ran  the  institution. 

TmiMoirrALmrRspimTfor  the  week  shows:  Zymotic  dia- 
eaeoe.  II ;  phthisis  pulmonalin,  Itl :  otlier  constitutional,  8 ;  local. 
57;  developmental,  8;  violence,  5;  total  fr«;)m  all  causes,  102; 
still  births,  11 ;  under  five  years,  21 ;  under  one  year,  12 ;  pre- 
ceding week,  KM;  correepoodiog  week  1886,  117;  1886,  117; 
UM,  121;  aanoal  rate  per  ttmnand,  13.00. 


W^ImomAi.— Oenlral  Wtoooniin  Medioai  Society,  Beloit, 
DeoomfaerlS,  

CHANOE  or  ADDREfW. 

Hlook.  (;.  M.,from  St.-elo  Block  to  the  DetiUon  BiillrtliiK,  Denver, 
Boyer,  B.N.,  from  (iUlU  Uanp  St.  to  UjU  S.  Tth  St.,  Uuiutjr,  III. 
K  ri  n  k ,  U  J.,  from  Bardatt  to  MMkna,  M.  H. 

Ucii«r.  Ohss.,  from  TU«  Oetms  Ora«*  ATS.to  Ml  Bills  At*., ChJ. 

cniEO,  III. 

lyeiueD.  n.  A.,  from  Baltimore,  N.  C,  to  Asgasls.  <i&. 
Matbehon,  J.  S.,  from  Chicsf  o  to  Brandoil/lISBltaba.  Cftntda. 
W.  r.  McNott.from  Butter  and  Uontgomery  to  VOO  Sutter  8aa 
rruaelMo,  Cal. 
Parker,  D.  L.,  trom  t6S  to  8M  Jeffenion  Ave..  I>etro>t,llleb. 
8afgsm,A2.fnNB  Hopkinivllle  to  rraoktort,  Ky. 
Sadsh,  J.  W..  fkom  IBM  Wubinvton  Sc.  to  3100  Market  Wk,  M.  SevlB,  Me. 

UCTTBU  BBCBITEB. 

Ball.  Jamei  U.. St.  Louii,  Mo.:  Barry.  Albert.  Hrnvldciicp,  R.  I.;  Boirir, 
M.A..  KaoBas  Cltv.Ho.;  Bracken.  H.  M..  IcriMuvn! Ik,  Mlnu.;  Burr.W. 
H..Phllad«lpbla.  Pa.;  Bmcllsr  C.  H.,  E  I^^  Vikk^.  N.  'A- 

Caldwell.  W.  8.,  Vienna,  Aa»tria;  CaldwelJ  A  Co.,  .Vcvr  York.  N.  Y.; 
Cii.'.t^,  W.  K..  I'onKhkeepnie.  N.  Y.:  Cleave»,  Martaret  A.,  Naw  York.|l. 
Y. ;  Clemtint.  \V.  B..  Padaeah.  Ky.;  Cohen,  I.  N..  !,«  Croaaa.  Wi«.;  CoOS. 
W.  H..Co(r»en.  111.;  Cooildge.  Eva  B.  <M1sb),  NlcbolasvlUe,  Kt. 

Daroall.U.  D.,  Waat  i;oion.  Iowa:  Daaael.  William,  HoDMmla,  Ps.; 
D*  Sehwrlnltz,  U.  E..  Philadelphia,  Pn. ;  Deniion,  Cbarlea.  Denver, 
Colo.;  DoiiKliirtv.  I'.rhlcngo  111. 

Elliott.  II.  U..  .nVw  Vi>.-k.  .N    V  :  EUoD,  I.  A..  Srolthvllle.  Ohio 

FUehcr,  Frank,  ^^»u  Kram-i-ico,  Lai. ;  Frlielle.C.  H.,  Kockford,  I.  i> » 

Gallows}-.  D  H  .  Cbk-aso,  111.,  (Hi :  Uarcelon.  A..  Lswlslon,  Maine,  cii : 
<;albraUb,  T.  S  .  8«MDour.  Iiid.:  Ullchrldt,  T.  <_'.,  llalilmorc  M<1.;  (ila^-- 
co«k.  a.,  EalelKh,  111. :  cirweu.  H.,  l>rrs'«l>urK,  Ind.:  Grven,C.  C,  Beaver 
City,  Neb.;  (iersteln,  M  ,  Bo<iton,  Un^ii. 

Hardmyer.  J.  D.,  Gayg.UI.:  Hatch. Tbeo.  L.,  Owatonna.Uinn.:  Hill.  C. 
K..  Ada.  Obin:  nick».  J.  M  .  lodianapoliii.  Ind. ;  Hood.  C.  J.,  Elko.  Nev.: 
Holland.  J.  W..  Pblladelphlu,  Pa.;  Holland,  T.  E..  Hot  Spriniti.  Ark.: 
Ilouix,  W.  C.,  I.voulda.-<.  Sllnb.;  Iliimmvl,  A.  I...  Adv.  Aseucy.Naw  York, 
N.  Y.,  fif.  Huston.  J.  H..  C'liniotidule,  Pa. 

lugals,  B.  Fletcher.  Chk-aeo.  111. 

JonoH,  Arthur  I...  Old  Orchard,  Maine. 

KvilvT.MauR  «!  CO..  ChteMRO.  III.:  Kelley.  J.  Themas.  VsihlBctss, 
b.c:  Klock,  u.  u..llt.  Carroll,  III.:  Knapp.cbaa.  8TaBtTllle,Iaar 

Learned.  John  B.. Northampton.  Haas.;  Lenu,  Charl«s4kMas,PhllBp 
dal^hta.  Pa.;  Uston,  O.  M.,  ruiejr.  Ho.;  Little.  L.  L>,  Orsea  Baak, 

ifsttlton.  J.  B.. Brooklyn.  N  Y  :  Martin,  K.  H  .  Chi.  iiito.  T!l.:  Moyera, 
R.  B..New  York.N.  Y.;  .^Iir«;ah  .v  ('".,  W  Mrr.'ii,  I'n. ;  M  1 1 :  - ; ,  'A  ,  .[ , ,  .lohn- 
■on  City,  Tphd.  :  Moore,  .1.  L..  UiiMlier  Hill.  111. :  Mo!itKntu»T> .  Ll-toti  II.. 
Chli-iico.  ir  :  MoriiirtJi.  Iioimliis  ^  ..  .«»ratoKa  .-^vririK's.  N.  V  :  Mulford.  II. 
K.  Ci>,.  ri.tlu'l.lptil.i.  I'l.  ;  Muninu.  II,  A.  I-lkliiirt,  Ir.d :  Mi-Kuaney.  J. 
H..  AnIuoii.  Iowa:  .Mrllciiry.  G  M  .  <  armi,  til. ;  Mclutosb  Battery  and 
Optical  c.>  .  I  lariiea.iii;  McLean,  Aiiau%oeir0lt,llleb.i  MeKsgriiolte. 

John  O..  IinUhk,  Texas. 
Nottaice.  U.  P..  Providence,  B.  I. 

O'Gormao.  Janes.  Balilnore.  Md.:  Oaterteldgs,  A.  S.  *  Co.,  N«w 

York.  N.Y.;  O'Brien,  R.  P..  Mlnneapoll*. 

Paire.  rhsr'f'  K  .Ho««on,  Ma«^.:  I'alnier.O.  \V..  Spaldlagflleb. : BSTfeS. 
Davis  A  <  o  .  iNtrnlt.  Mich.:  t'carcc,  K.  s  ,  I'hIliidelphliTn.:  Prssloa, 
C.  11.,  rl|l^.•nl"■^t.  I.i.vii:  l'rlc«.  K.  M  .I'liiu  Alto,  Cul. 

l;«mH'  \ ,  It.  T  ,  l.iimluti.  Ky. :  Ivlc.^,  I.  I.,  li..  Ii<i>it(iti,  Maxii.:  Klgg*,  3.  P., 
Ktt|i|ia.  II.. :  K<'li,  rt>,  VN  llbam,  Fort  Adaiii^^.  li.  I 

^cberiii).'  li:  IjIuIz.  Nvu  York.  N.  Y.;  bboemaker,  John  V..  Phlladel* 
phla.  I'a. ;  nlmnna.  T.  U..  Chnrlrfton.  8.  C:  8mitb.  K.  R.,  TISMO.  OUet 
Hmllh.  (ioiiUI  Tatlorvllle  III  :  .Spralling.  W.  P.. iionyca,  V.Y.;  fUSSrns. 


F.  A  Co..  Detroit,  -Mich.:  Sander*.  W.  H..  Mobile.  Als. 

Tliniiiaa  John  D..  WaahlngtoB, D.O.;Tras, ^.  l(«,Cadar  ■apids.lows. 

Viko.  E  .  Park  City.  Utah. 

\V.in;i'>>lc.  II.  K.  A  C  .  l-hllndclnhln,  Pa  :  Wairncr,  H  P  .  Dclpho-. 
I'hl..;  Wuril,  Milo  I!..  Kiii.il- l';ty,  Slo:  \Vch\.t.  II  Ii.  I.v.-.oiiln.  <  ihio. 
VVlckHoii.  David  l)„  Mllioa.  Ontario,  Canada;  Woltlt>bek.  F,  J., Cedar 
SLnM*.  towa;  wardemsan,  H.  V.,  Milwaukee,  Vila, 

TooBBi  Chariee  S..  Oeneaeo.  IH. 


THE  PUBLIC  SERVICE. 


Araiy  Chaasea.  Official  UM  ol  ChaoEea  In  tbe  SiaUona  and  dutiee 
ol  «a«srs  asrvtoc  la  Iks  Msdles)  OsMrtmeaw  0.  0.  Anay,  tnm 
Deseabsr»lo8iri«r. 

Major  Kiron  A.  Km-rper,  SurKcon  fFt.  rrnnl;.  Nd.  1.  lo  irranted  ISBTS  Of 
nboanrc  for  OIK'  mntith.  to  'nkr  utT.  ,  t  mi  or  hIkiiU  Jan  4, MM, With 
perulaaiou  to  apply  (or  an  ext«us>iou  ol  iwu  monlbA. 
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WHAT  ARE  THE  OHAKACTERISTICS  OF  A 
TRUE  CARDIAC  TONIC?  AND  WHAT 
ARE  THE  PHYSIOLOGIC  DIFFER- 
ENCES BETWEEN  A  TONIC 
AND  A  STIMULANT? 

PMniMdtatlMScatin  m  Fkyilolaiir  uid  DI«taUMi»tlh«  Puny 
•iChth  Araaal  MMCtat  «f  tlw  Aa«rie*a  IMIMI 0— eHWam, 
«t  miadelplita,  ftu  Jau  lA,  IMT. 

BY  X.  8.  DAVIS,  M.D. 

cntCAOO,  II.I.. 

That  all  morbid  conditions,  both  of  function  and 
gtructnie,  are  deviationB  from  the  nannal  or  physio- 
logfo  conditions  of  living  matter,  probably  no  thought- 
ful physician  will  deny.  If  the  j  ri  ]!.  isition  is  true, 
then  tho  hasie  for  the  study  of  disease  is  a  correct 
knowledge  of  the  sotnal  phydology  <tf  all  parts  of  the 
living  body.  . 

The  more  aoonrete  and  complete  otir  knowledge  of 
the  structure  and  fiincti  iii  f  a:  y  ^iven  part,  und  its 
natural  relationH  to  all  th<^  other  parts  of  a  living  body, 
the  aiore  readily  we  can  tippreoiate  all  deviations  from 
the  physiologic  standard  of  action  or  oamditiaii  so  far 
as  to  constitute  disease. 

If  a  correct  knowledge  of  the  utitural  or  heiilthy 
structure  and  functions  of  any  given  iivine  part  is 
the  proper  basis  for  studying  the  departures  nom  that 
fitandfird  of  health  which  mny  constitute  disease,  it  is 
equally  true  that  the  same  knowledge  must  ronstituto 
our  basis  for  determining  tlie  action  of  all  medicinal 
agents.  Therefore,  if  we  would  dearly  appreciate  the 
important  oharaoleristioe  of  a  tme  oaimao  tonic  we 
must  first  comprehend  th(>  complete  natural  mechanism 
and  functions  of  the  heart  and  its  physiolonc  relations 
to  all  other  pasta  of  the  living  body  of  whioh  it  is  a 
part. 

All  lezioographers  agree  that  a  itmie  in  medioine  is 

an  agent  or  me<licine  that  is  capable  of  "increasing 
the  ptreugth  and  vigor  of  the  auiiiml  nyHtem;  '  or,  asi 
I  would  prefer  to  express  it,  an  agent  or  n^edioine 
capable  of  inereanng  the  natural  functions  of  a  part 
or  of  the  whole  of  the  living  body.  The  natuml 
structure  of  the  heart  in  chiefly  muscular,  supplied 
with  blood  vessels,  and  apparently  three  varieties  of 
nerves-,  and  its  physiologic  function  is  to  aid  in  the 
circulation  of  the  blood.  Such  aid  is  rendered  bv  the 
regular  rhythmic  contraction  and  relaxation  of  the 
muscular  structure  of  the  heart  by  which  its  cavitieH 
are  successively  filled  and  emptied  in  ^iven  time  and 
with  given  degree  of  force.  And  it  might  be  claimed 
that  the  ewiential  cjualiiy  or  characteristic  of  a  cardiac 
tonic  is  Buch  an  agent  or  medicine  as  would  increase 
the  tone  and  efficiency  of  the  muscular  contractions 
without  unduly  inoreasing  their  frequenoy.  Bat  both 
oUnioal  and  expeiiiiMiiial  ofaaarvations  have  dearly 
shown  that  the  oompention  of  fbnr  conditians  are 


essential  for  maintaining  the  full  normal  elhciency  of 
the  heart  in  aiding  the  circulatiou  of  the  blood.  These 
conditions  are:  1,  the  natural  t(jne  or  oontractibility 
of  the  cardiac  muscular  structure;  2.  the  presence  of 
healthy  blood  or  some  albuminous  duid  of  similar 
oompomtion;  3,  the  satonl  sensibility  of  the  three 
sets  of  nerves  co-operating  in  regulating  the  muscular 
contractions  and  relaxations  uf  the  heart;  and  4,  the 
presence  of  a  due  proportion  of  oxygen  in  the  arterial 
blood  or  the  floid  supplying  the  left  oavities  of  the 
heart  If  the  oo.exi8tenoe  <rf  all  these  conditions  is 
neoeseaxy  to  the  continued  efRciency  of  the  function 
of  the  heart  in  circulating  the  blood,  it  must  be  appa- 
rent that  the  oharaotenstioB  of  every  true  caidiao 
tonic  most  be  both  positive  and  nmative.  That  is, 
they  must  be  oapaole  of  pontively  sosteining  or 
increasing  the  effii  I<  t  cy  of  the  cardiac  muscular  con- 
traction and  tlic  K  UKibility  of  the  several  nervous 
structures,  while  negatively  they  must  not  so  alter  the 
constituents  of  the  blood  as  to  impair  their  oxygen 
receiving  and  distributing  capacity,  nor  impair  the 
depth  and  efficiency  of  rcs]  ir  if ion  by  lessening  the 
sensibility  of  the  respiratory  nerve  centers,  nor  so  far 
lessen  the  sensibility  af  the  inhibitor  nerves  of  the 
heart  as  to  allow  the  cardiac  contractions  to  become 
too  rapid  or  irregular.  For  any  agent  that  increasea 
the  fre(iuency  of  the  c-ardiao contractions  above  the  uat- 
ural  standard,  necessarily  leaves  less  time  for  the  ven- 
tricles to  fill  in  diastole,  and  consequently  leas  blood  is 
sent  out  by  each  systolic  action  and  cnrrpspondingly 
lees  efficiency  ie  given  to  the  whole  circulation  This  is 
illustrated  in  exophthulmic  goiter  and  in  all  those  dis- 
easee  characterized  by  marked  frequencv  of  caxdiao 
action,  and  by  cutting  the  vagas  or  inhibitor  nerves 
of  the  heart  in  anitnals.  And  this  leads  uh  to  the 
exact  physiologio  ditlerences  between  a  cardiac  tonic 
and  a  cardiac  stimulant.  The  6r8t  increases  the  tons 
of  the  caxdiao  mosoles  and  the  efficiency  of  their  can- 
tractions  without  increasing  their  frequency  beyond 
the  normal;  but  the  latter  simply  increases  the  escit- 
I  ability  and  frequency  of  cardiac  aotioa  witbuut  ueces- 
sarily  increasing  either  its  force  or  efficiency.  And 
yet,  througboat  the  greater  parted  our  medical  litem- 
ttire,  the  words  tonic  and  stimtnlant  are  often  used  inter- 
fhangeably  or  as  synonyms,  and  nowhere  more  fre- 
quently than  in  reference  to  remedies  for  iuduenoing 
the  heart. 

Perhaps  no  other  physiologic  fact  has  been  more 
completely  established  than  that  both  nerve  sensibility 
and  muscular  contractibility  in  living  animals  are 
directly  dependent  upon  the  presence  of  oxygen  in 
the  blood  or  fluid  oinalatingin  the  vessels.  Conse- 
quently, the  continuous  oxygenation  and  decnrboniza- 
tion  ot  the  blood  is  not  only  essential  to  the  continu- 
ance of  life,  but  any  diminution  of  the  prcK-ess  lx?low 
the  physiologio  or  natural  standard  of  health  lessens 
both  nerve  ssnsihiliW  and  mosonlar  oontraotile  fbrae. 
Hfiooa  it  was  stated  ss  one  of  the  chaiaeteristios  of 
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a  cnnlinc  tonic,  that  it  should  not  lessen  this  process 
of  oxygenation,  eitiier  by  leHseniri;^  the  efficiency  of 
respiration  or  by  so  altering  the  conBtitucnts  of  the 
blood  as  to  lessen  their  capacity  for  reoeiviog  the  oxy. 
|[en  from  the  pulmonary  air  vesiolM  and  distriboting 
it  through  all  the  tiBsues.  This  view  hnfi  hitherto 
received  far  lesa  atteuliun  than  its  practical  importance 
demands.  For  there  are  in  general  use  a  considerable 
number  ol  remedies  that  oauae  stioh  ohang^  in  the 
blood  as  to  directly  leMen  the  intemal  diatiibnticni  of 
oxygen  and  lemn  nerve  aettubUitiy  and  mnaiMilBr 
Blxougth. 

A  years  since,  wliea  it  was  claimed  that  the 
chief  danger  in  all  febrile  aflectioQS  WM  lAie  mrrexia 
or  high  temperatare,  and  we  were  delnged  with  anti- 
pyretics hirgely  conBisting  of  cosil-tnr  preparations,  it 
was  soon  demonstrated  that  nearly  all  of  them  exerted 
their  antipyretic  influence  by  directly  diminiahing  the 
TPCPption  and  intemal  distribution  of  oxvgen  with 
correbponding  cardiac  weakness.  Then  followed  the 
discoveries  iu  bacteriology  and  the  toxic  influence  of 
ptomains,  toxaiburains,  etc.,  and  "  heart  failure,"  in- 
stead of  pyrexia,  was  proclaimed  as  the  chief  source  of 
danger  in  all  the  acute  febrile  find  in  flam  mat  on,-  fifTec- 
tions.  Bo  true  is  that  almost  every  work  on  the  prac- 
tice of  medicine,  i98ue<l  during  the  past  ten  years, 
etatea  in  general  terms  that  "progressive  cardiac 
weakneaa'*  oomrtitateB  the  chief  danger  to  life  in 
diphtheria,  pneumonia,  and  nearly  all  the  continued 
aud  eruptive  fevers.  And  in  equally  general  terms 
it  is  stated  that  to  counteract  such  cardiac  weakness 
"stunulanta  ahould  be  given  early  "  and  fireely;  often 
withootindioettngwhatatimYilanla  are  beet  or  m  what 
doses  they  ehoula  bo  given.  But  whenever  any  par- 
ticular stimulants  are  mentioned,  pretty  uniformly, 
alcohol,  stiTchnin,  digitaUi,  ether  and  musk  constitute 
the  list.  The  real  oanse  or  oanna  of  the  dreaded  heart 
weaknesB  are  not  well  aeoertRfned  off  definitely  stated, 
and  consequently  we  have  n  r  itional  or  phyaiologio 
guide  for  the  choice  of  remedies. 

Two  decades  since,  it  was  veiy  genecntly  attributed 
to  the  pyrexia,  but  now  it  ia  veiy  genernlly  said  to 
depend  on  the  action  of  the  poison  producing  the 
disease  or.  etill  more,  on  the  "toxic  action  of  the 
poisons  produced  in  the  course  of  the  disease." 

And  yet,  what  the  iK>isons  thus  evolved  during  the 
progress  nf  acute  febrile  affections  capable  of  pro- 
gressively weakening  tho  heart,  are,  we  are  not  in- 
formed exct'jit  as  they  are  called  leuoomains,  ptomaine 
and  toxalbumins.  Neither  ia  it  claimed  that  anp^  of 
the  medioines  mentioned  as  oaidiac  tonics  or  atimn- 
lants  are  capable  of  either  preventing  the  formation, 
or  of  neutralizing  the  action,  of  tlieee  poisons.  For 
one  of  the  most  recent  and  authoritative  writers  truth- 
fully deoiaree  that:  "  We  are  still  without  an  agent 
whioh  can  oounteraot  the  gradual  influenQea  of  tiie 
poison  B  which  deTel<9  in  the  oouxae  of  aoine  febrile 
diseases." 

Perhaps  if  we  keep  in  view  the  fact  that  the  living 
body,  in  health,  ia  oonatantly  evolving poiaona  or  toxic 
Agents  which,  if  retained  in  the  blood  and  tiaanes,  as 

certniniy  produce  general  functional  disfurbanocB  and 
cardiac  weakness  as  do  any  of  tiiu  bpecitic  causes  of 
fleneral  febrile  diseasea;  and  that  they  are  prevented 
from  so  doing  by  the  prooewea  of  oxidation  and  elim- 
ination, it  may  point  us  more  directly  to  the  real 
causes  of  self-poisoning  during  the  prijgress  of  acute 
dieeases,  and  also  to  the  most  eilioient  remedies.  If 
it  ia  tnie  that  a  large  part,  if  not  all,  of  the  toxic 


I agents  or  poisonB  being  conetantly  formed  in  the 
healthy  body  are  destroyed  by  processes  of  oxidation 
and  leucocytic  or  cell  activity,  is  it  not  more  than 
probable  that  the  poisona  developed  daring  the  ptog- 
reaa  of  febrile  diaeaaea  aooimulate  and  prodaoe  thor 
depressing  effects  from  diminished  oxidation  and  cell 
activity;  such  diminished  oxidation  and  cell  activity 
being  caused  by  the  action  of  the  primary  cauae  or 
cauaea  of  the  febrile  diaeaae?  Amtmg  the  moet  con. 
atant  symptoma  or  eonditiona  of  acute  diaeases  are, 
diruinished  efficiency  of  the  respiratory  process  through 
whioh  o.\ygen  is  supplied  for  absorption  by  the  blood, 
and  diminished  elimination  of  the  products  of  oxida- 
tion and  cell  activity.  On  the  other  hand,  all  thoAe 
agencies  that  promote  the  oxygenation  and  decarbon- 
ization  of  the  blood  and  promote  cell  activity,  cor- 
retspoudingly  improve  the  action  of  the  heart  and  the 
efficiency  of  all  the  excretory  functions.  And  all  thoae 
who  are  at  the  present  time  treating  febrile  affections 
hydrotherapeutically  claim,  as  the  most  marked  effects 
of  the  frequent  application  of  water,  whether  by  spray- 
ing, packing  or  full  baths,  are  increased  tone  of  the  car- 
diac  and  vascular  circulation,  with  inoreaaed  cell  activ- 
ity and  elimination  of  thoproducteof  internal  oxidation. 
But  to  gain  these  advantages  there  must  be  also  free 
respiration  of  fresh  air,  to  furnish  the  oxygen  neces- 
sary for  sustaining  both  nerve  aenaibiUty  and  mnacn- 
lar  tone,  aa  well  aa  the  proceawa  cf  <nid8tiain.  Hence 
the  declaration  of  M.  Kobin  as  the  result  of  his  numer- 
ous experiments  and  analyses,  that  "  acta  of  oxidation 
are  defensive  processes  of  the  oiganism  in  its  struggle 
with  bacteria,  and  theiefore  that  the  physician  should 
favor,  in  every  poaaible  way,  the  abaorption  of  oxygen 
in  every  infection,  especially  when  there  are  typhoid 
oomplioationa,"  ia  one  of  the  most  important  and  far- 
reachiqg  phyoidogfo  and  therapeutic  announoementa 
on  the  pwef  <rf  our  current  medical  litendure  It 
paints  US  fo  the  true  pathologic  effects  of  the  patho- 
genio  bacteria  or  their  toxic  products,  in  lessening  the 
oxidation  processes  and  cell  activity  in  the  blood,  and 
the  progressive  cardiac  weakness  on  the  one  band;  and 
on  the  other,  to  the  use  of  such  remedies  as  will  either 
neutralize  the  toxic  products  or  promote  their  oxida- 
tion  and  elimination.  An<l  to  acconijjlish  the  latter 
we  must  have  efficient  respiration  to  supply  the  o^gen 
and  capacity  of  the  blood  to  receive  and  diatribute  it 
through  the  tissues  and  organs  of  the  body.  Conse- 
quently, the  moet  efficient  remedies  to  prevent  or 
arrest  the  dreaded  heart  failure  in  all  general  febrile 
diseases,  ore  such  as  directly  inoreaae  the  eenaibility 
and  action  of  the  respiratory  and  VdSomotor  nerves 
and  promote  natural  cell  or  lencocytic  and  secretory 
activiiy.  li  is  verv  generally  agreed  that  Btrychnin, 
digitalis,  strophanthus,  cactus  andconvallaria  promote 
the  efficiency  of  both  reepiration  and  circulation  by 
their  direct  action  on  the  reapiratcry  and  vasomotor 
nerve  Btmcfuros,  and,  nf  least  indirectly,  promote  cell 
activiiy  and  Sfcrelion,  while  fresh  pure  air,  judiciooft 
hydrotherapy  and  simple  nouriahmMkt,  add  still  mot« 
to  the  effioienoy  of  the  internal  processes  of  oxidation 
and  external  excretion.  On  the  other  hand,  not  only 
nearly  nil  the  internal  luifipyretics,  but  nil  the  well- 
known  anesthetics,  as  chloroform,  ether  and  alcohol 
directly  diminiah  the  aeneibility  and  action  of  the 
nerve  atruoturee  generally  and  of  the  respiratory  and 
vasomotor  centers  especially:  and  at  the  eamo  time 
they  enually  diminish  the  leucoeyiie  and  cell  activity 
land  the  processes  of  oxidation  and  elimination  of 
I  toxio  prodnota.  That  the  prooonoe  in  the  hiliood  of 
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either  obloroferm,  ether  or  nlcohol,  or  of  all  oombined, 
directly  leesenB  the  efficieucy  of  r<»Hj)irntion  in  propor- 
tion to  tbo  quantity  presonf,  iinpaira  vaitouiutor  activ- 
ity and  retards  ail  tlie  metabolic  processes,  has  been 
80  fully  proved  both  by  experioieats  and  clinical 
obeervation  as  to  Qe«d  no  furthflr  proof.  On  what 
poBsible  basis,  tbeu,  can  we  continue  to  class  alcohol 
and  ether  as  cardiac  touics  or  stimulants,  in  direct 
oonneotion  with  strychnin  and  d^italis,  to  be  given 
to  the  same  patieats  on  the  eame  (uiye  and  aometimeB 
at  the  eame  houn,  when  the  first  two  are  so  directly 
antagonistic  in  their  jjhysiologic  action  to  the  two  lat- 
ter? But  iny  purpose  in  trespasiiiug  upon  your  time 
with  thiB  brief  paper  is  simply  to  invite  more  attention 
to  the  fact  that  a  true  cardiac  tonio  must  be  an  agent  or 
remedy  that  not  onlv  inoreases  the  tone  and  efficiency 
of  the  heart,  but  aleo  eustainH,  at  the  same  time,  cell 
activity,  internal  oxidations  and  respiratory  and  vaso- 
molor  nerve  nneitiility. 

DISClTMIOn. 

Dr.  BOABDMAJ)  Rekd  of  Ptulad«Jphia^I  have  been  much 
ploaaed  by  th»  paper  of  Dr.  Davie,  and  espectalljr  by  the  em- 
phatic maoiMr  in  which  he  ooademna  the  prevalent  abueo  of 
■UoialaBta.  ladaad,  1  faaTO  bem  for  jrew*  watebinc  wittt 
aamfctattcn  Ui  Hwdy  liattie  Maiort  thiagrMtefiLIt  wenw 
to  me  niort  foitanato  that  a  fMBtaa  «t  hie  loqf  eiperianoe  and 
dJatingnJalnd  ahilHgr  ehoaM  eone  lorvard  ee  the  aacompro- 
miauig  foe  of  aaeh  a  crTjas  abna.  ThecttllMei  I  legret  the 
otore  at  beiog  obliged  to  differ  fNinaoaie  of  the  vieiiBMnnccd 
by  Dr.  Davis  in  the  paper  just  read.  It  seems  to  me  that  in 
diacuMing  the  place  of  alcohol  in  therapeutics  a  broad  and 
clear  distinction  sbonid  be  made  between  stimulacta and  tonica 
Alcohol  has  no  claim  whatever  to  be  considered  n  tonie.  Indeed, 
its  prolonged  use  always  tends  to  develop  cardiac  weakness,  as 
every  clinician  knows.  But  m  n  quick  diirusible  stimulant  in 
eeMlcaBcieSi  it  is  often  a  vulunble  help  which  we  ought  not  to 
be  deprived  of . 

Another  point  not  touched  on  by  the  writer  of  the  paper  ia 
that  even  drugs  which  are  undeniably  cardiac  tonics,  such  ae 
ditfitaliB  and  strophanthus.  may  not  bodoponded  on  to  produce 
tbeir  tonic  efTe>*!tfl  when  they  have  beon  Uinf(  administered. 
Exp«'rioucf  shows  that  it  is  bent  to  aliernatr  thew,  giring  one 
for  a  we«k  or  two  and  thoti  rhaiiKing  to  iinc)thi>r  of  thi>  group, 

Dr.  John  .'\ .  Cutteb  of  New  Vnrk  I  deairo  to  thank  Dr. 
I)nviK  for  his  valuable  paper.  It  i»  not  at  i  vfry  me«>ting  that  ; 
one  can  learn  from  so  old  and  (-an'fiil  u  atudcnt  aa  the  reader. 
My  experience  with  heart  tciDica  is  somewhat  varied.  I  can 
tborotjjfhiy  agree  with  Dr.  l)HviH  an  to  the  value  of  proper 
bri-athiBt;  and  fresh  air.  1  have  aoori  a  I'atio  within  an  hour  of 
death  revive  Hiniply  by  the  oponicg  wide  of  the  window  and 
the  air  {lourin^  in.  .\Kain,  the  use  of  oxyt^en  or  oxygen  com- 
pounds as  prepared  by  reliable  mannfacturcrH  is  of  value  in 
caHCS  of  heart  weaknees.  When  one  considers  th;it  in  many 
ca8C<B  of  Hic:knf«a  the  iiliiod  haB  become  ri'py  and  sticky  from 
an  increiifee  of  the  Bbriu  HlamentM.  and  that  tl;i'  heairl'H  labor 
is  thereby  iocroaaed  by  having  to  pump  tiiia  self  aauie  blood 
through  the  capillaries,  which  are  only  one  three  thousandth 
part  of  an  inch  in  diameter,  having  a  leeway  of  uue  forty- 
sight  thousandth  of  an  inch  for  red  blood  corpuscles,  the  value 
of  plenty  of  drink*  of  distilled  water  or  water  that  has  but 
Ove  to  teo  graioe  «f  aait  to  the  galko  caa  be  easily  imagioed. 
I  Diake  the  Btatmnaat  from  ezparienee  and  also  aa  contra  to 
anneof  the  teediineia  iMart  tfaerapeatine  which  obtaina  at 
ttw  pieeeali  tliat  we  ahould  diuiolsh  the  amouDt  of  Hoida  to 
diBboJah  tha  woifc  of  the  hoar!  If  by  giving  plea^  of  fluids 
«•  diasolre  the  Hbrta  fllameDte  aad  relieve  the  eticBneaa,  the 
hnrt'a  labor  is  greatly  diminished.  Indeed,  in  eooaemption 
and  rlMumatism  and  thrombosis,  I  have  seen  the  Mt  side  to 
l»  leicar  than  the  right,  the  heart  having  increased  in  size 
bmnae  of  the  extra  work  put  upon  it  by  this  abnormal  aticky, 
ropy  blood  stream  and,  after  treatment,  soatetinee  within  two 
■ttDotbe*  time^  the  heart  is  decreased  in  size  aoid  the  lirft  chest 
wall  has  come  down  to  its  normal  condition.  I  consider  this 
fact  in  medicine,  which  is  known  to  others,  to  be  one  of  the 
nost  astounding  things  to  be  met  with  because  of  its  inherent 
Talue  to  the  human  race.  Here  again,  then,  drinks  of  hot 
water  become  heart  tonics  because  they  relievf*  the  w<irk  of  the 
iteart.  My  teacher  in  medicine.  Dr.  Samuel  B.  Ward  of  .Al- 
bany, was  very  fK«(itivo  in  advising  uh  studentft  to  relieve  the 
liver  in  caseH  of  heart  complaint.  It  is  only  a  few  wei  Uw  at;o 
li»t  I  foaa4  one  of  mjr  patients  in  my  office,  a  man  who  had 


been  a  heavy  drinker  for  years,  very  obeae,  and  who  suffered 
!  from  stone  in  the  kidney  and  who  had  been  greatly  relieved  of 
;  his  obesity  and  stone  formation  by  careful  treatment ;  the  same 
■  waa  complaiaiDii  of  dizziness  and  on  examination  of  the  pulse 
1  found  bio  heart  healinfj  aloiik;  weakly,  at  timee  quick  and 
then  Blow,  llo  iidiuilted  that  he  had  been  to  an  Elks'  dinner 
the  night  before  and  had  drank  considerable  liquor;  he  also 
had  been  overworking  and  lifting.  Xow,  you  know  that  in 
these  "weak  days"  one  does  not  often  get  hold  of  a  strong 
robwBt  patient  to  drug  h«avily  ;  they  all  need  lifting  up.  This 
man,  outiiide  of  his  weakneBH  of  that  day,  waH  powerful  in 
cheat  and  arma  and  could  stand  a  rough  aad  tuiubfe  flpht  Buch 
as  he  UBed  to  cxperii-nce  in  the  days  when  he  waa  a  Tweed 
politician.  I  said  to  oiystlf,  lie  is  "my  meat,"  andgavehim 
one-twentieth  grain  of  strychnia  to  steady  his  nervous  system 
and  heart,  and  thrfte  fourths  of  a  prain  of  [xidophyllin  and 
thiee-fouf the  of  a  ^; rain  of  aloin.  I  exja-  ii  i  tl  at  he  would 
report  at  the  oflice  the  next  Uiorniop  in  a  cnliciHing  Btat*  of 
mind.  Instead  of  that  he  came  in  alKjut  notm  time,  jusi 
twenty-four  hour*  alter  1  prescribed  for  him,  aa  happy  and 
feeling  as  fine  as  if  he  was  a  boy.  The  aioin  ami  podophyllin 
acted  on  him  twelve  hours  after  exhibition  and  gave  him  a 
very  liberal  unloading  of  the  liver;  hero  again  was  a  heart 
tonic  by  deteigeata.  As  to  digitalis,  I  could  not  have 
mj  wile  In  the  laet  aunthe  of  her  life  without  this  powerful 
nudiehw.  Blie  died  of  hsert  faUure,  having  a  normal  but 
suell  heart  aad  small  cavitieeia  both  lungs  which  had  been 
heated  lor  tefea  years.  Elor  a  yeer  or  mun-  before  her  death, 
aba  naed  digitalis  in  one  fORa  or  aaothar.  I  got  it  all  from 
fVaaei^a  nreparationa  bi  Vbk*  tern  aad  gave  digitalin,  one- 
■istiethcf  agiaio,  digiteliepowd.  oae-ioarUk  oraln,  and  digi- 
tails  Held  extract  one-half  miaiaL  I  foaaa  that  the  last 
named  was  the  most  powerfal  of  any  of  tlie  ptenaiatiOBa 
She  had  lost  her  appetite  some  three  yean  bsinm^  \tir  death 
and  it  was  hard  work  tu  get  nourishment  iatoher.  The  OOngh 
would  oome  on  when  she  waa  tired,  and  in  thelattaiz  or  ewnt 
months  of  her  life  she  suffered  at  times  acutely  from  pain 
about  the  heart  and  down  the  left  arm ;  I  suppose  a  troe  fotm 
of  angina  pectoris,  although  I  do  not  remember  of  her  suffering 
from  the  terrible  gaaping  pain,  if  I  may  so  term  it,  which 
sometimes  comoa  in  true  angina.  Nevertheless,  the  p»<"  in 
her  left  arm  was  severe  and  she  said  to  me  once  after  asugths 
fluid  extract  one  half  minim  tableta,  "That  must  be  very  pow- 
erful medicme  to  help  me."  It  must  be  remembered  in  her 
case  that  she  had  careful  nuraiog,  drinks  of  the  best  of  water 
and  the  best  of  food,  as  far  as  she  could  eat  it ;  hence,  she 
bore  the  digitiilifl  a  great  deal  better  than  if  she  had  had  oo 
systemic  treatment.  1  jjive  this  evidence  of  the  value  of  d%t> 
talis  bfX'HUHfl  it  waa  a  great  friend  to  her  as  well  ah  to  me. 

Dr.  \  ^hi.LKK  of  Hostijn  .\h  a  rule,  heart  atiiuulantB 
are  lea'-  a  .Mfi factory  in  their  reHuIts  than  heart  tonics.  In 
many  h  vhere  stimulants  are  admmistered  the  heart  is 
already  working  tcxy  fast,  and  the  stiBJulant  increaaea  the  diffi- 
culty ;  while  heart  tonics,  as  digitalis  and  nu.T  vouiica,  in  Hmall 
doees  give  more  power,  increase  the  force  and  diminish  the 
frequency.  ThiH  ia  ewpecially  the  com-  in  pneuuionia  and 
typhoi<t  fever.  When  fitimulantH  are  freely  uaed  in  those  eases 
the  mortality  is  increased,  i 'or  several  years  I  have  been  pay- 
ing particular  attention  to  the  reaulta  of  alonholic  Btimulants 
in  typhoid  fever  and  have  noticed  that  phyeicianH  «  h  u  ilci 
bol  freely  loee  many  of  their  patients,  while  thoee  tretatd  with 
out  alcohol  all  recover.  I  have  not  known  of  a  ainulc  death 
from  typhoid  ferer  for  the  past  twenty  years  when  tht>  patient 
was  treated  withoat  alooholie  stinelaots. 

Dr.  HOBACI  P.  MMsacmnM  at  Soaiervlile,  Mass.  Sometimes 
when  the  heart  Is  distended  by  paia,  riioqk  or  distress  of  any 
kind,  either  lasBtal  or  physical,  sedatlTea  snch  as  small  doses 
of  morpbin  may  act  lilca  a  cardiac  toale  by  antagoni^og  the 
depreesing  forces.  Has  the  reader  noticed  any  such  effect? 


Silver  Nllrale  sad  Er(«i<a  Is  Ike  Treslraeat  of  I 
losli.  Before  the  Section  in  Medicine  of  the  Twelfth  latema- 
tional  Medical  Congrcse,  Dr.  Crw^i  of  Uruaeels  I Progrtt M4dt- 
t'nl,  September  4),  maintained  that  tuhercuious  diaoase  tended 
to  end  in  recovery  rather  than  in  death,  and  that  a  fetal  ter* 
mination  waa  due  to  an  intlaminalion  which  led  to  a  propaga- 
tion of  the  tubercles.  If  ttiis  inflammation  could  bo  prevented 
or  cured,  there  would  be  more  caaes  of  recovery.  According 
to  the  author,  we  have  no  r»tnedy  against  the  bacillus;  creo- 
sote dcH'S  not  kill  it,  and  there  are  soiuc  incoDveoiencee  about 
its  employment,  especially  as  regards  the  management  of  the 
etoalat^h.  lie  has  emplovc<l  «-ith  inuch  success,  even  in  cases 
that  were  jrn»ve  or  complicatod  with  diabetes,  ergotin  and  sil- 
ver nitrate.  The  latter,  lie  says,  acts  very  beoeOcially  OQ  the 
stomach.— .Y«if  York  Medical  JournaL 
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BY  THOMAS  S.  K.  MORTON,  M.D. 

t'Sortl«»OR  or  SI-BOBBV  in  the  PHILAOKLrillA  POLTCUSlr.  BTC. 

raiLAbRLriii* ,  i'\ 

A  suooeesful  aad  eminently  satisfactory  operation 
for  iliofemcnBl  aneuryem  having  impireeaed  the  writer 
with  the  ease,  aoooracy  and  general  anperioritjr  of  the 
intra-abdominal  or  "  trnnaperitoneal "  method  for  liga- 
tion of  the  iliac  arteries,  he  hus  colleftetl  llie  jiubliHhed 
oases,  tweuty-two  iu  number,  to  which,  through  the 
generosity  of  Maude,  he  ia  able  to  add  six  hitherto 
unpubliHlied  oases,  making  with  bis  own  oaae  a  total 
of  tweuty-uiue  shown  in  the  table.' 

Of  the  twenty-nine  cases,  twenty-two  recovered  and 
seven  died.  There  were  twenty-five  different  opera- 
tota.  Berenteen  operations  were  performed  by  fifteen 
.\niericfln  BnrReons.  All  of  tlie  priorities  as  to  first 
operntious  and  first  suoceeses  losi  with  the  AmericaDS. 
To  this  country  must  also  be  credited  the  classic  paper 
of  Dennis  (Medical  AetM,  Nov.  11,  1886),  which  at 
once  placed  the  prooednre  npon  an  endnnnff  baaia. 

Among  the  seven  deaths,  none  were  attributable  to 
abdominal  complications.  The  only  instance  of  tiucb 
oomplioatioD  waa  a  partial  obetroction  of  bowels  in 
one  case  which  necessitated  reopening  of  the  abdo- 
men on  the  sixth  day,  but  VBOOvery  nevertheleas  took 
plaoe.  The  low  mortality  is  remarkable  when  it  is 
remembered  that  many  of  the  cHseB  were  partially 
eviscerated  prior  to  the  introduction  of  the  Trendelen- 
burg position  which  has  so  much  (aoilitated  the  oper- 
ation. It  is  further  remarkable,  in  view  of  the  many 
operators  and  the  fact  that  nine  oxwrations  were  done 
before  1890.  Prior  to  that  date  five  recovered  and 
four  died.  Since  1890  aeventeen  have  reooveKd  and 
but  three  have  died. 

L'ommuH  tZiar  arh'nf. — Five  cases.  Of  these  four 
recovered  and  one  died.  Tlie  death  was  from  gan- 
grene. The  first  operation  was  by  F.  Lange,  in  1883, 
and  leanlied  fatally.  The  aeooDa  operation  and  first 
success  was  by  the  same  surgeon  and  in  the  same  year. 
The  three  remaining  successful  operations  were  by 
Lucas,  in  1880;  Thofmian,  in  18M»  and  Stevenaon,  in 
1896. 

Tntemnl  iliac  arterti. — Nine  cases.  Of  theae  eeven 
reci  I  I n  d  and  two  died.  One  death  wuh  from  nephri- 
tis sju  iLie  sixth  day,  the  olhur  from  recurring  hemor- 
rhage from  a  septic  wound  of  the  buttwk  on  the  thir- 
teenth day*  The  fiiat  operation  waa  by  Le  Boy 
McLean,  in  1678.  It  waa  not  encceflof ol.  Thefiiataac- 
cess  was  tliat  of  Dennis,  in  1886.  Two  were  double  sim- 
ultaneous ligations;  one  by  Dennis  in  1886  for  double 
gluteal  aneurysm,  with  death  from  nephritis  on  the 
sixth  day,  the  other  by  Kelly,  in  1893,  for  nnoootroUa- 
bio  hemorrhngo  during  hysterectomy  for  oaxcinoma- 
tous  uteruH.  with  a  8ucc(w«ful  rcHult, 

External  iliac  ar/er^.  Fifteen  oases.  Of  these 
eleven  leoovefed  and  four  died.  Two  of  the  deaths 
were  dnp  to  subsequent  gangrene  of  the  extremity, 
one  to  ehL>ck  and  hemorrhage  preceding  the  operation, 
and  the  fo>ir1h  to  shock  from  Iokh  of  a  'gallon  of  clots" 
from  an  aneurysm  which  was  opened  alter  ligation  of 
thaanpplying  vessel.  The  first  operation  was  jjer- 
formed  by  RieliardBon  in  188(1,  with  fatal  result.  The 
second  operation  and  first  cure  was  by  Stimsuu,  in 
I  une  SMB.  Ro.«olttetftU«»hHbMB  added  iliiwtlwpavwwM  read. 


1889,  Makiiis  lignted  tho  pxtcmal  iliac  on  one  side 
for  aneurysm,  in  16^2,  and  upon  the  same  patient  a 
year  later  performed  the  same  operation  on  the  oppo- 
site artery,  for  a  similar  condition.  The  patient  recov- 
end  alao  from  the  second  operation. 

A  considerable  c<:irrespondence  with  surgeons  of  thie 
country  and  Urciit  Britain  hus  convinced  the  writer 
that  the  general  opinion  among  operators  is  decidedly 
in  favor  cMf  the  transperitoneal  zonte  for  all  ligations 
above  the  lower  portion  of  the  eKteroal  iliao.  When 
the  latter  portion  can  be  tied  by  the  old  extraperito- 
neal method  it  continues  to  be  preferred,  But  if  the 
disease  involves  b'jy  U  i^ae  above  Poupart's  ligament 
and,  in  an^  OBSB^  lor  higher  lii^tionsL  almost  all  are 
etnpbatio  m  condemning  the  mgfatful  old'faahioned 
incisions  from  the  groin  and  loin;  some  going  so  far 
as  to  exclude  the  teaching  of  them  from  their  lectures 
to  studentSt  The  Trendelenburg  position  is  n  great 
aid  in  theae  operations  and  does  away  with  the  riaks 
of  evisceration  and  strong  pressure  by  retractors  that 
was  considered  necessary  in  some  of  the  eiirlier  oper- 
ations. But  neither  this  position  nor  injurious  pres- 
sure are  necessary  in  the  average  case,  although  the 
elevated  pelvis  undoubtedly  renders  the  procedure 
more  easy.  Under  sc^ireely  any  possible  oircum 
stances  could  evisceration  bo  justitietl  today. 

inoieiuQ  for  low  ligations  should  be  lateral.  The 
semilunar  line  has  been  the  favorite  site,  up  to  the 
present  time,  for  tlie  external  iliac,  but  in  this  case, 
perhaps,  it  will  be  found  that  the  ligation  can  as  well 
be  performed  through  an  adaptation  of  MoBurney'e 
muscle-splitting  incision  for  appendicitis  and  thus  do 
away  with  all  danger  of  anbeequent  hernia.  In  case 
of  ligation  of  thcintcmnl  orcnmmnn  ilincs  the  median 
incision  haa  in  all  cases  been  found  best.  Suture  of 
the  peritoneum  overlying  the  sheath  of  the  vessels  has 
not  been  found  essential,  although  probably  deainble 
if  the  condition  of  the  patient  should  permit. 

CASES  HKRK    FIR8T  PCBLISHKO. 

Case  1,—Dt.  LeRoy  Mcl>ean  of  Troy,  N.  Y.  (Personal  com- 
muDication  through  Dr.  C\  H.  UorricK. )  "In  1872,  a  female, 
agr>d  50  ycare,  received  i\  Btat»  wound  in  the  rit'ht  huttock, 
which  wap  followed  by  profuse  hemorrhage.  Her  attending 
phy,«ieiaii  (>li)«(id  tiio  wound  witli  a  mimb«'r  of  Hutures,  thereby 
Bto|i[iinn  the  bleeding.  Tlie  game  remained  cliwed.  but  nlx;>ut 
two  weekH  thereafter  a  HwellinK  aiipeared  in  tho  gluteal  rejfior.. 
for  the  roln'f  of  which  she  jireHented  herself  at  the  Troy  Htip 
pital,  coniirp  into  the  service  of  |)r.  McLean.  He  found  an 
anniirvBni  wtiich.  frnru  its  location  and  theeituatiou  of  theetali 
wound,  he  deci(i(Mi  to  be  of  the  internal  iliac  artery.  He  there 
upon  opened  ■.in-  il)dominal  cavity  in  tho  nirdian  line,  ju«t 
above  the  iiu lien,  making  a  shorl  iouiiiun,  pushed  the  intes 
tinea  awide  and  cominfi;  ujion  the  internal  iliac  artery,  slit 
through  the  |>oBtcrior  lavera  of  the  peritoneum,  and  passed  a 
ligature  about  the  vemel  by  meana  of  an  aneurysm  uie<it©.  The 
caac  went  well;  tlio  abdominal  wound  healed  promptly;  rn' 
peritonitis  nr  rise  of  tcuiperature  was  noted.  After  about  :h:i 
teen  days  the  old  stab  wound  suddenly  broke  out  afrenh  .tud 
hemorrhage  took  place  to  a  considerable  amount.  Dt^pite 
treatment  directed  to  the  prevention  of  the  same  by  pro6«ure 
and  ordinary  meapo  wed  over  the  site  of  the  tumor,  the  hetn- 
urrbage  cantiBued  tttm  tUne  to  tiaie  until  the  patient  suc- 
cumbid  thntni^  ertaustfaw," 

"Pnatuiaiteiu  levaelod  ttaaaitaqreotcff  ekiae  lo  its  emer- 
gence firon  the  pelvis,  and  the  prMsnoe  of  a  good  aiaed  aneu 
rysmal  sac.  Silk  waa  tbe  matwial  aaed  for  the  Ugatkm,  and 
cnlorofonn  the  aneethetk." 

Cate  2.— Dr.  Thomas  O.  RIehaidson  of  New  Odwnm,  (Bx- 
tracts  from  letter  of  Dr.  R.  Matea  of  Xew  Orleaaa)  TbajMtirQt, 
an  adult  male,  was  brought  to  tbe  Charity  Boepital  ia  £e  win- 
ter of  1886  or  1887,  wounded  in  tbe  thigh  high  up  in  Scarpa's 
triangle.  He  was  much  exhausted  from  shock  ana  hemorrbagew 
To  control  bleeding  Dr.  Richardson  made  an  incision  directly 
uver  the  course  of  the  external  iliac,  cutting  through  abdom> 
inal  wall  aad peritoneam  eodaecursd  tbeeirtMiial  iliao  between 
ana  Ponparfar 


its 


The  man  disd 
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subeequenUr.    ahock  and  tlia  affioteof  pmiooB  loM  cf  bl«od, 

preaumab!y. 

Cate  H.  Dr,  ( Jeorffn  H.  Fowler  of  Brooklyn,  i  Extract*  from 
records  of  Metbudiat  iijpiaoopal  Hoepital  i>f  Urtxiklyn. )  M.  C, 
Hgt^tl  li),  waa admitted  to  the  htmpilal  July  U.  with  the 

fuUowiDg  history  ;  About  four  ^eara  (irior  tn  admiBaioD  be  Buf- 
fered front  doublei  aut)()urstiveiDguiDal  adeaitia.  Theleftaide 
was  incised  :  the  right  opwed  BpontaiKviuBly.  Shortly  after 
this  he  noticed  that  the  right  lower  oitromitv  waa  larger  than 
tbetetC  This  eulargement  increased  Bteadily  for  six  nionthH, 
aince  which  time  the  relative  jiroixirliooaof  the  two  limbe  have 
rftmained  stationary.  He  sulTprs  uo  pain:  the  inconvenience 
preieont  is  mainly  due  to  the  increased  weight  (if  the  limb.  V^x- 
amination  shows  the  right  limb  to  be  the  wat  of  a  uuifurtu 
HWL'lling,  aa  compared  with  tho  Itsffc  The  skin  proeents  the 
cfiarae  or  exajfgerated  uppc»aranee  of  elephantiasis.  The  Bwell 
in(!  doeH  not  pit  upon  pressure.  Meaauremente :  Left,  or  nor- 
qjaI  le«  :  above  aakle,  8  inches  ;  at  knee,  12 ;  thigh  on  level  with 
perineum,  ld.5  inchea.  Right,  or  diaeaised  limb;  above  ankle, 
10.6  mchee ;  at  knee,  16 ;  thigh  at  level  of  perineum,  2L&  lochea. 
Operation,  July  11, 1893.  BatieDt  was  etheriMd «Bd  plHOWl in 
Trendelenburg'*  positioo.  The  cavity  of  ths  abdllBiM  «U 
opsned  by  •  &M4Bd»  nctiialiiioiBaii  in  ttwit^ 
liuuuris.  ThalatHlinM  man  held  laek.  tb*  wtanwl  illiac 
•rtvy  ideBtVM,  JiWrtwIOf  nflsetlaD  of  ths  peritoneum  in 
died.  flM  fMMl  laohnM  ud  ■anomdfld  hy  •  oatgut  ligature. 
TIm  vdD  WM tmind  lyii^  to  the  outer  Ma  of  tho  artery.  The 
patimt  niflbnd  very  alightly  from  ahock.  The  limb  waa  band- 
■gad  itt  oottOD  Aod  kept  elevated.  Ha  aoflered  no  inoooveo- 
loiloa  from  ttie  operation  and  at  no  tlni»  waa  there  aufllci«at 
embarraaament  to  the  circulation  to  cause  anxiety.  He  waa  dia- 
charged  cored  on  Auguat  28,  at  which  time  the  meaauremente 
were  as  foUowa :  Right  calf,  \2M  ifichee :  knee  13.25 ;  thigh.  15 
inches.  Left  calf.  11.25  incbea;  koM.  12.5;  thi^h,  15  inches." 

Case  4.— Dr.  W.  Joseph  Hears  of  Philadelphia.  A.  B.,aged 
43  yeara,  waa  admitted  to  the  Jefferaon  Hoapital  in  June  1880 
mifferiDg  from  an  aneHryam  of  tho  popliteal  artery.  The  pa 
tiMltwaa  of  alight  build  and  Vight  complexion,  a  painter  by 
occupation.  His  Kenpri'l  health  had  been  ^ckkI  and  he  had 
never  contracted  syphilio.  None  of  his  relatives  had  ever  suf- 
fered from  tuberculoeia.  The  tumor  waa  the  size  of  a  small 
orange,  imi)oded  motion  and  caused  Iobh  of  H«>nivition.  The 
femoral  artery  was  lif^ated  with  silk,  in  Scarpa's  triau^jlo.  Prom 
this  operation  the  patient  l  ie  a  «oo<i  recovery.  The  tumor 
gradually  aubaided  and  he  left  the  bospitnl  in  four  weeks,  col 
lateral  circulation  being  well  eatabliH  i*  j  in  August  1893  he 
rf^turned  to  thfl  hoapjtal  with  apulsatiuK  tumor  in  the  left  pel- 
vis. He  hud  fiuffored  with  some  pain  and  discomfort  for  three 
manthe  prior  to  his  :t^ain  coojiog  ucdtsr  obscrvatiou.  Examina- 
tion proved  the  tumor  to  involve  the  left  external  iliac  artery. 
apparenUy  through  its  entire  extent.  The  aize  of  the  mass  and 
the  uncerteinty  as  to  the  leDgth  of  the  artery  involved  led  to  a 
choice  of  the  tranap^ritoneal  method.  .\n  iuciaion  four  inches 
long  wan  made  in  the  left  tinea  si^milunaria.  The  patient  bein^ 
in  the  Troudelenburg  position,  by  m(»an8  of  broad  retraclurB 
protected  with  gauze,  it  waa  poaaible  to  keep  the  inteetinee  out 
of  the  way  and  to  aecure  an  excellent  exposore  not  only  of  the 
tumor  but  of  the  aorte,  common  and  ilitatlMll  ttlac  arteries. 
Two  inches  of  the  external  iliac  wu  fonnd  mwTolved  and, 
therefore,  a  Ugataue  ff«a  jriaced  nnoo  it  just  Moir  tlie  bifnica- 
turn  of  the  oommon  ilJae  artwy.  Wltii  two  pain  of  foroepa  tiie 
pMtparitinMal  tnsaiibmiMinaaligbtlr  ton  over  the  artaijr  aad 
an  anaoriMn  aeadla  armfld  witii  atont  ailk  waa  paaaad  Cfoib 
iritUn  ontWBid.  ^vioaa  toMMlog  tta  needle,  the  grooved 
diiaetar  ma  employed  to  tree  tke  veaiel  from  ile  attachmento. 
The  perftODevn  overlying  the  veaael  wae  approximated  by  a 
daigleeatKataotiae.  The  patient  made  a  e>>od  recovery.  The 
tenpeirBtare  never  paaaed  100  degrees,  iie  had  aume  diatreaa 
from  diateation  of  bowola  and  retention  of  urine,  however. 
Tlirea  jeaia  later  lie  waa  in  azceUant  liealtb  aad  able  to  work 
at  Ub  trada.  The  left  limb  waaaomeirtiatatroiihied  and  a  little 


Gate &^Mr.  Frank  T.  Paul  of  Liverpool,  England.  J.  E.,  a 
osaa  aged  38  yeara,  a  gun  fitter  by  occupation,  waa  admitted  to 
tilS  Ilvenxwl  Royal  Jutlrmary  .1  uae  13,  1805,  oomplainiof^  of  a 
"lamp  havlner  formed  in  hia  right  Rmin."  Hia  family  history 
I  negative,  while  his  six  children  were  all  healthy.    He  con- 


tracted syrihiliM  whea  it)  yearn  of  a^fe,  but  the  only  Hi^jnH  of 
that  disorder  retuaiuing  when  he  came  ur.der  observation  were 
evidfneeis  ol  old  iritis.  Six  nionlhs  before  adniifwi.  in  he  had 
:i  "running  abaceaa  <)ri  ':i  ■  ■  ftsitie  of  hiw  H<<at  which  healed  up 


[  itself."    Ono  moiitli  hi  fi  ir.  >  entering  the  huepilat  he  helfied 
to  lifta  jiiaiio  and  thonctil  Or^t  he  had  strainea  himeelf.  Ten 
davH  afterward  he  noted  a  slight  paiu  in  hia  right  gTvia  and  a 
few  days  later  observed  a  awelling.    The  tumor  had  not  in 
creased'  in  size  since  he  first  noticed  it  and  caused  very  little  i :  Ugation  in  CootinDtty  by  Bailance  and  Edmuods,  Lontioo.  IWL 


local  pain.  On  inajmction,  an  ill  deflned  pulaatiog  ewelling 
could  be  seen  in  tlie  patient  s  right  groin,  lying  in  Scarpa'a 
triangle  and  extending  downward  three  and  one  half  inches 
from  Pouparfs  litrament.  Its  greatest  breadth  whh  about  two 
inches.  (Jn  pii!p;i"-n  ir^  tumor  was  felt  to  bt  li  '..-iJ,  elastic 
and  pulsating.  Its  sba[ie  was  fusiform.  Expansile  pulsation 
was  very  marked  and  a  syt.'.  Ii  ! n,  r  i  ould  be  detected  with  a 
St«'thtwoope.  The  heart  s  un  in  - re  normal  :  tlie  kidneys  and 
other  organs  were  likewiti  u.  i  liealthy  condition.  On, Tune 
17,  an  incision  four  inches  in  length  was  made  from  above 
downward  along  the  outer  border  of  the  right  rectus  muscle, 
taking  care  that  it  wa.s  ulaced  well  outside  the  deep  epigastric 
artery.  The  tissues  of  tne  abdominal  wall  having  been  divided, 
the  intestines  WPre  displaced  from  the  iliac  fossa  and  retained 
clear  of  the  seat  of  the  operati  I  n  i  sponge  held  by  an  assie- 
tant.  The  position  of  the  eitornal  liiac  artery  became  at  once 
apparent  and  it  was  very  eaaily  ligatured  through  a  euall 
opening  in  the  posterior  peritoneum.  It  waa  tied  with  ordi- 
nary carbolized  catgut  and  the  amall  openioc  in  the  peritoneum 
over  it  was  doeed  with  two  fine  aatorea  of  the  aame  material. 
The  arftqr  whecalinated  ma  liealtlVt  and  ttwie  y 
ing  whatmr  into  wn  parttonaal  mmf,  Th»  < 
was  closed  with  IMiiaf-gatBiitatea  pmbbJ,  aa 
all  lavers,  partiovlar  oaf*  bailiff  taken  not  to  parlmie  or 
include  the  deep  epigastric  vessew.  The  liajb  was  wrapped  in 
cotton  wool,  lightly  bandaged  witb  a  aott  bandage  and  placed 
uponapUiow.  On  June  18  the  limb  waa  wnrm  and  of  good 
color.  On  July  2  the  abdominal  wound  waa  healed  and  there 
had  been  no  complications.  The  aneurysm  waa  hard  and  no 
pulsation  could  be  detected  in  it  or  in  any  of  the  veaaels  of  the 
leg  or  foot.  On  July  12  pulaation  had  appeared  in  the  doraaiis 
pKMiia  artery.  He  waa  permitted  to  be  up  and  about.  On  Joly 
27  he  waa  diacharged  well,  except  that  there  wae  a  slowly 
diminiahinghard  tumor  in  the  place  of  the  aneuryam,.  In 
January,  1897,  the  patient  waa  again  aeen  by  Mr.  ^ul,  who 
found  that  he  had  increased  twenty  eight  pounde  in  weight 
since  the  operation,  and  that  he  wm  able  te>  work  at  his  trade 
without  any  disability  whatever.  The  right  leg  was  then  a 
little  weaker  and  smaller  than  its  fellow  and  the  pulsation  in 
its  arteries  wan  not  eijual  to  the  left  extremity.  Still  this  gave 
him  DO  annuyatice,  and  ho  waa  able  to  put  in  full  tiiue  at  ardu- 
oua  work. 

Casf  -Thomas  S.  K.  Morton  of  I'hiladelphia— .].  Ii. ,  t-<i\- 
ored,  aged  4B  years,  by  occupation  a  waiter,  wan  admitted  to 
the  Philadelphia  Polyclinic  Hospital,  .\pril  1,  llSfo,  auUering 
with  a  large  swelling  in  the  left  groin.  lIis  family  hiatory  wa.s 
ui^ative.  When  17  years  of  ago  tho  i.atient  had  ayphilla  and 
waa  under  treatment  a  full  year.  From  that  time  he  had 
remained  in  excellent  health  until  one  year  ;jriur  to  enteriDg 
the  hospitiil.  Then,  a  short  time  after  .1  r  iming  himself  in 
lifting  a  heavy  piece  of  iron,  he  noticed  pain  and  tumefaction 
ill  the  left  groin.  The  tumor  had  ateadily  enlarged.  It  waa 
the  size  of  an  orange  and  situated  inoetly  below  Poupart'a  lig- 
ament in  tho  line  of  tho  common  femoral  artery,  .\bovo  the 
latlur  iigament  there  waa  also  a  considerable  expansioQ  of  at 
leaat  one  inch  of  the  external  iliac  artery.  The  growth  pre- 
aented  all  of  the  eigne  of  aneuryam.  The  leg  on  the  affected 
side  was  quite  edematoua.  The  man  waa  put  to  bed  with  the 
left  leg  ahghtly  elevated  and  inatrooted  to  stop  the  drcvilaUon 
throiwh  the  aneuryan  ooeadonally,  by  preaaora  upon  the  ex- 
temariliac  thiongn  the  abdaminal  mill.  In  doiqc  idiia  ha  waa 
vaiT  aneecarfoL  On  April  8.  mdM  ellMv  aneaneaia,  a  fonr- 
iniA-loiiff  madlaa  abdoofaial  mmUoo  waa  uada  babw  tha  im- 
bilieuB.  A  ataoDff  retractor  waa  intradnoed  upon  the  tight 
aide  of  the  wound  and  the  inteatinea  held  away  from  the  vea- 
aelaon  the  left  side  The  external  iliac  artery  and  vein  were 
then  readilv  brought  into  view  and  identified.  The  peritoneum 
overlyine  the  aheath  waa  divided  with  knife  and  forcepa  to  the 
extent  of  one  inch.  Then  an  aneuryam  needle  waa  carefully 
ineinuated  between  the  artery  and  vein,  carrying  through  a 
aingle  loop  of  ailk.  By  meana  of  the  loop,  three  atranda  of 
medium  aize  ailk  were  carried  around  the  artery  without  any 
especial  trouble.  Everything  and  every  manipulation  waa  in 
plain  view  throughout.  The  three  atranda  of  ailk  were  next 
tied  down  one  by  one  upon  the  vessel, after  the  manner  of  tying 
what  Ballance  and  Edmunds  have  termed  the  "atey"  knot, 
that  ie,  each  ligature  is  double  twisted  and  tied  firmly  down  for 
the  f?rat  tie  ;  the  aeoond  tie  is  m.ide  from  the  three  or  more  ends 
Mil  each  aide  tied  down  im  if  rme  strand.  This  eives  a  certain 
occlusion  of  the  veseol  b>'  Ijringing  a  connideraiiie  e'«t«»tst  nt  ite 
wallflinto  firm  contact.-'  Thesite  rif  the  ligature  wiia  iilioiit  three 
iiuarters  of  .nn  inch  helnw  the  liifiimitiun  of  the  •■iimmnn  iiiar. 
The  jieritoneuin  over  the  ligalure  and  hheatli  wa.H  not  sutui  1 
as  it  naturally  fell  together  along  its  divided  odge«.  The 
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entire  extremity  was  dooe  up  in  thick  layers  of  cotton  batting 
after  the  abdoniinni  irxneion  had  been  closed  by  storied  suturea. 
External  beat  wns  alnu  atjplied  to  the  limb  for  forty-eif^ht 
iiotirs.  It  waB  kept  elishtl.v  flevated.  The  leg  reenRinrd 
slitghtly  fold  and  numb  for  twelve  Iuiufh,  hut  then  warmed  up 
BTid  full  senBatiofi  returned.  Kfcrivery  was  without  riee  of 
temiK'raiurf  or  iiny  coni[ilication.  ( jrod  colliiteral  circulation 
was  pr«'«4'nt  in  the  tibiaiH  within  two  wwUh,  at  which  time  h« 
w;i8  permitted  to  sit  Up  and  (jradujilly  mit  alK'Ut.  The  tumor 
in  thp  groin  eradwnlly  shrank  and  was  no  lar^jpr  than  a  h(»n'9 
oj{k;inH.\  wi  I  ka.  At  the  jirtwnt  tinit'  iJunp,  ISIiT;  tho  man 
coDtinuea  in  thu  bi»t  of  health.  Thoro  it>  little  more  thaa  a 
heavy  tlbrouB  cord  in  the  ^roin,  excellent  collateral  circulation, 
and  iibmilutely  DO  interference  with  the  motions  ejxd  tttiUty  of 
the  atTe<  ted  Md*.  Tb*  atodomioal  ioclnoD  wbama  no  Mgn  ci 

weakaesB. 

Com  7.— Dr,  Frederick  Lan^e  of  New  York.— Man,  a^jed  (TO 
years;  largo  aueurygm  above  I'oupart's  ligament  involving 
external  iliBc  artery  on  the  leftside;  hRation  of  left  wtumon 
iliac  artery  by  traosperitoDeal  roube:  subsequent  gangrene  of 
leg;  hlgli HBpntaUon of  thigh;  dmth. 


MELANOSARCOMA  OF  THE  CONJUNCTIVA, 
WITH  THE  REFOST  OF  A  OABE. 

PrasenMd  la  the     Mob  on  Opfathalmologr  at  the  Iionir«ltblh 
Annual  Kteettng  of  tlw  American  Medleal  AasoelaUon.  beld  at 

Philadelphia,  Pb..  June  M,  18B7. 

BV  ALBERT  RUFUS  BAKER,  M.D, 

PROrESBOR  OF  Dt«IA»«  or  TBB  KTK,  SAB  AND  TIIIIOAT.  L  L  K v CL  I S I >  COL 
LBUR  OP  rUTMOIAWI  AND  »i;ilOK0N«:  OOULIR  AMD  AUal*TT<>  THS 
rHKRAL,  HT.  AI.IXM  ANO  I 


CLEVCLAN'U,  OHIO. 

Mr.  G.  of  Oambridge  Spriogs,  Pa.,  aced  69  years, 
WHH  firHt  seen  in  March,  1888,  willi  ii  tlark  purplieh 
lobuluted  tumor  of  the  left  eyeball,  about  three  quar- 
ters of  an  inch  in  len&^tli,  une-Iialf  inch  in  breadth 
and  aboat  oiie.h«lf  in<3i  in  tbickmoH^  aprinipiig  from 
the  ootil«r  oonjanotimi  on  fhe  ti«eal  side.  'HietaiiKW 
wfiH  dr.-*  noticed  iibout  one  year  previously  as  n  small 
dark  spot.    There  was  no  history  of  traumatism. 

There  waa  diplopia  when  looking  to  the  right,  owing 
to  the  tumor  preventing  the  eye  rotating  in  that  direc 
tion.  There  was  slight  haziness  of  the  lower  part  of 
tlif  fiornea,  probably  due  to  Ihe  imperfect  closure  ot 
the  lids,  but  otherwise  vision  was  good.  A  fairly  sat- 
isfactory ophthalmoscopic  examination  was  possible, 
revealing  a  healthy  fundus.  The  tumor  was  slightly 
movable,  but  I  was  uncertain  whether  or  no  it  was 
adherent  to  sclerotic  or  deep  orbital  structures.  There 
was  no  pain  and  the  patient  refused  to  have  the  tumor 
removed. 

During  the  next  tlir'!-  rnriiMis  the  tumor  ^Tew 
rapitilj'  and  iK'giiri  to  fu:.j.::iU-  .aid  blce<i  frf-fjuontly. 
During  the  early  pnrt  of  .lime  therB  were  two  or  three 
ht>niorr)iHges,  which  were  controlled  with  great  diffi- 
culty by  cx>mpre8ft  bandagee.  It  waa  only  after  beoom- 
ing  thoroughly  alarmed  by  thcso  homorrhtiges  tViat 
the  patient  consented  to  have  the  tumor  removed, 
which  at  this  time  presented  an  ugly,  black  maai,  fill- 
ing the  palpebnd  opening  and  completely  ooreiing 
the  eyeball. 

Etlier  u'ae  admir)sfore<l  and  every  precaution  taken 
to  coatroi  exceesive  homorrhngo,  uiul  pre|>nration8  were 
made  for  extensive  dissections  of  the  orbit  together 
with  the  sacrifice  of  the  eyeball.  Indeed,  a  formida- 
ble operation  was  anticijrated,  but  much  to  oar  ear- 
prise,  tho  tumor  WH8  found  to  bo  pcdunrulaied.  \ery 
Buperficially  attached  to  the  ooujuiiclivB,  and  renioved 
easily  with  the  f  troepa  and  scissors  with  very  slight 
heniorrhage,  leaving  a  perfectly  clean  wotiiul  of  tho 
conjunctiva  which  was  partially  dosed  with  sutures. 
Tin*  wuvind  healed  kindly  Init  was  followe<l  by  a  slight 
entropium,  owing  to  the  cicatrical  contraction.  Thia 
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was  reliered  by  an  operation  one  year  later.  The 
patient  wns  seen  three  years  after  the  operation,  vIh- 
ion  porfeot  in  both  eyes,  no  recurrence  of  tumor  uud 
^^enernl  healtb  4satoelfeiit. 

Tile  tumor  romoved  wns  llie  sl)a]>o  and  alinoHt 
the  elze  of  h  hen"n  e^'i^',  Imni  and  black,  round  and 
I- li,  excepting  on  the  larger  f ungating  end.  Dr. 
Chr.  8ihler,  professor  of  histology  in  the  medical  de- 
partment of  the  Western  Beseire  University,  exam- 
ines! the  tumnr  miorosoopically  and  pronounced  it  a 
email  celled  melanoearcoma  with  muoli  pigment. 

Mr.  Gerrish  died  September,  1893,  five  years  and 
three  months  after  the  tamer  iras  removed  from  his 
ejw.  An  antapay  was  beld  hy  Dr.  W.  N.  Yonng, 
together  with  the  assistance  of  severe!  physiciane  of 
Cambridge  Springs,  Pa.  Death  was  due  to  a  large 
cancerous  growth  of  the  liver,  probably  melanosarooma. 

It  seems  as  though  there  should  be  no  diffiottlty  in 
distinguishing  them  conjunctival  tumors  60m  intre- 
cK'ular  oncH  which,  having  penetrated  the  sclerotic, 
present  externally.  Unlike  some  of  our  mistakes,  tbiu 
may  prove  diaaatrous  to  our  patient.  Few  would  ob- 
ject to  the  removal  of  the  tumor  if  assured  that  the 
eyeball  need  not  be  sacrificed.  I  fell  into  this  error 
and  only  recognized  my  niistalie  during  the  operation. 
In  the  light  of  rnv  present  experience  the  error  Heems 
almost  inexcusable. 

Several  cat^eK  of  non-pigniented  sarcoma  of  the  con- 
junctiva have  been  reported,  but  they  are  probably 
much  IpKK  frequent  than  the  piguiented  tumors.  The 
sderocomeal  Utabus  seems  to  be  a  not  very  infrequent 
location  for  epithelial  eanoen.  They  are  nanally  non* 
pigmpnterl,  Bessilp.  flat  tumors  of  alow  growth  with  an 
eurly  tendency  to  ulcerate. 

The  melanotic  sarcoma  of  the  conjunctiva,  like  the 
epithelial  cancer,  ia  peonliBr  to  old  i^eople,  althoa^h  a 
few  have  been  reported  in  young  persona.  Oannno> 
matousgrowtlis  of  the  conjunctiva  have  been  recorded 
by  a  number  of  writers,  and  may  or  may  not  be  pig- 
meuted.  Indeed,  the  statement  of  "Noyes'  that  the 
ooeoirenoe  of  pigmentation  is  a  feature  entirely  inci- 
dental  and  not  essential  to  the  growth  of  the  tumor 
seems  prfihaVile."  Although  melanotic  tumors  of  the 
conjunctiva  are  comparatively  rare,  I  am  inclined  to 
think  they  are  more  common  tnan  the  litoatnre  of  flie 
BUbject  would  lead  us  to  infer. 

Walton*  states  that  in  three  cases  in  which  he  re- 
moved the  eyeball  for  a  chronic  fungus  state  of  the 
conjunctiva,  he  found  upon  dissection  the  coats  and 
other  parts  of  the  eye  to  be  qnite  onalfeoted  and  in 
their  naturnl  gfafc. 

Travers'  gives  a  beautiful  illustration  of  a  case  in 
which  he  performed  abadflBton  of  the  anterior  portion 
of  the  eyeball. 

Dr.  Jacob*  reports  a  case  of  a  black,  spongy  tnroor, 
two  inches  in  diameter,  overlapping  the  eyelids  in  all 
directiuuii  so  iu>  tu  nearly  closy  the  whole  opening  of 
the  orbit.  It  appeared  ti)  be  attached  to  the  eyeball 
with  a  c^lindrio  stalk  which  waa  slightly  enoloMd  by 
theeyehda.  Being  prepared  to  remove  the  oontenta 
of  tlie  orbit,  if  neceH-nry,  Dr.  .Tacoh  drew  hia  liiiife 
across  the  stalk  as  a  preliminary  opcratioa,  aud  found 
that  he  had  incised  a  nealthy  eyebHll,  the  disease  being 
confined  to  the  conjunctiva.  The  divided  eyeball 
healed  kindly.  Tlie  subsequent  history  of  the  cose  is 
not  ri'i  orded.  Cases  have  been  rt'portefl  iti  nmre 
recent  literature  in  which  the  eyeball  has  been  unnec- 
esaarily  aacriticed. 

Theae  melanotic  tnmoca  of  the  conjunctiva  aeem  to 


present  an  exception  to  the  general  surgical  principle 
in  malignant  growths,  that  the  dissection  should  be 
made  as  distant  from  the  tumor  as  possible.  It  is  not 
impossible  lhat  theae  oaaee  may  oooaaionally  reenlt  in 
spontaneous  cure. 

Some  time  since,  Dr.  A.  P.  Ohlmacher'  presented  to 
the  Cleveland  Medical  Society  two  specimens  taken 
postmortem  from  a  man  who  had  had  trouble  with 
his  eye  four  years  before  the  liver  tiotiUe,from  which 
he  died,  began  The  duration  of  the  liver  trouble  was 
about  one  year.  The  relation  of  the  enlarged  liver  to 
the  eye  disease  was  suspected  by  the  physician  in 
charge  of  the  patient,  bnt  it  was  thought  to  be  eohin- 
ocoooua  disease,  and  an  cfpemtton  waa  nnd«rt&k«n  to 
remove  the  suspected  hydatids.  The  interior  of  the 
eye  was  occupied  by  a  small  black  tumor  which  showed, 
on  microsoo|ifo  enafflination,  all  the  cbaneteiiBtioe  of 
melanotic  aaiooiiuu  A  onxioaa  feature,  says  Dr.  Ohl- 
macher, of  this  growth  ia  its  tendency  to  atrophy  and 
shrink  with  the  eyeball  in-1r  [!(!  r,f  iii(  r>  ahing  iu  pj/t- 
and  breaking  through  the  l  y^,  is  usually  the  case. 
A  line  of  pigment  uong  one  side  of  the  optio  nerra 
probably  marks  the  route  by  which  the  tamor  genna 
escaped  from  the  eye  to  prodnm  the  metaatatio  infao- 
tiou.  The  liver  with  the  metaatatio,  melanotio  ear- 
coma  weighs  fifteen  pounds. 

Dr.  MathewBon  reported  a  case  somewhat  similar  in 
the  "Truiiht^rtions  of  the  Amer.  Ojjhthal.  Society"  in 
1874.  I  tr.  Mathewson's  case  subsequently  died,  mel- 
anotic tumors  appearing  over  the  entire  SOXIaiOecf  thc 
body,  as  well  as  in  the  internal  organs. 

rir.  Bandall'  observed  a  oaaa  in  Jaeger'a  clinic,  a 
large  pedunculated  tumor,  Appaicntly  tending  toward 
spontaneous  recovery. 

In  my  case  the  pedicle  was  so  small,  in  comparison 
with  the  aize  of  the  tumor,  that  it  might  have  been 
poeaible  for  the  oitire  growth  to  have  dropped  off 
From  it*  own  weight,  and  the  pressure  of  the  lids  upon 
the  pedicle  Ixihind  it  At  least  a  slight  twist  so  as  to 
cut  ot!  the  circulaticm  might  have  aooompUahed  this 
result,  yet  these  tunom  may  grow  to  an  immense  size. 

Mr.  Abemathy*  refers  to  a  onriotis  case  of  a  aaroom- 
ato  i-  tnrnor  of  the  conjunctiva  wi:ii  'id  not  involve 
the  conieu,  which  was  clear  and  traneparent.  The 
tumor  pushed  out  between  the  eyelids  and  wasaavcn 
inches  long,  three  and  one- half  in  ciroumf^noe,  and 
weighed  when  extricated  two  and  one-hslf  pounds. 
More  information  as  to  the  sid)sequent  hibtory  of 
these  cases  would  be  of  great  interest.  This  might  be 
a  g^od  antqeot  for  coUeetive  investigation. 

There  seems  to  be  great  indefiniteness  as  to  how 
frequently  and  huw  soon  recurrence  of  melanoearcoma 
of  the  conjunctiva  may  occur,  and  in  what  projxjrtion 
metaataaia  may  be  expected  after  removal.  De  Wecker" 
intimatea  that  we  ahould  be  extremely  oantioas  about 
oi>erating  on  these  tumors  He  says  cnses  have  re- 
iiiaiiied  uljtjulutely  stationary  for  twelve  or  even  twenty 
years,  while  if  operated  on  they  sometimes  recur  with 
fearful  rapidity,  or  what  ia  perbapa  worse,  nndexgo 
metastaaiB.  Tf  oonvinoed  that  general  infection  ia  not 
immediately  imminent,  he  ntlvi.^-s  enurleaticm  of  the 
eye  at  0Qc*i;  but  no  such  operation  should  be  ventured 
on  if  previous  attempts  have  already  produced  a  re- 
turn of  the  disease  in  aitu,  or  if  the  blood  ia  contam- 
inated. In  that  case  raetastaafa  will  happen  almost 
to  a  certainty. 

As  an  illustratinn  of  the  ditlerence  of  opinion  held 
by  members  of  the  profeaaion  as  to  the  question  of 
metastasis,  Stranae'*  offers  as  one  of  bia  oonduaiona: 
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"MetHstusit)  practically  never  occurs."  The  latter  con- 
clusion does  not  seem  to  be  warranted  by  the  history 
of  these  oases  as  reooided  by  many  observera 

Fnehs"  reports  a  case  of  typical  melanosarooma  that 
was  first  exciflod  in  1879.  In  May,  IS^^fi,  it  rptumed 
uu  the  opposite  side  of  the  cornea  uf  the  Bume  eye. 
It  was  again  removad  and  ntnzned.  In  September 
oi  the  same  ^ear  tha  tiff  was  enndeated,  and  rix 
months  later  it  returned  in  the  bottom  of  the  orbit. 
Complete  exentornfidn  uf  the  orbit  was  then  performed. 
The  patient  died  from  extension  of  growth  to  internal 
organs  in  February,  1890. 

Cases  dyinj^  from  metastasis  have  also  bean  leported 
by  Ole  Bull  '*  and  others. 

I  Noyes:  Archives  of  opbthsl..  vol.  vlll.  p.  145. 


■  Walton:  t'rai-tical  Trratlse  on  Dlx.  of 
-Trm-.Ts;  8ynn|.,«1ti  <if  li:^.  ot  the  Kyo.Jd 
'  DuIjIhi  Mcillcal  I'rrs*.  Nov.  ;iO,  IH42. 

Archives  o(  OphUiAl.,  vol.  XTlll.p.  liSI. 

'  ililmacber:  Clevrlsnd  Jour.  o(  ifad.,  lIlkMh,lMViV.ltl. 

TrsaJ.  Amer.  Ophtb«l.  SocUtr,  ISM. 
*  IiOBdon  Rsporu,  1811,  Suit.  ODMnr.  on  ToflMM^ats.,  Pb4l. 
f  Ocular  Tberapeutlcii,  p.  lOI. 
»  Arphlrea  of  Ophthal.,  April.  ISW. 

Fuchs:  Text  book  on  Ophtlml.,  isi*'!.  p. 
"  ArrhlTM  of  Ophtb*!.,  vol.  zvUl,  p.  m. 


THE  8UEGICAL  TREATMENT  OF 

TRACHOMA. 

PreaenMd  in  tha  8«clioa  on  ( iphthalmolofy.  M  tbe  Forty-elgbtb 
AUBOal  MeetlnK^f  thr  Anirrlran  Medical  Assootsllon,  h«M 
at  fblladelpblai  Fa.,  June  1-4.  U»T. 

BY  JOBN  1.  W1EK8,  M.D. 

W«W  TOBK,  K.  T. 

The  scope  of  the  present  paper  will  not  admit  of  a 

review  of  all  of  the  operative  procedures  tbnf  have 
been  and  are  now  employed  in  the  treatment  of 


trachoma,  even  if  it  were  desirable.    I  shall,  therefore, 

mention  but  few  and,  as  I  believe  that  a  discussion  of  aged  lor  twenty-four  hours.   The  bandage  serves  to 


anesthesia.  Cocain  anesthesia  is  not  eutiicieut  and, 
if  attempted,  results  in  causing  the  patient  pain  and 
unduly  hastens  the  work  of  the  suigeon.  After  clean- 
ing the  eyes,  the  margins  of  the  lids  are  seized  in 
turn  by  means  of  the  clamp  forcepH  and  the  lid  is 
rolled  over  the  blades  of  the  forceps.  This  serves  to 
expose,  almoet  if  not  qnite,  Hie  whole  aoxfaoe  ci  tha 
oommwtiTB. 

With  a  eoaiifloator  bearing  three  Demarre's  blades 

and  supplied  with  a  guard  to  limit  the  depth  of  the 
incisions,  superficial  incisions  parallel  to  the  margins 
of  the  lids  are  made  into  the  trachomatous  tissue. 
The  conjunctival  fold  is  then  seized  with  the  NojflS 
or  Knapp  trachoma  forceps,  preferably  the  former, 
and  held  between  the  bliKles  of  the  forceps.  Tf  on 
raising  the  fold  of  conjunctiva  it  in  found  that  some 
of  the  traobomatons  tissue  has  escaped  scarification, 
the  remaining  portion  is  scarified.  The  incisions 
should  run  parallel  to  each  other;  they  serve  to  un- 
cap the  trachoma  follicles  and  to  permit  uf  the  easy 
escape  of  the  masses  of  lymphoid  cells  which  form 
the  Imlk  of  the  traobomatons  tissne.  By  a  gentle 
stripping  motion,  avoiding  undue  pressure  nncf  tear- 
ing of  the  conjunctiva,  the  conteut.s  of  all  of  the  foll- 
icles in  fornix,  tarsal  and  caruncle  conjunctiva  are 
evacuated.  A  moderately  soft  tooth  brush  is  then 
employed  to  introdnoe  a  solution  of  snblimate  1  to 
500  into  the  conjunctival  tissue  and  incidently  to 
cleanse  the  membrane,  but  litttle  force  being  employed. 
The  conjunctival  sacs  are  then  irrigated  with  a  solu- 
tum  of  sublimate,  1  to  5,000,  to  dear  them  of  all  par- 
tides  of  blood  clot,  and  finally  an  ointment  of  snblimate 
1  to  .5,0(X),  in  vaselin  is  applied  to  tha  conjunctival 
surface  by  means  of  a  ghiKs  rod.  A  pieoa  of  moist- 
ened gauze  is  then  laid  on  the  lids  and  the  eyas  band* 


methods  employed  by  the  individual  speakers  here  is 
more  suitable  and  will  be  more  profitable  to  those 
present,  1  shall  conclude  by  describing  the  method 
:  .at  I  find  most  generally  useful. 
V'iger  (Annal.  d'Oculistique,  1892,  p.  175)  scarifies 


control  any  edema  that  might  arise  if  slight  pressure 

were  not  ajiplied.  The  patient  doe.^  not  experience 
pain  after  the  operation  and  surprisingly  little  reaction 
follows.  The  Dandage  is  removed  after  twenty-four 
hours  and  tbe  after-treatment  is  commenced.    On  in- 


horizontally  and  transversely  and  brushes  in  a  solution  '■  speotion,  when  the  bandage  is  removed,  a  layer  of 
of  sublimate,  1  to  -'VXI.  Tie  then  applies  compresses  plastic  lympli  (  p.Beudomemhrane  I  will  be  obsen^ed  cov- 
dipped  in  a  hot  solution  of  sublimate,  1  to  5,000.  The  j  ering  the  affected  conjunctiva,  and  a  tendency  to  adhe- 
after- treatment  is  daily  applioationa  of  snblimate  |  sion  between  apposed  folds  of  the  conjunctiva  will  be 
bolvition,  1  to  500.  noticed.    A  few  drops  of  cocain  should  be  instilled 

Armaignac  ( Amutl.  d'Oculislifjitc,  Vol.  cx,  p.  121 )  into  the  conjunctival  sac«  and  after  a  few  minutes  the 
employs  a  method  which  ho  terms  "Tattouage  mMi-  sacs  should  be  cleaneod  by  irrigati(jn  with  a  S4jlutiou 


camenteux."  With  a  bunch  of  tattooing-needlee  the 
whole  affected  portion  of  the  conjunctiva  is  repeatedly 

pierced;  at  the  same  time  the  surface  of  theconjunc 


of  sublimate,  1  to  6,000.  After  drying,  the  adhesions 
between  the  folds  of  conjunctiva  should  be  gently 

broken  up  by  means  of  a  small  glass  rod,  with  a 


tivu  is  bathed  in  a  solution  of  sublimate,  1  to  500.  sracioth  round  or  slightly  poiute<l  end,  or  a  metal  proljte 


Afterward  the  brush  is  employed  with  the  same  solu- 
tion. He  states  that  after  some  weeks  thegranulataon 
tissue  entirely  disanpsais  leaving  a  smooth  suifaoa. 

Ottawa  (Ainidl.  crOottJtsNgite,  Vol.  oi,  p.  45)  em- 
ploy's massage. 

Blubauffh  (JoOB.  A.  M.  AtB».,  Oct.  U,  1898)  uses 
a  series  of  scrapers  forsoraping  away  tbe  sranolations 
and  then  give.n  the  patient  a  "lump  of  aram,"  dhteet- 
iag  him  to  rub  tlie  ciiiijunctival  surface  as  the  case 
demands.    The  patient  is  permitted  to  go  home. 

Excision  of  Ihio  reliotarsal  fold  is  still  advocated  by 
some  surgeons  ( Venneman,  .^rcA.  d'Oph.,  Paris,  1891, 
p.  413). 

Experience  in  the  surgical  treat nient  of  trachoma, 


of  fair  size  carrying  and  being  lubricated  by  a  liberal 
qnantity  of  the  sublimate  ointment  above  referred  to. 
The  layer  of  plastic  lymph  should  not  be  disturbed 

except  where  it  is  conn  rned  in  forming  adhesions 
between  folds  of  tbe  conjunctiva.  The  peeudomem- 
brane  forms  a  smooth  snraace,  under  which  the  repair 
of  the  oonjnnotiva  progresses  most  favorably,  and  is 
cast  off  in  a  few  days  disclosing  a  very  satisfactory 
condition  of  the  conjunctiva. 

If  any  feeling  of  discomfort  is  experienced  by  the 
patient,  cold  applications  may  be  made  to  the  lids 
after  the  procedure  just  referred  to,  which  may  be 
continued  for  one  or  two  hours.  There  is  no  necessity 
for  reapplying  the  bandage.    Patient.'^  u.-^ually  open 


extending  over  a  number  of  years,  causes  the  writer  to  |  the  eyes  and  suffer  little  or  none.  The  intrmluction 
proceed  as  follows:  All  operations  for  marked  of  the  ointment  renders  tbe  tendency  to  the  adhesion 
tRMhoma  an  performed  under  ether  or  chloroform  1  of  the  conjonctiTal  folds  less;  howaver,  the  adhesions 
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that  do  fonn  must  be  broken  tg^  in  the  manner  des- 
cribed, every  twenty.fonr  honn  until  the  epithelial 
layer  is  completely  restored,  when  the  formation  of 

the  ndheBions  will  cease.  This  ufiunlly  tnkeB  about 
six  days.  No  other  treatmeut  is  uecesfiary  duriug  this 
time,  exo^t  that  the  patient  may  be  directed  to  bathe 
the  eyea  with  a  solution  of  boric  acid  two  or  three 
times  a  day  to  ensure  cleanliness.  He  may  be  per- 
mitted to  l)<}  ftbout  aH  UHiml  after  the  first  forty-eight 
hours.  The  ijatieut  is  now  given  a  solution  of  snbli- 
mate,  1  to  S.OOO,  to  drop  into  the  eyes  three  times  a 
day  and  the  surgeon  may  'ipply  the  ointment  ae  above 
or  au  astringent,  as  appears  necesBary.  every  second 
day.  Treatment  other  tlian  a  wanh  to  ensure  cleanli- 
ness may  be  discontinued  in  two  weeks  from  the  date 
of  the  operation.  Recovery  with  a  smooth  elastic 
conjunctiva  usually  oecurs  in  three  weeks.  This 
method  is  thorough,  eutails  but  little  suffering  and 
ensures  good  results  in  all  ctases  in  the  stage  of  hyper- 
trophy, and  in  the  second  stage  in  oases  where  the 
contraction  has  not  advanced  too  fsr.  If  there  is 
marked  shortening  of  the  palpebnil  fissure,  the  writer 
does  canthuplaety,  limiting  the  extent  to  the  require- 
meato  of  the  case. 

In  exceptional  eases  vhere  few  trachoma  follicles 
are  present  bnt  are  persistent  (as  sometimes  ocemrs  in 
private  practice),  the  above  described  procedure,  to  a 
much  less  degree,  is  carried  out,  cocain  aneathesia 
being  relied  upon. 

The  advantages  that  this  method  possesses  are:  1. 
The  easy  removal  of  the  trachomatous  tissue,  facili- 
tated by  the  shallow  scarification.  2.  The  thorough 
antisepsis  without  deterring  the  healing  process  3. 
Reooveiy  with  a  smooth  stmiBoe  and  minimnm  con- 
traction. 

One  point  the  writer  wishes  to  emphasize  is  that 
the  after-treatment  must  he  carefully  cnrrie<l  out  after 
this  as  after  other  operative  procedures  for  trachoma, 
otherwise  unpleasant  adhesions  between  folds  of  con- 
junctiva, with  a  decided  lessening  of  the  area  of  the 
conjunctiva  will  follow. 


A  COMPARISON  OF  THE  VALI'E  OF  LOCAL 
MEDICINAL  MEASITRKS  IN  THE  TREAT- 
MENT  OF  GRANULAR  CONJUNC 
TIVITIS  (TBAOHOMA). 

BEI>0  A   rORTION   Ol*   THK  KKI'dKT  OK  THK  HrKCIAI,  COMMITTEE 
APPOIBTXO  TO  OiaCDSS  THE   SUBJECT   OF  QKAWOLAB  OON- 
JUHCTIVITIl  (TKACHOHa)  VOK  TBB  BBCTION  Cm  ORBTHAE.- 

MOI.fK:V  or  THK  AMKKITAN   .MKI)I<-,M,  ASSOCI.\T!ON. 

PreMutcd  to  the  h>-pi:oii  tm  i  )]i!nliHli!i.jlii^/.  ut       FortjiMslgbtb  Annaal 
MMdSK  uf  t!i>-'  AtriLT:>'Hn  Mcdii-al  Assoelatlm.heM 
ttt  i-bllailuli'bla.  fa..Jaue  1897. 

BY  B.  V.  WOBDEMANN.  ILD. 

Ophtbalate  ud  Aanl  Saqpwn  to  tbm  WMnn'a  HgapMIt  W  lh«  MU- 
wankM  Oomilr  Hatptttl  for  ite  Ghtenle  Umb*;  iMfMtor  to 
tiM  WImobsIb  G«B«ral  HoipiMl.  Bto. 
VII.WAOBBB,  wti. 

Study  of  the  extensive  literature  upon  the  subject 
of  granular  conjunctivitis  shows  that  the  vane  of 
fashion  in  its  treatment  has  veered  somewhat  from  the 

radical  surgerj'  in  vogue  several  years  ago  to  which  it 
had  pointed  after  years  of  silver  and  blue-stono  cau- 
terizations. Appropriate  general  treatment  and  reg- 
imen tc^ther  with  local  medicinal  applications  in 
connection  with  surgical  procedures  are  again  in  favor. 

To  scientifically  diHcuRH  the  valii<'i)f  local  medicinal 
measures  it  is  tirst  necessary  to  ouueider  the  nature  of 


the  diseassdpiocess.  Examination  of  the  vast  mass 
of  litexatnre  upon  the  treatment  of  granular  and 
tnohomatons  disease  shows  that  the  author^  main 

ideas  are  to  empirically  cut,  squeeze,  burn  and  cauter- 
ize away  the  follicles  and  trachoma  bodies  in  order  to 
remove  the  supposed  mechanical  dfeol  canssd  by 
their  presence.  1  will  attempt  to  properly  expose  the 
principles  of  seientifio  local  medicinal  treatment  as 
well  aa  to  hIiow  the  comparative  value  and  action  of 
many  of  the  romedios  that  are  now  used  in  the  cur© 
of  this  disease. 

Those  chronic  inflammations  of  tlse  conjunctiva 
which  by  secondary  infection  or  by  nKtamorphosia 
ultimate  in  the  trachomatous  state  pass  through  tbo 
following  distinct  stsges,  in  whole  or  in  part:'* 


rignre  I. 


1.  The  stage  of  epithelial  proliferation,  which  is  a 
catarrhal  condition  in  which  the  functions  of  the  cells 
in  reierence  to  their  multiplication  and  the  prodao- 
tion  of  inuciis  is  incrf^ased  (Fig.  2).  Here  detergents, 
cmlisepticfi  and  other  treatment  directed  toward  relief 
of  inflammation  is  indicated. 


r\gHTv  2.— KvlthelinI  proUfenttiOD. 

2.  The  stage  of  superficial  destruction  in  which  the 
superficial  epithelial  elements  are  partially  destroyed, 

hut  which  by  the  healing  process  may  bo  entirely 
reproduced  (Fig.  li}.  In  this  condition  surgical 
removal  of  contents  of  folUoleSBnd  bypert^lastic  tissue, 
together  with  stimulating  meaanres  directed  toward 
resorption  of  the  traohomatona  massce  snd  regenera- 
tion of  the  epithelium,  ss  well  BS  dsteigents  snd  anti- 
septics are  needed. 
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3.  The  stage  of  fotal  deBtrucfior  of  fho  opitlieliuin 
which  embraoeB  ihuee  grave  infititiiiiuitiuiiH  which, 
thoi^b  wall  held  apart  by  macroscopic  eigne,  have  for 
a  oominoo  obanoteristio  the  deetruotion  uf  all  the 
epithelial  elements  on  the  snrfaoe  of  the  conjunctiTa 
(Fig. -l).  In  this  stage,  relief  of  complications  aud 
sequelic,  stimulation  uf  the  local  nutritiuu  to  aid  in 
reeorption  of  cicatricial  tissue  and  regeneration  of  the 
epitheliam  through  stimulation  of  that  remaining 
in  the  conjunctival  orypts  are  the  moat  important 
iadioaticiiB. 


Plrore  8. 

4.  The  leeult  of  chzonio  giannlar  diseaae  is  zaraBB, 
and  ia  attended  by  total  deatmotion  of  all  the  mnooae 
elmnflintai  the  conjunctiva  being  replaced  by  connec- 
tive  tianie.  This  is  incurable,  but  symptoms  may  be 
partially  sobdnad  bgr  amoUiants. 


ritar*  4.— TMal  dMUtMUOD. 

The  alteration  of  the  epithelium  and  infiltration  of 
the  tiBSues  are  the  only  constant  anatomico-pathologic 
phenomena  and  our  treatment  should  be  directed 
toward  the  removal  of  the  oaoaee  of  its  deatruction 
and  to  effect  its  regeneration."'***  In  this  article  I 
will  j)ay  III)  further  (itteiitiun  toward  prophyhixin,  pon- 
eral  treatment  and  aurKical  proce<lure8  in  tliis  disease, 
except  to  state  that  local  applicatioUH  are  in  most 
instances  only  a  portion  of  the  treatment  and  all 
grave  oasee  mnst  be  treated  surgically  as  well. 

The  local  treatment  of  f^riinular  conjunctivitiw  may 
be  de8orit)ed  under  the  following  headings:  1.  Deter- 
gents. 8.  AntlsaptioB.  8.  Bnbjeotioa  of  aonte  inflam- 


mulionB.  4.  Stitnulntion  of  nutrition.  5.  Mechanical 
or  surgical  removal  of  the  products  of  the  inflamma- 
tion, contents  of  fbUiolea,  hyperplastic  tissue,  etc.  B. 
Relief  of  aathenopio  symptoms.  1.  Belief  of  oompli. 
cations.  8.  Reliw  of  seqnelffi. 

1  and  2.  Be  it  believed  that  one  or  neveral  forme  of 
germs  or  spores  together  with  other  causes  form  this 
disease,  it  is  considered  necessary  to  use  antiseptios 
which  may  hinder  their  growth  with  ae  little  destnic* 
tion  of  the  tissues  as  may  be  consistent  with  resultant 
recovery  of  the  fum  tiuu.*'  For  the  patient's  use, 
weak  solutions  of  boric  acid  (2  to  5  per  cent. ),  bichlo. 
rid'  ■'  and  cyanid'*  of  menyory  (1  to  6,000  to  1  to 
10,000)  as  detergent  washes  are  recommended.  In- 
stillation of  stronger  solutions  fortified  or  guanled  by 
antipyrin  (0  5  to  3  percent.),  weak  eucain  (Oh  to  1 
percent.),  oocain  (0.25  to  1  per  cent.),  or  holocain 
(0.16  to  0.26),  are  grntefnlly  Dome  by  the  patient. 
The  waehes  .'ind  collyrin  net  superficinlly  nnd  are  lit- 
tle iiKjre  thim  detergents,  but  are  particularly  useful 
in  the  tirst  and  second  stages  of  the  disease.  Yellow 
oxid  of  mercury  ointment  (0.33  to  2  per  cant.),  and 
ointment  of  iohthyol*  *'  ( 1  to  6  per  cent.),  are  antiaep* 
tics  OR  well  as  stimulant  compound.'!.  Far  more  effect 
is  pnxluced  by  local  application  of  antiseptics  directly 
to  the  diseased  membrane  by  skilled  hands,  and 
many  oases  are  no  doubt  cared  by  aoob  meana  alone. 
Broshing  by  the  nitrate  or  iodid  of  silver  (0.6  to  6  per 
cent.),  nqueouH  or  plycerin"  solutions  of  bichlorid  of 
mercury  (1  to  10.000  to  1  to  100)  or  lactic  acid''-  (2  to 
20  percent.)  cause  considerable  reaction  and  the  first 
stains  tha  oonjonotiva  if  used  for  any  length  of  time. 
Argentattin***  (5  to  20  per  cent.),  cyanidof  mereury 
(  1  to  10,000  to  1  to  100)  and  Wj-glyoerid"  ( "  to  -2.') 
per  cent.),  are  not  open  to  this  objection.  The  tan- 
nate of  qninin*  in  solution  (5  to  ^  per  cent.),  anti- 
pyrin'* (3  to  25  per  cent.),  or  resoroin"  (1  to  10  or  1 
to  6  in  boric  acid  solution  or  powder)  dneted  on  the 

surface  of  the  conjunct iva,  are  aiili.Me|)1  icH.  (  Powderfl 
are  later  considered  in  this  article.)  The  submucous 
injection  of  snblimate**  has  been  recommended  in 

trachomatous  pannns. 

3.  Ic4)d  applications  or  cold  Ijatbing  together  with 
the  silver  coinpouiKis  are  useful  in  the  iirsl  >?rade  of 
the  affection  when  there  is  acute  indammation  and 
when  the  secretion  is  free.  Irritation  may  be  lim- 
ited by  the  use  of  cocain,  eucain  or  holocnin  in  col- 
lyria,  to  which  boric  acid  or  biborate  of  sodium  may 
be  added. 

Hot  water  bathing  or  hot  applications  are  amoDS 
the  beet  atimnUmts  to  nutrition  in  the  second  and 

last  stage  of  trachoma.  Bathing  is  usually  ordered 
as  hot  as  may  Imj  comfortably  borne,  for  live  minutes 
at  a  time  from  twice  to  a  dozen  timeaaday.  Hot 
oompraasing  ia  best  made  for  periods  ctf  one-half  to 
one  nonr  a  number  of  times  a  day,  the  compressea 
being  champed  every  minute  or  two,  To  theee  appli- 
cations  antiseptics  may  be  added.  1  have  had  grat- 
fying  results  from  a  jet  of  steam  applied  for  three  to 
five  minutea  once  a  day  to  the  everted  eyelida. 

After  the  acute  state  has  passed  most  oasee  require 
stimulating  applications  of  silver,  mercury,  cop|>er  and 
zinc  compoundB.  It  is  well  not  to  destruy  the  epi- 
thelium  by  corrosive  antiseptics  or  caustics  in  the 
hope  of  thereby  invoking  secondary  reaction  for  the 
purpose  of  stimulating  nutrition  or  with  the  idea  of 
destroying  the  germs  in  the  aaljoonjanctival  adenoid 
tissue. 

Nutrition  may  be  aotively  iuneaaed  by  ^ooal  maa- 
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Mge  with  yellow  oxid  of  mercury  oiDtment  (0.5  to  2 
percent.)  placed  in  the  conjunctival  cul  Hp  r<ic  and 
massage  practiotnl  throUitjL  the  iidw  for  three  to  five 
niinotes  at  u  time,  or  what  ia  better,  the  retrotarsal 
folda  may  be  etrcmgly  reverted  and  the  ointmeat 
nibbed  into  the  nraoone  memlnvae  by  eome  amoolh 
inetrument  for  eevenil  niinutes.  Id  cases  inapplicable 
far  treatment  by  scarilicatiuu,  expression,  picking  out 
or  cauterization  of  individual  granulations,  stimulation 
may  be  effected  by  maeeage  with  impalinble  boric  pow- 
der, iodoform,  ealomel  or  aristolnibbea  in  byibefincer- 
tip,  orby  hard  rolled  pledp;pts  of  cotton  dippjed  in  olive 
ou,  or  by  massage  with  the  finger  alone,  or  by  an  instru- 
ment with  cr  wltiuMit  mediouDenta.  Enbbiiig  down 
of  tbe  gxenolationa  by  pnmioe  stone,  inetUlakion  of 
orode  netrolenm,'  ichthyol,' "  boracic  acid  and  resor- 
cin,"  piyc^rite  of  tannin,"  etc,  act  larj^ely  by  stimula- 
tion. The  application  of  alum,  sulphate  of  copper, 
nitrate  of  silver,  lapis  divinua  and  muriate  of  emmo- 
niam  in  pencil  form  act  in  the  same  manner. 

Jequirity  in  weak  solutions"  (0.6  to  2  per  cent.) 
three  to  seven  titnes  a  week  is  said  to  be  a  powerful 
irritating  stimulant;  where  used  in  strong  infusionfi 
for  the  pur})ci6e  of  causing  an  artificial  conjunotivitie 
it  is  the  over-stimolution  of  the  healing  process  which 
causes  abeorptioii  of  the  f^rauulations  and  redundant 
tissue. 

5.  Mechanical  and  surgical  prooeduree  for  removal 
of  the  granular  contents  of  fbefbUidles,  eto.,  ere  most 
applicable  in  the  .'second  stage  and  must  generally  be 
supplemented  by  medioinai  methwls  of  treatment. 

6.  Aside  from  asthenopio  symptoms  caused  by 
refractive  and  mnaoalar  enoxi^  weak  eight  is  Ukewiee 
dae  to  oon^onotival  irritation.  This  is  to  be  remedied 
by  protective  glasses,  by  hot  or  cold  bathinj^,  coUyria 
of  boric  acid  (2  to  5  per  cent.),  borate  of  sodium  (2  to 
5  percent.),  sulpho-carbolate  and  sulfate  of  zinc  (1 
to  5  per  cent.),  etc.,  usually  with  the  addition  of  anti> 
pyrin  (0.5  to  3  peroent.),  eooain  (0.5  to  1  peroent), 
cooain  (0.26  to  1  per  oeiit)*  hatoaain  (0.16  I0O.6  per 
cent.). 

7.  For  the  relief  of  Bymptoms  as  well  as  complica- 
tions, as  when  the  process  extends  to  the  cornea 
forming  pannus,  or  when  vascular  or  ulcerative  kera- 
titis occurs,  the  myotics  or  mydriatics  are  indic^feil 
Eserin  (0.1  to  2  per  cent.)  is  a  stimulant  of  nutrition, 
the  mydriatioe  are  more  sedative.  Atropin  (0.8  to  5 
percent.)  is  frequently  indicated,  especially  in  intra- 
ocular complications,  hut  i.s  not  well  borue  for  any 
length  of  time,  as  it  ultimately  may  produce  conjunc- 
tival irritation.  Soopolamin  and  dnboisin  in  the  Mune 
strength  may  be  snbstitnted. 

8.  The  relief  of  sequelse.— Massage  is  the  most 
beneficial  method  of  dealing  with  leticomata,  many  of 
which  may  be  dissipated  by  conscientious  daily  appli- 
cation. Active  mawflge  is  of  great  benefit  in  loosen- 
ing the  aoan  and  procuring  resorption  of  oioatridal 
tissue  changes  in  the  tarsal  conjunctiva.  The  mer- 
curic ointments  or  calomel,  boric  acid,  iodoform, 
aristol,  etc.,  in  powder  or  ointment  form  are  decided 
adjovanta  for  this  procedure.  Collyria,  milk,"  olive 
oil  or  ointments  composed  mainly  of  lanolin  relieve 
tlie  Bymptoms  caused  by  conjunctival  xerosis. 

Taking  the  various  local  medicinal  applications 
most  in  vogue  in  the  order  of  their  usefulneea,  wefiud 
the'ailver  oompouBda  lead  the  list:  1  to  5  per  cent. 


Ftftt  natiii  a  solution  (4  to  13  per  oeut.)  of  AkN'Oi  over  lid.  then  wMh 
Vlih  mild  •olDtlun  of  potash.  ^.  PotAiw.  ioa.,  8.U0:  gl>'o*rl&.,ft.oo: 
aqoK,  ia.(W,  vtMMbr  •  praeiplut*  9f  lodM  of  allrar  ialonaed. 


nitrate  (oriodid  ")*  of  ailver  aolutfons  brushed  on  eye- 
lids from  three  to  seven  times  a  week.  Its  disadvan- 
tage is  that  it  not  only  stuius  the  conjunctiva  if 
persisted  in  for  any  length  of  time,  but  is  also  irritat- 
ing, and  when  used  in  strong  solutions  or  in  solid 
stick  destroys  the  epithelium  naterthan  the  mierobeflt 
or  stimtilateH  the  rejMiir,  Ciises  treated  by  nitrate  of 
silver  alone  are  apt  to  eventuate  with  a  ooiisiderable 
amount  of  soar  tissue.  It  is  likely  that  the  alkalin 
non-irritating  silver  compounds,  argentamin""  (3  to 
5  per  cent.  ),  argonin  (2  to  10  percent)  solutioiis  may 
ultimately  take  the  jilace  of  the  nitrate,  as  they  are 
not  open  to  tliese  objections,  although  both  antiaeptio 
and  stimulating.  Brushing  by  corrosive  sublimate""** 
(1  to  1,000  to  1  to  100)  has  its  advocates,  but  it  is 
irritating  and  ita  injudidous  use  is  open  to  the  same 
objections  as  those  of  silver  nitrate  and  it  likewise 
corrodea  the  corneal  epithelium.  Its  apphcation 
should  be  limited  to  connection  witii  surgical  treat* 
ment,' » ^  *♦  as  scarification,  expression  and  galvano- 
canterization  of  the  follicles.  Tattooing'  with  these 
solutions  ha.s  likewise  Ijeen  practiced.  ( "yanid  of 
mercury  is  better  borne  and  not  so  irritating.  The 
application  of  sine  solutions,  such  as  the  sulphate  and 
snfphocarbolate  are  antiseptic  and  stimulating,  but  nro 
unploasant  for  the  patient  ou  account  of  the  irrita- 
tion. Tlie  solid  slick  <jf  alum  is  a  stimulant  and  is 
generally  well  borne.  Sulphate  of  copper  crystal,  lapis 
divinusand  muriate  of  ammonium  should  be  used 
only  for  stimulant  purposes  (several  times  a  week) 
ana  not  with  the  idea  of  cauterizing  away  the  granu- 
lations. I  wish  to  here  warn  against  the  routine  and 
disoriminate  use  of  these  caustics  as  empirical^  ree* 
<Mnueinded  in  many  treatises  and  articles.  Strong 
solutions  of  antipyrin  and  of  quinin  are  advised, 
largely  on  account  of  their  antiseptic  properties.  The 
dusting  in  of  powders,  boric  acid,  calomel,  tannate  of 
quinin.  tannin,  iodoform,  antipyrin  in  full  strength 
or  reaorein  (1  to  10  to  1  to  5  in  boric  powder"),  etc., 
are  ndvo nli  li  for  their  antiseptic  and  stimulating 
properties,  but  are  seldom  used  except  when  com- 
bined with  massage. 

The  ointmenta  of  mercury  (yellow  oxid  0.5  to  5 
per  cent.),  white  precipitate  (1  to  5  per  cent,),  red 
pxi  ]  >  25  to  1  per  cent.),  calomel  (I  to  10  per  cent.), 
cupric  sulphate  (1  to  10  per  cent)  and  ichthyol  (5  to 
20  per  cent. )  are  antiseptic  and  stimulating,  especially 
when  used  in  connection  with  massn^^e  in  indolent 
follicular  and  trachomatous  diseHse.  and  particularly 
where  cicatricial  tissue  has  formed.  The  value  of 
most  applications  depends  upon  their  antiseptic  and 
stimulating  qualities.  Of  all  forme  of  local  treatment 
I  would  consider  that  massage  with  or  without  med- 
licamenta  is  of  the  greatest  value  as  it  produces 
increase  of  nutrition  and  thus  aids  in  resorption  of 
the  follicular  contents  of  the  trachoma  bodies  and  of 
the  neoplnstio  tiasne." 

^fost  of  these  applications  are  better  borne  by  the 
patient  if  vveuk  solutions  uf  local  anesthetics  be  in- 
stilled before  oaohtnatioent.  Their  effect  is  decidedly 
inonaaed  if  the  oonjunotival  cul-de*8ac  be  washed  out 
with  warm  salt  or  boric  solution.  If  the  inflammation 
be  atlended  liy  suppurative  seeretion  it  is  well  to  Erst 
brush  the  lids  with  peruxid  of  hydrogen  solution 
bef<Mm  applying  silver  or  other  medicament.  It  is 
likewise  necessary  to  limit  the  action  of  the  silver 
oompoimds  by  neutralization  with  second  brushing 
witli  sjilt  solution.  The  silver  salts  form  tl)e  albu- 
minate of  silver,  which  lines  the  conjunctiva  and  acts 
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for  some  tim«  after  its  appUoMicni.    Tha  eolfdiaie 

of  copper  cryetal  is  to  be  followed  by  braahing  with 
dear  water  to  remove  the  excess. 

I  wish  to  here  insist  upun  the  thonMl|^  cmraion 
of  the  eyeUds  where  looal  appUoations  are  OMide  to 
the  diaeaaed  oonjanotiTa.  Toe  principal  part  of  the 
process  will  be  found  in  the  told  of  transmisi^i  >n 
which  can  only  be  exposed  to  view  and  the  proper 
application  of  medicinea  by  thucuughly  pushing  the 
everted  upper  lid  down  by  ootton.tipped  probe  or 
inatrtiiDeiit. 

Attention  must  be  givon  fo  the  symptoiris  of  the 
patient,  which  should  be  relieved  by  dark  glaaaea, 
hot  or  cold  bathing  and  detergent  washee  and  ool- 
lyria.  Medicinal  applications  should  not  be  uH«id 
neroioally/  but  restricted  to  tlie  indications  here  laid 
down.  Many  cases  uf  follioiilar  aud  trachomatous 
disease  (granular  conjunctivitis)  aie  oored  by  local 
appUoations,  bat  when  adherea  to  akme  the  treat- 
ment is  tedious  and  ik  perhaps  more  apt  to  be  at- 
tended by  complications  due  to  neglect  or  over-zeal 
than  when  combined  with  properly  applied  sargioal 
prooedorea  by  which  a  more  speedy  and  satisfootoiy 
com  ia  effeoted. 
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It  is  my  purpose  in  this  short  paper  to  give  my 


persqnal  experience  only,  in  the  use  of  jeqoirity  in  the 

treatment  of  the  above  affection;  when  used  in  picked 
cases,  I  know  of  nothing  that  will  take  its  place.  I 
have  used  it  in  all  ca«es  except  the  acute,  with  noth- 
ing but  the  best  reeoita.  I  nave  never  seen  an  ulcer 
of  the  cornea  follow  its  use.  I  have  eeen  aome  few 
r  iisert  of  xerosis  after  using  jequirity,  but  none  I  could 
8uy  positively  depended  upon,  or  was  the  direct  after 

affect  of,  this  nnaioatimi. 

Several  yean  one  <tf  my  aiaiatante,  while  squeez- 
ing a  case  of  trachoma,  was  unfortunate  enough  to 

become  iridriilated  This  cjise  was  a  peculiar  nue 
from  the  beginning.  His  eyes  stood  no  treatment 
well;  his  cornea'  were  extremely  irritable;  all  the 
mydriatios  produced  increased  corneal  irritation  ;  his 
eyee  were  made  worse  by  all  treatment.  I  compressed 
the  trachomatous  bodicK  twice.  I  had  Drs.  Ray  and 
Dabney  of  this  city  to  see  him,  but  nothing  suggested 
was  of  any  service.  I  kept  him  in  ^e  Infirmary  for 
months  and  tried  every  treatment  I  had  ever  heard 
of,  with  no  good  result.  I  suggested  the  use  of  the 
jequirity  several  times,  but  he  feared  it.  At  last  I 
determined  to  use  it  without  his  knowledge.  His 
oomeae  had  aereral  abrasiona,  and  was,  as  I  stated  be> 
fore,  extremely  irritable.  I  took  a  small  portion  of 
the  powdered  jequirity,  made  a  very  weak  infusion, 
and  applied  it  carefully  to  the  lids  with  a  cotton  mop, 
two  days  in  suocessioo.  Little  or  no  reaction  fol- 
lowed, and  his  eyee  improved  very  rapidly.  I  repeated 
the  application  tliree  or  four  times.  The  doctor  is 
now  a  busy  practitioner,  and  Buffers  little  or  none  with 
his  ayea.  He  had  mixed  astigmatiam,  for  whidh  he 
mm  ooneoting  glasses. 

I  hare  tinder  my  charge  now  a  case  of  trachoma  in 
the  person  of  a  young  woman  from  IllinoiH.  Sho  liad 
pannuB  of  left  cornea.  Just  above  and  overlapping 
right  cornea  she  had  a  mass  of  tradhomatona  bodiea. 
I  dusted  the  powder  in  the  left  eye  once.  The  pan- 
nuB  of  this  eye  was  relieved  promptly.  Under  two 
applications  to  the  right  eye,  the  maaa  of  traohoma- 
tous  bodies  disappeared. 

I  know  of  no  other  treatakttt  ao  safe  that  will  give 
such  results.  Before  expression  came  info  use,  I 
used  powdered  jequirity  occasionally  in  cases  without 
paunus,  with  none  but  favorable  reHuits.  1  have  had 
oases  with  extreme  paunus  led  into  the  olfice,  unable 
to  find  their  way,  who  under  the  vae  of  the  jequirity 
were  able  in  six  or  eight  days  to  come  alone.  Mary 
L:  V.  R.=P,  L;  V.  L.=20/200.  Jequirity  used  in 
both  eyes.  Repeated  ooioe.  Ultimate  leanlt:  V.  B.  — 
20/70;  V.  L.-20/5O. 

Snoh  oaaea  are  oommon  in  my  experience.  I  see 
so  many  less  cases  now  in  which  jequirity  ia  indirfiipd 
than  I  used  to,  becjiuse  trnclioma,  T  think  is  recog- 
nized earlier  and  treated  mure  intelligently.  Very 
weak  infusions  of  jequirity  are  often  of  muoh  benefit. 
But  I  meet  frequently  use  the  powder;  severe  react- 
ion is  much  less  frequent,  the  application  can  be 
better  conQned  and  the  powder  does  not  degenerate 
with  time. 

The  powdered  jequirity  I  now  nse  has  been  made 
for  some  years  and  is  as  active  today  as  when  fresh. 

T  liHve  useil  ]i'(jnirity  in  all  ntages  of  trachoma  except 
the  acute  with  and  without  pannus,  with  none  but 
favorable  results.  I  am  more  careful  now  in  the 
selection  of  my  cases  than  formerly,  yet  I  would  not 
hesitate  to  use  it  in  any  case  in  which  other  methods 
had  failed  me.  In  select  cases  of  trachotna  withpaoniia, 
I  know  of  nothing  that  will  take  its  place. 
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GeaUemeo  who  huve  had  ooe  or  two  unforionate 
neulto  from  its  um  should  try  it  tgain.  I  bid  rora 
they  will  be  pleastMl  with  it  if  properly'  timl,  in  tho 
form  of  a  powder,  in  selec-ted  cases,  la  some  casea 
it  is  «ith  me  the  last  fMort,  in  otben  it  is  the  fint. 


THE  TREATMENT  OF  THE  MALI'OSITION 
OF  THE  LID  BORDER  IN  TRxiCHOMA. 

PraMntod  to  tb«  Suet)  on  ou  OiihlhaJraolOfy  «  itie  Fony-clglith 
Aanui  MMtlag  of  tb*  Awriaaii  M«dl«al  Aiaootettm,  « 
ntSiMtlUa,  Fk..  JtUM,  1-4, 1W7. 

BY  P.  C.  HOTZ,  M.D. 

OMICAUO.  ILL. 

It  18  needless  to  say  that  the  faulty  position  of  the 
lid  border  induced  by  traohoma  and  known  as  entro- 
piutn,  oaa  be  treated  only  by  opeiatioDs.  And  it  ia  also 

unneoeBBary  to  state  that  there  18  !?carcely  any  otimr 
malformatiou  vf  the  human  body  for  which  a  greater 
number  of  operations  has  been  invented.  Yet  it  is 
baldly  naaonable  to  anppose  that  a  condition  ao  typi. 
oal  aa  the  traoboma  amtropium  ooald  be  traatad  with 
equal  success  by  methods  based  upon  widely  ditPer- 
ent  principles. 

It  is  certainly  very  desirable  that  some  order  be 
brought  into  this  chaos,  and  I  believe  this  task  is  not 
so  difficult  as  it  may  appear,  if  we  olearly  formulate 
our  demands  of  wlmt,  in  our  judgment,  a  rational 
operation  for  eutropium  should  uud  ehuuld  not  do. 

The  first  coiuliiion  irc  must  insist  upon,  is  that  we 
shouUl  alvays  t-ilce  into  gertom  consideration  the 
cosim'tic  effect  of  our  operation.  The  eyelids  play  a 
very  imjiortant  role  in  facial  I'xpreRsions,  and  we  have 
no  right  to  mar  the  face  by  unnecessarily  mutilating 
the  eyeUda  in  the  name  of  surgery.  Every  entropium 
operation  which  permanently  diKfigures  the  eyelid 
should  be  fore%'er  stricken  from  tlic  list  of  legitimate 
ophthalmic  operations;  for  tlie  nuilposition  of  the 
lid  border  can  well  be  rectified  without  the  least 
mutilation. 

The  Bpcond  condition  we  muBt  insist  upon  is  that 
the  must  rational  method  of  relieving  the  entropium 
is  to  remove  those  a^rttdwrai  change*  ushich  eanse  the 
inversion. 

It  is  a  preralent  idea  that  the  entmpinm  is  oaneed 

by  tht»  shrinkapi' of  tlie  tnrRal  cnrtilnt;c  and  tlie  cioa- 
tricial  contract ioii  of  the  palpebral  oonjunotiva;  and 
many  operations  are  baaed  npon  tbia  view.  But  that 
theae  atnictuial  changes  are  not  the  real  etioiogic  f  no 
tors  in  the  prodnotion  of  entropium  is  evidenced  by 
till-  fac-t  that  in  many  t yelids  we  find  extensive  cica- 
tricial shriukugt)  without  t^ulmpium,  while  in  other 
lids  we  find  its  margin  completely  inverted  thouarb 
ita  tarsuB  is  not  only  not  contracted  but  abnormally 
large.  Farthermore,  it  is  well  known  that  the  destruc- 
tion of  the  palpebrjil  conjunctisa  by  bnme  diu-s  not 
lead  to  entropium.  and  that  we  may  excise  loij;o  por- 
tions of  the  palp^^bral  conjunctiva  and  the  cartibge 
without  fear  of  producing  entropium. 

To  trace  the  etiology  of  <jnlropiiim  we  must  study 
the  affection  in  its  inei|)ieiit  statre.  And  if  we  do 
BO,  we  notice  the  very  significant  fact  that  the  struc- 
tural changes  begin  at  the  anterior  edge  of  the  lid 
margin.  Tiong  before  (lie  posterior  odtrf  shows  flie 
slighteist  disturbance,  and  even  before  the  i)Oi»itiou  of 
the  lid  margin  itself  is  perceptibly  altered,  do  the  eye- 
laahes  show  a  decided  drooping  and  the  akin  along 
their  roots  fonua  a  fold  falling  dowD  over  and  biding 
the  anterior  edge  of  the  lid  bolder.    In  i^har  words 


the  skin  and  the  cilia  have  slipped  down  on  the  oat. 
side  of  the  tanus. 

This  dislocation  of  thp  skin,  which  is  shared  by  the 
lower  bundles  of  the  orbicularis  muscle,  is  un«loubt- 
edly  brought  about  by  continued  iiad  oft-rejjeated 
spasms  of  the  orbioularia  muscle;  for  it  is  exactly  the 
condition  of  the  lid  margin  daring  aouie  blepnaro. 
spasms,  made  permanent. 

These  anatomic  changes  at  the  anterior  edge  per- 
sist through  all  stages  of  entropium  from  beginning 
to  end  and  are,  I  believe,  the  ohief  oaose  of  the  sab> 
sequent  InoKnation  of  the  lid  border  itself;  for  the 
diBplace<l  bundles  of  the  orbicularis  muscle  resting 
upon  tlie  anterior  edge  of  the  lid  margin  exert  a 
strong  prvb^ure  upon  the  same  by  their  contraction  in 
the  act  of  winking;  the  lid  margin  will  gradually 
yield  to  this  pressure,  become  stretched  and  inclined 
when  its  tissues  are  rendered  less  firm  and  resistont 
by  the  infiammation  which  usually  invades  the  tareua 
in  the  course  of  traohomatoua conjunctivitis. 

The  foregoing  exposition  of  the  primary  stniotnml 
changes  leading  to  the  malposition  of  the  lid  border 
in  trachoma  plainly  indicates  what  the  principal  aim 
of  our  treatment  should  be.  The  dislocated  skin  and 
muscle  must  be  drawn  up  upon  the  eztenial  surface 
of  the  tnreuB  and  fastened  to  it  to  prevent  their  slip- 
ping down  again;  the  bkiu  thus  drawn  up  is  to  be 
stretched  suinciently  so  as  to  turn  up  by  its  tnotioa 
the  drooping  cilia  and  the  inclined  lid  mar^n. 

These  problems  are  solved  bv  the  following  opoMu 
tion:  The  lid  skin  being  well  put  on  a  stretch,  a 
transverse  incision  extending  from  cauthus  to  caothua 
is  made  through  skin  and  muscle  a  little  below  the 
upper  border  of  tiie  taraua.  The  lid  portion  of  the 
skin  and  muscle  thus  divided  from  we  suprafaisal 
],  >:ti  i:j  dissected  up  from  the  tarsus  d <  u  f  .  the 
roots  ot  the  eyelashes,  and  the  muscular  fibers  cover- 
ing the  upper  border  of  til6  tarsus  are  excised.  The 
lidskin  is  then  drawn  up  over  the  tarsus  and  fixed  to 
its  upper  border  by  three  silk  or  catgut  sutures, 
which  enclose  witliin  their  loitps  only  the  skin  lK)r. 
ders  of  the  incision  and  the  ujiper  tarsal  border  and, 
therefore,  when  tietl,  close  the  original  wound  and 
establish  a  hrm  union  of  the  skin  with  the  tarsus.  In 
the  tivo  minutes  allowed  for  this  paper  it  is  impossible 
to  give  a  detailed  description  of  the  tecimitpie  of  this 
operation;  nor  is  it  necessary  since  I  have  fully  de- 
HtrribcKl  it  on  several  former  occasions.' 

ProfesBor  Schnabel'  of  Prague,  has  modified  the 
operation  by  uiakiug  the  incision  only  1  or  2  milli- 
meters above  the  eyelashes,  and  after  dissecting  up 
the  skin  and  orbicularia  muscle  to  near  the  upper  bor- 
der of  the  taraua,  he  riidea  the  narrow  atrip  of  akin 
upward  until  the  cilia  and  lid  margin  are  turned  up, 
and  tixea  it  to  the  tarsus  by  a  running  suture.  He 
wrote  me  that  the  reposition  of  the  cilia  and  lid  mar- 
gin is  alwaya  permanently  achieved  by  this  procedora, 
and  that  even  in  the  worst  forma  of  entropium  he  has 
no  need  of  frruovinij;  or  splitting  the  carf iln>-'e. 

My  olwervations  on  this  imint  have  led  to  u  ditfer- 
ent  result.  After  I  had  introduced  the  operation  at 
the  Illinois  Eye  and  Ear  Infirmary,  I  notioed  some  of 
my  colleagues  invariably  made  the  intdrion  aa  low  as 
I'rufessor  Schnabel;  but  the  results  were  so  much 
less  satisfactory-  than  my  own,  that  in  my  second 
paper*  I  took  oooasion  to  warn  againat  plaioing  the 

>  Vm^  r  Me*t.  Wovh.,  ixsa. 

1  Archlrv*  of  Oiil)(b*tmology.  Volf.  tUI Had zl;  Aiidii1«Q|  OvhtlMlmOl. 

Vol.  T. 

•Atatu  at  OpbthAlaol.,  Vol.  xt. 
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ineirion  too  near  the  free  edge.  But  in  many  oasea 
the  oartiliiKe  Ih  so  Bmall  tliiU  tho  incision  has  neces- 
aaiily  to  be  made  very  close  to  the  cilia.  And  I 
fruiKly  admit  that  under  these  circumstanoes  I  am 
not  fihle  to  ncfoiiipHsli  the  ci)mi)li>t»i  and  pprmnnont 
repusition  of  the  cilia  by  tlie  altove  operation  aloue; 
I  find  it  necessary  to  add  to  it  tlie  interrnarginal  incia- 
ion  and  to  fill  the  marginal  wound  with  a  graft  of 
skin  or  mnooiiB  membrane.  The  graft  shoala  be  of 
the  Bnme  length  and  width  nn  the  wound.  Retaining 
fiutures  are  not  necessary,  but  both  eytm  Bhould  be 
bandaged  until  the  graft  is  well  adherent  in  its  new 
bed  (twenty-four  to  forty-eight  hoara).  I  nse  skin 
grafta  hi  praferenoe  to  mnoona  membrane,  beoanee  the 
r  rrna!  lid  margin  is  covered  with  skin,  not  with 
mucous  mBmbrane;  becauau  akin  grafts  are  less  liable 
to  drying  up  and  mortifying  and  beoause  they  give  a 
more  aabatutial  aapimrt  to  the  oiiia.  I  oat  the  re- 
'qnired  atrip  from  the  interment  behind  the  ear,  the 
incisions  penetrating  oblK(Uoly  jnet  to  tho  ci;rlnrii 
The  graft  is  transported  directly  to  the  lid  uud 
adjusted  to  the  wound. 

Hairs  do  not  grow  in  such  skin  grafts.  If  after- 
ward any  hairs  appear  in  the  new  lid  margin,  it  is 
«asy  to  prove  they  are  cilia  loft  behind  in  the  posto- 
lior  portion  of  the  lid  margin  by  a  faulty  execution  of 
the  intennazginal  incision. 

The  management  of  entropium  brietly  outlined  in 
this  paper  is  the  result  of  careful  and  critical  obser- 
vations and  trials  carried  on  during  tho  past  twenty 
years;  and  I  feel  warranted  by  a  large  oliuical  experi. 
enoe,  in  atating  that  the  operative  prooedorea  nere 
recommended  satisfy  every  requirement  of  a  rational 
operation.  They  do  uut  cause  auy  disfiguration  of 
the  llda;  they  rectify  the  primary  structural  changes 
oanaing  the  entropium;  and  they  relieve  the  malposi- 
tion  perfeetly  and  permanently. 


HINTS  ON  THE  HYGIENE  OF  TRACHOMA 
AND  THE  INFLUENCE  OF  ALTITUDE 
AVD  CUtJiATB. 


ti'  the  Se.  iiini  on  Otihthalmolony  at  the  Korty-«lfihtb  Annaal 
lieeting  ol  tba  American  Mirilcn!  Afiioelatlon 
M  PhUadelphlm  Pu..  J•.;Ill^  I  i.  1W7. 

BY  BWAN  H.  BURNETT,  M,D..  P«,D. 

WAHtKOTOM.  n.«. 

To  establish  efficient  rules  for  the  hygienic  manage- 
ment of  a  dii$ea»e  it  ii>  iirat  ueomsnry  to  have  detiuito 
ideas  in  regard  to  its  causation,  the  condition  of  the 
subject  and  the  environment  most  conducive  to  its 
development. 

In  respect  to  trachonm  our  knowledge  ip  sadly  de- 
ficient as  to  the  mujurity  of  tlietie  factura.  W^e  have 
not  yet  arrived  at  the  unanimous  acceptance  of  a 
miorobic  origin  of  thediaeaae.  While  the  probabili 
ties,  in  view  of  recent  bRoteriolofnc  studies,  point  to 
the  existence  of  a  specific  niirro-organisni  as  coiicerne<l 
in  some  way  in  the  production  ot  tiuohoma,  the  most 
diligent  researches  have  failed  to  find  one  which  any 
considerable  number  of  investigators  have  agreed  upon 
as  the  definite  trachomatous  microbe.  By  others  it 
is  held  that  the  di-iease  is  essentially  one  of  the  aden- 
oid tissue  of  the  conjunctiva,  which  an  inflammation 
of  that  membrane  brought  about  by  any  means  what- 
ever is  capable  of  calling  up  in  a  prrfton  predisposed 
to  it,  and  who  is  in  a  condition  favorable  for  il»  out- 
break. In  other  words,  a  positive  and  well  established 
operating  course  for  trachoma  has  not  yet  been  agreed 


upon.  Even  its  contagiousness  per  se,  which  was 
ffirmerly  acreptetl  as  one  of  the  characteriBtics  of  the 
disease,  is  now  questioned  by  manv.  It  is  acknowl- 
edged that  the  discharge  from  a  traoliomatou;  eye  may 
contain  micro-orpnnifiius  which,  when  transported  to 
another  as  yet  unaffected  conjunctiva,  will  set  up 
an  intlanirnation  lliere.  l)ut  this  inflammation  is  not 
necessarily  trachomatous.  Any  intiammation,  how- 
ever,  is  capable  of  setting  in  motion  a  train  of  pro- 
cesses which  will  end  in  an  outbreak  of  trachoma  if  a 
tendency  to  the  disease  be  present,  just  as  an  attack 
of  pneumonia  will  hasten  the  appearance  of  tubercu- 
losis in  one  predispoeed  to  it.  This  matter  of  pradia- 
position  as  applied  to  trachoma  is  one  whi^  baa 
received  consiaernble  attention  (mly  recently.  In 
former  times  it  was  considered  a  purely  contagious 
affection  to  which  all  individuals  were  liable  in  the 
same  degree,  and  this  idea  is  still  held  by  some. 

The  facts  that  have  bem  elicited  from  a  systematic 
ill .  I  f  ti^a'i  ij  f  t'l  prevalence  of  trachoma  among 
ditferent  people  show,  however,  such  a  disparity  of 
susceptibility  among  them  that  we  are  forced  to  con- 
sider race  as  an  important  factor  in  the  establishment 
of  e  prediBpoeltioQ  to  the  disease.  Some  raoea,  as  the 
negro  in  the  United  States,  are  practically  immune 
even  under  the  most  unfavorable  hygienic  surround- 
inga,  while  others,  as  the  Irish,  Polish  Jews,  Italians, 
etc.,  are  especially  liable  and  suffer  greatly  wlien  there 
are  favorable  conditions  for  the  development  of  tlia 
disease.  With  the  acceptance  of  the  theory  of  a  dys- 
crasia  or  predisposition  as  probably  the  essential  char- 
acter of  the  uFeotion,  onr  ideas  in  respect  to  its 
hygienic  management  mnst  differ  somewhat  from  those 
bused  on  the  theory  of  its  purely  contagious  nature. 
As,  however,  the  idea  of  a  dyscrasia  has  been  consid- 
ered seriously  only  within  a  very  recent  period,  our 
knowledge  of  the  nature  of  this  predispositicit  is  as 
yet  very  limite<l.  This  is  a  field  whitdi  at  present 
otfers  the  most  promising  rabults  for  study  and  inves- 
tigation. It  must  be  borne  in  mind  that  here,  as  in 
all  diseases  of  a  demonstrated  or  supposed  mioiobio 
origin,  even  with  the  acceptance  of  a  dysc-rasia  or  pre- 
disposition, we  have  ti<  consider  •not  otdy  the  micro- 
uruauiam  but  also  the  soil  in  which  it  grows  and  de- 
velops. We  must  have  soil  as  well  as  seed.  A  large 
numberof  pathologio  mieio->oi)ga&i6m8  we  have  always 
with  us  everywhere,  and  in  the  conjunctival  sac  of 
perfectly  healthy  eyes  there  are  often  ttj  he  found 
urgttuisms  which,  if  they  were  sutficiently  numerous 
and  tho  condition  for  their  growth  favorable,  would 
in  a  short  time  set  up  a  morbid  process;  all  they  need 
is  a  proper  condition  of  the  soil.  Hitherto  we  have 
been  direeting  our  attenti(;n  excluhively  to  the  laicrobo, 
its  form,  hut'ita,  modes  of  development,  etc.,  to  the 
ahnost  utter  n^lect  of  the  soil  on  what  it  grows  and 
pabulum  ou  which  it  feeds.  It  is  evident,  therefore, 
that  any  system  of  hygienic  management  which  aims 
at  uiiyliiing  like  scientific  exactness  and  satisfactory 
practical  results,  must  embrace  u  study  of  the  condi- 
tion of  the  soil  on  which  the  micro-organism  grows  as 
well  as  the  size  and  shape  of  the  organism  itself.  This 
general  proposition  applies  to  trachoma  so  far  &e>  it 
may  be  demonstrated  to  be  a  microbic  disease.  But 
if  it  shall  be  found  that  there  is  no  specific  microbe 
but  that  it  is  eitnply  a  disease  of  the  actonoid  tissue  of 
the  conjunctiva,  there  must  still  be  something  which 
startii  the  morbid  process  in  motion,  and  the  conditions 
for  its  action  must  be  propitious.  It  seems  probable 
that  this  beginning  may  be  an  inflammatum  of  the 
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coujuuclivu  of  ulmoKt  (luy  kind.  Even  an  ortlinary 
catarrhal  oonjunctivitie.  the  result  of  dust,  Hiiiuke,  bad 
air  or  other  irritating  influence,  may  euffioe  to  prepare 
the  ground  and  tset  the  prooeeB  going. 

Tbo  first  law.  therefore,  in  the  treatment  of  trachoma 
and  in  the  prevention  of  it  in  tbuse  predisposed  to  it,  is 
the  avoidance  of  those  causes  which  are  likely  to  lead 
to  SQoh  an  inflammation.  They  should  be  kept  apart 
from  those  saffering  hom  any  form  of  oontagious 
ophthalmia.     Over-crowding  ain!   1  Krlly  ventilated 

guarters  should  be  Hvoide<l,  find  such  patients  should 
»  kept  out  of  all  forms  of  vitiated  or  initatiDg  atmos- 
pb«n.  TImst  should  not  follow  any  ooeapation  in 
whieh  there  is  dust  or  smoke.  Ont.of.door  eroploy- 
nients  are  not  to  be  unreservedly  recomniend  '1  since 
it  is  precieely  in  thesp  that  such  ct)nditions  are  liKely 
to  exist,  especially  as  regards  dust.  This  applies  with 
especial  force  to  general  fanning;  for  in  field  work  of 
many  descriptions,  harvesting,  threshing,  etc,  there 
is  ooninioniy  a  groat  deal  of  duet,  while  the  ammoniac 
fumes  from  the  ordinary  farm  stable  are  extremely 
irritating  to  the  conjunctiva.  For  the  same  reason 
dry  and  dusty  localitieh  are  to  t)o  Htudiouftly  avoided. 

The  etTect  of  climate  has  not  yet  been  studied  suffi- 
ciently to  enable  us  to  form  a  just  estimate  of  its  sig- 
nifioance.  In  and  of  itself  tempmture  seems  to  exert 
but  little  inflnenoe.  Gold  and  not  oountriee  are  free 
and  affected  in  nearly  the  same  degree.  Humidity  and 
dryu&Bs  also  axe  not  by  themselves  apparently  of  much 
importance  since  trachoma  is  found  in  both.  The  influ- 
ence of  climate  would  appear  to  depend  more  laigely 
ujxm  the  pieoenoe  or  anenoe  of  dust  than  upon  any- 
thing else.  Of  course  the  habits  of  the  people  in  re- 
gard to  over-crowding,  etc..  as  influenced  by  cUmate 
are  not  without  their  effect  in  this  particular. 

As  a  rule  the  oonntdM  bordering  on  the  tea  are  less 
affeoted.  probably  on  aooonnt  of  the  absence  of  dust, 
while  the  interior  lands,  subsequent  to  long  drouth, 
are  attlicted  more  seriously.  Some  of  the  most  malig- 
naat  cases  we  have  in  the  oentral  portion  of  this 
oountiy  are  to  be  found  among  the  inhabitants  of  the 
conntiy  districts  of  Keutucky  and  West  Virginia. 
Further  investigation  is  much  nee<lwl  on  this  point, 
and  it  is  hoped  that  observation  will  in  future  be  more 
specifically  directed  to  the  meteorologic  conditions  as 
influencing  the  development  of  this  disensp. 

The  same  may  l>e  said  of  altitude,  for  we  have  fuuud 
that  altitude  ahnie  d  i,  k  h  l  give  an  immunity.  It  is 
seen  at  the  height  of  10,UU0  feet  above  the  sea-level 
in  Colorado  and  in  the  mountains  of  the  Tyrol,  and  I 
have  seen  it  among  the  mountains  of  East  Tennessee 
1,000  feet.  On  the  other  hand  certain  countries  at  the 
sea  level  as  Ceylon  are  entirely  free.  It  would  seem  to 
be  a  faot,  however,  that  other  tnings  being  equal  a  high 
elevation,  if  not  dusty,  ezerdses  a  benefioial  effect  on 
the  course  of  the  disease,  moRf  probably  on  account 
of  its  bracing  effect  on  the  general  system. 


TEN  YEARS'  EXPERIENCE  WITH  THE  SUR- 
GICAL  TREATMENT  OF  TH.\(7TOMA. 

t'iea«nt«<l  to  llie  Swtmti  on  0|.l,tliii!miilusy  at  tiic  Forty-elgblb  Addok) 
HmUttagol  the  .\mer1rtiii  .M>mI1i-uI  A8!i»clation,  Md  Kt 
Pbilodelpbla,  June  J-t,  UB?. 

BT  HABOLD  OIFFORD,  M.D. 

OMAHA,  KBR. 

Although  the  idea  of  treating  trachoma  surgically 
is  at  least  as  old  as  the  days  of  ancient  Gireece,  it 
received  very  little  attention  in  modem  times  until 


al)out  1890.  To  be  sure,  occasional  writers,  Galez- 
gowfiki,  MHudelKtHmm,  Schneller,  Hotz,  Prince  and 
others,  had  urged  upon  the  profession  one  surgical 
procedure  or  another,  but  when  I  first  began  to 
devote  myself  to  ophthalmology  in  1882  and  for  eight 
years  thereafter,  surgical  measures  had  practioally  no 
place  in  the  treatment  of  trachoma  in  a  great  majority 
of  clinics  in  this  country  and  in  Europe.  In  the 
years  1890-98,  however,  ophthalmology  suffered  from 
what  amounted  almost  to  an  epidemic  of  surpicR! 
cures  for  trachoma,  and  cutting,  brushing,  burning, 
scraping,  sc^ueezing  and  scarifying  were  recommend^ 
with  an  enthusiasm  bom  of  inoommete  observation  and 
hasty  generalization.  VetaAy  aU  of  theee  methods 
were  warranted  to  c.-jti-  '1m>  great  mni'  r'fy  if  cases  in 
from  one  to  four  weeks  and  the  prospects  opened  up 
to  the  general  practitionsir  and  to  the  oculist  wiUi  a 
number  of  old  trach<»na  oases  on  his  hands,  were  bo 
brilliant  that  it  is  not  snrinriBing  that  bluestone  and 
nitrate  of  silver  went  to  a  discount,  while  Knapp's 
roller  forceps  and  other  mechanical  appliances  rose  io 
favor  corwspondingly.  Those,  however,  who  had  for 
several  years  previous  to  this  epidemic  be«u  treating 
tniolioma  l)y  surgical  methods  know  that  these  high 
j  exjiectati  111  -  .v  juld  not  be  fulfilled  and  that  a  reaction 
'  was  inevitable.  The  sigpos  of  this  reaction  are  now 
{apparent  enough  and  I  think  it  not  unlikely  that 
i  unless  the  good  which  can  be  accomplished  by  surgi- 
cal measures  be  urged  systematioally  and  with  mode* 
ration,  in  fifteen  years  they  will  have  no  more  of  a 
place  in  ophthalmology  than  they  had  ten  years  ago. 
The  trouble  with  these  methods  is  that  whue  eaoh  of 
them  can  do  some  good,  no  one  of  them  is  applicable 
tuuU  sorts  of  crises,  and  it  is  even  rare  that  any  one 
of  them  IB  sutEcient  for  any  given  <nBSi> 

I  began  treating  my  trachoma  cases  amsioally  in 
1886,  and  while  the  briSiant  results  which  .at  first  I 
thought  I  secured  afterward,  in  iiiniiy  ''.[bcs,  turned 
out  to  be  only  moderate,  I  have  persisted  in  the  use  of 
squeezing,  cutting,  soraping»  burning  and  scarifying, 
each  in  its  proper  place,  combined,  nearly  always, 
with  applications  of  nitrate  of  silver  and  sulphate  of 
copper,  and  have  learned  to  make  une  of  them  in 
many  cases  in  which,  by  some  anthorities,  (  bey  are  con- 
ajdered  oontra>indioated.  The  only  oases  in  which  I 
consider  them,  as  a  rule,  contra- indicated  nre  those  of 
acute  trachoma;  for  the  great  majority  of  these,  if  seen 
within  a  few  days  from  the  start,  can  be  cured  in 
from  three  to  six  weeks  (and  occasionally  in  much 
less  time)  by  a  thorough  daily  application  of  the  sul- 
phate of  copper  crystal  to  the retrotarsal  folds.  When 
at  I  he  end  of  the  latter  period  there  are  still  marked 
signs  of  infiltration,  the  use  of  expression  or  the  exci- 
sion of  a  strip  from  the  folds  is  generally  indicated. 

With  regard  to  the  technique  of  expression,  I  use 
forceps,  to  l)e  doecribed  later  on,  going  over  the  (if-, 
sues  at  least  three  times,  with  gradually  increasing 
pressure.  In  this  way  (he  trachomatous  foci  are  first 
broken  up  and  then  thoroughly  squeezed  ottt«  without 
so  much  tearing  of  the  folds  as  sometimes  resnlts  if 
the  attempt  is  made  to  squeeze  them  out  completely 
at  once  To  prevent  the  adhesions  whioh  otherwise 
often  give  much  trouble  in  the aHer-tjCfttmsnt,  I  have 
of  late,  at  the  olose  of  extensive  operations,  everted 
each  lid  by  two  stitches,  which  are  passed  through 
the  edge  of  the  lid  and  the  skin  <  >f  the  cheek  or  bn/w 
A  moist  dressing  is  then  applied,  the  moisture  being 
retained  by  gutta-percha  tissue  and  the  cotton  which 
comes  n«rt  to  the  everted  lids  bwag  well  coated  with 
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sterilized  white  vaselin.  ThiB  and  the  stitches  are 
removed  permanently  after  twenty-four  hours  and  by 
that  time  the  abraded  surfaces  are  so  thuroughly 
glazed  over  that  there  is  little  or  no  subsequent  trouble 
with  adhesiona.  In  some  oases  where  the  dense  non- 
gelatinous  nature  of  the  infiltration  of  the  folds  and 
the  edge  of  the  upper  tarsus  indicate  that  expression 
alone  will  not  get  rid  of  the  trachoma  quiokly,  I  oom- 
t^e  ezpieasioii,  ezoiBioii  and  ahaxp  oorettiiig  at  the 
flnt  operatum;  iha  geletinoas  ponioiw  of  tna  folds 
beiu)*  Bqueezed,  the  rest  excised  and  the  tarsi  well 
scraped.  With  regard  to  the  technique  of  ezciBiuu 
of  the  folds,  I  use  none  of  the  damps  which  have  been 
deyiaed  f<ur  faoilitatmg  the  operation,  bat  simply  raise 
the  everted  fold  witn  a  nne-toothad  forceps  and 
excise  as  broad  a  strip  nf  it  ns  seems  necessar}';  and 
in  the  ca^  of  the  upper  iid  I  generally  cut  out 
from  the  central  ed^  of  the  tarsus  a  strip  from 
one-twelfth  to  one-eighth  of  an  inch  in  breadth. 
I  have  never  felt  like  ^uing  as  far  in  this  direction  as 
Heiernth  {inde  Lehriiaiiu,  "Innu^.  Diss.,*"  Kouij^s. 
bers,  1895)  who,  in  many  ciises,  excises  nearly  the 
whole  tarsus,  leaving  only  a  strip  1  to  2  mm.  in  width 
«t  the  ciliary  margiu;  though  I  have  no  doubt  that, 
in  many  cases  it  is  an  excellent  motluxl  of  getting  the 
patient  into  a  tolerable  condition ;  and  from  what  I 
have  seen  of  one  of  his  oases,  it  produces  none  of  the 
bad  Tesalte  which,  a  priori,  one  might  expeot  to  fol- 
low so  mdicftl  a  procedure.  Where  the  strip  excised 
is  narrow  and  includes  little  or  none  of  the  tarsus,  no 
suture  is  required,  a  few  days  bandaging  is  enough; 
otherwise,  I  oloae  the  wound  with  a  oontinaonB  aat^, 


Trachoma  Foroeps. 

starting  and  finishing  at  the  extreme  ends  of  the  lid, 
so  that  the  knots  axe  teft  on  tiie  skin  ride.  This  I 

consider  important,  because  the  knots  of  interrupted 
sutures  are  apt  to  irritate  the  cornea.  1  have  seen  one 
case  in  which  serious  ulceration  was  started  by  them 
and  that  this  ia  not  unusual  I  judge  from  the  remark 
of  Iiehmann  (  loe.  cit.,  p.  12)  who,  in  reporting  Heia- 
rath's  excisions,  naively  remarks  that  if  the  patient 
complains  of  much  pain  it  is  best  to  remove  the  band- 
age and  see  if  the  sntmes  are  not  oansing  nlonation 
o?  the  cornea. 

The  squeezing  out  of  gelatinous  matter  can  be 
accomplished  with  greater  or  less  facility  with  any  of 
the  various  forceps  invented  for  this  purpose.  The 
original  ring  forceps  of  Prinoe  is  very  eflicient,  and 
Noyee'  stocking  forceps  has  advantages  in  certain 
cases.  ( )ne  of  the  best  all-round  forceps  was  devised 
by  my  former  colleague.  Dr.  Graddy.  now  of  Xush- 
viUe,  Teun.  Knapp's  roller  forceps,  though  ingenious 
in  prinoiple,  are  not  so  useful,  in  my  opinion,  as  any 
of  those  just  mentioned.  They  can  only  work  in 
straight  lines,  which  makes  them  very  unhan<ly  for 
working  in  the  pockets  at  tlie  extremities  of  the  lids; 
and  the  rollers  are  necessarilv  bo  thiok  that  if  the 
conjunctiva  is  atrophic,  the  innltiated  areas  often  can 
not  be  grasped  by  them.  In  the  forcojjs  which  I  use,  I 
have  had  combined  the  advantages  of  the  ordinary  ring 
foraape,  the  strength  and  breadth  of  blade  of  Graddy's 
instrument,  and  at  one  portion  of  the  zing,  the  nanow 
e^;e  of  Koyee'  stocking  forceps.  Ill  oertaiB  old  oases 


with  much  atrophy  of  the  conjunctiva,  one  not  infre- 
quently sees  areas  of  infiltrated  tissue  in  the  comers, 
which  can  not  be  seized  and  properly  expressed  witli 
any  other  forceps  that  I  have  seen.  The  butt  end  of 
this  forceps  is  made  of  a  single  piece  of  rounded  and 
thin-edged  metal,  thus  forming  a  very  useful  instru- 
ment for  squeezing,  between  it  and  the  fingers,  portions 
of  the  tarsi  which  can  not  be  saisad  to  advantage  with 
the  foroeps  blades. 

Casea  of  old  and  ao-oalled  doatrioial  trachoma  are 
by  many  excluded  from  surgical  treatment  ;  but  these 
are  just  the  cases  where  it  is  of  infinitely  gruater  ben- 
efit than  any  form  of  medical  application  Here, 
besides  eKpreaaiQn  and  exoiaion,  sctanuig  with  a  sharp 
spoon,  the  actual  oantery  and  scarification,  fbUowed 
by  some  medical  application,  nrp  of  the  great^t  value 
and  will  often  produce  the  most  rapid  kind  of  curea. 
Occasionally  the  procedure  of  Noiszewski,  namely, 
the  deep  excision  of  the  diseased  tarsal  conjunctivs 
with  grafting  of  lip  membrane  to  replace  it,  is  in 
order.  I  have  tried  it  with  good  results  in  a  few 
cases  where  the  disease  was  so  deep-seated  that 
nothing  but  excision  or  the  deepest  kind  of  scraping 
or  burning  would  remove  it,  and  yet  the  membrnno 
was  so  atrophic  that  practically  n(j  lining  for  the  lida 
would  remain  after  sucli  measures,  unle.ss  grafting 
were  done.  The  use  of  the  actual  cautery  I  generally 
limit  to  oases  in  which  stnall,  deeply  infiltrated  islands 
of  trnohoma  occur.  \Yliere  these  islands  are  larger  I 
use  the  sharp  sjMou  or  searitication.  Brushing  seems 
to  me  to  be  a  very  crude  and  inaccurate  method. 

In  nearhr  all  oases,  except  the  acute  ones,  some  sort 
of  surgical  interference  is  called  for  more  than  once, 
and  in  the  intervals  between  the  surgical  proceedings, 
the  application  of  sulphate  of  copper,  nitrate  of  silver 
or  some  otitM  astringent  or  antiseptic  is  called  for; 
and  in  many  ossea  all  the  snigeiy  which  I  think  it 
safe  or  adviaable  to  use  upon  the  lids  does  not  pre- 
vent the  necessity  for  many  months  of  medical  treat- 
ment. I  have  spoken  of  sulphate  of  copper  and  uitrute 
of  silver  as  equal  in  efficiency,  but  on  account  of  the 
great  advantage  which  copper  possesses  in  not  stain- 
ing the  tissues  it  is  the  only  application  which  I 
recommend  for  a  luiit;  continued  use.  The  staining 
caused  by  silver  is  a  disadvantiige  imt  merely  from  a 
cosmetic  point  of  view,  but  because  it  renders  intelli- 

f;ent  treatment  much  more  difficult  by  disguising  the 
ine  between  healthy  and  diseased  tissue. 

Finally,  a  word  as  to  tiie  dangers  of  the  surgical 
treatment  of  trachoma.  Some  years  ago  I  wrote  a 
paper  on  this  subject,  in  which  referraoe  was  made  to 
two  cases  of  my  own  in  which  the  cornea  had  been 
somewhat  injured  by  ulceration  following  tho  use  of 
surgical  measures;  while  in  the  case  oi  four  other 
eyest  in  the  practice  of  other  physicians,  sight  had 
been  completely  lost  from  a  similar  cause.  Since 
tlien  other  writers  have  reported  unfortunate  results 
of  the  Btttno  sort  and  have  confirmed  me  in  the  con 
elusions  at  which  I  then  arrived,  namely,  that  while 
the  surgical  treatment  of  trachcMua  is  of  great  value 
in  nearly  all  clasBesof  cases,  for  the  majority,  it  is  not 

a  swift  and  unfailing  cure  (  Linle.<s  w  e  include  follicular 
oonjonctivitii*);  and  where  there  is  nmi-vabculiii-  ulcer- 
ation of  the  cornea,  its  us^e  may  be  attended  with  the 
most  serious  danger  to  sight.  If  I  had  to  choose 
between  the  exclusive  use  of  either  the  mwlical  or 
surgical  treatment  of  trachoma,  I  sl.nuld  certainly 
choose  the  medical,  for  with  it  nearly  all  cases  can  be 
kept  from  injury  to  the  sight-,  aitd  most  oaees  can  in 


Digitized  by  Google 


130 


TRACHOMA. 


time  be  cured.  The  enrgical  treatment  is  of  great 
value,  but  I  seriously  (luefition  whether  in  inexperi- 
enced hands  it  will  not  in  the  long  ran,  do  much  more 
hann  than  good;  for  not  oolv  is  there  direct  danger 
to  the  rornea  in  Bome  cflfiefi,  nut  where  relapses  occur 
after  its  um,  1  have  a  decided  impression  that  the 
disease  gets  a  deeper  foothold  in  the  tiBHues  and  is 
more  apt  to  cause  uloemtion  o£  the  oomea  than  when 
medical  applioationa  alone  have  been  employed.  In- 
stead of  ftiraplifying  the  trentment  of  trachoma,  the 
introduction  of  t^urgical  measures  has  decidedly  coui- 
plioated  it,  and  no  one  should  use  them  who  is  not 
thoroughly  venwd  in  the  diagncioia  and  treatment  of 
all  diseasea  of  the  oonjiniotiTa  wid  oonie*. 


TRACHOMA,  ITS  RELATIVE  INFREQUBNCY 

IN  SOUTHERN  CALIFORNIA. 

freseute4  Wthe  Si  ctltin  on  Opiitiirtlmolnpy  at  the  Korcy-elgbtli  Aauoal 
H^allDgiir  the  Amcrlcnu  MudlcKl  AgaoclatiOD,  iMld 
ai  fblladelpblA.  Vm.,  Juae  18«7. 

BT  H.  BERT.  ELLia  B,A.,  M.D. 

LOf  AMCiSLKK,  ClL. 

Althongh  there  is  not  a  perfect  agreement  among 

patholugiBtt;  m  to  the  identity  or  non-identity  of  fol- 
lioalar  conjunctivitis  and  trachoma  (that  is,  as  to 
whether  they  are  independent  atl^^&ctions),  still  the 
recent  text-books  on  ophtbalmobgy  are  almost  unan- 
imous in  making  a  cUnioal  if  not  a  pathologic  distinc- 
tion between  these  manifestations.  It  is  not  my 
intention,  nor  is  it  necessary  in  a  paper  of  thin  dt^sorip- 
tion,  and  on  such  an  occasion,  to  enter  into  a  disserta- 
tion giving  the  details  of  the  arguments  that  have 
b«eu,  and  are  still  being  brought  forward  to  prove  the 
sameness  or  dissimilarity  of  these  diseases.  It  is 
But&cient  for  the  purposes  of  this  article  to  state  my 
own  pontion  in  the  controversy  without  giving  the 
reasons  for  "the  faith  that  is  in  me,"  and  thaa  pre- 
vent any  misunderstanding  of  terms 

"Granular  lids"  is  a  phrase  that  I  but  rarely  use, 
and  then  always  as  a  synonym  for  trachoma  (Dr. 
Bnmett  to  the  contrary  notwiihatanding),  a  specific 
disi'Hse  ordinarily  depending  on  the  transference  of 
secretiuti  fruni  some  other  affected  eye.  Follicular 
conjunctivitis  I  believe  to  be  entirely  independent  of 
the  former,  and  not  an  early  manifetftatioo  or  itage  of 
trachoma,  but  fis  in  many  other  oKnioal  oonditiona, 
differentiation  is  not  always  easy  and  hotli  diseases 
may  be  present  in  the  same  eyo  at  the  same  time. 

Aa  ocnliate  we  mnat  all  realize  that  to  the  laity  all 
roughness  of  the  conjunctivae  is,  and  all  sandiness  and 
smarting  the  result  of,  "granular  lids."  To  what  extent 
the  general  practitioner  is  accountable  for  this  view  I 
do  not  know,  but  I  fear  his  responsibility  is  great; 
and  I  think  that  aa  a  aooiety  and  as  individuds  we 
should  riBC  every  endeavor  to  correct  tliiw  false,  or  to 
Speak  the  best  for  it,  this  iuipeirfect  view.  It  eeeaie 
to  mo  that  the  terms  "granular  lids"  and  "granular 
cxjnjunctivitie"  should  be  eliminated  from  our  vocab- 
ulary as  not  being  ecientifi<^  and  bacanae  thej  aerre 
no  useful  pnzpoae!,  but  on  the  oontraiy  teiul  to 
oout'usion. 

In  order  that  this  paper  might  not  express  the  views 
of  the  writer  alone,  and  in  order  to  know  what  the 
other  oooUata  of  Sonthem  California  thonght  oonoere- 

ing  tlu-  rolationshii)  of  these  disea>«<s,  I  sent  the  fol- 
lowing  questions  to  the  leading  ©ye  men  in  Los  An- 
geles and  the  surrounding  country  from  Bakecafield  in 
the  North  to  San  Di^o  in  the  iSouth: 


1.  Do  von  make  any  diatinotion  between  fblHouIar 

and  granulnr  conjunctivitiB*:*    If  so,  what? 

2.  In  yonr  ophthalmic  practice  in  Southern  Cal- 
ifornia have  you  ol>8erveti  granular  conjunctivitis 
( trachoma )  frequently  Y  In  about  what  penentage  of 
your  cases? 

While  tliese  cjuefttions  were  not  designed  to  covrr 
the  field  of  the  pathology  of  the  diseases  under  con- 
sideration, they  were  sufficiently  comprehenaive  to 
discover  the  manner  in  which  the  different  men  used 
theee  terms,  and  by  this  means  T  believe  I  have  been 
able  to  quite  accumtely  substantiate  the  inference  of 
the  title  of  my  paper,  that  is,  that  trachoma  is  rela- 
tively Infrequent  in  Sonthem  California. 

I  tabulated  the  replies  of  the  best  known  (x-ulists  in 
the  southern  portion  of  my  State,  and  it  was  worthy 
of  note  that  nine  out  of  the  ten  differentiated  between 
the  diaeaaea;  that  but  one  aaid  there  was  practically 
no  difference,  and  even  he  fbund  only  1  per  cent, 
approximately  of  both  conditions  together. 

There  were  nearly  as  many  ways  of  distinguishing 
between  the  affeotiona  aa  there  weira  replies  to  my 
inquiriea  and  the  aummaiy  wooM  aeem  to  indicate 
that  the  differential  diagnoeia  waa  not  snffioiently 
clear  to  each  one  of  the  writers,  as  to  nuike  it  possible 
for  me  to  believe  that  each  of  the  oculiets  was  always 
absolutely  certain  of  liis  diagnosis  However  there 
was  sufficient  similarity  ijid  unanimity  to  show  that 
the  broad  distinctions  were  concurred  in  by  most  of 
the  writers.  Nearly  all  considered  trachoma  or  "gran- 
ular lids"  a  specific  disease,  in  all  probability  conta- 
gious, occurring  principally  among  the  poor  who  live 
in  crowdi  <1  .'itu?  filthy  localities.  FollicHilar  conjunc- 
tivitis might  ur  might  not  he  contagious,  occurring 
more  frequently  among  the  "well  to-do."  Trachoma 
alwaya  leada  to  the  deatruotion  in  a  greater  or  less  de- 
gree of  the  oonjnnotival  tiaaae,  while  the  follionlar 
trouble  may  exist  indefinitely  and  yet  reptilt  in  no  Iobp 
of  conjunctiva.  Every  one  replitid  that  trachoma  was 
relatively  infrequent  in  this  section  of  the  country. 
The  percentagea  varied  from  0.5  of  1  ]^  cent,  to  2 
per  cent.,  with  the  exception  of  one  which  was  5  per 
cent.;  but  the  man  who  gave  this  report  had  been 
here  but  a  year,  and  remarked  that  most  of  his  caa^ 
were  chronic  and  imported  from  the  East. 

In  my  own  practice,  extending  OVW  a  period  of 
eight  years  in  Los  Angeles,  I  have  had  leas  than  1 
per  cent,  of  trachoma,  including  both  my  [  n  ivji*(>  work 
and  college  clinic,  and  tlie  oatmn  were  about  ec|ually 
distributed  among  the  poor  and  wealthy.  Follicular 
conjunctivitis  I  have  found  relatively  more  frequent, 
but  these  cases  do  not  reach  higher  than  5  per  cent. 

Why  trachoma  should  be  relatively  infrequent  in 
Southern  California  I  do  not  kuow,  but  ttie  Btatenient 
of  a  few  facta  may  throw  some  liffhtupon  the  subject. 
We  have  a  cosmopolitan  population;  the  Irish,  the 
English,  the  Scotch  luid  the  German;  the  Freuchman, 
the  Italian  and  the  Spaniard;  Jews  from  all  countries, 
negroee,  "Jape"  and  Cbineae,  but  mostly  Americana. 
Bat  the  tronble  ia  not  confined  to  any  particular  na- 
tion. In  no  part  of  our  city  are  the  inhabitants  par 
ticularly  crowded.  The  great  bulk  of  the  population 
lives  within  twenty-five  mile.-i  of  the  ocean  and  at  an 
elevation  of  leaa  than  1,000  feel.  The  climate  ia  each 
that  an  out-of-door  life  is  the  rale.  Thia  fact  with 
our  relatively  goo<l  sanitary  ondif  iciis,  heljis  to  ren 
der  our  poorer  citizens  oumparalively  healthy  and  su 
they  are  enabled  to  resist,  or  rather  they  are  rendered 
leas  auaoeptible  to  contagion  of  any  kind. 
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tiorgicai  procedures  for  the  relief  of  traohoma  are 
only  indicated  in  th«  ohronic  stage  of  this  disMSe, 

and  especidlly  for  thp  rolic^f  of  th<>  complicntions  tind 
sequela',  tho  must  cuuimou  uf  which  are  pannuB, 
ulcerative  keratitis  (chiefly  in  the  form  of  multiple 
erosion  uloers^/  blepbarophiOKMis  vi^  its  accom- 
panying lid  frietioii,  and  nmoopornlent  discharge  or 
epiphom.  A  more  renmte  soqueln  is  tlie  contrnotion 
which  results  in  ectropion,  or  entropion  with  trichiasis. 

Without  going  deeply  into  the  subject  of  the  eti- 
oiogff  of  traoboma,  there  is  no  doubt  but  that  the 
enential  elements  in  its  persistence  are,  a  partial 
occlusion  of  the  tear  duct,  with  consequent  ejiiphora 
and  regurgitation  of  septic  secretions;  a  perversion  of 
thaooalar  secreticHos  themselves;  the  maceration  of 
the  cornea  from  tho  excessive  amount  of  *<pcrction  and 
discharKe  present,  and  finally  fricli<jn  from  tarsal 
pTfssure,  with  eroeion  of  the  conit'iil  fijithelium. 

In  the  tirst  place  we  can  definitely  fissert  that  the  per- 
siakent  ^owth  of  the  granulations  which  have  already 
formed  is  kept  up  by  the  confinticd  rnoiHturc*  prefjeiit, 
together  with  the  irritation  of  the  jiaptic-  secretionB, 
just  aa  polypoid  growths  increase  in  the  presence  of 
moiBtare.  Furthermore,  the  tear-duct,  even  if  it  vere 
not  originally  at  fianlt,  thtongh  participation  in  the 
inflamniHtioti  and  subBeqiicnt  contraction,  with  a  like 
perversion  of  t!ie  secretions  contained  within  ite  lumen 
and  tlic  partial  abolishment  of  its  capillary  action,  due 
to  its  thickened  muoooB  lining  (itm!  vi'^' id  contents, 
not  only  prevent*  the  tears  from  i  m  .s.u^  downward, 
hut  really  addH  to  flui  trouble  hy  the  conntaiit  repur^i- 
tation  of  theee  septic  secri»tiun» ;  in  fact,  not  infre- 
(piciitly  the  local  inflammation  has  gone  so  far  as  to 
have  broken  down  the  lining  membrane  of  the  tsar- 
dttot  and  involved  the  bony  canal  itself. 

Manifestly  then,  the  first  object  to  be  accomplished 
is  to  secure  a  patulous  tear-duct,  by  means  of  rapid 
diUdaHon.  It  has  been  my  custom  for  aevefal  yean 
paflt  to  nrcompHwh  tliiH  witliout  any  incision  of  the  tis- 
sues, as  the  latter  ordy  leads  to  subsequent  cicatrioial 
contraction.  Thirf  in  done  by  first  introducing  a  needle- 
probe  into  the  laobxymal  punctaand  passiagit  thiough 
the  cartilaginous  oanal;  it  is  then  withdrawn  and  a  oon- 
ical  dilator'  with  a  maximum  size  equal  to  that  of  a  No. 
10  probe  is  passeil  through  the  cartilaginous  canal,  and 
thence  through  the  bony  oanal  into  the  nose.  It  is 
aeldom  nocoopary  to  repeat  this  prooedure  in  order  to 
maintain  a  patulous  duct,  bat  oceasionallv  there  will 
be  8ufficienf  contraction  to  require  a  second  dilatation, 
liy  this  method,  without  incision,  the  capillary  action 
of  the  duct  is  retained  and  the  current  of  lachrymal 
drainage  directed  downward  toward  the  nasal  orifice. 

The  second  procedure  is  the  operation  of  canlho. 
I'^'isl;/,  to  relieve  the  friction  of  the  lid.«.  and.  at  the 
same  time,  the  tendency  to  maceration,  which  is  an 
unavoidable  accompaniment  of  this  condition.  This 
operation  should  be  a  more  exfrnpive  orie  tlum  fhrd 
usually  employed;  in  other  wordt»,  a  bimple  stjctiou  uf 
the  external  canthus  with  the  Bciasors  will  not  give  suf- 
ficient relief  to  accomplish  our  purpose.    The  section 

1  Tbe  dllatur  U  tbu  writ«r'«  uiodifii  Attou  of  ttiv  one  <tt:vl»«-U  bjr  tkitr  \M 
Di.LvmU.  UUaMMi«b|rO«UflKa8oa« 


of  the  lids  having  been  aooompUabed  with  a  pair  of 

strong  curved  soiesorfi,  with  the  curve  turned  upward  to 
correspond  to  that  of  the  upper  lid,  a  section  of  the  ex- 
ternal oanthal  ligament  should  follow,  which  can  best 
be  aooompUahed  by  graapiug  tbe  end  of  the  inoised 
upper  lid  with  a  tenaonlnm  or  strong  nt-tooth  foroepa 
and  exerting  slight  traction,  in  order  to  make  tense 
the  superior  cauthal  ligamout,  which  is  then  cut  with 
a  pair  of  small  scissors  as  near  to  its  bony  attachment 
as  possible,  in  order  to  avoid  any  tianmatiam  of  the 
lachrymal  gland.  SntoieB  aie  uen  inserted  in  the 
usual  manner,  the  oonjunotiva  and  skin  being  brought 
together  neatly. 

Ordinarily  if  these  two  prooeduree  are  thoroughly 
and  boldly  performed  but  very  little  other  tr<'ftfniont 
will  be  required,  unless  there  is  still  some  regurgita- 
tion from  the  tear-duct,  in  which  case  tlie  naKal  con- 
dition on  that  side  shonld  have  some  sedative  treat- 
ment, and  if,  as  ia  frequently  the  oaae^  there  are  adenoid 
vegetations  present  operative  measures  for  their  rc- 
luoval  should  be  at  once  undertaken.  Fur  the  ruliuf 
of  the  granulations  themselves,  slight  scarifying  of 
the  lid,  followed  by  the  use  of  Knapp'a  roller  forceps 
will  usually  aooom|dish  all  tiiat  is  desired.  If,  how> 
ever,  hypertrophy  is  still  perBi.stent,  electrolysis  as 
suggested  by  Dr.  Johnson,  or  the  gaivano-cautery  may 
be  required  to  redooe  the  exobemnee  and  hasten 
resolution. 

Oertun  other  meesurea  have  been  suggested  tnm 

time  to  time,  but  do  not  nppejir  U>  Imvelhe  value  that 
thoee  outlined  have  shown  to  possess.  Burow's  oper- 
ation, consisting  of  an  incision  of  the  superior  tarsal 
cartilage  along  the  whole  inner  margin  of  the  lid,  thus 
making  a  flau-like  hinge,  does  not  yield  any  more 
freedom  from  blepharophimoeis  than  an  ovtlliKirij  can- 
thoplasty,  and  by  no  means  as  much  as  canthoplasty 
combined  with  section  of  tiie  superior  canthal  liga- 
ment, Tbe  operation  of  poritomy  or  eynde<"tomy,  con- 
bistiug  of  a  section  of  the  blood  vcstsehj  jiround  the 
limbus  comeae,  in  not  always  suocessfol  in  stopping 
this  vasoulsi  invasion,  and  I  have  never  found  it  neces- 
sarv  in  oases  where  npid  dilatation  and  oanthoplasty 
had  been  |)erformed. 

The  local  treatment  to  bo  applied  to  the  mucous 
membrane  itself  should  be  of  a  mildly  astringent 
ohaiaoter  and.  not  aai&ueutly  irritating  to  keep  up 
the  disturbance.  Tannin  and  glycerin  may  bo  applied 
every  day,  i  r  ^  n  alternate  dayn,  while  the  nesil  dis- 
turbance is  bcBt  relieved  by  applioatious  of  tr.  benzoin 
comp.,  which  is  antiseptic,  astringent,  depleting  and 
stimulating.  The  multiple  eroeion  ulcers  generally 
disappear  as  soon  as  the  niction  and  maceration  have 
yielded  to  the  treatment  that  has  just  been  outlined. 
The  relief  from  friction,  pressure  and  maceration  and 
the  free  drainage  of  the  septic  secretions  seem  to 
promptly  bring  about  reaolation  and  hasten  oonval* 
esoence. 

lOWWalDutaMst 

ni«crs«!ON  OM  trichoma. 

Dr.  HKKM.oi  K.-sAiT  of  Now  York  1  did  not  he^r  the  i>.iiht 
of  Dr.  Weekii  but  as  regards  the  treatment  of  trachomn  w<- 
have  certainly  to  distinguiAh  two  kinds  of  trachfima  clinically, 
which  I  would  like  to  call  non-inHammatory  or  simple,  and  in- 
flammatory. I  meet  in  New  Vork  a  relatively  large  number  of 
I'lues  where  tbere  ia  ao  trace  of  inflammation  visible.  Some' 
timea  the  discovery  la  auule  accidentallv ;  when  the  lids  ate 
turned,  the  upper  and  knm  retrotarsal  lalds  an  toood  move 
or  lees  completely  studded  with  granulaa.  In  ttw  ooane  of 
time,  and  mf  anfertunate  ctieaaMtaaeeSt  those  granules  will 
prodnpa  imtatiafi  and  laflamination  of  the  oataRna)  bind,  and 
ao  we  get  the  aiizttue  of  pathologic  oonditioa  which  we  call  in- 
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llanjmat.ory  trachoma.  ;ind  thia  is  eertamly  contagioua,  aa  tho  i 
revered  pruccHH  may  tiikc  pUce  jUBtas  well.  These  two  conditioDfl 
indicate  ditTr rent  nu'tlnxiH  of  t r(»«tmetit.    For  tli»"  Hiniple  icran 
ule«,  which  may  be  exeesBi\ely  uumeroUH,  with  no  ir)llamtua 
tory  sytriptoras,  1  knuw  of  im  bftter  remedy  than  the  surgical 
treatmetit  with  some  kind  of  fnrref  h,    I  eaw  J>r.  Noype  use  hie 
forcepB,  and  I  thouirht  that  a  fnrcei-a  that  would  be  tMiually 
(•ftli'ient  in  reniovinn  the  firanulea  and  more  aaviiit;  with  tho 
liflsuo  would  bo  l)«"Ht,  HO  I  niiidi'  the  roller  forceps.    1  do  not  go  I 
over  the  surface  oiice  or  twice,  iiut  repeatedly,  and  with  always 
B  moderata  amount  of  iireesure.    Thia  I  do  in  a!!  parta  of  the  I 
coiijutictivii.     Xotliinp  eliould  he  omitted.    In  the  tuajority  of 
cases  modiciuit!  trtaluit'til  m  nccteuary  ;  there  is  only  aroliitively 
Btnal I  number  where  surgical  treatment  alone  will  prudnce  a 
cure,  but  it  is  possible  for  them  to  gttt  well  by  surgical  treat 
niMit,  uid  I  have  in  mind  even  that  they  will  get  well  without 
treatment,  but  this  I  can  not  very  well  aacertain  from  pereona.! 
otiMmtloii,  (or  I  haro  never  allowed  myeolf  to  send  a  patient 
Imoie  and  then  watch  him  fur  a  year.    It  would  bo,  however,  a 
penniBBible  experiment.   .\8  for  after  treatmeot,  I  mostly  uee 
■ulphate  of  copper,  applied  every  day  and  vety  nildJy,  but 
enectaUjr  in  tte  poatarior  ntrotanal  ftilda. 

I  am  qnita  in  aeoordiBoa  with  Dr.  Banieli  that  ills  nlMnliiiai 
of  the  atmosphere  haaafKeat  ioflaeBGeoo  the  treatnent,  jvat 
as  it  has  on  the  production  of  the  diwaae^  for  I  koowpatMnti 
that  I  can  take  to  a  well-rentilated  hoqiital,  nnlike  their 
crowded  homes,  get  well  in  a  shorter  time  and  show  geneially 
better  reanlts.  when  the  patients  go  home  it  is  necewary  to 
watbhtiieBt,  because  relapses,  though  in  the  minority,  are  not 
infreqnent  II  they  eiqiaae  themeNvaa  to  an  impnie  atmoa- 
^hen  they  will  hare  the  aane  eonditloBa  and  reprodaoe  the 
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With  regard  to  the  Larmfulnees  of  mechanical  treatment,  and 
especially  the  roller  force|i6,  I  am  astonished  to  hear  of  the 
destruction  of  the  cornea.  I  do  not  remember  one  single  case 
whore,  by  the  roller  forceps,  a  corneal  ulcer  was  produced,  or 
an  existing'  one  aggravated.  In  no  case  was  there  any  such 
thing  an  slouj^bincr,  am]  I  think  that  muHt  be  entirely  acci- 
dental. 

With  regard  to  odbeeioiu.  J  baveeeea  two  caaea;  I  mean  not 
of  one  piart  of  the  oaQjnncttva  to  aooChar,  bat  to  the  «je  ball, 

Hvtnbli'phartjn. 

Dr.  (i:i  )  ORD  -I  ref(<rred  more particDlarly  to  adhedoaa  In 

the  conjunctiva  of  the  lids. 

Dr.  Knaci'  I  think  the  retrotarsal  fold  ehrinkH  and  gives 
the  impretision  of  adh(»«iioDB,  but  it  never  dietorta  the  lid  at  all. 
and  I  think  we  need  not  hi'  afraid,  on  that  acc()unt,  to  use  the 
forcepe.  I  would  like  l)r.  Cirford,  in  cloninp,  to  explain  more 
fully  about  goin^  into  the  cicatricial  cciDjunctim  10  ftod  tia- 
choma  foci  ;  I  ha\'e  had  no  i-viji'rience  with  it. 

Dr.  H  ^uol  I)  ( Ji  t  KoitiJ  ( if  ( )ujnha  With  re^'ard  to  Dr.  Wurde 
tnann  h  pajier,  I  diHapree  less  with  him  than  1  eipectod  to.  I  was 
expecti'd  U)  "rip  liiin  up  the  back,  '  but  I  find  small  chance  to 
insert  the  kaife.  I  am  in  ai  iord  witli  him  fully  on  the  patho- 
logic process  so  far  ae  the  microscope  is  concerned.  I  do  not 
think  you  can  distinguitth  with  the  microecope  between  tra- 
chona,  tiie  papillary  condition  after  gonorrheal  coujunctivitlB, 
and  aome  forms  of  follicular  catarrh.  I  tiava  the  beet  reasocs 
ior  bdleving  that  trachoma  is  a  cont^iifiouH  disease,  for  I  con- 
tnotsd  it  myself  from  squeezing  a  graDultj  and  having  a  drop 
fly  into  wj  ta/m  t  I  had  the  disease  for  two  years.  I  have  cases 
In  which  I  Wiah  for  aomethine  new  every  now  aod  then,  bat  I 
have  not  branched  oil  fnm  the  old  treatmeot  of  rilw  aodaal* 
phate  of  copper,  and  the  lattar  la  my  main  nUanoa,  Altar 
nadiqg  the  anginal  eommunieatloDB  la  wUehaaohfood  Mgorta 
were  nnde  for  aigeatanum,  I  aent  for  aome  of  it  aaaTtraBlea  one 
case  by  applying  argentanum  to  one  lid  and  nitoato  to  thaottiairt 
but  I  was  disappointed  to  find  that  the  former  had  taaa  elFect. 
Whether  it  will  eventually  stain  the  lids  remaloa  to  beaeen. 

As  to  the  method  of  treating  cicatricial  trachoma  I  do  not 
wiah  to  be  nndeiatood  aa  aayipg  that  where  trachoma  has  run 
Ita  oouvae  In  certain  portiona  of  the  lid  you  can  tjike  those  por- 
tions and  squeeze  any  matter  out  from  them,  but  in  all  mv 
casee  I  only  knttw  of  one  exception,  in  thousands  of  caecB  which 
I  have  treated,  where  I  could  not  find  undoubted  foci  of  tra- 
choma thickening.  Vou  would  nee  some  thickness,  and  Ml 
squeezing  get  quite  a  bubble  of  gelatinous  matter.  I  waa  aor- 
prised  to  find  it  so.  Where  everything  is  atrophic  there  is  no 
use  in  squeezing.  Thia  condition  may  keep  up  continuous 
ulceration  of  the  cornea.  It  is  found  particularly  toward  the 
inner  side,  and  by  turning  out  this  little  area  and  bnroiog  it 
wiiii  the  cautery,  or  si  rape  it  out  (I  prefer  tbecautaiyK  I  have 
been  alile  to  ctire  them  within  a  minute  or  two_ 

Befori'  llniHhiDi^  I  want  t"  pay  a  tribute  to  I)r.  HcjIz'h  (■<>ntri 
butioo  to  the  treatment  of  traclioma.   In  the  first  place,  his 
method  of  aqnaaaiog  out  the  follldaa  with  tiia  (humb-naila  waa 


a  decided  advance,  and  while  I  do  not  think  it  ia  tlie  proper 
method  to  continue  now,  it  served  to  call  the  attention  of  the 
profpsflinn  to  the  treatment.  Dr.  Hotz  waa  the  firet  man  to 
insist  ou  tho  method  of  preseitjg  back  the  gloiwf  to  force  thia 
fold  of  tissue  intr>  view.  In  regard  to  the  treatmutit  of  the 
edge  of  the  lid,  Dr.  Hot/  described  his  method  of  putting  in  a 
Hkin  flap  in  addition  to  his  original  operation.  I  am  not  preju- 
diced agr.u  f  t  the  use  of  skin,  for  I  wiih  oneof  the  first  to  sug- 
gest the  use  of  the  ThierBch  flaps.  I  found  a  great  many  caaee 
where  the  entropion  would  be  cured  entireo^,  but  a  little  of 
this  skin  would  De  turned  in  to  rub  the  oomea  and  whil«»  in 
many  caaea  it  produced  no  irritalioti,  in  some  it  did  and  made 
me  want  to  gel  it  out.  So  I  use  skiu  no  more,  but  mucoua 
membrane  almofit  entirely.  If  you  put  skin  into  the  under  sur- 
faire  of  the  lid  it  staye  skin,  and  doett  not  Ijeeome  muooas  mem- 
brane. Vou  can  scrape  uprolls  of  epithelium  with  the  nail  ttx 
a  long  time,  and  it  also  collects  there  to  decompoee  aod  pro- 
duce  irritation. 

Dr.  Prank  ALLPORTof  Chicago— I  have  lieai  mochaiUteBtad 
in  the  discuesion  of  trachoma  and  its  conseqnanoea.  13w  anb' 
ject  appears  to  have  been  qnito  thoroughly  exhaaatad  and  thiBva 
lenuuoa  bat  little  to  be  Raid.  Dk.  Bota'a  idea  of  the  caoaa  of 
eotropiamkaeatainly  v<»ry  sedoetnaaad  T^anaible,  and  whOe 
I  taeiiava  entrap'lQn  to  be  ftaqoently  produced  by  contraction 
of  the  tanna  and  oonjnnetiva,  yet  I  have  seen  man^  caaea 
where  a  dialocathm  of  the  aoft  portiooa  of  the  lid  covenne  the 
tarana  was  the  only  avideot  pathoki^  condition.  Dr.  Hotz 
haa  ao  long  beao  regarded  as  an  authority  on  the  subject  of 
lid  aaigafy>  that  J  mink  but  few  of  us  would  have  the  temerity 
to  qneatiMi  aaiy  atatnaant  be  might  make,  and  1  have  nothing: 
bat  praiae  to  aay  of  hla  operation  for  entropium,  which  1  hwa 
need  for  some  fifteen  years  with  thorough  satisfaction.  1  some- 
times vary  the  operation  by  a  cantboplasty  or  a  transplantation 
of  tiarae  into  the  UnetA  gaping  wound  along  the  margin  of  the 
lid,  or  11m  lamoval  of  a  piece  of  cartilage  from  the  face  of  the 
tarsus,  or  even  the  removal  of  some  skin  in  people  poasessittg 
very  redundant  lids ;  but  Dr.  Hotz's  operation  as  deecril>ed  by 
him  many  years  ago  and  reiterated  in  the  paper  which  we  have 
listened  to  has  formed  the  baels  of  all  of  my  entroplum  op«>ra- 
Uons  for  many  years,  and  I  have  never  had  reason  to  regret 
my  allegiance  to  thin  procedure.  By  using  the  tip  of  the  tarsal 
cartilage  aaa  fulcrum  ujion  which  to  evert  the  palppbrnl  margin 
Wfhavo  a  firm  and  Bubstantial  point  upon  whii  h  wc  may  depend, 
and  therefore  the  operation  is  built  upon  a  sure  foundation.  The 
mistake  is  Hometimeti  made  of  making  the  cutaneous  incision  a 
little  higher  than  the  tip  of  the  tsrsaTcartiliige.  In  this  event 
.VI  .\  i;  I  not  Bceure  the  full  benefit  of  tho  operation,  as  it  ie 
neceseary  that  the  incision  should  be  nearly  on  a  line  with  the 
tip  of  the  cartilage  or  a  little  below  it  in  order  to  evert  the 
marginal  laahee.  1  have  known  onerators  to  discard  Hotx's 
method  where  the  cicatrix  plainly  showed  that  the  line  of  inci- 
sion had  i)fifin  t(x)  high,  and  conBci^uently  practically  uselem. 
Concerning  the  objections  to  Dr.  Knapp'H  roller  forceps,  I 
have  only  to  s.ay  that  I  have  U8«>d  them  wiih  thorough  satiafac- 
tion  for  a  numl)er  of  >  •  rirn  n.d  have  never  seen  any  of  the 
accidentfl  to  the  cornea  whicti  have  been  reported  aa  following 
tlu  ir  use.  I  c^-\n  not  but  believe  that  the  abraded  or  ulcer- 
ated cornea'  that  Bonae  gentlemen  re^rt  have  been  due  to  a 
careless  use  of  the  instrument,  which  is  more  or  leee  bulky,  and 
may  very  easily  abrade  a  cornea  unless  due  care  is  taken.  In 
using  the  instrument,  I  think  the  patient  should  fiiBt  be  thor- 
oughly, generally  aoeethetized,  as  the  operatiMi  ia  very  pain - 
Ittl,  and  the  ooraaa  aoMy  aaaily  ha  iniatad  daring  ttwstrugglea 
of  an  nnaoaattietiaad  puiani.  Tb»  vA  ■hoold  Chan  be  gently 
but  completely  raiaad  fkom  tlw  ayaball  baltota  the  roller  forcepa 
are  put  in  place,  and  ihia  Idea  ahoald  be  obaarved  daring  the 
whoUeoniaaoltiiaflpatatlaB.  Thaexi>ression  of  the  tracho- 
matona  granalaa  ahoald  not  be  done  with  the  vigor  which  I 
have  sometimee  seen  used.  The  forcepe  should  be  gently  and 
repeatedly  rolled,  or  milked,  over  the  conjunctiva,  which  will 
produce  in  time  a  thorough  eviscerating  of  the  granules  with- 
out the  tearing  and  stripping  of  the  conjunctiva  which  is  com- 
pltUned  of  by  some  operators.  I  believe  if  Knapp's  r«dl«r  for- 
ceps are  used  in  this  way  they  will  fulfil  the  purpoaa  Of  May 
forceps  designed  for  the  eviscerating  of  trachomatons  gran- 
ules. After  the  granules  have  been  tnus  ex|>refi«ed,  a  wealth 
of  valuable  and  reliable  methods  of  treatments  may  be  adopted, 
and  it  is  well  to  change  the  treatment  from  time  to  time.  For 
several  years  1  have  been  especially  wedded  to  the  boric  acid 
powder,  profusely  dusted  upon  tho  everted  lid  and  vigorously 
rubbed  into  the  conjunctiva  with  the  tip  of  the  finger.  This 
treatment  is  eepecially  adapted  to  thoHe  c.isos  of  trachoma 
complicated  with  (he  various  forma  of  keratitis,  and  although 
vi>ry  etllcient  ;,v  net  irrittittinj.     I  have  al.no  lately  used  with 

much  satisfaction  a  1.5  per  cent,  solution  of  the  pure  iodin 
eiyatala  hi  oil  of  vaaeHa  ftaaly  daabad  upon  thalld  byaoainal*a 
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bair  braab.  Theee  two  methodB  are  merely  sugBWtiODB  which 
1  h&m  found  valuable  io  mj  practice  when  I  dwtn  to  change 
from  the  old  orthodox  copper  and  nitrate  of  silver  applicationa. 
As  I  have  seen  some  operators  who  have  stistained  infection 
fiolD  the  spattering  of  th<<  traehomatous  granules  into  their 
tifm  during  an  expree«ion  operntiou,  I  would  beg  leave  to  sug- 
cmt  that  as  a  matter  of  Belf  protection  we  should  use  large 
uinglass  eye  protectors  while  [icrfortning  such  operations. 

f">r.  S.  Lewib  ZiE<iLEnof  I'hiladclpnia  —  In  regard  to  Dr. 
l\napl)"8  fnrct'im,  I  use  a  much  Hhorter  and  thicker  roller  than 
I  havii  Hi't'ti  h^^rfi,  lje<';iUBO  I  can  got  into  th«  fnltls  h/i  much 
UjIUt.  In  usinji  theui  1  draw  thotii  diatiimalln  atrMss  tho  lide 
itstead  of  etraieht  up  and  down,  and  in  that  way  do  net  pull 
HO  hard  on  tho  r<«lrotar8Al  fold.  Tbcro  in  very  liltio  reaction 
fulluwiug  this  pfocedurf,  but  where  it  doee  occur  ice  couiprea- 
Bes  will  relieve  it.  I  believe  that  no  matter  what  the  nriRinal 
cau^  of  trachoma  may  b<>,  the  tear-duct  has  a  considerable 
itiMuvuce  not  only  in  the  initlBlallg*  Imt  OOOtinOW  M  R  dis- 
turbiag  factor  at  all  times. 

Dr.  F.  C.  HoTz  of  Chicago— I  was  very  much  interested  in 
what  Dr.  Gifford  said  regarding  the  isolated  foci  in  the  cicatri- 
cial stage,  for  it  fully  tallies  with  my  own  obHervations ;  I  have 
many  tinjea  seen  thia.  When  the  lid  IooUh  perfectly  smooth 
we  may  on  careful  inspection  find  these  little  foci.  Another 
matter  of  importiince  U>  ecrutiaiz©  is  the  condition  of  the  Mei- 
twmiao  glands,  which  often  lead  to  the  formation  of  small  pus 
foci  in  tne  lid ;  these  ought  to  be  punctured.  I  was  ratner 
surprised  to  bear  of  the  daagsr  of  adhesiona  forming  in  the 
xetrotaraal  folds.  X  b»v»  to  rdate  that  aziatiiig  ulceratknts 
have  DOi  bam  agcmTatad,  and  aqnaMiiiiK  out  tha  foUidiM  navaf 
prodooBB  tham,  Mt  on  Oa  oontnvy  tha  MDafloial  afliBet  ol  flin 
mochaiiieal  ramoral  of  tha  tolUdea  npoo  tha  I  nflnmniatocy  pito- 
OMMaof  Ilia  ooiiiaa,  I  hava  ofton  ramaiind ;  irftbiD  twanly- 
tnm  houia  I  havaaaan  the  mnet  irritated  eyebalkbacomaqaiat 
and  tha  ioilaamatioD  of  tha  oornea  subside.  I  have  oaver 
■aen  adbasions,  and  I  wonder  why  it  is.  I  can  only  account 
(or  H,  Sxf  the  different  methods  and  probablv  different  instru- 
ments used.  It  has  been  mentioned  by  Dr.  Uifford  that  I  sug- 
gested using  the  finger  nails  for  »jueezing  the  follicles.  That 
might  give  the  impression  that  I  nicked  out  the  follicles,  which 
is  not  correct  The  way  I  do,  ana  which  I  still  regard  as  the 
moat  gentle  way  of  evacuating  the  follicles  in  the  upper  lid,  is 
to  OTert  the  lid,  press  the  eyeball  back,  and  while  the  thumb 
is  on  the  prprted  Burfacf  of  thf»  lid  the  thumb  of  the  other 
hand  is  placed  under  it,  and  you  have  the  pressure  of  the  two 
through  the  lid  upon  the  fold,  and  the  folliclee  can  be  cvaoua- 
ted,  and  you  can  K'^u^o  the  pressure  hotter  by  tlie  (hif^ers  ttian 
by  any  iriBtrument.  Un  comparing:  the  different  forceps,  [  find 
that  many  of  them  have  blade.4  which  when  closed  form  aliii<j6t 
B'?if»8<:ir  hiades,  aiid  BOHie  are  curved  w)  that  the  conjunctiva  is 
I'K'keil  up  in  them,  and  when  traction  is  made  it  ia  no  w<»nder 
ill, it  hiceration  roBulti*.  If  the  forcepB  blade  incurved  and  abao- 
lutt-ly  roiir.ried  so  that  by  the  strotigcKt  preH.Mure  even  the  eon- 
jvim.'tiva  can  not  !«■  held,  e.\tensive  laceiatioti  can  not  occur. 
I  wiiuid  like  til  make  one  remark  in  reference  tf(  the  implanta- 
tiiin  of  Bkiio  in  the  lids.  Dr.  GUford  said  that  .skin  remain.s 
ekin.  and  that  is  true,  but  if  he  says  that  deti.jiiaination  of  tlie 
Hkin  cotitinuee  and  actfi  aHan  irritant.  I  beg  to  ditfer  will)  him. 
1  have  never  seen  any  irritatiun  in  my  c.i.sc.h,  and  I  hav>-  notii.'ed 
after  implauliug  skin  graft*,  in  ca,8i-«  of  pterygium,  that  this 
[lr"i,|uamation  ceases  and  the  tissue  looka  smooth  aa  coninnc 
iiv  a,  aiid  you  can  ticrnpe  off  no  cells. 

1  'r.  A.  C.  Cork  of  (.'arlinvilio.Ill.  I  have  a  mental  oblit^uity 
that  makes  mo  unable  to  see  that  trachoma  is  a  disease  of  itself 
and  of  its  own  kind«  I  have  aaaii  notbiiw  to  eonvince  tne,  and 
am  not  f  uUpr  peianadad  that  it  ia  ao.  I  tUnk  ft  ia  a  patbolog- 
icai  condiUoo  tfnm^ag  mtt  «l  a  pf^gNaaira  iDflammatiaii  of 
almoat  any  kind.  Tha  Mlieular  pnoeaa  is  a  diaaaa«d  eooditiiOD 
KaaUing  irom  variona  cauwa  (raadiag  from  mnnoaci^K  It 
waa  with  graat  gratiflcaiioo  I  heard  Dr.  Kdh|>{>  say  that  ha  had 


I  where  no  inflammation  had  preceded.  1  have  everted 
tha  lid  of  persons  who  did  not  euppose  they  had  any  trouble 
with  tha  a^aa  and  diacuvercd  tbe«e  wigodike  grains.  If  yuu 
tarn  down  the  lower  lid  of  many  hcIiooI  children  you  will  find 
the  flrst  stage  of  tha  follicular  coujunctivitis,  and  it  may  get 
well  without  any  treatment  at  all.  If  it  goes  on  it  will  pro 
duce  tb(*  condition  you  are  familiar  with,  and  I  think  may 
load  to  thickening  and  chronic  trout>lo. 

Dr.  (J.  C  -  VAOE  of  Nashville  It  would  bo  well  to  go  into 
the  historj  of  Dr.  Clifford's  own  case;  I  have  that  bifltwy.  At 
thaeaoje  time  that  the  nrn'tor's  eye  was*  infected  his  a«wf>cinto 
got  aome  in  his  eye.  The  latter  at  niii  e  had  iustilicd  alUv;r, 
Holution  of  nitrate  of  silver.  He  did  not  develop  a  case  of 
trachoma,  and  Dr.  Gifford  did.  We  had  a  Hiiuilar  i  xaniple  a 
few  yeara  ago.  Dr.  Price  got  some  of  this  material  in  his  eye. 
J  gave  liha  nitoata  of  ailvar  launadlately  and  he  did  not  de* 


veiop  trachoma.  That  leads  me  to  say  that  Uuttarntilcb  ia 
not  far  from  being  ri^ht  when  he  says  that  the  germ  ia  to  be 
found  early  in  the  epithelium,  and  if  we  have  some  remedy  to 

ga  into  the  epithelium  and  destroy  them  all  will  be  well.  We 
ave  a  remedy  that  will  destroy  the  epithelium,  that  is  nitrate 
of  silver.  Acetic  acid  im^ht  be  expected  to  cure  them  before 
they  get  into  the  epithelium.  I  have  used  silver  in  Ihestrength 
of  120  gr.  to  the  ounce  and  ijuickly  neutralized  it  by  potassium 
iodid.  The  first  case  of  this  kind  occurred  as  an  accident. 
I  have  entirely  (^iven  u[i  the  use  uf  Hulphalc.s  in  the  treatment 
of  ooRfunrtival  troubloe,  because  I  think  I  have  in  the  ace- 
tates a  class  of  remedies  tiiat  aocoupUahea  joat  aa  araeh  with- 
out doinp  any  linrm 

Or.  H.  V.  \V  I.  1  I  ,>N  of  Milwaukee  It  ifi  impoHHible  to 
fully  discuss  thtH  suoject  uf>on  which  many  of  us  might  write 
A  volunie,  so  1  .shall  only  ti\k(<  up  a  few  of  the  poiute.  It  is 
certain  to  iiiy  mind  that  trachoma  is  a  condition  t^mt  Fniper- 
venes  upon  a  number  of  different  irritations  that  :i\\y'.:i  be 
caused  by  different  infections.  It  is  a  condiUuD  lar^eiy  oroui^ht 
about  by  mechanical  irritation  of  adust-filled  atmoHphere.  In 
the  Northwtwt  we  have  a  large  foreign  popnlatioD.  and  we  have 
the  conditions  in  stime  jxtrtiona  of  the  country  depending  upon 
the  atmosphere  entirely.  (Jur  confri  re,  Oio  Hull,  wtaies  that 
he  has  seen  but  three  or  four  cases  of  trachoma  in  his  part  of 
the  country,  although  the  condition  of  the  peasantry  is  dopluf • 
able.  He  remarks  that  in  liia  country  washing  and  changing 
of  the  underwear  is  believed  to  be  an  annecesaary  luxury,  but 
even  there  he  has  seen  very  Itttla  tndbOIM.  In  regard  to  the 
use  of  powders,  etc.,  I  bog  toiBDund  Dr.  GUfpvd  that  argenta- 
oum  iaof  laaa  atraiifth  than  ailvar  aitnta^  and  that  compari. 
Bona  ahonld  ba  made  with  oonparatlTa  atrangtha.  Tha  princi- 
pal point  I  want  to  brii»  forward  ia,  that  in  local  apnlkations 
ttia  uaeaaaaiy  to  bring  the  fold  into  vlaw  and  malia  tlie  appli- 
catioDB  to  that.  Where  the  cimall  hard  granulea  appaar  thav 
may  be  readily  destroyed  by  the  galvano  cautery.  Bandmia 
has  made  over  three  hundred  and  sixty  applications  to  a  alngla 
lid  in  several  sittings,  in  many  of  them  making  fifty  to  ona 
hundred  punctures,  and  the  cases  have  been  cured. 

Dr.  S.  M.  BuBKETT  of  V,  .i^hiagton,  D.  C— I  am  sorry  to 
hear  so  little  said  in  regard  to  the  hygteoic  treatment  in  the 
care  and  prevention  of  tnis  disease.  However  gratifying  to  our 
vanity  to  perform  brilliant  operations,  we  must  remember  that 
in  our  profession  it  is  a  higher  function  to  prevent  than  to  cure 
di8«»aBe.  In  order  to  prevent  a  disease  it  is  nwreeaary  to  know 
its  natural  history,  and  we  should  know  the  conditions  of  the 
individual  and  his  surroundinge.  It  Bi'eniH  to  nie  that  part  of 
thifi  subject  ImH  not  been  thoroughly  studied.  The  time  is 
coming  when  we  should  pive  more  attention  to  the  matter  tlian 
we  have  in  tht>  past.  It  ih  nnly  by  collective  investigation  that 
we  <'an  Htudy  this  in  reference  to  the  race,  climate  and  habits 
of  life  and  tin-  conditions  that  surround  the  pationtat  th(^  lime 
of  the  development  of  this  dieeuBe.  When. we  do  that  we  shall 
enter  upon  the  peformance  of  our  higheetdutics  as  medical  men. 

Dr.  .\.  K.  Bt  T.WN,  .Jr.,  of  Fort  Wayne,  Ind.  One  thinp 
that  intiTests  me  particularly  is  the  qucHtion  as  to  whether 
llii.H  ili.sease  i.n  conltigi<mM.  An  inst-ance  that  occurred  to  uio 
ha.s  led  me  to  beht-ve  that  it  is  Iran.'smissible,  and  1  will  re[iort 
the  case.  I  attend  an  orjihan  anyluiu,  U«.:aled  ui  a  hifih  and 
dry  |iortion  of  the  city  and  poHSessing  good  sanitary  condition*;. 
.VLkjuI  two  vvura  a^o  tuy  attention  was  called  to  a  well-markud 
case  of  trachoma  that  had  come  into  the  institution  a  few  days 
previously.  I  immediately  inforinod  the  aesietants  to  watch 
the  case  and  keep  it  prHCticnlly  isolated,  for  otherwise  we 
would  have  trouble  with  more  caaea.  Tne  advice  waa  not 
heeded  and  we  soon  had  a  tnde  apidailiic  «f  trachoma  in  tha 
inatitution.  We  had  16S  caaaa  and  tlia  hut  of  tham  ia  not  over 
yai.  Thoae  caaes  I  conetder  all  developed  from  tha  una  child. 
It  ia  not  a  doaty  locality  oor  a  dirty  one,  and  tha  children  an 
kept  aa  neat  and  clean  as  possible.  The  treatment  of  theee 
caaaa  ooarfated  principally  of  the  use  of  Hodge'a  miztnra, 
adrooated  by  this  Society  in  18S7.  Some  of  the  caBes,  eleven 
or  twelve,  wen^  operated  upon  with  Knapp's  force|ie.  In  A  f^w 
of  the  cases  |)Owdered  boracic  acid  wuh  utied  and  I  was  favor- 
ably inipreesed  with  its  at.-tion. 

Dr.  A.  Prikce  of  Sfiringfleld,  III.  Taking  up  Dr.  ilotz's 
paper  first,  I  would  speak  with  referencB  to  the  line  of  inci- 
sion. I  commenced  practicing  the  operation  for  inturned  lids 
by  making  the  iociaioo  recumtiiended  by  Dr.  Hotz.  but  I  hooii 
lowered  the  incision  until  I  came  to  writhii.  mm.  of  the  lid 
margin.  Idid  thisalmosl  without  knowini;  it.  at.Li  on  one  occa- 
sion, while  reviewing  the  (lapers  of  Dr  lb  1  f.iund  a  f<H)t- 
notc  in  which  ho  described  the  operation  <  f  a  i  .rec;  aurgeon, 
and  T  found  that  I  had  been  doing  that  0|ieration.  Dr. 
Kii  ilip  W.iH  (  ailed  attention  to  the  non  inHammatory  trouble, 
i  have  seen  three  casea.  .  In  all  theso  cases  it  disappeared 
without  BDigicai  traatmient,  and  I  think  in  aueh  caaaa  tha 
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indiralion  ih  tiol  to  operate.  I  have  not  seen  the  adhesioDS 
8p4>k!>n  of  and  I  attribute  it  to  the  fact  that  the  instrumentif 
1  use  have  sharp  edL^en,  some  of  them  almoat  scisaora-like, 
as  haa  been  mentioned,  and  in  the  mit  place  I  apply  oocaio 
to  prevent  pain.  I  take  a  10  par  oent  aolntioD,  aatorate  a 
pledgret  of  abBorbeat  oottoo,  plaoe  It  Upon  a  piece  of  rubber 
tiasue  and  slip  that  vp  in  the  mtrotaraal  toid  and  cloeing  the 
lids  leave  it  tnem  fw  tM  nliiatefl.  The  aaamm  to  pntoeted, 
Uie  oocaiB  MMha  into  Ilia  IH  aod  you  eaa  do  tha  optntton 
witboot  aiqr  material  pain. 

SUBOUTANEOUS  INJUBIBS  OF  SOFT 

PARTS. 

BY  JOHN  KDDV  LUCKEY,  M.S.,  M.A.,  M.D. 

iNTOS,  low  A, 

AWAEDBD  TUB  J.  W.  FHCBH  tSCOHD  BtJBH  MCDICAI,  COLLBOB,  1807. 

(Onwliuini/rom  p.  S2.) 

SUBCUTANEors  IN  lfRIES  OF  THE  ABDOMINAL  ORGANS. 

The  stomach,  when  of  normul  size  and  in  its  proper 
porititm,  Ib  so  well  protected  that  it  is  seldom  injured 
by  non- penetrating  foroee.  Contusions,  iBccration  or 
complete  rupture  may  result  from  a  blow  or  kick, 
administered  over  the  organ,  when  in  a  state  of  par- 
tial or  oomplete  distention.  Violent  eineaia  has  oanaed 
mptaiTe  of  th«  stomach  in  caa&e  already  weakened  hy 
OOOBtitutional  or  local  disenHe.  In  O'Fnrrell'e'*  case 
violent  voroitinj?,  during  fever,  caused  a  rupture  of 
the  posterior  wall  til reo  inches  long.    Owing  to  the 

S eater  thioknen  of  its  walls  and  its  betterprotecti  n. 
e  Btomaeh  is  less  frequently  the  sabjeot  of  rupture 
than  iR  the  iuteetine,  fMhor  viscera  arc  generally  in- 
volved and  the  injury  is,  as  u  rule,  fatal.  The  seat  of 
the  Taptfue  is  nsaslly  near  the  pjlcvas,  or  greater 
curvature,  though  it  may  be  in  any^  part.  Morris's" 
case  had  a  tear  one  and  one-quarter  inches  long  in  the 
middle  of  the  great  curvature.  fraunott'e'Vase  had  a 
vertical  rupture,  ahnost  completely  dividing  the 
stomach.  Elliot  (July,  1895)  found  a  linear  tear  in 
the  anterior  stomach  wall,  with  rupture  of  the  duo- 
denum, cauBwl  by  the  kick  of  a  horse;  these  wounds 
were  sutured,  imt  death  foUowad,leaTijB^  however,  no 
traces  of  peritonitis. 

Sympfomntology. — There  is  pain  and  tenderness 
over  tlie  region  of  tlie  abdomen.  Tf  the  le.Hion  is  sim- 
ply coutusiun,  with  partial  laceration,  the  pain  will  be 
clioum scribed.  A  limite<l  intlainmntiou  follows,  caus- 
ing adhesion  between  the  atfected  part  and  adjacent 
oieanB.  Vomiting  is  usually  preeent;  bloody  vomit 
inairatefi  serious  lesion  of  other  viscera.  The  stom- 
ach may  be  inflated  with  hydrogen  gas,  or  filtered  air, 
through  a  stomach  tube.  If  the  walls  of  the  stomach 
are  intaot,  or  but  very  slightly  ruptnred,  it  will  be 
dilated,  so  that  its  contour  can  be  made  out  by  inspec- 
tion and  percussion.  Complete  rupture  permits  the 
gas  to  escape  into  the  general  abdoiuiual  cavity,  caus- 
ing no  distention  of  the  organ,  and  producing  general 
tympanites.  The  following  case"  will  give  a  dearer 
conception  of  these  oaaes: 

N.  W.,  age  'V2,  diod  .Tuno  21.  IS'J'l.  The  j  ntii  rit  wag  gup- 
posed  to  have  fallen  from  a  mnvinu  train,  Htnkiii^'  ui;  hm  abdo- 
men. On  adiiiieaion  to  tlie  hoBjiii.il  i.f  in in;[il,Tir.tjd  of  )t;r<-at 
pain  and  tenderncBU  over  the  abdoiufu,  oapecially  over  tlie 
uppt  r  |i;iri,  '.vht'n>  the  skin  ehowed  some  contusion.  Noparal- 
ysis  I'ujhIh  ue^ative.  No  Tomiting.  Catheter  drew  off  ^viij 
of  clear  urine.  .Abdominal  tympaaitea,  tender  sad  teuewaitoi 
Ful»e  ItW  degreee  and  feeble. 

i\ext  day  after  adtitission.—'Rtattam;  thready,  rapid  pulse; 
expulaive  vomitiDg  of  greanieh  fluid;  abdominal  distention 
with  dulneee,  eioeei  ow  the  a^gaaMom;  esplocatoty  punc- 
ture dlecloeed  redffiSh  flaWL  


Postmottem  e.rtiiuiiiatioti.  \Voi|{ht  of  body  LHK)  pounds. 
( iroouiBli  diB«)lc)ration.  Xourishment  ^:o<<d,  Wci^fht  of  liwrt 
ooz.,  11  dr.  I'leural  adhosionu  over  poHlerior  of  both  lun(;s. 
LuD^B  edematous.  Peritoneum  contained  about  two  quarts  of 
n-ddiab,  acrid,  shreddy  fluid,  with  iienetratiog,  enduring  odor. 
Peritoneal  layers  rough,  and  covered  here  and  there  with 
detachable  membranee,  beneath  which  were  small  hemor- 
rhagea.  Fluid  found  eapecially  around  epleeo  and  beneatii 
liver.  There  waa  a  email  tear  in  the  etomaeb.  Stomach  -.  There 
waa  a  rnptanhi  the  walla  of  the  stotnacb,  near  the  leeeer  curva- 
ture, two  irndMa  fioB  the  pylorus ;  it  eztended  for  two  inchee 
in  the  aeroQB  ooafeaadloa  lees  extent  in  the  ■MHmdav  eoM, 
and  flnallj  made  a  somU  opening  in  the  nnooas  aMUdiiaiia 
(Pig.  3).  Nesrtihaaaaphagaa  waaaanaUaisaol  oootnsloalB 
the  stomaeh,  with  no  ieefam  of  the  paritcmeal  or  maoona  ooat 
On  the  mucoue  aurfSce  there  waa  found  aemall  round  perfoia- 
ting  ulcer,  one  cm.  in  diameter,  situated  exactly  oppoeite  the 
tear  described  above,  and  without  any  thickened  maigiaa,  but 
with  much  ahining  mucous  membrane,  in  a  very  eoftened atateb 
surrounding  the  opening.    No  luaion  in  iataawMSi 

Z>ta9no8M.— Rupture  of  BtooMch;  diffOM  perltoDitto;  gas- 
tro  malacia,  or  round  ulcer. 


uLaaoetiHeTM.  u*M 
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Km.  8,— Tr««mi»tlr  rnptiire  of  thi>  «toin*oh.  (OrlKlnnI  from  specl- 
uici'.  111  KiHh  Mi'dleiil  <'<jlli->.-i  Mimcum). 

Owing  to  the  fact  that  the  stomach  usually  containa 
septic  material,  peritonitis  would  be  expecte<l  tu  fol- 
low in  all  cases,  though  aooh  does  not  seem  to  have 
been  evident  in  EHiot'a  case,  mentioned  above.  In 
the  case  just  rcprarted,  gastro-malacia  was  an  import- 
ant factor  in  weakening  the  walls  of  the  stomach. 
Shock  is  usoally,  if  not  invariably,  attsndant  on  aooh 
lesions. 

Trentmeni. — In  oases  of  simple  oontusion  of  the 
utijiuacli,  rest  and  external  soothing  applications  will 
usually  prove  sufficient.  No  time  is  to  be  lost  in 
treating  complete  rupture.  The  abdomen  should  be 
opeiiefi  by  an  incision  from  the  xijifioid  cnrfilfige  fo 
the  urnbiiii-U8.  '  By  repeated  intlatiuu  the  viH<  eml 
wound  can  be  readily  foun<i.  If  extravasation  has 
taken  place,  the  peritoneum  ahould  be  thoroughly 
flnehea  Willi  irteriuzed  water,  and  caxefnlly  mo^>ed 
out  with  an  aseptic  sponge.  After  seeing  that  the 
stomach  is  entirely  empty  and  hemorrhage  arreeted, 
oloee  the  rent  by  two  rows  of  sutures — the  first  row  is 
applied  to  the  musoolar  and  muoona  ooats,  and  ia 
burisd  by  the  seoond,  whioh  indndea  the  peritonenin 
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and  enough  of  the  muscular  coat  to  furnish  a  good 
hold.  It  im  woll  to  use  drainage  if  the  peritoneum 
has  beem  ooatamiaated.  This  opemtion  Mqaixee  all 
the  preoantion  ncc—ary  to  a^d  ahook — eztemal 

heat,  stiranlants  sub-cutaneouely  and  per  roctnni. 
►Strychnin  hypo<lerraically,  and  whisky  or  brandy 
dilated  with  warm  water,  can  usually  be  relied  on  as 
atimulanta.  The  patient  ahoold  be  noaiiBhed  by  mo- 
tal  alimentation  for  at  least  fonr  days. 

The  lifer  is  frequently  tlic  seat  of  cnntueions, 
which  may  result  in  abscess;  in  some  oases,  as  in 
&tty  liver,  it  may  cause  embolism. 

Rupture  of  the  liver  is  usually  aocompenied  by 
serious  lesions  of  other  organs.  Wounds  of  the  liver 
heal  readily,  and  hemorrhage  is  usually  arrested  by 
approximation  of  the  torn  edges.  In  a  lad  who 
died  fonr  days  after  being  stmok  in  his  right  aide 
by  the  shaft  of  a  mnaway  cab,  an  extensive  tear  of 
the  liver,  four  inches  in  length,  was  found,  adherent 
by  a  blood  clot.  In  this  case  death  was  due  to  acute 
peritonitis,  the  akin  and  bones  being  unbroken." 

Wharry  reports  a  ease  which  illnstrates  how  injn- 
ries  to  the  liver  accompany  those  of  other  organs.* 
The  patient  fell  from  a  window,  striking  on  the  right 
aide  of  the  head  and  shoulder,  and  benaing  the  trunk 
«adieoly  and  violently  upon  itself.  At  the  autopsy, 
the  liver,  Inng  and  kidney  on  the  right  side  were 
ioQnd  to  be  extensively  laceratetl,  but  there  was  no 
apparent  injury  of  the  thoracic  or  abdominal  walls. 
The  weight  of  the  liver,  in  this  unusual  oontortion  of 
the  body,  tras  one  of  the  important  laotora  in  causing 
the  injury. 

Treatment.  Where  the  patient's  condition  is  such  i 
Se  to  justify  even  alight  hope  of  suooess,  the  abdomen 
should  be  opened  and  the  wound  closed.  Dal  ton  esti- 
mates that  in  three  out  of  four  oases  recovery  follows 
operation  after  stab  wounds  of  the  liver,  if  sponged 
and  draine<i  without  irrigation.  The  same,  or  an 
even  better  estimate  would  hold  good  for  rupture. 
Van  verts"  reported  two  cases  of  rupture,  both  of 
which  were  fatal;  one  in  an  hour  and  a  half  after  in- 
jury, the  other  in  twenty-four  hours.  He  thought  a 
prompt  laparotomy  might  have  saved  the  latter 

The  spleen  may  suiier  ooutusiou  from  abdominal 
injaries.  bat  other  organs  are  involved.  Traumatic 
rupture  of  the  a|pleen  results  from  direct  violence, 
rarely  from  indireist.  Falls,  kicks  and  blows,  fracture 
of  the  ribs,  or  a  crushing  force,  as  from  the  wheels  of 
a  Tehiols,  are  the  common  causes.  Fracture  of  the 
ribs  was  the  commonest  accompanying  lesion  in  a 
number  of  cases  studied.  Among  these  cases  was 
that  of  a  child  who  had  8uffore<l  a  crushing  injury, 
iriliah  had  produc/ed  rupture  of  the  spleen,  total  trans- 
now  rupture  of  the  left  kidney,  rupture  of  the  upper 
lobe  of  flie  left  lung,  with  fraotures  of  the  seventh, 
eighth,  tenth,  eleventh  and  twelfth  ribs;  the  broken 
ends  of  the  seventh  and  eleventh  ribs  projected  into 
the  ^anral  and  peritoneal  cavities  respectively. 
Emssis,  convulsions  and  parturition  are  said  to  be 
rarer  causative  effects.  Knpture  of  the  spleen  is 
usually  fatal.  If  the  patient  is  seen  in  time,  an 
abdominal  section  should  be  made  and  hemorrhage 
•topped  if  possible.  Excision  of  the  spleen  has  been 
peiTormed  a  number  of  times.  Ashhurst"  refers  to 
twenty-one  successful  cases  of  splenectomy  for  trau- 
matic conditioue.  Lane^  reports  twn  cases  in  which 
splenectomy  was  performed  for  rupture;  both  oases 
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were  fatal  five  honrs  after  operation.  Heigner"  re- 
ports a  saccessful  case.  Valpius"  maintains  that  this 
operation  ahoold  be  performed  oftener.  He  has  ool- 
leoted  117  cases  of  splenectomy,  with  a  death  rate  of 

50  per  cent.;  deducting  thirty-two  cAses  weakened  by 
various  pathologic  cunditiuns,  the  mortality  of  the 
remaining  si^ty-five  cases  is  reduced  to  SH  per  cent. 

The  wsiu>natL<A  all  the  abdominal  organs,  is  the 
least  liaole  tosnffer  trenmatic  injury.  Rupture  of  the 
pancreas  has  resnltod  from  Keveri^  contusing  forces. 
Located  in  a  very  protectee!  position,  when  injured, 
other  important  orgnn.-5  are  complicated.  If  the  pan- 
creas should  be  crushed  by  a  force  not  fatally  injuring 
other  organs  or  introducing  septic  material,  the  injury 
of  itself  need  not  prove  fatal.  Dr.  Senn'"*  has  proven 
that  subcutaneous  crushing  or  comminution  is,  in 
itself,  not  a  fatal  or  even  dangerous  injury,  unless  it 
interfere  with  the  normal  escape  of  pancreatic  juice 
from  the  intact  portion  of  the  gland.  Abdominal  sec- 
tion will  disclose  the  condition  of  the  pancreas,  and 
partial  excision  of  the  organ  is  justifiable  in  oondi- 
tions  seeming  to  demand  it. 

OOMTUSBD  VOUKDS  AMD  SOFirTBSS  OV  THB  IMIWIWH. 

Postniortom  examination  has  repeatedly  demonstra- 
ted that  blows,  kicks,  blunt  and  crushing  forces  may 
cause  very  serious  injury  to  the  intestines,  without 
penetrating  the  abdominal  wall.  The  force  of  a  blow 
chiefly  affects  the  distended  intestines,  and  that  por- 
tion directly  contiguous  to  tlie  point  of  impact.'' 
While  this  may  be  the  rule,  there  are  exceptions,  that 
while  establishing  the  rale,  are  not  self-explanatory. 
Why  is  it  that  some  remote  organ,  carefully  stowed 
away  in  seeming  safety,  Iwhind  a  bulwark  of  other 
defending  organs,  is  ruptured  or  destroyed  by  a  force 
that  leaves  ^  the  other  organs  unscathed  f  A  rup- 
ture cl  the  reoeptaovlnm  chyli  has  been  reported— ul 
the  other  organs  escaping  serious  injury. 

Much  damage  can  he  done  without  external  appear- 
ance of  injury.  Some  years  ago  in  the  dissecting 
room  of  Harvard  Medical  ISchool,  a  subject  waa  found 
with  the  intestines  torn  in  every  direction  and  the 
spine  extensively  comminuted,  yet  there  was  no  evi- 
dence of  external  injury.  This  subject,  a  man,  had 
bean  caught  betwaen  the  dead-woods  of  two  fnjght 
Cars. 

The  nature  of  the  tranmatio  foiee  is  an  important 

element  for  consideration.  The  quick  percussive  or 
contusivo  blows,  are  not  so  frequently  fatal  as  the 
crushing  forces,  though  more  common.  A  few  oasee 
of  instant  death  have  followed  blows  over  the  epigas. 
trium.  It  is  interesting  to  note  the  varied  opinion 
of  eminent  authorities  on  this  subject.  Ashhurst-'" 
declared  "that  death  may  follow  a  severe  blow  over 
the  abdomen."  Bryants  says,  "under  certain  circum- 
stances,  a  Mfling  blow  may  give  rise  to  alarming 
8ymj)toms."  Pirrie*'  considered  blows  over  the  stom- 
ach or  duodenniii  more  dangerous  than  over  other 
parts  of  the  abdomen.  LeGros  Clark^'  said,  "that  if 
the  doctrine  be  true  that  a  blow  over  the  abdomen 
may  cause  death,  it  must  be  a  ven,'  rare  accident." 

The  writer  noted,  after  iutiatiug  the  intestines  of  a 
cadaver,  that  partial  distension  of  the  intestines 
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seemed  to  increase  their  mobility,  whilf  extrorat*  din- 
tention  made  them  stnnd  out  tirm  ftiid  rcsistiint.  If  ii 
ooatUBing  tone  bad  been  applied  to  the  abdomen 
while  ifa  walb  were  intact,  it  is  easy  to  nndentand 
how  the  resistant,  diatended  inteKtiiie  would  be  much 
more  Hnble  to  be  bruised  or  ruptured  by  the  bony 
spine  behind,  than  the  more  mobile,  partially  dis- 
tended inteetine,  which  would  tend  to  slip  seide.  The 
empty  intestine  is  in  a  collapsed  condition,  snd  has 
little  power  of  escaping  injury,  when  exiK)Bpd  tcj  ncvore 
UowB  or  cruehioK  force t^;  however,  it  may  slip  to  one 
side  of  the  bony  namework  nod  escape  injury.  There 
are  many  chanoss  for  the  intestine  to  esospe  injmy  in 
contusion  of  the  abdomen,  and  it  is  important  to  be 
miiidful  of  this  fnct,  in  considering  the  early  per- 
form fiiiotj  of  iHiMirotomy  for  ruptare  of  the  intestine. 
The  most  common  causes  of  death,  after  contusion  of 
the  abdomen,  are  hemorrhage  and  shook."  Explora- 
tory incision  does  not  increase  the  danger,  and  should 
btA  performed.  The  danger  iH  greatly  increa&ed  by 
delay.  Some  oases  of  internal  hemorruage,  otherwise 
fatal,  can  be  saved  by  prompt  action. 

Dr,  Fanjuhar  Curtis,  collected  116  cases  of 
ab<l<<iiaiiul  coutusiou,  witli  the  iuteutiuu  of  studying 
their  Bymptoms  thiring  tlie  first  six  to  twelve  hour8 
^Eter  injury.  From  the  following  £aot8,  called  from 
his  oompiiatuni,  we  oan  form  our  own  judgment: 

Osnses  in  81  oaaea  Tsported: 

CMC*. 

Kick  of  hone  or  mso   88 

"Rtto-ovar"  aocidani   IS 

Blew  on  abdomeo      heavy  weif^hts    M 

Blow  on  the  sbdooMo  by  light  weigbu   13 

IWl  upon  p^'ectiiy  poiiita   13 


Nearly  twice  as  many  were  osnsed  by  kicks  as  from 

any  nthor  r^use  Evidently  the  great  velocity  and 
the  siuull  area  of  strikiug  surface,  are  the  elements 
that  make  a  kick  so  dangerous.  These  same  elements 
of  oaasation  enter  into  "falls  upon  projeoting  points." 
It  is  to  be  noted  that  "buffer  sooidents'^a  iena 
under  which  oruBhing  inj^rie.^  might  be  dnnnlftod 
are  very  rare,  but  four  out  of  eighty-seven. 
Location     the  lesion,  113  oases  vqxirted: 


0*nt. 


Injury  to  {h>-  duodfuum  .........  6 

Injury  to  th"' ji'jiiniiin  ..........  M 

Injury  U<  tlio  lirum   38 

Injury  t<i  uthiT  parts  uf  the  email  iotSBliDe  21 

Injury  to  the  liir^f  intestine   4 

Injury  to  jejununi  und  iUium  together.  .  43 

Injury  to  tirst  throe  !cft  of  ileum  2.") 

I  iij  u  r\  li  I  firnt  I  111'-  and  hhh  half  f' » >t  of  jfjununi  12 
Injury  to  last  tiii<  . mil  une  half  fuotof  jejunum  6 


28 
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Thee©  facta  support  the  theory  that  the  danger  of 
rupfur-'  ih  greatest  in  those  parts  of  the  inte.'^tinc  that 
Hit)  the  most  hxtnl  in  their  position  in  the  abdomen, 
but  the  large  inte»<tiue  must  be  excepted,  on  account 
of  its  more  sheltered  position. 

The  following  variety  of  signs  and  symptoms  were 
mentioned  in  these  repocts: 


Shock  VBaf  be  dalayed,  as  notod  ta  thmet 
eat  in  aiii«tgr>llve  caaee,  or  In  W  per  cent 


I,  butwuims- 


OonsciouSDWH  at  time  of  aceidont   54 

OoneciouBDeeB  alraoet  lost  at  tima  of  accident .  .  i 

Conaciousoeae  loat  at  time  of  accident   II 

Vootitiof  in  aaventy-two  oimb  out  of  niDety  ia  which  it  was 
Bwntiaaed.  Urinary  S]rtnptom»—oaadition  noted  io  forty' 


nOertM:  Am.  Jour,  ol  Med.  ael«Dc«*,  Ootobtr.  1M7. 


Bloody  urine   2 

Bladder  f  unctfoo  fteqnentiy  disturbed : 

Retention  .  .   2& 

Urination  ditlkult   1 

Urination  normal   17 

T<ni('HniU6  .            ...    i 

PaiD  in  abdomen  one  of  the  first  and  moet  cooBtant  aymp- 
toms.  TndaiMas  oonstaait. 

DietentioD  of  the  abdomen  .  .   i'2 

Distention  of  the  abdomeu  absent  in  10 

Tension  of  alidoiuinal  musoles. 

Tympanitic  resonance. 

An  area  of  dulneaa,  on  percaaaion,  was  dieooTered  ineix eases 
in  the  MU'ly  stage  and  in  two  case*  in  the  later  atagee. 
Lots  of  liver  dulneas. 

Among  the  later  aymptoma,  temperature,  conatipation  and 
fecal  Tomitbur  weie  uoioet  oonstaiiL 

Dvcation  ef  life  the  aveiage  in  113  oases  wss  forty- eight 
bonis,  altar  the  ^ 


Fio.4.— TiMVBMtle  reBtvr«  «t  %h»  Kaall  tetoatlBe.  (Oilflnal  (rem 

HIH-elmen  tn  Ru*h  M«Hlteftl  lV>n(>(;n  VnapuiR.) 

\Vt-  ciiii  now  sum  up  tlie  syiiiittoms  frdin  the  fore- 
going facts.  There  is  shock,  witii  or  without  loss  of 
consciousness;  vomiting  ib  usually  present  with  the 
first  symptoms,  and  constipation  and  fecal  vomiting 
are  almoHt  constant  later  symptoins;  there  may  lie  ro- 
teuti.m,  ur  difficult  uritiiitiiiji.  while  pain  and  tctidi-r- 
ucBS  are  constant  symptoms.  There  will  be  various 
signs  noted  on  physical  examination — dulness,  ty  mpa* 
nitic  resonance,  discoloration,  vnrylii)^'  witi)  the  case 
and  stage  of  progress;  the  puL-i;  rapul,  weak  and 
irregular  at  times,  temperature  subnormal  in  sh^ek, 
but  rises  during  peritonitis,  when  this  follows.  Figure 
4,  an  illustration  of  a  traumatic  rupture  of  the  intes- 
tine,  i.e  nn  original  drawinc  fmm  a  Hju-cinu-u  in  Rush 
Alediwd  College  Museum,  tukeu  from  a  man  killed  by 
a  violent  kick  in  the  abdomen,  this  ruptUTe  being  th* 
only  resulting  lesion  disooverable. 
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While,  in  our  dieoussiou  Bome  of  the  elemeuts  uu- 
tering  into  the  causation  of  subcutaneous  wounds  of 
the  intestiiMiB  baT«  been  ooamderad,  the  oonditum  of 
the  tlwiifla  thenuelves  has  not  oeen  mentioned. 
Poorly  nouriH]u'«l,  (listjdntHl  tiftKuea  will  siuK-uuib  inof-t 
readily  to  auyiujuriouB  force.  Figure  5,  drawn  from 
a  specimen  in  Rush  Medioel  College  Museum,  illus- 
tratea  this  fact.  The  speoimen  oonBieta  of  a  portion 
of  the  pyloric  end  of  the  stomadh  and  abaiat  two 
inches  of  the  ducxlonuni,  Uiken  from  an  old  man  who 
had  received  serioue  sabcutaueoua  injariee^  which 
raptiured  a  duodenal  nloer  jtUt  below  the  pf loros  and 


Fin.  It.— Trsumstic  rupture  of  duodenum.  <<>rli;lt)*l  from  8|K.-ciiDCn 
tn  Rush  Mrdtcal  •  ollege  Musvuml.  R,  ruptare  In  duddcDum  Jiint  Iwlow 
the  pyloruo;  P,  prloras;  9.  folds  of  itomsch. 

fractured  the  second,  third,  fourth  and  fifth  ribs,  on 
the  right  side,  and  the  fifth  on  the  left  side,  besides 

causing  sririio  oth^r  vory  superficial  contusions  not  of 
a  particularly  eeriuus  nut  are.  Had  it  not  been  for 
the  weakened  condition  of  the  iutentiae,  due  to  thi- 
nlcer,  the  lesion  would  probably  not  have  resulted 
from  a  force  of  no  greater  eneixy  than  the  one 
received, 

Trentment, — Patieutb  who  imve  received  injurieK  to 
the  abdomen,  which  can  be  satisfactorily  diaguosed 
am  simple  contusion*  should  be  kept  in  bed  and  on 


an  absulute  diet  for  some  days,  when  recovery,  as  a 
rule,  follomi. 

If  the  symptoms  point  to  rupture,  laparotomy 
should  he  performed,  as  already  i?ug>^ested.  The 
exlemnl  incision  should  Ije  made  through  the  linen 
alba.  First,  check  lieniorrhage.  The  laceration  may 
be  readily  found  by  using  Dr.  Benn's  method,  rectal 
insufflation  with  hydrogen  gfis  or  filtered  uir.  CloBe 
up  all  lacerated  wounds,  being  careful  tu  secure  appo- 
sition between  healthy  surfaces,  and  suture  nil  rt>ntH 
in  the  mesentery.  It  is  advised  that  an  omental  graft 
be  placed  over  tne  oontuesd  areas  surrounding  laoer- 
ated  wounds,  so  as  to  avoid  subserinent  perforation. 
Flush  out  the  abdominal  cavity  thoroughly  with  ster- 
ilized water;  insert  ample  drainage;  then  stimulate 
to  overoome  shook.  Administw  opiates  to  quiet  the 
iniaetines  and  withhold  food  by  the  mouth  for  sevenl 
days. 

8UBC0TANEOUS  INJURIES  OF  THE  KIDNEYS. 

The  kidneys  may  snffer  severe  subcutaneous  injury 
from  external  violence,  ev  rl  i  n-;  blows  and  crushing-in 
the  abdominal  region ;  ori:;U  rniU  strain,  ind new)  by 
unusnal  flexion  or  contortion  of  the  body,  in 
Wharry's  case  before  cited.  Violent  shock  from  falls 
may  cause  sudden  compression  from  other  organn,  ns 
the  liver,  and  may  produce  contusion  or  rupture. 

Symfttomatology, — kiimple  contusion  without  lac- 
eration sometimes  causes  prostration  and  severe  pain. 
There  may  be  frequent  and  painful  mioturition,  or 
Buppressioa  of  urine.  The  face  wears  un  anxious  look. 
The  pulse  is  rapid  and  there  is  fever.  If  the  injury 
is  severe,  shook  and  collapse  may  follow.  Hematuria 
is  the  important  symptom  in  laceration  and  rupture; 
however,  it  must  not  be  forgotten  that  hematuria  may 
oocur  without  any  injury  to  the  kidney.  It  may  fol- 
low some  injury  of  the  abdominal  wall,  or  the  dis> 
lodgment  of  a  thrombus.  Sometimes  it  is  dne  to 
transudation  from  the  blood  Tessels.  It  may  be  due 
to  tumor  of  the  bladder,  as  in  NowmanV  case.  Then 
again  hematuria  mav  be  abbent  iu  rupture  of  the  kid- 
ney. Maas  reported  seventy-one  oases,  six  of  whioh 
bad  no  hematuria.  Four  cases  in  Keen's  table^  were 
without  hemataria.  Clots  may  form  in  the  bladder, 
as  in  thr(»e  of  Maas'  cases,  and  stricture  or  occlusion 
of  the  ureter  may  oauee  absence  of  external  evidence 
of  hemorrhage  of  tiie  kidney. 

Clot  of  the  ureter  may  be  dislodged  and  re-form, 
repetition  of  the  process  causing  intermittent  hema- 
turia. Should  it  persist,  hydro-uephrosis  or  atrophy 
results.  In  Butler's"  case,  a  clot  completely  occluded 
the  left  ureter.  There  was  total  suppression  of  the 
urine  for  fourteen  days.  Death  ensued,  and  at  the 
postiuortum,  the  rif/ht  kubieij  was  fouud  cystic  and 
atrophied  to  one-eighteenth  its  normal  size.  The  left 
kUineu  was  enlaiged,  showing  evidence  of  old  and 
recent  inflammation;  the  ureter  was  distended  with 
urine  and  blocked  half  way  down  with  inspinsated 
clots,  which  had  entered  the  pelvis  througli  a  tear 
extending  fnun  cne  oslyx  far  into  the  softened  ^t^naI 
tissue.  Both  ropra-nemd.  bodies  were  deoidediy  atro. 
phied,  but  no  other  signs  of  Addison's  disease  were 
jjresent.  As  a  rule,  liowever,  profu.se  hematuria  fol- 
lows injuries  to  the  kidney,  coniin^^'  on  at  ntice  or  in  a 
few  hours,  and  lasting  for  days,  it  has  tieen  known 
not  to  appear  until  the  eighth  day.*  Pain  is  usually 
the  first  symptom.    It  is  most  acute  in  the  loin,  but 


1  (.Juoted  by  Keen. 
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often  inside  the  thigh  towaid  the  knee,  fbe  testide 

being  retracted.  Tho  himJwr  n  ginn  nnd  abdomen, 
on  the  Bide  of  tiie  affected  pHrt«,  are  very  tender, 
though  uo  bruise  may  be  visible.  Passage  of  clots 
through  tlie  ureter  gives  acate  paroxysme  of  paio,  with 
nausea  and  Tomiting.  Pain  u  not  a  constant  symp- 
tom, K.s  hIidwii  \>y  D'Arcy  Pnwcr's  nise,"  in  which 
there  vvas  abseiice  of  paiii  with  hmuaturia  for  two 
dasrs.  Hemorrhage  may  take  place  into  the  sur- 
rounding tissues  or  beneath  the  capsule.  It  is,  as  a 
rule,  apparent  early,  and  is  recognized  by  the  ordi- 
nary  si^ii8  aiici  syinptums  of  ititt^niul  lii'iiiurrhage 
There  will  bo  an  external  increasing  area  of  dulness 
and  swelling  in  the  lumbar,  and,  it  may  l)e,  in  the 
iliac  regions.  Swelling  and  dulness  in  intra-reiml 
distention  is  oircumscrilwd,  more  slowly  formefl.  and 
later.  If  confined  to  tht>  pelviH  nmi  iiroter,  tlu»  tumor 
will  rarely  l>e  appreciable,  unless  it  burrows  under  an 
easily  separable  cai>sule.  If  it  rupture  into  the  peri- 
toneal  cavity,  a  fatal  result  is  prohnlile,  espociaUy  if  a 
large  vessel  be  ruptured,  fur  there  will  be  uo  pressure 
to  resist  blood  extravasation.  Secondary  hemorrhage 
may  occur.  Royer"  observed  hematoma  six  weeks 
after  injury. 

Murliilitji  (tnd  rrea/mrn/^  -Keen'R  tfthlee give  118 
cases  of  rupture  of  the  kidney.  Uf  this  number  one 
was  under  treatment  when  reported.  Of  the  117 
oases,  sixty-seven  recoTsred  and  fifty  died— a  mortality 
of  42.7  per  cent.  From  them  oases  the  fiiUowing 
6eveQt<>en  doHths.  it^  which  treatment  WSS  ftttils  Of 
impossible,  should  be  deducted: 

The  otlifr  kidney  abeent   X 

Both  kidneys  injured   2 

Found  dead   2 

Died  of  other  iajnriM  fatadditioB  to  liisal  injarias  .  12 

Total  17 

Of  tlie  I'H)  romainin^;,  aixty-Beven  recovered  and 
thirty-lhret^  died  a  mortality  of  38  per  cent.  Early 
deatl^.  without  nephrectomy,  ooourred  in  thirteen 
oases,  eleven  dying  from  shocuc  and  hemorrhage,  and 
two  from  peritonitis  in  addition.  There  were  ten  late 
deaths  without  nephrectomy,  all  excepting  two  due  to 
sepsis,  one  due  to  contiimuus,  the  other  to  secondary 
hemorrhaee.  Dr.  Keen  eays,  "had  nephrectomy  been 
done  in  the  twenty-three  oases,  it  is,  I  think,  a  fair 
pn  siiniption  that  ten  of  them  would  have  rcoovered, 
wliich  would  reduce  the  mortality  to  23  per  cent." 
There  were  twenty- two  of  nephrectomy  mth  eight 
deaths^a  mortality  of  36.4peroeat.;  there  were  forty- 
two  deaths  in  ninety-five  oasM  without  nephrectomy 
-  a  mortality  of  44.1'  per  cent.  This  makes  a  differ- 
euco  ot  iS  per  cent,  in  fuvor  uf  nephrectomy,  though 
the  operation  was  only  done  in  the  most  serious  cases, 
which  makes  the  value  of  this  life-saving  operation 
the  more  evident,  when  W©  recall  that  the  large  num- 
ber of  cases  without  operative  interference,  were  the 
sligbtor  cases  of  injary.  It  bocotnes  evident  from 
oonsidecation  of  these  facts,  that  operative  measnres 
would  have  saved  many  of  tho  ninrty-five  unoperated 
cases.  .\  study  of  this  same  table  shows  secondary 
nephrectomy  ti)  be  nearly  twice  as  fatal  as  primary — 
Sh.a  per  cent,  to  2U  i)er  cent. 

Lumbar  nephrectomy  is  the  preferable  operation, 
bocnnpc  it  is  Ie<s8  apt  to  cause  infection  of  the  perito- 
neal ciivity.     In  cases  pointing  to  intra-peritoneal 

s'  Burnjw:  MvilU-n;  PriMt  ind  ClriniUr,Londoii, lCS0i,N.&L.e7t.  (Keen.) 
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hemorrhage,  or  to  serious  injury'  to  other  alxlominal 
visceni,  a!  doininal  section  should  be  made.  Hence  a 
very  cHrefui  study  uf  all  the  conditions  in  each  cu»«> 
is  absoliili  ly  necessary  to  the  best  success. 

fifty  of  the  XIH  oases  in  £een's  tables  died.  The 
causes  of  dsatli  were  taboUted  as  follows: 

Prinary  heoiorrliaee  and  shock  U 

Oontinaoiu  beoiornace  1 

Seoondary  hemocrllBBe  t 

Injariee  to  other  «(BBa*  .IS 

Found  dead  % 

-\beence  of  the  otiMr  kidney   1 

Peritonitis  5 

Coma    % 


Pneumooia  and  ampji 
Supporatioo  end  exsai 

Anuria  

Nephritis  ..... 
Uncertain  


1 

10 
1 
1 
1 


Totol  50 

It  is  to  be  noted  that  primary  hemorrhage  and  Hhock 
(eleven),  continued  hemorrhage  (one),  and  secondary 
hemorrhage  (two),  caused  fourteen  deaths;  and  sup- 
puration (ten),  empyema  (one),  and  peritonitis  (five) 
cnuKed  sixteen  deatlus;  thifi  certainly  proves  that  hem- 
orrhaee  and  sepsis  are  the  two  great  causal  factors  of 
fatal  kidney  rupture.  Since  the  msjocitr  of  noov- 
eriee  in  ruptnte  of  the  kidney  axe  the  Mas  seveio 
oases,  and  sinoe  the  graver  ones  do  notreoover^miksft 
by  o].i  r,'i!i\ f  i-tiTfiT'Tir.-,  1'  is  clear  tluit  thedatyof 
the  physician  or  surgeon  is  to  resort  to  ezpi(»ataiy 
incisimi.  It  adds  bat  Uitle  risk  and  will  save  a  greater 
proportion  of  lives. 

Rupture  of  the  ureters  may  be  produced  by  the 
same  or  siaiilur  causes  inducing  injury  of  the  kidney. 
Barker'  and  Qodlee,"  have  reported  a  case  each,  in 
which  nephieotomy  was  performed,  and  seooveiy 
followed. 

?!UBCUTANEOf8  INJURY  OF  THE  BLADUER. 

A  solution  of  continuity  in  the  wuIIb  of  the  bladder 
may  be  caused,  by  violent  coucuBgion,  or  by  displaced 
fragments  of  bone  in  fractures  of  the  pelvis.  Owing^ 
to  the  fact,  that  the  organ  is  well  pniteeted  by  the 
pelvic  bones,  and  is  neiually  in  n  state  of  only  psitial 
distention,  such  injuries  are  rare. 

Rupture  of  llic  hlntlder  may  follow  violent  oonooa. 
sion,  especially  if  the  organ  be  distended  and  the  force 
be  exerted  on  the  lower  abdominal  region.  This  force 
may  be  from  a  kick,  a  blow  or  crushing  pressure.  The 
aooidentie  more  frequent  in  men  than  women,  in 
whom  parturition  and  continuous  pressure  by  uterine 
or  ovarian  tumors,  are  causativr-  factors,  Some  yonrs 
ago,  Prgf.  lU-ktoen  reported  a  c-tujo,  that  its  a  good 
example  of  the  effect  of  resistant  pressure  from  tu- 
mors. A  woman  died  after  being  kioked  in  the  abdo- 
men, and  beaten  by  her  brutal  husband.  The  poet, 
niorteu!  examination  .showed  a  tear  one  and  nne-hnlf 
inches  long  in  the  |>ohleriur  wail  uf  the  uriiuiry  blad- 
der, near  the  fundus.  This  tear  was  tranBverfre.  ragged, 
and  free  from  signs  of  inttammation,  as  was  also  the 
peritoneum.  In  the  ntems  were  three  sab'Serons 
iibro-myoujattt,  wliicli  filled  (he  pelvis  and  acted  as  a 
firin,  resisting  body,  agaiufet  wliich  the  bladder  was 
press'  d  when  injured. 

W  e  can  gain  some  idea  of  the  frequency  of  the 
iujury  from  the  fact  that  in  8,000  surgical  cases  in 
the  Cook  County  lio-^iatal,  1)etween  IS^O  and  1802, 
five  were  proven  to  bo  tiaumatic  rupture  of  the  blad- 
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der "  The  St.  Bartholomew  Hogpital  reported  but 
two  cases  of  injury  to  the  bladder,  out  of  a  total  of 
16.711  surgical  cases  from  1809  to  1876." 

Symptomatology. — The Bymptoms maybe  obware. 
Two  out  of  seren  oases  reported  hf  Dr.  Herriok  were 
not  (lingnosed  until  nftor  death.  The  rupture  may  bo 
intra-  or  extra-peritoneal.  Fortunately,  it  is  usually 
the  latter.  When  extra -peritoneal,  the  eigne  of  infil- 
tration into  the  pre-Tesical  connective  tissue  or  into 
the  Teeioo-reetftl  or  veeico-uterine  space,  are  readily 
recognized.  External  palpation  or  the  introduction 
of  the  finger  into  the  rectum,  will  reveal  a  peculiar 
doughy  condition  of  the  tiesuee.  The  hyixxlernuc 
needle  may  withdraw  a  few  drops  of  bloody  urine 
from  tlie  tisflue.  Tn  case  of  intrnporitoneal  rupture, 
ehook  is  uiurL"  iiiarkt  cl,  and  there  is  dulnesB  in  the 
hypogastric  and  inguinal  regions.  The  passage  of  a 
oatoeter  or  sound  may  oonfirm  a  diagnosis.  Should 
the  sound  be  felt  beneath  the  nhdutnittid  wall,  rupture 
is  denionetrated.  The  pnseago  of  a  suuiU  amount  of 
bloody  urine,  with  or  without  the  catheter,  is  a  sus- 
piciouB  sign.  If  the  urine  is  paesed  more  readily  by 
aid  of  iha  abdominal  mnsolea  and  pwaroge  on  the 
abdominal  wall,  evidence  of  a  more  OOHTinoillg  liatDTO 
is  added,  but  is  not  conclusive. 

Eight  or  ten  ounces  of  liquid  will  distend  the  blad- 
der, ao  that  it  irill  rise  into  the  abdominal  region; 
benoe,  inject  at  least  tUs  qnantity  of  some  aseptic 
fluid,  as  sterile  \vRte>r,  into  tfie  bladder.  In  case  but 
a  part  of  the  water  is  returned,  and  the  viscus  does  not 
rise,  the  oigan  is  ruptured.  Filtered  air,  or  hydrogen 
gas  may  be  injected,  and  in  case  of  a  rupture  into  the 
peritoneum,  it  will  escape  into  the  general  peritoneal 
cavity;  or  form  emphysema  of  the  cellular  tissue,  in 
case  of  extraperitoneal  rupture.  Peritonitis  does  not 
necessarily  follow  intraperitoneal  rupture,  because 
urine  has  been  demonstrated  to  be  aseptic  The  case 
of  Dr.  Hektoen  referred  to  above  did  not  contract 
peritonitis,  though  living  nine  days  after  the  rupture, 
and  with  her  abdominal  oisane  bathed  in  urine. 

The  symptoms  are  maued  by  dmnkenness,  pain 
and  shock  being  but  slight.  Tliat  dmnkenness  is  an 
important  ctiolc^io  factor,  is  well  known.  "It  fur- 
nishes  the  abuncUnt  secxetion  of  urine;  a  paretic,  and 
oonseqaently  distended  bladder,  which  rises  above 
the  pelTio  brim  where  it  is  exposed  to  injury;  and  a 
relaxed  abdnrnitial  wall,  so  that  the  force  strikes  with 
unchecked  vigor  upon  the  vi6<-us  with  the  walls 
tightly  stietohed.'"* 

jFigvre  6  represents  a  bladder  with  a  very  extensive 
rnptore  in  its  posterior  wall,  which  readily  allowed  a 
passage  into  the  peritonei!  cfivity.  The  patient 
passed  liiH  urine  by  aid  of  the  abdomiuul  muscleH, 
prassing  the  urine  thiongh  this  very  laige rent.  This 
catMsd  a  diagnosia  against  rupture  oy  a  consultant. 

Peritonitis  did  not  occur  until  after  catheterization 
by  some  five  different  permjns.  The  infection  was 
undoubtedly  due  to  the  use  of  a  septio  catheter. 

The  patient  in  this  case  was  drunk  at  the  time  of 
injury,  and  the  symptoms  were  so  maske<l  that  the 
physician  originally  called  in  thought  it  merely  a 
pniri  ill  the  abdomen  and  uf  im  serious  nature.  The 
temperature  never  rose  higher  than  100  F.,  and  the 
pulse  was  about  120.  A  gradual  failure  of  strength 
took  place  and  the  patient  dietl  fifty-two  liours  after 
admission  to  Dr.  C.  W.  Earle's  hospital,  and  four  days 
after  being  seen  by  the  first  physician.    This  case 

«  Horrlek:  The  MwUmI  Now*,  r«b.     18(8.  \ 


was  reported  by  Dr.  Jbf.  V>.  Herrick,  who  called  par- 
ticular attention  to  the  fact  that  "when  the  rent  is 
large  and  especially  when  there  is  no  peritonitis, 
bl(X)dy  urine  may  be  obtained  in  quantity  and  in 
a  stream." 

We  are  inclined  to  the  belief  that  operative' inter- 
ference when  free  from  wei>sis,  would  save  all  such 
cases  or  at  least  a  large  percentage.  "~ 

Trealment. — In  extraperitoneal  rupture,  immediate 
and  free  incision  into  the  infiltrated  regions,  should 
be  made.  In  order  to  find  the  rent  in  the  organ,  an 
incision  should  be  made,  as  in  suprapubic  lithotomy. 
The  rent  should  be  found  and  carefully  sewed  up  bv 
Lembert's  sutures.  Fine  silk  is  the  best  material, 
and  should  be  inserted  through  the  peritoneal  and 


Km.       Knptiire  <ir  the  piMiArlor  wnll  of  tlit  Madder.  (OrffrlntI 

from  ^<t«>c!iiifti  In  Rii-ih  Medical  f'<>ll«-ge  Mui<«um). 

muscular  coat,  bat  not  the  mucous  coat.  It  is  well 
to  test  the  sutures  by  distending  tlie  t)laiider  before 
closing  the  abdominal  incision.  Intraperitoneal  rup> 
tore  demands  a  longer  abdominal  in<nrion.  The  perf- 
toneum  must  be  thoroughly  flushed  out  with  aseptic 
water,  or  bichlorid  solution  (1-2000).  In  case  of 
perittmitis,  a  drainage  tube  should  I n' inserted.  When 
it  is  recalled  that  intraperitoneal  rupture  is  almost 
invariably  fatal  without  opemtive  intervention,  the 
physician's  dufy  is  plainly  udicated — operative  inter* 
ferenoe  is  imperative. 

IKJURIBS  or  THB  PENIS  AMD  URBTRKA. 
Tt  i.'f  seldom  that  wound.s  of  the  penis  are  met  with. 
Fracture  of  penis  has  been  known  to  occur,  when  the 
I  atgm  was  in  a  state  of  extreme  erection.  Laoention 
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of  the  oi^gau  Bometimea  oocura.  The  treatment  for 
such  injari«0  is  the  sam«  as  for  other  parts  rimilarly 

affected. 

Rupture  of  the  pendulous  p<5rtion  of  the  urotlira  is 
rare.  While  it  is  difficult  to  treat,  it  in  not  dangerous 
as  a  rule.  The  symptoms  are  what  one  would  expect, 
pttin,  hemorrhage  and  swelling.  Evaporating  lotions, 
rest  !iii(l  very  gentle  t  iitlipterization  is  all  that  will 
ubuully  be  required  for  satisfactory  resnlts.  Rupture 
of  the  urethra  may  be  due  to  instrumental  violence. 
Moat  oases  reported  have  been  caused  by  falling 
astride  of  resistant  bodies.  The  writer  had  oooarion 
some  years  ago,  to  assist  in  carinp:  for  n  yonng  man 
who  had  fallen  astride  a  timber,  UtorFilly  crupliing  the 
bulbous  portion  of  his  urethra.  In  these  injuries, 
the  pnbio  bones  and  the  vuhieratine  bcxlies  fumiBh 
the  two  hard,  unyielding  factors,  b^ween  which  the 
soft  iiretlira  is  contused,  lacerated  or  crushed.  There 
have  been  a  number  of  explanations  for  the  meohan- 
ism  of  urethral  rupture,  but  the  one  jnst  mentioned 
is  Buffioient  for  all  praotioal  parposes. 

TtTfdment. — In  mild  cases,  periodic  use  of  the  soft 
catheter,  well  greased  with  carbolized  oil,  may  be  suf- 
ficient, provided  the  patient  is  kept  at  rest.  Fever 
and  looal  swelling  call  for  decided  steps.  Should 
extravasation  be  marked,  and  it  be  possible  to  pase  a 
full-sized  catheter,  the  instrument  should  be  allowetl 
to  remain.  Tho  tissues  involved  in  the  extravasation 
should  be  laid  open.  It  may  be  impossible  in  some 
oases  to  iind  the  proximal  end  of  the  torn  uretliru, 
even  after  perineal  section.  Such  was  tlic  condition 
in  tlie  case  mentioned  above;  suprapubic  cybtotomy 
was  i>erf(jrme<l,  and  retrograde  catheterization  soon 
located  the  proximal  end.  An  elastic  catheter  was 
allowed  to  remain  and  the  perineal  wonnd  was 
sutured.  In  the  courBC  of  three  or  four  weeks,  the 
patient  was  discharged,  after  having  be«n  inetnicted 
in  the  art  of  passing  the  sonnd  on  himself,  to  avoid 
the  cicatricial  tissues  closing  the  urethra  by  coutrao- 
tion.  Where  posnble,  it  seems  wisest  to  sntnie  the 
divided  ends  of  the  urethra  with  catgut.  Do  not  in- 
clude the  mucous  membrane  in  the  sutures. 

I  NoTK  Owing  to  limited  time  it  baa  been  impossible  to  treat 
this  subject  as  fuily  &e  tho  writiT  dMirtd.  For  this  rBAsoD  he 
did  not  deem  it  advisable  to  undertake  ttii-  diacuaBion  of  sub- 
cutaoeoUR  injiiri.-H  to  ihe  brain.  Only  traumatic  iDjurieeof 
SUbcutanc  iiF  i  f:  p^rtB  ^lav^^  Uon  coriHidrrod  in  thiH  osflay. 
The  writor  wiHhps  to  ncknowledgo  his  iudobtedneaa  to  the 
vjirious  BourcfB  frotii  which  the  information  in  the  fore^foiDg 
pat'c*  li'W  been  obtAiuod.  it  tiaa  lw«>n  hi.H  intention  to  men- 
tion by  lirojrtT  references,  the  authoritiM  Ui  whom  credit  is 
due.  Ho  is  eapft-ially  Kraleful  to  Prof.  L.  Ilektoen  for  the  use 
of  his  postmorteu)  rc<:orda,  from  which  mu<-h  very  valuable 
ioformatinn  was  acquired  ;  also  for  the  uao  of  apt^eituDiui  from 
the  RuHh  Medical  College  Museum,  which  enables  the  praeeD- 
tatioD  of  four  original  illustratioos  in  Una  production.} 
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CtUDshot  wounds  in  geaeral ;  Uuoshot  fracturea;  Conserva- 
tive Bur^ery;  Ouoshot  woands  of  tbejmnts;  Injuries  by  can- 
non bails  i  PrlDia»  or  seooadaty  amputatioa ;  MetAod  of 
an^tutation;  Biartioalatkn :  Beaeetioiis. 

The  twentieth  chapter  of  our  historiaal  work!  Has 


not  the  patience  of  the  reader  txeii  alrt»dy  exhausted? 
Has  not  my  work  been  already  laid  aside,  with  n 
"ne%'er  more"?  I  would  f^ive  Bomething  to  know  as 
to  tliiw.  Yet  to  every  colleague  who  has  remained 
true  to  iiie  until  now  1  will  extend  a  grateful  hand 
and  seek  to  refresh  his  severely  tried  patience,  at  the 
close,  by  a  theme  of  more  general  intereel,  gunshot 
ipounds. 

To  what  teachings  did  they  pay  allegiance,  in  the 
year  1750,  in  case  of  a  simple  gunshot  wound?  Even 
then  had  begun,  as  previously  mentioned,  an  oppoei* 
tiott  to  the  e»»ee8ive  probing  of  gunshot  wounds. 
They  distinguished  a  primitive  and  consecutive  hem- 
orrhage, which,  if  the  scab  dropped  off,  appeared  more 
frequently  at  night  than  during  the  day.  The  buUeta 
(of  lead,  iron  and  copper)  were  extracted  as  soon  aa 
they  eottld  be  distinctly  felt;  a  nnmher  of  instm« 
ineuts  were  invented  f  r  (liat  purpose,  and  the  patient 
was  placed  in  the  same  position  as  that  in  which  ho 
had  received  the  wound.  This  principle  originated 
with  A.  Par6.  It  was  the  general  rule  to  enlaige  tlM 
openings  of  every  gunshot  wound  as  soon  as  possible. 
Formerly  this  was  done  m frequently  in  a  blood- 
less way,  by  means  of  abeortx)nt  lint  and  dilation, 
later  with  the  knife.  They  also  began  to  stuff  up  the 
path  of  the  bullet  with  lint  and  to  close  it  with  the 
eotua.  The  bandage  materials  were  mostly  irritating 
in  order  to  aocompIiBh  a  quick  dieddingof  the  aonb 
and  an  abundant  granulation. 

It  was  oharaoteristio  of  the  advancement  in  the 
teachings  on  gunshot  wounds,  that  it  took  place  in  a 
purely  empiric  way.  There  wuk  no  mention  of  prin- 
ciples based  upon  a  physiologic  foundation.  IIow  the 
healing  prooeas  in  the  path  ^  the  boUet  took  place,  no 
one  knew;  how  the  rive  of  the  wonnd  was  proporiionat* 
to  the  velocity  of  the  bullet,  no  one  considered.  These 
and  similar  queBtioue  were  tirst  raised  by  John  Hunter. 
He  accordingly  looked  upon,  the  aocomplishments  of 
the  French  militszy  suigeona  with  ins»ni6oanoe,  and 
ssid  that  *'amonff  the  French  the  art  or  destrootlott  ia 
very  highly  perfected,  while  that  of  healing  has  not 
reached  a  iike  perfection.  .  .  There  has  been  little 
written  on  gunshot  wounds  and  what  haa  been  writ* 
ten  is  so  superficial  that  it  deserves  no  special  atteii> 
tion.  Simple  practice  without  principles  appears  to 
have  been  the  guide  of  those  who  have  occupied 
themselves  with  this  branch  of  surgery.  And  if  one 
lixoe  his  eyes  upon  the  practice  hitherto  followed,  he 
finds  it  extremely  limited  and  almost  reduced  to  the 
ordinary  rules  of  surgery."  Hennen  later  sought  to 
detract  from  these  complaints  when  he  extolled  to  the 
highest  point  the  French  surgeons  before  Hunter's 
time.  We  will  submit  a  few  of  Hunter's  theoretic 
doctrines  on  detailed  <jut<KtionH.    He  distinguished 

f;unshot  wounds  from  other  wounds,  especially  when 
resh;  then  they  demanded  a  particular  kind  of  treat- 
ment. This  olassifioatiuu  depended  chioflv  upon  the 
Telocity  of  the  bullet.  If  this  was  slight  it  occa- 
sioned only  a  Huiall  injury,  seldom  a  fracture.  If  the 
velocity  of  the  bulltst  waa  tiutBcient  to  fracture  the 
bones  the  shattering  was  much  more  extensive  than 
in  the  case  of  greater  velocitv;  in  the  latter  case  the 
bullet  carried  away  a  piece  of  the  bone  almost  as  if  by 
pincers.  So  gunshot  wounds  sometimes  simulated  a 
knife  wuund.  The  denser  the  bullet  leBs  matter 
was  rubbed  off  from  it,  and  this  was  more  abundant 
at  the  entering  point  than  at  the  exit  (Le  Dian  had 
taught  the  distinction  between  the  two).  The  red. 
dening  ol  the  akin  in  the  canal  of  a  anpevfieial  ahot 
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wound  was.  accordinf?  to  Hunter,  by  no  means  of  nn 
inflamuititon'  nnturo.  He  said  it  was  like  the  rosiuew 
of  the  i  heeks;  that  the  small  blood-vcooda  allowed 
the  rad  partof  the  blood  to  flow  ^oovgh  more  renclily 
than  nsntl.  Healing^  ootild  only  tale  place  by  way  Jf 
snppuration,  althongh  when  tliere  was  vt^ry  lilr:  r  yi- 
tusion  at  the  point  of  exit  a  prima  inteutio  •wan  iK>atii- 
ble.  Afi  a  rule,  Hunter  observed  the  boginning  of  the 
healing  at  the  point  of  exit,  sometimes  the  contrary; 
it  appeared  to  him  to  be  the  rule  that  the  lower 
«url  of  the  ballat  oanal  heelad  man  qniokly  than 

the  otht»r. 

lu  general  they  believed  in  the  exiatenoe  of  the  so- 
called  air  grazing  ehote,  aud  attributed  the  mof?t  dan- 
^rous  injuries  from  the  simple  grazing  of  the  bullet 
to  the  pressure  of  the  air.  Tiasot  08Uniate<l  the  force 
of  this  and  Flenk  ascribed  it  to  the  electricity  gener- 
ated in  the  buUet  by  the  ezfdoaioii.  The  fiiiat  who 
rontrndictod  the  air  grazing  shot  was  le  Vaoher  of 
Bisauc/ou  (HtlH);  he  traced  the  injuries  to  an  actual 
contact  of  the  bullet  with  the  body  and  declared 
them  to  be  simple  grazing  ahota.  Biohter  i^^reed 
with  him. 

The  after-ills  in  severe  shot  wounds  were  in  general 
kuuwn;  the  pyemic  fevers  can  be  easily  studira  from 
the  writings  of  Bilgner  and  Larre^.  It  is  striking 
that  Hantor,  who  was  aoqnainted  with  phlebitia  ana 
expreaaed  the  supposition  thai  its  fatu  fesnlta  da. 
pended  on  the  entrance  of  the  pos  into  Uie  oiioiilatian, 
said  uuthiog  of  pyemia. 

Among  the  practical  qneeUons,  the  enlargement  of 
the  paik  of  the  shot  was  earnestly  diaoaaaed  by  aor- 
geona.  "niey  adduced  as  advantages  that  It  faeihtated 
the  extraction  of  foreign  bodies,  create!  a  betti>r 
outflow  for  the  extravasation,  transformed  crooked 
wounds  into  straight  ones,  et(;.  The  inoiaion  ahonld 
be  made  immediately  in  order  to  promote  the  expan- 
eion,  and  should  extend  throughout  the  whole  path  of 
the  builot  to  the  bottom  of  the  wound,  and  in  frac- 
tuiree  should  reach  the  lx>neB  and  indeed  extend  over 
the  whole  length  of  the»^.  Being  earnestly  reoom- 
mende<l  by  A.  Par6  and  Wiseman,  they  found  accept- 
ance everywliere  and  in  France,  as  well  as  in  Cter- 
many,  were  sadly  abused.  They  were,  indee<l,  legally 
prescribed  in  the  Austrian  legolationa  for  field-sur- 
geons (1788).  Even  at  the  mdof  the  century  they 
were  recoimnended  by  J.  Bell,  and  especially  by  Percy, 
who  sought  the  firHt  indications  of  healing  in  the 
transformation,  so  far  as  possible,  of  shot  wounds  into 
knife  woonda.  One  of  the  first  who  opposed  this 
nnieanoe  waa  Bavaton.  He  allowed  enlargement  only 
in  order  to  jiromoto  the  discliarge  of  pu.H.  out  never  if 
there  wua  danger  of  cutting  through  large  blood- 
vessels and  nerves.  That  he  oooaidered  it  necessary 
to  deeoribe  the  incision  on  ereiy  separate  part  of  the 
body  ehowB  the  low  grade  of  anatomic  culture  among 
1  i  -  ^ ,  ritrymen.  Theden  had,  after  increase<l  experi- 
f  net',  abauduaed  the  oommon  use  of  the  incision. 
J.  Hunter  especially  deaenrea  credit  fur  having  con- 
fined the  incisions  to  narrower  limits.  Yet  it  must  be 
recognized  that  Jackson  of  Dublin  had,  a  few  years 
before  him.  energetically  opposed  the  jtrinciple  of 
enlargement  (London  Mnl.  Jour.,  xi,  17'.K)>.  Jle 
observed  that  it  increased  iutlammation,  delayed  the 
lieiiiing,  and  cHused  danger  uf  joint  nffection.H  in  c<>n- 
Hequeuce  of  the  udinission  of  air.  Desault  and  the, 
other  surgeons  in  the  H6tel  Dieu  (17'.'2)  liad  long 
before  denated  from  catting  into  gunshot  wounds 
-when  Hnnter  had  entirely  maoaideir  the  method  as 


an  ordinary  pmctice  (17^4),  It  contradicted  the  pre. 
oept  which  hekl  good  in  all  other  wounds,  that  as  such 
they  should  not  be  enlarged.  The  practice  in  gtm- 
shot  woonda  shonld  be  also  Uiat  of  civil  aurgeiy. 
Without  promoting  the  expanBion  the  incisions  in- 
crease<l  (Tie  inflammnti  ni  -  'ily  closed  again,  and 
delayed  the  healing.  Hunter  considered  dilation  as 
required  only  under  certain  definite  indications:  1.  If 
foreign  bodies  irritated  or  pressed  against  an  import- 
ant part.  2.  If  a  ligature  was  demanded  for  stopping 
hemorrhage.  3,  If  in  a  bend  wound  n  fracture  was 
presumable.  4  and  5.  If  tKJue  Bplinters  aud  foreign 
bodies  could  be  immediately  extracted  with  advantage 
and  their  retention  would  have  evil  conf?cqnonces. 

6.  If  viscera  protruded  from  the  wound  (bowel). 

7.  If  Kiiportjint  organs  are  compressed,  as  the  lungs  in 
case  of  rib  fraoturea.  On  the  other  hand,  Himter 
limited  the  indications  too  narrowly;  for  when  the 
bullet  lay  at  some  distance  from  the  sound  memlrrane 
and  could  be  felt,  then  one  should  wait  until  the  enter- 
ing point  had  become  inflamed.  As  a  reason  for  this 
pnnciple  he  alleged  that  the  wound  could  readily  heal 
with  the  ballet  iiuBide,  that  the  inflammation  occurred, 
therefore,  not  from  the  injury,  but  from  the  contact  of 
the  part  with  the  external  air  and  hence  the  admis. 
sion  of  air  must  be  prevented.  In  reepeot  to  the  ex- 
traction of  the  bullet,  he  counted  too  mnoh  upon  the 
help  of  nature  and  argued  thai  the  direction  of  the 
bullet  was  quite  uncertain,  for  the  heavier  it  was  the 
easier  would  it  curve  and  run  obliquely  when  resisted, 
b.  Bell  and  Boy  also  condemned  the  abuse  of  dila- 
tion. The  latter  criticized  the  extraction  of  a  foreign 
body  when  the  operation  had  more  unfavorable reaoits 
than  the  presence  of  tlie  bullet.  If  it  was neoesaaiy, 
the  earlier  it  was  done  the  better. 

The  number  of  iiuirymenla  for  the  extrtusficn  <if 
hulU'ls  had  become  very  large;  Ravaton  alone  had 
inventwl  three.  The  apparatus  grew  simpler  with 
time.  Hunter  came  to  think  the  usual  ball  extractor 
almost  inapplicable.  Many  would  banish  all  the  hooks, 
screws,  bores  and  ball  extractors,  and  extract  the  bul. 
let  with  the  finger,  or  if  that  failed  with  a  pair  of  small 
pinceni  (  Kichter).  Finally  they  uh(h1  almost  entirely 
small  buUet-twee/ers,  spoons  and  bores  (Percy).  The 
movement  of  balls  healed  in  the  bones  was  known; 
Ravahm  observed  a  ballet  aitnated  in  the  antr.  Highm. 
for  twenty-five  years,  after  which  time  it  cflmo  out 
through  the  |)alate.  Le  Dran  noticed  one  a  year  in 
the  sella  turoioaf  PiaUas  one  for  fifteen  yean  in  the  oa 
ethmoidale. 

The  bandage  nuUerial  aho  gradoally  beoame  aim« 

pier,  both  in  respect  to  nutnber  and  to  composition. 
The  one  bound  fresh  guuiihut  wounds  with  irritants 
(alcohol,  wine  and  salt-water)  in  order  to  restore  the 
weakened  vital  force  of  the  vessels  and  to  hasten  the 
separation  of  dead  from  living  matter.   Another  ap- 

plie<l  emollient,  sedative  reme.lies  f  tepid  water  and 
digettlive  SHlveH),  which  wert>  liaid  to  support  the  free 
discharge  of  secretions  but  to  allay  swelling  and 
inflammation.  As  a  rule  the  whole  wound  was  filled 
loosely  with  lint  that  it  might  absorb  the  pus  and  pro- 
tect the  muscles  from  shnrj)  splinters  of  bone.  Dry 
lint  was  used  by  Kavutou,  and  over  it  a  diachylon 
plaster  and  a  large  compress  wet  With  alcohol.  On 
tlie  tliird  day  he  had  the  liandage  removed,  the  chan- 
nel of  the  shot  syringed  with  oil,  uagt.  basilicum  laid 
in  the  wound  and  over  that  a  pledget  with  the 
same  salve,  and  a  compress  dipped  in  vulnerary  water 
applied.  The  bandage  must  not  exert  the  sughteet 
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pressure,  and  was  removed  twice  a  day.  Theden's 
ar((Uebu6nde-water  riniile  HOTTiotJiin^  of  a  sensfilion: 
"Take  eorrel  water  and  alcohol,  one  and  oue-haif 
pomuls  of  t>a(rh,  half  a  pound  of  white  sugar  and  five 
ounces  of  spirits  of  vitriol;  mix  these  and  di^jeHt  tlie 
mixture  for  ei^lit  (ifiye,  tlien  filter  it."  Tiietlen  pre- 
terieci  thi.s  ar<}uehuHa(lf  tit  all  other  romodieg,  not  unly 
foi  gunshot  wounds  but  also  for  oontusioos,  bums 
and  8W«lliiig  in  fraotnreB,  Inxationi,  etc.  Surgeons 
were  not  united  as  to  tha  npn  of  warm  and  cold  ajijili. 
cations.  Theden  changed  his  opinion.s  iu  so  fur  iLut 
he  had  at  first  regarded  warm  poultices  as  entirely 
neoeBflary,  but  in  later  years  often  found  warmth  inju- 
rioQS  and  obMrred  the  best  reanltB  from  oold  applioa' 
tions.  .Tackfion's  experience  was  similar.  On  the 
contrary  Hunter  considered  the  cataplaema  tli«3  best 
bandage  for  gunshot  wounds  and  most  lacerated 
wounds.  B.  Bell  took  the  middle  oourse,  in  that  he 
need  ponltioee  only  in  the  beginning  bnt  removed 
them  as  soon  as  eupf juration  ensued,  because  they  re- 
laxed the  wound  aud  increased  suppuration  unneces- 
earily.  The  Frenchman  Boy,  who  a  year  later  than 
Hunter,  and  entirely  in  the  spirit  of  this  great  surgeon, 
wrote  an  excellent  work  without  mentioning  him,  rec- 
ommended common  water,  at  tirst  tepid  but  gradually 
cooler.  "All  salves  and  the  damnable  irritants  are  of 
DO  avail.  .  .  .  Let  us  simplify  whatever  can  be  sim- 
plified."' He  prot^^sted  apiinst  (he  general  n^e  of 
poultices,  and  ubo<1  them  only  to  induce  suppuration. 
Until  the  appearance  of  suppuration  ho  rarely  band- 
aged, and  then  kept  the  bandage  wet.  The  injured 
limb  was  laid  so  that  the  mnsolra  were  relaxed  as  much 
as  poPBible,  and  a  bandago  adjusted  from  the  under 
part  of  the  lioib  across  the  wound  and  above  it  in  order 
to  diminish  the  involuntary  muscular  movement  and 
the  pain;  he  laid  the  greateat  stress  in  general  upon 
the  methodic  idjnstment  of  the  bandage.  He  deeried 
the  drawing  of  a  eeton  through  fresh  gunshot  wounds 
(Bell),  and  availed  himself  of  this  instrument  only  in 
case  the  pus  could  not  flow  freely.  Boy  sought  to 
leetore  to  ita  rightful  position  the  use  of  the  aijrnnge, 
against  which  a  prejudice  prevailed,  bat  he  oantioned 
against  too  strong  injiM  l  [i n'-  jn  fircount  of  the  possi- 
ble laceratiou  of  the  cellular  tissue.  After  Mursinua 
had  called  attention  (1796)  to  the  fact  that  in  many 
injuries  the  simpleat  treatment  is  the  beet,  that  gun> 
shot  wounds  with  injuries  of  the  bonee  healed  more 
easily  and  quickly  if  they  were  not  cut  orfltoj)})e<l  up, 
but  were  only  covered  with  a  common  wound  salve,  a 
great  simplification  in  the  treatment  of  wounds  and 
the  technique  of  bandaging  began  in  the  first  part  of 
our  century  with  V.  vou  Korn  of  Vienna  (ISlOi. 
With  the  exception  of  lukewarm  water,  which  he  rec- 
ommended as  the  only  covering  for  a  suppurating 
wonnd,  he  considered  that  there  is  "no  other  eaWe  nor 
balgnni  to  further  healing  but  the  balsam  whicli  natmre 
her>!jclf  offers  and  which  no  apothecary  ca.u  give  us; 
the  wound  itself  provides  it.  Accordingly  everything 
whioh  ia  used  externally  with  this  object  is  thoroughly 
injurions."  With  inspiration  Kern  said  in  a  pamphlet 
to  the  sureeons  in  tlie  Napoleonic  ware,  "let  us  also 
lay  aside  nil  salves  and  balsams,  let  us  one©  forget  the 
cinchona  decoctions  &ud  all  other  expensive  external 
remedies  whioh  have  been  hitherto  employed.  Let 
us  give  up  the  nee  of  lint  and  al!  the  bandages  pro- 
pared  from  it,  namely,  tlie  setotis,  pledgets  and  tlie 
like;  they  are  foreign  bodies,  they  can  only  irritate. 
Let  us  abolish  the  bud  custom  of  filling  wounds  with 
lint;  for  it  hinders  the  complete  discharge  of  matter 


produced  by  the  pus  and  induces  putrefaction  of  the 
wound.  Let  us  desist  from  the  use  of  artificial  band- 
ages; it  is  only  expensive,  for  it  wastes  so  much  linen 
which  might  be  turned  to  other  uses!  Let  us  avoid 
all  tlios©  liquid  bnlsnms  which  are  injected  into  the 
cliannelsof  gunshot  wuuudb;  let  us  discontinue  the 
rigid  pressure  with  the  band  along  the  course  of  these 
channels  iu  order  to  force  matter  oat  through  them. 
It  only  irritates  the  injured  part  and  maintains  a  con- 
tinual condition  of  inflammation'  ...  Follow  my 
example.  By  the  use  of  these  principles  you  will  save 
the  soldiers  endless  pain  and  mil  lions  to  the  State." 

In  the  general  treatment  blwnl.lctting  stood  fore- 
most. At  first  wantonly  abneed,  they  later  began  to 
limit  it.  Tt  WHS  always  evident  that  tlie  sc)ldier8,  ex- 
huubted  by  pour  food  and  fatigue,  bore  repeated  bleed- 
ing badly  (Lombard),  and  that  the  strength  must  be 
preewved  for  the  exoeseive  supparatioa.  Therefore 
Hnnter  permitted  only  a  modemte  letting  of  blood,  and 
Roy  discarded  it  altogether  as  a  geij-  riil  r  emedy.  ^Tore 
and  more  the  debilitating  treatment  was  replaced,  by 
an  invigorating  one.  Peruvian  bark  came  into  use, 
eepeoialiy  in  England,  in  inflammations  following  in- 
juries  and  operations  (Hunter),  and  also  in  suppuration 
and  gangrene. 

They  sought  to  arrest  hemorrhages  (see  Chap.  14 ) 
from  gonebot  wounds  when  only  a  Dranch  of  an 
artery  was  injured,  by  direct  ligatnre,  or  if  that  failed, 
by  styptics  and  compression.  But  if  a  large  artery 
bled  they  amputated  ( Itavaton ).  liilguer  had  already 
conceived  the  idea  of  binding  the  main  stem  of  the 
femoralis  and  the  axillaris,  in  the  hope  that  the 
small  side  branches  would  enlarge;  even  in  caee  of 
shattered  bones  with  arterial  hemorrhage  he  advised 
ligature  or  compression  and  opposed  amputation. 
Then  Theden  sotuht  to  displace  the  ligature  with  the 
tampon.  Boy  deolared  oompresalon  entirelv  nnreli- 
able,  always  used  a  stricture  and  only  in  the  rarest 
cases  considered  the  application  of  a  ligature  neces- 
sary. Binoe  Lamy  the  laceration  of  the  main  artery 
was  no  longer  regaxded  as  an  indication  for  amputation. 

Tn  case  of  (juTtahot  fradureg  they  amputated  with  a 
readiness  scarcely  to  be  believed,  until  in  the  middle 
of  the  century.  In  order  to  explain  this  we  must 
anticipate  the  history  of  amputation.  In  Heistet^S' 
time  the  rule  was  to  amputate  every  limb  with  a 
shattered  bone  or  an  injured  joint;  the  possibility  of 
preserving  it  was  considered  as  exceptional.  .1.  L 
Petit  had  advanced  this  doctrine.  The  causes  of 
this  mania  for  amputation  reach  far  backward.  In 
the  fifteenth  and  the  first  of  the  sixteenth  centuries 
the  operation  was  always  unusual  but  crude.  The 
better  surgeons  sought  with  great  patience  to  heal  the 
most  dangerous  injuries  and  regarded  amputation  as 
the  last  resort  ( F.  Wftrtz  and  Par^ ).  Then  came  the 
age  of  Louis  XIV.  with  its  crowds  of  igrnmnt  bar- 
bers. But  the  war  developed  u  few  skilled  surgeoue 
who,  through  large  and  bold  undertakings,  quickly 
became  oelebratra.  But  instead  of  improving  the 
miserable  methods  in  the  treatment  of  gunshot  fno- 
tures,  tliey  went  over  to  the  operation.  Ever  Bince 
Pnr^  had  applied  the  ligature  after  atiiputatione  and 
Morel  had  invented  the  tourniquet,  the  great  fear  of 
hemorrhage  had  vanished;  suraeonshad  become  more 
courageous,  Tt  was  thought  Miat  the  rarity  of  opera- 
tions was  to  blame  fur  many  deaths,  while  the  enorm- 
ous mortality  in  the  hoBpitals  was  due  only  to  the 
bad  treatment  of  the  fractures.  The  men  who  fell 
into  this  error  set  the  fashion  for  all  Europe;  in  a 
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short  time  aiiipntatioii  beo«tne  tlio  nioHt  common 
opemtion.  For  example,  Sohmuoker  saw,  iu  the 
year  17B8,  in  the  H<^tel  Diea  in  Paris,  a  donble  am- 
putation of  both  thighs  made  on  account  of  fi  simplo 
fracture.  The  French  surgeons  in  the  Pmssiau  army, 
who  came  from  this  school,  cut  off  arms  and  legs 
witboat  diBorimination.  A  reaotion  began.  Le 
Drsn,  indeed,  and  Bagten  were  already  oonTmoed 
t  aniputntions  were  conducted  without  dueconsid 
t  riuimi ;  hut  the  Frenchman  Boucher  first  oppubed 
the  HbuKe  in  gunshot  fractures,  especially.  He 
showed  (Mem.  de  1'  acad.  de  ohir.  ii,  p.  304)  tbat  two- 
tbtids  of  those  so  operated  upon  almost  always  died, 
wliilo  of  lf>,j  fractures  which  were  treated  without 
aiiiputatiuQ  not  one  resulted  fatally.  When  the 
Acad^mie  de  ohimrgie  (1754)  offered  a  prize  ques- 
tion on  the  neoessity  of  ampatations  and  the  time 
for  them,  Fame  won  the  prize  with  the  answer  that 
oue  should  amputate  in  gunshot  fraotmes  in  the  seo- 

ond  pcritHl. 

During  these  diHCOBsions  Bilgoer  appeared  (1761). 
He  boldly  resisted  the  generally  prevailing  views  and 
threw  the  gauntlet  to  all  surgeons.  He  made  it  a 
rule  to  treat  all  gunshot  fractures  and  joint  injuries 
conservatively  and  to  regard  amputation  as  an  excep- 
tion. Oar  cfmserraMve  ntrgery  began  tcith  Bilguer. 
He  protested  against  most  or  the  indications  for  am- 
putntion  and  admitted  only  such  a  laceration  of  a 
main  artery  that  the  nourishment  of  the  limb  seemed 
impossible  and  extensive  inflammation.  Bilguer 
treated  ganabot  fraatinrss  in  the  following  way:  The 
wound  was  Iwldly  enlarged  by  an  incision  which 
reached  the  bout;  aud  extende<l  the  length  of  the 
mnscle.  Loose  splinters  and  foreign  bodies  were  im- 
diately  eztiaoted,  firmly  fastened  fxacments  were 
broQght  to  their  proper  position  with  the  finger  and 
left  to  nature,  which  sometimes  healed  Ihem.  Sharp, 
protruding  eude  were  sawed  off  with  a  small  saw, 
**for  which  one  must  have  various  thin,  narrow, 
curved  and  straight  blades."  "  In  this  wav  we  have, 
with  the  greatest  saooeea,  sawed  pieoes  of  bone  three 
or  four  inches  and  more,  from  the  bones  of  the  lower 
leg,  forearm  and  upper  arm."  Bones  of  the  head  and 
foot  should  be  obstructed,  be  separated  and  taken 
out.  A  bullet  fastened  in  the  cavity  of  a  bone  was 
removed  with  the  trepan.  The  wound  was  filled  with 
lint  from  both  openings  of  the  channel,  pledgets, 
compresses  and  a  circular  bandage  laid  around  it  and 
these  were  wet,  for  three  or  four  days,  with  spiritus 
vini.  Later  lie  recommended  digestive  salve  and 
t-nioUients.  The  limb  was  lain  in  extensiou  bttween 
board,  j)nstot»rd  or  straw  splints.  Bilguer  openly 
admitted  tbat  this  conservative  method  caused  the 
patient  nrach  pain  and  the  snigeon  raiioh  trouble 
and  that  it  would  bring  about  a  cure  only  in  the  hands 
uf  Hkilled  and  experienced  surgeons.  If  one  aaku  fur 
the  results  which  he  reported,  the  following  figures 
give  the  answer:  Daring  the  iieven  Years'  War  he 
sttended  6,618  wonnded  in  his  hospital,  from  its 
eptablislniient  to  its  suspension,  Of  these,  .',.'),")7  men 
were  again  fit  for  active  service,  195  were  half  inva- 
lids, I.  '*.,  fit  for  the  garrison  and  civil  service,  213 
opmplete  invalids^  among  whom  not  a  single  am|iata- 
tion  nad  been  made,  ana  658  died.  Those  40H  inva- 
lids all  had  "severe  fractures,  that  iS,  shattered  and 
bruised  injuries  to  the  bones  .  ,  .  for  at  leatit 
eveiyone  among  os  knows  very  well  that  none  of  our 
soldiers  oonld  beoome  invalids  on  account  of  head 
and  flesh  wotinda."   He  added  that  "it  might  be  said 


that  perhaps  among  those  who  (!ie<i  from  their  shat- 
tered limbs,  some  might  have  been  saved  if  their 
limbs  had  been  amputated  at  the  right  time  and  in  the 
proper  manner,"  but  I  also  for  my  part  can  nsRert,  that 
of  the  very  many  who  during  the  hrst  years  of  this 
war  lost  the  limbs  on  account  of  severe  wounds  scarcely 
cme  or  two  have  survived."  And  amputation  in  the 
field  seemed  to  him  very  rarely  indicated  beoense  it 
was  imjK:)fifiible  to  perform  it  on  the  battle  field  and 
a  secondary  amputation  should  be  forbidden  for  many 
reasons.  "Thxongboat  the  «hol«  Seven  Years'  War 
I  have  had  no  one  under  my  supervision  lose  a  limb 
by  amputation,  and  I  can  bring  forward  1,800  oases 
in  which  I  have  saved  the  woundwl  from  this  most 
horrible  operation."  Caries,  which  might  develop 
after  gunshot  fraotnres,  did  not  appear  to  him  an 
indication  for  amputation .  "For  oaries  we  have  found 
it  necessary  to  do  nothing  more  than  expose  the  bones- 
more  or  less  according  to  the  DStlire  of  the  difficult, 
then  to  scrape  them  with  a  knife  or  perforate  them 
with  a  small  bore  or  a  sharp  brad,  or,  if  the  oaries- 
exteuded  to  the  otlier  surface  of  the  bone,  to  bore 
with  a  t.amix)n  in  more  than  oue  place,  or  even,  as  in 
case  t)f  tlie  hands  and  feet,  to  remove  whole  carious 
bones,  or  in  large  bones  entire  carious  parts,  with  the 
help  of  this  or  that  lostmment  and  of  the  hand."  In 
order  to  confirm  his  conservative  principles  by  facts 
Bilguer  mentions,  iu  his  work  on  amiJutations  (17t)l), 
fifty-one  cases  of  serious  injuries  to  the  bones,  which 
had  been  treated  in  the  field  hospital  at  Toxgau  with 
the  best  by  him  and  by  oihersnigeons  of  1h» 

army.  After  the  close  of  the  war,  in  Lis  surgical 
observations  (17G3),  he  was  able  to  add  118  likewise 
conservatively  treated  cases  "of  shattered  limbs  and 
joint  injuries"  Be  disouaaed  only  severe  injuries' 
(extensive  deetmetion  of  the  diaphysis  or  the  jointe 
of  hollow  bones,  which  frequently  were  occasion >  1  Vy 
canister  shot  or  cannon  balls).  Among  these  1H^» 
oases,  9  fmctures  of  the  thigh  were  healed,  42  of  the 
lower  leg,  19  of  the  ankle,  11  of  the  foot,  one  of  the 
shoulder  joint,  9  of  the  heed  of  the  hamerua  (among 
them  iir:  -  In  vhich  the  humerus  was  exartiCulated 
almost  eutirely  from  the  shoulder  joint  by  a  blow),  16 
of  the  diaphysis  of  the  upper  arm,  22  of  the  elbow 
joint,  9  of  the  forearm,  H  of  the  wrist,  8  of  the  hand 
( among  them  5  in  which  the  hand  was  shot  or  out  half 
otf),  Hiidt)  fracturesof  various  boneeof  the  extremities. 

Bilguer's  service  was  extraordinarily  great  for  that 
time  of  msnie  for  amputation.  But  his  mistake  was  in. 
the  extravagance  that  would  displace  amputation  almost 
altogether.  Although  a  hundred  years  have  passed 
we  have  not  the  right  to  cast  a  stone  at  him  on  that 
account.  Though  conservative  surgery  bss  made  so 
great  progress  since  the  time  when,  sometimes  prae* 
ticed  with  foolhardiness.  it  cost  so  many  lives,  we  are 
not  yet  through.  It  is  to  Bilguer's  discredit  that  he 
published  cures  almost  entirely  and  no  fatalities,  and 
tbat  he  noticed  many  observations  of  entirely  un- 
known surgeons,  upon  which  one  oould  not  rely. 
Certain  of  his  contemporaries  might  assert  that  no 
surgeon  merited  so  much  from  the  human  race  as  he, 
and  shortly  afterward  Ravaton  also  might  have  come 
forward  with  conservative  oarss  of  oom|»iioated  gun* 
shot  fractures  (I.  o.  2.  An^be  1768;  this  is  laoKing 
in  the  first  edition):  they  riiged  against  Bilguer  from 
all  Hides.  Among  Frenchmen,  Martini»"^re  charged 
against  him  that  the  many  incisions  cau.^ied  more  pain 
than  amputation,  which  led  to  a  quicker  and  more 
certain  healing,  and  finally  that  a  stiff  and  useless  leg 
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was  the  price  of  that  iiBeless  treatment  Lxtendiiig 
over  months.  And  Morand  thought  this  treatment 
"so  cruel  that  one  is  dismayed  even  to  fead  of  it," 
niul  tlie  luiiiibtTof  external  rem odioB  sn  prcat  thnt  one 
is  rouiinded  of  tlit»  charlatan,  and  that  BilKUcr's  pre- 
«crii)tif)n's  were  faulty  and  too  expensive.  For  exam- 
ple, a  warm  poultice  applied  in  oaae  of  miitncene,  ooet 
2  livnt  10  flow.  **Ma«i  to  Geraian  buderaash  .  ., 
much  is  written  obscurely  without  intelligence  and 
without  taot  .  .  .,  is  mndnees  a  proper  term  tu  ui»e 
of  French  surgeons  who  have  the  greatest  reputation 
of  any  in  the  world?"  An  ogpoaitioD  was  also  raised 
in  England.  Aoooiding  to  Charles  White  and  Pott 
there  were  always  some  cases  in  which  amputation 
was  unavoidable,  and  Pott  regarded  (ho  vaunting  of 
mmediM  by  whiob  ampatatiou  was  rendered  unnec- 
««MyM  diudltery.  In  case  of  shattered  bones  he 
ampntated  immediately  before  inflammation  bad  set 
in;  for  if  this  already  arisen,  or  if  the  air  had 

already  penetrated  with  injnrioua  otfect,  then  the 
operauon  only  hastened  death.  The  question  as  to 
woether  more  men  with  complicated  fractures  died 
without  amputation  than  after  the  operation,  accord- 
ing to  his  opinion,  a  single  surj^eou  could  never 
answer;  but  aooording  to  ail  experience  the  danger  to 
life  is  greater  if  one  seeks  to  save  the  limb.  The 
nbjectif  na  of  Pott  and  Morand,  with  whom  Van  Ges- 
scher  ailied  himself  in  an  exhaustive  criticism,  were 
intellectual  and  were  written  with  great  insight,  inso- 
much that  tbev  oontributed  much  to  support  the  doo- 
trinee  of  the  uorman  soxgeoiw  in  their  deTelopment. 
The  attackR  upon  Bilguer  from  abroad  had  no  end 
until  he  found  a  warm  friend  in  the  Englishman, 
Kirkland.  The  latter  loudly  pvoollillMd  the  principle 
that  far  more  skill  snd  art  wens  leqiiired  to  save  a 
limb  than  to  out  it  off,  for  there  doobtlees  are  oases 
wlien  operation  is  unavoidable.  "One  must  obviously 
seek  to  save  tiie  limb  when  there  is  even  a  slight 
probability  that  it  can  he  saved;"  however,  the  only 
OonsideratioQ  should  not  be  as  to  whether  there  is  lees 
danger  with  amputation  than  without  it.  What  man 
would  goodly  incur  some  danger  in  order  to  save  a 
limb,  .  .  .  it  is  incredible  what  nature  can  do." 
Kirkland  did  not  consider  amputation  absolutely  in. 
ilicatod  either  in  fractures  of  the  jointf.  wouncls  of 
the  large  blood  ve8fl«»ls  or  in  oarioe.  With  certain 
limitations  B.  Bell  u^t  r  1  with  Bilguer  and  would 
not  amputate  in  case  of  fractures  with  slight  injury 
to  the  soft  parts,  bnt  would  operate  immediately  in 
eovere  breiiks  with  splinters,  especially  if  they  pressed 
into  the  joint.  In  doubtful  cas^  he  advised  conser- 
vative treatment,  since  if  that  failed  there  was  always 
time  for  an  operation,  and  the  seoondary  often  gave 
better  resnHs  than  lSb»  primary.  Fretiuently  external 
conditions  decided  it.  For  example,  Hell  made  it  a 
rule  to  amputate  after  battles  all  complicated  gunebut 
fractures  immediately.  To  be  son  a  tttW  tinUW  were 
lost  in  that  way,  but  oertainly  far  more  haman  lives 
were  saved,  which  withotit  amputation  would  have  been 
lost.  If  we  look  aI>out  us  at  Bilj^uer's  countrymen  we 
<)i)»erve  Schinucker  take  the  gokien  middle  course. 
He  charged  against  BOme  French  surgeons  that  they 
often  amputated  unnecessarily ;  but  there  were  always 
oases  when  amputation  could  not  be  avoided  without 

exposing  ttie  i)iiti>  iit  to  mi-rtal  danger.     ''It  is  just  as 
extmvngant  tu  wish  l*j  abolish  amputations  altogetiier 
as  to  cut  off  all  limbs  without  distinction.    .    .  . 
Whether  it  is  a  blessint:  to  live  nfler  nmputatii/ii  Is  a 
matter  concerning  whicti  the  surgeon  dues  uut  have 


to  discriminate;  hi,*  duty  is  to  preserve  life  as  long  n?* 
possible."  Kicbter,  who  advised  immediate  amputa- 
tion in  ease  of  severe  splintering  of  the  joints  and 
laceration  of  the  larger  blood  vessels  and  nen-es,  con- 
sidered it  impossible  to  eive  any  general  rule  for  tlie 
rest,  since  eaoh  individaal  oaas  must  be  apeoially 
judged. 

It  was  sought  to  cure  gunshot  fractures  of  the  dia- 

physis  of  the  ujipt-r  arm  in  metal  splints  with  the 
elbow  joint  ben  I.  while  fractures  of  the  caput  humeri 
and  of  the  lower  condyles  for  the  most  part  demanded 
amputation  (fiavaton).  Attempts  were  made  to  car* 
oounderable  injuries  by  the  oonservative  course. 
Once  a  humerus  was  shattered  two  inches  below  the 
shoulder  joint,  and  the  bones,  muscles  and  cuticle  eo 
lacerated  that  the  forearm  hung  from  the  upper  arm 
by  only  a  mass  of  muscles  an  inch  and  a  half  thiok, 
which,  by  good  fortune  contained  the  large  vessels 
'and  nerves.  A  cure  was  accomplished  after  throe 
mouths  with  two  splints  (8eeliger).  Gunshot  frac- 
tures of  the  forearm  bad  a  better  prognoeiB  than  that 
of  the  upper  aim;  there  was  no  lotiger  any  talk  of 
amputation. 

The  great  danger  in  gunshot  fractures  of  the  ihifjh 
was  sufficiently  recognized.  Ravaton  indeed  observed 
imperfect  oures,  bnt  death  always  ensued  if  the  bone 
was  broken  in  its  entire  thickness.  Then  in  spite  of 
great  care  no  remedy  availed;  neither  incision,  ex- 
traction of  the  splinters,  nor  the  most  careful  band- 
aging in  a  metal  case  with  apertures,  in  an  elevated 
position.  Ravaton  therefcnw  advtoed  amputation  and 
suggested  a  method  of  exarticulation.  On  the  con- 
trary he  cured  fractures  of  the  trochanter  after  extrac- 
tion of  the  ball  if  it  was  lodged  in  one  of  the  condyles. 
Isolated  oures  of  gunshot  nactures  of  the  diaphysiB 
were  indeed  known  to  J.  L.  Petit  who,  however,  pre- 
ferred amputation  for  the  sake  of  safely,  also  to  Tlil- 
guor  and  Desault  and  to  .1.  Hunter  who  saw  such  a 
one  proceed  anooeasfully,  as  a  simple  fracture.  Nev- 
ertheless, amputation  was  in  general  agreed  upon. 
Sohmucker  regarded  fractures  close  above  the  knee  as 
lesH  dangerous  oti  account  of  the  few  musculatnres,  and 
considered  an  operation  not  urgently  indicated,  but 
amputated  immediately  in  case  the  bone  was  broken 
in  the  middle  or  higher  up.  Boy's  opinion  was  clear 
and  decided.  CJonvinoed  of  the  extraordinarily  diffi- 
cult treatment  of  all  fractures  of  the  thigh  whose 
fragments  it  was  almost  impossible  to  tix,  impreused 
by  the  especially  great  danger  in  splintered  fractures, 
particularly  in  the  upper  t^>ml  of  tlie  bone,  lie  said: 
"Atuputatiun  is  nocessary  in  inn.st  femur  fructurcH; 
otherwise  the  patient  dies  of  exhaustion  after  three  or 
four  or  even  six  months.  Many  surgeons  could  not 
decide  upon  amputation,  beoanse  they  saw  so  many 
of  tlioee  ojierated  on  die,  and  because  if  one  did  not 
amputate  the  patient  lived  a  while  and  thus  the  fcood. 
reputation  of  the  surgeon  was  better  guarded.  What 
egoism !  One  should  first  do  his  duty  and  take  the 
.'iubject  of  good  reputation  into  consideration  after- 
ward. Why  allow  a  man  to  sufTer  for  six  month.«  if 
lie  must  die  in  the  end?  The  isurgeou  must  know 
how  to  decide;  too  much  fear  is  often  more  injurious 
than  rashness.  Certainly  one  should  not  abuse  opera- 
tions, but  he  is  flulimble  If  he  does  not  operate  when 

the  conditions  demand  it.  Tf  one  w(juld  lif;ti>n  to  cer- 
tain writers  there  art-  aliuuttt  no  conditions  which 
allow  amputation;  they  consider  it  a  painful  remedy 
to  be  entirely  banished  by  friends  of  humanity.  Yet 
how  easy  it  is  to  operate  and  to  write.    But,  uufortu- 
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nately,  n  battlo-field  and  a  hoepitnl  have  nothing  in 
common  with  the  ideas  which  au  author  iu  his  study 
forms  of  them.  Even  out  of  love  to  humanity  one 
most  have  noouiae  to  great  opecatioiu»  and  it  is  a 
reiy  deoeitf  nl  remedy  irhi<^  only  too  often  allbwa 
peoj)Ie  to  die  who  might  yet  serve  the  fatherhind  and 
their  families  for  a  long  time."  For  treatment  of 
gnnahot  fieaotans  of  the  lower  leg  metal  boots  with 
suspenBion  were  iwed  (Ravaton),  Petit's  cradle 
(  Bilguer)  and  pasteboard  and  eplints  (Sbhmaoker). 

A  siniilar  change  from  operative  to  ronHorv  titive 
treatment  in  (/laisnot  wounds  of  tin-  joiuia  was  initia- 
ted. They  had  always  operated  until  Bilgner  and 
Ravatun  taught  to  avoid  the  operation,  and  the  latter 
in  particular  insisted  upon  the  curability  of  those 
injuries  in  which  tlie  ball  had  only  made  an  aperture 
without  breaking  the  bone.  The  former  said:  "When 
a  ball  has  passed  entirely  through  the  elbow  or  knee 
joint  and  thereby  injured  and  shattered  more  than  one 
bone  we  find  no  method  of  treatment  safer  than  that 
by  whicli  we  enltu^e  the  wound  sufficiently  to  loosen 
the  pieces  of  bone  properly  in  the  most  extreme  oases 
and  especially  in  the  Knee- joint,  not  even  spaTii^  the 
ligament«,  but  proceeding  in  reei>-ot  to  the  further 
bandaging,  as  has  already  been  euggeetwl  for  shattered 
fractures  of  the  bones."  In  spite  of  all,  B<jy  would 
not  admit  that  he  had  been  mistaken  and  advised  am* 
putation  in  general  fer  gunshot  wonnds  of  the  joints 
with  shattering  of  the  bones,  especially  in  case  of  the 
large  joints.  "Experience  brings  diHcrodit  upon  all  con- 
tradiction, the  seeming  improvement  only  deoeives." 
If  amputation  were  not  allowed  then  the  ligaments 
oonld  be  boldly  severed,  for  why  spare  them?  Hiere 
was  no  danger  in  cutting  through  them;  if  tht^  woiuul 
healed  ankylosis  resulted  so  that  the  ligaments  of  the 
joints  were  of  no  use. 

In  case  of  shot  through  the  shoulder-joint,  at  first 
every  hope  for  the  preservation  of  the  limb  was  aban- 
doned (.J-  L  IV tit,  le  Dran,  Hcister  and  Z.  Plainer), 
because  the  head  of  the  joint  was  always  thought  to 
be  fractured  and  the  shock  was  said  to  be  imparted  to 
the  entire  bone.  But  E.  Plainer  thought  this  concus- 
sion transmitted  from  the  head  of  the  joint  not  readily 
possible,  "since*  iu  youth  the  head  is  separated  from 
the  shaft  by  a  visible  line  of  demarkation,  and  there 
is  no  6xed  and  immediate  oommnnioation  between  the 
two.  For  although  in  maturity  flie  two  sccni  to  be 
completely  grown  together,  yvl  tin-  lines  of  demarka- 
tion HO  apparent  at  an  earlier  age  Imve  not  Uowenl 
together  to  such  an  extent  that  the  head  and  shaft 
cocld  be  said  to  enter  into  a  complete,  unbroken  union. 
Experience  also  teaches  that  the  shaft  is  not  neces- 
sarily splintered  when  the  head  is  shattered. '  That 
was  the  same  idea  as  Stromeyer's  in  regard  to  splint- 
ering above  the  edge  of  the  epiphysis.  Bilguer,  Bav- 
aton  and  Sohmnoker  reported  onres  by  the  conserva- 
tive metho*!;  in  that  way  large  incisions  wen*  not  nnc- 
essary  as  soon  as  one  felt  certain  of  su])puratinn  in 
the  joint.  Gunshot  injttXiSB  to  the  elbow-joint  were 
regarded  as  mOM  daogMOIW  than  those  of  the  shoul- 
der-joint, on  aooonnt  of  the  number  of  ligaments  and 
ner\-eH  and  of  tlie  many  1)oiiy  jirojorfions.  insomuch 
that  amputation  was  looked  n\Km  as  the  rule.  But  in 
this  case  too  conservative  cures  were  more  often  re- 
ported (certainly  by  Par^).  Kavaton  thought  tiiat 
only  those  injuries  offered  a  prospect  of  cure,  which 
did  not  all'ect  the  entire  joint,  but  nevertheless  he 
would  only  amputate  when  gangrene  and  exhaustion 
threatened.  Shots  through  the  wr»<  were  also  oaied 
bat  a  stiff  joint  remained. 


In  (luiishnt  iroundH  of  the  Icvec-joint  with  n  simple 
capsular  injury  it  was  thought  that  amputation  could 
be  avoided  (Ravaton);  in  those  with  shattered  bones, 
lacerated  ligaments  or  injoxy  to  the  poplitea  the  mle 
prevailed  to  amputate  immediately,  the  earlier  the 
more  sucoossfid  (Schmuckcr  and  Boy). 

The  following,  among  others,  were  experiments  in 
conservative  treatment: 

Bavaton  (Obe.  IN)).  The  ball  opened  the  capsule 
near  the  patella  without  injuring  the  bone.  After 
three  months,  caries  of  the  patella,  amputation,  dtnitli. 

J.  Hunter  (Ausgabe  von  Pal mer-Langen beck,  S. 
81K)).  The  ball  entered  at  the  outer  edge  of  the  patella, 
went  behind  this  through  the  joint  and  passed  out 
through  the  cond.  int.  fern.  Four  days  without  treat- 
ment then  8ui>er{icial  bandaging;  cure. 

Theden  (Neue  Bemerk.  I  Th.  11  Abscb.).  8hot 
through  both  condyles  of  the  femur;  extraction  of 
many  splinters.  In  the  ninth  week  a  fragment  with 
a  distinctly  perceptible  point  penetrated  into  the 
knee-joint,  and  it  was  held  down  by  graduated  com- 
presses  and  a  specially  oonstruoted  press.  Without 
inflammation,  suppuration  or  ezfbnation  ensuing, 
healing  followed  witli  a  somewhat  stiff  joint. 

Ehrlich  (Chir.  Beob.  II  Theil,  S.  115).  The  ball 
entered  at  the  oondyl.  ext.  fem.,  passed  through  the 
kuee>j<nnt  and  out  through  the  oondyl.  int.  tibim. 
French  snrgeons  nroently  recommended  amputation 
on  the  battle-field.  The  patient  consented;  Init  a.g  the 
knife  was  so  dull  that  it  was  more  like  a  saw,  he  re- 
belled. Allowed  to  lie  helpless,  on  the  following  day 
he  was  brought  into  the  hosmtal.  The  patient  with  a 
fbur-inch  cironlar  incision  woioh  rsaobed  to  the  mus- 
rles,  now  very  earnestly  desired  amputation.  However 
Ehrlich  could  not  decide  upon  that  because  lie  had 
already  succeesfuUy  cured  several  similar  gunshot 
wonnds  of  the  joints;  bandaged  with  plaster.  After  six 
weeks  the  swelling,  suppuration  and  synovial  discharge 
had  diminished  considerably  and  in  eleven  weeks  the 
wound  was  healed.  The  patient  was  discharged  with 
a  stitT  joint  in  three  months. 

Boy  (1.  c).  The  ball  injured  the  knee-joint,  the 
outer  cage  of  the  patella  and  the  condyle  of  the  tibia. 
For  .-^e\  Hral  days  the  patient  was  so  well  that  lioy  did 
not  think  of  amputation  at  all.  Then  swelling,  exces- 
sive suppuration  in  the  muscles  of  the  thigh  and 
caries.  Repeated  incisions,  injections  and  careful  diet 
brought  alx)ut  a  cure  in  tive  and  one- half  months. 

Hoy  regarded  as  an  exception  his  conservatively 
cured  case  of  gunshot  injury  to  the  knee-joint,  and 
considered  amputation  as  the  rule.  He  did  not  know 
that  during  the  canijmiu'n  trunshot  wounds  in  the  knee 
were  survived  without  amputation,  but  he  had  ob- 
served many  die  when  the  operation  had  not  been  per- 
formed. Of  course  the  amputation  of  the  thi^h  was  a 
dangerous  operation,  bnt  patients  endured  it  rather 
tliiiii  that  injury.  "It  can  well  be  that  a  few  amputa- 
tions were  inatle  when  the  patient  would  have  recov- 
ered without  one,  but  many  will  be  saved  by  amputa- 
tions who  would  die  without  them.  .  .  What  is  very 
important  in  gunshot  injuries  to  the  knee,  the  ampu- 
tation must  not  be  iK)stpoii(-(l  Ix-cause  it  may  soon 
become  impossible  to  jjerffjrm  it  successfully.  The 
exoessive  suppuration  which  often  extends  even  to  the 
anus  produces  caries  of  the  hip-joint  and  exposes  the 
patient  to  the  greatest  danger." 

If  a  roiDioti  Ixtll  hill!  iurn  nfT  imr  of  flic  t'.rtrrmilii'it 
the  stump  was  amputated  in  order  to  make  a  simple 
and  clean  wound  uid  to  prevent  inflammation  (Mar. 
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tini^re).  But  simiUur  injuriee  soon  led  to  other  prin- 
-oipleft  When  an  arm  and  shoulder-blftde  were  torn 
off  by  a  mill-wheel  there  followed  du  hemorrhage;  a 
ligature  was  unnecessary  and  healing  ensued  (Chesel- 
-den).  Bavaton  aaw  an  npjper  arm  taken  off  close  to 
the  shoQlder  by  a  oannon  baU;  he  boond  up  the  artery, 
left  the  head  of  the  humenis  in  place  and  thus  avoided 
exarticuiatioa ;  a  cure  resulted  after  sovoq  moothH. 
yfaih— Ma  and  Hanczovsky  published  two  quite  simi- 
lar oasM  with  ligatuxe  at  the  biiBohiali&  the  omiaaion 
of  amimtBtiott  and  ultimate  beaUng.  Th  ere  wave  then 
submitted  cures  with  and  withon?  atriputation;  one 
must  take  his  choice.  Bilguer  was  tiiroughout  op- 
powd  toa  new  amputation  oi  the  foot,  lower  leg.  baud 
and  forearm;  he  separated  the  ruptured  soft  parts  still 
remaining,  sawed  ofF  protruding  ends  of  bones  and 
removed  all  loose  splintere.  At  the  upper  arm  he 
made  a  ligature  of  the  main  vessels  and  in  this  way 
^Dredaerernl  oni^'H;  but  in  case  of  thighs  shot  off  he 
saw,  as  a  rule,  death  result  so  quickly  from  loss  of 
blood  that  there  was  no  longer  any  question  of  assist- 
ance. Schiiiucker  also  discarded  amputation,  and 
«ven  considered  it  saperfluoas  to  saw  off  the  ends  of 
the  bonee,  and  he  never  obeerfed  severe  hemorrhage 
follow  because  the  arteries  contracted  quickly.  When 
he  found  both  upper  arms  taken  off,  the  t)rachialis  in 
only  one  needed  to  be  bound;  and  even  iu  case  of  the 
thkcb  the  lieature  of  the  femoralia  was  unneoesBary. 
B.  BeQ  and  Latrey  faTond  amputation,  and  aim  Bioh- 
ter,  who  however  seemed  to  vacillate. 

Whether  one  should  amputate  on  the  hattle-jield 
■or  Itdtt  WM  a  much  discussed  question.  The  older 
amgeoiu,  Wiseman,  8haxp.and  lie  Dran,  had  favored 
primary  amputation.  Fanre  in  his  prize  work,  de- 
clared tliifi  very  daugerous  on  account  of  the  increased 
4)ensibility  and  the  anxiety  uf  the  patient,  and  would 
amputate  only  after  three  weeks  or  more,  when  the 

Satients  had  reoovered  themselves.  Bonoherimme- 
iately  opposed  this  view  with  some  sneooBBfu]  ampu- 
tations made  upou  the  battle-field  (17.50).  Likewise 
thought  B.  Bell,  iSohraucker  and  the  Hiebolds,  father 
and  son,  who  would  amputate  immediately  and  even 
before  transportation.  These  German  surgeons  fre- 
ciuently  observed  amputation  of  the  thigh  which  were 
(luule  on  the  first  day  heal,  while  if  some  days  passed, 
.and  the  wounded  had  been  transported  and  inflamma- 
tion,  swelling  and  fever  had  arisen,  the  outcome  was 
-often  fatal.  Entirely  oppos<Ml  to  this  was  the  opin- 
ion of  J.  Hunter  wh(j,  somewhat  faiut-hearted  iu  his 
operative  counsel,  considered  amputation  upon  the 
battle-field  aa  the  sreatest  mistake.^ 

If  hemorrhage  aid  not  indicate  it  at  onoe  he  was 
willing  always  to  poetponn  it  until  the  inflammation 
was  over,  since  the  loss  of  a  large  limb,  in  perfect 
health  and  strength,  was  seldom  endured.  And  if  one 
should,  with  nighti  allege  for  the  primary  amputation 
that  trantportaraon  ia  made  more  easily  possible,  yet 
experience  opposes  to  this  advantage  that  it  costs 
more  human  lives  than  the  secondary  ojperation.  These 
principles  found  a  bitter  opponent  in  B<^.  He  ampu- 
tated as  soon  as  the  first  shook  wae  over,  supported  by 
the  experience  that  in  the  field  ho.spitalsof  the  first 
class  the  operations  always  had  the  best  results.  Out 
of  tifty-aix  amputatiooa  on  the  battle-field  and  upon 
4Boldiers  treated  ia  ttft  hospital  of  Landau,  fifty  recov. 
ered.  "If  also  many  died  whose  limbe  had  been 
amputated  on  the  battle-field,  yet  this  doee  not  throw 
aside  the  general  experience.  .  .  .  Naturally,  all 
•those  with  freeh  amputations  did  not  recover.  There 


are  patients  who  will  die  whatever  we  may  do;  again 
there  are  others  who  will  come  through  successfully, 
however  unwisely  one  may  proceed.  Any  uuuwessary 
postponement  of  amputation  increases  the  danger.  If 
infiammatoiy  conditions  once  appear,  the  patient  is 
killed  by  inoreased  irritfition;  if  suppuration  is  pres- 
ent he  readily  dies  of  exhaustion.  If  one  must  post- 
IKtw  the  operation,  he  should  watoh  the  periods  of 
inflammation  and  amputate  at  the  time  of  the  suppu* 
lative  peiiod."  It  is  seen  also  that  our  intsirmediaty 
period  was  also  known  In  the  last  oentury  and  ampn- 
tatiou  was  foregone  1  irin^'  that  time  Among  the 
French  military  physicians,  primary  amputation  now 
soon  seoeived  general  recognition,  although  one  finds 
the  name  of  Boy  nowhere  cited.  The  chief  phyeician 
of  the  French  army,  Larrey,  exercised  the  greatest 
inflin  tico  with  his  rough  notes  from  the  battles  of 
Napolmn  I.  (M^m.  sur  les  amput.  dee  membres  h  la 
suite  dee  coups  de  feu,  1797).  Peroy  and  Sabatier 
joinetl  themselves  to  him.  The  latter  wrote  to  Lnrrey; 
"Citoyen!  je  suis  ptnetr^'  dopuie  longtemps  de  la 
verite  que  vous  y  expremez,  qu'il  est  nt'cessaire  d'am- 
puter  sur  le  champ  dans  le  plus  grand  nombre  des  cas, 
qui  exigent  cette  operation.'*  Laney  published  a 
number  of  successful  primary  amputations  and  an- 
nounced the  following  indications  for  it:  1,  limbe 
carried  off;  2,  fractures  with  contusion  of  the  soft 

rrtS)  3,  laceration  of  the  soft  parts  and  main  ▼easels; 
frootnres  with  laoeratiott  of  the  muscles  and  large 
nervc.«;  5,  extensive  exp<»u res  of  the  bone:  Inn  ra- 
tion of  the  bones,  muscles  and  vosfiels  without  wider 
separation  of  the  skin;  7,  fractures  of  the  joints  of 
the  foot  and  forearm^  withlaoemtion  of  the  ligaments, 
and  lodgment  of  a  ball  in  the  and  or  atrity  of  a  joint, 
if  it  could  not  bo  readily  extracted.  Larrey  consid- 
ered a  delay  was  indicated  if  gangrene  was  uot  yet 
limited,  or  it  inflammation,  fever  ana  delirium  appeared 
during  the  first  twenty-four  hours;  then  only  could 
the  secondary  amputation  come  into  question.  He 
reoomivi'  lull  d  conservative  treatment  in  all  Simple 
fractures  and  in  such  as  affected  the  joints. 
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Trl-State  Medical  Society  of  AlabaaM,  Geoxfria 

and  Tennessee. 
Proeeedinga  of  the  Ninth  A  u  n  iial  Meetmg, 
(Conebuded  from  latt  toede.) 
Dr.  F.  Z,  DmcvK  of  Pblladelplila  read  a  pterin 

IBB  PAIBOUXtT  OV  VOMOnOMAL  DINUSas  AS  A  OVIDK 
TO  TBBATMailT. 

He  deacribed  the  nerve  obIIb  and  related  observatioriH  nn  cell 
activity  in  lowar  fomia  of  life.  These  show  moveaieD t  of  nerve 
csolls  aad  that  activity  eaoses  the  oella  to  shrink.  .'^  icohoiiHm 
catnes  Msrioiu  nntntkmal  chaocM  ia  cells,  eepecially  that 
the  fine  prolongations  wna  oonoded,  SWOUtD  and  destroyed. 
There  may  be  cEaiigeslnosUs,  dsstiuetitingif  same  and  ctianges 
in  the  prolongations.  Sjrmptooie:  Fatigue,  initability  in  keep- 
ing with  pathology,  Iom  of  cell  saMsooe;  may  be  due  to 
poisons  in  blood.  He  related  experimentB  with  fnga  This  is 
neurasthenia  simplex,  not  that  form  foand  Willi OEnaiediaoiiaes 
in  pelvis,  which  ia  neurasthenia  symptouoatiea.  TuaLidioetiaiH 
are :  1,  rest  and  food ;  2,  removal  of  waste  ptodaots.  Id  hyste- 
ria, hypnotism  should  not  be  applied :  vuiy  aalMrtltute  woiw 
condition ;  in  inaanity,  net,  food,  eHmlDatmi  of  toxic  agenla. 
Autointoxication  may  come  from  :  1,  excesaof  aannal  oonatitn- 
ents ;  2,  due  to  diseased  organs ;  3,  poisons  from  wtUioat. 

Dr.  J.  B.  CowAK  emphasized  the  importaaoe  of  the  poiaooa 
in  tissues. 

Dr.  R.  M.  ^'rN^'I^-l:HAM  said  that  the  ezperinMols  leletad 
wiped  out  the  functionnl  diseaeee.  The  patbolqgjf  of  tile  WlilBT 

ezpteins  the  symptoms  aod  iadicatsa  the  treetment. 
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Dr.  L.  S.  MiM L  iiTRV said  that  m-rvous  BytnptotiiB  were  often 
th-OUfiht  to  be  due  to  jjroas  leaiooB.  VVheQ  these  were  removed 
the  pyniptoiiia  were  not  rf>lipved.  By  elimination,  reHt  and 
feeding,  by  improving  the  m  rvouB  fiystotn,  tht'v  mny  imjjrovo. 

[)r.  i;.  C.  Swale  related  ca«e«  with  piKf-ons  which  were 
killetl  in  different  BtagM  of  exhauBtion,  which  showed  that 
exhaustion  reduced  the  aixe  of  the  cell.  We  nocd  not  diBpeaae 
with  functional  diseaaea.  The  changes  are  pbysioiogic  rather 
than  patbolQ^c. 

la  doaios,  Dr.  Dbrccm  said  that  the  eaaaDtUI  io  aimtilo 
anuMmMaM  wm  Mgm,  ud  might  campUo»ta  niBptoaiatic 
BtuEiBlki^k.  Ta  H«dg»  to  doe  tha  OMdit  of  unt  mBking 

Dr.  F.  B.  Btxus  cf  Oowan,  Tano.,  Ulnafatttod  "Tbe  Appli- 
cation of  the  Plaater  Jacket  and  Dreaainge"  OB  1  Mltject  on  a 
frame  by  which  the  patient  ia  to  be  suspended  Ib  s  hammock 
wtailw  the  jacket  waa  appUad.  The  patient  was  placed  in 
hammook,  which  was  suppoctod  bf  'm  mler  around  the  body 
and  around  tbe  top  of  (be  finune^  rad  plaator  Jacket  orcr 
hammock. 

Dr.  R  H.  Cu.xMi^ioBaii  had  acaaadleJaitaftarraaMDBioiii 
in  the  Sayre  apparatoe,  lo  whkh  fhaie  to  aevace  abode  after 

«xtensioD  in  Pott's  disease. 

Dr.  8l<ja>'  closed  the  discussion  by  relating  tbnee  cases 
treated  with  tbe  apparatuH.  which  ia  th^<  inv«"ntmn  of  Dr.  T. 
W.  Sloan  o(  Seattle,  \V  ashing  toD. 
Or.  JoHa  A.  IiAMAJiBX  of  Louiarille,  K7.,  read  a  paper  on 
MMB  ponraa  m  mnxAnaitT  fumvmom 
IttwhlehbaelBiiBedtiiat  aa  va  «ra  abortiag 

apt  to 


^pboid. 


butt<'rniilk,  luetic  ac  id,  better  safeguardB  agaiuRt  hitroorrhage 
than  hi'tiiostatics.  Hrj^ot  controls  bluBding  only  when  on- 
Btrii>ed  tiiuBcular  fibers  can  comjirefls  the  veSBels:  in  othor 
forms  of  bemorrbiigo  a  therapeutic  error.  Antis('j)tic  treat- 
ment isof  value  not  from  destruction  of  bacilli,  but  frotn  pre- 
vention of  formation  of  ptomains  and  poisonous  giiaca,  which 
are  main  factors  in  keeping  up  disease.  Typhoid  is  a  swal- 
lowed poison,  hence  the  importaoce  of  pure  water.  Nothing 
uato  chlorfaiatad  Uaia  lor  dtoinlaetiBC  tbe  dadecta.  It  ie  aa 
crimhial  to  depodt  tba  aoB-dWalMtad  atooto  in  a  vault  or 


it  to  aot  MBWiaawwMa  to  atlaiapt 

tbat  tbe  pradoeto  of  the  tjrphoM  ferar  oat 
injaiioiiB  than  tha  hatamganoiia  miearobsa  and 
„        med  in  tbe  intaatlaal  tract  07  taoaon  of  Improper 
liet  aad  from  poisonous  (ptaea,  the  prodoct  of  putieniGtive 
4iiaiigea«  all  of  which  are  in  our  power  to  prevent.  Intestinal 
aatiaepato  to  tlie  $ine  qua  fwn  of  treatment.    .Avoid  narcotics 


loat  thie  already  eloadjr  typhoid  cerebrum  should  forget  to  pre- 
•ide  over  tbe  ninctioo  of  life :  may  occasionally  be  uaed  nitb 
flcatlessness,  factition  and  a  dilated  pupil,  especially  accompa 
Bjing  hemorrhages.  Physical  examination  should  bo  made 
wrary  vtoit  Tjmpany  aoould  not  be  allowed  to  elevate  above 
tta aptnwia pg oeeaa.  E^orthtottaa: 

B    CM.  terebinth  dr.  J 

Rochellesalto   .«a.j 

Glycerin  01.  IV 

M.  Inject  one-halt  in  pist  of  watar.  aad  laatainder  If  sol 
■aUeved  ia  two  hours. 

He  endoceed  the  principle  oa  wbtob  Or.  Woodbrii^  baaaa 
bto  treatment,  intestinal  antisspaia.  The  aaamce  of  cinnamon 
ia  more  potent  to  dsatroy  micro  organisms  than  carbolic  acid. 
For  tluilar  yean  he  hae  never  been  without  a  pill  made  after 
the  foraiofa  of  Dr.  Fisher,  an  army  surgeon,  consisting  of 
erode  mercury  with  aromatic  oils  and  terebenthinates,  cubebs, 
«opaiba,  peppermint,  aloes  and  colocyntb.  When  purgation 
ensued  he  alternated  with  5  or  10  grains  "Tnlly's  powder." 
The  aunoyance  of  the  flfteen  minute  dosage  advocated  by 
'Woodbridge.  he  thought  deleterious.  He  advocated  specific 
treatment,  t.  e.,  all  intestinal  antiseptics,  which  are  innocuous, 
and  had  mied  guiacol  and  guiaquin,  especially  where  there  is 
any  probability  of  malarial  complication,  etc 

Hyperpyrexia  is  im[)ortant  but  must  be  overcome  by  moanB 
not  prejuaiciai  to  the  patient.  When  the  teninerature  pemiete 
at  101  de^freee,  uee  thirty  dropa  externally  to  a  amall  area  of 
the  abdomen.  Never  use  antipyrin  or  acetanilid.  If  pulse  and 
temperature  rate  are  greatly  diflturbe<l,  UHe  email  doHes  of 
atrrchnia. 

It  is  5  t|u<»atiou  whether  the  enforced  feeding  of  the  present 
day  IK  not  as  deleterious  as  the  veneflection,  almoHt  In  exsan 
guination,  of  former  days.    Complete  anorexia  helps  to  make 
early  diaKiiosis.    ISouill'ju,  .^xtelf's  cspeules,  buttermilk,  Mel- 
lin'n  fiHid  with  milk  and  pluuty  of  steriliztHi  water  are  quite 
Duflieient  to  clxvi-se  from,  and  never  more  than  a  gill  at  a  time.  | 
Ue  protettled  against  the  use  of  alcoholic  stimulants,    lie  had  1 
never  seen  any  benefit  froni  their  usb  whicli  could  not  have  1 
been  obtiuned  from  tea  or  rolToe.     hicitaliB  hiifl  no  place  in 
typhoid.  Strychnia  is  the  om-  heart  Btiuuilant  to  be  used.  He 
should  not  wait  for  urgent  and  alarmiog  symptucus  b«fur«  giv- 
ing Btiiali  doses.   Whenever  tbe  pulse  and  temperature  are  dis- 
turbed io  tbe  relation  of  10  to  1,  strychnia  should  be  used. 
Heat  is  a  powerful  stimulant  to  the  heart  and  a  hot  water  bag 
or  Geyser  hot  appliance  ehouid  be  at  haod  for  emerKencies. 
Hemorrhage  ia  from  aaper'alhalinity  and  daibriaatian  of  the 
blood  b  V  tbe  ptomaiaa  fcraiad  in  tba  laieathMl  tnet  In  aome, 
bemorrbaito  ilinthiiato ;  lacreaaad  ooafrvtobilltr  la  aona^  Thto 
cooditiootothTafwl  by  mtawal  adda  aad  aapactolljradtotot 


cesspool  aa  to jrat  Faito  green  fai  a  nelgbbor'a  wall. 

Dr.  J.  W.  OoMOAit  aald  that  flia  antfaor  waa  In  aeeoid  vitb 
his  views.  For  aotno  vaara  be  baa  beltovod  that  typhoid  ferar 
could  be  aborted  and  bad  bean  nsiog  the  beat  antiaepttoa 
obtainable^  About  two  yaara  ago  he  got  Dr.  Woodbridge** 
formula  fifwn  Parke,  Dftvia  &  Go.,  and  Imd  gotten  good  reaalli 
in  every  case:  had  not  lost  a  case  since.  He  agrees  that  the 
patient  should  not  drink  wall  water ;  had  not  seen  a  case  in 
last  five  years  who  did  not  drink  well  water.  He  also  believes 
that  tbe  disease  may  be  oaoaad  by  using  milk  from  cows  that 
are  allowed  to  drink  impure  water.  He  sustains  pataantB  with 
strychnia,  careful  feeding  with  liquids  only. 

Dr.  (].  W.  Drake  said  that  in  Chattanooga  there  was  very 
Httle  typhoid  since  improved  Bauitary  oonditioo,  sewers  and 
water-supply.  Would  treat  with  baths,  not  aa  Brand,  but  at 
fluch  a  t(>mi>erature  as  would  not  ahcxjk  the  patieaL  This  was 
enjoyed  by  the  patient.  Accomplishoa  gcxxl  not  by  reduction 
of  temperature  but  by  application  of  water. 

Dr.  .1.  <,>  Sptton  Btiitod  that  he  had  used  Woodbridge's 
treatment  tlin  ■  years,  but  that  when  he  began  ti3  purge  he 
doped  less  often.  In  Tracy  City  thoee  who  used  cistern  water 
did  not  have  dtoan,  but  tboaa  vbo  bad  tbe  dtoaaaa  oaad  wall. 

water. 

Dr.  J.  \.  WiThiKK.Hi'ooN  said  that  the  poison  is  not  in  the 
liowela  but  forated  in  the  lymphoid  tissue,  hence  intestinal 
antisepsis  is  not  rational.  The  disease  fris|uently  roportod  as 
typhoid  was  not  typhoid  but  a  hybrid  fever  duo  to  intestinal 

fernientation. 

Dr.  J.  li.  C0WA.N  had  not  seen  a  case  of  typhoid  for  twenty 
years. 

Dr.  James  E.  Reeves  of  Chattantxiga  had  examined  :j<iO 
cases  and  did  not  find  the  Ebartb  bacillus  in  one.  The  fever 
we  have  may  be  due  to  intestinal  fermentation,  and  here  intes- 
thiai  antiaepato  nay  be  aaefni.  Hanorrhag*  may  be  doe  to 
bypermedloation. 

JA.  Ammw  Bon  ntd  ttMtDc  Chman  bad  dtooaand  thto 
dtoaaaa  at  every  meeting  for  tan  yaata  and  bad  alwupa  advo- 
cated whislcy,  and  he  wondered  that  be  bad  not  mantranad  it 
Dr.  Cow  AH  replied  that  he  waa  coming  to  that  wban  bto  tine 
was  out.   He  gave  whisky  in  every  case  of  ferer. 

Dr.  WiixuH  R.  Blue  of  Louisville,  Ky.,  read  a  paper  on 
"The  Cyetoecope  in  tbe  Diagnosis  of  HIsidder  and  Kidn^ 
Disease,"  with  presentation  of  tbe  Leiter-Brenner  cystoscope, 
which  he  preferred.  He  related  cases  in  which  it  had  been 
used  for  foreign  bodies,  stone,  tut>erculosis,  etc.  Tbe  cvsto- 
scope  is  indicated  in  obscure  urinary  troubles  and  to  aid  ia 
catbeterizing  the  ureters. 

Dr.  W.  t'^ANK  Glkkn  said  that  the  value  of  a  cystcecope 
and  endoscope  could  be  appreciated  only  by  those  who  used 
them.  Htooe  can  be  diagnosed  where  not  found  with  sound. 
He  related  a  case  where  stone  had  been  found  postmortem 
which  could  not  be  found  with  a  sound.  In  all  ofelaeare  caaae 
t>ie  cystoscope  should  be  used.  It  to  aitvaoialy  dUBenlt  to 
catheterize  tne  male  ureter. 

JJr.  lii.fK  said  that,  many  ccmdemned  the  iuBtrument  from 
want  of  bkill  in  usint;  it,  This  requires  plenty  of  patience,  skill 
and  glycerin. 

Dr.  J.  P.  STKWAiiTread  11  paper  entitled  "A  Bouquet  of 
Uemedial  Agencies,"  which  wiis  a  discourse  on  the  moral  man- 
agement of  patients.  He  related  a  number  of  riuiee  relieved  of 
iseriouB  nervouH  trouljlen  Ijy  giving  way  to  their  whims  and 
thus  HiK  uriiig  their  confidence  ;  dealing  on  the  influence  of  the 
mind  o^er  the  body  and  the  inttuenceof  one  mind  overanother. 

Dr.  W.  FraJik  (ii.KNN  said  that  the  suliject  of  the  inliuenfie 
of  the  mind  over  the  body  and  over  another  mind  was  full  of 
intoroau  The  first  duty  of  the  phyeiciaii  wiis  to  get  the  cuufl. 
deaceof  the  patient  and  then  his  suggestious  would  pretty 
surely  be  realized  by  the  patient.  Nineteen  hundred  years  ago 
Jesus  had  taught  this  law  every  day,  that  the  cure  depended 
on  the  confidence  of  the  patient.  "Thy  faith  hath  mado  thee 
whole." 

Dr.  O.  W.  Obakb  believed  that  every  diaeaae  had  a  material 
basia.  Tban  an  no  imaginary  diaeaaea.  Mind  may  act  on  the 
cell  bnt  baa  not  complete  power.  In  thaae  oaaee  give  medicine 
and  naa  anggaatioo* 

Dr.  B,  KSavouBaaid  fbat  ttia  paper  was  especially  intar« 
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eptinii,  as  it  dealt  with  a  subject  out  of  the  general  run.  Sicce 
we  are  tie  ignorant  of  thf>  ultimnte  cooBtitutioD  of  nmttcr  ah 
we  are  of  mind  it  in  well  to  Iw  cautious  in  the  ubo  of  the 
word.  Wo  know  there  are  trophic  nerves,  and  if  nervous 
influence  cnn  alTt'ct  cell  metabolism  it  follows  that  anvthin^ 
that  ean  HtimulaU*  nftrvous  inipulae  can  affect  coll  ruotaboliaai 
favorably.  There  is  con8ei|uently  no  inherent  reason  why 
Uiateria!  effects  can  not  b*"  jinxluced  by  mental  aclit^o. 

I>r.  .J.  r.  Stkwm:t,  in  ckwiiii;,  tiientioiiiid  a  byatero-epilepsy 
of  tou  years"  standiiiK,  where  the  convulBions  were  stopped  in 
three  minutes  when  otherwiBe  they  w<iuld  lant  thirty  six  !ii  i.th 
iic  HUKjfcHttt  no  return  for  a  Wfek  ;  hitor,  for  a  month,  iiiit, 
bad  no  convulsion  for  five  years. 

Dr.  Loui»  Fkawk  of  Louisville,  Ky.,  read  a  paper  on 
"Hysterectomy;  !■  it  Jnatiflablo  in  Septic  Dtaeasea  of  the 
Appenda^?"  He  beUevea  vaginal  hysterectomy  a  fad.  The 
reason  aseif^ed  ia  tbat  the  ntarua  after  odphoreetooiy  is  a 
naeleea  organ,  wheo  the  fact  ia  that  it  ia  oeoaaaarr  to  complete 
the  pelvic  floor.  Ilia  not  mora  liable  to  goDorrhea,  tubercu 
ioaia  and  eaooer  than  baCora,  He  nmrat  the  uperaiion  as 
nore  dangeraw  tbu  iMioval.  llMfe  M  teaaebock  in  nbdooi- 
inal  operation  witbont  moioval  of  ntema ;  poaition  of  bladder 
not  diatuibed.  Total  extiipatioB  u»f  not  be  naoeanty ;  lees 
daogpr  of  tearing.  Doee  not  oppoae  ▼•ginal  hyaterectomy  for 
cancer  but  only  m  rare  cases. 

Dr.  L.  S.  McMcKTKv  Kaid  that  a  Itmltad  nnuber  nl^t  be 
cured  by  tapping.  The  French  are  experts  in  vaginal  imte- 
roctomy,  but  are  not  equal  to  the  Americans  and  BngUin  in 
nbdonunal  section.  The  best  surgery  is  that  which  cares  the 
patieot  thoroughly  and  completely  with  the  least  mortality 
and  preservation  of  most  of  toe  organs  in  their  integrity ;  can 
not  make  accurate  diagnosis,  especially  as  to  bowel  involve- 
ment if  uterus  is  sacrificed  before  complete  diaj^tiosis.  Often 
sui'iiuratiDR  tubes,  etc.,  are  not  removed.  Convalescence  is 
retarded  by  slough  from  clamp  ;  not  n  ctnnfiieted  opemtinn. 
in  abdominal  section  we  can  drain  pi-r  idj/inum  or  abovi-  by 
auction.  The  personal  eqaation  of  the  surgeon  cuts  an  import 
ant  figuro,  but  Keneraiiy  tlwabdoailnal  (oute  ia  beak  CaseH 

can  bo  i-urod  tjoth  ways. 

Dr.  W.  D.  H  u  e. Mil),  Jk.,  wan  an  .\merican  convert  to  the 
French  school.  He  would  not  remove  a  healthy  uterus. 
Where  both  tubes  are  infected  the  iiiucoua  membrane  of  the 
uterus  is  infected,  then  the  uterus  should  l)p  removed  or  it  may 
be  reinfecte(i,  nercHBitatin^'  aubHeijuent  operation.  The  reason 
for  vaicrinal  hysterectomy  is  on  account  of  less  mortality.  The 
advantage  is  that  we  can  break  up  adhesions  and  abeceeees  by 
fingers,  per  Douglas  cul  do  eac,  and  determiuo  ext+'nt  of  oj.er. 
atiou  B(>ce*sary. 

Dr.  E.  M.  CUNM.<iOHAM  said  that  a  thorough  curetting  of 
the  uterus  occasionally  cured  pus  tubes.  Removal  of  pus 
tubes  per  abdominal  section  and  thorough  curettage  of  uterus 
meets  the  indicationa. 

Dr.  B.  Bbebwood  Dmx  cited  atatlalloa  allowing  that  the 
eaortaiUgr  fay  the  vagioa  was  bettor.  Since  eaadag  to  Anairicii 
he  had  changed  bS  mind.  Vaginal  hyatoraetoiay  had  been 
pushed  U)  extremes  lo  Paria  and  tliaire  wUI  be  a  naetioo.  Be 
will  operate  by  abdominal  rovte  in  many  of  hiii  caaea  bereaflar. 
Vaginal  hyaterectoroy  will  not  be  superceded  in  peri-ttterine 
abaceaeand  cancer.  In  bilateral  pus  tubes  he  would  perform 
abdominal  section.  He  had  never  had  secondary  infection  in 
800  cases. 

Dr.  O.  W.  Drake  of  Chattanooga,  Tenn.,  road  a  paper  on 
''Abnormal  Metabolism,"  insisting  on  importance  of  proper 
nutrition.  Disease  is  due  to  change  wbich  may  not  be  eeen 
even  with  Iha  microscope.   The  animal  eztivctB  will  lng,t\y 

supersede  other  remedies  in  future. 

Dr.  L.  H.  fjU\m>Y  of  XaKbville,  Tenn.,  presented  a  viwe 
where  there  had  been  '■Infc  tiouB  Disease  of  the  Urnin  from 
.Acute  Suppuration  of  the  .Midiiie  Ear."  Infectious  disease  of 
the  brain,  frf«n  chronic  Hupjiuralion  of  eniddJc  ear  isi|uite  com 
nion  ;  nia\  ha\  e  ))in  h\ iiM'tJiugitis,  lept<jiijenuij,'ilis  ur  absi-psa  of 
brain,  in  tins  cvse  the  inflammation  wati  fnm.  thf  use  of  the 
doucbf,  Tlii  n.eiribranH  tytnpani  wae  (iur;(  iuri-cl  l)ut  a*;t'  f  (^h 
of  nr\Htoi(l  rc-Hultcd.  Nearly  the  wl.o.i'  uf  the  mastoid  was 
fnllo-.vi'ii  by  ab8cee«  nf  the  |i<'Fieriiir  part of  themid- 

«>|>eration  was  ffiHowi  li  by  n-ruviTy. 
C  Stkki.e  einp!iasi/''d  the  d,ii;;^ei  i.f  UNiiiii  the  nasal 
Mastoid  ojieraii' tns  .in-  Huc!'cH^.ful  uh  u  rule.  He 
insisted  on  tlie  importance  <  f  rijicjiii  t;  mastoid  whrn  pain  in  this 
region  wau  u*>t  relieved  by  letHth  and  hot  applications. 

Dr.  FiiANK  Tkkstek  Smith  called  attention  to  the  lesson  of 
the  imiiortance  of  middle  mr  disease  as  a  causative  factor  in 
producing  brain  lesions,  especially  abscess.  As  a  rule  abscess 
of  the  brain  is  caused  by  suppuration  of  the  middle  ear  and 
hence  it  is  important  that  the  latter  be  cured. 
Dr.  C.  M.  Drakk  of  Atlanta,  Ga.,  read  a  paper  on  "Formal- 
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dehyde  as  a  Di8infe<tt;int."  He  endorsed  the  use  of  this  agent, 
which  hati  the  support  of  the  Marine. Iloepital  Service.  He 
described  the  Ituup  devised  by  Kinyoun,  which  ia  simple,  rhcrip 
and  elfective.  It  is  the  most  feasible  and  beet  germicide  for 
disinfection.  Trunks  are  to  be  lUled  with  the  fumes  and 
placed  in  a  room  filled  with  the  ^as.  The  nas  is  very  irritating 
to  the  eye,  nose  and  throat. 

Dr.  J.  A.  GoiiOANs  related  a  case  of  ptoroain  poisoniait 
fprobably),  due  to  eating  oyatam»  with  iynptooui  tmmMing 
atropin  poisoning. 

I  r  (1.  \V.  DiiAKK  sjlid  that  urticaria  was  often  the  result  of 
di'.-i  aiid  medicine.  He  knew  of  casus  duu  to  fating  Btrnw- 
berriee. 

Dr.  UoGGANB  said  that  it  was  not  a  case  of  urticaria,  there 
waa  no  ttehing. 

Dr.  Dbakb  oaid  the  cauae  waa  aimilar  and  the  treatment 
ehoold  be  tiM  mubm^ 

Dr.  J.  W.  HoopB  aaid  it  waa  difllralt  to  decide  whether  it 
waa  due  to  poiaoii  or  reOex  tronUe.  FatieDi  givea  hiatoiy  of 
atiailar  tronote  wbeneraf  he  eati  oineiet  He  tSooght  It  one  of 
tiyiotoxioQB  noiaaniiy. 

Dr.  J.  W.  HOOPB  of  New  Site,  Ala.,  read  a  paper  on  "Tb» 
Practical  Application  of  the  Micmscope  to  Every  day  Prao- 
tice,"  relating  cases  where  renal  eoiic  waa  diagnoaed  from  ap- 
pendicitis  by  enmining  the  urine.  Themicraeoope  should  not 
be  relied  on  exdmlvaly.  In  m  epidemic  of  diphtheria  h  e  found 
the  atreptoooocna  and  gate  an  unfavorable  prognoeia.  Many 
of  the  casea  died. 

Dr.  R  M.  Ci^NNixciHAM  thought  that  the  general  practitioner 
should  be  able  to  count  the  blood  corpuscles  and  estimate  the 
amount  of  the  hemoglobin.  The  microscope  in  the  early  diag- 
nosis of  tuberculosis  is  of  questionable  importance.  The  aver- 
age practitioner  will  not  give  the  titnn  to  recognixo  what  he 
knows. 

Dr.  Kicii'VKi)  DociiL.vs  of  .N'aahville,  Tenn..  related  a  case  of 
a  woman  at  full  tisriu  with  placental  previa  and  contracted  pel- 
vie  two  and  three-fourths  inches,  hemorrhage  increasing,  and 
asked  what  the  members  thought  the  jiroper  prcK-edure. 

Dr.  .7.  B.  CowAW  suggested  dilatation  and  delivery. 

Dr.  (!.  W.  D;;»KK  co  incided  ;  could  not  see  that  anything 
could  be  gained  by  waiting;  craniotomy  if  necPBsary. 

Dr.  .1.  \V.  Ddscak  would  advise,  if 'pelvis  larj^'e  enough  to 
deliver  head,  immediate  dilatation,  version  and  delivery  as  rap- 
idly as  ixissiiiie.  To  attempt  to  apply  force[)B  aiK)ve  the  l>riin 
of  the  pelvis  ini^'ht  cause  delay,  wbich  would  result  in  tho  death 
of  the  mother  as  well  as  the  child.  If  the  deformity  precludes 
the  poeoibility  of  natural  delivery  he  agreed  that  Cseearean  sec- 
tion is  the  thit)^;  to  do  at  once. 

Dr.  J.  .V.  WiTHKUi-i  oo.N  said  that  it  was  imi^ossible  to  deliver 
head  at  two  and  one  half  or  three-fourths  inches,  and  the  cnee 
should  be  watched  and  Casarean  section  performed. 

Dr.  CM.  DiuKB recommended  qrmphyeiotomy  and  imme* 
diate  delivery. 

Dr.  DonotAB  thowfat  the  indications  clear.  In  placenta 
pvarindrfiTar  immemtely,  alwavs.  The  high  forceps  opem> 
tioo  ia  dilBenltaad  dangerone  and  biapianot  procedure  will  be 
Cnaatean  aeetkm. 

The  meeting  waa  one  of  the  moat  ancceaefnl  onea  in  the  Us* 
tory  of  the  eoclety.  eeleBtiiically  and  aodally.  The  evening  of 
the  flrst  day  was  spent  at  the  (.'entennial  Lxpoeition  and  alao 
the  afternoon  of  the  second  day,  when  the  physicians  of  Nash- 
ville tendered  the  visitors  a  luncheon  at  the  Lion  H<M>f  Ciarden. 
About  2l(X}  members  and  their  ladles  were  present  The  X  rays 
were  exhibited  at  the  close  of  the  night  seaaion  of  the  aecond 
day  showing  bones,  foreign  bodies,  defonnitica.  etc. 

The  following  resolution  was  passed : 

AV'.sof (•(></,  That  the  recent  outburst  of  yellow  fever  in  the 
South  and  numerous  t-onllicling  State  and  municipal  qtMIMH* 
tine  regulations,  oniphsBize  the  great  need  of  national  qnann" 
tine  laws  which  are  uniform  and  protective;  and 

Jimolv  d,  That  the  Tri  StJito  Medical  Stn  iety  in  convention 
afmPHitiled  urge  upon  tuembers  of  Congress  the  need  of  laws 

IS  1  ruing  quariniitjc  in  the  development  of  cholera,  fever, 

Btii:illl  r'\  find  plauuc. 

TheSi"  ii  iy  wi.l  nii-ft  iti  liiriiiii;^;liam,  Ala.,  next  year.  The 
date  wdl  be  selected  by  the  t.'ouin.Uii'f»  of  Arraneemente. 

The  following  olTicers  were  elected  ;  I'n  Hid.  at.  .1  ..\ .  ( ioi,'i:aiis. 
.\lexancler  City.  .\la.  ;  vi.-e  preeidr-nts,  .\ndiew  linvd,  Scotis- 
b«.ro,  .Ma..  <  i.  \V.  I  iral:.'.  N;if-hv)llr.  \l;i.,andC.  M.  Drake, 
.\tianta,  (ia.  ;  secretary,  Frank  I'resier  ^'u.ith.  (  hatianooga, 
j  Tt  nn. ;  treasurer,  (ieo.  R,  West,  t'hattanoM^;a,  i'ei.n.  :  chair- 
man (^oniuiitleo  of  .\rraDgemente,  George  S.  brown,  Uirming- 
ham,  Ala. 


Let  UB  have  a  Depwrtmeat  of  Public  Health! 
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He  tat-ltialMi  «l  the  Sitet  of  Cities^ Dr.  Rob«rt  BarnM.  who 
IB  loaf  1866  was  a  health  official  tor  a  part  of  London, 

Id  Scalpel,  treata  of  the  dangerous  prop«iiee  of  the  superficial 
Biiil  of  citicu,  tbo  careful  future  inveetigation of  which  will  boIvc 
some  of  the  mysteries  of  high  civic  mortaiitiea.  We  agree  with 
bin  Uiat  w»  do  well  to  labor  wiihilweatitaBdlDeiNNildaaw  off 

watflr-eupjJy,  but  as  they  will  preBontly  bo  maatored.  the  prob- 
lems of  the  Botl  will  become  urgent  and,  aa  th&y  too  are  solved, 
iife-eaving  will  begin  in  good  earnest  Dr.  Barnes  says :  "One  of 
the  moat  stnldog  animplaa  ol  tiia  ioflnenoe  of  soil,  and  aoU 
govaniB  water  aad  air,  if  ttw  gmmntiaD  of  a^e.  A^ue  wtm  at 
one  time  endemic  in  Shoredltch,  but  it  has  vFiniehBcl.  So  we 
may  reason  that  unhealthy  sites  may  be  made  healthy  by  care ; 
bat  it  ia  not  leas  tmo  tikat  tUtm,  naturally  the  most  salubrious, 
naj  linglwit  iMOono  pMUftnwaad  doadJy.  I  ahowed  that 
m  wore  diiailr  oooceriwd  with  tha  aoil  to  tho  dopUi  of  thirty 
feet.  Proceeding  from  the  surface  we  had  a  bed  of  variable 
tbickneaa,  oommoaly  called  '  made  earth.'  It  is  chiefly  an 
artifleial  llratum.  The  proportions  of  'virgin  soil'  to  that  Of 
common  earth  had  been  reduced  to  a  vwy  inaigniOcaotailioaDt 
The  great  bulk  was  made  up  of  refuse  of  every  kind.  .  . 
ThtB  upper  Htratum  bo  constituted  had  been  further  polluted, 
and  ita  noxious  qualities  intenaifled,  by  innumerable  perfora- 
tfctDB  for  oeaapooia,  and  ootHtent  MtimMoa  from  defecUvs 
sewers  and  drains,  thf>  poieonous  emrLnn'JnrF  ?rnm  jt^p  pipee, 
and  every  conceivable  abomlaation  rettuitiiiK  from  the  qS- 
■SDurings  of  a  population  of  25,000.  This  layer  of  foul  stuff, 
or  paat-atratom,  it  inajr  appropriately  bo  called,  rariad  in 
thldoiCM  tnm  ana  or  two  to  aixlaein  feat  or  mora.  This 
deecription  of  the  peet  stratum  is  h  very  important  contribu- 
tion to  geology.  Thi«  Imi  stratum,  the  wurk  of  man,  has  to  be 
cleared  away.  This  done,  geology  reverts  to  its  primeval  nat- 
ural purity.  Anothar  ofawrvataon  may  ba  pardfliwd.  If  ttiie 
pest  stratum,  laden  ao  it  i*  with  imtreeoent  matter,  eovid  be 
kept  dry,  it  would  be  ex>mparatively  harmleea  Moisture  is  a 
pscoBsary  alament  for  the  evolution  of  its  pastifecous  profier- 
tiea.  Henoa  good  ■ntfiaoe  drafaugo  la  not  leaa  neeaanrjr  than 
deep  drainage.  And  we  may  see  a  happy  illustration  of  this  in 
the  [>resent  condition  of  the  city  and  the  more  perfect  districta 
of  London.  The  paving  and  other  means  for  securing  quick 
■aifeo*  drainage  not  only  lessen  the  emanation  of  foul  air  from 
ths  Burfsee,  and  from  the  soil  tMoeatli,  bat  tiiejr  alio  inomuta 
the  dryness  of  the  air.  The  relative  humidity  of  Ihet  air  in 
Ix.)nd()u  ia  often  l^s  than  in  the  country.  Ttiis  is  ee|>ecially 
marked  at  night  There  is  little  or  no  dew.  Tho  dry  surface 
girea  off  no  moistore  for  precipitatioD.  Andeo  wo  get  in  Lon- 
don the  loxury  of  dear,  dry,  freah  air  at  nigfat  to  a  dogree 
'j;ir:'"i  known  in  many  purt.'i  of  the  country.  Doctors  who 
have  experience  of  night  work  have  found  thu  out  A  prac- 
tieal  lesson  from  this  is :  That  windows  may  often  be  opeoed 
at  night  in  Londcn  with  benefit  when  in  ttia  ooantiy,  where 
grass  is  near,  the  practice  is  fraught  with  danger.  I  have  had 
many  pnxjfs  of  this  in  country  coneultationH.  To  oecure  this 
surface  drainage  and  cleanlinefls  to  tho  greatest  extent  it  is 
eamatittl  that  tlM  material  for  pavemeote  1m  eolid  and  imper- 
meable  to  mniature.  Pla<fstonos  and  asphalt  fulfil  these  con- 
ditions. Wood  pavement,  pleasant  as  it  ia  in  some  respecte, 
does  not  It  absorbs  damp  filth  and  gives  o9  foul  air  and 
duct.  Tlie  populatioa  actually  liviog  on  the  tx>eom  of  tlie 
Tlwmesi,  wheee  etwy  iirsBdi  ia  a  dietillatloD  fkom  Ite  water,  ie 
not  especially  liable  to  fever  :  not  so  much  bo,  indeed,  m  tlie 
population  whose  dwellitig^  akirt  the  baoka.  And  this  littoral 
population,  it  must  be  borne  in  mind,  is  expoeed  not  only  to 
the  malaria  ariaiag  from  tho  banka,  bnt  also  to  that  aMM  deae 
of  pemieioM  teSaenoes  attMhed  to  bad  ettao  aad  hadj  eon. 
itmeted  hooBBo,  which  we  ioaad  alooe  lailleient  to  generate 


lever.  Few  of  the  seamen  who  filled  the  medical  dfcV  at  tho 
Dreeuinoughi  contracted  their  illneas  on  the  river  under  cir- 
cumetancee  which  oan  be  oonneeted  with  the  etate  of  tlw 
watara;  and  of  thaw  lew  it  will  be  foaad  that  tlie  illneae  of 
most  rii;!rl  be  traced  to  cold,  wot,  oxhaustion,  bad  food,  drink 
ing  bad  water,  aod  overcrowding  in  the  close  ill- ventilated 
forecastles  of  unhealthy  ships.  Most  erroneous  assumptions 
atiU  oontiBBa  to  goida  tlia  anrtiaiia  of  thaw  who  are  moat 
eameet  In  favor  of  tlie  preeent  eeheme  of  what  ie  ealled  tiie 
diHpollutioD  of  the  Thames.  T  had  studied  the  Oulf  Strt*am  aa 
it  tiows  in  a  distinct  current  across  the  Atlantic;  I  had  sesn 
the  Plata  pfopeHing  ila  stream  of  freah  water  onmlqgled  many 
miles  into  the  ocean ;  I  had  traced  the  confluence  of  the  Rliine 
and  the  Main,  whose  streams  are  colored,  one  red,  the  oUm 
preen,  running  on  side  by  side,  two  rivers  in  one  bed,  and  I 
concluded  that  the  great  sewage  etream  would  hold  its  courae, 
a  coaeentcatioo  of  poHatioo.  Sir  John  fflnon,  la  bin  admira- 
ble refiorte,  expressed  conclusions  in  harmony  with  the  above 
and  with  the  evidence  adduced  in  my  olj«crvatiuDS  on  the 
Thames,  read  before  the  British  Association  at  Dublin.  In 
this  memoir,  baaed  npon  examinatiooa  of  the  Thamea  water, 
of  which  aamplee  ware  takea  weekly  during  a  whole  year,  at 

high  and  low  water,  from  alonsraide  the  Drfiuiunugltt.  1  was 
assisted  in  the  chemic  aide  by  Odling,  aod  Hassall  in  the 
microscopic  side.  During  the  oonstruction  of  the  easterO' 
most  main  sewer  I  had  an  opportnnitjPt  I  «iU  ootoay  of  enjoy- 
ing, but  of  experiencing  a  festivity  undsr  condltiooB  which  few 
excepting  professional  sewermen,  can  aj •preci.ite.  I  accom- 
panied a  committee  of  my  Veetry  and  the  surveyor  in  an  offi- 
cial eorrey  of  flieaewev.  Wa  deeeended  into  tbie  aqlitananeaii 
canal  by  a  hole  near  St.  Luke^s  Asylum,  walked  along  as  best 
we  could,  breathing  the  balmy  sewerage  air,  to  a  point  at  the 
East  end  of  London,  whore  we  emerged.  It  is  needless  to 
say  tliat  aa  a  safaguard  against  accidents,  we  took  with  ue 
a  wappty  of  aleoliol}  and,  to  make  our  vlait  and  report  mora 
picturesque,  we  stopped  on  our  way  and  had  lunch  with  what 
appetite  we  could  muster.  This  expsrienoe  taught  us.  I  hope, 
to  loah  with  indulgence  upon  tha  ooOMional  breach  of  the  law 
of  temi»aiaoca  by  ]NrofM>k»al  avwamwD.  On  coming  into  the 
free  air  abora  I  Itftaa  I  fcocy  Dante  felt  on  passing  fkom  tihe 
Inferno  into  FUMldiie.  No  COO  Vat  tho  WOHO  fOT  the 
adventure." 

Aalahurt  Tfsalaieat  et  Fractares  el  tlw  Ug.— Dr.  C  Waltber, 
In  the  Jietnte  d'OrMofiMfe,  hae  nada  a  etltieal  atady  of  tha 

methods  which  have  been  tried  by  German  surgeons  to  secure 
the  me  of  the  legs  in  standing  and  walking  during  the  pnx^etjis 
of  healing  in  fracture.  In  the  first  place,  be  takes  exception 
tothetena  "aDbnlanttreatmeoti"  aodanggaats  "treatment 
by  aetion"  aa  oontraated  with  *•  treatment  liy  rest"  The 

question  i.-^,  is  it  poHsible  to  enable  one  to  walk  usefully  who 
has  an  united  fracture  of  the  leg  or  thighr  (By  "uaetully" 
meening  ttie  reaumption  of  work,  aitting  or  standing.)  Ihe 
apparatus  mnst  be  eo  arranged  ae  to  talce  from  the  lower  aeg- 
ment  below  the  solution  of  continuity,  the  preesure  from  the 
Weight  of  the  body.  The  apparatus  used  by  Korsch  and  Bar- 
deleben  was  first  applied  to  fraotnree  of  the  malleoli  and  leg, 
and  afterward  to  oateotoaJeB  and  reaeettoai.  TheprloclplaoD 

:^-h:  -h  thf^y  wore  employed  was  that  of  continuous  extension, 
tir«l  made  actively  while  putting  on  the  plaster  bandage,  second 
passively  coiuinued  by  the  apparatus.  The  writer,  in  the  Return 
de  CMmrgit,  had  shown  tliat  oootioaoiui  extenalon  oould 
not  be  eaotdeed  exoeiit  by  alaatie  faodisa,  or  by  the  action  of  a 
weight ;  by  any  other  means  it  is  intf-rmtttent  or  illusory, 
iiurns'  orthopedic  apparatus  is  the  one  moet  widely  known ;  it 
consists  of  a  plaster  bandage  to  which  are  attached  two  hollow 
tubea  fastened  above  at  tha  moit  of  the  thigh  to  a  padded 
■Mtalllo  ring,  taking  its  potaitflf  ivpportat  flM  tadbhim.  Below, 
a  etbnip  ftied  two  or  three  oeattmetaafaakiw  the  piaster  aar- 
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faoe  of  the  foot,  maintum  fhe  foot  abov«  the  ground  wMle 

HliindinK.  Kanlciplicn  pr.uii'.erat«"e  the  follmving  claimH  for  Ihf 
uiiw  ueatmeDt:  It  would  prevent  the  foruatioD  of  scare, 
antagonize  atrophy  of  ttw  ontaclM,  hafltan  ioniiation  of  the 
deflnitivt'  cnlluB,  keep  the  organiBni  in  good  physiologic  oondi- 
tinn,  at)d  give  great  help  to  the  aged,  to  alcoholics  and  to  all 
with  debilitated  oonstitiitiiiD. 

1.  AJi  kioda  of  apparatus,  however  delicately  applied,  caa 
tnoduoeaean  bjr  praaaore  on  th*  polDl  of  mpport,  or  by  aoiiM 
diflturbani'd  of  nutrition  tri  tii  thf-r  cause.  If  this  is  so  when 
the  paticiit  kimspu  his  bed,  the  limb  is  immobile  and  nutrition 
is  least  disturbed,  how  impossible  to  avoid  it  when  the  limb  is 
down  and  circulatioa  and  LuiarTation.  an  iateifared  with  by 
pnmnm  much  more  ooiwMerabte. 

1.  The  jireeeure  inward  on  Uiv  titiHueH  I)y  the  padded  ring  and 
outward  b>-  the  consequent  edeiua.  iDtorfehng  with  circulatioa, 
will  more  than  neutraliae  the  good  effects  of  muecular  action ; 
beaidee,  action  itaeU  ia  refuaed  if  it  caa  not  take  place  without 
anfferitig. 

3.  Tlie  definitive  callus  ia  f<irmed  only  aft^r  flvo  or  six  months 
when  the  apparatus  has  already  been  taken  away.  Whatever 
incraaaed  nutritive  gala  to  tbe  tragmiantB  there  might  be  in  the 
increased  activity,  would  he  counterbalanced  by  the  rockre  fre- 
quent displacement  of  the  contiguous  ends  of  the  fragments, 
this  being  known  to  be  the  iiioBt  fruitful  source  of  tibrooartila^ 
inoua  union,  thua  poatpooing  indefinitely  the  deOnitive  callus. 

4.  Tbe  natrainta  withfai  dooia  an  about  tlie  mua»,  because 
the  trfAtnent  does  not  admit  of  rMnuing  the  nanal  employ- 

uient. 

ft.  .Mcoholics  suffer  from  delirium  tremens  too  six>n  after  the 
accident  to  be  benefited  by  tbe  apparatna,  which  ia  not  applied 
till  between  the  eighth  and  flfteentb  daya. 

The  puinte  of  support  on  the  thigh  must  be  the  skin,  the 
muscles  and  the  bones.  The  akin  in  its  intolerance  to  con- 
tinued pressure,  in  its  elasticity  and  in  its  mobility  over  the 
subjacent  parts  coated  with  tbe  aeontion  ol  ita  nankbwleH 
glands,  would  never  be  anything  but  an  aaeertain  and  fntoler- 
i\!it  point  of  HU[i|jort.  The  appliancor«  U>  its  wrinkllnt:  -m  f.n  a 
would  cause  auiTering,  phlyctenulas  excoriations  and  scars.  lu 
the  leg  the  gastrocnemins  la  the  only  support  for  an  apparatus 
applied  to  the  must-Dlar  tissue.  If  itia  utUized  ite  akin  cov- 
ering must  p.-irticip.nie.  the  muscle  will  atrophy  and,  at  best, 
the  force  will  bo  applied  at  thi-  point  of  innfrtion  of  the  t«ndo 
Achillis  in  the  calcaneum  so  as  to  exert  pressure  upward  on  the 
lower  sagment  of  the  llraetinre,  the  very  tiifaig  sought  In  be 
avoided.  As  to  the  bony  supporta  :  The  flrst  indifation  ifl  to 
maintain  itje  foot  above  the  gruund  by  uieaiiB  uf  prote<jt<3rs 
embodied  in  the  plaster  bandage.  The  second  is  to  find,  above 
the  solution  of  ooatinaity,  points  of  solid  aupporton  the  bonee 
ol  tbelegorpelvli.  Thereaieonly  thetnbaraaitieBaf  tbetiMa 
in  the  lej;.  The  fond)*lf»fi  of  thp  fetuur  project  too  far  for  the 
tibial  region ;  and  it  is  out  of  tbe  iju<«tiua  to  employ  the  patella 
beeaoiaol  its  mobility.  Besides,  the  skin  would  be  intolerant 
of  an  apparatus  applied  over  auch  ahaip  angles  as  those  of  the 
tubensities  of  the  tibia.  The  iaehia  offer  better  support  when 

tlie  fracture  i.H  aliovfi  the  knee,  beiiij.,'  solid,  protected  by  a  thick 
pad  of  celiuio-tibruus  tissue  imbedded  in  fat,  which  leasens 
ahoek  and  pain  from  pressure.  But,  with  all  thiR  favorable, 
the  most  delicate  akill  in  application  would  be  needed  as  well 
aa  the  moat  expensive  materials,  to  utilize  this  point  of  sup- 
port Huecessfiilly  ,  and  there  would  still  remain  the  dan^jor  of 
ankylosis  of  three  large  joints,  besides  the  risk  to  be  taken  in 
intsiferenee  with  eireniatfon,  to  edema,  scan,  etc. 

The  author  believes  that  fow,  escept  transverfif  fraeturos  of 
the  leg,  could  be  ljenefU«»d  by  the  '  aDibulant  troatuieot.'  In 
the  aged,  in  child  rei..  iu  ir.ost  women  and  in  fat,  over- muscular 
or  too  feeble  men,  it  would  be  oontraindicated,  or  impossible. 
He  eeee  ia  this  metliod  no  rsal  ad  vantages  as  to  daOnitarasiiltB ; 
ho  thinka  it  impracticable,  tor  to  apply  sultaUo  appatatua, 


exceptional  dcOl  would  be  needed  to  eeeore  proper  tractioii  on 

tho  parts  and  pprmil  U8i>  of  the  liiid)  in  walkinf:.  BeBidcs,  the 
oost  would  bar  it  from  those  most  to  be  beaetited  by  it  Uis 
oonciurion  is :  To  hope  to  enable  thoee  with  fractured  femur 
or  tibia  to  walk  usefully  before  oonaolidation,  ie  at  preeent  a 
beautiful  dream  whoee  future,  howevev  desirable,  oan  not  yet 
bo  forsieen.— CKufanl  JtMonisr. 


lapetlsfali  Aass  TMsM  fey  Ktsilw's  OHfsllsa;  Mmjmif. — Dr. 

Matae.  in  the  \ew  Orh'anti  M'lUdd  inul  Snr/jit'dl  Journal, 
recurda  a  euecesaful  o|»3ratioti  for  the  relief  of  congenitally 
imperforate  rectum  in  a  well  grown  male  infant  The  opera- 
tion wss  done  fbrty  hooss  after  birth,  without  aneatheaia. 
There  vraa  no  loss  of  bhmd,  no  blood  voaaola  having  beeo 
encountered.  The  infant  went  to  sleep  soon  after  the  conclu- 
eioD  of  the  operation.  A  cough,  tbe  prudrome  of  pertussis, 
which  was  epidemic  in  the  locality  at  the  time,  was  noticed  on 
the  day  following  the  opantk».  This  oomplioation  serious^ 
threatened  the  dnal  soeoese  of  the  operatioo.  The  eorioos 
nature  of  the  caae  was  fully  explained  t  i  iht  f  arentfl  and  an 
operation  urged  that  would  permit  the  estabiiahment  of  an 
outlet  thioogb  tho  normal  anus  or  perineum,  or  of  an  artiflcial 
anus  elsewhere,  if  the  exploration  of  the  pelvis  revealed  such 
a  condition  that  made  the  restoration  of  the  intestinal  canal 
at  the  anal  region  an  iui^ioeeibility.  Tho  parents  at  once 
consented.  The  general  condition  of  the  baby  was  excellent 
The  abdomen,  though  slightly  fall  ami  lonso,  did  not  gtva 

evidence  of  Inteetinal  paresis.  The  slomach  r<»tainpd  a  few 
teaspoonluls  of  sweetened  water  without  voaiiting.  Tbe  fre- 
quent paroxysms  of  violent  uough  unquestionably  precipiui 
ted  a  complication  which  would  at  least  not  have  preaeuted 
itwlf  so  aoon  after  Uie  operation.  In  oonaeqnenoe  of  the 
large  pelvic  outlet  in  the  sacro-coccygpal  region  and  the  lax- 
ity of  the  &iial  oriQce  from  weak  sphincter  eoutrol,  the  rectum 
began  to  protrude,  and  not  many  days  elapeed  before  three 
inchaa  of  protapaod  rectnm  remaiaod  conataatly  ^traded 
frotn  the  anus.  AH  attempta  to  control  the  eacape  of  the 

bowel  failed.  The  conetant  protrusion  of  tho  rectal  mucom 
caused  irritation  and  teo««rou«,  which  distreeiied  the  child  eX' 
ceedingly  and  prevented  rest  None  of  tho  local  applica- 
tions had  the  least  influence  in  preventing  the  recurrence  of 
prolapse  and  it  became  neceesary  to  operate.  "Having  no  faith 
in  the  palliative  operations  in  such  a  case,  I  decided  to  e.vcise 
the  prolapee.  Therefoce,  twenty-eight  days  after  the  first 
operathm,  I  amputated  three  Inches  of  psotrading  boweL 
After  flniflhing  this  operation,  wo  found  it  neceflsary  to  cir 
cuLUciao  the  child  on  account  of  pbioioeia,  which  made  uric- 
ation  painful.  These  operations  were  followed  by  no  unpleas 
ant  ooosequences,  and  in  ten  daya  the  child  was  entirely  well, 
with  tiio  ezoeptioD  of  an  Inoipient  ingnlnal  hernia,  whidi  be- 
came less  troublpeome  as  the  couffh  diminishwl.  Tt  is  also 
worthy  of  note  that,  in  addition  ti>  the  anal  dotecta,  tho  phi- 
mosis and  the  disposition  to  hernis,  the  child  was  bom  a  Bai" 
lateral  eryptotoUd,  one  taatids  having  fktled  to  reach  the  aaro- 
turn.  After  this  event  the  child  continued  to  grow  and  do 
well,  thouph  he  has  always  been  pale  and  not  as  viRorous  a> 
his  other  little  brothers.  About  ii  year  and  a  half  after  the 
operation,  the  baby  was  brought  to  the  city  and  I  bad  the  oppor- 
tunity of  examining  it.  The  child  had  normally  three  or  fow 
bowel  movements  a  day.  It  was  difficult  to  ascertain  whether 
there  iij  iiiuch  bowel  control,  but  the  finger  feels  a  c^ertaiD 

amount  of  reaistanoe  and  contraotioa  when  it  is  introduced  a 
ahoct  dislaaos  boyond  the  anal  margbi.  Tho  baby  appean 

to  be  diBpoflpd  to  frequent  diarrheal  and  dysenteric  attAck?, 
which  are  probably  due  to  digestive  dislurbancaa.  Wbeu 
theee  occur,  the  anal  region  becomes  irritated,  and  has  to  be 
moat  carefully  washed  to  prevent  ecxema  and  exoonationa.  It 
laalBOnoBosd  that  andor  thaaa  ciroumatancee  tfasto  is  nofacai 
oootrol.  IhsM  is  also  a  tendency  to  (seomoeool  the  pcnisp- 
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BUS  recti,  though  in  n  much  teeei  (1(>g^re*>  thnr.  T^hi^n  this  condi 
tiuQ  &ral  oxmU^d.  The  prolapse  now  appc>ara  to  l>c  due  to  the 
tenesmus  of  dysentery.  It  va  probable  that  the  operative 
trMtmant  will  Im  reqairvd  it  tb*  pfotepM  ooDtiooM  to  iocroaae. 
tf  tttoh  to  ttw  GMM,  I  diBll  «dT«e«to  •  tnmpto  raetopezy  or 
anchoring  of  the  rectum  hy  VernBuil'H  methoJ.  While  thft 
child  has  thus  far  aurrived,  and  ta  apparently  in  very  fair  oon- 
ditioD,  it  is  evident  that  it  haa  had  to  travel  over  a  very  hard 
vmd,  and  that  iM  f ufeofe  pclh  to  not  lilMljr  to  be  ■tnwD  with 
roM*.  Aftsr  a  careful  fnvw^stkm  of  tiia  Ifteratnre  of  th« 
subjei-t,  I  fltxi  that  this  is  the  tenth  in  h  Wat  of  t  v.->,  r.  casee  of 
ano  ractal  imperforatiou  in  which  relief  has  beett  attempted  by 
Knake'8  method  or  itomodifleattoBfl."  TlwcawaAmnpntad 
by  Vincent  of  Lyons,  two  cases,  in  1887;  Ceciof  Genoa,  1890; 
Burrell,  Boston,  1891;  Chaput,  Paris,  1892;  Poiason,  Nantes, 
lKr> :  Czerny.  Heidelb^rp,  iHIKt,  two  caaee  :  l-'ochier,  Lyons, 
1891;  the  present  case,  New  Orleans,  ISM;  £Uiott,  Boek)D« 
liiajr,  1806;  W.  W.  Keen.  Phitodelplito.  DeaeulMr.  18M.  Of 
the  twelve  cases  reportfld  only  two  au^^cin.bf^'l  tf!  iiauMs 
direcUy  connected  with  the  operative  treatmeDi,  and  in  one  of 
theoe  death  was  caused  by  peritonitis  due  to  the  infection  of 
tbe  paritooeum  witb  aD  explioripg  oeedJe  previoa*  to  thoMcnU 
opentioo  (Czerny'a  Mcood  cmh).  ESght  ont  of  tiio  tmlTe 
cases  died  at  variable  periods,  from  a  few  days  to  two  months 
after  tbe  uporiitiuu,  from  diarrhea,  oiarasmus,  capillary  bron- 
eUitia,  and  other  conditions  not  directly  connected  with  the 
Q{P«»tiaii.  Four  of  tha  twelv*  CMM  iMd  nimved  op  to  the 
fiae  when  fhey  ««(»  repotted ;  in  Buirdr«  «itM,  four  and 
a  half  yt'HrB  af tt-'r  opiTution  ;  in  P()isBon'B,  three  years;  in  the 
writer's  case,  two  years  and  nine  tnontfas;  in  Elliott's  case, 
ttt  oBontlii  af  letr  Um  opeiatioD. 

Rtsttow  ef  Jeho  Hewarl'i  Staltsry  L^beri  The  editor  of  the 


priaons  and  gfoate.  Out  of  that  number  he  found  five  clean 
and  furty-llve  diny.  It  will  be  noticed  that  the  Scotch  prisons 
were  in  an  equally  insanitary  condition.  Howard  attempto  to 
ezptoln  thia.  Ho  Hqre  that  the  original  oauM  of  thto  ■eenia 
to  faave  been  die  following  very  eevere  maxim  Id  tbe  Sootefa 

law  :  Aftor  a  debtor  is  iinprisotied  he  ought  Dot  to  be  indulged 
the  benetlt  of  the  air,  uot  even  uader  a  (^iiiird  :  for  creditocs 
have  an  interent  that  their  debtors  be  kept  undi  r  close  oonflll^ 
ment,  tbat  bjr  tbe  aqualor  earoern  tbejr  ooajr  be  brought  to  pay 
their  debta.  He  TiBlted  in  Scotland  twelve  prtoom  and  gaols, 
anil  found  none  clean  and  twelve  dirty.  TTnward  has  left  ue 
an  almost  equally  unfavorable  picture  of  the  state  of  English 
pnaona.  He  vkitod  in  Boi^iid  t53  priaona  aiid  gaola,  and 
found  ten  clean  and  243  dirty.  He  visited  108  prisons  and 
gaols  abroad  and  found  the  mainrity  of  thetn  clean.  T  have 
laid  it  down  as  the  experience  of  Howard  that  dirt  and  diaoaso 
went  together,  so  that  the  health  of  prisoners  depended  in  a 
great  neaaim  apon  deaalinesa.  We  can  form  a  vevy  eaay 
approximation  of  the  value  nf  Howard'i?  panitary  reforms  from 
QUit  disease  alone,  gaol  fuvur,  U  i«  a  diftease  uuknuwD  at  the 
present  day  in  connection  with  prison  life ;  it  was  but  too  well 
koowD  io  tbe  daya  of  Howard,  not  only  in  £ogland  but  oo  tbe 
OontlBent  Talcing  Howard'a  tigmm  we  may  agree  with  Dr. 
Guy  that  the  disease  ha>inted  one  fourth  at  toaMl  of  mir  ^aols. 
On  the  hullcH  on  the  ThaineB,  aoioagst  the  pri«>(ierB,  the  dis- 
ease SMms  to  have  been  most  destructive.  "From  Aufjust, 
1776^  to  Match,  1778, 176  prisoners  died  out  of  032.  Tbto  to 
*MM  than  one  In  tonr.*'  Taking  thto  a«  an  eaHraate  we  uaj 
make  it  the  hmiB  for  the  number  of  lives  he  has  been  the 
means  of  saving,  not  alone  in  Englandi  but  over  the  whole 
civilized  world. 

For  the  pnrpoee  of  comparison  it  to  nnneceesary  for  mo  to 
state  the  number  of  prisoners  who  are  conflned  in  Kngli«h  and 


S<-iil}'*'!  i!lo»e»  a  i<jng  euHay  on  the  life  and  deeds  of  the  great  foreign  priwns  at  the  present  moment  or  who  have  \>een  con- 
Uoward  with  a  digest  of  his  sanitary  efforts.  Me  aajra :  John  1  fined  during  the  past  fifty  jreara.  As  population  has  increaaed, 
Howard  had  no  aotrt  of  ajrmpatliy  wifli  erina  or  crlmiBato,  bat  I  and  aa  crime  nnfortanately  pwiaerrea  an  eqnal  ratio  of  inersaae, 

a  sense  of  justiro,  a  suhmififiinn  to  duty,  a  moral  and  physical  we  may  ftspume  that  there  are  more  prisoners  now  than  there 
C'jur.i^'e,  ail  industry  and  perseverance,  a  truthfuloesH,  Diuipli-  ^  wore  in  the  days  of  Howard.  The  gaol  fever  is  now  extinct, 
city  and  uMxleety,  which  never  before  metinthe  aame  man,  and  ;  It  has  been  stamped  out  by  man's  agency  and  by  attention  to 


probably  will  sever  meet  again.  Ha  waa  amphatioaUy  one  of 
thoae  EagKabmen  to  whoa,  If  I  may  oee  tbe  grand  patriotic 

language  of  Milton,  "God,  when  he  would  work  some  gre&t 
reformation,  does  as  his  manner  is,  first  reveal  himself." 

&QCb  a  life  if  written  would  have  to  deal  with  the  poor  in 
priaoo  and  the  aiek  In  bo^tato.  It  would  be  a  tale  of  human 
•uffering,  bat  tbe  moral  would  amply  compensate  for  the  pain- 
ful details  neceesarily  brcu(;ht  lH>fore  the  reader.  It  should  be 
treated  as  Dr.  Uuy  aays,  m  a  romance ;  a  romance  which  sliall 
to  the  end  of  time  amuse  and  instruct,  reprove  and  encourage, 
not  those  only  who  speak  the  language  that  Howard  spoke,  but 
those,  too,  all  the  world  over,  who  are  able  to  appreciate  the 
magnitude  of  the  evils  that  be  attacked,  aod  tbe  gfeatowa  «l 
the  victory  which  he  won. 

Howard'e  labora  were  traly  Heceolean.  We  «au  baidly  real- 
ize that  it  was  in  the  physical  power  of  one  man  t<i  do  bo  much 
work.  In  his  uiiaeion  of  charity  he  travelod  over  lo.iJOO  uilee, 
and  went  through  hardships  and  perils  of  the  moet  trying  kind. 
Fortunately,  he  waa  apared  to  write  ont  the  faietory  of  his 
travela.  Howard'a  explorationa  'differ  from  tboae  of  Uving- 
Btona,  Speke  or  Burt<">ri.  They  wert'  of  a  nature  which  would 
only  attract  a  man  auimatt^^d  by  tbe  bi^bi»Hl  and  purest  futdioge 
of  huixianity.   They  would  be  repellent  to  an  ordinary  mind 


tbe  elementary  law*  of  health.  If  one  in  four  died  in  the  time 
of  Howard  of  gaol  fever,  and  none  die  at  the  preeent  day,  what 

a  vast  saving  of  life  Iuih  been  (>fTect*d.  Every  life  waved  must 
be  credited  to  the  great  priuou  rcfortuer.  If  we  only  take  the 
prison  returns  of  fifty  years  the  nat  gain  in  life  WOOld  reach  a 
goodly  roll.  By  attention  to  liygiene,  to  constructioa  and 
arrangement  of  prisons,  our  prleonera  have  been  saved  from 
the  gaol  and  other  fevers,  and  by  the  humane  management  of 
prisons  now  adopted,  prisoners  are  not  only  saved  from  disease 
but  ptaaerved  la  a  atato  of  bealtb. 


PftAGTIGAL  NOTES. 


The  Appllcalloo  ol  Collodloa  and  Salves  Is  Ophthsloiolofy  is 
much  facilitated  by  using  a  glass  stirrer  with  a  rounded  tip. 
The  anbetances  do  not  adhere  to  the  giaaa,  and  it  to  eaaily 
sterilized,  wbile  the  aifiootb,  rounded  aurfaoe  can  not  injure 

the  eye. 

Strycbela  la  Chlorolorm  Polsoalos.   In  a  deeperatoiiaaeof  vol- 

unlary  i>oi!»otiing  with  chlomfofm,  after  tbe  failun-  uf  all  other 
meant4,  the  patient  waa  restored  by  injecting,  several  times, 


about  three  centtgrama  of  ntrychnin,  soconded  by  artificial  res- 
ToliveinanatoKMidiereof  crime  and  mtoety,  to  have  to  doaoend  1  piratioo  and  electricity.  No  deleterious  effects  were  noted.— 
into  the  mtoerable  celto  and  dungwma  des^bed  by  him  in  his  Sematn«  Mid.,  December  16. 

State  of  I'ri        "  »o  have  1<>»itnep«  the  revolting  cruelty;     Convenient  Method  ol  Preacrvia|  aed  Dilstlog  Tuberealls.— To 


and  the  unkiuciuuaa  of  man  to  man,  were  duties  which  few 
woold  be  cai«able  of  undertaking.  Howard  sutfered  from  tbe 
very  eufferinga  he  bad  to  witM— ,  and  from  bis  want  of  power 
of  being  able  to  lediaM  flwin.  Be  viaited  in  Ireland  fifty 


avoid  wswiitiK  tlie  i  xpenaivo  substance  when  stuall  injections 
are  required,  Tiuvim  fills  a  Pravaz  syringe  with  tbe  original 
tuberculin  and  atanda  it  upright  in  a  glass  with  the  hole  in  the 
needle  stopped  with  a  aott  oorii,  all  under  the  stricteet  aseptic 
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[  Jamuaey  16, 


precautionn  and  protected  from  the  light    When  needed,  the 
tuberculin  is  squeezed  out,  one  drop  ftt  a  time,  and  theconaiflt 
ency  ia  such  iiuA  the  quantity  in^acb  drop  can  be  calculated 

TaDUlMMlMitttlMlpttaDMifNf*  Cnn^A  drop  of  blood 
faidiBVB  Ikan tlM floBW  bio  »  tniM,  which  it  cloMd  with  a 
Utlto  cotton  and  laid  away  ftn-  twenty-ibor  hovn.  At  the  end 

of  thia  time  the  blood  haij  berome  coo  verted  in  t>  1 1  ultureof  the 
dipio-  and  atrepto  bacilli  characteristic  of  ttie  grippe,  extremely 
motile  and  easily  visible  with  an  ordinary  microeoope,  600  to 
700  diameters.  If  negative  reaalta  are  obtained  ia  twenty-four 
hoars  repeat  in  forty-eight.— T.  V.  Coronado  in  Retfiiita  de 
Mid.  y  Cir.  <le  In  Habanii,  December  25. 

l«ilH<af  ta  Tail  lar  Mlkr— If  a  few  dropa  of  •  adation  of 
Indigo-eannhi  an  added  to  milk  the  tfait  prodvoad  by  it  van- 

ishea  as  the  action  f  'hf  rniiTol ii^r  in  tlie  Miilk  decolonzee  it. 
The  length  of  time  the  miik  baH  b«?en  standing  can  thwrufortt  be 
detenalDed  by  the  duration  of  the  tint ;  the  older  the  milk  the 
briefer  the  period  of  coloration.  In  freah  milk  it  lasts  about 
twelve  hours  at  15  degrees  C. ;  five  hoars  at  15  to  20  degrees 
and  four  hours  at  2(J  degrees,  while  it  vanishes  almost  instan- 
taoeoualy  when  there  are  aeverai  decigrama  of  lactic  acid  to 
Um  quart— Vsudln  hi  BuU.  tfe  fAead.  de  JMd.  NoMiaber  30. 

PyiaaiMon.  The  value  of  this  new  form  of  antipyrin  (rtdc 
JovBHAL,  VoL  29,  page  1S18),  la  oooflrmed  by  the  nanlta  an- 
Bonitoed  tma    Llmbeeic*a  diDie  where  ft  haa  beeo  teated  in  a 

hundred  caseo  of  vrii  iruB  dieeae**.  Ita  antipyretic  effect  in 
cbronic  tuberculoeia  was  highly  satisfactory  in  thirty-two  cases 
out  of  forty,  and  it  wae ao MMeantlll  io  nine  cases  of  articular 
rbeumatiflm  that  itia  HiBi>nimandada» aubatitata for  salicylic 
add  whenever  there  ia  httoieranee.  The  fever  not  only  sub 

sided  but  itaooma  to  have  i\  up'  <  ifii"  effect  on  the  rhcumatiscu, 
1.5  gran  in  fractional  doeee  during  the  day.  Ita  analgeeic 
eileofe  waa  atao  strikiDg  in  migiahte,  trigenodntia  neuralgia,  and 

other  nervous  pains,  for  whidi  it  ia  especially  recommended, 
The  effect  is  slight  in  chronic  rheumatism,  negative  in  maJaria 

and  nervous  tachycardia  and  there  waa  intolerance  in  two 
tuberculous  patierstfl — U'lVn.  kli-'i.   irfv/i.,  November  4. 

PreiSfwai  of  tbe  Female  Uretlira.  lijis  truublti  is  rare  (100  to 
HSfittMm  on  record).  It  sometimes  occurs  during  a  coughing 
punajma.  in  pertnaaiB.  Variona  methoda  ol  tnntmant  have 
been  devited,  hot  the  vae  of  thelndfelafkeqaeatlyfoUowed  by 

stenoniH,  and  by  death  in  one  case.  Emmet's  "buttonhole"  is 
not  advisable  on  acuouat  of  the  fistula  left  and  thu  double 
operation.  Kleinwachter's  method  of  slitting  the  urethra  and 
•ataring  tbe  hegiooing  of  the  prolnpna  to  tbe  baasb  ii  only 
applicable  to  partial  iDvefdon,  bat  TaraePa  method  la  effective, 

eimple  and  permanent  in  its  reeultn  hh  \\'  ililgemutli  hafl  con 
firmed  recently,  describing  his  experience  with  it  in  the 
Iteirfaehe  Mtd.  IFoeh.  of  November  4.  The  protmdlng  mucous 
surface  is  cauterized  in  narcosis  with  the  Paquelin  in  a  radia- 
ting aeries  of  burnt  stripe  lengthwise  of  the  urethra,  through 
the  entire  thicknese  of  the  mucosa.  The  cicatricial  contrac 
tion  that  results  puta  an  end  to  the  prolapaus.  Two  applica- 
tlona  ware  aeesaaaiy. 

Mloor  Points  fa  Oynecolo|lc  TechaU|ae. — After  vaginal  hyBt«r 
ectomy  B^lin  appliea  tampooa  in  three  layere ;  aseptic,  aniline 
dyed  etriaga  are  tetanad  to  aaoh  tempon,  a  dUtaeot  ooldr  for 
each  layer,  so  that  one  layer  can  be  removed  and  replaced  at 
variable  times  without  disturbing  those  that  should  remain 
undisturbed  for  longer  periods.    This  trilling  innovation,  he 
states,  has  rendered  him  iooatimableaervioe  during  the  last  year. 
HeateoiMeaaeoiie-ahaped  eakeof  aoapfai  eudiiagthetotlet  of 
the  vagina,  which  doiw  nfit  slip  ^^n'  of  the  hand  like  the  ordi 
nary  cake  aod  get  lost  in  the  dopthe.    Iteverdin's  further 
Improrement  consists  of  a  tube  passing  through  the  cone 
ahapad  cake  of  aoap,  whidi  flta  into  and  ckieea  the  orifice  of 


the  vagina,  while  the  water  passes  through  and  distends  tbe 
walls.  We  not*  vn  pnsMnt  the  increasing  tendency  evidenced 
at  the  last  French  Cknagreee  of  Surgery  to  prefer  the  abdominal 
route  far  hyatareotomy.— Jbwfual  ds  MdL  de  PaH»,  Deeen- 
ber  10. 

Olive  Oil  la  Hepalk  CeUc— Bartb  reporta  tbe  sucueeaful  r«eult 
of  the  adaaUdalnilhNi  of  hige  amoonto  af  oiHea  ell  in  two 

caaes  of  hepatic  colic  with  icterus,  caused  by  incarcerated  gall- 
atones.  In  one  case  200  grams  were  taken  every  other  day, 
and  in  the  other  150  grama  each  day,  the  taste  improved  by  a 
few  drope  of  eaaanoe  of  aaiaa.  Part  of  the  oil  waa  found  io  the 
feoeelnaaaponlfledcoDdltlaB.  In  theehapeof  amallgieen  par- 
ticles which  were  at  first  errono^  hfIv  Pi!p|)oeed  to  be  fragments 
of  the  gallstones.  The  rest  waa  split  into  stearic  add  and 
glycerin.  The  oil,  besides  lubricating  the  naooua  eortaoea 
and  thus  fteUitattog  tbe  expniaioiB  of  the  etoaei.  enites  pow- 
erfully the  secretion  tt  Irile.  wbfch  flodiee  the  biliary  passages 
and  removes  particles  that  might  ultimiitely  develop  into 
stones.  On  account  of  the  increiisi  d  secretion  of  bile,  oil 
affects  the  system  injuriously  in  adheeivA  diolecystitis,  and  it 
ia  alao  uaeless  in  dilatation  and  aacending  suppurating  infec- 
tion of  the  biliary  passages,  and  even  injurious,  on  aooount  of 
the  impaired  digestion  and  extra  WOrk  loned  on  ttia  liVMr. — 
Semaine  Mid.,  Dec  1, 1897. 

Inprevsd  Helbed  ef  Sterflblat  Cafbttera.— H.  Alapy  has  parw 
fected  his  method  of  steam  sterilization  as  follows  :  .\  ^loss 
tube  is  selected  large  eauugb  to  bold  tiit>  calhttters  without 
crowding,  and  a  sheet  of  filtering  paper,  rolled  in  the  form  of  a 
hollow  cylinder,  is  slipped  iitfide,  which  clings  tight  to  the 
glass  and  abeorbs  the  condeoaed  mototnra.  The  catheters  are 
placed  inside  the  paper,  the  tips  up.  The  tube  is  then  plugged 
at  both  ends  with  oottoo  in  gauae,  the  lower  plug  pushed  well 
up  into  the  tahe,  wUeh  ta  Amb  ptaoad  in  the  ateam.  When 
removed  from  the  steam  the  paper  is  taken  out  and  the  tube 
shaken  to  prevent  the  catheters  sticking  together.  They  can 
be  left  in  the  tube  until  needed,  all  in  sight.  Kxperimonta 
with  anthrax  spores,  etc.,  showed  that  even  the  smallest  cath- 
eters were  thonmghly  ■terOtaed  by  tUa  method  to  aeveateao, 
llft<'en,  twelve,  and  even  in  ten  minuttis.  Those  that  had  been 
ailed  and  infected  several  days  previ^juuly,  asd  out  clt«aoed, 
were  rendered  sterile  in  twenty  minutes.  He  recommends  the 
method  aa  ahnple,  oartain,  and  except  for  apreading  a  little  In 
the  oonne  of  time,  lite  eathetera  stand  fk«quent  aterttlaatioii 
in  this  manner  without  injury.    Ch!.  f.  'liir.,  November  8. 

CajMcMy  ef  the  Steaacb  ia  lafaata.— A  comprehenaive  atady  ol 
this  auhieot  to  Baeherich'e  pediatrie  dtoic  reaulto  to  the  atato* 

ments:  1.  That  the  stomach  of  maternally  fed  infants  ia 
smaller  than  in  the  artificially  tvd.  2.  That  the  true  capacity 
of  healthy  stomachs  ia  leaa  than  that  of  the  functionally  or 
anatomically  morbid.  3b  That  the  elastidtyia  greater  to  email 
stomachs,  and  4,  that  tile  true  eapadty  of  the  atomadi  la  a 
function  depending  upon  the  sii^e  of  the  pylorus.  With  a  nar- 
row pyloruH  the  capacity  is  large  and  vice  versa.  The  practi- 
cal imiiorUinceof  the  research  Uca  to  the  factn  i-«tablii<hed  that 
every  healthy  infantile  atomach  can  by  paaiive  increase  io  the 
internal  pressure,  or  from  lavagee,  attain  a  capacity  and  retain 
it  for  some  time,  which  fllimulati-M  dilaf.ition.  T>argi>  capacity 
after  a  lavage  does  not  indicate  either  atony  or  ectasia. 
Repeatedly  prodoced  artificial  gastropareeis  iajarea  (he  taae- 
tions  of  even  a  healthy  stomach  musculaturf,  much  more 
where  there  is  motor  inauCBciency.  Consequently  loading  the 
infantile  stomach  should  be  solicitously  avdided.  and  system- 
atic lavages  completely  rejected,  eapecially  where  there  are 
gastroparetic  or  dilated  conditions.  The  maximal  single 
amount  thatahould  be  allowed  a  normally  developed  infant  is: 
First  month.  SX)  c.cm. ;  second,  lOU;  third,  110;  fourth,  li): 
fifth.  140;  sixth,  lOO;  seventh,  180;  eighth,  200;  ntoth,  2l&i 
tenth.  :  eleventh,  275 ;  twelfth,  190.— MoaOOW  Oangnaa, 
Wien.  kUn.  Woch.,  24orember  4. 
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Per  ArmnTTi  id  AdnUM*   tt.OO 

fori  1  .Til  1  nv.axe  .  ..................  l.n 

Sinsle  CopltM   10  Canto. 

In  r«qaMttn(ehMKe  o(  addreai,  gir*  old  m  well  m  n«w  loeiMott- 
SnlworlptlOM  BMf  htgia  at  »nr  time  and  be  mm  to 

Tx*  JovMXJO,  or  m  Amsricaji  Mxdiou.  AMOOunoii, 
May «  MavkMtoMl  fOosMMMa  »«li4ta««).0hJ««D.IUlBalb 


MntBIBSHIP  IN  TBI  AMXRtCAM  MKDICAL  ASSOCIATIOR. 

ThU  U  obtAiMble,  U  eny  time,  br  k  member  of  uy  State  or  local 
Kedicftl  Society  which  U  entl;1<<r1  "^nA  delecatea  to  the  AiaoclkttOD. 
All  th«t  le  necesdiiry  1«  Ivr  thi  nr f  i-  Knt  to  write  to  the  Treajurer  of 
liie  AmorfRClon.  Dr.  Heaij  P.  Nowmau,  lOO  Wrublnfrtou  St  ,  Chlcmco, 
IlL,  teud^MK  h  I  K  c«rttflcate  or  ttat^ment  ihAt  the  applicant  i»  In  gvoA 
Mandtag  la  hit  own  Soototy,  signed  by  the  Pneldent  and  aiMaretary  ol 
MM  99<Mf.  tmnHum  m  a  diliiiw  M  «b  uawd  mmnam  el  the 
^■■Bwlaliloa  to  not  neeeeeary    gWtfit  MMttwHiMpw 

On  receipt  of  the  nibaariptlon  the  weekly  Jovmal  of  the  Aaeoclatlon 
will  be  forwarded  r«imlarly. 

Oentlenen  alroadT  mombcn  of  thv  Aitoclstloa  «hoa1d  lend  their 
annnal  nibacrlpti :  n  Treunrer,  or  dlrttct  to  the  Jotis!<al  office. 

All  coramnnl cations  and  manuaoript  o(  whatever  character,  Intruded 
lor  pabllcatton  in  the  JoumMAL.  i honld  be  addreeeed  to  the  AU(or,  and 
alt  oommimleatloni  relatlre  to  the  boatneae  of  the  Joomai.,  proof 
Amm  nmmtd,  or  la  regard  lo  ■ob— rtpteMt  ih—M  fc>  tA^ntmt  to 
tkBMmuiAL«ma  AKsuoAsimauxAMoraAnoK.a  Hanmattwi 

(Occidental  Bnlldln^),  Chleairo. 

Origloal  communlcatloai  are  only  recelyed  with  the  naMMUMIng 
IhattiMJ  ar«  excluilToIr  contrlbnted  to  this  Joubnal. 


SATURDAY,  JANUARY  15. 1886. 


THE  RENEWAL  OF  THE  .\NTIVIVISiX7nON 

AGITATION. 

Dr.  Galungbb  of  New  Hampshire  ou  Deo.  15, 1897, 
gave  notioe  to  the  United  States  Senate  of  bia  inten- 
tion to  take  up  at  an  early  day  Senate  bill  106.3,  with 
a  view  to  deciding  by  a  vote  wliethor  the  bill  ehal! 
pass  the  ISenate.  The  bill  ia  the  same  as  IS.  1562  of 
the  Fifty«fcniTth  CSongieee,  "  Ibr  thefortbar  pfarantion 
of  cruelty  to  animals  in  the  District  of  Columbia," 
which  was  favorably  reported  from  the  Committee  on 
the  Diatriot,  May  2t>,  1896,  but  which  failed  to  obtain 
oonaideimtioii  during  the  short  session,  or,  as  atated 
by  Dr.  Gallinokr:  "U|>oii  solicitation  from  several 
aenatoza  aajring  that  they  were  receiving  letters  from 
their  conatittaenta  protesting  against  the  passage  of 
the  bill,  I  allowed  it  to  drift  along  and  did  not  ask  for 
the  considerntion  of  it."  It  was  introduced  in  (lie 
present  Congrees  March  22,  181)7,  and  having  been 
n^mitad  favotably  from  the  Committee  ia  now  on  the 
CSalendar,  No.  136.  Moreover,  the  deterring  influence 
of  the  soIicitationR  from  the  Senators  aforesaid  eeeins 
to  have  evaporated,  tm  the  bill  will  not  be  allowed  by 
ita  aenatotial  pilot  to  drift  along  any  further  but  will 
be  brought  ni)  for  consideration  and  vote. 

We  have  already  in  our  issues  of  Jon.  2!i,  Feb.  t> 
and  April  3, 1H97,  called  attention  to  the  grom  injus- 
taoe  of  the  proposed  legislation  in  its  assumptiun  that 
the  cruelties  prnoticed  by  tlie  bioloj^'ists  of  the  Dii-itrict 
of  Colambia,  many  of  them  Federal  otUcers  and  all 
aoientifio  men  of  National  or  more  extended  dt0tino> 
tion,  are  of  such  a  character  aa  to  re<|uire  Cungrea- 
sional  legislation  for  their  restriction.  The  Hlisnrdify 
of  the  main  argument  of  the  originators  of  the  bill  | 


^  moat  be  manifest  to  all  who  axe  not  zealots  in  the 
cause  of  the  Humane  Society.  Thia  argument  oalla 

for  legislation  to  restrict  flctentific  rosenrcli  in  the 
District  of  Colambia  because  members  of  the  Humane 
Society  have  teatified  to  the  honor  whioh  filled  their 
souls  on  observing  the  atnKntieB  committed  in  certain 
of  the  biologic  luborntories  of  Europe  and  in  flunk- 
ing of  the  atrocities  whioh  might  similarly  be  oom- 
mitted  in  the  lahoratMiea  of  the  United  Siatee.  We 
have  called  attention  also  to  the  assertions  on  behalf 
of  the  bill  thnt  no  ndvnnco  has  been  mmie  in  medical 
knowledge  by  any  work  conducted  in  the  laboratories 
of  the  bfologiate,  aaaertiona  whioh  oan  be  explained 
only  by  ^,'roB8  ignorance  of  the  recent  history  of  med- 
ical and  sanitary  progress,  or  by  refractive  errors  of 
intelligence  which  throw  all  facta  bearing  on  thit*  par- 
ticular subject  out  of  the  fooua  of  mental  apprecia- 
tion. We  have  also  shown,  on  the  other  hand,  the 
efforts  made  by  the  profession  to  quiet  this  agitation 
of  the  ao<oalled  antiTiviaaotioniata.  We  have  diowB 
that  not  only  all  the  medical  associations  and  socie- 
ties of  the  country,  but  all  the  scientific  and  sanitary 
sooietiea,  have  memorialized  Ck>ngTeB8  in  opposition 
to  the  biU.  and  that  wen  the  DefMrtment  of  Agrioul- 
ture  has  entered  its  official  protest,  citing  the  benefits 
to  the  lower  animals  themselves  in  connection  with 
pleuropneumonia,  tuberculosis,  glanders,  anthrax,  bog 
oholera  and  Texas  cattle  fever,  which  oould  not  have 
been  obtained  had  the  Bureau  of  Animal  Industry 
been  handicapped  by  such  restriotive  legialatiou  as  ia 
proposed  by  S.  10(3. 

The  American  Medical  As.'^oc  iatiun  has  done  ita 
duty  in  this  connection  by  placing  itself  on  record  as 
opposed  to  the  bill,  but  individual  members  of  the 
AsaooiATiON  should  not  remain  paaaiye  beoanae  reao- 
lutions  have  been  adopted  in  general  meeting.  Reso- 
lutions are  all  very  well  in  their  way,  but  it  is 
questionable  if  they  will  have  as  telling  an  etf ect  on  a 
vote  of  the  United  States  Senate,  aa  an  argument  by 
individual  members  of  the  Assoc  iation-  to  individual 
members  of  the  Senate.  Every  member  of  the  Asso- 
ciation whoae  opinions  have  weight  ahould  place  his 
opiniona  where  their  weight  will  be  felt  in  a  struggle 
to  preserve  the  right  of  the  mediml  man  to  labor  in 
the  cause  of  humanity  untrammeled  by  the  restrio- 
tive demands  of  *'an  over-zealous  and  intolerant  local 
society  "  which,  according  to  tiie  Assistant  Secretary 
of  Agriculture,  "  uppearn  incapable  of  taking  a  broad 
and  liberal  view  of  the  subject.'' 

Medkal  men  in  eveiy  State  of  the  Union  should 
aid  their  brethren  in  the  District  of  Columbia  in  thia 
fight  figaiuBt  restrictive  legislation,  for  if  this  bill  is 
carried  in  the  United  States  Senate,  its  provisions 
will  fliwedily  be  brought  home  to  them  by  the  OMisid- 
eiation  of  similar  measures  in  their  State  legialaturea. 

Let  us  have  a  Department  ni  Public  Health! 
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ETHER  AND  CHLOROFORM. 

In  the  Bnttsh  Meiitcal  Journal  of  Nov,  20,  1897, 
then  appean  an  intemting  paper  on  the  oompantive 
motion  of  the  principal  nnesthetics,  ether  and  chloro- 
form in  particular,  wliidli  wiis  rend  before  the  section 
■on  aoatomy  and  pbyuiulogy  at  the  late  meeting  of  the 
Britisb  Medinal  Aaaooiation  by  its  praaident,  Dr. 
AuGUSTijs  D.  Waller.  It  is  noteworthy  in  that  it 
gives  the  results  of  experimental  Btudies  by  a  promi- 
nent pby  biologist,  whose  oonolnmoDa  have,  therefore, 
a  oeriain  antbority  and  it  was  deemed  of  sufficient 
importance  to  form  the  subject  of  a  leading  article  in 
the  same  iasae  of  the  British  Medical  Journal. 

Dr.  Wai<lw'b  method  of  experimentalion  was  to 
teet  the  dixeot  action  of  the  anesthwtio  on  the  excita- 
bility of  the  nerve,  taking  freshly  prepared  nervee 
and  submitting  them  to  electrical  exoitaUon  while 
encloeed  in  a  oIiambBr  filled  with  the  Tapcna  of  the 
•different  anesthetics,  the  effects  boinp;  bIiowii  by  u 
photographically  recording  galvanometer.  By  this 
<method  he  tested  the  effects  of  the  vapors  of  ether, 
ohloiofonn,  nitioas  arid,  oarbon  dicoid,  ethyl  bromid 
end  other  anesthetics  upon  the  nerve  and  found  the 
results  in  striking  agreement  generally  with  their 
otherwise  obeerred  eifeota.  Thoa,  ethyl  bromid  was 
•evanescent  but  itritatbg,  ethyl  iodid  produced  linger- 
ing after-effects,  and  chloroform  and  ether  powerfully 
aneathetized  the  nerve  as  shown  by  its  gah  anometric 
TOaotioo,  the  formerly  pennanentiy  and  oompletely 
■the  latter  temporarily.  It  ia  in  r^ard  to  these  last 
two  agents,  which  are  so  extensively  employed  as  an- 
eathetios,  that  he  specially  directed  the  investigation 
and  dedttoed  the  pnotical  oonolmioaa. 

The  chief  question  at  issue  in  the  rcFonrclioe  of  the 
Hydrabad  commission  on  chloroform  was  whether  thin 
agent  caused  death  throtigh  the  heart  or  the  respira- 
tion, and  tbe  latter  view  is  that  maintained  by  the 
Edinburf,'h  school,  whioh  still  advocates  by  preference 
chloroform  as  an  anesthetic.  It  matters  practically 
very  little  how  death  ooonrs,  if  it  doea  ooonr,  and  the 
real  qneatiom  ia  what  can  be  done  to  prevent  it.  Dr. 
Waller's  exprritneiitB  show  that  both  ether  and 
ohloioform  have  a  paraiysant  action  on  the  highest 
form  of  tiasne,  nervona  aobstanoe;  the  former  tempo- 
nrily,  the  latter  permanently.  The  most  important 
results  of  his  study  are  summed  up  by  him  as  follows: 

1.  Using  ether  and  chloroform  at  an  indefinite  but 
high  degrae  of  concentration  (about  40  per  cent,  and 
10  per  cent,  respectively),  the  nerve  has  nearly  !ilwi«\  h 
been  anesthetized  (— temporarily  immobilized  J  by 
etlier,  killed  (=  finally  immobilized)  by  chloroform. 

2.  Uaing  ether  and  chloroform  at  various  definite 
di^frees  of  concentration  (5  to  40  per  cent  of  the 
former,  1  to  5  per  cent,  of  the  latter)  the  action  of 
chloroform  ha»  heen  screw  fwnes       ^  ether, 

3.  The  action  of  mixtures  of  ether  and  chloroform 
^seren  parti  of  ether  to  one  of  ohiocoform)  is  onmn- 


lative,  (he  sum  of  the  action  of  the  two  c^^^inetituente. 

4.  Carbon  dioxid  per  ae  does  not  increase,  but 
rather  diminishes  the  prolonged  anesthetic  eifect  of 

chloroform. 

It  will  be  readily  seen  tliat  the  above  conclusion.s 
have  very  important  practical  bearings,  and  it  is  the 
dieensaioin  of  theae  that  forms  the  most  importani 
part  of  Dr.  Waller's  communication.  If  chloroform 
is  seven  times  stronger  than  ether  in  its  anesthetizing 
effect,  the  quantity  of  it  required  is  neoeeaarily  email 
and  the  margin  between  the  proper  amonnt  and  exoeas 
is  consequently  diminished,  thua  creating  a  serious 
posaibility  of  accidents,  quite  apart  from  any  specially 
lethal  qmUitiesit  may  poeeoao.  Dr.  Wallbb  criticises 
the  statistics  of  dsstha  from  chloroform  and  points 
out  how  far  they  may  have  been  affected  by  unooin- 
scions  preposseasiona.  The  fact  that  tbe  reeuits  of 
the  sdministration  have  been  eo  genenlfy  faTonble 
that  it  requires  the  collection  of  thousands  of  cases 
to  famish  any  appreciable  comparative  ratios  of  mor- 
tality aids  in  thia  error;  it  is  impossible  for  some  with 
only  a  fortunate  sxpsrlsDCS  to  apprasiats  the  real  pas- 
Hibilities  of  danper.  Another  fact  vitiating  the  BtatiB- 
tioa  is  that  only  a  portion  of  the  chloroform  futalitiee 
are  eiver  reported  and  Dr.  Wallbb,  j  udgjug  from  per- 
sonal knowledge,  is  indinsd evidently  to  believe  that 
the  unreported  cases  considerably  ontnnmber  the 
reported  ones.  In  Glreat  Britain  where  chloroform  is, 
more  than  in  America,  tbe  commonly  need  aneathetio, 
this  is  very  possibly  true,  and  it  should  l>e  Ijome  in 
mind  in  eetimnting  thcvnhieof  such  Btatistics.  That 
this  should  vitiate  liuispital  statistics,  as  he  states  it 
doea,  is  leas  oomprehendble  and  oerteinly  leea 
excuHable. 

The  fourth  of  the  conclusions  reached  is  a  rather 
striking  one,  and  is  perhaps  liable  to  misconstmotion 
m  regards  its  practioal  beaiinga.  If  CO]  is  an  anes- 
thetic itself  and  yet  an  agent  capable  nf  nidin^^  the 
reoovery  of  the  nerves  from  the  effects  of  chloroform, 
it  might  be  nndeistood  that  the  dangers  on  the  aide  of 
the  respiration  in  chloroform  anesthesia  are  non-exist- 
ent, or  at  least  overrated.  Dr.  Waller  takes  jmins 
to  counteract  this  error,  the  danger  from  impeded  res- 
piration in  chloroform  anestheaia  is  not  from  the 
accumulation  of  carbon  dioxid,  but  from  the  accumu- 
lation and  stagnation  of  chloroform  vapor  in  the 
lungs.  It  is  pofibible,  he  holds,  that  some  mixture  of 
00}  may  be  beneficial  in  the  outset  of  ohlorofi»m 
adminiptration,  and  tinp  may  be  one  of  tlie  factors  in 
the  success  of  it8  use  in  the  hands  of  its  adherents, 
bat  he  expressly  says  that  he  does  not  recommend  the 
administration  of  oarbon  dioxid  with  chlonrform,  or 
yet  the  ndministmtion  of  chloroform  alone,  and  while 
he  says  that  he  is  not  "altogether  adverse  to  its  use," 
it  is  evident  that  the  occasions  for  its  employment  are 
in  his  opinion  very  limited  in  number.  It  is  in  minor 
aurgery  especially  that  he  deprecates  its  ase»  and  he 
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states  the  ua«e  forcibly  in  the  following  two  propoai- 
tkmSf  wbioh  bto  oalla  "the  ehloioform  dilemma." 

"Tf  chloroform  Is  tlimt^eruufi  tintler  all  circnniBtanceB, 
it  may  not  be  employed  in  minor  surgery.  Death  in 
this  class  of  OMes  is  therefore  anjastifiBble,  and 
should  be  considered  as  a  criminal  ofTonce.  If  chloro- 
form is  <langpronfl  only  when  ini.-ki'fi:l!y  administered, 
then  again  death  by  chloroform  ie  unjustifiable,  and 
oaght  to  be  ooiuridefed  as  a  oriminal  offenoe.** 

While  this  dilemma  might  be  better  stated,  its  logic 
is  certainly  worthy  of  mnsideration ;  it  leaves  very 
little  ohance  for  escape  from  anoomfortable  assooia- 
ikma  with  any  aoouletit  from  the  nae  of  ohlorofbrm. 
Undoubtedly  the  f^reater  ease  and  convenience  of 
anesthesia  with  this  agent  will  still  ensure  its  use  in 
many  cases,  but  Dr.  Waller's  authority  will  prob- 
ably ham  mmb  weight  and  infltMnoa  In  diminishing 
the  popularity  it  still  enjoys. 

The  oonoliuion  to  be  deduced  from  the  inveBtigu- 
tloa  IS  that  it  is  haidl?  Bcecawiy  to  seek  for  special 
dangers  on  the  side  of  the  heart  or  the  reepiratioa  in 
anesthesia,  ns  nearly  all  anestheticH  are  direct  paralys- 
ante  of  nerve  tissue,  and  the  risk  is  not  so  much  in 
the  qpeoial  ovgan  they  aifeot  as  in  thwr  atrengtb  as 
nenratic  poisons.  The  one  exception  appears  to  lx> 
nitrous oxid,  and  we  may  poBsibly  assume,  with  Kkmt 
in  another  paper  in  the  same  issue  of  the  Bnlish 
Medical  Jourmil,  that  it  sots  in  soma  way  on  the 
hij^hoet  nerve  center,  the  cerebral  cortex.  Whether  it 
is  as  absolutely  safe  as  is  claimed  is  possibly  open  to 
qaeation,  though  there  is  little  donbt  that  it  is  oom- 
paxatively  safer  than  some  other  agents.  For  lengthy 
operntions  ether,  with  all  its  disadvantages,  Rt ill  seems 
to  be  the  safest  and  therefore  the  preferable  anes- 
thetic. The  study  alao  emphasises  the  neoesBlty  of 
the  utmost  oazs  in  the  idminkteation  of  chloroform, 
when  that  Beems  nwesBary,  of  avoiding  the  slightest 
possibility  of  carrying  the  dose  above  the  danger 
point,  whioh  may  be  aasnmed  to  be  not  far  above  l^e 
optimum  anesthetic  quantity.  The  etreiiK'tb  of  tlie 
agent  and  the  consequent  small  ntnount  required 
leave  a  correspondingly  narrow  margin  of  safety  in 
ihisoaae.  The  etronger  the  agent  the  greater  the 
cantifw.  altogether  aside  from  any  local  aotion  it  may 
be  supposed  to  have  on  special  organs. 


DIABETIC  CONTA. 
Pbout's  words  that  "Diabetic  patii'nt^i  conpfeirifly 
live  on  the  brink  of  a  preuipioe,"  are  eepecially  appli- 
cable to  the  moat  diaaded  of  all  the  complioationa  of 
diabetes,  namely,  the  coma  oharaoterlstio  of  that 


In  a  recent  lecture  Thomas  B.  Fi  it  hek'  reviews 
the  etiology,  symptoms  and  treatment  of  diabetio 

ooma.  True  diabelic  coma  was,  it  will  be  remembered, 
Brst  nwurately  dew  ribod  in  lb74  by  Kl'sshaul.  The 
i'kaw  York  M<!<Uc«l  Journal.  D*c.  la.um. 


frequency  of  the  complication  is  shown  in  the  collec- 
tion <^  fatal  oases  by  Stbphbn  Mackbnzib  from  the 

London  Hospital,  in  that  all  the  crbps  under  twenty- 
five,  with  one  exception,  died  of  ooma.  Of  400  cases 
studied  by  Fserichs  250  died,  and  coma  was  theoauie 
of  death  in  l.M  )  inntances.  Of  the  39  oases  treated  in 
•!  f>  Jr  hn.'i  Hopkins  Hospital  16  died,  and  in  12  death 
was  produced  by  coma. 

Yoang  people,  partionlarly  ohi1dren,aro  more  liable 
to  die  of  ooma  than  are  older  patients. 

S.\rK!>Br  ranks  conetipation  very  high  ns  n  predis- 
posing cause,  as  it  diminishes  elimination  and  affords 
time  lor  fermentatiTe  prooeeses  that  may  prodnoe  tozio 
substances.  In  some  cases  coma  has  OOme  OD  after 
nervous  shock  and  exposure  to  cold. 

Of  the  many  theories  devised  as  regards  the  excit- 
ing cause  of  diabetic  ooma  it  is  necessary  at  this  time 
to  refer  only  to  those  which  attribute  the  ooma  to  the 
preeenoe  of  either  aoetone,  diaoetio  aoid  or  /}-oxybutyrio 
acid.  Now  these  three  aobstanoes  are  Teryolosely 
related,  as  shown  by  their  chemio  composition  and 
reactions.  The  detection  of  aoetone  in  the  urine  of 
patients  with  diabetio  coma  first  led  observers  to  be- 
lieve that  this  was  the  oaoee  <rf  the  ooma,  a  view  now 
no  longer  held  becatiae  acetone  can  be  given  to  ani- 
mals in  lart^e  qtinntities  without  causing  intoxication. 
I  Acetone  also  occurs  in  the  uriue  in  many  other  dis- 
eoses,  eqMoially  in  sevaie  oaoheatia,  as  weD  as  in  oar- 
tain  acute  infectiouB  diseases. 

The  appearance  of  acetone  in  the  urine  in  diabetee 
should  pat  the  phymoian  on  his  guard,  as  its  presence 
is  often  succeeded  by  that  of  diaoetio  aoid  and  ikoxy- 
butyrio  acid. 

In  1874  BUBSTEIN'  demonstrated  that  the  sub- 
stanoe  disoovered  by  Gerbardt*  in  1866,  and  whioh 

gives  a  Burgundy  red  color  irith  ferric  ohlorid,  was  dia- 
cetic  acid.  Xnw  it  wsis  for  some  time  l>elieved  that 
this  acid  resulted  from  the  oxidation  of  sugar,  and 
Minkowski'  tried  to  show  that  the  intenaity  <rf  the 
ferric  chlqrid  reaction  and  tlic  amount  of  sugar  in  the 
urine  ran  parallel,  but  that  sugar  is  not  necessary  to 
the  production  of  diacetic  acid  is  shown  in  various 
ways,  especially  well  by  the  fsot  that  this  sabstanoe 
has  been  rcpentoflly  domonBtrated  in  the  urine  of 
fevers,  carcinoma,  and  other  diseases  without  glycoe- 
nria.  The  present  opinion  is  that  diaoetio  aoid  and 
acetone  are  products  of  albuminous  decompositisn. 
Tn  the  majority  of  inpitances  of  diabetic  coma  diacetic 
acid  appears  in  the  urine  previous  to  and  during  the 
attaok,  bat  Kussxaul'  and  FRBRicHsPhave  shown  that 
it  does  not  possess  any  poisonous  properties,  because 
ten  tn  twenty  grams  of  the  aoid  can  be  given  without 
any  grave  symptoms. 

In  1884  Stadblmanh.  Kvssxaui.  and  Mimkowski 
showed  that  the  nrino  of  patients  witli  diabetic  coma 
contains  considerable  quantities  of  ^-oxybutyrio  aoid. 

3  rutcbvr,  loc.  cit. 
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This  add  it  now  belierfld  bjr  moBt  obsorvws  to  be  ^ 

exciting  cause  of  dlnbetio  coma.  It  results  from  de- 
compoRition  of  the  body  albominB,  and  many  believe 
that  it  the  first  stage  in  the  formation  of  diacetic 
Mid.  Th«  amount  of  /^-oxybntyrio  aood  oliminati^ 
daily  mnv  ns  much  ne  20  gms.  Its  orrnrrence  iu 
the  urine  in  diabetes  is  of  the  gravest  moment,  as  it 
ia  permanent  and  faaa  a  constant  tendency  to  inoneee. 
VoK  NoobpBn'  shows  that  this  symptom  is  of  the 
grnvpfit  profjnoBtic  sip^nificancc:  in  most  cnees  nfter  a 
few  days  or  weeks,  diabetic  coma  ensues  and  the  case 
paaaea  on  to  a  latal  ending.  Henoe  it  may  be  con- 
cluded that  diabetic  coma  is  caused  by  an  acid  intox- 
ication, dne  to  certain  products  of  decomposition  of 
the  body  albumins,  viz.:  /^-oxy butyric  acid,  and  possi- 
bly also  diaoetio  aoid. 

The  premonitory  ftymptome  of  diabetic  coma  vary. 
It  may  begin  with  maniacal  excitement,  or  more  com- 
monly  abdominal  pain  or  headache;  the  pulse  is  some- 
timee  laind.  At  times  suddenly,  but  oooasionally  after 
hendachc  and  indefinite  Bymptoms  rcsoi^Mi';?  alco- 
holic intoxication  for  a  few  hours  or  days  iha  patient 
becomes  somnolent,  and  more  or  lev  mpidly  falts  into 
deep  coma.  He  now  lies  quietly  with  at  bmI  bnt 
slight  clonic  twitchings;  pupils  dilated  ,  the  eyes  may 
be  open,  or  the  lids  are  slowly  raised  and  lowered. 
The  pulse  is  small  and  ratber  rapid;  tbe  temperetwe 
at  first  elevated,  later  sinks  far  below  normal.  The 
respiration  is  marked  by  deep,  long-drawn  inspiration, 
Buooeeded  by  short  expiration.  In  spite  of  fall  aera- 
tion of  the  langs  a  gradaally  inoreasing  cyanosis 
arises,  due  apparently  to  obstruction  in  the  peripheral 
circulation.  The  breath  may  have  a  fruity  odor  from 
the  exhalation  of  aoatone.  In  this  eonditiao  the 
patient  lemains  for  from  twenty  to  forty-eight  bonrs, 
rarely  longer,  and  then  death  follows. 

Frbricub  olaasitiee  cases  of  diabetic  coma  into  three 
groups: 

1.  Those  in  which  the  attack  begins  suddenly,  usu- 
ally after  exertion,  and  terminatee  fatally  after  a  few 

hours. 

2.  Those  in  which  the  duration  ia  longer,  tbe  attack 

being  preceded  by  various  symptoms,  among  others 
great  distress  and  dyspnea,  a  condition  called  by 
KtssMAUL  "air  hunger."  The  attack  may  last  for 
from  one  to  five  days, 

li.  Those  in  which  ihi^  attack  begins  without  dys- 
pnea or  anxiety  but  preceded  by  headache,  signs  of 
intoxication,  disordered  gait  and  gradual  onset  of  tbe 
coma.  These  oases  were  beHevsd  to  \»  due  to  the 
action  of  the  poison  on  the  nervous  system.  The 
Bymptoms  closely  resemble  alcoholic  intoxication. 

The  prognosis  is  grave.  There  are  only  three  or 
four  C4\see  reported  in  which  recovery  has  taken  place. 
Prevention  is  therefore  the  primary  indication  in  the 
treatment.  All  predisposing  causes  such  as  constipa- 
rrweolleth  CaatniT  Pnettoe  al  lladldM.  Tel.  U.  ^  N. 


ticn,  fatigue,  nervous  shock  snd  cold  should  be  avoided. 

VoN  NooKUEN  says  that  in  the  prodromal  stage  wlieti 
this  is  recognifeed,  a  change  of  diet,  no  matter  what 
thie  may  have  been,  often  exercises  a  beneficial  infln> 
enoe.  A  large  amount  of  alcohol  in  small  doses  is 
ncceggnry,  ConKti[)ation  Bhould  be  relieved  by  mild 
laxatives.  Large  doses  of  alkalies  have  been  recom- 
mended, e.  g.,  six  or  eight  drachma  of  bicsibottate  of 
soda  per  day,  according  to  the  theory  that  the  ctmdi* 
tion  is  one  of  acid  intoxication. 

When  the  coma  has  actually  set  in  our  present  rem- 
edies are  helpless.  Transfusion  of  blood,  inhalation 
of  oxygen,  injection  of  weak  solutions  of  phosphates 
and  chlorids  of  sodium  into  the  veins,  and  of  a  3  per 
cent,  solution  u£  sodium  carbonate  have  all  been  used. 
IntraTcnons  injection  off  the  last  solution  was  ancoees. 
ful  in  only  one  crbo  of  seventeen  collected  by  CH  An- 
bourkb',  temporary  improvement  being  obtained  in 
seven.  A  very  oommon  method  of  treatment  at  tbe 
present  time  is  the  snboutaneons  and  intravenous  in- 
jection of  quantities  of  normal  saline  solution  at 
frequent  intervals.  VoN  Kookuen  recommends  this 
method  highly,  and  it  would  seem  to  be  a  rational  one. 
In  ten  of  the  twelve  oases  in  which  coma  developed 
in  the  Johns  Hopkins  Hospital  this  treatment  wbb 
used,  and  in  two  of  the  cases  the  patients  were  restored 
to  cottsolonsnees  so  &at  they  would  have  been  capable 
of  making  a  will.  Subnequently  both  cases  terminated 
fatally.  In  three  other  cases  the  pulse  was  improved 
and  the  respiration  rendered  much  less  labored. 
Sulioutsneous  and  intravenoue  injection  of  salt  solu- 
tion ftpems  to  give  the  best  results  yet  obtnined  in 
diabetic  coma.  In  addition  injection  of  camphor  and 
etiier  may  be  advised,  iMoauss  th^  are  indicated  by 
one  symptom  seldom  absent  in  diabetio  coma,  namely, 
weakness  of  tbe  heart. 


HEALTH  AND  LONQEVEIT. 

The  influence  of  various  occupations  upon  health 
and  longevity  in  the  subject  of  an  interesting  invepti- 
gaiion  just  completed  by  an  othoer  of  the  KegiBtrar- 
General'B  departmMit  of  the  Britisb  government.  A 
vast  collection  of  figures  and  comparative  tables  havt 
just  been  issued  as  a  public  document,  and  althou|{h 
at  first  glance  the  array  of  statistics  seems  formidably 
dull,  some  of  the  deductions  from  them  are  instnio- 
tive  and  of  the  widest  interest.  First  and  foremoBt 
comes  overwhelming  prtx^f  that  the  work  or  occupa- 
tion of  some  sort,  is  the  greatest  promoter  of  longevity. 
It  is  almost  alone  in  England  of  all  civilized  countries 
that  this  fact  can  he  brought  out  clearly  in  public 
statistics,  for  it  is  only  in  England  that  the  leisure 
eksB,  so  called,  is  sufficiently  huge  for  the  compari- 
son to  be  made.  The  disparity  between  (he  mortalit  y 
of  "  otscupied  "  and  of  "  unoccupied  "  males  is  very 
great  in  favor  of  the  workers,  though  the  data  do  not 
*  UwMtd  bjr  rntobar.  Im.  elt. 
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allow  the  namiiig  of  any  pradae  pemeDtaga  whan  cer- 
tain necessary  allowances  Iiave  been  made. 

The  iutluenoe  of  profesfiiuu  upon  health  and  mor- 
tality, it  is  pointed  out,  begins  to  be  strongly  mani- 
fested at  about  the  age  of  25  yaaxa  and  oontinaee 
until  ^5  yenrs.  Of  cotirBe,  the  employments  usu- 
ally regarded  as  dangerous  figure  prominently,  file* 
making  taking  a  bad  pire<emiaenoe.  The  pmblioan 
class  (saloon-keepers)  comes  next.  Innkeepers  them- 
selves die  more  rapidly  than  their  servants,  alcohol- 
ism and  diseases  of  the  liver  being  the  chief  causes. 
The  mortality  fignne  of  pnblio-honae  kaepeca  ahow 
aevea  times  and  of  their  sem&ti  four  times  more 
rapid  denth  rate  than  for  (lie  general  averap^e  of  oecu- 
pieid  malee.  It  is  curious,  however,  that  the  death 
late  for  theee  two  olaaaea  ia  higfaeat  in  the  indiiatiial 
districts  of  England  and  lowest  in  London.  Brewers 
and  batchers  rank  next  among  important  occupations 
en  the  high  mortality  list.  They  are  respectively 
two  and  one-half  and  two  and  one-fourth  times  the 
standard.  Ohunnoy.''W':M^pfl,  dock  laborers,  coachmen  | 
and  cabmen  are  all  on  tiie  wrong  side  of  the  mortality 
average.  At  the  other  extreme  axe  most  of  tlie  liberal 
professions,  and  the  clergy  enjoy  the  enviable  dis- 
tinction of  paBsing  thegreateet  nnmber  of  yeate  in 
this  vale  of  tears. 

Locality  aeema  to  have  a  startling  effect  apon  the 
mortality  records,  although  this  cause  is  shown  to  be 
much  more  apparent  than  real.  Taking  England  as 
a  whole,  it  is  shown  that  100,000  males  bom  are 
lednoed  to  75,149  at  the  end  of  the  iif  th  year,  while 
ino.fXX)  females  'vil!  irimhnr  78,!?24  at  the  end  of  the 
same  period.  But  in  certain  selected,  so-called 
healthy  diatriots  of  England  and  Walee,  this  reduc- 
tion is  not  accomplished  until  after  twenty-nine  years 
in  the  cafh  fif  ttkiIck  nnd  twenty-seven  j'eara  in  the 
case  of  females.  The  oontraat  is  even  greater  in  the 
caae  of  a  single  city.  Thus,  in  the  townahip  of  Man- 
chester, which  includes  only  the  well- populated  sec- 
tion of  the  city,  liH),(XM)  males  are  reduced  to  H2,326 
in  tive  years  and  100,0«X)  females  to  00,028  in  the 
aame  time.  But  in  the  healthy  diatriots  of  Hanchea- 
ter  thia  reduction  is  not  acoompliahed  until  the  age 
of  nO  nmcmg  mnleB  and  the  age  of  48  among  females. 
Whence  it  is  fair  to  conclude  that  the  general  man- 
ner of  life  and  oondition  of  poverty  or  oomfoft  are 
rnucii  more  important  faotoiB  in  the  problem  of  life 
than  mere  locality. 

THE  JOURNAL  .\ND  TIIR  .\SSOCIATIOX. 

The  JorRN.^i.  of  the  AMKRif-.^x  MHrncAL  Associ.v- 
TION  its  new  year  with  an  increased  nutnber  of 

pagw,  md  pn^Msee  to  continne  to  famish  the  aame 
amount  of  reading  pnges  throughout  the  year,  thus 
putting  it  a  safe  distance  ahead  of  all  its  American 
cuDteiuporaries. 

A  new  press  baa  been  pnndiaaed  and  is  now  in  oper- 


ation. The  vast  amount  of  MSS.  now  in  the  office 

awaiting  publication  will,  we  trust,  be  reached  much 
earlier,  although  the  members  must  be  aware  that  it 
is  a  manifest  impossibility  to  make  use  of  all  the  val- 
uable material  that  comea  in  to  the  office,  even  with 
the  increased  number  of  pngeB. 

The  growth  of  the  Asbociation  during  the  iiastyear 
has  not  been  exceeded  by  its  growth  in  any  previona 
year,  and  all  that  is  now  needed  to  maintain  it  in  a 
healthy  condition  ie.  that  the  members  shall  once  more 
come  to  the  front,  look  at  their  Journal  criUcally, 
compare  it  with  aimilar  pnblicationa,  and  induce  their 
friends,  not  already  members,  to  join  the  great  Asso- 
ciation". There  isnorenfloii  why  tlu-  Amerioan Med- 
ical Asbociation  should  fuii  to  occupy  the  same  rela- 
tion to  the  whcde  i)irofessi6n  that  the  British  Medical 
AswH-iation  does  to  thai  of  Great  Britain,  where  every 
physician  in  good  standing  with  his  fellows,  is,  or  is 
supposed  to  be,  a  member  of  the  British  Medical 
Assooiatuxi. 

.\8  for  the  JorRVAi,.  its  work  in  tlie  past  speaks  for 
itself,  and  its  growth  in  the  future  will  depend  upon 
the  support  and  encouragement  received  from  the 
members  of  the  As8o<:iAVK>N,  subscribers  and  contrib* 
utors.  At  no  time  has  its  prospects  seemed  brighter; 
at  DO  time  did  it  seem  to  meet  more  closely  the  views 
of  ita  founders.  That  it  ia  capable  of  atill  farther  im- 
provement,  no  one  doubts,  as  the  moment  it  ceaaea  to 
improve,  then  will  it  begin  to  decay. 

Not  only  is  the  Journal  useful  to  the  Assocution 
and  ita  important  members,  but  it  haa  a  atill  far- 
reaching  inflnonce  beyond  that  noticed,  because  at  no 
time  has  it  been  more  widely  quoted  at  home  and 
abronlby  other  medical  jonmalB  than  at  the  present 
time.  The  higher  average  medical  education  of  the 
present  date  is  having  its  influence  on  papers  rend  at 
the  Association  meetings;  much  better  work  has  been 
done  in  its  Sections,  and  altogether  the  retrospective 
view  is  pleaaant.  The  iiionnae  of  reading  pages  will 

not  only  give  room  for  more  oriyirial  matter,  but  will 
probably  increnae  the  amuunl  of  space  for  Society 
Proceedings— a  very  important  department  of  the 
Journal  of  which  it  is  impossible  to  over- estimate 
the  value.  Important  discover! eB  and  the  results  of 
individual  reeearoh  are  usually  presented  first  to  the 
local  aociety,  although  the  proceedings  are  neceasarily 
reported  in  smaller  type,  as  even  the  capacions  col- 
umns of  the  Journal  with  ita  sixty  pages  uf  reading 
matter,  ezduaive  of  the  advertising  pages,  can  not 
alTord  .space  for  everything  in  pica.  The  reader  ranat 
himself  to  some  extent,  also  separate  the  wheat  from 
the  chaff,  but  it  is  interesting  to  remember,  for  iu- 
alance^  that  the  two  commnnicatioas  which  seemed  to 
attract  great  attention  at  Moscow,  "Murphy's  suture 
of  the  arferieH,"  and  "  Frank',-  alworhahle  coupler," 
were  both  pretieuted  at  a  meeting  uf  the  Illinois 
State  Medicid  Sooiely,  and  reported  in  the  Journal, 
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COEBESPONDENCE. 


[  Janvast  15, 


June  IS,  1897,  Bome  time  before  the  meeting  of  ihe 

Congress.  *'  Doyen's  drain,"  which  was  also  presented 
in  Society  reports,  and  numerous  other  instances,  crowd 
upon  the  memory,  of  the  important  aohievoinenta  of  the 
vBDgaaid  of  soienoe  modestly  mironioled  in  "Sooiety 
ProceedingR"  without  ovon  n  distinction  nf  a  f5epanito 
place  in  the  index,  long  before  the  medical  world  in 
g«ii«iml  awakes  to  a  realizatioii  of  their  VRlae. 

In  the  last  year  an  juiportnnt  historic  work,  lu-ver 
lwf'>rf>  trftnslnted  into  English,  has  been  placed  at  the 
diHputiai  of  American  surgeons  through  the  columns 
<3t  the  Journal,  without  «iztra  oost,  and  it  is  dtenfore 
with  some  satisfaotkn  that  we  reflect  on  ths  achieve- 
ments of  the  past  year,  and  venture  to  express  the 
hope  that  at  the  oloee  of  the  year  1 8db  we  shall  be  able 
to  show  even  mtm  snhstantial  pfogwss. 

To  this  end  we  again  urge  that  the  moinbers  once 
more  take  up  the  aggressive  and  use  their  utmost 
endeavors  to  make  the  Association  and  its  Journal 
a  fitting  and  worthy  representative  for  all  that  is  go<xl 
for  the  American  moflical  professirirj  The  nienilwr- 
ship  should  be  brought  up  to  10,000  before  the  Den- 
ver Meeting;  Oreat  strides  have  been  made  toward 
that  end,  but  let  «s  Dot  relax  onr  effortSt 


THE  DEATH  OF  MK.  ERNEST  HAKT. 

The  death  of  Mr.  Ernbst  Habt,  the  editor  of  the 
Brif!"':  }fc'h'cfil  Jonrtutl,  comeB  with  a  shock  to  his 
many  frieudit  in  America,  most  of  whom  had  already 
learned  that  he  was  in  feeble  health.  They  sympa- 
11:1/  ]  with  him  in  liis  recent  illness  and  operation, 
but  from  the  reports  published  they  had  been  led  to 
believe  that  be  was  fairly  oonvaleeoent. 

His  death  leaves  a  gap  in  the  ranks  of  medical  jonr- 
nalism  which  can  never  be  filled.  He  had  an  instinct- 
ive delicacy  of  judgment,  made  few  mistakes  and 
popularized  the  Journal  as  no  man  preceding  him 
had  been  able  to  do^  and  at  the  same  time  made  it  one 
of  the  financial  ouoceesesof  the  age.  TTe  had  lenmcd 
the  art  of  being  aggresBivc  without  offending,  and  the 
Jowmal  under  his  management  has  been  right  in  its 
advocacy  of  all  those  leformB  in  which  the  whole  pro- 
fesnion  is  in<prcfite<l. 

As  a  writer  he  was  forceful,  accurate  and  aggressive. 
As  a  man  he  was  unaesnming,  polite  and  agreeable. 
As  a  physician  he  was  well  informed,  and  in  certain 
line«  in  advance  of  his  time.  He  will  tx"  grently 
missed,  for  hits  place  iu  uiedieul  literature  vtm  pecu- 
liarly his  own. 

CORRESPONDENCE. 


Forelirn  Medical  Traininir  for  Recent  Gradiiatei^. 

Vienna,  Austria,  Dec.  20,  1897. 
To  Ihr  I'llitcr :  —  "  VnrciEx-i  Mfda'al  TriiinicR  fiir  lU'fent 
Uraduatea"  k  the  title  of  a  lata  editorial  article  in  the  Joua- 
V  At,  and  as  It  la  a  svbjeet  of  most  'vital  iotaraat  to  many  yoaaf 

mnn  who  )>«loDg  to  this  class,  I  \mt\\<m-  to  disouBB  tht>  'jut-Btinn 
briefly  id  this  letter.    I  do  tliis  the  more  readil)'  frou  this  fact 


that  luauy  of  my  friends,  who  are  aware  of  the  fact  that  I  tuive^ 
spent  some  jraan  abroad,  are  in  the  bsbit  of  wrltiog  to  ne  for 
advice    to  where  they  bad  belter  put  in  a  few  monOiaf  titas' 

in  bruBhin(f  up  on  thi>  practical  points  of  thnir  prorfeaion.  I 
am  pruinptf'd  further  id  writing  this  letter,  by  the  fact  that  I 
meet  here  in  Vienna,  every  day,  young  physicians  from  the 
United  States,  full  of  energy  and  wide  awAke»  who  are  work' 
ing  witb  an  ontlring  will,  bet  who,  from  the  fset  tbat  fliey  ate 
ij2!norant  of  the  Oerman  language  find  (!i  n  i  ]  rojiom  to  atay 
here  antii  they  maater  the  same,  are,  if  not  wasting  their  time, 
l:'l^rtainl7  not  speoding  it  io  a  pieAtable  msDner. 

Let  me  suppose  the  case  of  a  young  man  who  has  bad  •  few 
years  of  general  practice,  or  perhaps  has  only  just  graduated. 
The  field  that  ho  occupie*!.  or  Uir  ne  that  Im  propoui'S  to 
occupy,  is  one  where  he  must  play  the  rAle  of  the  general  prac- 
titioner In  ita  widest  sense. 

To  keep  abreast  of  the  times,  he  feels  the  naceaalty  of  fur- 
ther iDStmctioD,  eepecially  in  the  more  practical  matters  that 
pyrtaiu  to  his  profeaHitm.  liut  in  looking  iner  hiH  environ- 
menta,  two  obstaclee  preaant  tbemaalvsa  at  the  very  outaeu 
HisnMsaa  arellaiitedaodlie  oaa  OBljr  speed  a  Ibw  uoofhS' 

away  from  his  field  of  labor.  Where  ahall  he  put  this  time  in, 
at  bome  or  abroad?  Most  decidedly  at  home,  unless  however 
there  is  a  larjiu  eloQiont  of  fraud  and  hutnliug  in  his  niakei-uj), 
aad  he  is  aeeking  a  very  little  knowledge  and  a  good  deal  of 
buncombe. 

Our  poet  graduate  schools  at  home  were  organize-?  f-r  ji!9t 
euch  men  as  he  is,  and  they  teach,  in  the  main,  junt  what  he 
most  needs  to  know.  A  couple  of  six  weeks'  courses  at  one 
of  the  bast  of  tbase  will  be  of  more  banaflt  to  him  than  maay 
DOMoCbs  spent  Id  a  foreign  eoaatrj,  wbete  he  Ins  Oist  to  lean 

the  langua^je  before  hn  cnn  profit  by  what  he  seefl  or  hears. 

Twenty  odd  years  ago,  when  1  flrBt  came  to  Vienna,  the  txm- 
dltion  of  things  was  entirely  different  There  was  no  poet- 
graduate  instruotioQ  to  be  gotten  in  the  United  StatM  at  that- 
time,  nor,  in  fact,  anywhere  else  outside  of  the  Austrfao  cap- 
ital. In  fact,  two  dcMzades  a^'o  this  was  the  acknowledged 
Mecca,  to  which  all  medical  pilgrims  turned  their  footsteps 
who  weiein  aaarch  of  a  bigber  aed  mere  praeticBi  nwdical 
edncation. 

Some  years  ago,  after  leaving  here,  I  went  to  Guy's  Hospital 
in  London,  and  giving  the  late  Dr.  Reese  my  card  asked  the 
privilege  of  attending  his  lectures  for  a  time.  His  reply  was  i 
"  Yes,  Doctor,  yoo  anpetfeetly  weieene  to  attend  my  lectnieSi 
but  if  you  have  been  taught  clinical  medicine  by  Jakach  and 
Nothnagel  at  Vienna,  you  will  find  anything  in  that  line  to  bo 
gotten  here  in  L<indon  very  thin.  '    And  thin  I  found  it, 

I  am  glad  to  say,  Iwwever,  that  the  namber  of  young  pbyai- 
eiaas  from  AamrleB  wbo  are  eomiog  to  Vlsiina  is  gmdnally 
diminishing,  and  we  have  not  more  than  half  as  many  here 
now  as  there  were  twuuty  yuars  iigu.  I  believe  though  that 
part  of  this  falling  off  in  numbers  is  due  to  the  fact  that  mote 
Americans  go  to  Berlin  for  instriictioo  than  in  former  yean. 

The  private  ioetructloo  given  here  is  done  by  the  ordlnaiy 
profe6.*jrB  and  privat  docente.  In  several  branches  thie  clrws 
of  iusiructurs  is  far  inferior  u>  thuue  of  a  decade  and  a  bait 
ago.  For  instance,  Bandl,  who  taught  us  in  gynecology,  and 
Ultzmann  in  the  diseases  of  the  geoito-urtosiy  oigans  in  the 
male,  are  both  dead,  while  Jaheeh,  Pawllk  and  Ohiart  have 
liocn  called  to  fill  professorships  in  the  (leriuan  University  at 
Prague,  and  their  places,  in  my  opinion,  bare  not  been  tilled 
by  men  of  eijual  merit  as  teacbers. 

Who  should  come  to  (iermany,  in  which  I  include  Austria, 
to  pursue  their  post  graduate  studies  in  medicine,  and  what 
are  Rome  of  the  advantages  be  olitaiiu  vl  hereV  It  is  non- 
senso  to  oome  here  unless  you  hare  some  knowledge  of  the 
Gennan  laniraege  or  intend  to  stay  hem  bng  eooegb  to  ac- 
quire the  sani-  \n  -rilnnry  traveling*  knowledge  of  the  lan- 
guage will  be  of  but  little  benefit  to  you.    You  must  kooir 
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the  clofiiDg  of  abdominal  wouods  and  the  application  of  the 
modal  aatlwptic  drcaaiDg.  To  meh  I  mmld  aay,  do  not  cono 

tn  Kuropp  at  nH,  for  I  can  ap'iiTrp  ym:  'hnt  you  can  do  much, 
belter  in  America.  Her«,  in  \  icnuu  (>aj>«ciaUy,  operations 
seem  to  be  done  principally  for  the  benefit  of  fhA  tan  or  ik 
dosea  aaaiatants  who  mcroand  the  patiMit. 

Th«n  aKaIn  the  teaehioff  to  not  ao  good  onocan  gtt  in  Now 
York  or  Chicago,  and  the  operating  ia  certainly  in  no  way 
auperior.  Eepecially  will  you  tiod  both  the  m«-du  al  And  aurg- 
ical  gynecology  disappointing  aa  compared  with  whatooa  CWk 
aee  at  homa  if  ho  wiU  foUoir  tho  work  of  otu  beat  man. 

Many  of  th«  teaehai*  bai«  in  the  Tlemw  tetaool  aaem  to  faavo 

achieved  thtNir  [loaitinria  through  Bomoothor  CDneidoration  than 
their  natural  ability  to  teach,  aa  in  the  caaeof  Bilroth,  who  was 
one  of  the  moet  scieolifie  mtgaoua  of  llito  cantviy,  but  mvar 
was  a  good  taacher. 

Hence,  of  late  years,  when  I  am  in  Europe  I  go  to  Paria  for 
tuy  surgery  ;  not  that  it  in  l)ntter  dont?  there  than  here  in 
Vienna,  but  becauae  the  French  professor  in  the  school  of 
iDfldiofaM  in  V&ria  ia  gananlly  a  tion  taadiar,  etplaiin  orary 
stop  of  his  op<<ration  and  allowH  you,  if  poeeible,  to  see  what  is 
done.  Then  syjuin  Aaierican  phyaicians  are  treated  courta- 
ously  in  France,  while  in  (Jermany,  if  you  are  not  a  Senc,  a 
ilmpbj  oraoma  otbar  nuui  of  aqwU  aminanBo  you  are  not 
liltaly  tegotnay  olvHitiea  fhnt  yon  doaot  pnyfotr;  tn  ftwl,  Hur 
m-vr.-i  in  -noed  to  put  us  all  down  as  thn  pradQatea  of  & 
Buchanan  school  or  some  other  quack  institution. 

W.  8.  CaLDWHX,  U.D. 


medical  German,  and  that  requires  a  good  deal  of  time  and  I 
alady,  aa  their  taehnical  tarma  are  ootlOta  ounud  tiw  FMBch, 

dvrivd  from  the  Greek  and  I>atin,  but  are  mostly  etrictly  Ger- 
mau  in  their  origiu.  It  will  take  from  three  to  six  muolhii' 
diligent  etrdy  tobe  nirfato  thorovghly  VBdoiiatand  what  you 
bear.  If,  hoirerar,  yon  aia  not  too  fkr  admnoad  in  yaaia  and 
haw  aanffldent  amottnt  of  money  and  time  at  yonr  diapoaal, 

the  benefits  of  a  course  of  study  abroad  are  certain!,,  not  to  be 
ignored,  fur  besides  what  you  know  of  ujedicine  proper,  the 
acquisition  of  the  knowledge  of  a  foreign  language  is  no  small 
factor  in  the  maln-up  of  an  aU-aiouod  educated  man,  which 
•very  pbysieiui  abovld  atrlte  to  be. 

Suppoeing  you  understand  (it»rinan.  or  I.  li  i  il  to  stay  in 
Germany  nntii  you  acquire  such  a  knowledge,  what  are  the 
aaliiiects  that  are  better  taught  horathan  at  home  I  First 
comes  internal  medicine.  Not  becanae  the  subject  is  better 
understood  or  more  skilfully  taught  than  by  our  best  teachers, 
but  becauao  the  clini'  '.^  ni  iiorial  in  mu<.'h  more  aliundant  here 
and  can  be  much  better  utilized  for  clinical  purposes,  and  the 
Dombaia  of  those  tolw  taught  are  mneh  fa««r  in  praportiOD  to 

material  STailable.  ff  mir^  tTi^cp  Professor  N'othnagcl  and  hie 
first  assistant,  you  have  thus  ace»aa  to  a  large  number  of 
patients  whom  you  can  personally  examine,  make  your  own 
diagnoaia,  and  have  it  oonseted  or  critidaad  by  yoor  taacher ; 
hear  many  of  tbcoe  oaaaa  dlasnaaed  fatty  by  oub  of  Uia  hast 
teachere  in  Europe  and  follow  them  tn  the  dead-house,  if  they 
die,  and  obaerve  all  the  morbid  changee  that  an  autopey  reveals. 
There  may  be  just  as  good  courses  as  theee  at  home,  but  I  have 
not  bean  able  to  avail  myself  of  than,  for  I  have  not  bean  able 
Id  find  tben.  In  the  poet-graditBte  oonnes  I  taaTs  taken  in 
Aroerica  tVi>'  tf>aching  of  internal  nn  ilii  ii  1  iia  lieen  extremely 
diaappotntiog,  partly  on  account  of  its  being  dimply  didactic  in 
aihamelar,  nomatMialliainy  avaOabla  tDgira  it  a  trnsdiaieal 
mirth, 

Ag^D.iB  tiie  Hoe  of  obstetrics,  yoa  take  Profesew  Schauta's 
course  and  that  of  his  firHt  aeeistant,  and  these  will  enable 
you  to  watch  the  course  of  a  large  number  ol  natural  labors, 
and  yoa  can  beoailad  at  any  hoar  of  tiw  day  or  night  to  wit- 
ness any  operative  cases  that  may  occur.  When  we  consider 
that  three  or  four  thousand  women  are  delivered  annually  in 
this  service  you  can  form  some  idea  <if  the  rich  hold  of  obser- 
vation thai  it  gives.  Besides  this  you  can  examine  a  laige 
nombar  of  woman  in  tim  laat  weaka  of  pNgoaaeyi  naaaore 

their  pekee,  and  determine  the  poiitiaD  and  praaoatation  of 
the  child  before  la^Kir  begins. 

Where,  I  aek,  would  you  t>o  ai)le  to  getadvantagea  like  these 
in  the  United  States?  The  larger  nombar  of  Americans  here 
afe  atndying  aome  ^edal  anbjaota.  aa  the  eye,  ear,  noae, 

throat  and  the  like,  and  the  meritfi  of  Vioruia  W)iii[)ared  with 
other  places  for  studying  theee  Bubjc<.'t8  I  can  not  judge, 
flMMIgh  I  find  that  many  get  discouraged  after  remaining  here 
lor  a  abort  time  and  return  to  London  or  New  York.  Many  of 
these  men  who  are  preparing  themsrivee  to  play  Om  rAle  of 
BpecialiHtH  are  youthn  juBt  out  of  college.     Few  of  them  fleem 

to  be  studying  that  which  should  bo  the  ground  work  of  a 
thorangh  medical  edneation,  viz.,  internal medidna. 

For  one  who  understands  German,  and  especially  if  he  has 
had  a  few  years'  practice,  the  best  place  to  put  in  a  couple  of 
months  in  I^urope  in  at  lierlin,  takinp  in  the  '  I'erien  Curs  fi'ir 
Axzte,"  which  begins  early  in  the  Autumn  and  lasts  six  weeks. 

Still,  as  I  aaid  in  tiM  beginning,  aneh  a  oonrae  ean  be  gotten 
in  oTir  own  country  at  a  much  less  expennp  and,  taken  as  a 
whole,  just  aB  good.  Thu  ir.xcuption  iti  this  is  that  the  course 
in  gynecology,  given  by  Martin,  is  bettor  than  cao  be  gotten 
in  America,  and  I  am  certain  that  liia  brilluuicy  aa  an  operator 
ia  not  excelled,  if  eqnated,  anywhere  or  by  anyone. 

A  large  number  of  our  young  men  in  the  profrHBion  are  »ur 
gery  road,  scalpel  crazy  and  see  nothing  in  any  case  that  is 
not  aaaoclatad  with  tha  apllUos  of  blood,  the  tytag  of  arterica, 


Medical  Treatment  of  Appendicitis. 

nr.^:i  V,  X.  Y..  Jan  10,  1898. 
To  the  Editor; — Much  has  been  wrutoo  of  late  years  on  th& 
anrgioal  treatment cf  appendicitis,  but  very  little  on  the  medi- 
cal treatment  In  a  practice  of  nearly  forty  years  I  have  had 
my  share  of  cases,  ranging  from  five  to  twenty  yearly,  and  ihtia 
far  have  had  no  case  that  I  have  found  it  necessary  to  operate 
more  than  to  aspirate  in  case  of  abaceas.  I  have  bad  only  one 
death,  a  boy  Ifi  yaaia  of  ago,  who  was  hurt  whila  playfaig  at 
school,  and  this  caaa^  in  my  opinion,  died  bom  lade  of  good 
nursing. 

My  treatment  can  be  given  in  brief.  Although  adopted  more 
than  thirty-five  yeara  agc^  I  have  never  witnessed  another  line 
of  tnatmant  that  itaa  caoaad  nia  to  ehaoga  my  own.  Unfor- 
tunately, many  phyBiciaue  are  not  correct  in  their  diagnoflis, 
and  fre<iueatly  cull  peritonitiB  lespecially  if  pelvic^  tippeudi- 
citis.  It  is  true  that  the  symptoms  are  in  part  alike.  Both 
diaeaaen  are  oauaUy  uahered  ia  with  a  cttili  followed  with  fever 
and  abnormal  tampemtnrs,  and  my  traatment  is  sliko,  or  nearly 
so,  in  both  diseases. 

If  called  in  the  first  stage,  and  there  iu  much  pain  e.\ieting. 
I  give  a  hypodermic  of  morphia  andatropia,  usually  j  grain  of 
tlia  fbmar  aoid  of  the  latter.  Ice  bags  filled  with  chopped 
ioe  Bi«  apolied  over  the  seat  of  pain,  and  poesibly  followed  after 
twenty  four  or  forty  eight  hours  with  poultices,  preferably  of 
yeast  and  charcoal  with  a  good  quantity  of  nitrate  of  potassium 
addsd.  Tha  nadleal  treatment  oooalala  of  commaneing  at  onoa 
with  tibct  of  aconite  to  control  the  fever  and  reduce  inflam- 
mation, in  '.J  minim  doses  repeated  every  two  hours,  and 
grain  of  corrosive  cblorid  of  mercury  every  hour,  with  a  toa^ 
spoonful  of  olive-  or  castor-oil  every  two  or  three  hoora, 

I  have  had  caaea  where  I  have  commenced  with  IS  to  SO 
grains  of  calomel,  followed  by  the  above  treatment.  In  Bom© 
very  few  cases  an  abscess  has  furuied  in  ttie  iiisu:  region  which 
J  have  aspirated,  and  tben  use  compression.  1  have  had  casea 
where  the  abaceaa  broke  into  the  colon  and  the  patient  made  a 
good  recovery.  Alxnt  a  year  ago  T  was  visiting  In  a  city  some 
seventy  five  miles  west  of  t'hicago,  and  I  wan  told  that  utily  a 
short  time  before,  a  man  of  that  city  was  seriously  eick  with 
what  was  called  apitaodlcltia^  and  a  calabvated  autgeoo  of  Chi- 


Digitized  by  Google 


160 


OOBAESPONDENCK 


[Jahdabx  15, 


cago  was  called  aitd  adTiaad  operatioD  at  once.  This  the  fam- 
ily would  not  ooment  to,  and  in  the  eveniqg  u  oM  lady  cwoe 
in  and  reeonioeBded  giving  the  patient  all  h«  cogid  driDk  of  a 
tea  marie  of  timothy  grass  eeed,  and  a  huge  poulticR  of  the 
seed  applied  to  abdomen.  This  was  done  and  in  leae  than 
twelve  houra  the  man  was  better,  and  rapidlx  recovered.  I 
tried  the  aioo?e  io  a  caaa  of  a  lady  a  few  months  ago,  but  feel- 
ing tliat  It  was  Itfiftt  to  dapepd  entirely  upon  this,  1  gave  my 
OBoal  traafnast  and  aha  taada  an  uneventful  recovery. 

H.  W.  Cakpektkb,  M.D. 


Th«  Antlfleptle  Yenm  the  Antltoacln  Treatment 

of  Diphtheria. 

Philadelphia,  Pa.,  Jan.  10,  lbV8. 
To  the  Editor:—!  an  not  tnformed  whether  It  la  your  cus- 
tom to  admit  to  your  columns  criticiama  of  fKftn  appearing 
thsr^B,  but  upon  reading  the  paper  of  Dt.  IBnymtt  in  the 
issue  of  November  27,  I  am  tempted  to  teat  the  facts  in  that 
diroctioB.  Tbo  point  which  the  paper  attempts  to  cover :  "  Is, 
or  Is  Not  Antitoxin  the  Best  Tnatment  Offered  for  the  Cure 
of  Diphtheria. "  ia  one  that  we  supposed  had  been  definitely 
settled  through  exhaustive  clinical  experience,  covering  a 
p<^rio(<  if  tl  iiK  sufHcient,  it  would  seeiii,  to  justify  an  nflirma 
tivt!  answer  in  the  miodsof  the  moat  captious.  On  the  con- 
trary, like  Baoquo'a  ghoat.  tha  evfajeet  will  not  down,  and  fol< 
lowing  the  nanal  experience  in  medical  investigation,  need  we 
expect  it  to  be  set  at  rest  for  a  (jenturj  to  oome?  Parallel 
CHPeB  may  be  cited  to  prove  the  likolihcKid  of  this  prophecy ; 
note  the  school  of  anti  vaccinationists  which  flonriahea  in  oar 
own  dagr.  Indeed,  we  flnd  that  there  la  hardly  a  piropOBltioB 
advanced  in  any  Bchc>ol,  no  matter  how  probable,  but  flndn  Wb 
opponeate  for  a  large  number  of  years  to  come.  With  the 
results  of  clinical  theories,  however,  if  the  antitoxin  treat- 
ment can  he  eo  called  at  thia  time,  thia  oommaBlcatioo  ia  not 
ioteoded  to  deal,  bat  more  partiealarly  with  the  handling  of 
those  theories. 

L)r.  li.  in  hia  socoad  paragraph  states:  "1  have  had  very 
limited  experience  with  the  remedy,  but  as  yet  can  not  tec] 
that  it  ia  worthy  of  the  aaverHting  [itaUca  ace  oaia]  It  haa 
leoeiTed  at  the  hands  of  the  profeaslon." 

In  a  list  of  some  seventy-four  c^aneB,  cm  erinK  h  period  of 
years,  the  Doctor  recounts  six  cases  treated  with  antitoxin. 
The  nottality  during  the  flial  period  under  potaariam  chlo- 
rate iron  and  calomel  treatment,  waa in  thirty-six  cases,  seven, 
or  22.22  per  cent.  During  the  second  period,  under  antiaep- 
ticB,  there  were  thirty  two  cases  with  nil  niorttility  ;  and  durinf; 
the  third  period  six  cases  with  two  deaths,  33t,  par  cent.  Thia 
would  appareollr  laaka  a  atmog  ahowbig  Ibr  the  antiasptie 
ttaatment  were  it  not  for  the  important  iiualifj-ing  elements  of 
chancter  of  epidemic,  class  of  cases,  etc.  The  importaiico  of 
this  is  well  Htated  in  another  portion  of  the  paper  :  "  All  who 
have  met  with  many  caaea  of  diphtiieria  know  how  different 
the  fatality  ia."  «•  Yon  aleo  know  that  tit«t«  la  the  factor  of 
varying  vitality  manifesting  itself  in  difTerenl  individuals,  ' 
Continuing  the  Dnclnr  says:  "I  believe  all  will  agree  with  aj« 
that  diphtheria  Ik  primarily  a  keal  disease,  (  ! )  then  we  ask 
the  queation,  why  not  treat  it  as  yon  would  any  other  like  ooo- 
dttion,  why  not  treat  It  aoooeesfully  by  antiseptic?"  Why 
not,  indeed  '  The  bite  of  a  rattleHnake,  if  Hur;h  can  be  called 
a  disease,  in  primarily  local,  but  how  long  docs  it  remain  so  ? 
TIm  aama  might  be  said  for  anthrax  and  tetanus,  4ypbilia,gan- 
Dorrlica,  and  in  tect  almoat  all  coatagiona  diaeaaea. 

In  my  stndeot  daya  It  waa  the  habit  of  an  eeteemed  pro- 
fessor of  8ur^,'ery  Io  kIvo  the  cIbss  a  literal  and  concige  method 
of  treatment  for  all  surgical  caaee.  "Take  away  the  cause 
and  put  the  part  at  reet."  If  fliiB  adrioa  ooald  he  promptly 
f61k>wed  in  all  cases,  the  practioe  ot  medicitke  and  aaigeiy 
would  be  a  very  simple  affair. 


If  I  auj  ba  aPowad  I  will  quote  once  more  from  the  Doc- 
tor'a  paper  aod  than  conclude :  "If  antitoxin  doea  any  good 
at  all  it  is  only  to  oonntsnct  the  elliect  of  the  afaaorbed  todrin 

of  the  diKease  "  "  And  those  (cases)  that  have  been  of  flpveral 
days  standing  without  treatment  are  admittedly  not  so  much 
benefited  by  antitoxin,  perhapi  [italics  mine]  not  more  so  than 
by  any  other  rational  treatment.  Then  again  the  oae  of  anti- 
toxin eaimes  great  p^n  and  fright,  especially  in  small  diQdren, 
and  this  alone  might  be  a<  au6e  of  death." 

There  are  a  few  conclusions  that  I  would  draw  from  the  read- 
ing of  the  papM.  L  That  the  Doctor  greatly  errs  in  ascribing 
to  the  profession  generally,  or  individually,  a  lack  of  sincerity 
in  the  use  of  the  antitoxin,  or  an  intention  to  advance  the 
intereHtB  of  manufacturing  h'  jh- h  in  the  advocacy  of  its  use. 
2.  Tltat  after  more  insincerity  is  displayed  in  ill  directed  op- 
poaition  toa  remedy  or  tha  pnbiieaiiaD  of  InoompMa  eoOao- 
tions  nf  CABP'S  bearing  nn  their  face  ample  evidanoaof  ladrof 
careful  analysis  and  dtitailed  history. 

W.  H.  Buna,  ILD. 


A  Onae  of  Puerperal  Bclampala  (Ante  I^lwrein) 
Wltb  Beoowezy. 

Parr  Cm,  Utah,  Jan.  8, 1888. 
To  fill'  Kditi/r:  As  there  is  a  good  deal  of  uncertainty  in 
regard  to  the  exact  pathology  and  treatment  of  puerperal  ec- 
lanpala,  it  woold  poaalbly  throw  mora  light  on  tiia  maoaga- 
tnent  of  this  dreaded  disease  if  the  physicians  reported  every 
cHiie  m  their  practice  and  the  line  of  treatment  pursued ;  espe- 
cially does  this  eeetu  imjiortant  when  it  ia  remeaibered  that 
according  to  statistics  the  mortality  ia  per  cent  il  the  con- 
TuWono  aet  in  before  the  tfnia  of  labor  and  about  9B  per  cent 
during  labor. 

Oct.  1807,  I  wiiH  i-ullu<l  oo  U»  prtsscribo  for  Mrs.  ij-,  age 
22 ;  pregnant  about  thirty-seven  to  thirty  eight  weeks ;  primi- 
para.  She  waa  troubled  some  with  vomiting  and  oomplained 
of  being  vary  nervona  and  restless  so  that  she  ooold  sleep 

but  very  little  during  the  night;  had  quite  a  severe  pain  in  the 
Btomach  and  a  good  deal  of  hi^aduuhe.  The  urine  was  exao^ 
ined  and  fOOnd  nOTOiaL 

Anodynaa  wan  pMaeribad  to  qoiat  leatleaiiieai  and  alao 

llthia  water  as  a  preeaation,  although  no  Iddney  leaiona  ooold 

be  found.    Her  husband  neglected  to  obtain  the  lithia  water. 

November  1,  about  9  o'clock,  f.m.,  1  was  seot  for.  Mrs.  S. 
waa  in  oonvulaions.  On  my  arrival  she  had  just  passed  outol 
the  first  convulsion  and  was  snoring  heavily.  In  about  twenty 
minutes  she  had  another  severe  one.  A  hypodermic  iojeetloo 
of  gr.  '  1  niorph.  and  gr.  1  15iJ  atropin  soon  controlled  it. 
Tliorc  were  no  uterine  contractions.  A  briak  cathartic  was 
given. 

She  had  dtiring  the  night  seven  severe  convuleions.  She  bit 
her  tunguo  quite  l>adly.  The  pulse  at  times  went  up  to  122  per 
minute.  The  convulsions  were  held  somewhat  in  check  with 
morphiu  and  atropin,  and  Norwood'a  tinotore  of  veratram  rir- 
Ida.  I  bled  tier  onoe  by  opening  the  mediaabaallie  vain  of  tha 
right  arm  drawing  about  a  quart  of  blood ;  thio  aaemad  la 
check  the  convulsions  for  a  couple  of  hours. 

As  the  convulsions  toward  morning  increased  in  frequency, 
at  8  o'clock  I  decided  to  bring  on  labor.  Under  partial  ebloto- 
fbrm  aneatheala,  the  oerriz  waa  gradually  dilated  by  neana  of 
the  Barnes  bagK  and  the  flngorw.  At  half  past  nine  Hhe  was 
delivered  of  a  dtiad  baby.  The  placettta  was  removed  after 
twenty  minutes  and  the  uterus  contracted  well.  She  had  ooe 
coavulaku  during  the  mauial  dilatation  of  tha  oarriz.  Abont 
five  houra  after  delivery  she  had  another  severe  eonvuMon; 
thia  wa.s  the  kist.  m.-vking  in  all  nine  convulnive  attiickH.  She 
was  unconscious  to  external  surroundings  aod  had  no  recollec- 
tion of  what  had  tahan  pfam  from  tha  Brat  oouvulaiva  aaiania 
and  until  about  a  day  and  a  half  after  delivery. 

During  the  puerperium  the  thermometer  registered  only 
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aoe»  half  B  degree  above  normal.  She  was  giveu  liiiiia  water 
jind  th.'  bowfle  kept  open  every  day.  The  wounde  on  the 
tongue  were  washed  with  aoliMptica  Mveml  tinM  a  day. 
Ttevigliuwu  syringed  fhiw  tinM  ■  dij  with  biehlorld  of 
■Dareniy  soliitiao.  SbemsdeaaplMidJdMeovery. 

E.  ViKo,  M.D. 


"A  Jfew  MetJiod  of  InvitliiK  Sleep." 

NoKTBAMPTOir,  Mass..  Jan.  3,  1898. 

To  the  Editor:— I  hojxj  a  large  number  of  the  readers  of  the 
Joi-KKAL  will  refer  U)  the  September  25  uene  and  examine  the 
article  on  "A  New  Method  of  iDTitiog  Sleep*'  andMprBaflwlr 
oiMiuDD  cf  fehs  priodple  therein  contained. 

ThlnkiiiirotwtractB  sleep.  Draw  away  from  the  centera  of 
thought  power  tn  ury  on  muscular  effort  as  there  deacribed, 
an  eqailibriucD  is  celabliehed  and  the  oonoal  '"n^ittffna  ot 
Bleep  exist 

It  is  not  neceaaatj  to  put  in  practice  thifl  method  in  ordar  to 
pa«  jad^ent  upon  its  claim  aa  a  icientiflc  principle. 

Will  the  many  medical  men  intt«reated  in  reducing  ourprao- 
tical  work  to  the  nornml  baais  give  ua  thioogh  tha  JooatiAi. 
an  e«timato  of  this  metbodf 
i  ahould  personally  be  preatly  pleased  to  receive  through  the 
"  I  any  opinion  at  variance  or  in  consonance  with  my  own. 

Beapaetfnlir,  9-  B.  Lbamibih  1LI>i 


One  Wmj  to  Frcrent  Abuse  of  Medical  Cbarity. 
CaacAOO  Ih%  CUb,  N(mb  md  Thboat  Coluui. 

Obicaoo,  III.,  Dec.  14,  1S97. 

To  a«  Sditcr:-~lTi  the  N.  Y.  Medical  Rtcord  of  Novem 
ber  27.  is  given  a  copy  of  a  circular  letter  recently  issued  by 
the  Xew  Yorit  Cancer  HoapitAl,  which  is  sent  to  tha  Aunily 
physician  of  ail  patients  applying  to  tiMr  dlBiCB  tor  fnt  treat- 
ment, in  which  inqairy  ia  made  aa  to  the  ability  of  the  patient 
to  pay.  In  aU  eaaea  wberein  It  is  learned  that  the  patient  ia 
able  to  pny  further  clinical  serviccti  ure  denied. 

The  same  idea  was  adopted  by  the  Chicago  £!jrai  Ear,  Nobo 
■ad  Throat  College  several  moothi  aadfar  ai  «n*y  ba  aean  by 
appaoded  oopj  of  latter  iseued  at  the  ttsiaof  Its  atganteatlon, 
to  VfVtj  doctor  In  Oook  County. 

Would  it  not  be  Juat  to  ]>lace  the  credit  for  the  idea  where 
it  belooga.  and  give  ua  the  praosdaooa  at  hafiog  adopted  a 
praetktf  meana  for  dlaooBragiog  dtoicalpanpatitair 

Toura  truly,   J.  R.  HonxAF,  M.D,.  Sac. 

Chioaoo  En,  Bas,  Nwk  and  Throat  College. 

Chicago.  III.,  March  36.  1887. 

wr»^^  ■■  ■ — "  ■ — — 

Dear  Doctor ; 

M   has  applied  to  us  for  treatment  as  a  charity  pa- 

tient, and  has  given  your  name  aa  haviag  been  the  former  med- 
ical attoodaofc.  Wa  bava  baen  lad  to  auapaet  that  this  patient 
is  not  entirely  unable  to  pay,  and  hem  e  is  not  on  titled  to  free 
treatment,  which  it  is  our  aim  to  extend  only  to  tiie  worthy 
poor. 

Do  you  consider  tha  abova  mentionad  patiant  aa  being  one 
antittod  toftaa  traatuantt  .  Wa  »ni  consider  this 

communication  as  strictly  oonfldential.  If  t  ot  a  worthy  poor 
patient,  will  dtKjlice  to  extend  further  free  treatment,  and  refer 
nne  to  you.  Vours  very  truly, 

Cbioaoo  Ets,  Ear,  Noas  Alio  Trboat  Oouaik. 
OnnMainttal  ranarln. 


tftkitu:  effect  of  the  act  approved  March  8, 1897,  any  peraon 
desirinK  to  Ingin  the  practice  of  medicine,  surgerv  or  obstet- 
rics in  Indiana,  must  procure  from  the  State  Roard  of  Medical 
Registration  and  Kxamination  a  certillcate  that  he  ie  entitled 
to  a  1160084"  thprpfnr.  To  do  thie.  he  must  submit  his  diploma, 
and  make  afii  1 1  ,  il  i  f  the  time  and  under  what  t  ircumBlanccs 
he  received  it.  isuaidee,  the  affldavitn  of  two  freeholders,  resi- 
dent in  his  county,  stating  that  he  ia  the  pernon  named  in  the 
diploma  appliciition  for  a  certificate,  must  accimipany  the  appli- 
cation. The  fi-«  is  ^1.  All  persons  already  practicing,  are 
given  ninety  dayg  to  obtain  a  certiticate,  by  pree<>ntinp  t<>  the 
Ixjard  the  license  poesosecd  by  them  at  the  time  of  th'  ;  .ihti,Li:e 
of  the  law,  with  an  alTidavit  that  they  are  the  legal  |>OBHuflt»or8 
of  the  same,  and  the  persons  n;  ji.:ii  i[:i  d  therein.  The  fee  they 
must  pay  isil.  The  board's  ceruticat*,  when  preaented  to  the 
county  clerk  of  the  proper  county,  entitles  the  holder  to  a 
license  to  practice  medicine,  aunjery  and  obstetrics  in  Indiana, 
on  payment  of  50cents  for  isBuinp  and  record  is  i,  it  Tf  m 
applicant  presents  a  dinloma  from  a  medical  colk-Ko  which  is 
aw  naqgmaad  aa  ataintaiDtog  a  sufficiently  high  grade  or 
atiadfoot  taadlcal  adnaatinn  as  defined  and  tixed  iu  the  rec- 


Medlcal  X«aw  Iu  Indiana. 

CmcAfio,  Jan.  10.  lUJliS. 
To  the  F'lttnr:    Will  you  kindly  give  through  the  Jovhsm. 
the  new  or  present  medical  law  in  Indiana,  and  ofaljga 

A  SoaacBiBR. 

New  Jndttuta  Law  oa  to  PraUtee  of  JferfMne.— After  tha 


Fee,t&  An  appeal  also  lies,  on  g^vhigbood  for  ooats,  to  tha 
drcoitor  aapatior  ooort,  to  laaoira  tha  hottd  to  ahow  canaa 
whjrhaahooldnotbepmnittedto  praettoa.  Changa  of  mi- 

denoa  from  one  county  to  another  requires  a  naw  ttcaoiat  toba 

obtained  by  filing  the  old  one  with  the  county  dark  of  fha 
latter  county.   The  board  is  to  be  composed  of  Ave  members, 
ap{)ointed  by  the  Governor  from  reputable  pbvaicians  of  the 
State,  graduates  of  a  college  of  medicine  <rf  good  rspnto.  Each 
of  the  four  schools  or  systems  of  medicine  having  ttie  largeat 
numerical  representation  in  the  State  shall  be  represented  on  it, 
but  not  more  than  three  members  shall  be  of  one  political  paH^. 
No  professor  or  t<>acher  in  a  medical  college  is  eligible.  Meet- 
ings shall  be  held  on  the  second  Tuesday  in  January,  .\pril, 
July  and  October  of  each  year,  at  least.    Schedules  of  the 
requirements  made  rif  applicants  for  examination,  and  of  med- 
ical collep^^  must  be  kept,  and,  after  18»7,  no  change  shall  be 
made  thirf  i:i  ,\i\f  x  the  month  of  J nnuary  of  each  year  or  affect 
etndentfl  liieruUjfore  matriculated.    The  board  is  not  to  dis- 
criminate for  or  against  any  school  or  system  of  medicine,  or 
prescribe  which  snnllbo  taught  in  State  inetitutious.    Hut  it 
shall  have  po\.  (  r  i  n  make  all  ncc^asary  rules  and  regulations 
for  reciprocal  rtHioginlior  of  i-prtiflcates  iseued  by  other  Stat^-s, 
and  l<j  prevent  uujust  .wi  J   irbitrary  exclusiveueae  by  other 
iatates  of  Indiana  graduates  who  have  tilled  its  requirements. 
It  may  refuse  t<)  grant  a  certificate  tt)  any  person  guilty  of 
felony  or  praise  immorality,  or  addicted  to  the  litjuor  or  drug 
habit  t-o  such  a  degree  as  to  render  him  unfit  to  practice  medi 
cine  or  surgery,  and  may,  after  notice,  hearing  and  judgment 
of  "guilty  '  therexjn  by  the  judge  of  the  circuit  court,  revoke 
a  certificate  for  like  cause,  8ubj<-ct  to  appeal.   Midwivea  of  ton 
years'  practice  are  also  allowed  to  procure  certiticatcB.  within 
ninety  days,  on  affidavits.    Others  must  present  diplomas  from 
a  reocgjriBao  ohatatrio  achool,  or  pass  an  examination.  Noth 
ing  ia  wa  act  la  to  piavant  rendering  aerviceo  in  eiuergonciee 
or  adadmatntion  or  linily  remedies.   Neither  is  it  to  apply 
to  aoy  oonmiaiiatiad  offlcar  of  tha  United  States  army,  navy  or 
marine-honital  aarvice  in  the  discharge  of  his  duties ;  nor  to 
any  physiobD  or  surgeon,  who  ia  legally  qualified  to  practioe 
in  the  State  or  Territory  in  which  ha  imUm.  wbau  ia  astoal 
coneultatloa  with  a  legal  practltioaar  of  fodiaaa;  aor  to  aojr 
physician  or  anigeon  redding  on  tha  botdar  ot  a  aaighboE^ 
ing  state  and  duly  authoriud  to  praetfoa  aadat  tha  )•«■ 
thereof,  whose  pmctice  extends  into  Indiana,  proridadi 
he  shall  not  oitcti  an  uflice  or  appoint  a  place  to  meetpatiaBte 
or  receive  calls  in  Indiana.   It  la  further  provided  that  thh 
act  shall  not  be  construed  to  pravent  medical  studento  from 
practicing  medicine  and  eurgery  under  the  immediate  aupar- 
vision  of  a  licensed  physician  ;  nor  shall  it  apply  to  legally  quaU 
ifled  dentisto  when  engaged  in  the  exclusive  practuia  Of  daa* 
tistry ;  nor  to  any  optician  who  stuill  hereafter  engaga  ia  tha 
practice  of  optometry  ;  nor  to  non-itinerant  opticians  engagad 
ill  the  practice  of  optometry  in  Indiana  at  the  time  and  ^lor 
to  the  pa(*sagB  of  this  act.    To  open  an  office  for  sui  h  purpose 
or  to  announce  to  the  public  in  any  way  a  readiness  t<>  practice 
medicine  in  any  county  in  Indiana,  or  to  prescribe  for,  or  to 
give  surgical  aaeistancf  to  th  iee  suffering  from  disease,  in- 
jury  or  deformity,  shall  be  to  engage  in  the  practii-e  of  med 
icino  within  the  meaning  of  this  act.    Any  person  who  shall 

Eractice  m-jdicine,  surgery  or  nbsfptrics  in  Indiana,  without 
aving  a  license  duly  issued  as  jirovidcd  tln-rrf-ir,  sliaj  \w 
deemed  guilbr  of  a  misdemeanor,  and  on  conviction  thereoi 
ahail  ba  flaad  not  laaa  tbaa  I2B  aor  mora  thaa  MOO. 
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CORRESPONDENCE 


[January  15, 


**One  Dr.  Ea«tmau.** 

Indianai-olib,  Inu.,  Jan.  6,  1898. 
To  the  Editor:— In  (be  iwne  of  the  Jovrkai.  for  December 
Dr.  M.  PriOB  tit  FhifaidelpbiB,  diBcaMing  extn-vterfm 

pregnancy,  ciIiHorves:  "My  case  at  term,  reported  some  five 
years  ago,  was  in  the  tenth  month  of  ^eatation  and  in  the 
•mniotic  eac.  The  mother  and  child  are  ttsday  both  living  and 
well.  tb«  cUld  a  baftatUul  little  girl.  Tlua  caae  is  reported  in 
KSreiff  Smith's  aTatem  <rf  Abdoniml  SiiTKery*  as  operated  by 
oco  Dr.  Eaalman.  Xo  one  of  the  nam'  In  own  to  belong  to 
the  profuaeiou  of  I'hiladelphia.  Thia  k<>«8  to  illustrate  the 
wortblees  character  of  the  etatietics  of  eren  eoniQent  authority. 
Tlua  cat*  it  stated  by  Smith  to  be  the  oaljr  one  in  America 
when  mother  and  child  both  Itved.^  At  flia  ouaet  we  will  die- 
claim  any  intention  to  champion  the  accurat.'y  gf  Cirfi^  Smith's 
etatiatics,  aince  indeed  a  typographic  error  to  the  volume 
Ntarved  to  made  it  appear  that  ''Eaatman  of  Fhiladdphla" 
(instead  of  Eastman  of  Indianapolis)  bad  operated  intabal 
pregnancy,  saving  mother  and  child.  But  because  of  thia  ain- 
gli' error,  Hhali  Dr.  M.  Price  conclude  recklesHly,  "my  opera 
tioo  liM  been  credited  to  ooe  Dr.  Eaatman?"  We  think  not 
IB  tike  elatlatfe  aaaaOed  the  wnda  «*&Mtiiiao  of  PUladelpUa," 
wcTO  marked  by  an  obeliak  which  it  was  intended  ehoul;!  r>'for 
attectiou  to  a  fout-note  at  the  bottom  of  the  po^o,  giving  the 
Amtriean  Journal  of  Obstetric*  of  October,  1688,  as  the 
aomrce  of  the  operatkm  of  '\»e  Baatmaa."  It  i»  paaalsg 
atnnge  that  Dr.  It  Price  did  not  remark  tiiia  date,  1888. 
Why  did  hf  not  take  up  his  Atnerican  Journal  of  Obstetrics 
and  learn  to  wbuoi  Greig  Smith  alluded?  Dr.  Price  says,  "my 
caee  was  reported  some  five  years  ago."  According  to  hie  own 
atateineot>  therefore,  not  earlier  than  1882.  Tha  caaa  of  Dr. 
Joseph  Eastmao  of  Indiaoapt^ia,  is  recounted  in  nearly  all  of 
thp  Btandard  tf>st'book8  dealio^  with  sii  i  itt^r,  which  have 
appeared  aiucu  July  10,  1887,  the  daU;  of  hi«  operaUon  ( I'lay- 
iBir,  Oreig  Smith,  Pozzi,  Keating  and  Coe,  etc.),  and  has  been 
dieenwed  in  Franch,  German  and  Eoglieh  magazioee.  In  all 
iMtuiaes  ensBpt  ooe  (Greig  Smith's  work)  this  particular 
ofH-ration  hae  been  ascribed  to  Dr.  Joeei)h  Eastman  of  Indian- 
apolis. Dr.  Price  in  indading  the  caee  among  iiieowo,  indeed 
"iUuatiataa  ttta  wortUeea  character  of  ths  staUaticB  at  am 
eminent  authority."  Many  of  the  works  (notably  that  of 
Greig  Smith,  1889)  and  magazine  articles  referred  to  were  pub 
lishi-d  severaJ  yaara  balairB  tha  oouleMd  data  of  Dr.  Moe's 
operatioin. 

W«  amma,  with  no  timught  to  oommentats  ooneeming  tiia 

scope  of  Dr.  Prim's  rfsadtnc;.  that  none  nf  the«e  have  come  to 
hie  notice.  It  remains  to  bu  added  Ikal  tlio  method  employed 
iu  the  two  operations  controverted  waa  easentially  different. 
Dr.  Price  left  the  amniotic  aac  etitcbad  to  the  wound  and  pla 
oanta  in  tUu ;  whereaa  Dr.  Eaatman  removed  the  antira  aac, 
clamped  the  utfrinp  <>r.d  of  the  tuhfl  and  the  broad  ligament, 
cut  away  the  portion  which  cuuuiut^d  tlic  mum  and  quilted 
tha  Btuinp  with  iron^ed  silk. 

JoeEPB  Kilos  Babtm ah,  M.D. 


Xiloenae  In  Oermaiiy;  American  and  Xteropean 
Medleal  Colleges. 

Cmc  Aao,  III.,  Jan.  10,  18l>8. 

To  the  Editor:— I  am  again  forced  t«  r«»ply  to  Dr.  licoker  of 
Toledo,  and  tliia  time  on  a  different  aabject.  I  miut  therefore 
apoiiigise  for  natng  two  headings  for  this  eommunfcatioR. 

As  far  as  the  laws  regulating  the  practice  of  tni'dii  ine  in 
Germany  are  concerned,  I  am  done  and  sliall  waste  no  more 
time  with  theni. 

But  Dr.  Becker  accuses  me  of  underrating  the  value  of 
.\merican  medical  colleges,  particularly  of  Johns  Hopkins  or 
Harvard.  Now  any  can-ful  n-adi-r.  familiar  with  rlui  hioki 
rudimentary  principlee  of  Eugliah  compoeition,  will  see  tliat  1 1 


never  eaprtaMtd  my  opinion,  but  that  I  was  atating  what  te/fdl 
value  the  dt{>lomas  of  an  American  medical  acbool  baa  belota 
the  Qerman  licenaing  bcmrd  in  Germany. 

opinion  pnta  Johns  Hopkins  and  Harvard  even  abovatha 
aT«n«a  German  UBiraraitr.  To  ma  Osier  ia  aeoood  to  nona, 
and  Kelly  far  ontsbines,  as  a  sntgeon,  men  of  erea  tha  caliber 
[  of  a  Tit-rgmann,  which  geutli«man,  for  instance,  although  one  of 
the  (iermao  surgeons,  has  won  for  himself  the  distinction  of 
carefully  nei^ecting  asepaia. 

And  now  to  the  address  of  Dr.  Becker  a  few  well  meant 
advices :  1.  "Polk's  Directory' '  is  a  poor  weapon  to  fight  with, 
ae  it  ie  not  a  scientific  publication.  2.  It  is  not  considered 
good  iouroalism  to  indulge  in  peraonalitiea.  Stick  to  the  sub- 
ject In  eooaidefatlon,  Doctor,  and  do  not  aigua  aboatamao's 

"hiT'F!  nnd  clothing,  or  his  nose:  habim  r;n!y  nrcuf  in  tbis!  wny 
a.  liartn^  Medical  College  is  an  exc«lloui  inBtitution,  and  has 
men  on  the  faculty  who  are  far  more  able  to  teach  than  many 
pwtfeaaora  In  Zurich.  Bo,  for  inatanoe»  Charlea  H.  Hoghaa  ia 
well  known  thraughont  tUa  oonntiy  and  Bniopa  aa  an  avtbority 
in  neurology,  Pinckney  French  as  a  most  succeaaful  acieotific 
and  aseptic  surgeuo,  Carpenter  aa  a  clink»l  lecturer  of  whom 
it  has  been  justly  eaid,  "be  la  a  diDica}  lecturer  wwm  if  with' 
out  clinical  material." 
Perhapa  Dr.  Becater  wOl  be  aurptiaed  to  laam  that  liia 

diploma  from  Zurich  ia  nhnolutebj  v»hi<  U  ss  iu  several  Stat*'B 
of  the  Union,  as  Kentucky,  Tennessee,  and  that  in  order  to 
praetioa  madteina  thaia  ha  would  have  flrat  to  ptoduea  an 
American  diploma.  If  be  ever  wished  to  move  there,  I  would 
earnestly  advise  him  to  ent«r  the  graduating  class  of  Barnes 
Medical  ("ollefje.  I  believe  the  faculty  of  that  institution 
would  give  him  three  yeaia  credit  for  hia  diploma,  and  I  am 
aatiafled  that  ha  conid  yet  learn  aooathiag  in  that  anooaaaf  ol 
college,  which  in  its  six  years  existence  bad  to  abandon  quarters 
fur  more  spacious  ones,  larger  than  those  assigned  to  the  med- 
ical dapartmaotof  tlia  Unifendliy  d  Zurich, 

Q.  A.  Blbch,  M.D. 


A  8lmi»to  Mefbod  of  rreventSan  tbe  Clontflnc 
of  Mirrors. 

11  tLWAVKBB,  Wis.,  180T. 

To  tfie  Editor:— Thti  Medical  Press  and  Circular  recently 
called  attention  to  an  ingenious,  effective,  and  at  the  aame 
time  very  simple  device  for  preventing  the  clouding  at  mlrron 
used  in  the  work  of  laryogologiats  and  dentiatSb 

Tbe  method  waa  introdnoad  by  George  Wallis,  L.  D.  fi., 
denial  Huri^'e<in  to  the  T/ondon  Tiuoat  and  Bar  Hoapital  at  a 
receut  meeting  of  tbe  staff. 

It  consiata  merely  of  amearing  a  thin  layer  of  ordinary  aoap, 
soft  but  not  moist,  over  the  surface  of  tbe  mirror,  and  after- 
ward polishicg  the  latter  with  a  dry  cloth.  The  effect  of  this 
proocduri'  in  that  however  much  the  mirror  may  ho  breathed 
upon,  its  reflecting  surface  remains  perfectly  clear  and  bright. 
When  oca  takaa  toto  conatdaratiea  tlia  axtnma  simpiieity  of 
the  procedure  ai'.d  the  bothersome  difflcultics  s<imet!mes  en- 
cour.lert  d  in  proveutitjf;  the  clouding  of  mirrors  uamd  in  laryn- 
gology and  dentiatry,  tbe  value  of  thia  ready  method  can  not 
be  overeetimated.  It  ties  proved  very  satisfactory  to  me,  and 
as  I  have  not  yet  aoan  it  raentkxned  in  the  AmericaB  Jovnula, 
I  take  this  Ofvortoaity  of  calling  the  attention  of  tha  pvofea- 
siou  to  it.  Vours  very  truly, 

Giurnn  B.  BiAMAir,  M.D. 

Jiirtti  Miirk 

WATOaoAw,  lu.,  Jan.  0^  1896. 

To  the  Editor:  J.  F.  M.  is  13  years  old,  and  is  usually  in 
good  lii>alth.  He  is  myopic  and  his  eyes  ar»  elongated 
.intern  «ieriorly.  The  pupils  are  exactly  alike,  ellipto  oval  in 
shap«,  the  pointed  portion  of  the  pupil  kieing  downward  like  a 
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enake  e  oye,  Tho  rnnther  thinka  the  boy  is  "marked."  Wbile 
she  WHB  pragoant,  a  few  mooths  bsfora  bia  tarth,  alw  ww 
friffbtoned  by  »  •naln  uid  for  irMkt  aftarwurd  tbm  UnvifH  dk» 
ooold  BM  that  snako's  eyea. 

la  the  boy  "marked"  ?  Reapectf  uUy, 

J.  M.  Q.  Cabub,  M.D. 


»  a 


PUBLIC  HEALTH, 

■noce  of  the  PlagM  it  Baabay.— Bombay  difipiakhes 
of  JaBttar>  (!  give  the  [)lftgue  returoa  for  the  preceding  forty- 
eipht  hf)ur8.  I4i  new  cases  and  KIT)  deatha.  There 
geDeral  exodae  of  the  population  and  a  auipeaaion  of 
threatened. 

ApfalatOMatt.— Mr.  Nathan  Straus,  of  Htarili;  niilk  t»mt, 
htm  been  appointed  president  uf  the  Board  of  Health  of  the 
Citv  of  New  Vork.  vice  Mr.  Wilaon.  Dr.  Wm.  T.  Jenkina  and 
Dr.  John  B.  Coaby  ha.n  been  appointad  haalth  comnUaaionera. 
Dr.  JenklM  briaga  to  hia  naw  oOea  tiia  aiparieiioe  gained  aa 
former  hf>nlth  officer  of  the  port. 

Hcalta  ia  Mlchifaa,— Reporta  to  the  State  Board  d  Health 
for  Daoambflr  give  th»  tea  diaeaaeB  moat  praralaDtaa:  Rheu- 

matiant.  neuralgia,  bronchitis,  influenza,  toneillitie,  diarrhea, 
inflammation  of  kidcey,  pneumonia,  pleuritin  and  erysipeiaa. 
Conaumption  waa  reported  at  178  places;  diphtheria,  85; 
typhoid  fever.  acarlet  Unt,  72;  maaalea,  fi8»  and  whoop- 
iBff  oonirh  at  S)  plaeae,  tliere  belncr  an  inereaae  in  oonaump 
t!  in,  rjiphtheria,  eearlet  fever,  moanlpH  and  whooping  cough 
aad  a  doureaae  in  typhoid  fever,  aa  compared  to  the  report  for 


•I  VacchHiloB  ia  ifarfim  Uadw.— The  Lancet  aays 

that  if  Islington  ig  affjiin  overtaketi  Ijy  one  of  thoso  great  epi- 
demica  of  smalliKu  which  have  affected  it  more  than  once  in 
the  laat  twenty-aeven  yeara  it  wiJl  not  be  tha  fault  of  Ita  iade. 
fatigal)le  madioal  offioar  of  baalth.  Mr.  Alfred  E  narris  Mr. 
Hania  baa  jaat  pvbliahed  aome  atatietics  which  may  well 
alarm  that  public  of  thin  preat  pariHh.  These  flgurea  ahow  that 
thfire  hits  Lweo  a  ateady  inereaae  in  the  DCRlect  of  raccioatica 
during  the  laat  twelve  jwaia,  ao  that,  vliaiaaa  in  1686  of  9,083 
children  born,  only  8  per  cent,  w^re  finally  UDacL-t)unt«'d  for,  in 
1886  of  9,752  chUdren  born  DO  Jesa  lhaa  22.1  per  coqL  are 
unaccounted  for.  Such  wholeaale  violation  of  law  ia  doubt- 
leaa  the  fault  of  the  guardiaaa  mora  tlian  of  the  inhaUtaata. 
It  ia  notUnff  abort  ot  a  aeaodal  that  a  board  of  gmrdfana 
ahould  override  the  wiBdom  of  the  loKielntun  Thf^  veHtry  of 
lalingtoD  has  very  properly  proteeted  against  the  guardiaaa 
being  in  thia  matter  the  attdtaiy  authority.  One  thing,  how- 
ever, ia  claar,  that  if  at  the  aivnaahing  alectioo  of  gtiatdJana 
thia  qmation  ia  not  put  iDto  the  very  frant  of  tboaa  on  which 
the  election  will  turn  the  inhabitanta  will  then  become  reapon- 
aible  for  the  unprotected  state  of  the  childxeo,  and  for  geoeial 
treaaoD  to  iha  teaehlnga  of  aeiaaoa  andof  < 


Th«  PllfHinaKe  to  Mecc«  was  accompliehed  thia  year  in  remark- 
ably good  sanitary  coudilioos.  Notwithatanding  the  200,000 
pilgrima  gathered  during  the  four  dajFB  of  the  festival,  eot  a 
aingle  caae  of  the  bubonic  plague  nor  ot  cholera  waa  diacov- 
etad,  tbanlca  to  the  actioo  of  the  Anglo-Indian  government 
in  prohibiting  the  departure  of  pilgrima  frtmi  the  infLH:ted 
I  ndian  ports.  But  twenty  daya  after  the  cloao  of  the  festival, 
the  bubonic  plague  appeared  at  Dieddsh.  the  neafcat  port  to 
Mecca.  Prompt  maaaarea  in  aooordance  with  the  program 
adopted  by  the  International  Conference  at  Venice,  acd  the 
extreme  heat,  etaroped  out  thi'  epidemic  by  July,  with  a  record 
of  only  fifty  eight  deaths.  It  waa  undoubtedly  due  to  the 
contraband  trade  in  goods  and  tranaportatioo  between  India 
aod  Arabia,  which  will  continue  to  he  a  menace  to  tho  health 
of  Europe  until  auppreseed  by  concerted  action.- J«mms, 
October. 

Oeei  Beattfe  at  i>lttibarf,  I>B^The  annual  report  of  tho  Itoard 
of  Health  of  Pittabnrg.  for  1888  has  recently  been  issued.  The 

report  showa  the  number  of  deaths  to  have  been  4,907  or  17.3 
per  thoueand  of  population  (eatimated  at  282,S(IU}.   The  death 
rate  is  lower  than  at  any  time  aiaoe  IBM;  and  oonaiderably 
lower   than  in  1891,  when  it  waa  23,6     The   iiutuber  of 
infanta  born  during  the  year  was  7,102,  b<«iog  an  increaRe  of 
To!*  over  the  previouH  year.    The  births  exceeded  the  deathH 
by  2,555.   The  Board  makes  bacteriologic  teats  in  cases  of  eua 
pected  diphtheria  and  fbmialMa  antitoxin,  pradacsd  by  the 
bacteriologist  of  the  department,  Dr.  MatBon,  free  of  charge 
for  phyaiciane  of  Pittsburg,  and  adjacent  diBUicta.    Tuo  report 
shows  that  1,216  doses  of  antitoxin  Herum  were  distributed  laat 
year,  220  of  these  going  ouUide  of  Pittabuig.  Mr.  Mataon  Lb  of 
the  opinioB  Oat  tike  fatal  caaee of  diphtheria  were  reduced  one- 
half  by  the  use  of  antitoxiij  laot  year.  The  disposal  of  garbage 
is  satisfactory.    The  city  hae  aa  yet  no  municipal  hospital 
for  contagious  diseaacai   The  health  ofilceta,  aa  in  duty 
bound,  repeat  the  reoonmmadatioD  made  in  former  years  that 
4me  be  eelabliahad  withoat  delay.  Let  them  not  cease  the 
neceasary  railaiatioB  mitil  tbigrget  it,  tor  gat  it  they  will  and 
mast 


Sssltary  Care  ef  Ceased  Fse4i.— Dr.  T.  Brown,  at  the  Sanitary 
Coi^reaa  at  Laeda,  avowed  hlmaalf  to  be  a  strong  advocate  of 
legislation  in  the  matter  of  canned  fooda.   I  o  regard  to  tinned 

fruits  Dr.  Brown  baid  ho  had  not  lieard  of  any  case  which  had 
euditd  fatally.  He  had,  however,  made  numerous  analysee 
showing  that  in  eaaa  in  which  lead  waa  naedin  tiantog  oraold> 
eting,  the  former  metal  was  found  in  the  fruits  and  syrup. 
How  long  foods  hermetically  sealed  would  keep  waa  not  definitely 
known.  Having  had  canned  fc)od8,  including  meats,  soups, 
rabbita,  giblets,  and  oyateca  from  twenty  to  thirty  yean,  he  had 
found  that  the  tlna,  though  rualy  onl^,  were  perfectly  good 
inside.  The  meats  wer-  h  -ii^H,  though  not  as  freehand  tempt- 
ing to  the  eye  ae  recently  prejuired  samples.  In  canned  fruits, 
however,  the  effect  of  age  waa  that  the  acids  of  the  fruita  dis- 
solved, by  ohemic  and  galvanic  action,  the  piatii^  and  solder 
witii  disaatrooa  oooseqnencea.  Toaaf««gnaid  the  public  health. 

Dr.  Brown  recommended  the  government  to  fori)id  tinned  fciods 
ia  which  tin  uaed  for  plating  contained  more  thao  1  per  cent,  of 
lead  or  more  than  10  |>er  cent,  in  solder,  the  same  law  io  fact 
which  had  been  in  force  in  Germany  since  1880. 

Rftatieas  totwaea  Meckel  EiiaaiBefa  aa4  local  Baardi  si  Health. 

—Dr.  Hard,  medical  examiner  at  Kewburyport,  Maas.,  refers  - 

to  B  case  of  sudden  death  regarding  tho  dia^xisition  of  which 
there  happened  to  arise  a  clashing  of  authority,  and  the  oourta 
were  called  upon  to  arbitrate  between  the  two  aathoritiea. 
Dr.  Hurd  thna  writes  to  the  Boston  Medical  atul  Surgical 
Journal,  for  December  16,  regarding  the  discrepancy  and  its 
settlement:  "Thifs  is  the  caso  where  the  Board  of  Health  of 
Ipswich,  thinking  their  rights  interfered  with  by  the  removal 
of  thie  body  to  Newbnryport  (that  in,  from  one  town  to  aa  ad- 
joining town)  without  their  pormiMion,  and  believing  that  the 
law  defining  the  functions  of  boardw  of  health  giv»je  such 
iHiarda  authority  over  medical  examiners  in  such  cases,  who 
must  apply  to  these  boards  for  oooaent  before  they  can  legally 
remove  bodisa  out  of  one  town  into  another— thia  board,  I  say, 
appealed  .Tustice  Sayward,  of  Ipswich,  who  flustainid  the 
view  of  thu  lx>ard,  and  tlned  the  uodertiikor  who  took  the 
IxHly  from  Orape  Island  to  Newburyport,  $10  and  OOata.  An 
appeal  waa  made  to  the  superior  court,  and  the  caae  waa  nolto 
prossed  by  Dtttrtet- Attorney  White,  so  that,  according  to  this 
judgment,  medical  exuniiners  are  not  ainen.ibli'  t.i  lioards  of 
health  in  the  discharge  of  their  duties  within  the  limits  of 
their  diatricto." 

Saaltary  Rcfslatlosi  sa  te  tbc  PIstee  is  Sosth  Easltta  Ia<la. 

—Plague  is  iocreasioig  in  India.  It  ia  feared  that  it  will  break 
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out  aomewhere  in  an  epidemic  form,  and  the  necemity  for  ac- 
tive interventiiin  occur.  A  recent  telegram  from  MHclraa, 
reported:  "Three  fresh  casM,  one  haa  tarmioatod  fatally." 
"Tlwappwmaoe  of  the  pla^,"  mya  ibe  BHHtk  Medieal 
Journa!,  "atMadraa  ifi  intetreflting  cpkleiniologicall}',  as  wt> 
have  no  previous  recxird  o{  plague  there.  The  caata,  as  far  a£ 
wo  can  learn,  are  important  cases  merely  and  in  accordance 
with  what  we  now  know  of  idagiM  ««  abonld  not  anticip»teaa 
oattmak  ttwve  In  an  eindMnic  form.  A  taUgimn  fnm  Jiill- 
undur,  a  town  in  the  Punjab,  state*  that  twenty-three  deaths 
bavo  occurred  there  'from  what  in  iK'Cieved  to  be  the  plague.' 
Jullundur  is  difaotJy  in  the  track  aorthward  from  Bom- 
btyr  of  the  oowm  th*  iklagna  hm  foUowed  previously. 
Id  Am  boapitala  at  Poonah,  SM  caaaa  of  the  plugue  are 
being  troatod,  and  thi'  phypii'i;\r.rf  :\r(-  'ittending  115  caaea 
in  Bombay  hoepitale.  VVhilat  ruoaali  is  relaxiog  her  effort* 
by  as  far  as  poeeible  annulling  the  aevere  segregation  rules 
•Diorced  when  the  plague  first  appeared,  Bombay  ia  atraogth- 
eniog  hen  by  imposing  quarantine  upon  new  arrival*.  The 
period  of  detection  will  extend  to  six  days,  and  aocomiuoda-  j 
tion  will  be  prorided  for  about  6^000  peofile.  With  the 
quarantine  arraagMnenta  mmilbHioe  tfeheli  wo  tmed, 
whmeby  well-known  people  can  avoid  the  cjuarantine  on  the 
ttndentanding  that  they  present  thenmelveB  for  examination 
on  the  third  and  sixth  days  afttr  arrival.  .\s  woU  nigh  a  third 
of  the  oaaoa  oocaniog  in  Bombay  are  imported,  thoee  ngnla- 
tiODB  hum  shown  •nalleot  mvUa  The  iaspeeUon  is  Kgid, 
•nd  no  person  paasod  out  hss  boon  knoini  to  iMfO  bsoODne 
subsequently  attacked." 

1h»  8Mf  UMi  <tnafsltss>— The  nsotathw  neeatlj  intro- 
duced in  the  United  Rl;^t*«  Senate  by  Senator  Walthall  of 
Mississippi,  instructing  the  CkHnmittee  on  Health  and  Quaran- 
tine to  fnvestiffate  1^  what  right  the  Quarantine  Station, 
which  wwirsinovadSDins  Terns  i^fkom  Ship  Island,  off  the 
Mkehslppi  ooHst  to  Chsadelenr  lalaod,  had  been  returned  to 
Ship  laland,  will  receive  general  indorwment  in  this  section. 
The  resolution  further  iostructMl  the  oommitt^  to  roporti  by 
bill  or  otherwise,  the  proper  mesanw  lor  remoriqg  Ills  ststloD 
from  Ship  Island  to  scnne  other  point  in  the  Gulf  remote  from 
'the  msinland.  This  resolution  undoubtedly  voicee  the  wishee 
of  the  people  of  the  whole  tier  of  Slat«B  bordericR  on  the  Gulf 
of  Mexico.  Ship  laland  is  not  a  fit  place  for  a  quaraotiQe  sta- 
tioo,  lor  the  reason  that  it  Is  too  elose  to  the  mabifauid,  and  is 
in  daily  communication  with  all  thp  t^wns  along  the  coast, 
because  a  larg(9  utnount  of  tratTic  goea  on  eonstautiy  l>etween 
the  Hhif«  tiikin^'  in  cargo  at  the  island  and  the  mainland  ;  and 
lastly,  because  fishermen  and  pleasore-eeekers  are  fieqneot 
^tota  to  tlie  island.  A  quarantfaie  so  situated  caa  not  bat  be 
dantrerous  t<->  the  health  of  the  watering  placw^  along  the  Gulf 
Coast,  aud  through  them  to  the  neighboring  cititse  uf  Mobile 
and  New  Orleans.  There  is  a  vasy  grave  suspicion  that  the 
recant  visitation  of  yellow  fever  oana  through  Ship  lalaod. 
At  aoy  lals,  it  flcst  nade  its  upfttuKaem  at  Ocean  Springe, 
whieb  is  bnt  twelve  miles  from  the  ieland.  No  matter  how 
atniqgly  Ilia  Qovernment  offlcials  may  claim  that  the  quaran- 
tine nlant  at  Ship  IslaiMliaaot  daqgstous  to  the  health  of  the 
psopis  lasfcUag  on  tha  aminland,  it  should  nevertheless  be 
noumd.  as  itH  unwise  to  talce  any  ehancc«  in  mattan  affect- 
ing tlie  paUic  health.  Moreover,  the  people  ol  the  coast  towns 
firmly  believe  that  the  Ship  laland  QuanatfaM  Statioa  w  a 
menace  to  them,  ud  its  perpetnation  would  materially  vstard 
their  prae|ierity.  It  was  a  great  error  to  have  re-eatalilisbsd 
it  on  Ship  Island  after  it  had  once  been  removed  from  tlhsre, 
and  Oongrraa  should  promptly  provide  for  its  transfer  to  some 
n.ore  isolatad  place.  Chaodeieur  Island  is  not  a  pJeaeaat 
place  of  residence  for  the  quarantine  officials,  but  that  is  not 
to  bo  considered  in  comparison  with  the  saf«^ty  of  the  entire 

Gulf  •■n;>.ct      )->?!»<Tirl!  in  N"mw  (  >rl"nrp  I 'i-, ,■,„,. 1*;  1^97^  ' 

iDidequite  Orgaaltatloo  o(  Boards  of  HcsUb  DIscloseil  by  ibc  Y«ltew 
Fever  Epidesilc — la  proportkm  sa  the  oigaoisation  of  sanitary 
beards  ia  made  complete  and  saWsthctory,  the  panicfcy  feeling  in 


our  epidemic-stmcA  communities  declines.  The  weak  points 
in  State  and  lo<.:al  boards  arr  1:11  [  li.iHi.  ed  by  such  outbreaks  of 
yellow  fever  as  have  visited  out  Gulf  Coast,  this  year.  A  wri- 
ter In  the  New  Orieaaa  MediealmtdSitrgtealJoitnua,  Moma- 
ber.  ailudfifl  to  th"  j-nr-Ar-  that  has  affoctf'd  the  Louisiana  parish 
in  which  he  Uvea,  adding  "andae  ie  usual  where  there  haa  bi  en 
extreme  fright,  there  haa  been  almoet  complete  absence  of  com- 
moQ  aease  in  the  ezerdee  of  poweis  ooofemd  by  law.  Every 
aeighborliood  is  suspicious  of  all  oUiar  plaoes ;  tttib  monldp- 
ality  has  enacted  laws  to  protect  itself  without  due  n^i'^r  i  to 
the  rights  of  others,  and  in  most  instanoee  very  much  more 
stringent  than  the  situation  demands.  I  suppose  there  are 
today,  in  the  State  of  Lonisiana  alone,  over  five  hundred  local 
boards  of  health,  each  a  law  unto  itself,  and  without  the  least 
attempt  at  uniformity  or  co  operation  for  aecurlng  protection 
against  the  yellow  fever.  The  Board  of  Health  of  Looisiana, 
■<\B  at  present  created,  serves  an  excellent  purpoasaa  Hr  as  the 
CityofNowOrieanaiacoocsraed,  butinansBieigsiBiqy  of  thia 
idnd  is  of  bat  little  beaeit  to  flieState  at  latge.  T  believe  if  a 
I  general  law  was  pas*  t5  1  >  hhi  ,  1;  :ir  1  unwiBA  quarantines,  such 
as  New  Orleans  and  the  entire  Stato  are  suffering  from  now, 
would  be  impossible  in  the  f  atnre.  Ky  ai^seatian  is  that  the 
State  Board  of  Health  l>e  composed,  as  at  preoeat,  with  the 
same  number  of  members  from  the  city  of  New  Orleans,  and 
I  alw)  have  a  number  fmm  each  parieh  in  the  State  and  one  frou. 
each  town  of  certain  population.  The  Board  should  have  its 
domieile  at  the  State  Oapitol,  and  siwald  hold  aanaal  maattnga 
for  diaeuflfling  suc>>  qiirstionfl  as  might  como  up  of  interest  to 
the  public  health ;  in  fact  thia  board  ehould  take  charge  of 
the  public  health  of  the  State  in  its  broadest  sense.  Each 
member  firom  a  pariah  or  town  ought  to  be  tlie  regularly^  ap- 
pointed health  oOfaser  tor  that  pariah  ot  town  and,  acting  under 
ruleti  adopted  by  the  Slate  Board,  should  take  charge  of  all 
quarantines  during  an  outbreak  of  any  epidemic,  or  infectious 
disease.  He  should  at  all  times  look  after  the  health  of  his 
parish  or  town,  raginter  births,  deatha,  etc.  If  eome  law  of 
this  Idnd  oould  be  passed  and  all  laws  vepsaled  givfaig  polioe 
juries  and  corporations  power  to  form  theniBolvca  into  boards 
of  health,  I  believe  the  end  of  shotgun  quarantine  wuuld  be  at 
hand,  while  the  public  health  would  be  more  thoroughly  pro- 
tectsd  than  it  is  now ;  the  anbaigo  oa  freight,  aa  br  aa  thia 
State  is  ooocemed,  would  not  be  necessary.  Oonfldenoe  at&ong 

the  people  in  a  board  of  health  of  thia  kind,  !  believe,  wouhl 
Boon  be  acquired,  and  no  one  would  wish  to  go  back  to  the 
primitive  methods  of  complete  isolation  to  prevent  the  Spread 
of  dlesese." — James  Kil bourne,  Clinton,  La. 
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ItACiDoiiauD,  ILO.  ftoftwaor  of  the  Practice  of  Surgery  and 
Clinical  Soigwy  in  Hamiine  Uoivereity.  Mloneapolie.  330 
illustiatlanat  PP>  Philadelphia  :  W.  P.  Saoaders.  Prom 
W.  T.  Keener.  AgL  62  Bandol^  Street,  Qhiotga  Prioa  in 
clolli,  |8.€Q.  haltmoroeoo,  HlOIX 

This  book  might,  with  advantage,  be  compressed  intti  two- 
thirds  its  size  aa  it  is  verbose  in  its  expressions,  and  the  art  of 
condensation,  so  far  as  the  author  ie  concerned,  is  a  lost  srL 

The  author's  ideas  are  a  little  foggy  ia  reapect  to  tamoia 
page  561,  "PibcD-myomataatid  Flbroiaata.**  "Batwsea  the  aim- 
pie  gelatinoid  polypus  and  the  trui-  fihnima  aiay  Vk-  found 
mixed  tumors  of  all  grades,  from  those  containing  the  slightest 
trace  of  fibrous  material  to  those  ditteaUtodlflSNBtiata  fkom 
the  true  flbroidi  thegiavity  of  thacass  varissinprapaclioBto 
the  amount  of  flbroos  substance,  beoauee  that  is  very  vaaealar, 

and  the  chief  danger  of  retnoval  lii'K  in  tl.!  In m  irriuige." 

Page  ^>6S :  "Adenonoata  and  cysts  are  to  be  regarded  as  mod- 
ifloationaof  mncooa  poljrpi.  with  similar  symptooa  and  treat- 
ment, tlunagh  tha  former  may  take  «b  the  ehaiaetstiflitien  of 


Digitized  by  Goot^Ic 


18d8.] 


BOOK  NOTICES. 


166 


carciDoma  and  the  latter  do  not  tand  to  f6ear  whm  OOM  flitir 

ooDtentfl  are  evacuated." 

Page  067:  "Psanimomau  are  «rarU  fkmiid  OBlf  In  thepU 
mater  of  the  brain  and  ■pioid  cord." 

V»  notice  on  page  598,  thai  the  old  stodmlf  ■  hnnp  to  intrO' 
duct-d  aa  a  means  <>!  examioinK  tht<  larynx  :  in  Ihene  days  of  ^as 
and  electricity,  the  student' a  lamp  has  not  only  ceased  to  shine 
{a  aKMtolBewbaitliaclaetrie  liaadUghtlua  naponedad  tlia 
onaliflra  Qgnnd. 

There  are  MiiMfnDiiyennn  In  the  tart.  We  notice  on  page 
579,  in  sjjeakiug  of  the  dev  i.itr  ;  M>|itum,  he  says  :  "One  (if  ttit> 
early  proposed  methods  was  that  of  '^Adanvn."  Adanoa  we 
suppose  mnst  be  tiia  new  way  of  spelling  Adams. 

There  are  some  errors  of  statement ;  for  instance,  on  pege 
241  the  author  says:  "In  the  following  table  I  have  tried  to 
platje,  eide  by  side,  the  dia«[noetic  ditTi>rt''DL'e  in  the  three  forms 
of  obstruction aod  then  under  the  first  heading,  "Straagu- 
lalloo  hy  haade.**  we  flod  that  tUe  to  eonflmd  to  "yoimg 
males."  Oar  personal  experience  is  entirely  contrary  to  this 
propoeitiuD,  m  wu  have  repeatedly  fuund  these  bands  in  young 
women,  especially  in  casee  that  had  been  subject  to  former 
opacatioD,  aad  we  believe  it  will  be  foond,  bjr  oraet  eoigeoDs, 
that  fheee  to  praetlcaily  no  dUferenoe  in  the  retotlfe  ftoe- 
quency  of  strangulation  by  hands  in  onn  pr  x  nr  thr  nther.  There 
aie  many  good  points  in  the  work,  which  uuDcludeewith  achap- 
flagbWfMt.PfWQldwr.  Sometime  BrevatUeatRiaatColonel 

on  the  Staff  «f  bto  Excellency,  Oenaral  Waabingtin.  By 

8.  Ws»  MraoBBLu  ILD.,  JUL.D.  (Harnurd  and  Edlnbnigh.) 

Two  Toivmea.   New  Tork :  The  Osotniy  CJompaajr.  ttfft. 

From  tho  dayw  of  "Ivanhon."  "Tliaddeua  of  Warsaw,"  and 
"Leather  Utucking"  dowa  to  the  preecut  time,  the  historic 
novel  has  always  been  a  favorite. 

Thia  book  should  be  a  favorite  with  phjuidaos  on  account 
of  the  fact  that  it  was  written  by  one  of  the  guild,  so  well 
written  indw^l  Unit  it  18  dcHtined  to  tjikp  rank  with  the  leading 
{avurtt«<e  of  the  past,  and  it  seems  at  laet  as  if  the  pieaent 
generation  would  have,  in  tha  panoii  of  Dr.  Ultchall,  aa 
American  aoTeliet  worthy  of  the  name. 

Thto  story  is  laid  in  the  times  of  Washington  and  inside 
glinipseH  are  pivon  of  early  l^'uaker  life  in  Piiiladolphia,  and  the 
namoe  familiar  to  us  in  history  arc  handled  as  familiar  ooutem- 
porary  characters.  The  work  laaha  wall  aa  a  novel  and  tiie 
reader's  interest  does  not  flag  from  beginning  to  end.  More- 
over, there  is  a  certain  charm  in  reading  a  story  a>x)ut  whirh 
one  knows,  in  a  general  way,  the  Butjsequont  history  of  the 
principal  characters  of  whom  be  is  reading ;  and  it  in  addition 
there  to  knack  In  telling  the  atory,  intereat  to  all  the  deeper. 
'■IItii;h  Wynnft"  !«  a  book  to  he  read  with  pleaauro  hy  American 
phystciauii  aud  layiaon  alike,  and  mcwt  intereatiog  is  the 
account  of  life  in  the  Philadelphia  prison  during  the  British 
ooenpan^  of  the  city.  Or.  Mitchell  haa  aoored  another 
ancceaa 

Aafcrels*  Pare  aod  His  TIsms,  1510  IS90.  By  Stki  hkx  Pagkt. 
New  ^Ork  and  Ijondon  :  G.  F  Putnanrs  Sods;  Knicker- 
btjcker  Press.  IWT. 

The  Jin  de  aUcle  seems  to  be  the  age  of  reuioiaceooaa  in  hia- 
toric  mattaia.  and  madlciaa  totealiogtiiaeflBotof  thto  wavaof 

reminiscence.  Last  week  we  chronicled  the  appearance  of 
two  works.  John  Hunter  and  William  Uarvey,  and  here  we 
record  the  appearance  of  a  story  of  Ambroise  PaMli  Mttljr  teld 
Ui  Bogliah  dreae.  The  life  of  no  anigeoo  haa  been  moMVonsn- 
tie;  aon  foil  of  adveotuie  or  ol  aaeeltait  profsasrana]  work 
than  that  of  Ambroiee  Pan?,  and  heretofore  there  has  be.-n 
bat  little  of  it  in  ihv  Kcglieh  except  in  scattered  volumes,  and 
Mr.  Paget  has  placed  the  profeaaiOB  lo  hto  debt  hf  leacooaDt- 
iagtha  delaito  of  hto  life. 

Tba  volima  livaa  Ui  hojbood  and  early  litoandhto  jonmaiya 
to  difma  plama;  notaa  of  ttw  jonmevt  bi  divane  plaeai; 


Paris  from  1511  to  l.'STS:  Paris  ftoai  1613  to  1580;  opera 
omnia ;  some  aspects  of  Par(^'s  life,  and  Park's  account  of  the 
plague. 

There  are  some  fine  illustrations  which  the  reader  will  find 
of  Intereat)  eapeclally  the  fVonttoptoce,  whii^  to  a  r eprod  aolion 

of  a  portrait  in  the  po8H(iia6ion  of  Mmo.  I^a  Maniuise  I^p  Char 
roB,  a  dt-Bceudant  of  one  of  i'ari-  a  daughters  and  which  wa« 
painted  when  he  was  65  years  old,  with  a  fac  iimile  of  Party's 
signatore  written  acraaa  it.  The  other  illnatratioQa  In  the 
work  are  ivprinto  from  Purt?*  boolia,  from  old  printo  in  tiia 
Hritlsh  MHft«>um  and  from  M.  Martial's  "Ancien  VariM." 

A  Systea  et  M«4iclae  by  Many  Writers.  Edited  hy  Tuomab 
Clifvord  Allbutt,  Prof<^eH«r  of  Physic  in  the  Uuiversity  of 
Cambridge!  etc  1001.  New  York :  The  MaoMUlan 

Company,  66  Fifth  Ave.  1867.  PrioetS. 

This  volume  covers  soaie  topics  which  have  not  been  pro- 
vided for  in  the  preceding  volumes  and  scarcely  provided  for 
in  the  nomenclature.  "( ;eneral  tiieeaHes  of  olmnire  causa- 
tion," ia  the  rather  unecientiilc  title  of  one  of  the  chapters, 
under  which  bead  to  indnded  dtocasaioB  on  acnta  rheuraatiem, 
i-hronic  muscular  rheumatism,  rheumatoid  arthritis,  ricketa, 
acromegal)',  hypertrophic  pulmonary  o(Bt«o  arthropathy,  gout, 
diabetes  mellitus,  diabetee  insipidus,  lardaceous  diseases,  dis- 
eases of  alimeotatioa  and  aecretion,  inelndiog  geoaial  pathol- 
ogy of  digeetton  and  aacrathm,  ahook  aad  ooOapaa;  -diaeaasa  of 
the  mouth  and  eeophagus,  diseaeee  of  the  stomach,  diaphrag- 
matic hernia,  atidominal  diagnoeis  from  the  gynecologic  stand- 
point, enteroptoato,  diseasee  of  the  peritoneum,  dtoeaaea  of  the 
bowato.  There  aia  twentgr-thxee  illnatratiaiia,  a  plate  and 
varlooa  duurto  and  bibliograpUe  rafeteneea.  The  valume  to 
cjuito  up  to  date  in  ita  discussions  on  the  treatment  re>com- 
mended.  Drs.  Church,  Cheadle,  .\rchibald  Carrod,  Kent 
Spender,  Still.  Ralfe,  Mr.  Bowlby,  Sir  William  RoberU,  Drs. 
Saundby,  W.  L.  Dickinson,  Ftonwick,  Bradfoid,  Cobbett, 
Rollson,  Brunton,  Stocker,  Allbutt.  DreaehfMd,  Wbite,  How- 
ahip  Dickinson,  Leith,  I'layfair,  Mr.  Trevee,  Drs.  AUchin, 
Eustace  Smith,  Patrick  Manson,  WilUa  and  AHingham  are 
tha  eonbribaton  to  the  volnaMi 

Ratelyat  et  Dec  SIftrs.  By  Jameh  Whitcomi;  Ki  Illustrated 

by  C,  M.  Itolyea.    New  York  :  The  Century  Company.  1897. 

This  is  a  poem  by  .Tames  Whitcomb  Riley,  in  which  the  life 
of  "Doo  Sitera,"  an  ideal  ooantry  doctor,  is  fully  eat  forth  in 
the  dialeet of  Hooppole Township,  Posey  County.  The  Doctor's 

virtuee  are  Bet  forth  in  Bueh  faehion  that  one  can  not  hut  love 
and  estwm  the  old  country  practitioner.  Hiky  depicts  him,  as 
follows : 

"  He's  jee  a  child's  what  Sifera  is !  .^nd  sir  I'd  ruther  see, 
That  happy,  childish  faco  o'  bis  and  puore  simplicity. 

Than  any  ahape,  ar  aty to  er  plan  o'  mortato  otaairwtoe  

With  parfMtftdth  in  God  aad  n»n  a-  Maiag  in  hto  cyw." 

M '  raiey  makea  the  rnatto  wonbipar  of  Doc  Siteaapaak  than 

of  hiB  library. 

"  Doc'.H  lih'ry  an  he  c-aIIh  it  -yes,  tbey's  ha  f  a-dozen  ahe'vea. 
Jam  full  o'  Ijouks—i  couldn't  tell  how  many  countyourse'ves ! 
One  whole  ahef's  works  on  medicine  !  And  moet  thL<  rent  r  about 
First  Settlement,  and  Indiana  in  here—  fore  we  driv  'em  out." 

Teit  Book  ot  .Hatcrla  McJlca  lof  Nuries.  Compiled  by  L.*\ in  \  Li. 
Dock,  graduate  of  Hellevue  Training  School  for  Nurses. 
Third  L-dition,  rovieed  and  enlarijed.  New  York  and  Loo- 
don:  fJ.  P.  Puti  ,        ^ons.  1W*7. 

Much  in  these  days  is  expected  of  the  trained  nurse,  and  her 
training  includes  lectoiia  on  surgery  and  materia  medica  as 
well  as  on  the  aabjeota  aapposed  to  be  within  her  peculiar 
province.  The  contents  of  the  volume  are  as  follows : 

Part  1.  Inorganic  materia  modica  :  the  alkali(>a  ;  of  alkalin« 
earth ;  metato ;  non- metallic  elements ;  inorganic  acids ;  organic 
aelda ;  the  earboo  oonpoonda. 

Parts.  The  organic  matwria  medica;  the  vegetable  king- 
dom; the  aoimai  kingdom;  new  drugs  arranged  alphabetic- 
ally ;  appandiz  s  Indax. 
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KEW  INSTKUxMKNTS. 


[January  15, 


I  ol  ttt  aiMMCfe.iMr  M*c>«l  PttNtoty*  MifMilaiaiTnit- 

,  vrtth  AefAmt  m  AttaUmy,  PhytMogg,  Anal^f**  <*/ 
Stomach  Contents,  DieMiei,  Surgerj/  of  the  Stomach,  Ktr. . 
lo  throe  parts.  By  Jobs  C.  Hkmmbtkr,  M.D.,  Ph.D.,  with 
many  oru^onl  illu8trati0ll%  a  ntirnhpr  of  which  an  iD  Color, 
and  a  lithograph  frontltpMce.  Vv-  7SS.  Pbilulelphi*;  P. 
BlakMon,  Son  A  Conpuiy.  1887.  Price  $6. 
The  work  Is  dividftd  Into  thm  parts,  of  which  part  fli«t  is 

devoted  to  the  anatotny  and  jihvHuilKy  of  the  digeHtive  <>r);;ina, 
methods  aod  technics  of  diagnoeia ;  Part  2,  to  the  therapy  and 
aaatori*  nMdiea  of  atomadi  dhwMM;  Vut  8,  to  th»  gMMe 

clinic. 

The  work  is  completely  scientific,  modem,  accurate  and 
creditable.  There  ia  one  defect  in  it,  hmvever,  which  muKt 
■trike  Um  average  reador  with  r^ret,  and  that  ia  that  the  ref- 
erenoea  am,  witli  •naptfana,  fonign ;  work  dona  ia  our  own 
country  escapee  with  scant  mention.  I'or  example,  under  the 
head  of  foreign  bodies  in  the  stomach,  a  number  of  cases  of 
hair  ball  are  recorded  all  from  foreign  journals,  while  the  one 
pabliahad  in  titia  joomal  (Vol.  xxvl,  page  109>  by  AUao,  k 
tumotlcad.  NotwiUiataiidiBv  thia  dafleot,  the  book  h  an  eaoal- 
lent  one  and  stands  fully  abrwist  with  the  flenuan  works  on 
this  subject.  We  commend  it.  The  illustrations  are  excellent, 
the  paper  is  good  and  tika  puUMiara  havaginiitlia 
baodaoma  aettiqg.   

NECROLOGY. 


Joacra  (VDwvn,  H.D.,  CMIega  of  Fhyaidaiia  aad  Sur- 
geons, N.  Y.,  1866,  one  of  the  visiting  physicians  of  the  Xew 
York  Foundling  Hospital,  died  of  tubercular  meningitis  at  bis 
hOBta  in  New  York  city,  January  7,  aged  55  years.  Twelve 
jaan  ago  be  achieved  even  international  Auaa  bjr  hia  tntuba- 
(ion  mathod  of  treating  laryngeal  diphtharia.  Ha  waa  a  pro- 
gressive, enthusiastic  phyHi(;iHn,  in  much  faVOf  With  tilO  pro- 
faaaioD  for  bin  cAndid  and  kindly  manner. 

Edward  L.  Doikik,  M.D.,  N.  Y.  University  Medical Ooilage, 
1888,  died  suddenly  from  blood  poisoDing  foUowing  an  opera- 
tion, January  3,  aged  39  years.  Sa  was  bom  in  Springfield, 
Mass.,  and  practiced  in  Urooklyn,  N.  V.  for  12  yeare.  .Iiiat 
before  hia  death  he  had  secured  a  position  on  the  eligible  list 
of  Pollea  SwvsoDa. 

Frasz  HEfKL.  M.D.,  N.  Y.  Medical  College  (now  extinct), 
1857,  who  belonged  to  the  Gorman  revolutionary  army  of  1848, 
and  emigrated  to  this  country  after  ita  defeat,  diiKl  in  Xew 
York  city,  January  4.  He  was  once  attached  to  the  Health 
DapartinaBt,  and  also  aervad  aa  a  Diapsoaarr  phy^lan.  Ha 
leBVi>«  two  sons  who  nre  aleo  memhers  of  the  jirofcsBion. 

Samlel  HENDKR80.N  McIlkov,  M.D.,  iMug  Island  College 
Hospital,  IBti'l.  was  a  war  veteran,  member  of  the  Grand  .Army 
oC  the  Republic,  a  Fellow  of  the  N.  Y.  State  Medical  aad 
Ahcbicah  Hsdicai.  AasociATHut,  and  balonged  to  many  fVater- 
n.il  b'Kiios.  lie  WTis  horn,  June  21,  1839,  in  Scotland.  I'cniiHyl. 
vania,  not  far  from  the  liettysburg  battle  field.  He  was  a  pop- 
ular, well  r«'ad  physician,  and  up  to  within  a  year  of  hia  death, 
when  his  health  failed,  he  enjoyed  a  lucntiva  practice.  He 
died  January  &  and  left  a  widow  with  three  children. 

Ernk-^t  Haut,  Editor  of  the  /?r;7;'*7(  Mulicat  Jourrinl.  Mr. 
Hart  waa  the  author  of  a  uuiulwr  uf  svorks  on  sanitation,  etc.. 
and  had  been  conspicuous  for  hia  devotion  to  social  and  sani- 
tary prcgresa  in  London.  He  established  a  society  for  the 
abatement  of  smoke,  and  Inatituted  cheap  concerts  for  the 
poor.  Ab  chairman  of  the  Purliamentary  liillH  i  ommittee  <  f 
the  British  Medical  Association  he  took  an  active  part  in  pro- 
mettnfr  a  bettor  oiffaniiatiMi  of  tba  nedieal  departments  of 
the  Britif'h  sirmy  and  navy.    Amonj;  sanit.iry  iti\ cHtigations  bp 


published  in  the  FoHttightly  Rirt'ieir  propoeals  for  favorinif 
the  creation  of  a  peasant  proprietary  and  for  reclaimiDg  wiuste 
lands.    These  were  adopted  by  tba  government. 

William  Scott  TasjtAixK,  M.D.,U.  8.  A„  ratirad,  died  Son- 
day  Jan.  9.  Ha  had  bsen  ill  for  aevaial  waeln.  Ha  waa  a  na- 
tive of  CharlottetovFQ,  I'rince  Eklward  Island,  where  he  wa» 
born  Sept.  13,  ISSti.  lie  was  graduated  from  the  University  of 
Pennsylvania,  and  entered  on  the  practice  of  medicine,  whicb 
he  followed  until  Aug,  7, 1863.  whan  ha  entered  the  volante«r 
aarrtea  aa  aaaiatant  sutgeon  of  Um  24th  Maaenchuaetia  Infcn- 
try,  serving  until  April  12,  1864,  when  he  wan  honorably  nma- 
tered  out.  On  May  2  he  was  commiaeioued  surgeon  uf  the 
'Ust  United  States  Infantry,  from  which  he  resigned  Sept.  9. 
He  then  entered  the  United  Statsa  VoloDtoefa  as  aaaiatant 
surgeon  and  on  June  4,  1866,  waa  honoiably  mastarsd  oat, 
having  lieen  appoint«d  to  a  like  position  in  the  regular  army. 
This  appointment  was  made  Feb.  28, 1866,  but  be  did  not  ac- 
cept until  Jana  12,  eight  daya  aflar  ha  waa  nraataiad  out  of 
the  Toluntaer  service.  On  Baptambar  16,  he  was  promoted  to 
the  rank  of  Captain.  He  served  on  several  stations  in  the  A  t- 
lantic  division,  and  then  whh  sent  to  Ft.  Dodge.  While  there 
be  was  taken  ill,  and  for  two  years  was  abeeat  on  sick-leave. 
In  lIMba  waa  ptomotod  to  aargaon,  with  tba  laolcot  Maior, 
and  detailed  for  active  duty  at  Fort  Porter.  On  Feb.  27, 1«91, 
hi!  was  retired  owiDg  to  diaabiiity,  after  having  been  on  nick  - 
leave  for  some  time.  He  leaves  a  widow  and  six  n  lilr  u, 
Morris  Tramaiaa  of  New  York  cltgr»  William  Tmnains  of  Chi- 
cago, Mrs.  H.  F.  Hall  of  JeneyCMy,  Iba.  Nairn  Walsh  and 
Miee  Florence  Tremaine  of  Pittsburg,  and  Miss  Grace  Tre- 
maiufi,  who  lived  with  her  parents  in  this  city.  Dr.  TireDiaioe 
was  one  of  the  founders  of  the  Medical  Department  of  Niag- 
ara Uaivanltiy,  and  oma  of  Ito  fliat  profcawra  of  augaiy.  He 
waa  a  member  of  the  military  order  of  the  Loyal  Legion, 
which  is  compoHed  of  coinniiseioned  officers  of  the  Civil  War, 
or  their  eldest  aoDs ;  ol  the  Masonic  Order,  of  the  Buffalo 
Club  and  the  local  medical  societies. 

Louis  Crusius,  M.D.,  Professor  of  Histology  at  the  Marion- 
Sims  Medical  College,  January  2,  aged  .36  years.  L.  B. 

Ijindsay,  M.D.,  I'adiz,  Kentucky,  January  3,  aged  71  years. 

—   W.  H.  Negley,  M.D..  Dayton,  Ohio,  January  &.  Jamea 

StaotOD,  ]f.D.,  Baa  Ftandaoo,  Oal.,  Beeambar  18.  ^Dr. 

Zaccharin,  physician  of  Czar  .\lexander  III.,  Moscow,  Hue 

sia.  John  R.  Preeton,  hLD.,  born  February  15,  1809,  died 

in  adniylifvilla.  N.  T.,  Jannary  8. 


NEW  INSTRUMENTS. 

A  NEW  PUOKOMETKK. 
BY  SOBM  O.  KCBBYMOLDS,  BJM^  )I.D. 

MliUS,  tUAB. 

In  tiie  dapartmeot  of  ophtbalmolofry  no  Una  of  raaeaioh  in 

rec*^nt  years  has  attracted  so  much  attention  as  that  pertain- 
ing to  the  extrinsic  musclet>i>f  lh»  «y«.  Aad  in  view  of  thia 
rapidly  growing  importance  of  an  accurate  knowMga  Of  tba 
various  anomaliea  of  the  ocular  muaclea,  it  beooaiaB  aaotaaaiy 
to  employ  as  afds  In  diagnosis  instrnments  of  tba  gfaateat  pre- 
ciHion  ai-,d  convenient  uf  riianiiiuiation.  Thisdomand  has  been 
met  in  part  by  several  Utsvicus  iuveulcU  for  this  purpose,  but 
some  of  the  boat  of  these  in  frequent  use  have  covered  only  a 
portion  of  the  field  of  inquiry.  Without  offering  any  axtandad 
criticism  on  the  very  excellent  instruments  already  introduced, 
I  Hhoiild  liki<  t<  ■  iircM'iit  to  the  [irnfession  a  j'lioroineter,  which 
in  my  judgment  will  cumbice  every  eeecotial  feature  that  could 
with  reaaon  ha  daaifad. 
This  iiiBtrunifi'.t  has  been  made  for  roe  byF.  A.  Hardy  t't  Co. 
especially  itiquiied  into  the  various  epidcLuics  due  lo  the  pol- i  of  Chican  -,  and  their  kind  co  operation  I  wish  sincerely  to 


lution  of  milk  and  devised  a  series  of  regulations  for  safeguard- 
ing the  milk  supply  of  towna.  After  investigating  the  condi- 


Bckoowledge  in  this  cunnoetioD. 
The  construction  is  roughly  outlined  in  the  illustration  which 


tiooaof  thaliidkpeinntry  inGalway,  Donqgal,  andMag^halafioompaaiaa  tba  fioUowIng  brief  deaeriptioD  of.tha 
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features  of  the  phorometer.  The  inBtrument  reeta  upon  a 
loaded  mfttal  baae  frhhdi  eaii  be  placed  upoc  a  table  as  con- 
veniently as  if  it  were  an  ordinary  lamp.  It  is  supported  by  a 
vertical  metal  rod  compoeed  of  two  pieces,  one  of  which  BlideB 
within  the  other,  and  ia  provided  with  a  fixation  thumb  screw, 
bjr  meaiw  of  which  the  height  of  the  inatrument  can  be  ngn- 
lated  aoooidiBg  to  fbe  height  of  tlw  patient  to  be  emualned. 
Attached  to  the  upper  extremity  of  thiH  supportiRp  rod  is  a 
horizontal  metal  bar,  which  can  be  maintaiDed  La  correct  posi- 
tion by  meaoBof  an  endleee  screw  bearing  upooaoogged  wheel, 
the  powtkio  of  the  bar  beiog  detariniaod  by  a  ipiritlerel,  with 
whkh  it  to  provided. '  Th*  pmarvatioa  of  tbis  taorlaontal  poei- 

tion  IB  impt^rtant,  becaOM  nyobliijuo  fKieition  would  modify 
the  axee  of  the  prisms  employed.  The  horizontal  bar  ia  grooved, 
for  the  reception  of  two  entirely  aimilar  slidee  which  areaitu- 
•tod  beiMfttb  Uie  bw,  and  aioog  whieh  they  can  be  made  to 
move  lively,  or  can  be  finnly  ■ecoted  at  any  pfiint  by  fixation 
thumb  serowd  arranKfd  for  this  jiurjKjae.  This  fcaturf  enables 
US  to  regulate  the  phorometer  according  to  the  pupillary  die- 
laiieaof  the  pattont  Each  alide  kaiao  provided  with  a  specially 
oaoatnietod  apriog  clip,  which  will  hold  to  podttoo  a  Maddni 
rod  donbto  priama,  ooloced  and  ataaopato  diaoa,  or  ntkum 


Now  it  ia  evident,  that  atarting  at  t  point  at  which  the 
irlnH  MOtraHie  each  ottiar,  •  revoliitlon  throogli  an 

arc  of  90  de(»reefl  will  cause  the  bases  of  the  priRniH  to  pxactly 
coincide  and  their  apices  to  correspond,  thus  kivid^  a  total 
prismatic  effect  of  30  degrees,  equal  to  that  of  the  two  prisma 
combined.  Thia  pomt  ia  aocordinffly  marked  30  d«gte«o  on 
the  eirenmlarence  of  the  oell,  and  ia  aitnated  ivat  80  degraaa 

from  the  points  marked  0  de^r(>(>H.  It  in  alnn  evident  that  ni 
180  de|;reee  from  the  point  just  mariied  ;)U  dcf^rues  thore  will 
obtain  the  identical  relationa  of  the  prisms  to  each  other,  and 
thia  point  ahonld  aoootdtogljr  ba  mnrkad  90  degreeo.  Then  the 
tetennediato  pointa  in  ««eb  qnadnmt  lietween  pototo  maiked 
0  df't,'rp('e  and  deprcfa  can  be  easily  determined  by  calcula- 
tion or  neutralization  by  priams  of  known  strength,  and  thus 
the  graduationflf  tfw  etnaiHfcrence  of  the  cell  is  completed. 
The  oali  aa  thus  arranged  la  espable  of  manifeattog  to  a  laeti- 
linear  direction  a  prinmatle  effieet  varying  by  inaenrible  grada- 
tions from  0  dc^Tnoa  to  'M  degrees.  The  cell  in  tlie  other  Hlidw 
is  capable  of  accomplishing  the  identical  reauit,  and  hence 
with  the  complete  phcoometer  we  can  aeeura  any  amount  of 
piriamatio  power  fromO degrees  to  00  degrees.  Not  only  thia, 
iMttalnoa  eadkoaU  to  freely  movable  within  the  alide  wliich 
cootaina  it.  w»  «Mi  nt  wiU  dalwniaa  tha  dinetian  to  whioh 


But  moet  important  of  all,  each  alide  carries  a  cell  which  can 
be  made  to  revolve  freely  within  the  slide  which  contains  it,  or 
can  be  tlxed  in  any  dceired  p(jeition  by  a  set  screw.  The  advan- 
tage of  Uiia  fact  is  that  tlie  priamatic  effect  of  the  cell  may  be 
emcted  in  any  direetton  whatever,  and  tiiia  direction  ia  indi- 
cated by  the  graduated  circumfernm  e  of  tho  slide, 

Each  cell  is  comptieed  of  two  prisniB  of  l.i  degreas  each,  super 
laipoood  ona  upon  the  other,  the  two  prisms  poaaaasmg  the 
power  of  ravnlving  with  e^nal  lapidity,  but  aiwaya  to  exactly 
oppoaite  direetiona,  tbe  motion  Iwing  oommonieated  to  them 
by  a  thumb  wrow  whose  distal  end  is  provided  with  cojjs artic- 
ulating with  the  circumferences  of  the  prisms  between  which 
it  is  placed.  Since  the  two  prisma  always  move  simultaneously 
and  with  aqoal  i^^idity  and  to  oppoaito  direetiona  there  are 
two  pointo  to  each  oompleto  revolution  of  the  priama  at  which 
'.hoy  completely  neutrali/e  eneh  other,  and  these  ])ointe,  which 
are  situated  at  opposite  extremitiee  of  a  diameter,  are  marked 
OnpoB  tfaa  gndmitodciieiintoiaiioa  of  the  cell. 


this  prtematic  power  shall  be  exerted. 

The  important  feature  in  the  effect  of  two  equal  and  super- 
imposed prisms  revolving  in  contrary  directions  within  tha 
same  cell,  ia  that  the  image  tranamitted  tliroagh  them  ia  aiwaya 
deSectad  to  a  atraight  line  and  not  in  ourvea,  and  that  tba 
incrpmentfl  of  jiriRmatif  power  are  infinitcRimal,  io  that  ttw 
maximum  iinpulHetu  fusion  uf  images  is  secured. 

For  tbe  practical  application  of  tbis  inatrument  to  the  varioM 
forma  of  heterophoria,  tba  pcooedore  would  be  liriefly  la 
followB: 

To  test  for  e.'iophoria  and  exophoria  ;  so  adjust  one  cell  that 
it  will  produce  a  vertical  diplopia.  Then  so  adjust  the  other 
cell  that  it  shall  be  neutral,  and  in  such  a  position  that  sttbaa> 
qaent  rotation  of  Ito  prisma  will  produce  hnriaontal  deflection. 
Then  if  the  imagta  are  in  tbe  aame  vertical  line  the  examina- 
ti'>n  shows  orthophoria,  and  if  the  images  are  not  to  the  same 
vertical  line  rotate  tbe  priams,  producing  lateral  daviatton,  until 
the  imagea  paas  through  the  aame  vertical  line  and  tbe  index 
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of  the  ioBtmiiMtit  will  poiot  out  the  Damber  of  dqgrw  of 
eaorptuttia  «r  •lophari*.  a«Qordiqg  to  tiwdicmiiituaM  of  the 


Tb  tort  for  hyperphorte,  riffbt  or  Mt,  start  with  the  calla  in 

the  same  positions  aa  above,  then  rotate  the  prumB  of  cell  pro- 
ducing lateral  deflection  until  hcirizontal  diplopia  ia  produced, 
and  then  rotate  priems  of  lull  produciuj,'  \rTtical  deviation 
ontU  the  ioMSW  »ppe«T  in  the  same  horizontal  line,  and  retid 
off  the  hyparplwris  vpOD  tb»  graduBted  ue  of  (heooll. 

For  measuring  ahduetion,  start  with  the  Bame  i>oeitionB  as 
above  and  rotate  priame  of  cell  causing  lateral  deHtH-lion  nu 
that  their  bases  pass  inward,  and  as  soon  aa  fuuion  u(  imagea 
in  no  longer  poaaible  the  ligut  td  atodoctuui  ia  reached  and  can 
be  read  from  the  arc 

For  uie^asuriDg  adduction,  adjust  both  cella  so  that  the  sub- 
aequeot  rotation  of  prisms  will  cause  borisujotai  deflection  of 
imagee  and  then  rotate  the  prisms  so  that  their  bases  turn 
outward  and  oootiDiie  until  diplopte  dsfBlapa  and  then  «nd 
the  degrees  from  the  two  odh,  and  tSte  aQtn  wiH  ropfMont  the 
total  j.Mwer  of  adduction. 

For  testing  suraum-duction  and  deorsum-duction,  piace  both 
eelle  in  nevtml  poaition,  one  of  which  must  have  the  axes  of 
its  prisms  horizontal,  and  then  rotate  these  prisms  until  the 
power  of  fusing  the  images  is  lost,  and  read  from  the  arc  the 
degreee  of  aaianu-duetioOi  «r  daonmm-doctiQD.  «a  tto  case 
nay  be. 

Finally,  lar  any  kind  of  oblique.  Iioriiontal  or  vartieal  recti 

Hnpar  deviation  Isadinjj  to  diplopia,  adjust  the  neutralized  cells 
so  that  thuir  prismatic  power  whun  px<?rted  Hhall  be  in  the 
direction  favorinK  the  fusion  of  imagps,  and  when  monocular 
vWon  ftollowB  the  phorometei  will  indicate  the  stceqgth  and 
position  of  the  priauwwhieh  measure  the  heterotropla.  Theoe 
possibilitiee  arn  true  whether  the  deviation  is  due  to  spasm,  or 
pari'sis,  or  paralysis  of  one  or  more  ucular  tuua(;lt<t>,  pruvidi'd 
the  extent  of  the  deviation  does  not  exceed  GO  degrees,  which 
ia  mazimam  capaeify  of  the  inatruBMnt  deecribed.  Bat  if 
itiaderired  aiealmi|{tli  of  ttw  oonponant  priana  could  be 
readily  increaaad  so  aa  to  axtand  atitt  farther  the  fldd  of 
investigaUon. 

In  oOBdnaioa  I  would  say,  iiiBt  with  thla  pharomatar  wa  can 
naaanre  with  nq^dtty  and  aooumv  any  form  of  ainpie  or  com- 
pmmd  heterophoria  and  asy  torn  of  diplopia  within  tha  ccmh- 
Inaad  power  of  the  priama  aBployed. 


SOCIETY  NEWS. 


I  Society.— At  &  meeting  of  the  Boston  Medical 
Society  held  on  Jan.  1, HbB  ioilloiwlaffollleara  ware  elected 

for  the  eti8uin)T  term  ;  Dr.  S.  Goodman,  proeident;  Dr.  R.  K. 
Noyee,  first  vico  presidnit ;  Dr,  F.  J.  K'elleher,  second  vice- 
president;  Dr.  M.  OiTHtein,  Hocretary  ;  Dr.  V.  Hychowfr. 
tnaaurer;  Dia.  N.  M.  Goodman,  Chaa.  F.  Parker,  A.  Bovin- 
aky,  H.  P.  LeonBrd,  J.  J.  &ai>lay>  B.  L.  Barnard,  direotoia. 
The  subject  for  diecuselon  was  "Medical  Abuses  in  the  Hospi 
tale  and  Dinpenaariee,  Their  Causes  and  Remedies  for  the 
Bame.  '  The  following  took  part  in  the  discussion :  S.  Good- 
man, F.  F.  WMttiar,  N.  M.  Goodman,  F.  J.  Kelleher,  Gus 
taTQB  Xielnttan,  Ph.  Loanowaky  and  A.  Rovlnaky.  Fhpers  on 
the  subject  were  read  by  Drs.  R.  K.  Noyee,  Chaa.  I''.  Parker, 
M.  Gerstein,  the  latter  dwelling  on  the  abuaee  in  the  lying-in- 
hoapital  ont<patiant  department. 


refredhiDg.  Durio;;  the  hot  days  at  Moscow  oothing  aeemed 
more  palatable  Hum  thin  Himple  fermented  li!|Uor,  which  is  not 
unlike  our  own  popular  root  beer.  Kvas  oontaine  aourcely  U.5 
peroant.  at  aloolKtl,  and  moat  Americana  who  nttended  the 

congress  would  agree  with  Dr.  Frankel  that  it  would  form  ao 
excellent  substitute  for  beer  during  the  heated  term  when  tho 
desire  toconF.umi:'  a  good  deal  of  liquid  is  alimiiali  iiiMlatllile 

—  Corro«i>ondent       thi^  M/'fiml  \nr.i. 

Caa  iNot  I«i»lly  to  Owo  intaalty.  i-  or  the  purpose  of  avoiding 
the  k-gal  consequonces  which  would  naturally  follow  from  join- 
ing in  the  ereotiou  of  a  diviaiaii  fence,  the  plaintiff,  in  the  case 
of  (yOonnell  against  Beedier,  waa  permitted  to  teatlfy  that  in 
IB83  he  fell  from  a  building,  and  was  severely  injured.  This, 
the  fourth  appellate  division  of  the  supreme  courtof  New  Vorii 
holds,  October,  1S97,  waa  competent.  But  he  was  further  per- 
mitted to  teatify  that  lor  eight  or  nine  yearn  thereafter  his 
mind  waa  not  r^fht.  That  thla  latter  teettmony  waa  not  etrldccr 
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The  RastttD  Kvst  as  a  Satatltafe  fsr  Beer— Dr.  Karl  Frankel 
has  suKgt^ted  th(>  Russian  drink  kvas  as  a  substitute  for  beer, 
which  BO  many  of  the  members  of  the  congress  at  Moscow, 
though  taating  it  for  the  first  time,  found  so  pleasant  and 


out,  on  objection,  th.  f  i  rt  pronounces  reversible  error,  on  the 
ground  that  the  wilnetw  was  not  an  expert,  and  was  not  oom- 
latent  to  give  an  opinion  upon  this  queatioo.  It  would  aatab. 
lish  a  dangeroua  role,  the  court  goes  on  to  say,  to  hold  that  a 
party  to  a  contract  or  a  traosaotioo  ia  competent  to  teatify  that 
ho  was  not  of  sound  mind  at  the  tbnaof  tile  lii  aiimiillilH.  or  at 
the  dat<i  of  the  contract. 

N»v«l  Hof  pital  Corpi  Propotrd.  Secretarj  Long  has  sent  to  the 
House  Naval  Committee  a  draft  of  a  bill  "to  organize  a  hospi- 
tal oorpa  of  the  United  Statea  Nary,  to  dedne  iti  dutiao  aod 
regulate  Its  pay."  ThaSeovetoryaayaitlaundantood  thatthe 
051  mti-ns  of  the  Army  Hospital  Corps  are  satisfactory,  and 
that  a  similar  organization  in  the  Xavy  can  be  established  and 
m^tained  with  practically  no  additional  espaoaa.  The  oorpHi 
aa  propoaed,  ia  to  oonaiat  of  twenty  phannamati  at  975  per 
month  and  Ave  at  tlOO;  ality-live  hoapital  atewarda  at  M); 
thirty  Qrst-class  hoepital  apprentices  at  824 :  sixty  boHpital 
apprentices  at  418.  The  proposed  naval  hospitals  are  to  be 
located  at  Portsmouth,  N.  H. ;  Chelsea,  MaKS. ;  Newport,  R.  L; 
New  York  City,  Philadelphia,  Waahington,  Norfolk.  Va. ;  Fm- 
aaoda,  Fla. ;  Mara  lahnd,  Cal.,  and  Yokohama,  Japan.  Tbe 
scheme  incladea  navy  yaida  and  flagahipa. 

SBftMtlreStalMica.— Nev  V'>rk,  or  since  the  opening  of  the 
year,  more  correctly  Bor  uj,;!;  of  Manhattan,  New  York  City, 
baH  one  ward,  the  tenth,  with  a  population  of  H.l.tMX)  to  the 
square  mile  and  a  voting  strength  of  nearly  the  unit.  The 
pc^nlatton  of  the  Whiteebapal  distrletof  Iiondoa  ia  983,000  to 
the  square  mile.  N'pw  York  consumes  daily  25,0(10,000  tnori> 
gallons  of  water  tJhan  does  T.iondon  :  the  former  city  has  a  birtii 
every  nine  minutee  and  a  death  every  Ion  and  a  half  minutes, 
while  the  latter  city  haa  a  birth  every  three  miautaa  aod 
a  death  every  flv»  mlnutea.  In  London  on*  out  of  erary  rii- 
teen  inhabitants  seeks  relief  through  t)Ublie  charity,  whi'-' 
similar  aid  ifl  sought  in  New  York  by  one  out  of  each  twi 
hundred.  London  has  a  police  force  of  16,000  while  New  Ycir» 
has  to  depend  upon  not  quite  half  that  number,  but  in  Londoe 
the  population  mofeo  mora  Iflce  a  prooeaalon  than  In  New Toik 
and  much  more  alertn^  is  re<iuirod  in  the  management  of  iu 
street  traffic,  with  perhaps  a  (;reat.er  respect  for-  he  rights  ot 
the  individual.  Still,  New  \'ork  arn^tea  to  itself  the  float 
constabnlaiy  of  the  world.  Traveleiu  agiua  that  both  than 
great  oommuBitlaa  diaplv  the  racial  cMclam  of  tba  Tantnn 
even  in  their  crimaa*  without  the  leuTen  of  fUyatj  hi  tbak 
sports  so  apparent  in  Faria.  The  struggle  for  exiatanoa  In  il 
three  of  these  dense  communities  has  neariy  oUitemtod  the 
Spartan  aimpliclty  of  the  home  and  haa  (ociuMd  their  wealth 
in  divara  enterpriaea.  The  whole  three  at  the  nrssent  time  ai« 
trying  to  refrset  their  aocumulations  over  the  diminished  arest 
of  a  more  compact  aggregation  of  living  maesoa.  In 
words,  the  moneyleaa  are  in  a  state  of  siege,  with  Ihm  i 
word  that  the  world  owea  them  a  living.  Banitatioa 

ilyha 


life  more  tolerable,  but 
deeply  into  numng  eat 


aoaioaly  ba  aapaelad  to  antsr  too 
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\  «t  Dr.  MhlK  Kflit— At  tin  anmnl  meeting  of  the 

TlliuoLe  Stat©  Board  of  Health  held  at  SpriDgfleM  Ti:  J  u.  4, 
1698,  the  foUuwiug  wm  adupted  relative  Ui  Dr.  Julius  Kohi, 
whoae  time  on  the  Board  had  just  expired  : 

Whkreas,  The  term  of  service  of  Dr.  Julius  Kohl  aa  mem- 
ber of  the  Illinois  State  Board  of  Health  bavia^  expired  hy 
limitation,  we,  bis  late  associatee,  take  the  occasion  of  hie  re- 
tiring to  express  our  regard  for  his  ability,  profeesioDal  probity 
and  iterling  manliness.  Honest,  sincere,  discreet,  fearless  in 
ftl0  dtocharge  of  every  duty,  I>r.  Kohl  won  our  respect  and 
while  with  ua,  ana  »t  parttog^j»rrwB  with  him  our 


aoUdtude  lor  his  waUbre,  our  best  \ 


I  for  bis  happiness. 


Hereditary  laMolty  ai  a  Dele«»«.  In  the  murtier  caBe  of  State 
n.  Vaa  Tassel,  the  dsXendant's  father  testiOcd  to  the  iosanitjr 


of  a  brothsr,  an  mcle  of  the  dofsndaBt.  Was  thia  aioirle  eir- 

coniBtnnce  admiafliVile  in  evidence?  The  supreme  court  of 
iowa  buldB  that  it  was  uot  ^October,  1887).  It  says  that  when 
thars  is  evidence  of  a  want  of  motive,  or  other  evidence  f ur- 
BiaUiiK  a  baaia  for  loquirj  «•  to  the  inaaoi^  of  tb»  accuaed  at 
tha  time  of  aommittiiig  Uia  crinuoal  act,  avidenoa  of  harsdi- 
tary  insanity  may  he  introducrd.  But  mere  proof  of  insanity 
in  a  partnit  wiil  not  bo  eutliciout  to  constitute  a  defense  if  the 
other  evidence  negatives  the  presence  of  insanity  in  the 
aocnsad.  Proof  of  hereditary  inaanitjr  ia  admitted  as  oamnia- 
tiTs  oTideiice,  and  imanity  of  anosatoia  la  of  itadf  no  deftoae. 
The  reajion  fur  UiIh,  undoui)tedly,  cutiflmu'«  the  court,  is  that 
the  burduu  is  upou  the  defecdant  to  eetat>lish  this  defense  by 
a  preponderance  of  the  evidence.  .Vcd  proof  of  an  isolated 
eaae  of  inaaoitgr  in  the  family,  eapeciaiiy  t  iiat  of  a  ramotarela- 
tiva,  will  not  of  itaalf  ovaccoma  the  presumptioii  of  aanily. 

latalfacfeaal  IMkallM.^]>r.  J.  A.  Tbimpm»'»  artlda  In  the 

JovRKAt,  of  June  2G  has  received  the  compliment  of  editorial 
diflcuBsion  in  the  London  iMncet  for  September  4 
in  that  discussion  may  Ue  said  to  be  in  agreement  with  the 
Amarican  phyaiciaa,  but  has  doubts  whether  or  not  the  locai- 
nattOB  of  teaatuMot  akng  th«  reapiratory  tract  can  b«  astanded 
hpynnd  dilated  bronchi.  It  may  be  expected  that  if  a  iarget 
tuberculous  cavity  communicates  with  n  bronchue  it  is  possi- 
ble that  a  tracheal  injection  of  guaiacol  might  prove  beneficial ; 
b«t  that  Uiedrug  acts  locally  on  the  long  tisaue  itaelf,  e^e- 
cialljr  at  tha  afdeaa,  haa  by  no  meaoa  basn proved.  TbuLaneel 
artii-Ie  also  remarkB  that  medicines  administ^'rod  by  tracheal 
injection  are  iiot  chauged  by  passing  through  the  digestive 


Sargsryof  Me  Ubkb.— The  mora  aoctnate  diagnoria  wUdi  ia 

now  possible  with  radioijrapb y,  more  Reoeral  recognition  of 
the  tolerance  of  the  lungs  and  itupruved  technique  are  leading 
to  more  fre<iui'nt  intervention,  Tuffier  remarked  in  hiaaddnaa 
at  Hoaoow  on  tliia  autatiact  Most  of  the  306  t^wratioos  on  record 
have  bean  performed  for  gangrene.  The  immediate  resalt  is 
the  disappearance  of  tlie  putrid  expectoration  and  of  the 
fever.   Much  deponds  upon  a  soft,  well-adjasted  drain.  The 
foUowiiig  remarkable  taaalta  have  been  attained:  TiUrtf-; 
nine  reooveriee  iu  fifty-five  metapneumonic  gangrenes;  one  in 
four  eases  of  gangrene  with  ectasia  of  the  bronchi ;  two  recov- 
eries in  seven  eas**  of  ('[idxiiiHtn  ;  one  in  one  from  a  gunshot 
wound.  In  forty-nine  cases  of  abscess  of  the  lung,  probably 
moatty  aneapantatad  Intralolnilar  aappnratiag  plaorltia,  SS. 
per  cent  succumbed  to  the  pneutnntomy.    Three  cases  of 
incipient  tuberculous  foci  were  cured,  but  tho  operatirin  in 
cavities  waa  followed  by  death  in  thirteen  out  of  twenty  six 
camss  operated.     The  opened   L-avitieH   rarely  cicatrized  and 
only  one  or  two  were  iniprovi  d.    iDtraparouchyaiatuuH  injeo- 
tioDH  in  tubercuhjciK  alKo  ])roved   ineilectual.     No  primary 
neophiHi  i  ;  ]:  v.-  yet  been  operated,  hut  seven  cawe  are  on 
record  in  wiiu  ii  a  sarcoma  had  extended  to  the  wall  over  the 
lung  and  been  operateii.    I'or  thene  difficult  opcrati<joe  he 
resorts  to  tracheal  insuUlation  with  nwiiiration  by  pressure 
thiough  a  tamponed  canula  introduced  into  the  larynx.  He 
rejects  puncture  in  hydatid  cysU>  au  uQrotiable  and  dangerous, 
from  possible  perforation  of  the  bronchi.   There  are  twenty- 
nine  opsrattolB  for  aaeplio  leaione  on  record  (twenty-two  recov- 
ered, 76.8  par  flank;  and  aaTeo  died,  24.1  per  cent).   This  in- 
cludes teattinatie  leaaoa,  hernia,  neoplasms  and  tuberculous 
nodalea  Stxty-ona  ooaiatiDna  ware  parfttrmad  ftir  hydatid 
cyata  (flffy-llTe  reooTenea  and  ail  deatbaK  Tha  lamaioiDg  216 
were  performed  for  septic  lealOM  (MB  noOMNd,  M.B  par 
cent. :  75  died,     2  per  cent  \.  Thtauiclndea  tnlmeilloiia  oav. 
ities,  36,  10  deaths ;  abocessee,  49,  12  deaths ;  bronchiectaaifL 
The  writer  '  ^'^^      •J®*'^*:  foreign  bodies,  11,  4  deaths ;  gangrene,  T^TSO 
deaths;  actinomycosis,  1,  no  death.   Total  306;  otired,  SLl; 
died,  88.   Sapicjko  stated  that  he  locates  adbaeiona  with  an 
exploratory  needle  connected  with  a  manometer:  when  the 
point  of  the  needle  projects  into  an  open  space  the  mano- 
meter is  lowered,  while  it  remains  stationary  if  ths  needle 
encounters  adhesions.    Doyen  urges  the  utmost  possible  haste 
in  suturing  the  pleura.    He  exhibited  a  laryngeal  canula  with 
bulb  to  produce  strong  artificial  respiration  in  aapfayxia. 
D'Antona  recommends  provoking  coughing,  compreesmg  the 
aoutjii  lung  at  the  same  time,  which  causes  the  diseased  lung 
to  bulge  out  thriuitjli  the  wriiind  and  prevents  pneumothornT. 


L«well  Isitiluie  Lectures,  W7.   Ono  ol  the  Lowell  lectureships 


into  unknown  compounds,  and  for  thJa  reason  we  can  «       this  year  held  by  Prof.  Michael  Foster  of  Cambridge  Uni* 


be  man  oertain  of  ttteir  action.  "No  ooa  would  think  ol 
traatiDg  a  tabarcoloaa  laryngitis  by  internal  medication  alone. 

Then?  ia  just  m  much  rea«)ii  for  applying  medicines  of  known 
beneficial  local  action  directly  to  the  lun^  aa  thure  ia  for  ueinj; 
them  in  the  larynx.  '  itjiutjiation  from  Dr.  Thompson,  i  The 
Weak  ix'int  of  thin  Huggcstion  is  that  we  o«n  not  get  at  the  di.s 
eased  ^rfirliona  of  the  iunga  as  we  can  at  the  larynx,  hut  at  thfs 
saiue  time  if  guaiacol  has  a  local  action  on  tuberculous  depos 
its,  if  the  injection  in  well  tolerated,  inspiratory  elForts  may 


veraity,  who  ia  to  oonaidar  a  aubject  of  unuaual  intereat  to  ow 
ptofeaaion.   "SomeFeatineaof  Brain  Work**  were  preaented 

by  thiH  well  known  English  physiologist  in  a  course  of  six  lec- 
tures, begiuuiug  Uctol^er  18.  From  the  brief  summary  printed 
on  the  tickets,  as  well  as  from  the  Bucoees  of  the  opaoiag  leo- 
turo,  it  is  evident  that  the  physiology  of  the  nervous  system 
in  its  unity  aa  well  aa  tta  complexity,  as  revealed  by  modern 
research,  ie  to  be  sketched  by  a  maater  hand.   T'rofessor  Ftieter 


carry  the  dru^'  aoiuo  little  diaUnce  into  the  lung  and  eome  of  I  requires  no  introduction  to  those  members  of  the  medical  pio- 
it  may  be  al,8<3rbed  by  the  parenchyma  of  the  lung,  and  the  fossioo  who  have  obtained  their  medical  edaeation  withra 
dt»ircd  effect  be  produced.    (Juaiacol  and  similar  preparatione  |  r    V^  t   u7  iTTu   \^  r:TT^.     Z^T^  wihud 

frequently  produce  UI  oflfects  when  taken  by  the  mouth,  and  *^»^^7  Xe***  »"»  n»  text-book,  published  for  the  first  time  in 
l^ve  to  be  discontinued ;  so  also  various  exjiectorants,  euch  aa  1 the  advanced  student  and  the  original  investigator  fouud 

not  a  collection  of  isolated  and  often  contlicfing  stiiloinonts, 
but  a  logical  acd  careful  preeentation  of  evidctu'e,  with  wise 


ixpectorai 

are  used  in  acute  and  OTbaeata  catarrhal  diaeaaes,  act  injuri 
ously  on  the  stomach  and  iDteatiiia.  The  name  of  one  class, 
naoaeatiaf  aspaetomnti,  taatlflea  to  the  univoiflal  recognition 


of  thia  fact  The   

maott  according  to  the  writer,  are  jpniiiKinaty  tabaioalasis, 
pnlBioiiary  syphilis,  chronic  bronefaina^  inflammation  of  the 
ttaehaa,  aathma  and  bronchiectasia.  Tracheal  injeeHooa  have 
been  moot  extensively  tried  in  pulmonary  tttberealcaia  and  with 
va^ng  success  by  different  observers.  The  writer  appears  to 
enw>rse  the  opinion  of  the  American  physician  when  sovoca ting 
Ilia  BMthod  iodironic  bronchitis.  He  believes  there  ia  no  com- 
n  between  the  two  methods  of  treatment.  The  results 
I  much  more  rapid  and  satisfactory  by  intralraclieal  med- 

 a  that  ni)  patient  who  has  once  boon  given  this  treatment 

fa  aver  willing  to  continue  internal  medication.  The  method 
will  doabtless  be  given  an  extended  trial,  and  the  azparianceB 
of  dbar  phyaleiana  will  be  awaited  with  intereat 


suggestions  as  to  the  direction  in  which  truth  wa^to  be  sought 


moat  aultaUe  to  fliia  form  of  treat-  in  ti;  ose  fields  where  investigatiuua  bad  yielded  only  uncertain 


results.  In  its  successive  editions  the  work  haH  ki  pt  l  acc  with 
the  advance  of  physiology,  and  its  author  has  ehown  uh  how 
in  pbyaiolocnr,  as  in  other  sciences,  the  "solid  nucleus  of  ac- 
quired troth  year  by  year  grows  larger  at  the  expeuae  of  its 
enveUipa  or  aona  at  atoifa  where  truth  and  error  mingle  in  con- 
flict" PtafleMar  FViatar  began  hie  career  aa  a  physiologist  in 
IMT,  aa  lectviw  on  praetieai  pbymokigy  in  Uoivereity  College, 
London.  In  1809  be  waa  appMBted  proflsasor  in  the  same  i  nsti 
tution.  In  1870  he  became  prelector  in  physiology  at  Trinity 
College,  Cambridge,  and  in  1883  was  appointed  first  professor 
of  physiology  in  the  University  of  Cambridge.  Since  1881  he 
has  held  the  position  of  secretary  of  the  Royal  Society,  and  in 
thia  capacity  ^  exerted  a  atroqg  inflneoea  apon  the  develop- 
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mmt  of  tdence  in  England.   He  took  a  prominent  part  in  the 
deliberatioDB  of  the  Xnternational  Congress  of  1896,  in  which 
it  was  decided  that,  beeioning  with  the  year  1900,  a  card  cata- 
logue of  the  scientific  literature  of  the  world  shall  be  tmbllshcd 
mder  the  auspices  of  the  Royal  Society,  and  when  this  great ; 
undertaking  shall  be  inaugurated  the  nnJt  wiU  be  laigely  due : 
to  the  energy  and  mgactty  of  MIcImmI  FcMtar.— Boston  iftdi- , 
eal  and  Sur'jii-al  Jonnud. 

SKCeutsI  EvuaiitioD  oi  Hydatid  Cysts  et  tbe  Liver.— Cheney 
{Archives  of  Pediatric*,  Vol.  xiv,  No.  11,  \>.  tC>li  has  reported 
Um  caM  of  an  Italian  bogri  1  stm  old,  who  came  under  obier- 
TStton  trith  mgm  aymploiiiw :  Qpoidmial  pain  in  fiw  right 

fiidf,  hoadache  now  and  then  hut  not  cnnstantly,  and  during 
the  previouB  we«k  Bevyral  %'omitmg  apelis.  His  ap{>etito  was 
TCportftd  to  be  fair.  He  slept  well  at  night  and  his  bowels 
VMnrad  ragularly  «ach  daj,  bat  bla  mothar  had  noticad  a  avail* 
lug  In  Ihav^htaida.  aboat  twoyasn  bsAm,  wUdi  had  oaw 
disappeared,  but  had  rather  grown  Inr^er.  Thn  child  appeared 
healthy,  althuui;h  his  body  and  limbs  were  moderately  emacia- 
ted. No  icteric  htMOOVld  be  detet^ttKi  aboat  the  skin  or  con- 
joBotina.  Ilia  teogva  waa  hoavily  coated  wUha jrellowiah  for. 
On  inapaetfam  a  awellingwaa  plalaly  vMUaUi  tiia  ngloo  «r  fba 
liver,  and  on  palpation  it  waa  found  to  extend  downward  as  far 
as  thi!  level  of  the  anterior  superior  iliac  ejiine,  and  inward  to 
the  median  line.  Thts  swelling  waa  evidonlly  somewhat  tender 
to  the  touch.  Its  outline  waa  smooth,  not  nodular,  and  its 
coasistcuco  hard  throughout  mont  of  the  extent,  but  in  one 
part,  about  tbrf><>  infh<»»«  below  the  border  of  the  rib,  the  awoU- 
ing  was  distitii;;  IlL.r.uL^lmu'.  1  Winning  acroes  ti>'  viu'^it  Hide 
of  the  abdomen,  just  below  liw  border  of  the  ribe,  there  was 
appreciable  to  touch  and  sight  a  sulcus  or  groove,  ariparently 
«eparHting  the  maas  below  from  the  liver  above.  The  lower 
bordi  r  tho  t  il  l  I  xna  sharp  and  distinct,  and  the  examining 
fingers  c  u  n)  i  ;iti.\  l  e  inaertod  bonmth  it,  and  it  descended  on 
deep  iUBj  r.it  otj,  percussion  there  was  dulnees  over  the 

area  of  BWuiluig  dire<;tl}'  continuous  with  the  liver  dulnees 
above,  but  not  extending  to  the  lower  edge  of  the  tumor  lua 
d«t<>rniiQed  by  palpation.  In  a  zone  about  two  iochee  in  width 
over  the  loweat  portion  of  the  tumor  the  percussion  note  was 
tympanitic.  The  dulneas  extended  to  the  median  line  inter- 
nailv  and  to  the  axillary  line  externally.  Directly  back  of  the 
«zUUiry  line  and  posteriorly  toward  tbe  spine  the  percussion 
onto  ma  tgwaipvmie,  tha  dalnaaa  not  extending  in  tbat  lagioa 
iMlovthaiinniBlliTOr'dvlaMa.  Heart,  lungaondatiaacyaaem- 
tim  wsM  nonuL  FluoHiMCMittaiiiBliiatinin  abowed  diaHDoflr 
thaoppariouiidid  border  fif  m  Urcriiabig  and  Miingwitbeatm 
naplnuioD,  bat  it  failed  to  gi««  my  Idea  of  tba  nlanon  of  tbe 
porb  below  tbe  level  of  the  ribs  and.  tberefara.  left  tha  char- 
acter of  the  tumor  in  doubt  Asa  final  resort  puncture  with 
a  hypodermic  needle  was  made  at  the  point  where  fluctuation 
had  been  found,  and  fluid  waa  obtained  which  was  turbid  and 
looked  like  thin  pus.  Under  IJia  microscope  it  showed  many 
pna  oaUai  bat  no  echinocoociia  booklets.  The  diagnosis  lay 
betwean  mallgaant  disease,  atneaaat  or  hydatid  disease  of  the 
liver  and  sarcoma  of  the  kidney  or  pyonephrosis.  To  remove 
tbe  doubt  an  abdominal  incision  was  made,  when  it  was  at  once 
seen  that  the  tumor  involved  tht-  sul^BtariOf  of  the  liver.  From 
tbe  superficial  appoaranueH  it  was  thout^ht  to  be  an  abscess  of 
the  liver  and  thin  organ  waH  accordingly  stitched  to  the  edges 
of  the  incision,  tht*  woutid  packed  with  gauze  and  tin-  boy  put 
back  in  i>ed  to  await  the  formation  of  adhesions  before  open- 
ing the  abscess.  <  )n  inciHing  the  tumor  ihre*'  days  later,  thin 
turbid  fhiid  eerapt'd,  ttigether  with  numerous  transparent  glis- 
tening cyata  the  size  of  grapee.  The  cavity  was  washed  out 
and  the  waii  of  the  matht>r  cvHt  removed.  Th«»  1att«r  when 
distended  must  have  measured  between  four  and  six  inches 
in  d5aTO«»ter,  After  its  removal  the  liver  still  Heemed  to  be 
t*K)  large,  so  that  a  long  hypodermic  needle  was  paBBed  from 
the  cyal  cavity  upward  into  the  liver  beneath  the  ril>8  and  with 
this  there  waa  withdrawn  perfectly  clear  transparent  fluid 
An  incision  wan  tiien  made  in  the  track  of  the  ntM'dle  and 
another  cyst,  ec^ually  as  large  as  the  tlrst,  wa«  evacuated  of  its 
cuutanta  of  lluid  and  daughter  cyets.  Drainage  tubes  were 
inserted,  the  wound  dressed  and  tbe  bojr  put  baoktobed.  fie 
reoover«d  slowly  but  without  complicatioa. 

RoolotlcH. 

The  following  meetings  are  noted : 

■4/a/»«tna.— MadiMB  uoutily  Madioal  BooiBtr,  Hmtnrilia, 
January  3. 

i//i;i<>iM.— Chicago  Medical  Sooi«t||ri  JlBUqr  U,  CShklflO. 
Fatbologioal  8ode^,  Jannary  10. 


Indiana.-  Vigo  Medical  Society,  Terre  Haute,  January  0. 

Iowa.  -  Clinton  County  Medical  Society,  Clinton,  Jaouarr4. 

JficAiyan.— Academy  of  Medicine,  Kalamazoo,  January  f. 

If M«ourt.  Annual  meeting  of  the  St  Louis  Afudemy  of 
Medical  and  Surgical  Sciences,  January  4. 

Nnr  Vorfr.— >fedical  Society  of  the  County  of  New  York, 
New  York  City,  December  27. 

Ohio. — Guernsey  County  Medical  Society,  Cambridge,  Janu- 
ary  4 ;  Marion  County  Medical  Society,  Marion,  January  4. 

7>.rri.«.  Central  Teras  Madica)  Aasodatioii,  HtUaboc,  Jan- 
uary 11  and  12;  OMioana  Madieal  BocMgr,  Ooroieaiia, 
December  36. 

LioulftVllle. 

GovBHoB'a  MU6AOB.— The  aumgo  of  the  Qoramor  to  tba 
assemlM  laglilatara  oaolaiDa  maoy  valitabla  iqggaatloBB 

which  are  of  inteisat  lo  tfao  pmfaaainii,  Among  uuuiy  nay  ba 

mentioned : 

CkwiKaUs  Jiutltmtkm».—Tk»  report  of  ail  tba  Aayliinas  for 
Insane  abowa  an  average  dacreaae  In  expenditure  par  capita  ol 

911.35,  which  in  the  main  la  due  to  the  reduction  of  tbe  sal- 
aries  of  many  of  the  officers.  The  Central  ,\i  ,  .u  i.  haw  HJived 
•10,000  from  the  appropriatioo  and  an  ice-plant  will  be  erected 
wbfebwiUfnraidiioefartbaniatitatiaoaiidhyitaaala  In  an 
adjoining  town  realise  sufficient  to  pay  the  running  ex)>onst>e. 
The  Blind  Asylum  through  its  excellent  management  has 
saved  ^17,(^X1,  which  ia  being  used  in  the  construction  of  addi- 
tional buildiaga  providing  a  hospital  for  tbe  inmates^  and  re* 
modeling  the  old  building.  The  Deaf  and  Dumb  Institute  is 
recommended  to  havo  its  appropriation  increaeeH  rip  i'  has 
iabcired  under  the  diaadvaiitage  of  want  of  room.  As  appro- 
priation is  asked  for  the  providingof  adafiula  aawangnstth* 
Central  and  £Mtem  Asyloma, 

OpvfSf  E^mih—lt  ia  viBod  thnt  tiia  appropriadoe 
neoeesary  for  tbe  erectksa  of  flila  fnstttation  be  provided  at 
onoe,  and  tltat  on*  anWitininat  crnmrnlwionar  be  appointed  as  the 
Board,  as  at  pnoBBt  ooutilajw^  li  dftn  avanb  divided  and 
much  important  work  thus  hindered.  The  appotntment  of  an 
additional  Commissioner  would  obviate  this. 

Board  of  Health.—  .\iXfiu\MU  is  called  to  the  fact  that 
there  is  no  State  in  tbe  Union  in  which  th<>  appropriation  \a 
so  small  for  the  purposes  of  this  Board  as  in  Kentucky,  aad 
that  there  is  none  where  the  Board  renders  more  efficient  eer- 
vice.  He  concludes  bia  reference  to  the  Board  of  Health  as 
fkiUowa:  "TJia  apBEationa  of  tha  fioaid  in  preventing  the 
spread  of  yaUow  ta««r  and  tha  Haffantiaaot  Oa  shipment  of 
diseased  cattle  into  this  Statab  wwdi^r  o(  eqiaoial  oomnMBp 
daUon.  Bv  their  peniatent  and  fntailitaDt  acHOQ  th«  adw- 
tising  ciuack  has  liaan  driveii  from  tiia  StntOh  on  aooonBt  of 
which  the  people  hava  raaaoo  toooogmtnlata  tfaamaslvea.** 

PRoricasoB  L.\rLAOI,  of  Fhilndel^bia,  was  the  guest  of 
honor  at  the  meeting  of  tlia  Madioo-Chirurgical  Society,  held 
on  the  evening  of  tlia7lli  tn^.  fh»  Soaaty  being  entertained 
by  Dr.  Wm.  C  Rodmaii.  Baeaaaa  of  thaaodal  nature  of  tbs 
evealag,  than  wis  no  eaov  pwaaatad,  Imt  in  liaa  of  that  Or. 
Rodoum  pNoaDtad  aararal  van  inimrtliif  waA  iaalraeliva 
casao,  ohiaf  among  which  waa  tha  natient  a  pletoiacf  wbam. 
is  to  iMliDand  in  tba  "Sfrtan  of  Surgery,"  by  ^rk,  of  mul- 
tiple endMndsoaiata.  Tha  pattant  waa  to  ba  operated  on  tibe 
next  day.  it  being  neoaaoary  for  bim  to  auatein  on  amputation 
of  the  right  arm,  on  account  of  a  sarcoma  involving  the 
elbow- joint.  The  Society  was  entertained  by  Prof.  Laplace  in 
a  discussion  of  this  case.  .\t  the  conclusion  of  the  meeting 
the  following  gentlemen  met  around  the  banquet  board,  at  th«> 
Pandennis  Club:  Drs.  W.  L,  Rodman;  Ernest  Laplace  of 
Philadelphia;  Johnson  of  Bowling  Green,  Ky. ;  Carl  Weid 
ner,  Wm.  V.  Laws,  T.  H.  liaker,  Henry  Orendorf,  George  W. 
Griffith,  Jno.  G.  Cecil.  J.  A.  LarraU  e,  .M.  K.  Coomes,  W.  O. 
Koberto,  H.  K.  Cottell,  W.  E.  Crant,  S.  E.  Woody.  J.  W.  Irwin, 
,Ti«.  M.  Mathews,  Louiu  1-  rank,  .\  M.  Cartledge,  I.  N.  Ulnom, 
W.  H.  Wathen,  Fouche  Samuel,  T.  S.  Rull.x;k,  .\n  Morgan 
Vance,  H.  H.  (Jrant,  J.  M.  H.iy.  J.  F>.  Hays,  Win.  Cheatham, 
T.  11.  Stucky,  Frank  Wilson,  .Ino.  Williams,  T.  C.  Evans.  !S. 
(J.  Dabney,  Henrj  E.  Tuley,  and  Dr.  Wm.  Hailey,  who  act<'d 
as  toast  ma«UT.  The  following  t'laete  wore  rusponded  Ut : 
"The  Medico  L'hirugical  S<x:ifty  "  by  Dr.  .John  A.  Larrabeo  : 
"The  Medico  ("hirurgical  College,"  Prof.  Laplace;  "The 
Clinical  S<xioty "  by  Dr.  I.  N.  Bloom;  "The  Surgical  So. 
ciety"  bv  Dr.  Lewis  B.  Mc.Murtry;  "  The Coouaoo wealth  and 
the  SUte  Board  of  Health  "  by  Joa,  K.  ]fatiunra,aBd  *'BaBi> 
nisosncfls  "  by  Dr.  H.  A.  Ck>ttelL 
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Db.  Loifn.— It  ifl  announced  that  the  OoVMiior  liM  acc<>pted 

thftn^t^iKU'itimi  "f  r^r.  J.  P.  Huff,  for  some  time  Supi-rintcndcnt 
«f  the  Feeble  Minded  Institute  and  has  appointed  in  his  Bt«ad 
Dr.  Jnn.  L.  Lrmg,  formerly  of  this  city,  but  of  late  F'irat  As- 
■btant  Phyaician  at  the  Central  Kentucky  Aaylum  for  th« 
Innne.  There  will  be  a  promotion  among  the  sasiatant  phy 
aoana  and  the  position  of  third  aasiatant  has  l>een  offered 
Dr.  Louise  Korgman,  and  has  been  accepttnl.  This  is  the  first 
opportunity  that  the  wouuui  io  medicine  baa  bad  for  ahowing 
what  she  is  worth  in  the  odadiol  tiw  prof—ioB  o(  tlw  Stele 
and  the  oomnauoity. 

Fhllttd«tplilft. 

Dbmb  K  vtk— The  total  number  of  deaths  in  Philadelphia 
dnriag  last  year  was  22,735 ;  the  mortality  ratio  being  18.72 
per  1,000  liTiog;  the  smallest  death  rate  in  this  city  sinoe 
1878,  wheo  tlw  i»tio  was  17.37.  The  higtaiwt  i»tk>  dnricg 
flw  iMt  ten  ytmn  wm  Utt,  In  IM. 

PKrvAi.KXT  Diseases  in  1897.  During  1897  the  deaths  from 
•ome  of  the  principal  causes  were  assigned  in  the  iCttgistrar'a 
Bspnt  as  follows :  Consumption  of  the  iunga,  2,388 ;  inflam- 
lattHiof  iiw  InngB.  ^'W;  diacMea  of  tta«  haart.  1,897: 
choleni  infaBtaeB,  8tt:  naraamna,  TIB;  inaaflioa,  00;  oon- 
TUkioDS,  670;  toothinp.  W  ;  a^ioplexy,  798  ;  cancer.  688  :  tumor, 
lU;  typhoid  fever,  401;  uremia.  343;  diphtheria,  1,231,  and 
nMBibranoua  croup,  243.  In  addition  to  the  above  there  were 
Sdaathamnaiuatrakeh  143  from  suicideandSlAfram old  age. 

DiPRTHSMA.— Tliara  haa  been,  during  the  laat  three  or  four 
montha,  an  epidemic  of  diphtheria  of  moderate  severity, 
4tff^y^ing  principally  Germantown,  which  is  one  of  the  choice 
nrfdeot  wards  of  the  city,  and  which  being  on  alerated  ground 
and  well  drained  ia  uaually  regarded  aa  one  of  the  healthiest. 
All  the  usual  measures  and  some  extraordinary  preeaattons 
were  taken.  Novcrthelees,  the  rai9PB  continued  to  incroaait 
ODtil  it  wiiB  found  advisable  to  dose  the  neighboring  schools 
temporarily.  An  attompt  waa  made  by  the  physicians  of  the 
health  board  to  make  a  systematic  inspection  of  the  throats  of 
all  the  pupils  before  admiltitii;  ItHiin  to  the  cla««  rrKims,  each 
morning,  bvit  aftor  a  brief  expt'rioiiL-e it  waw  found  to  In-  imprac- 
ticable and  waa  abandoned.  Indeed,  some  of  the  pujiils  i>oai- 
tively  declined  to  permit  the  physical  exHniination  of  their 
throats  to  be  made  and  when  they  were  refased  admiaeion  to 
the  schoolroom  the  parents,  in  one  or  two  instam  e*.  sent  them 
back  with  threats  of  legal  proceedings,  includint;  injunctions 
and  mandamuses,  which  complicated  matters  so  luucti  that  the 
directors  concluded  to  send  all  the  children  home  and  to  have 
the  infe<rt«»d  schools  thoroughly  cleansed.  The  number  of 
deaths  from  diphtheria  in  1896  was  862 ;  1897  it  was  1,231 
exclusive  the  243  deaths  returned  as  membranous  croup.  It 
ia  probable  that  the  antitoxin  treatment  has  been  used  more 
extensively  in  this  epidemic  than  in  any  which  preceded  it  and 
ItomtheexpeiriHMBeoMitfBadbiaaeha  laife  aaciaa  ofcaa«iit 
ia  hoped  that  vilHtble  dadaetiOM  will  aooa  ba  nade  in  oon- 
trihaiiaaa  to  oar  nedkal  Jowoala  and  medical  aoeietiea.  The 
Miked  incwnae  of  flwIMeicaaaa  of  diphtheria  over  the  pre- 
eadng  nar  of  309  deatha  doea  not  warrant  an  unfavonble 
fwdia  n  Ilia  abeenoe  of  other  data,  altltough  if  it  had  been 
the  ofhar  way  It  might  have  been  claimed  by  enthusiastic 
edwKatea  as  a  triumph  for  antitoxin  (vttle  report  of  the  New 
Toik  Board  of  Health  for  ISX'n  The  mortality  rate  under  this 
treatment  will  begiven  later  when  the  entire  number  of  patients 
treated  by  this  agent  has  been  made  known  and  its  value  may 
then  be  more  definitelv  settled.  There  was  also  an  increase  of 
hi  the  number  of  aeatba  from  acarlatina  iaat  year  over  that 
at  (he  praeediag  year. 

HTamno  Scbooi.  Rioin«ATioiis.— The  Committee  on  Hy- 
giene of  the  Board  of  Bdoeatioo  conaidered  favorably  the  sng- 
Kwtions  contained  in  a  communtcatioo  from  the  City  Board  of 
Health  and  recommended  their  adoption :  1.  That  individual 
drinking  cups  be  provided  for  each  of  the  pupila.  2.  That 
pamiog  of  pencils  from  one  pupil  to  another  be  inroUbited.  3. 
Thattchooiiin  infected  districts  be  scrubbed  once  a  week  and 
floor*  and  walla  washed  with  carlralic  acid  s<ilution.  4.  That 
children  having  annnptoms  of  illneas  be  promptly  sent  home  to 
nmain  nntil  well.  5.  That  wall  decorations  of  planti  and 
■fanibbwy  be  not  allowed  to  remain  on  the  walls  of  claaa  rooms 
longer  than  betweta  aweapings. 

CoLLxoK  OP  Physictans.— At  the  annual  election  Januarys, 
Ot.  John  Aahhnrat,  Jr.,  was  elected  president  of  the  College; 
Dr.  WiUiim  W.  Keen.  vioe-pnaUmt  and  Dr.  Tlmnae  B.  NeU* 


aoo,  aeeretary.  Dr.  K.  B.  HaitoeW  read  a  paper  antftled  **Io- 
fectiouB  Multiple  Qaagieoa  of  ttia  Slda,  Beport  of  a  Oaae  with 
IllustratioaB.''^  Dr.  John  B.  Deavar  read  a  oontnoaicatioD  on 

"The  Xeceeeity  for  I^mpt  Surgical  Interference  in  Typhoid 
Perforation  and  Appendicitis  Complicating  Typhoid  Fever 
with  Bnwrt  of  CiMea"  The  dJaenwon  waa  opened  by  Dr. 
Jaaiea  CL  WOaoo. 

FaaanvAVUMt  ow  a  Poanun  ov  ram  La«  Db.  Thomas  8. 
Kiwraanm— At  tiia  aama  neacLag  at  (to  College,  than 
ooemted  Vb»  impwMifa  oereauNV,  tG»  anvaiKiiff  of  a  portiatt 
ol  Dr.  Thomaa  Story  Kiritbrida,  H.D.,  LbD..  who  bad  been 
aFallowof  the  OoUegBtMm  1888  ontil  he  died  ia  1883.  The 
painting  which  is  life  else  and  aa  adminble  Hkeneea,  waa  pre* 
aonted  on  behalf  of  the  femily_  of  the  late  medical  superintend- 
ent of  the  Pennsylvania  Hospital  for  the  Insane,  by  Dr.  John 
B.  Chapin,  who  hi  the  successor  in  that  ofUce  of  Dr.  Kirkbride. 
The  president  of  the  College,  Dr.  J.  M.  DaCosta,  in  a  few 
^Kwda  acknowledged  the  gift  aind  letnmed  the  thanka  of  the 
OoUegatDthedonoia. 

TBBAMiioincuu.BiMiiD  Aim  TBS  OoL&aam,— 9I1m  trarteea 
of  tta  UnfvnnHir  ti  Bnnaylvania,  by  Obariaa  O.  HairlNB, 
the  FMmat  of  Am  inatitution,  filed  a  bond  in  oourt  in  Iba  aam 
of  $1,000,  given  to  the  Commonwealth  of  Fennaylvania  lor  tb» 
teithfai  performance  of  their  duties  under  the  Act  of  Aasem- 
biy  relating  to  the  use  of  unclaimed  human  bodieo.  It  is  said 
that  the  Stete  Anatomical  Board  are  investigatinp  the  fulfill- 
ment of  the  provisions  of  the  act  among  the  venous  medical 
colleges  in  thia  ci^,-  and  will  require  all  of  them  to  file  a  bond 
similar  to  that  of  the  University  of  Pennsylvania.  The  true- 
toes  of  the  University  are  bound  as  follows :  "The  condition 
of  this  obligation  is  such  that  if  the  above  bounded  obllgatora 
do  well  and  truly  comply  with  the  terms  and  provisions  of  an 
Act  of  Assembly  approved  the  13tb  of  June,  1883,  entitled 
'An  act  for  the  promotion  of  medical  science  by  the  distribu- 
tion of  unclaimed  human  bodies  for  scientific  purposes  through 
a  board  c^reaU-d  for  that  purpose,  and  to  prevent  the  unauthor- 
ized UBeR  and  trattic  in  human  bodies,'  and  shall  only  use 
iiuniiin  bodies  received  by  them  under  the  terms  and  provis- 
loiiH  of  the  Haid  Act  of  .\8Bembly  for  the  [iromotinn  of  medical 
science  within  this  State,  then  this  obligation  will  be  void, 
otherwise  to  remain  in  full  force  and  virtue." 

MKDiro  CHiRL-R(iiCAL  CoLLHOK.— Dr.  SajouB,  on  account  of 
pre«8uro  of  other  engagements,  has  resigned  the  d(>auahip  of 
the  Medico  Chirni0car  College  and  has  withdrawn  from  the 
faculty.  Dr.  Seneca  Ilgbert  waa  eleetad  dean  and  aecretaiy  of 

the  faculty. 

RiaKi'TioN  TO  THK  CouxTY  Mkdu  al  Sociktv.  Dr.  .Tamea 
Tyaon,  Preaident  of  the  County  Medical  Society,  followed 
the  very  pleasant  custom,  introduced  several  years  ago,  of 
giving  a  reception  to  the  memt>era  of  the  County  Medical 
Societjr  at  the  close  of  his  term  as  president.  Dr.  Tyson's 
reception  was  given  at  the  Hotel  Bellevuu  on  the  8tb  lost., 
and  was  largely  attended.  Among  the  out-of-town  gueata 
were  Dr.  Flint  of  New  Yoric  and  Dr.  Howard  A.  Kdly  of 
Baltimore. 


CHAIfttE  OP  ADDKBM. 

Avery,  8.  J.,  from  Si  Wiubloifton  to  7SU  Walnut  St.,  CUosto. 
Currr,  Wm..fnm  I'alm)  rs  to  Burr.  Neb. 
cralr.  D.  W..  troB  iioa  n.  iiaUted  to  M6  M.  Balsted  St..  Ohioago. 
( i  I  hhant.  J.  B»fram  am  Unmat  to  m  8.  latk  M.,  PhUsdelpliija,  Fa. 
Gr>  cDt  bava«  B.O.i  flomMt  K.4Mai.  to  Mth  sad  Qtovelaea  Ave., 

(ilhon,  A.  L..  from  2M8»h  A\.'  t..  101  K  'Jfith  St  .  New  York 
IIog«,  .V.  p.,  Jr.,  Iriim  7  N  S'l  t"  M  K.  (iraoe  St  ,  Klrliuuuul,  Vn, 
L«-mon.  C.  II.,  from  4W  Farrell  to  466  Murray  Ave..  Milwaukee.  Wis. 
Meaner,  W.  B.,  from  St.  LouiH,  Mo.,  Ui  Wif  Fourth  Ave..  Louisville,  Ky. 
HuUou.T.  R.,  from  Marcuii.  Iowa,  to  Eddy  IIIiIk.,  Uloomlngton.  111. 
Murray.  8.  J.,  from  m  Wasblngloa  Park,  Brooilya.  M.  Y.,  to  Charlss- 
town.  H.  Y. 

MsttlaoD,  P.  C.  B.,  freiB  Ohieasota  FBaid»Ba.Oal. 

I'ecersnn.  R.,  from  Grand  Raptdt.Mloh.,  tn  Ifimrnnlllan  ftTO  ,f*MsS|tH 
Si!vvrb«rR.  U.  M.,  from  44U  Manliflelil  to  314  OeaieT AVO., OhMSgOt 
Taylor,  J.     from  Acwortb  to  Bedford,  N.  11. 
Yes«sr,  V.  H.,  frem  M0»  Oxford  to  $m  Ostoid  M..  nOaMphla.  Pa. 


Allim,  J.  B.,  Cambrldjie  Oltr,  Ind.:  ArllngtOD  Chemlnal  l>n„  Yonkers 
N.  Y.;  Arontinn.E.,  Dallae,  T«zaa;  AJIportr Prank,  Chicago:  Amerlsaa 

Therapeutic  Co..  Mnr  York ;  Adeock,  J.  A.  B..  Werrensburp.  Mo. 

Brown.  J.  K..  Colnmhm.  <»hlo;  Beoneti,  J.  W.  (8),  Brook  H»v<  r.,  Mlai. ; 
Bull.'tln  Morcantllv  Co..  lloriielUvllle,  S.  T. ;  Bryce.  P.  H  ,  Toronto, 
Canada:  BecUin,  DIcklnaon  A  Co.,  New  York;  Barue*  ,t  .McFarland, 
Stamford,  Conn.:  Boyers,  J.  s..  Iiecatar,  Ind. 

CuUen.  O.  I.. Cincinnati.  Ohio;  Cuklor.  X  .  Now  York. 

iKidd,  F.  B.,  Waucona,  Iowa;  DoosUa,  I),  K.,  Quercas  Grove,  Ind.; 
Dorm  an.  H.  W.,  Asbtsbala,  Ohio. 

Elliott,  R.  O.fS).  New  York :  Kldenranller,  W.  C,  San  Frsneleeo.  Cel. ; 
Baetman.  Joeeph  R.  Indianapolis,  Ind, ;  Emorlch,  K.  L  ,  0]i>vclnnd,  rthlo. 

Fenn.C.  M..Ban  Dieco.  Cel. 

Ombe.  John  E.,  Braddoek.  ]'«.:  Oreavet,  W.,  IforttaOeld,  Mlna.;  Ur«en 
0.0.,BsaTsr  Otlr*Msh4  Oneae,  i,  IL,  Leaiiiatea  Xj.;  Groaae,  B.  X. 
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New  York;  Gi«nnan-Ain«»rie«n  Bottllnif,  Brewry,  WIno  and  I>I»tll!ft7 
»k>..  Frankfiirt-oti-Mdiri,  (avrniany;  li«#»in  r.  H.  1!  .  N<  w  (tr].mis,  1-a. 

Hurami  l.  A.  L  ,  A<lviTtl»ln>j  AK<'iU'y.  N>  w  Vork;  lIi  ktoiMi.L.,  Cblcsao; 
Hopkins.  J.N  ,  Hiirut  I'rulrti'.  III.;  UAitMidorf.  Loula.  M  E.  100th  »t.. 
New  York:  HswkliiB.  T,  H.,  Uuiivcr.  Colo.;  Haas,  Kdw.  H.,  St.  Paul, 
MiaD.;  Uar«,  H.  A..  Philadelphia,  Pa.:  Hatch,  Tbao.  L.,  OwatnsM, 
XlDD. 

Innla.K.  Fleteli«r.Obi«Mp.  ... 

K. .  M,  \v.  w.(i), Philadelphia,  Vk.;  K«rr,lioniiui.Ohlea«o:KDOp(.8. 

A..  Ni^w  Yiirk. 

l.uml.^]r.\V.  A.,  Ri-rtvlll  •.  Mln:i,-  I,<ivi  lnnil.  K.  C.  CIHton  Springs.  N. 
Y.:  U'al.  Mnnu.'l  T.,  M.  ilco.  Mi-  vU  n;  l.ebii  ct  Kuiik,  .St  w  York. 

Marpby,  J.  M.,  Arcadia.  Ind.:  Martanl  A:  Co..  Now  York;  Muttlcr.  K. 
I..  Omaha,  Nrb.;  McCraT,  F.  H.,  Sohallcr,  low*;  Mrtillltptiddy,  T.  J.. 
M4>w  York:  Mile*,  A.  J.. Cincinnati, Ohio;  Mi'dlraliuidiSurKtcal  Ki'piirter, 
Toledo,  Ohios  MaUord.  H.  K..  Oonpcov.  PbUadelpbta,  pa.;  Mom.  H.  P.. 
Parkerabaig,  W.  Va.;  Ki]lca.T.  B.,  BtomJaflMm,  m;  Mamaon.  a  S. 
Ohica^. 

Nt'winan.  W.  H..  Oflaaall,  Iowa. 

O«tiahle«ton,  J.TnI>Mnil(.Slich.;  (>'F<-rrnll.  K.  M.,  ri<|';>i.  olji  '. 

r<>rklna,  L.  J.,  Pendl«lon,  Or*-.:  I'arki-r.  .V.  .\,  Uuiuba,  Scb. ;  I'liiicoast. 
J.  \V..  I'hiladelpbia.  I'a.;  Parrtsh.  J.  <  .,  Vaii.lalia.  Mo. 

Koush,  Wllllain.  8pi-iicervllle.  Obli>;  R.»t»  rtson.  Let-  i\.  lnuiklrk.  N. 
Y.;  Keinoldn.  AUx-rt.  Clinton,  Iowa:  Rlicbejr.  J.  H..  Alli*((bi»n).  I'a.; 
Boaenthal,  Kdwlii.  rhlU'li  lphln,  ra.:  Koo|>,J.  W.  (2),  Ft-tpmburg.  Ark.; 
BhOdea,  L.      rialntli'lil,  Wla. 

Barmnt.  .l.}'..8tockC4}n.Cal.;  ScborlngA  aiats  (S),  New  YorkiStornbiTK , 
G.  M.,  Wnxbiiiirloo,  D.  i'.:  Sto«rii«.  f.AOo.,  Deiroil,  MIcb.;  StabbcrR.  J. 
K..  I.lt3.  rtv.  N.  Y.;  ."irhiilt/.  K.  K..  Mllwauki-e,  Wla.;  S(>)dl«r,W.  P..  New- 
ark. N.  J  :  st>v'ii<i.  I  . Alliens.  Ua.:  ."hasiM.  T.  IT.  I'J),  BatUa  OlMk, 
.Mul  ;  >waiit,  .  -,  ^.  K.  Mu.liaon.  Wis.;  Stem ns  Kn  derldl  AOOw,  Da- 
trolt.  Mich..  .Mr<iii({.  Mrn.  it.       Fort  Alklii»ori.  Wis. 

TaiinciilMiiitn,  .'S.  A.,  New  York;  Thomi»ioii,  1°.  M.,  Wilmington,  Del.; 
Thomxon.T.  KiT^uiion, .Mllwaukc-',  \VU. 

Vvaaer,  Clarence  A.,  Philadelphia,  Pa.;  Vandenroort,  J.  W.,  HarrcfS- 
blirK,  Ob  in, 

»ak«lr,  T.  A..  JackMnvllle.  III.:  Webster,  W.  B.,  SehaylerTflle,  M.  Y.: 
Woodbuqr,  Vnuik,  Phllaaelphla,  Pa.:  Wordaa,  J.  B.,  OUoacD;  Waaadn, 
W.S.,lUlMairaii,ir.T. 


PAnPHUETN  ■BCBIirKD. 


A'!'lr,wK  In  <>pli[|mlii:oloc7.   By  I.B.  WllltlM.  Papwr, 

|.rliit.  d  lioin  I'a.  .Mt-d.  Jour. 

Alcohol  Hs  II  .Medicine:  Appendicitis;  An  We  a!<  I'hy^lcfnr.H  I>oIiik 
our  Outy  to  <bi  Public  In  Mtittvrx  Pertainlnf  10  Heredity?  Imnndlntc 
Oparationa;  Medical  I>tW8  of  Tenntnaw;  Madlral  I,eRl<latiun ;  Mur- 
Minlam  In  it*  relation  to  the  Sexual  PunenoDi  and  Appetite,  and  ita 
Xffeet  on  the  Offaprinf.  By  T.  J.  Happel.  Reprints. 

.\lcobollsm  In  Women:  IIb  Cani'f.  Conneijuence  and  Cure.  I!y  ARtuK 
B^rks.    I'aiier. N  pB«e«.    Keorliii.  il  from  M.  ilico  I^-ual  Jonr. 

AnKlDa  Prrlorlii;  C.««e  of  (  iirrhiomnof  lJ.  -"<'<'iidlng  Coloti;  Exi-lsloii 
and  AnaalomiislH.  Reios  ';,  ;  (  n-e  ol  l.rucemla.  I'lliilcjil  Mudy  of 
WIdal'a  Serum  DlagnoHl-  u'f  Tyfihoid  I'.-v.  r;  Iilsappearaiic-  of  Kndo- 
cardial  Murmurn  of  UrKHTiic  Origin.    Ity  J.  II.  Miik«  r,    K>  tiririt». 

Anhaal  hopi>rt!>iol  lh«  ^Ijite  Iliinril  of  Mvdlcnl  KxanJncrs  of  Tt-n- 
I.  vll.  l"»per. 

Anmanane  In  the  Treatment  ol  Leproay.  By  laadore  Dyer.  Paper, 
M  pa^aiL 

An  Vnuanal  nno-Beioar.   By  WB.  Tratoaat.  Fapar,  SpagM. 

niaatKtr'd. 

Anpeiidlrit  ~.  .My  lurent  Work  In.  By  A.  C.  Bemays.  Payer,  Upagill. 
R«prrnted  Irom       L<ii.l-=  Med.  and  Surg.  Jonr. 

Axeptlo  «  .  ;(.. roniy.  r.-- ill-  o- ;  Tri  ittmi-nt  ol  liHrnlti.'iiinfntoii''  and 
lti-lrcip,  rlU)iieal  I'lrrlin  .M  >.  i:i.iiii;  Tr«?iiimeMt  of  I'lertm  M y u  ji i.ia  imd 
UlaeaaeK  of  Ibe  I'ti  rltie  .\iliif  .\a  per  Vaclnam :  I'mblllcnl  and  Ventral 
Hernia:  Vacinal  UjHierectomy.   By  \V.  11.  Watbeo.  Keprinto. 

AtropliiKhiniti!!;  Hered.tttry  I)eafnc»«.  By  I,ewl«  ^..Somejt.  K«i>rinl«. 

Cbolelittaotomy.  Report  o( Seven  Caara:  Svrflcal  Technique  of  Oper- 
adooa for  Piu in  the  PeiTla;TvaMr-i*a Oonacoattva Barcessral  Snpra- 
vaflna]  Hystereclomlea  (or  FtbnldrTBBiOfB.  Btona.  ReprinU. 

Cln-iilnr  Rejection  of  Pylomi,  CanUB  WltB  AMtOdlag  UOlOD  and 

^iKinnid  Kieicurr.  iie|M.rt Of  Oaaeo.  Bfi.S.  Biwhaaaa.  Papar,«pafaa. 

Kcprhit<'d  from  Anna!*  of  SUTfory. 

chiiirai  Value  and  ChealolUaaltB«IIfaliivPM(.Oaaftiiaf1iKdlh«r 
Milk  for  Children.  By  Lonla Flaabor.  Pap9r,14pacM;«bana.Bavrtatad 

from  Med.  Record, 

COBQltoyiOf  Ibe  I.ido, Treatment  of.  By  Charlea  H.  Hay.  Paper.8 
1  from  Med.  Record. 


Cornea  and  the  Cautery,  The :  Optathalmie  Scieaea  In  lia  Aroltoatton 
to  Bebool  Hyaieae,  By  0. 8,  Bodman.  Beprf atod  (nm  Mad.  KaaawU 

Dermatitia  Berpetllormla.  Preaeotltia  Many  of  tho  MaMfea  of 
impetiKo  iierpatifacmla:  RepwtotBoTaBDaaM  of.  By A.  PoMyoa. 
Paper,  ij  pii  Ilea.  Illoatralad.  BaimiMad  ftwi  Joar.  of  Cut.  and  Qantio- 

DrinarT  ]iie. 

DlaKiHuN  liy  Iti'^iM  r  tlon  in  the  I'rlnary  Trrct;  Tlie  Orljrln  of  Cor 
pora  .*ray;uri  i»  In  tlj.'  rmstato  t.lund.   Hy  J.  U-  K.HSlmHii.  Reprint*. 

Dlffereniial  I>iaKii<>!il)«  of  Aaeltea.  By  A.  R.  Edwards.  Papor.lS  pac««- 
Reprinted  from  Me<ii<'iii<' 

Slemrnt  of  Fear  In  iiemoptyala.  By  W. T. XaclUh.  Papar,t4 
Reprinted  from  Pa.  Med.  Jour. 

Endemic  Multiple  Neuritis  (Beriberi),  By  B.  P.  

38  pages.  Illustrated,   Reprinted  from  N.  Y.  Med.  Jonr. 

Evolotion  and  Prrfi-ellon  of  the  .\9eptle  Surgical  Teehnique;  The 
Operation  Itself  In  ApiH-ndlrnlK.    Iiy  L.  h.  .McMurtry.  RrprlniA. 

Feaiil  III  Illy  ol  (  untrolllvK  I'l  riiloloux  Vomiting  by  Msarin  of  Intii- 
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Amy  <'hBncea.  OOlcial  List  of  Changen  In  the  Biations  and  dutle* 
of  officers  sorrlng  In  the  Medical  Deiiartmeat,  U.  8.  Amy,  from 
Deeember  a.  l«7,  to  Jannary  7,  IM. 

Capt.  William  O  Owen,  Aaat.  8ni«aaB.  ItBTB  «f  afeaaBOa  franiad  la  ox- 
tended  one  month. 
Major  Lonia  Brecbemin. Surgeon  irt  fthtnnin.Tflatin).lMTaof  aBaaBBB 

granted  is  extended  two  months, 
rira:  t.leul.  Ak-i.  S   Porter,  An?!.  Surgeon  V.  S.  A.,  is  granted  four 

moniIi.'«'  leave  of  ahi4«uc'e. 
Major  Charlea  K.  Wlnne.  :;urEeoD  (Ft.  McHenry,  .Md.),  la  granted  leave 
of  abnence  for  one  month  on  Burgeon's  certineate  of  dlMblUty,  With 
 ,  -be  Depa   ^.  ...  — 

.  8«l|«OD 

Mbaaneo  tor  one  moBlB.  w  U 
perm taaloB  to  apply  Ittr  aa  i 

Capt.  charlaa  P.  IfaaoB,  Aaat.  

Poiat.  H.  T.K  lagfBMad  laaTC  •!  i 

4ny« 

First  I.le'it-  I'enno  C.  ITowarrt,  A~st.  Surgeon,  will  be  rsllsTed  from  duty 
In  the  f).  pt.  of  Dakota  when  hi<  r<ervices  are  no  loi  tr.  r  re  quired  at 
Ft.  CuBlor.  MoDt..  aud  will  proceed  to  Ft,  Crook,  N.di.,  and  report 
for  duty  at  that  post. 

If  Bvy  Ctaancra.  Changes  In  tbe  MmIIcsI  Corps  of  the  9.  t.  Navy  iei 

the  week  snding  January  IW". 
P.  A.  Surgeon  A.  Farenbolt.  detache.l  from  tbe  New  York  navy  yard  aad 

ordered  to  the  Paget  8ouud  naval  •station. 
P.  A.  Surgeon  F.  W.  Oloott,  d.  lu.  hod  from  duty  aft  tha  PngBt 

aaTal  atatlonaad  ordered  to  tbe  "  Mohicaa." 
Aaat.  SBigBBB  t.  W.  Bleliardt.atdandiB  oBBfl  ' 

Jaa«afytVaBdl8thB  Maw  York  Bavyyard. 


I IV.  8.  unitary , 
 '»fort«Ba« 
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ORIGINAL  ARTICLES. 
THB  OBIENTAL  BUNUOHS. 

BT  EDMUND  ANDREWS.  U.D.,  mD. 
mnMUOT  ouHicAi  fumiiT  in  imm  xinou  ssrAmmt 

«f  «BB  HOMawUttBIt  ONIVIlMmr. 

CBICAOO,  TU.. 

The  word  eunuoh  is  Greek  and  derived  from 
and  tx'*",  literally  having  charge  of  the  bedchamber, 
i  e.,  a  chamberlain.  In  Hebrew  it  was  iSam,  mean, 
ing  mutilated;  probably  \)eonm  the  fiiBt  royal  obam. 
berlains  were  castrated  meu.  However,  men  officially 
called  eanncbs  soon  begao  to  be  employed  in  ail  sorts 
of  oflSoea,  though  many  of  them  were  really  not  toch 
in  the  aafaiiCBl  aanae,  and  the  word  became  merely 
eqniTalent  io  tiie  tann  offioer.  A  figure  of  speech  also 
crept  into  use  in  which  certain  persons  for  religious 
reasons  are  said  to  have  "  euouohizad "  themselves, 
who,  in  the  opinion  of  commentatorB,  underwent  no 
mutilation,  but  merely  lived  in  total  oelibaoy,  like 
eandohs,  as  in  the  thira  class  mentioned  in  Matthew, 
l^l.  12.  This  habit  of  broadening  the  definition  of 
words  at  the  expense  u£  their  precision  is  a  linguistic 
trait  of  oriental  countries.  The  people  wwe  yvry  fond 
of  this  figurative  and  hazy  use  of  language;  greatly 
to  the  perplexity  of  young  weetera  achouus,  accus- 
tomed tiom  childhood  to  uie  olean.ont  pieaiaiain  of 
Eoglisb  df^finitions. 

EFFECTS  OF  CASTRATION  ON  ANIMALS. 

It  will  laoititate  oar  atndy  of  hnnun  eanuciiism  if 
vro  first  oooaider  the  effeota  off  oaitnitian  in  the  lower 

auiiuais. 

The  elk, — -The  finest  investigation  ever  made  on  this 
animal  was  eanied  out  1^  the  late  Judge  Caton,  who 
had  a  deer  park  at  Ottawa,  III.  He  poeeeraed  there  a 
coiisiderabh  I  i  r  l  F  the  Cm-UH  CiiD/nhmsia,  com- 
monly called  the  American  elk,  though  »lrioUy  speak- 
ing it  is  not  a  true  elk  at  all,  but  a  very  lai^  deer, 
like  the  English  stag.  Two  of  the  males  became  dan- 
gerous from  their  fighting  propensities,  and  one  of 
them  killed  a  man  who  had  wandered  into  the  park. 
The  Judge  had  them  castrated  to  reduce  theix  pug- 
naoity,  and  for  two  or  three  yean  ohflerred  the  effects 
on  their  horn.?. 

The  course  of  horn  growth  in  the  uucastratttd  buck 
is  thifl:  Their  so-called  horns  are  not  cimiiiosed  of  real 
horny  material,  but  of  true  bone,  and  are  developed 
into  antlors  of  immense  size.  They  are  ahed  annually, 
as  in  all  the  deer  tribe.  During  the  spring  and  sum- 
mer they  grow  rapidly.  They  are  then  oovered  with 
•kin,  hair  and  connective  tissue,  and  supplied  with 
aomerottB  laige  arteries  and  veins  mnniiig  between 
the  bone  and  the  akin.  This  is  the  stage  called  "  the 
Velvet."  Toward  autumn  a  narrow  knobby  ridge,  or 
ring  of  bone,  like  a  narrow  provisional  oaUus  t^gius 
to  derelop  axoiind  the  base  of  eaoh  hom,  which 


pushes  out  and  prtisaos  hard  against  the  nutrient 
vessels  supplying  the  horn,  and  in  some  weeks  ohlit- 
natea  them.  Then  the  velvet  akin  and  oonneotiTe 
tisane  oovering  the  antkra  ia  out  off  from  nutrition 
and  dies.  The  bony  horn  itself  also  dies  later  and 
the  dead  »kin  dries  and  becoraeti  loose,  and  the  animal 
rubs  it  off  among  the  trees  and  bushes,  leaving  the 
superb  antlers  in  their  perfected  condition.  The 
antlen  now  have  no  nutrition,  except  a  little  derived 
from  the  small  interior  vessels  of  the  cancellated  tissue, 
which  are  soon  obli  t«rated.  They  are  now  two  immense 
neoroaed  bones  and  in  the  ooune  of  the  winter  midsigo 
a  aeparatioD,  like  any  other  necrosed  bones,  and  drop 
off.  In  the  spring  a  new  pair  sprouts  and  develops, 
like  their  predecessors.  Ju'1l^<  Paton  found  that  if 
while  the  young  horns  were  in  the  velvet  the  buck  be 
castrated  the  pair  of  horns  then  developing  would  go 
on,  finish  their  growth  and  be  shed  the  following 
winter  as  usual,  but  the  next  pair  were  never  shed. 
The  etfect  of  the  castration  is  to  prevent  the  forma- 
tion of  the  bony  ring  at  the  base.  Consequently  the. 
blood  vessels  are  not  obliterated,  the  homs  oontinne 
in  the  velvet,  they  do  not  die  and  are  not  shed.  In 
our  climate  however  the  severity  of  thft  winter  freezes 
the  antlers  and  kills  them  down  to  a  point  perhaps 
eight  inches  from  the  skull.  The  frozen  parts  ulti- 
mately drop  off  and  in  the  spring  numerona  small 
horn.s,  like  fingers,  sprout  np  from  the  stnmps.  The 
next  winter  these  are  partly  frozen,  and  so  on  until  a 
pair  of  lai^  knobby  bnnohea  of  bone  atand  up  on 
the  top  of  the  head. 

So  far  as  I  know,  no  one  baa  ever  tried  proteeting 
the«e  honiB  from  the  winter's  cold  to  see  what  they 
would  grow  tu.  They  would  probably  attain  an 
immense  size. 

The  ox— When  a  calf  ia  castrated  he  grows  to  be 
a  larger  and  taller  animal  than  the  bull,  but  his  neck 
and  forequarters  are  thinner.  His  cerebellum  become.'j 
larger  than  that  of  the  bull  and  his  homs  become  both 
thicker  and  longer.  The  voice  is  changed  in  pitch 
while  '•  lowing,"  but  not  while  "  bellowing."  There 
are  only  three  words,  so  to  speak,  in  the  bovine  vocab- 
ulary: 1  The  "'low,"  with  which  they  call  eaoh  other 
at  a  distauce.  2.  A  rough  purring,  which  is  used  in 
speaking  to  each  other  near  by  and  is  made  by  a  slight 
vibration  of  the  vocal  cords  with  the  lips  closed;  it  is 
espociiilly  used  by  theoow  to  thecalf.  3.  The  "bellow," 
which  i.s  a  growl  of  detlance. 

The  change  of  pitch  caused  by  castration  affects 
only  the  distant  oall  in  "  lowing,"  and  affects  it  in  a 
directly  opposite  way  from  the  voice  of  the  human 
eunuch.  In  the  latter  the  voice  remains  soprano,  as 
in  a  boy  or  woman,  while  in  the  adult  bull  the  voioe 
in  lowing  is  aii  octave  higher  than,  that  of  the  cow. 
The  ox  retains  the  pitch  of  the  oow'e  voioe ;  but  the 
lowing  of  the  young  bull  rises  a  full  octave  when  ho 
comes  to  the  age  of  pubertv.  The  type  of  sound 
nminda  one  <w  the  high  fuaetto  voice  sometimes 
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fonwd  oat  by  an  untrained  bass  singer  trying  to  reach 
ft  bigb  note. 

Tvc  /!n7-Sf'.  —These  animals  grow  larger  of  frnmp  if 
oastrated  young.  The  voice  and  the  "  bridits  teeth" 
do  not  seem  to  be  changed. 

The  sheep.— The  "  wethers/'  or  castrated  sheep  do 
not  become  strikingly  larger.  The  wool  of  the  ram  is, 
however,  much  niort'oiiy  ttum  fhat  i)f  tlif  wether,  the 
little  yellow  drop^  ut  oil  (called  lanolin  in  pharmacy  ) 
being  very  abundant,  so  that  wool  bayer's  make  a 
dflduotion  from  the  price  paid  for  rams'  wool  on 
ftooount  of  the  increased  weight  caused  by  the  oil— or 
lanolin. 

The  cat. — Theee  auiil)als  grow  larger  i£  caiitrated 
and  are  excellent  mouserH.  They  take  great  pains  to 
display  their  hunting  trophies,  seeming  to  take  a  pride 
in  them  and  desiring  to  be  petted  for  their  exploits. 
Thf  Voire  ih  not  cliaiiged. 

77(f  .s(///irr(  /,  -Naturalists  state  that  black  or  gray 
male  8qaii  r<4«  in  Bgh ting  seek  to  castrate  each  other 
with  their  teeth,  so  tliat  many  of  those  taken  by  Ininf  ern  ' 
are  thuB  mutilated,        they  do  it  only  in  ndult  life  it 
does  not  materially  change  their  general  d»n  elopment.  i 

Tlie  capon  (castrated  chicken). — These  birds  grow 
to  a  large  size,  being  'A)  per  cent,  heavier  than  the 
full-grown  cocks.  The  flesh  is  delicate  and  very 
tender.  Their  spurs  remain  undeveloped,  the  colored 
comb  and  wattles  about  the  head  remain  very  small 
and  the  gay  ornamental  piamage  of  the  oook  is  mostly 
wanting  Veterinary  snigeons  assert  that  capons  de- 
velop a  remarkablp  nursing  instinct  and  that  Home  of 
them  will  take  care  of  a  brood  of  chickens  better  than 
a  hen. 

In  general  terms*  if  an  animal  is  castrated  young 
he  develops  the  distinotiTely  male  peoaliaritiee  in  only 

a  wliglit  degree,  yet  Roiiie  species  produce  much  larger 
horns  than  the  perfect  male.  The  ox  and  the  gelding 
do  not  completely  lose  their  sexual  passion,  but  make 
frequent  efforts  to  oopolat*  with  females  in  beat.  We 
will  disonss  the  meanl  sad  physical  effects  on  men 
a  Uttle  further  on. 

BUWUCHS  IN  NINEVEH. 

The  recent  exoavations  in  the  ruins  of  Nineveh, 
made  by  Layard  and  his  successors  have  brought  to 
light  many  wulptured  figureH  of  o\inuchs  in  the  reti- 
nues of  the  kings  of  Assyria.  Several  pakoes  were  ex- 
amined and  immense  nnmben  of  lMs.reliefB  and  in- 
scriptions recovered.  These  palaces  were  erected  at  dif- 
ferent periodfi  not  very  far  from  t>OOB.('.  The  portale 
were  decorated  with  colofifiai  winged  bidls,  and  lions 
with  human  heads,  while  the  huls  and  apartments 
were  lined  with  immense  nnmbefs  of  large  bas-reliefs 
cut  on  slabs  of  alabaster:  showing  historic  sieges, 
battles,  hawking  ©xcurhious,  deer  nunts,  lion  huutH, 
scenes  of  worship,  trains  of  captives  and  of  spoils 
taken  in  war,  etc.  The  Ninevites  patronized  the  hair- 
dressers to  a  snrprising  extent,  and  (he  seolptora  fairly 
revelled  in  the  olaboTateness  \nth  which  they  coijied, 
in  stone,  ihebe  hirwute  adoruiuonts.  Tho  hair,  bulh 
of  the  scalp  and  of  the  face,  was  combed  neatly  in  the 
center,  but  elaborately  waved,  crinkled  and  curled  ail 
about  the  margins  in  a  way  that  would  excite  the 
wonder  and  envy  of  any  iiKxlern  dude.  The  very 
manes  and  tails  of  the  horseK  were  treated  in  a  similar 
way,  and  also  tho  tvifts  of  hair  on  the  tips  of  the  tails 
uf  the  colossal  winged  bulls.  Here  and  there  along 
the  sculptured  pTooesBioBB»  in  strung  contrast  to  the 
bearded  men,  the  eunuchs  stand  out  with  their  smooth. 


beardless  faces,  fat  oheeks  and  bald  double-ohins. 
The  artists  adopted  these  features  as  a  oonveutiontl 

mode  of  representing  them.  They  are  quite  numerous 
in  the  royal  retiiiueei,  and  not  confined  to  any  partie- 
ular  rank  or  department  of  service.  They  are  figuicd 
as  cooks  in  the  roval  kitchen,  musicians,  personal 
attwidants  on  the  king,  cupbearers,  foresters,  game- 
keepers, pword- bearers,  military  commanders  find 
civil  officers  of  high  rank.  In  the  Hebrew  ecriptxires 
of  this  same  period  one  of  the  three  high  officers  sent 
by  the  Kins  of  Nineveh  to  demand  the  snnemder  of 
King  HeKekinh,  is  called  Kab-Saris,  /.  e..  Master  of 
the  Kiinuch.«  (2  Kings:  18;17').  At  a  later  perirxl  the 
King  of  Babylon  deputed  tho  "Master  of  Eunuchs"  to 
select  from  the  captive  Hebrew  families  a  number  of 
childreato  be  brought  np  in  the  palace,  probably 
eunuchs  and  future  officers  of  the  royal  retinue  iu 
Babylon.  Daniel,  the  prophet,  is  designated  as  one 
of  these  children,  and  has  often  been  believed  or 
inferred  to  have  been  himself  an  eunuch,  though  that 
fa(  t  is  not  explicitly  stated,  and  high  Hebrew  anthor- 
ities  dibbelieve  it. 

TBS  MUBSIAKS. 

The  great  historian,  Xenophon,  Bays  that  eunuchs 
in  Persia  were  held  in  such  high  esteem  that  they 
filled  offices  of  the  greatest  rank  and  responsibility. 

Herodotus,  a  still  earlier  writer  and  called  the 
"Father  of  History,"  says  the  Fenian  kiugb  piiaed 
them  most  highly  for  their  faithfuhieSB,  and  entnisted 
them  with  the  highest  offices. 

THE  HEBREWS. 

Eunuchs  appear  to  some  extent  in  the  Hebrew 
records,  under  the  name  sans,  but  the  term  Boon 
partly  lost  its  primary  meaning  of  * 'mutilated  *'  and 

became  shadecl  off  into  the  general  signification  of 
"officer''  whether  the  person  referred  to  was  surgically 
an  eunuch  or  not.  Thus  in  the  story  of  Potiphar,  he 
is  called  a  "saris,"  bat  still  he  is  said  to  have  had  a 
wife.  Jewish  scholars  of  hif^h  authority  think  the 
word  had  already  acquired  a  -  <  i  lary  meaning,  just 
as  in  modem  armies  there  are  grenadiers  who  never 
saw  a  grenade,  and  brigadier-generals  who  never  com- 
manded brigades.  Kremer  says  that  in  modem  times 
there  have  been  actual  eunuchs  who  took  wives  pre- 
sumably for  the  regulation  uf  their  houseliolds,  the 
government  of  their  female  servants,  and  for  the  dig- 
nity and  comfort  of  a  home  life. 

in  Donteronomy,  xxiii;  1,  two  mutilations  unala- 
gou8  tu  those  of  a  "complete"  castration  are  men- 
tioned, but  not  as  in  tlie  same  person  (  a  caatration  is 
called  "complete"  when  both  the  testes  and  the  penis 
are  removed).  The  English  version  says:  "He  that 
is  wounded  (Hebrew,  squeezed  or  crushed)  in  hie 
atones,  or  has  his  privy  member  cut  off  (Hebrew, 
torn  out)  shall  not  enter  into  the  congregation." 
Jewish  commentators  understand  this  to  mean  that 
he  can  not  legally  marry  a  Jewish  woman. 

The  "Talmud,"  which  is  the  literature  of  the  rnh- 
biuical  schools  fruui  200  B.  V.  to  4(X)  A.  D.,  mentions 
both  castration  of  the  testicles  and  the  mutilation  of 
the  penis.  The  Hebrew  historian  deecrihes  a  snooeas- 
ful  insurreotion  heeded  by  Jehu  against  King  Joram 
and  his  motlu  r.  the  talented  and  forceful  Queen  .le/- 
ebel  or  I/,aU)l,  as  the  real  name  probably  was,  for  the 
English  sound  of  J  did  not  exist  in  the  Hebrew 
alphabet.  The  account  States  that  several  ennuohe  in 
the  queen's  palace  sided  with  Jehu  (2  ^nge:  9;  32>. 
This  Isabel,  whatever  the  pconimoiation  of  her  name 
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may  be,  wb^;  !i  Phn>nician  princees  when  she  married 
King  Aliab,  and  probably  brought  tlio  ounurbs  with 
ber  from  Tyre  as  bonsebold  servante.  Some  urienUil 
■oholars  think  that  the  name  Isabel  or  Isabel,  being 
common  in  Ph<rnioiB,  first  wont  west  v-ir  l  v-itli  tlie 
emigrants  from  Tyre  whu  fouadetl  the  ciiy  aud  wjiuuy 
of  Carthage,  and  thence  went  with  the  Carthaginians 
to  S;ip«m.  Theire  it  became  a  fovorite  name  and  at  a 
later  period  spread  all  over  Chriatendom.fev  peraonB 
rt'c<)j;tii/ing  its  identity  with  -Tezobct.  KnnnrhB  nro 
occasionally  mentioned  in  othtr  pju-ts  of  the  "old  tes- 
tament," but  in  fully  half  the  cases  it  appears  to  be  in 
tbe  secondaiy  aenae  of  "officer."  The  moral  sense  of 
the  people  seems  to  bave  been  sveise  to  their  produc- 
tion and  tliey  never  became  a  prcminent  fabtor  in  the 
government. 

AMOIBKT  BOYPT.' 

Some  Epvptdlogists  doubt  wlu^tlitT  (ninuchH  regu- 
larly existed  in  ancient  Egypt  until  the  invasions  of 
the  I'ersiansand  the  Babylonians.  Professor  Breasted 
of  the  University  of  CIncago  savB,  tluTe  Ih  mnne  dith- 
culty  in  identifying  euiiuchb  iu  tlu*  ba-<-reliofs  and 
mural  paintingn  of  l-pypt  becanso  of  the  prevalent 
fashion  of  shaving,  which  prevents  the  abseuoe  of  a 
been!  in  a  figure  from  being  any  positive  proof  of 
castration.  Further,  ho  thinks  the  mural  decorations 
show  that  iu  «arly  timuB  the  women  were  not  Hecluded, 
but  had  great  social  liberty,  so  that  there  would  be 
little  demand  for  ennnohs.  BoeeUini.  however, 
obamed  to  have  fonnd  them  on  the  monnmeuts,  and 
LepsiuB  fTT.  12t))  gives  a  picture  of  two  of  them 
copied  from  a  tomb  at  Beni  Hassan,  olearly  showing 
their  condition  their  beardlct^f?  and  fat  counten- 
ances. Further,  the  sacred  "Book  of  the  Dead" 
(xvii,  20)  represents  the  good  god  Horas,  as  tearing 
out  the  tesliclcB  of  enemy,  the  evil  god.  Set;  while 
Plutarch,  in  "Isis  aud  (Jsiricj"  (55)  says  that  in  Kop- 
tos,  in  Egypt,  Ilorus  was  pictured  as  holding  in  one 
hand  the  penis  which  he  had  cut  off  from  the  god 
Set.  These  quotations  show  that  tlie  Egyptians  knew 
of  both  steps  in  the  operation  of  "ct)iiiplele  castra- 
tion." and  supposed  that  Horus  made  a  "oomplete" 
eunuch  of  Set.  This  myth  reminds  one  of  a  some- 
what siniilHr  story  nmong  the  ancient  (?reelvs,  that  the 
Kod  Cbrouos  castrated  his  father  Ourano^,  performing 

the  operation  with  a  sickle  made  of  diamond. 

MOKE  MODERN'  TIMES. 

As  long  as  the  Roman  power  remained  confined  to 
the  Italian  peninsula  we  do  not  find  any  conspicuous 
employments  of  eunuchs,  thongli  they  doubtlesn 
appeared  thor©  to  some  extent  on  tlie  I'hti'uioian  and 
Csrthaginian  trading  vessels,  but  as  the  imperial 
power  spread  eastwatd  it  began  tu  be  permeated  with 
these  intriguing  agents  of  orientalism.  Amonffthe 
earl'i  st    if  these  immigrjintB  were  the  priests  oi  the 

fotldess  Cybele,  from  Asia  Minor,  whu  were  required 
y  their  religion  to  be  eunuchs.  In  process  of  time 
varioas  tolented  eunnohs  exerted  great  inflaenoe  in 
the  affain  of  government.  One  of  them  named  Her- 
inias  became  governor  of  a  province  in  Asia  Minor. 
The  great  philosopher  Aristotle  celebrated  tht>  fame 
<rf  this  Hermias  in  a  poem  iridoh  is  still  extant,  and 
ofTercd  sacrifices  to  his  manss.  In  the  "New  Testa- 
muQt  "  (Acts,  b:  27)  mention  ia  made  of  **an  ennuoh 
of  great  authority  under  Gaudace,  queen  of  the 
Ethiopians." 

While  the  capital  of  the  Soman  Empire  was  at 
Chnwtantinople^  under  the  Emperor  Justinian,  an 


eunuch  named  Narses.  born  in  the  Armenian  part  ot 
Persia,  arrived  and  took  service  under  the  Emperor, 
where  he  gradually  attained  very  high  rank  and  influ- 
ence. After  a  series  of  years  an  iosurreotion  broke 
out  in  Constantinople  which  the  imperial  guards  and 
troops  were  unable  to  suppress.  Narses,  backed  by  a 
large  sum  of  money,  got  interviews  with  the  leaders, 
bought  them  up,  and  by  his  skill  and  adroitness  put 
an  end  to  the  whole  trouUe.  Some  time  later  the 
(lofhs  overran  and  conquered  nearly  the  whole  peniu- 
aiiUi  uf  Italy.  After  many  failures  by  the  Roman 
generals,  Noisee  was  put  in  command  of  the  army, 
and  in  two  osmiNUgns  he  drove  the  Goths  oompletely 
out  of  the  peninsula.  This  ooonrred  in  the  years 
.^52  A.  D.  Tie  proved  himself  a  military  com- 
mander of  great  energy  and  talent.  Narses  was  not 
the  sole  eiample  of  executive  capacity  among  his 
class.  Theie  ivam  frequent  occasions  when  the 
eunuchs  were  all  powerful  at  the  imiieriai  court  both 
in  Rome  and  in  Constantinople.  {CfrOHd  Dietwn^ 
iiuire  L  HWi'i  iti  Ue  tlu  A  I  .\e  6'«^c/c  ). 

THE  POSITION  OF  THE  CliL  Kt  H. 

Very  early  the  church  authorities  began  to  discour- 
age the  barbarity  of  castration,  hut  individuals  to 
some  extent  favored  it.  The  Patriarch  of  Alexandria 
was  annoyed  in  the  third  century  by  a  small  party  of 
fanatics  named  ValeHian-t  who  defied  his  authority, 
and  taught  that  castration  w,i8  netj^esary  to  salvation. 
The  celebrated  Christian  writer.  Origen,  bom  about 
185  A.D.,  who  was  the  first  strong  intellect  to  reduce 
Christian  doctrines  to  something  like  a  philosophic 
system,  conceived  that  his  usefnlTn- ^oula  he  greatly 
increased  if  he  were  an  euuuch.  lb-  thoreforo  caused 
himself  to  be  castrated,  which  act  he  greatly  regretted 
in  after  life.  The  Patriarch  of  Alexandria  disap- 
proved of  it,  and  refused  to  admit  him  to  the  in^est- 
hootl.  Origen  then  went  to-  Palestine,  where  the 
Sub- Patriarch  of  •Jerusalem  admitted  him.  Origen 
afterward  founded  a  very  celebrated  Ohriatian  school 
or  seminary. 

At  Constantinople  there  seems  to  have  been  no 
prevailing  obje  'ti.  t  •  nnuchs,  for  Nioetes,  Photius, 
Ignatius  and  Methudiua,  all  eunuchs,  were  made 
Patriarchs.  However,  the  general  sentiment  grew 
steadily  stronger  against  these  mutilations  untu  iu 
325  A.D.,  the  celebrated  Council  cf  Nice  prohibited 
the  admission  of  any  more  eunuchs  to  the  priesthood. 
The  practice  of  making  eunuchs,  however,  never  fully 
died  out  from  the  laity,  and  when  the  Mahommednns 
conquered  all  tlie  territories  of  the  Eastern  Empire 
they  gave  a  tenfold  impetus  to  the  nefarious  business 
of  mutilating  children  to  produce  harem  guards. 

In  Italy  the  Mahommedans  got  no  permanent  foot- 
hold, but  a  small  clandestine  business  had  existed  ever 
since  pagan  timcfl  of  making  male  soprano  singers  by 
castrating  boys  before  the  change  ^)f  voice,  which 
occurred  at  puberty.  These  male  s<)X)rano  singem 
were  bought  at  high  prices  or  employed  in  the  opera 
houses  and  in  some  ohurehes.  Some  of  the  popes 
forbade  their  admission  U>  church  choirs,  but  the 
underclergy  did  not  fully  obey  them.  Even  down 
almost  to  the  present  time  they  ware  employed  iu  the 
Vatican  choir  at  Eome,  but  the  pfCSSOt  pope  early  in 
his  reign  put  an  end  to  the  soandsl  and  forbade  the 
further  use  of  eunuchs  in  the  Vutii-nn  clioirs.  Tliis 
prohibition,  combined  with  the  public  sentiment  of 
Italy  has  pretty  well  extinguishod  the  infamous  bus- 
inees,  though  Italian  physioians  aay  that  a  few 
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wmaohs  an  still  olandestiiMly  iiuid»  in  d«fianoe  of 
bw. 

In  the  Turkish  Empire  most  of  the  eunuchs  are  fur- 
nifihed  by  the  tnonaetery  called  Abou-(Terbt^  in  upper 
Egypt,  where  the  Ooptio  prieatB  oaatiate  Kabian  and 
AbyBsmian  slave  boys  at  about  6  years  of  age  aad 

afterw  .i  l  -i  ll  iliein  to  the  Turkish  market.  Turks  in 
Asia  Miuur  are  also  partly  supplied  by  Circassian 
•anuchs.  The  Coptic  priests  before  mentioned  perform 
on  the  stronger  part  of  the  children  what  ia  oaUed  the 
"complete"  operation.  That  is,  tb«T  cut  away  the 
whole  scrotum,  testes  and  penis.  The  mortality  of 
the  operation  is  said  to  be  very  great.  Clot  Bey, 
obief  physician  of  the  Pasha,  said  that  only  one  in 
thrpc  Rurvived.  Chardiu  stated  that  only  cue  iu 
seven  survived.  Dr.  Dndirrian  of  New  York,  •wlio 
practiced  tliirteeii  years  in  Coustautinople,  savfi  he 
had  no  means  of  aBoertaiuing  the  mortality  during  his 
reaidenoe  in  Turkey.  Owing  to  so  many  dyins  on 
thoir  hanflfi,  the  survivors  have  to  be  sold  at  very  iiigh 

S rices  to  cover  the  loss.  This  large  proportion  of 
eaths  shows  gross  surgical  ignorance  and  incompe- 
tenqr  and  the  techniqae  of  the  operation,  unleaa 
reoantly  improved,  is  very  barbarous.  I  prasame 
BBoptic  measures  are  among  the  things  unknown  in 
that  quarter. 

In  Hindustan  eunuchs  are  abundant  among  the 
Mohammedans  of  the  Northwest  ptorinoes.  A  phy- 
sician who  had  lived  there  did  not  think  that  they 

were  common  amonp  those  of  other  faitlis.  However, 
the  Indian  Annals  of  Medical  ticience  reports  them 
as  numeroos  in  Southern  India,  where  they  are  oalled 
Kojahs. 

In  China  eunuchs  have  existed  for  a^^.  The  em- 
peror has  K  r>  tiiiue  of  them,  which  if  full  would 
number  ii.LKJU,  but  m  a  fact  there  are  at  present  only 
about  2,000.  They  perform  the  work  of  the  house- 
hold and  are  divided  into  forty-eight  classes  under 
proper  officers.  All  the  emperor's  sons  and  sons-in-law 
are  obli^^ed  to  keep  from  thirty  down  to  four  eunuchs 
each.  Most  of  theae  servants  were  castrated  by  their 
parents  (not  alwa3W  poor)  between  the  ages  of  four 
and  eight  years,  becnnw  it  InHures  the  children  a 
career  in  which  thev  can  get  a  good  living  (  Williams' 
Middle  Kingdom."  '  Vol.  1,  pp.  407-8). 

Jiusaia. — ^There  are  large  tribes  of  Mahommedans 
in  portions  of  Roasia  whoee  higher  chases  employ 
eunuchs,  conBiderable  numl>ers  of  whom  are  sold,  or 
at  least  n&ni  into  Turkey,  where  also  many  CircauHiau 
marriageable  girls  find  homes  in  the  harems.  Among 
the  Rusaian  Chnstiaoa  a  seoret  sect  or  society  haa 
lately  been  disoovered  who  olanidestmely  practice  oas- 
f  nit  ion  Th  ey  are  called  INcopxi,  a  worn  which  signi- 
iiei^  castrated. 

Aiistraltn.—'RepaiMd  authors  assert  that  the  wild 
natives  limit  the  inomMe  of  families  bv  cntahiog  the 
teetioles  of  the  father  after  hte  first  omld  is  bora.  I 
have  not  fx>on  able  to  verify  this  assertion.  The  plan 
of  crunhing  the  testicles  coincides  with  the  "sqaeezed" 
testes  mentioned  in  Deuteronomy:  xxiii;  1,  and  marked 
with  disapproval  by  exclosiun  from  the  ooDgvegation. 

PHYSICAL  EFFECTS  OF  CASTBATIOU  IN  MAN. 

Eunuchs  made  such  in  childhood  grow  taller  and  have 
larger  frames  than  average  men.  'They  are  also  fatter. 
The  hair  of  the  pubes  and  of  the  fac*-  does  tint  grow. 
The  result  is  that  ttie  oheeke  are  round  and  prominent, 
the  chin  is  apt  to  be  double,  and  there  is  no  lR>ard. 
Those  in  whom  the  peoia  is  removed  use  a  tube  to 


assist  mictnTitkm.  This  is  probably  fbr  two  reasons; 

1.  To  convey  the  urine  clet  r  <,f  the  person  and  of  the 
clothing;  2,  to  prevent  the  contraction  of  the  cica- 
tricial oriOoe,  which,  unless  attended  to,  is  in  some 
patients  prone  to  form  a  striotnre.  It  is  thought  that 
euntMshs,  like  women,  are  less  subject  than  men  to  the 
ocourrence  of  sloiu  iii  'In'  I  lfif!  !!/:,  und  when  old  they 
are  doubtless  all  free  from  btiuile  hypertrophy  of  the 
prostate  gland. 

The  effect  on  the  voice. — A  boy's  voice  below  the 
age  of  puberty  is  at  about  the  same  pitch  as  that  of  a 

woman,  but  as  puberty  comes  on  "the  voice  changea," 
that  is,  it  lowers  its  pitch  as  the  vocal  ooids  and  the 
larynx  enlarge,  and  in  about  two  or  three  years  is 
found  an  octave  lower  than  that  of  the  woman.  Hence 
it  is  a  favorite  practice  in  e.omo  churches  to  have  boys 
instead  of  women  to  hii.<:  hojirano  and  contralto,  and 
to  those  who  care  only  for  the  pitch  and  not  at  all  for 
the  "timbre"  of  the  voices  the  result  is  fairly  good, 
but  trained  auditors  are  not  fully  satiated.  T  luiv 
listened  to  somo  of  the  best  boy  choirs  in  this  country 
and  Europe,  who  rendered  the  pitch  perfectly,  but  the 
quality,  the  timbre  aa  it  is  called,  never  attains  the 
ndineas  and  flute-like  splendor  found  in  the  aduH 
woman.  The  fact  is  the  boy's  voice  is  never  a  true 
soprano.  If  a  vocal  teacher  of  a  large  class  will  separ- 
ate the  boys  from  the  girls  and  have  them  sing  alter- 
nately he  will  instantly  perceive  that  the  girls  smg  in  a 
flute-like  tone,  while  the  Doys'  voices  have  a  slight  clari- 
onet quality, a  kind  of  vibrant  char  .  tt  r  the  forerunner 
of  thetruiikpetnoteof  the  coming  man  s  voice.  Eunuchs 
preserve  the  high  pitch  of  the  boy's  voice  and  often 
make  effective  singers,  but  yet  it  is  the  vibrant  boy 
tone,  a  voice  slightly  mixed  with  the  reedy  clarionet 
timbre.  There  is  no  truly  pure  and  glorious  soprano 
to  be  had  on  earth  except  from  a  woman's  voice.  Yet 
some  of  the  eunuch  vocalists  were  very  fine.  Those 
who  heard  the  Vatican  choir  some  twenty-five  years 
ago  may  remember  a  stately,  almost  gigantic,  eunuch 
soprano  with  a  voice  of  great  sweetness  and  tremendous 
power.  iStili  it  was  vibrant  and  not  a  pure  flute  tone, 
but  it  was  excellent.  He  was  probably  the  last  of  llis 
kind  to  lift  up  his  voioa  in  the  Vatioui. 

MENT.\L  EFFECTS  OF  I'ASTR.^TION. 

I  have  not  found  in  ancient  writers  any  tendenov  to 
stigmatize  eunuohs  as  feebte*miiided,  but  modsra 

authors  indulge  in  the  most  absord  and  oontxadiofofy 

titatemeuta  on  this  subject. 

The  effect  on  sexual  desires. — Some  writers  assert 
that  if  oaatrated  young  the  eunuchs  remain  perfeotiy 
indiffereint  to  female  attractions,  and  articles  are  often 
written  in  medical  ioumnls  advocating  the  castration 
of  sundry  criminals  in  adult  life  under  the  assumntion 
that  their  se.xual  temptations  will  all  be  removed  bfy 
the  simple  ablation  of  the  testes.  The  Turks,  however, 
have  no  oonfidenoe  in  that  kind  of  moral  reform. 
They  re(Hiiro  that  their  eunuchs  shall  be  castrated  in 
ohildho(xl,  and  that  the  operation  shall  remove  scro- 
tum, testes  and  penis  all  at  one  fell  sweep.  The  Roman 
poet,  Juvenal,  alleged  that  in  simple  castration  of  the 
testes  the  eunuch,  excited  by  "soft  kisses,"  could  still 
obtain  an  erection  and  gratify  his  desires,  "  withimt 
there  being  any  necessity  for  an  abortion  afterward  " 
(Satire  vi,  866). 

The  fact  appears  to  be  that  men  cnfitrated  in  adult 
life  often  retain  a  troublesome  amount  of  sexual  deeire, 
and  that  oven  if  it  is  done  in  oliildhoixl  there  is  by  no 
means  a  total  absence  of  it,  though  it  is  muoh  lessened. 
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Moral  quaiities. — Here  come  in  a  host  of  ooutradic- 
tions  by  Monleas  observers.  The  Persians,  Assyrians 
and  Bomftiw  «^ently  entnuited  the  highest  reepon- 
sibilitieiB  to  their  eunttchs  with  success,  which  im- 

pliea  thnt  they  were  not  at  that  time  weak,  deceitful 
and  corrupt  beyond  other  men,  as  those  of  Turkey 
are  now  accused  of  being.  I  suspect  the  difference 
in  training  had  muoh  to  do  with  the  oonbrni^t  in 
results.  According  to  tho  book  of  Daniel,  the  kiug 
of  Babylon  sent  the  chief  of  the  eunuchn  to  select 
boys  from  the  best  of  the  families  of  his  captives. 
They  were  removed  to  the  royal  palace  and  apparently 
eapported,  educated,  trained  ana  care  fully  brought  up 
to  become  counBellors  and  officials  of  the  empire,  and 
if  any  or  all  of  them  were  made  eunuchs,  they  might 
be  expected  to  be  very  different  from  the  Namui 
negro  Doye  now  bought  and  oestnted  f<Hr  maricet  by 
the  C(jptic  priests.  However.  I  hnve  not  been  able  to 
RBcertaiu  what  degree  of  training  and  culture  is 
actually  given  to  these  young  negro  eunuchs.  "  Le 
Qiand  Diotionnaire  UniTeneUe  da  XiXe  Siiole,"  aaye 
of  them:  *'  They  get  ahead  by  servility  and  not  by 
talent"  The  "Cyclopedia  of  Religious  Knowledge" 
says:  "Eunuchs  arc  jealc^ue,  intnguing,  shameless, 
peooliarly  enbjeot  to  melaucholy,  and  manv  commit 
anioide."  Smith's  "  Dictionary  of  the  Bibl  le,"  in  the 
article  on  eunuchs,  says  of  them.  They  are  full  of 
":i  liliii'l  rrinliguatit  jealousy.  Tliey  are  defective  in 
c-ouruge,  geutleuees,  shame  aud  remorse,  and  develop 
malice,  melancholy  and  a  tendency  to  saidde."  The 
"  blind  malignant  jealousy"  attributed  to  eunuchs 
Eeeois  absurd.  Of  all  men  in  tho  world,  why  should 
an  eunuch  b.  j  ii  us? 

Dr.  Dadirrian  of  New  York,  a  highly  educated 
Armenian  physician,  who  praotioed  tbuteen  yean  in 
Constantinople,  and  knows  many  eunuchs,  says:  "To 
my  knowledge  they  are  brave,  faithful  and  accurate  in 
their  duties.  The  Chief  Eunuch  can  alwavs  oommun- 
ioate  with  the  Sultan  peiaonally  and  is  held  almost 
eqaal  to  the  Grand  Viser.  The  enanohs'  position  is 
always  very  high  and  the  IndicB  of  the  hnreni  treat  tliem 
very  kindly.  They  are  melancholy,  not  from  ill  treat- 
meat,  but  because  they  feel  their  isolation  and  depriva- 
iioQ  of  manly  enjoymenta."  Dr.  Dadirrian  savs  that 
the  common  statement  that  they  are  malignantly  jeal- 
ous ie  an  amusing  blmnlir  I'f  western  travelers,  who  do 
not  understand  the  laws  and  etiquette  of  Constanti- 
nople. The  truth  is  this:  Whm  any  of  the  ladies 
of  the  haxem  go  out  to  ride,  one  or  more  eunnchs  go 
with  them  as  protectors,  sometimes  on  horseback, 
Bometimes  on  foot.  Now  in  Constantinople  it  is  a 
serious  insult  to  any  royal  lady,  and  through  her  to 
the  Sultan,  to  stare  intently  at  her  in  passing.  The 
ennuob's  official  duty  is  to  protect  her  from  that  or 
any  other  insult  by  instantly  attacking  the  offender, 
whom  he  may  Ixiat  or  even  kill,  and  no  questions  will 
be  asked.  Western  travelers  seem  to  have  supposed 
him  to  be  actuated  by  "malignant  jealousy."  The 
fact  is  there  is  no  more  personal  jealousy  in  liiin  than 
there  is  in  a  paving  stone.  He  is  simply  doing  his 
official  duty  as  a  harem  guarfl,  and  he  takes  pains  toexe- 
oute  it  with  such  an  appearance  of  alertness  and  force 
as  will  satisfy  any  imperial  spy  that  may  be  watching 
}:'im  thrtt  he  is  an  nffin  r  who  understands  his  business 
and  guards  his  ladies  with  what  a  Yankee  would  Ciill 
"vim  and  snap."  By  continuing  to  do  this  he  hopes 
to  stand  well  at  the  palaoe  as  a  protector  of  the  ladies 
and  to  obtain  future  ncomolion. 

The  modem  euinobagiow  np  and  Uveia  avery bad 


moral  atmoephero,  but  eo  far  as  1  can  unravel  the  con- 
tradictory statements  about  them  I  conclude  that  if 
we  except  their  weakened  sexual  emotions,  their 
powers  of  mind  are  as  strong  and  their  morals  as  good 
KK  ti  >  ,f  other  men  bronght  up  under  similar 
training  and  surroundings. 

In  gatherinK  such  of  Me  above  facts  and  references 
as  are  derived  from  the  monuments  and  dead  lan- 
guages of  tho  fur  East,  T  am  indebted  to  the  kindness 
and  assistance  of  the  Kev  Simon  J.  Pherson,  D  I)., 
Bev.  Emil  Q.  Hiisoh.  Ph.D.,  LL.D„  Professor  Carrier 
of  HoOormiok  Seminary,  mA  Professor  Breaated  of 
the  University  of  ChiosgO. 
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BY  JOHN  V.  SHOEMAKER,  SIT).,  LL.D 
rsormMOfe  or  •KIM  a!<i>  vbn  kickk.  ninB  Ada  in  thk  MCDico-cHiRvsiacAi. 

mUHIAND  ii(ii<riT.i.L  or  PRILAOnntlA. 
rBILADBU'HIA,  FA. 

I  have  present  today  several  well  marked  examples 

of  constitutional  syphilip.  I  bring  them  before  yon 
not  because  they  are  rare  types,  but  because  they  ool- 

of  the  most  oharaotsriatio 


leotively  represent 
phaaes  of  the  disease. 

MACULAU  SVPUILHiE, 

This  yonng  nian,  22  yean  of  age,  contracted  a  ehan- 
ere  three  months  ago.  Tlie  period  of  incubation  waa 
sixteen  days  and  the  lesion  lasted  three  weeks.  Nine 
weeks  and  a  half  after  inoculation,  having  regarded 
himself  in  the  meantime  as  entirely  well,  he  noticed 
that  his  hair  came  out  when  he  used  the  brush.  He 
also  found  a  ft^^;  small  scattered  papules  upon  his 
scalp.  The  hair  lias  continued  to  fall  and  is  now  quite 
thin.  The  papules  are  of  a  coppery  color.  Tpon  his 
back  and  sides  I  observed  what  the  patient  had  not 
yet  deteeted,  via.,  a  maonlar  eruption.  There  have 
been  no  osteocopes  or  noticeable  fever.  Hie  throat 
has  folt  sore  for  several  days  past.  The  mucous  mem- 
brane is  erythematous  mid  there  are  two  or  three 
minnte  erosions. 

This  ease  illnslrates  several  points  in  connection 
with  syphilis.  The  mauifeetatiuns  are  mild,  they  have 
ezisteu  but  for  two  and  a  half  weeks  aud  there  is  a 
a  distinct  history  uf  iufection.  An  admitted  ezposare 
followed  sixteen  days  later  by  a  single  sore  UDoa  the 
penis,  the  presence  of  small,  hard  and  painlees  in- 
guinal enlargement,  loss  of  hair,  an  eruption  upon  the 
skin  and  soreness  of  tho  throat  can  signify  nothing 
else  than  syphilis.  The  sore  upon  the  penis  was 
undoubtedly  a  chancre.  Yet  he  tells  me  that  after  the 
lesion  was  healed  he  thought  that  he  was  completely 
cured.  He  was  not  aware  that  there  was  any  relation- 
ship between  the  chancre  and  secondary  outbreak. 
He  had  not  perceived  theesanthem.  Now,  unless  he 
be  sufficiently  instructed  as  to  the  beginning  and  per- 
sistent nature  of  the  malady  which  he  has  unfortun- 
ately contracted,  and  submit  himself  to  a  thorough, 
systematic  prolonged  oouiseof-  treatment,  he  will  be 
anbjeot  to  neqnent  relapaea  and  become  a  menace  to 
every  one  with  whom  he  is  brought  into  intimate  con- 
Uu'L  On  the  contrary,  if  after  its  importance  is  ex- 
plained to  him,  he  will  faithfully  regulate  his  habits 
and  conform  to  instructions,  the  raeeentmanifeatations 
will  rapidly  disappear  and  he  wiU  eventoaUy  be  oored. 

The  pndominant  rash  npbn  the  body  u  maonlsr, 
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but  the  polymorphous  character  of  Byphilia  is  shown 
by  the  coexistence  of  sinaU  papules  upon  the  eoalp 
and  shoulders.  He  has  come  to  us  in  good  time.  lu 
a  few  days  without  treatment  the  erosions  of  the  muuth 
would  become  distinct  syphilitic  ulcere.  He  shall  be 
warned  as  to  the  manner  in  which  bo  might  oommani* 
oate  the  disease  to  innocent  persons,  and  be  placed  at 
om-e  npvm  tlie  jjrotitxlid  of  memiry.  As  he  is  a  robust 


syphilid©,  but  the  rule,  tboogh  general,  is  not  alj*iolut©. 
ITrom  time  to  time  I  meet  with  a  oasa  of  itching 
syphilide. 

This  case  in  of  Home  individual  interest  in  contrast 

with  (lint  of  the  tirst  pfttient.  In  \)o\h  instances  the 
infection  dates  from  nearly  the  same  time.  The  dis- 
ease, however,  has  made  more  rapid  progress  in  this 

case,  probably  owing  to  ihf  ^f^r\K\  contlitions  and 


individual  1  shall  combine  with  the  specific  the  tar-  habits  of  the  yuuug  mun.    Thougd  the  small  papular 


tar  emetic  and  a  small  dose  of  powdeired  opium,  as 


sr. 


32 


Antimonii  et  potaaaii  tartratie. . 
Hydrargyri  iodidi  vbidia  .  .  ,  . 

Pulveris  opii  aii  gr.  xv.  &6 

M.  et  ft.  pUolffi  No.  LX.  8ls.^0De  pill  tbr««  timn  daOy 

The  antimony  favors  the  action  of  the  mercurial- 
and  the  opium  restrains  itn  iuduence  upon  the  bowels. 
At  the  end  of  a  week  the  patient  shall  be  directed  to 
take  a  fourth  pill  at  bed  tune.  At  the  end  of  three 
weeks  the  tartar  emetie  shall  be  disoontinoed  and  the 
given  iodid  be  given  contimiouBly  for  three  or  four 
muuthti.  At  the  expiration  uf  that  period  it  no  mani- 
festation of  djueaaa  are  present  the  drug  may  be  ad- 
Tanta|j|eou8ly  anapeaded  for  two  weeks,  or  at  least 
given  in  diminished  dosea,  aaone^rixteenth  grain  twice 
H  day.  The  full  doee  is  then  resnined  for  (mother 
period  of  three  or  four  mouths.  After  the  lapstj  of  a 
year  the  specific  tomy  be  disoontinued  for  a  longer 
interval.  lu  this  manner  by  promptly  producing 
a  decided  mercurial  impression  and  subsequently 
suspending  or  diminishing  trefitinetit  during  stated 
iotervab,  the  virus  of  the  disease  will  in  most 
cases  be  totally  eradicated  by  the  end  of  the  second 
year.  The  opium  need  not  be  continued  uninter- 
ruptedly. Some  writers  deprecate  its  use  and  advise 
e  ei)nibination  with  tannic  m  id  or  the  administnitictn 
uf  niercurioua  tannate.  A  small  dose  of  opium,  how- 
ever, will  prevent  inteatinal  psins  aa  well  as  check 
diarrhea. 

When  mercury  is  «iven  in  tluK  gutirdecl  manner  it 
seldom  excites  ptyalism.  A  serviceable  precaution 
also  to  observe  in  this  connection  ia  aorapulona  care 
of  the  patient's  month,  which  should  he  fraqnently 
rlean.sed  with  mild  astringent  and  antiseptic  mouth- 
washes. 

The  form  in  which  the  mercurial  is  given  is  of 
minor  importanoa  iHDTided  that  enoueh  m  afaaorbed 
to  antagonize  the  msease.  The  tiny  nlcers  within  the 

riMutii  muy  be  effectivt^Iy  tuuclied  with  solutionB  of 
nitrate  uf  silvor,  nitrate  of  mercury  or  sulphate  of  cop- 
per of  suitable  strength.  The  patient  shoold  abstain 
entirely  from  tobacco  and  alcoholic  liquoTS.  A  stim- 
ulant hair  tonic  will  facilitate  the  return  of  the  hair. 
All  local  treatment,  however,  is  simply  Hccessoiy. 

M\(  rT.AR  AK1>  PAPULAR  8YPHn.n>E. 

A  second  man,  '2-'>  yearn  of  age,  exhibits  an  abund- 
ant, symmetrical,  copper  colored,  polymorphous  rash 
upon  the  trunk  and  limbs.  There  ia  a  ppedomiaanoe 
of  amali  papulea,  bat  maoulea,  large  papules  and  pna- 
tules  are  also  present.  Prior  to  the  evolution  of  the 
rash  the  man  suti'ered  from  headache  and  aching  pain 
over  the  upper  part  of  the  sternum.  He  has  of  late 
loet  eighteen  pounds  in  weight.  He  has  a  sore  throat 
of  the  erythematona  tvpe.  The  patient  contracted  a 
chani  re  twn  and  a  half  months  ago,  and  the  K(>re  waR 
treated  at  that  time  in  our  dispensary  iiervice.  Tlie 
eruption  has  been  present  for  about  iive  weeks.  There 
axe  enlaiged  glands  in  each  groin.  The  rash  is  attended 
by  aome  itching,  especially  in  the  evening.  Absence 
of  itching  is  given  aa  one  of  the  diagnostic  signs  of  a 


syphilide  develops  not  much  later  than  the  macular, 
yet  the  laige  jpapules  and  pustules  usually  belong  to 
a  later  penod.  When  pastules  occur  early  in  the 
course  of  gypViilie;  they  gansrsUy  indioste  decided 
constitutional  depression. 

The  treatment  of  this  case  will  be  conducted  upon 
the  same  prinoiplea  aa  the  first.  A  mildly  astringent 
gargle  will  be  oraered,  not  aa  having  direct  therapeutic 
value  but  for  the  reasons  already  given.  On  ncoount 
of  the  progress  which  the  diseaae  has  made  1  will 
make  oas  <rf  ttia  conosiTa  sublimatsi,  as: 

K    Hydrarayri  chloridi  corroaivi  gr.  iij  ,20 

tiiyoerinl  .   M 

Syrupi  wursapariUB  eompaeiti».  .  .  .  .  3  iM  fi^ 

M.  ft.  «6I.  Siff.— Tasspooofal  tluea  tiam  a  day. 

TIBERCULAB  Btl'HlLIDE. 

A  young  man,  21  years  of  age,  entered  the  hospital 
on  account  of  a  tubercular  eruption  which  has  affected 

a  large  jwrt  of  the  body  for  the  lust  twn  years.  The 
lesions  began  upon  the  face  and  at  tirbl  were  small. 
They  are  at  the  present  time  of  various  sizes,  solid 
and  eemiaoUd  in  consistence.  Many  of  them  have 
broken  down  to  form  ulcers  and  a  number  of  oioalrioee 
are  si-en  upon  the  face.  In  other  places  the  enijitioti 
is  in  more  active  progress,  ulcerated  kbious  Hppeuring 
upon  the  surface. 

This  case  differs  altogether  from  thosa  which  I  bSTS 
already  brought  before  you  today.  The  man  pTofeBsea, 
and  1  Ht  e  no  reason  to  doubt  his  word,  ign  -rsiiK  t"  of 
the  manner  in  which  the  disease  was  Hecjuired.  Tlie 
lesions  have  been  steadily  growing  worse  for  K)uie 
time  and  causae  hlui  great  distress  of  mind.  He  is 
extremely  anxious  to  be  cured  and  jperfectly  wiUing  to 
throw  all  the  light  he  can  upon  his  cape.  However, 
he  knows  nothing  of  its  origin.  At  his  age  the  his- 
tory can  not  be  obaoured  by  the  mists  of  time.  In  old 
"rounders"  of  forty  and  more,  who  have  pursued  a 
courae  of  venereal  alcoholic  dissipation,  in  whom 
syphilis  has  never  been  cured  but  recurs  in  varitnis 
guises  from  time  to  time,  we  often  fail  to  obtain  any 
definite  history  of  the  origin.  Ohanore,  ohanoroid 
iiii'l  iiiu  118  patchcK  have  upcm  different  orraBions 
involved  the  virile  organ.  It  ip  ahnof;t  u  hopeless  task 
to  endeavor  to  distinguish  an  orderly  and  character- 
istic sequence  of  events.  Tubercles,  rupia  and  gum. 
mata  point  nevertheleas  to  a  syphilitic  origin.  We 
feel  that  we  can  make  no  mistake  in  adopting  j^pecific 
combined,  it  may  be,  or  alternating  with  tonic  treat- 
ment Here,  however,  we  have  a  patient  in  the  flower 
of  youth  ah  far  as  mere  years  count.  It  does  seem 
strange,  iuiked,  that  tliere  is  no  reminispence  of  pri- 
mary disease.  The  man  has  been  an  industrious 
mechanic  and  has  not  lieen  given  to  sexual  excesses. 

If  I  have  seemed  to  assume  the  diagnosis  it  is  be- 
cause I  have  already  liad  the  opportunity  of  convinc- 
ing myself  of  the  uulure  of  the  malady.  In  fact  what 
other  disease  than  syphiliH  could  cause  Kuch  le-sions? 
It  is  possible  to  form  an  opinion  by  exclusion.  Tubw- 
cttlar  lerions  are  common  to  syphilis,  lupus  vulgaris, 
lepra,  caieinoma  and  certain  rare  forms  of  outaneoius 
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dieease  wbioh  tieed  not  here  be  taken  into  <M>nsidera- 

tion.  Leprosy  need  not  long  eiiRfigr  onr  iittentioD. 
A  straj  case  is  now  and  then  seen  in  Philadelphia,  it 
ifi  true,  but  the  ptitient  is  a  foreij^ner  or  one  who  Ikih 
lived  abroad.  Leprous  tubercles  grow  more  slowly 
tbati  ihcwe  of  s^^philis,  oooadon  a  more  hideons  de- 
formity, and  moreover  arc  characterized  by  more  or 
less  auestbeeia.  Lupun  vulgaris  generally  begins 
before  the  twenty-second  year,  the  tubercles  are  small 
and  eofti  the  ulcer  of  lupus  is  superficial  ae  a  rule, 
and  the  scales  are  tbin.  Saiely  in  lupus  shonld  we 
ppp  fin  (Usecminnted  an  ertiption.  Cancer  may  be 
thrown  out  of  question  on  account  of  the  youth  of  tha 
patient,  the  number  and  distribution  of  the  lesions. 

The  diagnosia  established,  the  next  point  concerns 
the  treatmeni  The  tnberealar  eraption  belongs  to 
the  tertiary  stage.  As  a  general  rnle  it  is  benefited 
by  the  administration  of  the  corrosive  <;hiorid  of  mer- 
cury combined  with  potaasium  iodid.  There  are, 
however,  cases  now  and  then  encountered  whioh  prove 
onamenable  to  saoh  a  oonrse.  In  anoh  instanoee  I 
have  often  derived  benefit  from  the  use  of  vegetable 
alterativtjfi  uud  touice  given  until  the  seoretioua  have 
improved.  The  specific  treatment  c«n  then  be  re- 
sumed with  greater  advantage.  In  thia  case  I  (dudl 
adopt,  provimonally,  the  meuiod  whioh  ia  iMdinarily 
attendiM  hy  suooeas!,  and  presoribe: 

B    Hydrarjfyri  chloridi  corroeivi  gr.  10 

Potaseii  iodidi  5  iij  12 

Syrupi  zingiberia  3  j  ^2 

Aqua!  5  "i 

M.  ft  eol.  Biff.— DsMartopooatui  thne  timM  a  day. 

MOIST  PAPULES. 

In  a  fourtb  patient*  likewise  a  male,  25  years  of  age, 
syphilis  displays  itself  principally  upon  the  mucous 
membrane  uf  the  mouth,  leaving  the  skin  almost  intact. 
There  are  a  few  papules  and  pustules  upon  the  bnok, 
and  presumably  from  the  man^s  somewhat  indistinct 
account  there  has  been  a  generalized  eruption  Tie 
has  been  afflictwl  with  sores  in  tlie  mouth  and  upou 
the  tongu-  f'  '  the  last  Uiree  months.  There  is  no 
history  of  primary  disease,  i^ie  is  not  conscious  of 
ever  having  had  a  chancre,  but  about  a  year  ago  he 
suffered  from  an  nttack  of  gonorrhea.  Coincident  with 
the  attack  the  inguinal  glands  enlarged  hut  did  not 
suppurate.  Shortly  afterward  he  lost  much  of  his  hair 
and  also  had  sores  in  the  month.  It  is  probable  that 
he  had  a  nrethial  obanore  ooezislent  with  the  gon- 
orrhea. At  all  events  the  history  is  well  nigh  oonclu- 
sive  at>  to  iivphiliB  infection,  and  it  is  strongly  corrob- 
orated by  the  clinical  evidence.  Upon  the  roof  of  the 
month  is  a  traic  maoona  patch,  and  nloers  are  seen 
upon  eaeh  sioe  cf  the  antmor  half  of  the  tongue  ez- 
tending  nearly  to  the  tip.  Thoro  are  also  one  or  two 
just  within  the  angle  of  the  mouth.  The  moist  pap- 1 
ule,  mucous  papule,  mucous  patch  or  condyloma,  for 
it  is  known  under  all  of  these  names,  is  the  {Rnakisne 
of  the  large  flat  papular  or  lentionlar  syphilide.  Unaer 
the  influence  of  the  heat  and  niuisturd  of  mucous  cav- • 
itiee  this  lesion  is  moditied  in  its  aspect  and  mode  of 
growth.  It  flourishes  within  and  around  mucocutan- ' 
ecus  outlets.  The  term  "mucous  patch,"  by  which  it  j 
is  perhaps  most  generally  known,  is  appropriate,  inas- 1 
much  as  it  is  frequently  due  to  the  coalt'.seeuee  of  ad- 

jaoent  papules.  Around  the  outlet  of  the  anus  and 
vtmtm  these  lesions  may  assnme  large  proportions 
.and  a  most  repulsive  appearance. 

I  have  said  that  upon  the  roof  of  the  month  is  a 


typio  mucous  patch.  Now  a  mncous  patch  is  charao* 
teristio  only  of  syphilis  It  occurs  in  no  other  disease. 
Nor  is  it  usually  difiicult  to  recognize.  Thia  lesion  in 
generally  mised  a  little  HV)ove  the  level  of  the  surround- 
ing surface,  though  in  some  cases  it  is  depressed. 
Moist  papules  are  soft  and  smooth;  sometimes  they 
are  of  a  deep  red  color  and  again  tliey  are  grayish,  as 
if  the  surface  had  been  touched  with  nitrate  of  silver. 
They  are  sometimes  the  seat  of  luxuriant  papillary' 
outgrowtlis.  Mucous  patches  may  develop  between 
the  toes,  in  the  gi-oins  and  about  the  umbiliona. 

This  lesion  is  one  of  the  most  constant  of  pyphiUs. 
It  exhibits  an  inveterate  tendency  to  recurrence. 
Long  after  all  marks  of  the  disease  have  disappearetl 
from  the  akin  we  may,  to  onr  diogost,  witness  the  re> 
tarn  of  the  mnoons  patch.  So  notorioos  is  this  obar> 
acteristic  that  JuUien,  with  that  epigrammatic  terse- 
ness so  highly  valued  by  French  writers,  and  which  is 
so  emphatic,  deoUurss  the  average  course  of  syphilis  to 
consist  of  a  chancre,  a  macular  rash,  mnooos  patohes, 
relapses  of  mnoous  patches,  more  mnoons  patohes. 

The  same  disposition  to  recur  ij?  seen  in  the  small 
uk  ers  so  common  in  the  muuth  during  the  secondary 
period.  Much  of  this  obstinacy  depends  upon  irrita- 
tion due  to  tobacco^  alcoholic  drinks,  and  carelessness 
in  the  toilet  of  the  month. 

Another  i)e(Mdiari(y  nuikes  the  mucous  patch  re- 
markabl**  among  the  iebioufi  of  syphilis.  Next  to  the 
prj  II  iry  infecting  Sore,  the  chancre,  it  is  most  respon- 
sible for  the  ."spread  of  the  disease.  It  is  the  great 
source  of  extra-genital  syphilis.  Innocent  embraces 
and  lascivious  (lalliance  alike  spread  infection  when 
mucous  patches  are  present  in  the  mouth. 

Local  treatment  expedites  the  cnre  of  mucons 
patches  or  rather,  I  should  sjiy,  their  suppression,  for 
they  are  never  entirely  cured  until  the  disease  which 
produced  them  is  extinct.  .Solutions  of  silver  nitrFsto, 
copper  sulphate  and  mercuric  nitrate  are  among  the 
most  justly  prized  applications.  The  official  solution 
of  men  aric  nitrate,  diluted  with  eight  to  twelve  parts 
of  water  is  often  of  speedy  benefit,  and  I  will  make 
use  of  it  in  this  case  la  advanced  secondary  syphilis 
Qibert's  syrup  is  an  excellent  remedy.  This  combin- 
ation consists  of  the  red  mercuric  iodid  or  biniodid, 
together  with  potassium  iodid.  It  may  be  thus  ordered: 

H  -UydrarKyri  iodidi  rubri  gr.  j  06 

Potamii  iodidi  .  .3  sa  16 

Aqun;  dmtillata;  ,>  ij  8 

Syrupi  q.  a.  ad.  3  vi  196 

M.  ft.         St^'.  -Do88Prtapoonful  thrw*  timee  a  day. 

Thifi  patient  ehall  be  forbidden  to  use,  above  all  to 
chew,  tobacco.  He  should  also  avoid  spiritous  liquors. 
Every  subject  of  mucous  patches  should  be  infoxmed 
of  the  danger  that  he  may  spread  the  disease  by  kiss- 
ing,  common  use  of  table  utensils,  etc. 

In  unusually  obstinate  or  in  "galloping"  byjshilis 
we  may  advantageously  have  recourse  to  other  meth- 
ods. Our  aim  being  to  saturate  the  blood  rai}idly  with 
the  antidote  we  may  have  reoonrse  to  mercurial  inunc- 
tion or  to  hypodermic  injections.  The  former  proced- 
ure if*  no  doubt  efficacious,  but  it  is  in  many  respects 
inconvenient  to  carry  out  in  private  practice.  Hypo- 
dermic injections  are  cleanly  and  avoid  the  publicity 
which  is  so  apt  to  attach  to  inunction.  A  host  of 
mercurials  have  bet«n  recommended  by  different 
writers.  I  have  hud  u  hirue  experience  with  this 
method  of  treatment  and  believe  that  no  preparaticm 
surpasses  the  bichlorid  in  efficiency.  I  dissolve  4 
grains  of  corrosive  chlorid  in  an  ounce  of  water  and 
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inject  5  minimB  of  this  sulutiun,  inoreasiog  the  dose 
Bainim  by  minim  every  seoond  or  third  day  until 
improvement  or  a  oonatitational  effect  of  the  jnevswy 
oooara. 


SOME  OBSERVATIONS  ON  THE  TREAT- 
MENT OF  TABES  DORSALIS. 

BY  DANIEL  R  BROWER,  A.M.,  M.D. 
VrofNurol  Mmlal  DIaMMSMidThenpeallcs,  Bush  Mfdloa)  Oolleg*; 
PmlMior  of  VWTOIM  DtocMw  Woum's  X«*lle«J  Oolite*  (North- 
.  wmMm  OalTCimr)  {  FnlMwr  ol  MmmI  «Bd  Hervoo* 
DiMMM,  VoM^MAiiate  If •dlwl  a«bool. 

OBIOAOO,  lU. 

The  treatment  of  any  disease,  as  a  matter  of  oouree, 
IB  largely  based  upon  ita  potbctgeaeaie;  and  while  we 
may  safely  ossnme  that  at  least  90  per  cent,  of  the 
cases  of  tabes  dorsalis  liave  an  antecedent  syphilitic 
history,  yet  it  is  not  a  trae  syphilitic  diaease,  for  in 
the  remaining  percentage  dl  oaeea  other  ^ologio 
factors  aie  at  work,  among  which  are  trauma,  the 
Bonte  infeotions,  alcoholism,  and  the  auto  intoxica- 
tioHH,  K  i  fVint  may  call  llie  diwnso  rathor  a  degeii- 
erativu  eecjuola  of  these  various  processes,  nnrl  we 
know  not  whether  the  disease  begins  in  the  tieuronH, 
in  the  connective  tissue,  or  in  tlie  blcxxl  vos^ele.  But 
let  it  begin  where  it  may,  the  resultant  i.s  a  Kclerosis 
terminating  in  hypertrojihy  of  tho  c-onnt'ctive  tiaHue 
and  a  deatruotion  of  the  sensory  ueuruns  of  the  spinal 
catA,  I  am  of  the  opinion  that  witb  many  a  too 
gloomy  prognosis  is  made.  In  my  p\pcrience  the 
arrt'st  of  the  ditieuijo  is  not  infrequent,  when  the  treat- 
meut  is  commenced  in  the  pre-ataxic  stage,  and  con. 
siderable  improTement  ia  powible  even  when  the 
Beoond  and  third  atages  of  the  dlBeaae  hare  been 
reached  prior  to  its  commencement.  The  disease  does 
not  always  interfere  with  the  very  successful  use  of  the 
inherent  powers  of  the  patients.  I  have  one  patient 
who^  ainoe  the  pre^taxio  stage  began  about  twenty 
yean  ago,  has  Mrrled  on  a  larve  mannfaotaring  con- 
cern, employing  at  times  several  hundred  men,  and  has 
accumulated  a  largo  fortune.  I  have  another  patient 
who,  since  the  diaeaee  bBgen  about  fifteen  years  ago, 
haa  attained  eminence  as  a  lawyer  and  as  a  politician, 
and  baa  been  the  Oovemor  of  a  great  State,  and  is 
gtill  in  tlip  active  pursuit  of  hi.s  profension. 

Treatment.-  The  first  consideration  in  the  treat- 
ment is  the  climate,  and  whenever  it  is  practicable,  as 
it  often  is  in  a  great  country  like  the  Tnited  States,  a 
warm,  dry,  equable  climate  of  low  level  or  moderate 
altitude  should  l)e  selected  as  the  pleoe  of  permanent 
residence  for  the  patient. 

If  the  case  is  not  adyanoing  rapidly,  an  oeean  voy- 
age, giving  tlio  maximum  amount  of  fresh  nir  with  a 
minimum  amount  of  exertion,  is  often  beueficiul.  I 
am  in  the  habit  of  recommending  to  my  Chicago 
patients,  when  ^oasible,  to  wend  two  ox  three  of  the 
spring  montbs  in  the  OsBrfc  Monntaina  of  MlBBonri, 
in  the  mountains  of  North  Carolina,  or  in  a  similar 
moderate  altitude;  or  at  Atlanta,  Qa.,  or  Los 
Angeles,  Cal.,  or  in  similar  low  knel  climates,  thus 
avoiding  the  cold  and  dampaieBS  and  enoeedingly 
variable  olimatee  of  tbiB  season  of  tbe  year  in  this 
locality. 

The  next  important  consideration  is  rest.  When 
the  disease  is  Mvanoing  rapidly,  absolute  rest  in  bed, 
with  daily  massage  and  the  faradio  exercise  of  the 
mnadee  is  indicated,  and  this  may  often  be  continued 
with  advantage  for  six  or  eight  weeks^  and  then 


patients  gradually  resume  their  ordinary  avocationsi 
and  in  every  case  I  think  a  portion  of  each  day  shonld 
be  spent  in  the  recumbent  position,  I  advise  busi- 
ness men  to  provide  themselves  with  a  lounge  in  their 
office,  and  spend  at  least  one  hour  in  the  recum- 
bent position,  and  in  this  position  they  can  transact 
much  business,  and  at  the  same  time  give  rest  to  the 
spinal  cord.  Excessive  mental  work  and  physical 
fatigue  should  be  avoided;  sexual  excesses  are  especi- 
ally harmful  and  seem  to  contribute  to  the  prJduc- 
tion  of  optio  nerve  atrophy;  whatever  exercise  the 
patient  takes  slionkl  always  stop  short  of  fatigae. 
Traumas  being  of  serious  consequence,  especially  con- 
cussion  of  the  spine,  should  be  avoided  with  great 
care.  The  tniniqg  of  the  muscles  in  the  work  ot  oo- 
ordination^  as  pn^osed  by  Fraenkel,  I  endorse,  and 
advise  vanons  ezeroises,  snob  as  he  proposed,  for  an 
hour  or  an  hour  and  a  half  daily,  and  it  is  surprising 
what  amount  of  power  of  co-ordination  will  bo  r^ained 
by  the  judicious  following  of  this  teaching. 

The  gastro-inteatinal  tract  demands  special  atten- 
tion; lavage  and  bowel  irrigation  are  often  indi- 
cated. Gastric  crises  are  |)rovoked  by  indi;_;i  'Hli' 11  iml 
colonic  impaction.  Food,  therefore,  should  be  ejiBiiy 
digested,  and  constipation  should  be  avoided.  A 
change  of  life  from  one  of  activity  to  one  of  inactivity, 
forced  upon  tlie  patient  by  thediseawe,  tends  to  develop 
gout  in  those  who  are  predisposed  to  it,  and  this 
should  be  constantly  borne  in  mind  and  the  diet  r^- 
ulated  accordingly.  Excesses  in  alcoholiea  and  in 
smoking  should  be  fivoided.  Electricity,  cispecinHy 
the  static  form,  from  a  machine  of  liigh  poteutiul,  by 
insulation  and  by  heavy  sparks  from  the  spine  and 
lower  extremities,  is  usually  o£  very  much  service. 
Fantdixation  of  tbe  skin  by  tbe  wire  bmsb  electrode 
ia  also  beneficial.  These  two  forms  of  electricity,  in 
my  judgment,  are  very  far  superior  to  galvanization. 
When  we  bladder  <jr  its  apbin<^  is  weak  fandisatioii 
of  this  organ  is  often  of  sarrioe. 

Suspension,  first  broaitlit  to  onr  notioe  by  tbe  Rns- 
sian  physician,  Motschutkowski,  is  of  service  when 
the  ditienbe  ia  advancing  after  a  mure  or  leas  length- 
ened stationary  period.  I  am  sure  that  it  is  of  ssrviee, 
although  the  practice  is  being  abandoned  by  a  great 
many.  Stretching  the  sciatic  nerves  by  manipulation, 
in  the  same  class  of  cases  gives  results  somewhat  sim- 
ilar to  suspension.  Cold  or  topid  baths  at  a  tempera- 
ture not  to  exceed  96  degrecB  F.,  especially  with  jet 
or  shower  accompaniments,  are  useful.  A  hot  bath, 
in  my  judgment,  is  often  very  injurious. 

In  those  cases  of  tabes  dorsalis  in  which  the  symp- 
toms have  developed  very  rapidly  and  the  syphiiitio 
infection  is  recent,  vigorous  antisyphilitio  treatment 
is  beneficial,  and  it  should  consist  in  the  largest  jwe- 
siblo  dosee  of  the  iodid  of  potasbium  together  with  th» 
hypodermatic  use  of  mercury.  But  in  those  cases  of 
locomotor  ataxia  where  the  development  has  been 
slow,  and  where  a  Imig  interval  has  elapsed  since  tbe 
primary  symptoms  occurred,  I  am  sure  that  this  form 
of  uicdictttiua  often  docs  groat  harm.  An  alterative 
on  which  I  place  the  greatest  reliance  in  the  chlorid 
of  gold  and  aodiam.  I  think  that  this  drag  has  some 
power  in  arresting  the  progression  of  connective  tie- 
sue  hypertrophy  in  the  spinel  cord,  as  well  as  in  the 
liver  and  kidneys.  I  am  in  the  habit  of  giving 
this  drug  in  the  tenth  of  a  grain  doses  ( .00)  gram ), 
three  times  a  day,  and  usually  combine  it  witb  tbe 
reein  of  guaiao  (.18  grams).  Chlorid  of  gold  and 
•odi«m  is  a  veiy  nnstaole  drug  and  great  oaie  should 
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be  exercisod  iti  its  preparation  by  the  pharmacist  and 
in  itB  administration  by  tho  physician.  It  is  my 
practice  to  have  the  drag  rubbed  Vfl.dry  with  the  pul- 
▼eriased  xeem  of  gnaiao  placed  ia  oqniIee»  and  given 
one  honr  before  meela:  or,  in  note  ni^Kent  oaaes,  I 
have  it  prepared  froshly  in  sohition  and  uso  it  hypo- 
dermatically,  thus  hoping  to  avoid  by  the  one  uieiluxi 
or  the  other  the  destraction  of  tlie  drug  ia  the  stomach. 
Thia  drug  beiiig  a  tonic,  as  well  as  an  alteratiye,  it  ia 
indioatea  in  tbe  aevefal  stages  of  the  diaease  and  may 
be  coritiniKHl  with  advantage  for  months  nt  fi  finu\ 

Tho  next  drug  upon  which  I  place  reliance  is  a 
prepiiration  of  phoephorue,  und  for  thia  purjwBe  pre- 
fer the  phosphidof  zinc.  TIuh  1  ^ive  in  the  eighth 
(.008  gram)  or  tenth  (.OOfJgramj  uf  a  grain  doeee, 
three  times  a  day  after  iimulK.  As  a  tonic  and  altera- 
tive, in  alternation  with  the  above  I  use  arsenic, 
preifinring  the  arsenate  of  aodimn  in  abont  the  twelfth 
of  a  grain  (.0054  gram)  doaea,  to  any  other  of  the 
preparations  of  arsenic. 

Whtni  tilt'  disease  lias  taken  upon  it«elf  a  rapid 
developmental  state,  full  doses  of  ergot  with  the  reet 
before  indicated  will  sometimes  stop  the  rapid  prO' 
irrensinn  of  the  disease.  For  the  pains  I  have  found 
that  extract  of  oannabiK  indicji,  injections  of  coc«in, 
and  acetanilid  alone,  or  in  combination,  are  the  most 
eacoeeaf  ul.  I  have  seen  no  eapecially  beneficial  re- 
aalta  horn  the  nae  of  nitrate  of  ailver,  alnminnm 
chlorid  or  of  mercury  in  ordinary  cnsos,  and  my  expe- 
rience is  emphatically  against  the  use  of  stryclinia  in 
this  disease.  I  am  yery  confident  that  I  have  seen 
more  than  one  <mum  vacy  greatly  injured  by  the  use  of 
even  ordinary  doaea  of  abyohnia. 


GUMKATA  OF  THE  HEART  IN  A  OASB  OP 
CONGENITAL  SYPHILIS. 

FBOM  THE   PATHOLOGICAL   LABUBATOUI  OF  KUSH 
HBDIOAL  OOUIBOK. 

BMldMere  thi-  CtalcnK<>  l-«tholc>irlc«1  Soolctr,  JU.U.MV. 

BV  E.  R.  LeCOUNT,  M.D. 
mHOiiiiTKATOB  or  i-AnraiMT. 

CUICAUO,  ILL. 

The  following  case  ia  of  interest  as  an  instanoe  of  a 

lesion  observed  very  infrequently,  viz:  gummata  of 
the  heart  fis  a  feature  of  congenital  syphilis. 

A  child  born  at  term,  of  young  parents,  diet!  almost 
immediately  following  birth  and  waa  aent  to  the  lab- 
oratoiy  of  Knah  Hedioal  OoUege  by  Dr.  A.  6.  Strong, 
of  Chicago,  in  whose  practice  the  case  occurred  and 
to  whom  I  am  indebted  for  the  opportunity  of  making 
tha  examination. 

Auiofy  Abftraet.'-Yfoighi  2JbOS}  gm^  length  50 
om.;  tne  nmbilioal  cord  showed  a  recent  ligature. 
The  external  Kurface  of  tho  body  wr.s  tlie  seat  of  a  Vehi- 
cular and  pustular  inliammatiou,  uiuet  marked  over  the 
iaoe,  hands,  feet  and  buttocks.  ^leoontentB  of  t  lirne 
ttiq^ona,  although  generally  dear,  were  occaaionally 
Beropnrulent  and  leaa  often  of  soft,  oheeae-like  necro- 
tic material.  The  peritoneum  was  normal  and  its 
cavity  empty.  The  thymus  weighed  7.5  gm.,  and  pos- 
8©88e<l  several  softened  areas  containing  gray  viscid 
pus.'  The  thyroid,  submaxillary  and  parotid  glands 
were  normal  in  appearance  except  for  an  excess  of 
bluod  The  pleural  cavities  were  empty.  The  lungs 
coatained  numerous  firm,  white  nodules,  some  of  them 

I  Th»  nimd  lafeetUm  whioh  had  multad  In  ibl»  cate  ww  Investigated 


as  large  as  cherries.  On  section  the.se  presented  a 
smooth  surface  and  appeared  of  equal  consistency 
throughout.  The  lung  tissue  was  non-orepitant  or 
veiy  slightly  oreipitant,  fairly  firm  and  oozed  dark 
Mood.  The  plenra  over  the  left  lower  lobe  was 
rouphonod  hy  nn  easily  removable  fibrinous  exudate. 
The  liver  was  engorged  with  blood  and  extended  to 
the  level  of  the  umbilicua.  Tbm  spiseB  waa  alightly 
enlarged  and  congested:  the  pancreas  was  negative;  the 
kidneys,  stomach,  intesnnee,  lymphatic  apparatus  and 
tlie  central  ner\-ous  system  all  appeared  unehan(_'ed. 

The  lines  of  ossification  in  both  long  and  dat  bones 
were  irregular,  wider  than  normal,  and  hemorrhagic. 

The  heart. — On  the  anterior  surface  of  the  heart 
midway  between  the  base  and  the  aiiex,  involving  that 
part  of  the  ventricular  wall  which  faces  toward  the 
left,  and  also  overlapping  the  ventricular  septum,  was 
a  white  area,  quite  circular  in  form  and  measuring 
approximately  1  cm.  in  diameter.  The  edge  of  this 
white  area  fused  ppradually  with  the  adjacent  heart 
tissue,  and  on  section  appeared  less  firm  than  the  un- 
changed myocardium  (Fig.  1.)  It  was  seen  to  involve 
the  entire  thioknees  of  the  ventricular  wall,  spreading 
out  more  as  it  approached  the  pericardium,  whicli  was 
unchanged  except  as  to  color.  The  change  in  the 
muscle  also  extended  into  the  oolumn;e  cameje  of  the 
left  ventricle.  On  the  posterior  or  diaphragmatic 
surface,  near  the  right  border  d  the  heirt,  w«m  aitn. 
ated  three  smaller  bat  similar  areaa. 


Flo.  1.— Oanimaoear  tbt-  Inttrventricular  aeptom. 

The  heart  cavities  contained  considerable  blood 
partially  coagulated.  The  valves  and  orifices  showed 

no  changes. 

AiKifdiin'f  'h'ai/nosi)'.  Con^'enital  sy{>liilis,  syphil- 
itic interstitial  pneumonia  (nodular)  ;  syphilitic  oeteo- 
cluindritiH;  gummata  of  the  heart;  pustular  syphilidss 
of  the  akin;  multiple  abeoeeaes  of  the  thymus;  hyper- 
emia of  the  liver  and  spleen.  • 

Microscoi  irrjitiiiitKdion.  Tho  jjrosoiico  of  syph- 
ilis was  coiitirmed  by  the  examination  of  the  viscera, 
characteristic  changee  being  found  in  the  liver,  lungs, 
sijleen  and  lines  of  epiphyseal  ossific-ation.  In  sections 
made  through  the  large  lesion  on  the  anterior  surface 
of  the  heart,  the  following  changes  were  found: 
Between  the  heart  muscle  filers  throughout  the  area, 
which  to  the  naked  eye  appeared  white,  there  existed 
a  marked  infiltration  of  round  or  partially  fibrillated 
cells,  with  faintly  staining  vesicular  nuclei.  Although 
the  change  prevailed  throughout  it  was  most  marked 
around  the  blood  veaaela  (small  arterioles).  The 
change  here  began  immediately  outside  the  media, 
where  distorted  cells  and  cells  of  peculiar  shapes, 
with  faintly  stained  nuclei  occurred.  These  were  evi- 
dently fotmative  cells,  and  lesnlted  from  pfolifemtir* 
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ohanges  in  the  adventitia  (Fig.  2).  Oooafliaoally 

niitotir  nuclear  figures  were  here  met  with. 

A  iiiiirkwl  proliferation  of  the  subpericardial  con- 
nective tissue  had  also  taken  place  and  the  resulting 
new  oellfl  bad  invaded  the  heart  muscle  to  a  consider- 
able depth.  The  phenomena  ohserred  reenlting  from 
leiicocytic  invHBion  were:  1.  Leucwj-teH  of  the  iKjly- 
murphoue  variety  in  transit  through  the  vessel  wall 
(Fig.  2).  This  was  distiaot  and  baqmiit,  nsaltiog 

 d 


Fio.  S.— Showing  the  rirolif.  ration  of  tb.-  udvontitl*.  <t,  liitimn  of  • 
•Riall  »rterlole  ;  'i.  lUU'lei  of  the  muscle  ci-ll*  lu  tht-  toni<-B  iiio<llji;  r, 

in,  2,  accumulations  of  leucocytes  in  the  adventitia 
among  the  formative  cells.  3.  The  occasional  pres- 
ence of  single  leucocytes  at  long  distances  from  the 
vesstjls  where  all  changes  were  sliglit  and,  4,  the  accu- 
muliitiuii  of  !eu(?ii<  ytes  in  fopj  in  which  degeiienitioii 
and  necrosis  of  heart  muscle  libers  had  taken  place 
(Fig.  8).  Not  only  had  mnade  fibers  disappeared  in 
Buch  areas,  but  in  some  foci  nuclear  fragtnentation  of 
all  the  cells  in  the  center  of  the  focus  had  resulted 
and  duet- like  chromatin  elements  of  the  degenerated 
cells  occupied  that  region.  No  baoteria  were  found  in 
these  foci  of  necrosis.  Maltinndear  cells  wem  preflent 
in  the  perivascular  cell  increase,  but  the  nuclei  of  such 
were  closely  set  together  and  showed  no  peripheral 
arrangement  or  centrnl  necrosis  as  is  so  frequent  in 
the  giant^ceUs  of  acquired  ey philis.  No  changes  were 
found  In  or  about  the  veins  or  in  the  endooaratnm. 


with  hereditary  syphilis  and  tiie  syphilitie  nstore  of 

some  of  these  was  doubffiil. 

C"»/r/(/.v/o?i.s.— Tiiiit  tluH  IB  an  instance  of  syphilitic 
myocarditis  is  conclusively  proven  by  the  changes 
present  in  other  viscera  and  the  syphilitic  osteochon- 
dritis. The  title  of  "  gummata"  is  simply  a  matter  of 
preference;  multiple  foci  of  interstitial  myocarditis 
with  leuoocytic  invasion,  areas  of  degeneration  of  th»- 
heart  muscle  and  the  occurrence  of  multinuolear  cells 
resulted  in  areas  which  to  the  naked  eye  were  of  lim- 
ited ext«Dt»  whitish,  and  appeared  sofisnod,  in  other 
woids,  gmnniatoiiB. 


Fi  . Areaof  m 
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The  literature  on  congenital  pyphilis  of  the  heart 
has  been  thoroughly  summarizeii  by  Ludvig  Hektoon 
in  a  cast*  ret  ently  reported  of  "  Multiple  Foci  of  Inter- 
stitial Myocarditis  in  Hereditary  Syphilis"  {Journal 
of  Pathology  and  Bnderiology,  Edinburgh  and  Tjon- 
don,  January,  18%),  and  a  search  through  the  Imlvs 
MrdicHS  revealtnl  no  additional  cases  reportwl  since 
his  suruinary.  The  author  above  mentioned  was  able 
to  find  onlv  nine  previoualy  recorded  cases  of  hered- 
itary ayphiUs  of  the  heart,  and  these  were  collated  in 
tlie  well-known  treatise  by  Mra'-ek."  In  112  cases  of 
heart  syphilis  considered  by  Mra(;ek,  nine  had  to  do 


("Dl^  ^phllU  den  Horzims  \tvi  crworbener  uod  ererbter 
f.  Demat.  u.  Sypb.,  Wien.  EisAnnuigkhalt,  U,  vm. 


ham."  Anil. 


Few  of  us  hu\  e  iiuy  idea  of  the  number  of  kinds  of 
food  which  we  eat  in  a  year  or  of  their  afasolnte  or 
relative  cost.  Man  in  said  to  be  an  omnivoffoos  ani- 
mal and  this  is  generally  taken  to  mean  that  he  eats 
about  equally  of  animal  and  vegetable  fotxl.  The 
feeding  of  people  collectively,  as  in  the  large  public 
institutions,  is  not  a  test  of  the  amount  and  variety  of 
food  consumed  by  the  average  man  nor  of  the  cost  of 
it.  Some  time  ago  one  of  tlie  Chicago  papers  insti- 
tuted a  prize  competition  for  the  best  bill  of  faro 
which  could  be  furnished  for  $500  a  year  for  a  faaiily 
of  five  persons.  This  bronght  forwtud  a  great  many 
statements  of  the  cost  of  living.  Some  of  these  were 
doubtless  accurate,  while  many  others  bore  such  evi- 
dence of  inaccuracies  as  to  make  them  worthless. 

There  is  no  question  but  that  some  persons  habitu- 
ally eat  vastly  more  than  others;  one  family  may  eat 
more  expensive  food  than  anotlier  withotit  necessnrily 
being  better  fed;  in  fact  the  value  of  fooi^l  may  l>e  in 
inverse  ratio  to  its  cost.  While  in  college  I  had  a 
roommate  who  weighed  250  pounds^  which  was  jnst 
about  twice  my  weight.  We  occupied  the  same  room, 

were  about  the  snme  ai^e.  attended  the  som(>  chK-se."- 
aud  in  many  ways  our  habits  were  similar.  We  took 
our  meals  at  a  co-operative  boarding  olvb  of  thirfy 
students.  Without  our  knowledge,  some  of  our  fellow- 
boarders  kept  a  record  of  the  approximate  quantity  of 
food  which  we  ate  in  a  week  and  they  found  that  mv 
heavy  roommate  ate  more  than  three  times  as  much 
as  I  did.  Obese  people  are  not  always  extraordinarily 
large  eaters,  but  they  usually  are  and  they  eat  exces- 
sively of  heat-  and  fat- producing  foods.  Some  pel- 
sons  eat  too  little  and  keep  their  vital  tires  too  low, 
but  there  are  many  more  who  eat  too  much. 

Eating  too  much  food,  or  food  that  ie  unsoitabts^  or 
at  an  unsuitable  time  or  in  an  unsuitable  msnner,  11 
the  principal  cause  of  ihe  great  number  of  distressing 
affections  which  go  by  the  various  names  of  dyspepsia, 
indigestion,  etc.,  and  every  physician  will  tasti^  to 
t  he  great  prevalence  of  these  diseases  in  thisooimtiy. 
Probably  more  suffering  is  caused  by  errors  of  Sfttil^; 
than  by  tlie  use  of  alcoholic  IjevernRes,  enorm(NIS 
the  latter  undoubtedly  is.  Not  all  they  pay  IbriR 
eaten  by  every  family.  The  margin  of  waste  in  smna 
is  a  very  large  factor,  while  in  othem  practically 
nothing  is  wa.sted.  In  houpoholds  where  the  culinary 
department  is  left  to  servants  wl>o  are  not  constantly 
watched,  a  larger  or  a  smaller  p>ercentaga  of  the  food 
cooked  finds  its  way  into  the  garbage  oan.  Ouanti- 
ties  of  meat  and  vegetables,  too  small  to  make  an- 
other meal,  are  thrown  out  and  stale  bread  ie  disposeii 
of  in  the  same  manner.   In  other  families  these  thin^ 
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•re  giMieped  up  and  go  into  bash  or  K>np  for  the 

next  meal,  while  the  stale  bread  returns  in  whole- 
some bread  pudding  or  as  toast.  .Mnterinl  which  is 
wasted  in  one  family  often  makes  a  wholesome, 
nutritiouB  and  appetizing  meal  for  another. 

It  is  not,  however,  so  nraoh  the  purpoee  of  this 
article  tn  show  what  we  might  live  on  as  to  indiciUe 
what  we  do  live  on  and  to  present  a  table  which  has 
been  oaxefuUy  prepared  m>m  aocounta  which  are 
aocarate  and  from  oonditions  which  approximate 
those  of  the  average  comfortably  situated  American 
family  Tliis  table  is  made  up  from  the  books  of 
Dr.  Bayard  Holmes'  private  hospital.  The  patients 
iu  this  hospital  were  nearly  all  surgical  oases  and  it 
is  a  well-known  fact  that  patients  who  have  under- 

Sone  sui^eal  operations  eat  as  heartily  as  laborers 
uring  the  period  of  convalescence.  With  one  exoep- 
tioo,  these  patients  were  all  adults.  I  believe  this 
table  repceeeats  wholesome  diet,  adequate  in  qoantity 
for  the  average  family  of  equal  size.  It  covers  a 
period  of  838  days,  from  May  1  of  one  year  to  March 
29  of  the  next.  The  average  number  in  this  hospital 
family  was  10.67  persons,  so  that  we  have  liated  here 
food  raffioient  for  3,582  peraona  one  day  or  one  per- 
81)11  .3,582  days.  It  in  oqnal  to  the  board  of  9.H\'.i  per- 
sons one  year  or  one  prrHun  *.».Si;{  years.  The  tirst 
column  OI  figures  is  the  atuuuut,  where  the  amount 
4san  be  given,  of  the  item  bought  during  the  333  days. 
The  eeoond  oolnmn  is  the  ooat  of  the  first.  The  third 
cohiinii  is  the  amount  consumed  by  one  person  in  one 
year  and  the  fourth  column  is  the  cost  of  the  third. 
Of  course,  l.xS  loaves  is  not  all  the  bread  which  was 
■eaten  by  these  ten  people  in  333  days,  but  only  that 
which  was  bought  as  bread;  most  of  the  flonr  was 
made  into  bread  in  the  house.  This  table  is  aljso- 
lately  accurate  in  the  main,  though  there  may  be 
amall  errors  in  a  few  things. 

In  order  to  obtain  this  record,  I  took  the  grocxir's 
and  butcher's  books  at  the  close  of  each  month,  checked 
u{)  each  entry  and  put  all  items  of  a  kind  together  on 
a  card.  These  cards  were  then  ranged  alphabetically 
and  oofMed  into  a  book.  An  item  might  appear  in 
the  grocer's  book  twenty  times  durintr  the  month,  but 
it  would  appear  but  once  in  the  account,  the  amount 
and  cost  including  in  one  entry  the  total  for  the 
oaonth.  Since  the  numbers  in  the  first  column  repre- 
sent the  amonnt  consumed  by  9.813  persons  in  one 
year,  the  amount  consumed  by  one  person  is  found 
by  dividing  the  former  number  by  the  latter.  Prac- 
ti<^ly,  I  took  the  reciprocal  of  9.813,  which  is  approxi- 
oaately  J.02,  and  multiplied  the  nnmbns  in  the  first 
oolnmn  by  this  faetor  to  get  the  numbers  in  the  third 
column  and  by  the  same  process  the  numbers  in  the 
fourth  column  are  obtained  from  those  in  the  second. 
There  are  1S8  items  in  the  table. 

Amount  Amount 

Arllrle.                               bought.  ComI.  Con»iiiii«d.  Ctr*!. 

KkkloK  iMxrclt^r  .  .   tbt.,        S  |   4  or,  vim  )  iiHlv 

linrl.  V   M,,         4  .MHg  Irju.' 

R. .  ;  f  ximrl  Ik.,         1  1  fi«  .HMD  li.lji 

Bri-Bcl.  Ite  l<MTM   to  06  ....  1  crjfiio 

HrrBkfut  looa  ItiO.,      20(1  U  M  31  0130  1  4MIO0 

Butter                                  .  .  .n>«.,      KM  H3  MI  S3.(Uh  H  Uf*-J 

BottMlo*  iki.,     10  1.10  t.oao 

<!ato   l.M  ...  isHoo 

Canned  oharrlM.  A  aau  Bhi.,      n.B  n  1.37%  oriie 

<  linned  cirn.  ^7  «^nii  114  7  in  II  TMsij 

I  'ifin'jd  ^  ■mif-'.    fmn» .  .  .  .  .Ifn.,        ]!<  1  <«>  i  rjiii  lif.KJ 

1  Hiitirtl  iifu-H,  IJ  I  «im  |b« ,       M  7  17  B,>J<  7:il:H 

<  «ntivii  i  !  itiiu.  1  <-ari  .  ....  .Ik*..        3.5  .3K  .ItjA  iiiKTiA 

I  nniK  d   a^niui'.  .a  l  aoa  ft*.,      &>  lO.W  5,4<ia  1  (*>l'J0 

CAnned  abrlmp,  1  oio  Ik.,         1  .tt  .061  .ittVVi 

Cann«d*«MMlMh,n«MM.  .  .Mm     M  l.W  a.4a  .lirjtiii 

OMIMdtoiMUoM,M««n .  .  .  .1k«„     at  9M  n.M4  .m>tsv 

Ctpen,  \  houW  .    .18  lOil  OIMM 

<!«isup  pic.      17  4.X.'>  I  ;S4  .OStO 

ChM«. .  n>«-,       1  l.W  .714  .18360 

4}ha€oU*t  ft  M  .Ml  .gMiN 


Chow-chow  ,  .  ,  .  .  .  . 

Cider   .qt«M 

(Jitroii  

C'MXM  

CoitNinat,  ah  redded  


ooniataMli  Iba.. 

Crackrni  Ike., 

rream  tartar  osk., 

K«t^  


e 

180 

s 


Knj:i.  iii'i'li  ^  ........ 

Krult.  bnitmiiK  ....... 

rrult,bl«ckh.rrle«    S 

FroU,  eherrif »  bosef,  • 

Fruit.  cranberrlcK  qta..  8 

Knilt.  (ooMberriea  tozea,  3 

rrult,  irrapea  btkta,  M 

Fnnt,  lemons       .  .  .  .  Ml 

Fruit,  iniiloiit— oHiitol^BpiN.  ....  ... 

Kriili,  wnt>-nnelouf   U 

Krult,  olive*    ..........  ptis.,  6 

Krult,  oran^ea  7:18 

KruU.  peacbea  baku,  33 

Fruit,  pearx   IS 

rmlt,  pineapple*   IT 

rmlt.  raupwrrlfri  boxca,  9 

Krolt,  ittraw berries   tiozes, 

Krult,  vvhortlcbprrlea  bcxcis. 

Fruit,  rlrli-d  apricot*  !»>«.. 

Frun. 'irli  il  curraota  Hh., 

Frill  I.  dried  ttt»  ^*-»- 

Prnli.  drlad  ynUMO .  tr>s., 

Krult.  drtad  nlitBO  Itix., 

(ielatln  

OtDKeral*   . 

Hominy  

Hooer.  HMk, 

Jr!l»  Ikf..  I« 

l.ard   n>a.,  74 

Mn<-aroitl  ttm.,  S 

MatiM>On  qta., 

Me«U  

Milk  ;  qta,  SAW. 5 

Nnta  »».,  18 

Okra  

Oratvr*  qt».,  SS 

i'ii;upkla  pte.  .  .   I 

Hennat    ........  I 

Klce  Ika.,  n 

.**ptcr,  all* ...............  ... 

spier,  tiuj  leavaa  

Hplce,  caiala  

»plce.  celery  eaad.  ..  

Spice,  cflery  salt  

Splc<*,  f|iinnm<.«n  


3 

m 

3 

iti 

21 

la 

70 
1 

• 


^l■lc••!.  lemon  .  . 
sploe,  vhdIIIr.  . 
.Hplce,  «»«  K'"Ker.  . 
si'lc«.  horseradish  , 

>|.lc».  mint  

»<.|ilre,miutM4.  .  . 
spice,  nntmet-  •  •  • 
spice,  pepnar .  .  .  , 
>i>ice.  picklea. .  .  . 
-pic. 


KiK-t  salt  n>*., 

lable  wilt  ft>s., 

>plKhella  INs., 

Co  ru  Ilia  roll.  ttui.. 

liucar  ItM., 

drrap  qta.. 

Maple  trrap  oi., 

Tnploca  1*a., 

Tea  Ilia., 

Vf({et«Mf«,  BTcen,  iMjup  bcba  .... 

Vi  irctnMi-K,  asparagus  

Vi>;.  t(«    I  S,  lie/tns  

Vr|{<  utili  s,  lieets  

V«getal>les,  cabbaxe  .  ........ 

VpftetablvH,  raulillowar.  

VeRctables,  Miery,  .......... 

V«ft<>tablaa,  corn  

Vegetablea.  wataroraaa .... 

Vef^etables,  cocumbera  

VenftnWes.eimplaiit .  .    .  . 

Vi  i;<-inlili**,  lattucK  '.  

\  I     -n'.'!'^,  onloua  ,  . 

\  .  tfu  !•■«.  oysterplant. .  .  . 

\  i>;el«l.le«<,  parsley  

Veio-tablea.  parsnip  

Ve«etiil>le«.  iH'as  

VegetablM.  potalflaa  pka.. 

VcffPtnUM,  nuntOBB  akipa  

Vefrelabtea,  twaat  poUloaa.  

ViTtelablrH.  pnnipltlna  

Vrt;t*titlilt'«.  rdtiburh  

Vt-KCtat'les.  rsdir.!).  s  

Vegetable",  splnncli  

Vi  ifetnblc".  f'lunub  

Veicetablea,  lomatoM  bskis., 

veKeiablM.  twnlpa   . 

VermloalU  

ViaeRwr   .qta., 

Y#Mt  cakai  


110 

100 

» 

5 
(71 
4 
•4 
1 

1».1S 


130 


t 
44 


.70 
.Tt 
.» 

a.w 

.N 

.w 

24  W7 

II; 
«l^l 

S4  10 
14. IK 
3.14 
.44 

.n 

.80 

.» 

IM 
14.94 
1.94 

6.40 

1 

19  «3 
7.30 
.» 
9.60 
1.66 
I0.6> 
W 
3  Nl 
.SI) 
S  lo 
3  48 

I  .V. 
7.U0 

.10 

.» 

<in 

II  411 
.H.Mt 

.*f> 
34  »■> 

sea  13 
JOH 

3.44) 
.IH 
R.4I 

I.-) 
.•Jf. 

8.70 
.» 
.« 

M 
M 

.IB 
.1* 


9.a> 

M 
M 

.» 
.46 
.1» 
.TP 
M 
06 
1. 10 
1.00 
4i 
."lO 
'S4.13 
.00 
.70 
.06 
U.H 
.19 
1  79 
S  IS 
1.99 

.n 

.96 
1.10 
1.M 

.M 
.IB 
1.18 
9.78 
1.11 
M 
if* 
(r2 
G  (.«! 
9U.M 
.18 
4.48 
.10 
•  .04 

m 

.86 
-17 
S  84 
10 
35 
1.13 
4.74 


.019 


.601 

If.  OMt 
-U4 
4fi3  «72 
100  .'.73 

4.»«ir> 

18  IU 

.3IK 
.91fi 

.619 

.m 
9.m 

«9.949 

'  1.SS6 
(13 

7r..a76 

8.3U 
1.994 

1.194 
.918 
8.666 

.901 

!  882 

1  ik;2 

2  1 12 
1  224 
7.140 

.109 
.610 

aoA 

t«2  tIKI 
1  32« 
7  .>IH 
3(16 

M  :>ii 

ai>i.9i>7 

i.<8i 


HI3 

s.n4 


11  390 

10  300 
.106 

.aio 

66.443 
.406 
6.636 
.Ml 


.118 


13.34 


4  080 

M.m 


I '71  111 
iiT:!H 

IM.'.Tr. 

uoow 

9.90(89 

.06100 
2  .VMM 

II1II20 
;  <I3«49 
3.48S30 
1.4.'MM 

. 31838 

<mf»> 

.08100 


1.4 
.91018 

eaoMi 

10218 
2  Ol«S« 
.744«IU 
.0»50 
.96418 
.M630 
1.08016 

.iiantiD 

2KVX) 
118978 

:ii<;20 
iMts*; 

I.V10 
.71400 


.06130 

3  16300 
r>i3M> 

.WfiTO 

3  ll«370 

36  >^>m 

21  3.1946 
.94480 


oi-j» 

Ul.'>30 
UU610 
OO.'ilO 


.OIUD 

.mm 


098S0 


04a» 

.01090 
.WHS 
.00618 

00618 
11330 
I03D0 
04  WO 
(I&IOU 
8  Itj780 
06190 
.07148 
.00818 

u — 


.im« 


.19448 


.11114 
.81008 
06910 

oNim 

13086 
.3ti8&6 
.U4M 


.  IJWIO 

11  (AW 
3.00713 


08100 

(>nri(> 
02.V1O 
.11696 


111  729(53 


The  following  table  ie  a  Hyuopsis  of  the  foregoing 
one.  I  hare  grouped  the  items  by  classes  and 
anrsnged  them  in  the  older  of  eqiense.  The  amount 
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in  the  ooluma  ot  fignree  ia  the  coet  of  the  artiole 
named  for  one  person  for  one  year. 


Meat*  <luc)u(llns  I1*b,  oyuera  Md  Unl>  fSB.VOei 

MItIc  terrain  and  mauoon)  SS.'iSlt 

Fruit  (fresh,  cnnned  and  dry)   lO.THM 

VecataMra  (Kreun  and  cannvd)   8.809(1 

But  nr..  .  .    ».«a« 

nroiui.turrK  (bread, flnar,crMk«r«Mid  wnala) .  ........   T  Stfet 

Egu-  Tosm 

CoSce,  tea  and  ohoeolaM   t.eoKt 


Add  together  the  fowls  of  animal  origin,  meat,  milk 
batter  and  eggs  and  a  few  more  emalt  items  and  we 
hate  969.86uB  as  tbe  oost  of  animal  food  which  each 
one  of  us  eats  in  a  year,  ngainsf  s41  .SCiT.'it)  for  foods  of 
v^etable  origin  whirli  we  eiit  in  the  mme  time. 

It  will  be  seen  by  reference  to  the  table  that  in  a 
year  the  average  man  eats  33  poaads  of  butter  and 
pays  18.44  for  it,  63  lemona  at  a  ooat  of  11.45,  75 
oranges  nf  ?2,  uses  632  ponnds  of  ice  at  i^3,lti.  con- 
sumes MH  quarts  of  milk  at  a  cost  of  $21.2o,  162  eggs 
at  a  cost  of  S7  and  10  pounds  of  salt  at  10  cents.  It 
abowB  also  that  we  apend  ae  muoh  for  orangea  as  we 
do  for  potatoes,  and  more  for  fruit  than  for  Teffetables. 

We  paid  for  rent  for  each  person  $72.9''  T  looked 
over  my  privaU^  accounts  and  found  that  1  paid  for 
clothing  in  ten  years  ( from  the  thne  I  was  20  till  I 
waa  30  years  of  age)  $525.73,  an  amrage  of  152.57  for 
each  year.  Taking  these  firaras  as  a  reasonable  aver- 
aire  I  find  that  it  costs  for  the  three  principal  neoes- 
saries  of  life  as  follows:  Food,  $111. 72^  shelter,  ■'572.1)3, 
clothing,  $52.57. 

Daring  this  time  (333  days  with  an  average  of  10.67 
persons)  we  used  37,5(X)  matobea,  391)  bars  of  laundry 
soap,  79  bars  of  cleaning  soap  and  20t')  hare  of  toilet 
map.  This  indicates  that  each  person  usee  3,750 
matches  a  year,  or  more  than  ten  every  day,  and  this 
is  below  tlie  real  niiiiiber  constimed,  as  we  had  one  or 
two  thousand  on  baud  when  thi«  account  began.  It 
will  be  seen  also  that  each  person  uses  20  cakes  of 
toilet  fioan  in  a  year  or  nearly  two  each  month.  This 
inolodes  bath  soap,  and  in  this  hoe^tal  every  patient 
got  at  least  one  bnth  every  day.  During  the  entire 
time  this  hospital  was  under  my  management  there 
was  not  sent  out  of  it  one  pound  of  garbage  nor  any 
oombustible  refuse  whatsoever;  nothing  but  adies 
and  broken  glassware  and  crockery  was  pat  out  for 
till  R  ri -(mger.  Everything  combustible  was  made 
into  bundles  with  old  newspapers  and  burned  iu  the 
furnaces  both  in  winter  and  in  summer. 

Dazing  this  period  W«  used  92,000  cubic  feet  of 
iUttminating  gas,  for  which  we  paid  $09.54,  equivalent 
to  f,n8t  cubic  feel,  at  a  cost  of  sl().l,5  per  person  per 
year.  1  have  Biuoe  luuktKl  up  tlie  amount  of  gas  con- 
sumed for  lighting  purposes  by  a  family  of  four  people 
and  found  it  to  be  38,400  cubic  feet,  which  makes 
9,()00  cubic  feet  for  each  person,  and  this  corresponds 
very  cloneiy  with  tlie  previous  BtatemiSat. 

20O  Oakwood  Boulevard. 
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KOY.  u.  Wfl. 

BY  a  T.  BARDI80K.  ILD. 

For  the  last  decade  the  miud  of  the  medical  world 
has  l)een  turned  to  the  region  of  the  appendix,  and 
possibly  no  part  of  the  body  has  }i,  rn  -n  oftrn  before 
the  profession  for  attention,  both  medical  uud  Burgi- 
oal.  The  ppofoodonnl  gaatieman  who  has  not  lud 


numerous  oases  of  appendioitis  to  treat  has  either 
been  oareleBS  in  his  oiagnosiB  and  investigations,  or 

has  had  a  clientele  that  f  ir  behind  in  medical  fads 
and  fancies.  The  inoieaHed  frequency  of  troubles 
that  involve  the  appendix  either  primarily  or  second, 
arily,  has  oaused  much  thought  and  many  theories  iu 
regard  to  its  treatment  both  medical  imd  surgical, 
oonseniitive  and  radical, 

Many  learned  men  of  wide  experience  have  eBpuused 
the  conservative  course,  but  possibly  a  greater  num- 
ber favor  prompt  surgical  interferenoe.  Quite  a  degree 
of  success  has  been  attained,  and  many  are  almoflt 
entitled  to  be  called  experts  in  its  nianagonient,  ami 
if  failure  to  bring  relief  is  the  result,  it  is  almost 
always  attributable  to  the  lateness  of  the  operation. 
Indec<l,  Korne  have  advocated  the  removal  of  the  ap- 
pendix H«  a  superfluous  organ,  a  menace  to  health  ami 
comfort.  DoubtloBB,  this  is  a  wise  conclusion  if  it  has 
no  fttuotion  to  perform.  When  X  mention  the  use  of 
funotion  of  the  appendix,  I  am  aware  of  the  faot  that 
I  am  approaching  a  subjpct  that  not  only  has  not 
been  investigated,  but  one  so  unimportant  and  pros- 
j^ieotively  so  barren  and  uninviting  as  to  forbid  inveci- 
ti^tion.  Years  have  come  andgone,  medical  students 
with  soajwl  in  hand  have  oarernlly  studied  the  anat- 
omy of  the  appendix  and  have  often  asked  tlie  ques- 
tiuu.  What  purpuiae  do  yuu  serve  in  the  mysterious 
make-up  and  mechanism  of  this  creature  so  feaifnUy 
and  wonderfnUy  made?  Up  to  the  present  nKuneat 
no  satisfaotury  answer  has  been  returned.   Some  have 

SiiRpested  that  it  is  a  rslimiMi!  ary  .ppendage.  and 
that  ]jo88ibly  man  iu  his  early  existence  had  diller- 
ent  viKcera  from  what  he  now  has,  and  as  his  oondip 
tion  changed,  his  anatomic  make-up  changed  to  keep 
in  harmony  with  his  environments.  Another  theory 
in  that  the  troublesome  appendix  is  an  accidental 
formation  which  never  had  any  mission.  I  think 
that  both  these  theories  are  unsatisfaotory  and  humi- 
liating, and  without  intent  are  a  reflection  on  the 
wisdom,  power  and  goodness  of  Him  who  not  only 
doeth  all  things  well,  but  who  doeth  all  things  per- 
fectly. No  imperfections  can  be  attributed  tu  Him. 
No  accident  can  happen  to  mar  His  work.  And  man 
the  last,  most  wonderful  and  most  exalted  of  all  His 
creatures  could  not  come  from  His  hands  witli  defects 
and  imperfections  that  are  unknown  to  the  mtike-up 
of  his  inferior  creatures.  Therefore,  I  must  be  fier- 
mitted  to  emphasize  the  statement  Mat  the  appendix 
is  not  a  useless  appendage,  (K  cupying  its  place  with- 
out use  or  function;  and  while  I  may  not  be  able  to 
explain  to  you  its  funotion  clearly  and  satisfactorilv 
and  demonstrate  it  beyond  doubt  or  oavil^I  do  hope  to 
encourage  yon  to  examine  the  mattw,  and  not  out  it 
aside  as  did  the  builders  of  the  temple,  that  stone  that 
was  tu  become  the  head  of  the  comer,  because  wealr^dy 
know  that  the  appendage  often  heoomes  sn  impoirtant 
tail  on  the  comer. 

Let  us  look  for  a  moment  at  the  anatomy  of  the 
parte.  First,  we  have  the  valve  at  the  termination  of 
the  ileum  that  prevents  almost  completely  the  regur- 
gitation of  IIk  (  >:  I  nts  of  the  bowels.  We  have  the 
cecum  as  a  kind  of  the  receptacle  or  depot,  and  the 
ascending  colon  is  indeed  an  elevator  whose  power  to 
remove  the  accumulations  in  the  cecum,  opposed  by 
gravitation  when  in  the  upright  position,  smallec 
diameter,  dependent  alone  upon  peristaltic  action,  and 
the  least  failure  on  its  part  to  do  the  work  i)roducc-' 
stoppage  and  aooumulutiou  iu  the  oeoum.  Now  we 
want  more  power.  The  colon,  tho  elevator  is  ready 
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hat  no  power  to  pat  it  in  motion.  The  aooaarahtion 

increases  so  gradually  that  the  ceoum  distends  slowly 
until  the  imperfect  valve  of  the  appendix  ieupeu,  and 
the  contents  of  the  oecam  press  in.  Irritation  and 
stimulation  ia  the  x«6iiit  piodiioin^  ocmtnotion  and 
expnlmon.  This  irritation  and  Btimnlation  is  oom- 
rrunicato<l  Ui  (he  cecum,  Bnd  by  its  contraction  tVie 
contents  are  forced  up  throiigli  the  colon  or  elevator, 
and  the  depot  is  smptied  and  the  appendix  doses  (if 
no  giftpessed  or  any  otlier  hsid  sabBtanoe  beoomes 
entangled  in  its  yalvs)  and  Temains  qniet  and  in  a 
ri'HtfuT  Btute,  nii'il  there  shall  be  h  sirailur  demand 
made  on  it,  to  H^eiHt  in  removing  unduo  accuoiuia- 
tioDS  in  the  cecum  in  a  similar  way.  This  would  not 
be  necessary  if  man  did  not  mtiintain  the  upright 
}x)Hition,  hence  no  animals  have  an  appendix  except 
those  that  maintain  tlir  '.|i-ight  poBition,  viz,,  the 
wombat,  oruni^-ouUiug  and  luau.  This  is  a  slruDg 
oiieunistanoe  in  favor  of  the  position  taken.  The 
appendix  like  anv  other  organ  has  a  limit  to  its  capac- 
ity. If  overworked  and  badly  treated,  it  will  break 
down  and  fail,  and  instead  of  performing  its  fuDctionH 
it  will  allow  the  contents  to  remain  in  it,  producing 
inflammation  resulting  in  gangrene,  not  only  being 
flcstroyed  itself  but  inviting  destruction  upon  the 
whole  btxly.  u{K)n  the  principle  that  a  little  leaven 
leaveneth  the  whole  lump.  This  eacred  adage  has  never 
been  more  forcibly  illustrated  than  in  the  diSusible- 
nees  of  a  poison  germ  originating  in  or  doTdoping  in 
the  abdominal  viscera. 

Another  potent  factor  that  neutralizes  the  function 
of  the  appendix,  is  slow  bowels  or  constipation  exer- 
cising its  influence  by  the  damming- back  process  clos- 
ing up  the  elevator  or  oolon,  inoreesing  the  demand 
on  the  appendix  beyond  its  capacity  until  ni  j v  ri  ii 
citia  is  the  result,  and  once  developed  it  la  almoBl 
BOie  to  return.  And  as  slow  bowels  have  so  alarm- 
ingly increased  until  constipation  to  ade^e  is  almost 
the  rule  or  natnial  oondition  of  a  majority  of  the 
people  this  is  an  easy  exijlanation  ap;  to  why  appendi- 
citis has  gruwu  from  u  very  rare  uiTtictiuu  to  quo  uf 
remarkable  frequency.  Therefore,  it  is  not  true,  that 
it  baa  always  existed  to  the.extent  that  it  does  now 
and  was  overlooked  by  our  illusfaribus  predeoesKTs, 
fur  in  all  other  Ihinee  they  proved  themselves  the 
eiiuals  of  the  present  duy  of  great  and  glorious  workers 
in  ujedic^il  and  scientific  research.  Man's  habits  have 
changed.  In  iact  the  man  hioiaelf  has  changed.  He 
once  had  a  large  foot  and  a  small  head.  He  need  a 
number  ten  shoe  and  a  number  six  hat.  He  uoiv 
wants  a  number  seven  shoe  and  a  number  eight  hat. 
Til  ere  is  leM  physical  ezeroiBe  and  labor  for  hitn. 
There  is  more  mental  worry  and  work  for  him.  He 
dues  nut  go  to  bed  and  sleep  all  night  as  did  his  fathers. 
He  does  not  live  on  coarse  laxative  food  that  required 
much  mastication,  developed  liis  teeth  and  strength- 
ened all  his  digestive  powers.  Hence  indigestion, 
cunstipution  and  appendicitis  were  unknown  tu  our 
ancestors,  and  would  be  unknown  to  us  if  we  had 
proper  food  rightly  pre|>ared,  taken  at  proper  intervals, 
in  neoeasary  quantities,  without  hurtful  stimulants 
and  narcotics  and  all  ot  her  t  hings  that  have  a  tendency 
to  retard  digestion.  Then  let  us  not  remove  the  ap- 
pendix, but  let  it  rrtmain  to  perform  its  God-given 
function. 

Let  us  relieve  it  and  protect  it.  Take  time  to  eat 
and  time  to  sleep  and  to  do  everything  that  is  neces- 
BHry  to  preserve  and  protect  the  Ixxiy,  and  SO  for  as 
this  life  is  concerned  all  will  be  well. 
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PreMnled  to  the  ^'eoticm  on  Phy-lolosy  aud  l»lt-;rilc-s  uithtj  Furt;-«i^ta 
AnauAl  MostlrjK  ol  the  Atn>TlcaD  Medical  ABSOcliiUoa,  tMltf  • 
»1  l'liU»del[>lila,  I'u,.  Jiiiu-  I-l.  IM'T. 

BY  aABRI£T  £.  OABBISON,  M.J>. 

"Our  civilization  is  hard  upon  the  women,"  remarked 
a  highly  cultivated  woman  as  she  sat  in  my  ofBce  die- 
cussing  the  way  by  which  she  oould  be  restored  to 
her  usual  vigor.  This  remsrk  was  called  forth  by  my 
insistence  upon  the  statement  that  nothing  Imt  abso- 
lute rest  would  enable  the  overwrought  mind  and 
body  to  recover  their  usual  tone.  The  family  inherit* 
ance  of  acumen  and  mental  vigor,  which  had  carried 
a  tMTother  to  a  seat  upon  the  Iwnoh  of  the  Supreme 
Court  of  OUT  State,  had  sent  the  sister  into  all  kinds 
of  philanthropic  works.  These,  and  looking  well  to 
the  ways  of  her  household,  had  made  serious  inroads 
upon  a  once  vi^rous  constitution. 

Our  civilization  is  hard  upon  women  only  hfy^nuse 
they  are  in  a  state  of  transition  from  the  wliolly  ma- 
I  terial  to  the  entirely  intellectual.  When  all  that  was 
required  uf  woman's  brain  was  to  read  a  little  and 
write  sufficient  to  keep  up  a  limited  correspondence, 
she  had  strength  and  energy  sufficient  to  develop  into 
a  healthy,  hearty  housewife  and  mother.  But  now 
our  school  system  demands  that  every  girl,  whatever 
her  after-life  is  to  be,  must  have  brains  developed 
sufficiently  to  write  a  book,  without  regard  to  the 
effect  tins  may  have  upon  lier  pliysical  development. 
And  every  woman  must  engage  in  some  kind  of  benev- 
olent work  no  matter  if  she  is  starving  for  OUtdoor 
exercise,  fresh  air  and  snnshine. 

Is  there  much  inherent  difference  between  the  phys- 
ical capacity  of  tlic  sexes?  A  study  of  the  agricul- 
tural laboring  classes  leads  me  to  think  that  woman 
can  be  trained  to  as  much  physical  endurance  as  man. 
Among  the  foreign  ^peasants  the  women  work  sidie  by 
side  in  the  fields  with  their  httsbands  and  brothera, 
usually  doing  the  more  laborious  part  of  tlie  work.  Tt 
is  the  woman  of  Germany,  who,  hitched  side  by  side 
with  her  faithful  cow  draws  the  plow,  while  the  num 
takes  the  leas  muscular  but  more  intelleotual  task  of 
guiding  it.  While  on  a  visit  to  "the  great  red  pipe- 
stone  quarry"  of  Minnesota,  as  a  tribe  of  indian?  were 
taking  out  their  supply  of  pipe-stone,  I  noticed  that 
the  men  cut  the  stone  from  the  quarry  but  the  women 
were  out  along  the  raikoad  track  splitting  discarded 
ties  into  fire-wood,  and  as  we  drove  back  to  the  town 
'VP  mar\*e!cd  to  see  the  immense  load  of  wo(xl  fastened 
upon  the  back  of  each  sijuaw  as  she  returned  to  the 
camp.  Among  out  own  agriculturists  I  have  been 
aozpnsed  at  tae  amount  of  endurance  displayed  by 
the  vromen.  In  one  case  a  woman,  the  mother  of  four 
young  cliildren,  after  pitching  hay  upon  the  wagon 
all  day  endured  the  pangs  uf  kbur  all  night  aud  called 
me  in  the  morning;  but  the  fetus  had  not  yet  reached 
maturity  and  I  advised  rest  in  bed  after  a  quieting 
potion.  But  ns  soon  as  the  pains  were  relieved  she 
got  out  of  bed  and  did  the  fatnily  washing  and  then 
went  back  into  the  hay  field  until  the  fetus  matured, 
when  she  was  delivered  without  the  aid  of  an  obstei. 
rician.  Again  I  was  summoned  in  haste  to  find  her 
kneeling  beside  her  bed  with  the  livid  face  and  gasp- 
ing breath  of  the  extreme  anguish  of  angina  pectoris. 
Hot  applications,  morphia  and  heart  stimulants  soon 
brought  relief  and  then  I  found  that  she  was  within 
four  weeks  of  her  nitith  accouchment.  Besides  her 
usual  house  and  held- work  she  had  been  milking  six- 
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ti  f  Ti  cowB  night  and  morning.  In  two  days  after  I 
BHW  her  she  went  back  to  her  ueaal  wurk  and  in  two 
woeke  after  lier  delivery  she  returned  to  her  place  in 
the  daily.  Kor  is  this  an  isolated  case;  there  aie 
hTincLrade  of  women  who  enjoy  such  work. 

But  these  cases  are  in  marked  contrast  to  those 
we  meet  auumg  oar  intelleetna!  women  who  are  semi- 
or  whole  invaUdB  from  early  childhood  tothegnve. 
Some  of  these  are  bom  invalida,  inheriting  neinotis 
from  neurotic  anoeetore:  otherahaTB  invalidSsm  thixiBt 
upon  them.  While  we  do  not  onre  to  luive  our  women 
become  farm  laborers,  we  would  like  to  have  them 
witti  Hufficient  physical  endurance  to  do  the  work, 
buth  physical  and  inteUectnal,  which  falls  to  their 
uharo  without  that  oonetant  tired  feelinjr  of  which  so 
many  uf  them  are  oontinaally  coini  ■  i  iing. 

I  think  the  late  Dr.  Frank  Hamilton  gave  us  the 
key  to  the  lack  of  physical  development  in  our  women 
when  he  wrof''  ''(.'uliBtlieiiies  may  V)e  very  genteel  and 
romping  ver^  uugenteol,  but  one  is  the  sliadow,  the 
other  the  Bubntance  of  liealtliful  exercise.  Girln  need 
health  as  much,  nay,  more  than  boys.  They  can  only 
obtain  it  as  boys  do  by  Tanning,  tumbling,  by  all  sorts 
of  innocent  vagrancy.  At  least  once  a  day  girls  should 
have  their  LulterB  taken  off,  the  bars  let  down  and 
be  turned  loose  like  young  colts." 

Itoni  girls  were  turnea  loose  to  amuse  tbemselve.^ 
spontaneously,  to  run  up  hiU  and  roll  down,  to  nkip 
and  jump  without  rhyme  or  reason,  except  as  it  is 
supplied  by  the  exuberanoe  of  their  own  innooeut 
natures,  there  would  be  len  headacdie  in  adnit  life. 
Only  the  other  day  an  eKneftooiMoientioaB  mother 
asked  me  abont  ner  little  ^1  of  seven,  whether  I 
thought  it  just  right  for  her  to  nl!  v  In  r  to  romp  on 
the  iloor  with  her  little  baby  sister.  Ah  the  mother 
expresse<l  the  matter,  the  girl  had  grown  ao  rapidly 
she  looked  very  ungainly  rolling  over  the  floor.  "So 
Muicli  the  more  need  for  her  to  roll  on  the  floor  or 
grah.s  that  she  may  grow  in  strength  and  beauty,  '  was 
the  advice  1  gave  the  mother.  In  the  tail,  rapidly 
growing  girl  there  is  not  suffioient  nutriment  supplied 
to  the  mnseles  to  support  the  trunk  in  the  erect  atti- 
tude of  staudiug,  and  rolling  gives  exercise  to  various 
sets  of  muscles  witlujul  overtaxing  them  in  trying  to 
support  the  trunk.  Many  of  our  girla  with  round 
shoolden  and  rioketv  spines  would  haTe  been  saved 
these  deformities  had  they  done  moro  rolling.  A  few 
weeks  ago  I  had  under  my  charge  a  girl  of  12  years 
who  was  round-shouldered  and  small  looking.  She 
was  very  sick  with  lagrippe  and  developed  dangerous 
heart  symptoms,  for  which  I  confined  nor  in  tne  re 
cumbent  posture  for  two  week.«.  Wli.n  T  finally 
allowed  her  to  leave  her  bed,  her  mother  was  atston- 
ishe<l  at  hor  great  increase  in  height  and  declared  she 
had  grown  four  iuohea  while  in  bed.  I  did  not  sup- 
pose there  had  been  any  actual  gain  as  she  had  not 
taken  suilicient  nourishment,  in  Taef  slie  had  lost  in 
weight  and  the  increase  in  height  was  due  to  the  mus- 
cle.s  having  become  rested  and  strong  enough  to  hold 
the  body  in  perfect  shape.  I  advised  the  mother  to 
have  the  girl  spend  half  the  time  in  bed  until  the 
mnscle>s  became  more  fully  develofied. 

Fresh  air,  fresh  water  and  sunshine  should  bo  the 
inalienable  right  of  every  child  in  this  land  of  the  free 
and  liome  of  the  brave,  but  our  women  are  starving 
for  these  very  things.  Not  only  are  the  girls  from 
the  swi'at-shups  and  factories,  wiio  are  shut  in  for  ten 
or  twelve  hours  where  no  sunshine  or  freeh  air  can 
reaoh  tbem,  eiymg  Hood's  refrain,  ■ 


"IfsO,  to  be  a  slave. 

Along  with  the  barbaroiu  Turk, 
Where  wotnan  has  nc'&r  a  aool  loMvs, 
It  this  is  Chnstiac  work," 

bat  the  woman  of  social  position  must  give  at  least 

ten  hours  daily  to  her  duties,  shut  in  as  closely  fmn 
fresh  air  and  suushiue  as  her  humble  sister. 

Our  school  authorities  do  not  recognize  the  need  of 
fresh  air  and  exercise  in  the  sunshine,  with  plenty  of 
fresh  water,  but  year  after  year  try  to  will  into  starved 
brains  knowledge,  a  t^n  iter  part  of  which  is  of  nu 
practical  benefit  to  that  x^articular  indiAndual.  If  the 
State  wishes  to  ednoate  the  children  let  it  make  the 
education  common.  As  the  schools  now  stand  the 
privilege  is  extended  to  but  a  small  fraction  of  the 
cliildren,  and  these  are  the  ones  who  least  need  the 
State's  help.  Let  our  school  curriculum  be  made 
broad  enough  to  include  development  of  body  as  well 
as  mind;  let  the  schoolhouses  be  set  away  from  other 
buildings  with  large,  Burrounding  playgrouuds.  It  is 
not  necessary  for  the  si  hoolhouse  to  be  placed  at  the 
door  of  the  scholar's  home,  but  let  there  be  public  oono 
veyancee  to  carry  Ibe  scholars  to  the  door  of  the 
scboolhouse. 

Nothiug  which  the  municipality  could  do  would 
elevate  Mott  Street  in  New  York  more  than  for  the 
children  to  be  gathered  up  every  day  and  carried  a 
few  miles  into  the  country  by  an  electric  line  to  a 
pleasant  s<  lux)l  building  with  a  ten-acre  playground 
arranged  as  a  park,  with  hills  to  climb  and  valleys  to 
explore,  and  grounds  for  all  ^mes;  with  bath-houses 
and  swimming  pods»  when  ones  a  wsek  every  child 
is  made  to  plunge  and  tan^t  to  swim.  This  can  be 
done  with  no  more  expense  than  j  resent  school 
system  It  may  be  necessary  to  shorten  the  time  in 
which  the  scholar  is  the  ward  of  the  State,  and  our 
sweet  girl  graduates  with  their  beautiful  ribbons,  Inreg 
and  Huffs,  with  their  tired,  drawn  faces  which  even 
"opaliu"  will  not  make  young  and  fresh,  may  disap- 
pear,  but  in  their  places  will  come  the  freeh  glad  girls, 
able  with  their  strong,  healthy,  young  lK>£es  to  fill 
every  Bphero 

With  this  cuangu  must  com e  other  changes.  Qui 
civic  authorities  must  take  cognizance  of  the  physical 
needs  of  our  girls  and  provide  places,  with  every 
facility  for  readiing  them,  where  girls  are  Incited  to 

healthy  exercise  with  basket-ball  and  other  hardy 
games.  The  State  levies  a  tax  for  free  librarie.«  where 
the  girls  may  be  shut  in  with  foul  air  and  witli  litera- 
ture as  detrimental  to  their  minds  aa  the  air  is  to  their 
hodiee.  If  any  one  doubts  this  statement  let  them 
look  over  (lie  list  of  l>ooks  most  c(ill<>d  for  in  our  pub- 
lic libraries.  We  do  not  want  to  baiush  all  public 
libraries,  though  there  is  aolsssof  books  which  should 
be  banished,  but  with  these  supply  play  places  with 
games  and  bathing  facilities,  where  every  girl  can  en- 
gage in  the  healthy  exercise  of  swimming.  The  pie  . 
is  sometimes  urged  that  bacterial  disease  is  transmit- 
tod  in  free  bathing  establishments,  and  so  is  every 
boc/k  used  in  a  free  library  covered  with  genns;  nnd 
more  daugeruus  gonns  as  they  are  gathered  from  the 
homes  of  diphtheria  jind  tyi)iius  fever.  If  the  WSteT 
ia  frei|uently  changed  in  the  bathing  pools  the  duigCT 
of  contagion  is  reduced  to  an  infimtosmal  quantity. 
In  communities  where  (liere  are  clear  running  strean.- 
thero  are  hundreds  of  women  who  never  have  a  plunge- 
bath  from  the  cradle  to  the  grave;  from  birth  to  burial 
they  never  know  the  cleanaing  which  onW  submersion 
in  dear,  pore  water  can  give.  Here  the  xsstidionsnesB 
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<3i  the  oommiuiify  prevents  the  bonntifiil  proyinons 

of  nature  for  womau'H  phyhioal  npede  from  being  util- 
ized; «ud  eveu  boys  are  fined  for  yielding  to  tempta- 
tion of  the  pure  eweet  infliumce  of  tlie  running  water 
anywhere  withiix  telesoopio  view  of  the  over-nioe 
peeeer-  by.  Terily,  thoee  who  do  not  batVo  should  pay 
the  fines,  as  the  crimes  of  the  community  are  perpe- 
trated by  the  great  unwashed.  To  bo  unwashed  for  a 
veek  nhouki  be  h  crime.  Every  community  too  laree 
or  cultivated  to  use  primitive  bathing  methods  should 
provide  free  Iwlbiitg  faolUtiee  within  its  borders,  and 
the  women  of  the  community  sbonld  he  urged  to  make 
use  of  these  unless  they  have  private  Hrraugeiueuti» 
for  plunge-baths.  Nature  has  clearly  indicated  that 
to  be  thoroughly  oleMued  the  bod^  most  be  sob- 
mtof^ed  in  water,  even  the  eara  whioh  so  many  fill 
with  cotton  before  n  plunge  will  be  ttono Um WOlBe  f or 
being  wtished  out  with  pure  water. 

Let  every  physician  assist  in  enfoMUig  the  law  for 
shorter  working  houis  for  women,  nod.  nig«  ibat  their 
free  hoars  be  spent  in  iMsltltfiil  ontdoor  exevoise,  and 
we  will  have  a  bdight»r»  healthier,  liappler  set  of 
women.   

A  CASE  OF  VICARIOUS  MENSTRUATION 
FROM  THE  LUNGS. 
BY  T.  L.  CHADBOURNE,  B.a.  ILD. 

I  <  I.l>MHl-ll,  OHIO. 

Cafies  of  vicariuus  menatniation  are  not  rare,  but 
oases  of  long-standing  viOBiions  bleeding  from  the 
lungs  are  tolerably  nnoommoD. 

Oir  consultins  the  liteiatnns  one  is  stniok  by  the 
small  number  of  suoh  cases  that  haTS  been  reported 
in  this  country. 

The  Judex  Medicm  from  1888  to  June,  1896,  has 
only  about  twenty-five  distinct  references,  the  Anier- 
ican  Jounml  of  Obstetrics  from  1886  less  than  ten, 
and  the  Anwriean  JoiiriKil  of  Ihv  Mi  iUcidSeicnw^ 
for  the  same  time  has  but  one  oa^e  indexed. 

The  ohief  interest  of  these  cases  lies  in  their  con. 
nection  with  the  question  of  tul^eroulosis.    Some  of , 
them  are  mistaken  for  phthisis,  while  many  of  them 
really  are  tuberculosis,  and  only  later  develop  the 
si^s  of  the  diseaite. 

^IThomas'  reports  a  case  ol-  a  patient,  age  40  years, 

who,  after  twenty  years  of  normal  menstrual  life, 
slowly  iHjgttu  to  has  e  liemorrhaj^eB  from  the  lungs.  She 
lost  weight  greatly  and  had  every  appearance  of  pul- 
monary phthisie.  Physical  examination  showed  nu 
signs  in  the  lungs,  but  diedoeed  an  oodnded  cervical 
on  n  nt  After  operation  the  patiMit  leaovered  entirely 
in  six  weeks. 

Fortl'  reports  a  ease  of  a  patient  aged  25  years,  who 
menstruated  at  15,  at  l'<  took  cold  and  ever  since  has 
bad  pnlmonaiT  hemorrhage  for  three  or  fonr  days 
ever}-  month:  has  not  lost  weight. 

Stuart  calls  uttauliun  to  a  patient  with  the  fullow- 
ing  history :  Age  15  years;  menstruated  at  14;  tuber- 
onTom  family  history. 

The  patient  suddenly  began  to  have  vomiting  of 
bloix!  with  occafiional  hemoptysie  After  seven  iikjuIIi.s 
she  developed  t^i^ris  of  tuberculosis  and  a  fou'  mouths 
later  die<i  of  tliip  disease. 

Stuart  calls  attention  to  the  fact  that,  from  the  first, 
the  case  was  tbon^ht  to  be  tnherealoaa,  although  for 
seven  months  no  signs  oould  be  made  out. 

I  Am«r.  Jmrr.  <»b*t..  Tit. 
»  Amer.  Jour.  Ol.fit,.  x  tii. 
>  Jourakl  AmericAD  Medical  Aaaoelation,  ix. 


Kober'  g^vee  a  very  interesting  case  as  fcdlows: 
Age  1 8  years  and  0  months;  has  never  beeniU;  menstoi- 

ated  for  two  years. 

February  10  she  had  a  slight  period  and  markKl 
hemoptysis;  was  very  aiok  at  stomaoh.  At  this  time 
she  developed  a  mild  pneumonia  behind,  below,  which 
resolveil  in  ten  days. 

March  4,  again  bomorrhngo,  nausea  and  pneumonia. 
Soon  after  this,  catarrh  of  the  rij^ht  apex.  A  third  time 
she  had  hemorrhsg^  with  other  symptoms  as  before. 
She  died  in  June,  of  taberonloris. 

The  hemoptysis  came  on  at  a  time  when  no  suspi- 
cion of  pulmonary  disease  could  exist,  and  the  author 
insists  that  the  prognosis  in  cases  of  reouning  hem- 
optysis must  be  veiy  guarded. 

May  8, 1896,  there  oame  to  the  Michigan  Univeiaity 
Hospital  a  patient  for  examination  of  her  longs,  as 
she  was  thought  to  have  consumption. 

The  patient  gave  the  followiog  hisUiry  :  \go  IS  years,  men 
struatcci  at  14 ;  one  sister  dead  of  spinal  di.Hciwe  :  no  hiHUiry  uf 
lutiK  tniuhle.  The  patient  hue  generally  hmn  vvuJJ ;  thro<-  yi'arH 
ago  had  tyjihnid  ;  says  shtt  haB  had  slight  hacking  sinc^.  For 
the  laHl  yi>ar.  Hlit{kt  yellowish  tijcpectoration,  never  hlixxiy 
exL'opt  ae  stated  t>elow. 

Sinc«  her  oightb  year  sht-  has  bad  enlarged  ^laudh  m  the 
neck.  Thase  nave  varied  in  size,  have  Devt<r  suppurated. 
Have  ODoe  or  twice  been  favorably  influenced  by  iudio. 

Fifteen  oumtiis  ago  she  touk  cold,  and  the  next  afternoon, 
during  a  saven  coughing  fit,  suddenly  bMan  to  spit  blood, 
whiehcameap  tepidly :  for  the  most  part ratnar  thick,  altiumgli 
•omeof  It  WM  frothy ;  quantity  suflteieat  to  aatuate  Wo  ot 
tiiTM  handkerchiefa.  Her  period  was  doe  at  tbie  tlUMb  Secu- 
lar flow  did  not  occur,  but  she  oontlaned  to  anit  Uood  for  tuag 
days.  She  missed  Mv  aezt  three  uMMtmal  perfod%  bat  at 
the  times  these  were  due  elie  spat  Mood,  altbbugh  never  so 
mooh  as  at  first. 

The  regular  How  then  reanpearad  and  was  normal  for  four 
months,  during  which  time  there  was  no  hemoptysis.  During 
the  five  next  succeeding  months  the  hemoptysis  again  replaced 
the  catamenia.  During  the  last  three  mouths  the  fiow  has 
occurred  in  the  normal  manner. 
The  hlc><>(!iag  luw  usually  occurred  just  at  the  time  of  the 
althoiigh  in  one  Instenre  last  wbter  It  was  dalv 


eatatueoia,  aitaoiiga  in  OM  msianre  last  winter  it  was  delayed 

about  a  week. 

With  the  heiuorrha^o  she  haa  pain  in  the  i'hf\-it  and  a  good 
deal  of  nauw^a,  l»>th  before  and  afterward.  Thore  Ih  nn  dis 
turbanc-p  of  ihi«  siomaL-h  at  other  times. 

Stic  lias  slight  bearing  down  paina  daring  the  first  part  of 
her  period.  The  How  is  eceBtyaod  elie  ki  slightly  imgnlsr, 

usually  p<;i«t[)oning. 

I'hvHiral  c'xatninrttian  at  this  time  showed,  aside  from  the 
enlarged  glands  in  lhf»  neck,  tin  ammmly,  the  lungfl  heirp 
entirely  negative. 

May  157,  she  enlerod  the  hospilal  and,  diirint;  a  .Mtay  of  a 
week,  was  s<>vi'ral  limoH  cxauiiiicd  and  thi>  follnwinf;  noti'H  were 
made  :  Paliciil  uudursiiied  ;  luustlea  in  (air  coadilion  ;  tongue 
lan^'c,  with  thin  white  coating ;  on  both  eidee  of  neck  enlarged 
gUuids,  varying  in  siic  from  a  walnut  to  a  pea ;  glands  iu  left 
axilla  al(H>  alightly  enlarged ;  they  are  elastic,  not  tender,  not 
adherent ;  skin  not  tedOMied.  Tbonix  long,  narrow,  especially 
below;  of  moderate  depth;  apigaitrk!  angle  narrow.  Lying, 
HupradavleaisrapaoeaareeyainMittje.  Ezponflioo  alight  but 
STiniiMitric.  Falpatkn  is  aegstiva. 

PeicmrioB  :  Good  rasoDanoe  over  apioea  and  elavictas, 
•lightly  fuller  left  than  right.  Further  percussion  jfaids  good 
raaooaace  everywhere. 

AuacultatioD  :  Normal  vesicular  over  bothapicee;  eilghtl^ 
interrupted  vesicular  under  clavicles  on  bott  aides;  ooruud 
vesicular  elsewhere ;  no  adventitious  sounds. 

Heart  negative. 

Cenital  tract  examined  by  Professor  Martia,  who  lonod,' 
aside  from  a  rather  small  uterus,  no  abnormity. 
Further  physical  examination  negative. 
Urine :   Small  amount,  negative. 

Blood  :  Covers  show  aome  variation  in  theaiaeot  theerytluo* 
eytes:  leucocytes  4,900;  rede,  4^446^000;  hsBM^^oliin  (Oowen) 

il)  per  cent. 

Although  H>u>  ramuned  la  tbeboepltil  a  weak,  no  sputum 

could  be  obtained. 

<  Uert.  Klin.  Wocb*a«ctir., 
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She  waa  lost  aight  of  tiU  Feb.  2,  181)7.  She  now 
reports  herself  as  being  in  good  health,  weighing  fif- 
teen pounds  more  than  last  May.  During  the  past 
aummer  she  twice  noticed  small  amounts  of  blood  in 
the  sputtiro,  not  at  times  of  period;  probebly  acci- 
dental. Physical  examination  at  this  date  is  again, 
aside  from  the  enlarged  glands,  which  have  changed 
but  Uttb,  enljfely  ncigativv.  Menutmatum  has  been 
TMmlar. 

The  following  points  seem  worth  noting: 

1.  The  patient  has  had  periodic  hemorrhage  from 
the  lungs  for  a  long  time,  at  least  nine  times  within 
a  period  of  fifteen  months,  withoot  having,  up  to  the 
present  date,  any  demonstrable  aigna  of  Inng  diaeaaa. 

2.  In  view  of  the  fact  that  so  many  saoh  oasee  are 
later  seen  to  be  tuberculous,  prognosis  was  guarded, 
the  more  so  on  account  of  the  enlarged  glands.'  The 
faot  that  the  patient  has  to  all  appearance  recovered 
doea  not  make  it  impossible  that  she  may  atill  have  a 
healed  tuberculooa  lesion  in  her  lungs. 

WHTtMniBtneL 


PRIMAKY  SARCOMA  OF  THE  IRIS. 

A  STATISTICAL  STUDY,  WITH  THE  REPORT  OF  AN  AUDI- 
TION AL  (;ASE  in  which  THE  C.ROWTH  WAS  8U0- 
CKSSfULLY  BXMOVBD  BY  IRIDECTUMY. 

PnaeaMd  tn  tb»  Saattan  on  OphnwlnetasTt  At  Om  rMrty-«lshih  Aaaml 
Meettncof  tbe  AMftaui  IMIwl  iuMwtaUoB.  heM  at 
FhlladtltiMa.  Pik,  tm»  l-l.  IWI. 

BT  OLABBNOB  A.  VE.\KBY,  A.11.,  M.D. 
MnuMLruiA,  rA. 

Primaiy  sarooma  of  the  iris  is  an  affection  so  sel- 
dom met  with  that  a  report  of  eK<<h  inolated  OBSS 
requires  no  apology.  The  following  notes  are  flOBl  a 
very  interesting  case,  kindly  referred  to  OM  hf  JDv. 
Joseph  J.  Burke,  from  whom  the  growth  was  snooes. 
fully  remored  fay  a  faroad  peripheral  iridectomy. 

M.  B.,  aged  46  years,  a  male,  had  been  suffering 
from  an  infiamed  left  eye  for  three  weeks  when  I  was 
first  asked  to  see  him  at  his  home.  There  waa  excru- 
ciating pain  in  the  bulb  that  extended  baokward 
through  the  temporal  region  to  the  left  side  of  the 
head,  accompanied  by  intense  photophobia  on  the 
leaat  exposure  to  light,  which  was  attributed  by  the 
patient  to  an  attack  of  neuralgia.  An  examination, 
however,  revealed  marked  perioomeal  injection,  a  dis- 
colored iris,  ft  contracted  pupil  with  numerous  poete- 
rior  Hyneclii;!'  aiul  what  appeared  to  be  a  brownish 
growth  in  the  upper  inner  quadrant  of  the  iria.  Hot 
compresses  at  frequent  intervals  followed  hy  the  in- 
stillation of  a  solution  of  sulphate  of  atropin  was  the 
treatment  prescribed  and  the  patient  was  told  to  report 
at  my  ofiioe  on  the  following  day  for  further  examin- 
ation. Upon  this  oooasion  his  vision  waa  found  to  be 
for  O.  D.  6-9  and  for  O.  S.  6-27,  the  latter  eye  being 
under  the  influence  of  a  mydriatic  and  the  {)atient 
OOmplaining  of  everything  looking  very  foggy.  The 
vision  of  the  loft  eye  was  unimproved  by  glasses.  An 
examination  of  the  right  eye  showed  it  to  be  normal 
with  the  exception  m  a  low  refraotiye  error,  which, 
when  corrected,  gave  him  perfect  visual  acuity. 

An  examination  of  the  left  eye  showed  an  evenly 
dilated  pupil  except  up  and  in.  In  this  portion  there 
were  no  i^yneohinb  bnt  a  small  brownish  tumor  of  the 
iris,  somewhat  oivmU  In  shape,  could  be  seen,  the 
lower  end  of  whidk.  was  paaUng  the  posterior  p^- 


ment  layer  of  the  iris  downward  and  backward  givinr 
to  the  pupil  the  shape  seen  in  Fig.  1.  With  the  rea 
reflex  from  the  fundus  aH  a  background  tlie  position 
of  the  lower  end  of  the  growth  could  be  distinctly  oh> 
served  in  the  pupillary  space.  The  growth  itself  was 
not  so  long  as  the  entire  width  of  the  iris,  as  some  iria 
tissue  seemed  unatfectedboth  on  theoiliary  and  pupil- 
lary ends,  as  well  as  upon  the  sides.  It  bad  the  ap- 
pearance of  a  forei^  body  making  a  bed,  aa  it  wen,  in 
the  stroma  of  the  iris,  yet  entirely  separated  from  it 
and  pushing  the  pigment  layer  before  it  as  it  ^rew 
backward.  No  Ijlood  veaaels  could  be  detected  passing 
over  its  surface  nor  could  any  hemorrhages  be  seen. 
The  capsule  of  the  lens  was  somewhat  oloudv  and 
there  remained  a  ring  of  pigment  spota  where  the  iria 
had  been  attached.  No  family  history  of  tumors  of 
any  kind  orspecitic  jjiersonal  history  could  be  elicited. 
The  patient  had  had  some  neorosie  of  one  of  the  bones 
of  the  leg  many  years  before,  which  had  been  entirely 
cured.    He  has  three  healthy  living  children. 

Upon  t'xaniiiiiiig  a  photograph  of  the  patient 
taken  eight  years  before,  there  was  a  suspicious  look- 
ing shadow  on  that  portion  of  the  iris  occupied  by  the 
growth  that  looked  as  if  it  might  have  been  a  dark 
s{)ot.  A  history  of  two  other  attacks  of  "neuralgia," 
evidently  iritis,  during  this  period  affords  additional 
evidence  that  the  growth  bad  existed  for  some  time, 
though  unnoticed  by  any  of  the  patient's  friends  or 
members  of  his  family.  For  three  weeks  before  ray 
examination  it  had  been  increasing  rapidly  in  size  and 
then  waa  prsaent  a  aevere  plastio  iritis. 


rioums  L 

Upon  consultation  with  Dr.  Geoise  E.  de  SohweinHs 

ho  agreed  with  me  that  the  growtn  was  probably  a 
primary  sarcoma  of  the  iris,  but  It)  give  the  patient 
the  benefit  of  the  doubt  it  was  thouglit  proper  to  ad« 
minister  mercurial  inunctions  and  rapidly  inorsaaing 
doses  of  potsssinm  iodid  for  a  abort  time  to  aee  vh» 
effect  might  be  obtained.  These  remedies  werefsitil* 
fully  employed  for  one  week,  at  expiration  of  whiob 
time  the  growth  waa  nearly  twice  aa  large  aa  when 
first  seen  and  the  iritia  was  fully  as  bad,  ^e  pain  still 
being  intense,  while  the  lena  aa  well  aa  the  capanW 
was  undoubtedly  lx>coming  opaque  through  the  Oaok- 
ward  pressure  of  the  lower,  or  pupillary  end. 

The  growth  was  excised  with  a  broad  peripheral 
iridectomy  without  oooaplioatioDf  eownit  a  psofose 
hemorrhage  as  soon  as  the  inflamed  irie  waa  out,  a 
bent  keratonio  and  ordinary  iris  forceps  being  em- 
ployed, there  being  no  difficulty  in  dntwing  it  out 
with  the  portion  of  the  iris  in  which  it  was  embedded. 
A  small  tag  of  the  iris  caught  between  the  lips  of  the 
wound  giving  some  pain  for  a  moment,  but  as  soon  as 
it  was  rslaaaed  the  pain  disappsansd.  The  eye  mads 
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an  UDeventfal  recovery  notwithstanding  iritia  was 
present  at  the  time  of  operation.  The  opacity  of  the 
lens  continued  to  increase  until  vision  was  reduced  to 
light  perception,  when,  though  much  clear  lens  sub- 
stance was  present,  it  was  extracted  through  a  three 
millimeter  corneal  flap  without  complication.  This 
was  about  eight  months  after  the  first  operation. 
Though  the  vision  in  the  left  eye,  before  the  growth 
was  removed  by  the  iridectomy,  eciualed  only  5-27, 
after  the  extraction  of  the  opac^ue  lens  with  the  cor- 
recting glass  vision  equaled  o-b  and  Jaeger  1  was  eas- 
ily reed.  So  far  as  can  be  seen  there  has  been  no 
recurrence  of  the  disease,  fourteen  months  having 
elapsed  since  the  growth  was  removed. 

The  tumor  was  somewhat  crescentio  in  shape,  being 
markedly  concave  on  its  inner  surface  and  convex  on 
its  outer  surface,  measuring  2.5  millimeters  in  length, 
1.5  millimeters  in  breadth  and  1.5  millimeters  in  thick- 
ness. It  was  hardened  in  MdUer's  fluid  and  several 
sections  were  submitted  to  my  friend.  Dr.  H.  F.  Har- 
ris of  the  pathologic-  laboratory  of  the  Jefferson  Med- 
ical  College,  who  kindly  furnished  me  with  the  follow- 
ing description  of  the  growth  and  superintended  the 
drawings,  which  were  made  by  Miss  Elizabeth  Hard- 


FlOVM  s. 

ing:  "Four  sections  of  the  tumor  were  submitted  to 
me  for  microscopic  examination.  In  general  outline 
and  size  they  are  practiwiUy  identical  ;  in  form  they  are 
somewhat  kidney-shaped.  In  the  center  of  each  is  a 
U-shaped  open  space  (Fig.  2),  the  convex  border  of 
which  corresponds  with  the  convex  border  of  the  mass. 
Bounding  this  opening  and  forming  the  inner  layer 
of  the  tumor  is  a  continuous  layer  of  dark  pigment 
plainly  discernible  with  the  unaided  eye.  The  sec- 
tions of  the  tumor  given  to  me  are  thus  seen  to  con- 
sist of  an  irregular  but  continuous  ring  surrounding 
an  irregular  opening.  The  convex  portion  of  this 
ring  is  more  than  double  the  thickness  of  the  concave 
portion.  The  portion  where  the  iris  was  attached  is 
not  seen  in  any  of  the  preparations.  This  fact  and 
the  peculiar  shape  of  the  section  can  only  be  explained 
bp  the  supposition  that  the  tumor  had  grown  forwanl 
forming  a  hollow  somewhat  hemispheric  mass,  the 
concave  surface  of  which  was  lined  by  the  pigment 
layer  of  the  iris,  and  that  segments  of  this  mass  were 
cut  anterior  to  its  attachments.  One  of  the  sections 
was  stained  with  hematoxylin  and  eosin,  and  the  others 
with  carmin.  Under  a  low  power  the  tumor  was  seen 


to  consist  of  small  round  cells  with  a  considerable 
amount  of  intercellular  substance.  Numerous  blood 
vessels  were  seen  Simttered  through  the  growth.  These 
vessels  were  especially  numerous  in  the  tissue  form- 
ing the  thin  concave  portion  of  the  ring,  and  ware 
remarkable  for  the  thickness  of  their  walls  and  for  the 
fact  that  they  contained  no  blood.  The  vessels  of  the 
thicker  portions  were  filled  with  blood,  and  so  far  as 
oould  be  seen  had  no  walls,  the  blood  being  apparently 
in  dire<:t  contact  with  the  cells  of  the  tumor.  Num- 
erous dark  brown  pigment  granules  were  seen  scat- 
tered through  the  tissues  of  the  thicker  portions  of  the 
ring.  This  was  especially  marked  around  the  outer 
border.  The  pigment  layer  surrounding  the  inner 
border  of  the  tumor  was  dark  brown,  almost  black  in 
color,  and  while  continuous,  was  very  irregularly  dis- 
p<:)sed  over  the  surface,  several  bands  projecting  into 
the  open  space  in  the  center  of  the  mass. 


FlODBB  8.  * 

"When  examined  with  higher  powers  the  cells  which 
compose  the  greater  part  of  the  tumor  were  seen  to  be 
small  round  cells  with  which  were  intermingled  a  few 
oval  ones  ( Fig.  3).  These  cells  were  almost  of  uniform 
size,  having  a  diameter  of  from  10  to  12  microns.  Their 
nuclei  were  stained  of  an  almost  solid  color  both  in  - 
the  hematoxylin  and  carmin  preparations,  in  no  case 
being  sufficiently  well  preserved  or  stained  to  show 
the  finer  details.  The  nuclei  were  surrounded  by  a 
thin  rim  of  protoplasm  in  which  there  were  often  em- 
bedded multiples  of  small  pigment  growths.  In  many 
situations,  notably  about  the  center  of  the  thicker 
jwrtions  of  the  tumor,  there  is  a  considerable  amount 
of  firmly  granular  intercellular  substance.  In  several 
places  distinct  bands  of  fibrous  tissue  and  minute 
bundles  of  involuntary  muscular  fil)er8  can  l)e  distin- 
guished.   Most  prominent  along  its  convex  border, 
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but  BOatteied  throughout  tho  tumor,  are  nvinioroue 
[DtiBftes  at  jgcaiMllar  aexk.  brown  pigment,  varj-iug  in 
size  from  UBimwDx&bly  amall  partiol«B  to  ooUeotiouB 
haviog  a  diameter  oonsiderably  gre«ter  than  that  of 
thie<wlB  ii  1i  (  ornpree  the  tumor.  From  the  pig- 
HMnt  layer  which  covers  the  inner  surface  of  the 
tamor  numerous  fine  spiouUe  of  pigment  eubatanoe  are 
8oen  projecting  between  the  neighbonng  cells.  The 
tumor  IB,  however,  much  less  pigmented  here  than  along 
the  outer  border  and  ae  has  been  before  mentioned, 
much  of  this  pigment  ia  found  within  the  protoplasm 
of  the  cells.  Tbe  inner  pigment  layer  presents  the 
characteristic  appearance  of  the  pigment  layer  of  the 
iris.  The  tumor  ie  I  think  beyond  doubt  a  pigmonteci. 
small  round-cell  sarcoma." 

Daring  the  past  twenty  yeaiB  several  analyses  of 
the  preruniBly  recorded  oasee  o(  nvooma  of  the  iris 
have  been  published,  the  most  extensive,  however, 
being  those  of  Faohs,  Andrews  and  Werthor.  Tn 
1688  the  former  published  his  olassio  treatise,  "Das 
Saioom  dee  Uveal  Ttactua."  in  which  he  analyzed 
sixteen  oasee  that  he  had  oolleoted  horn  the  literatwe 
up  to  that  time.  In  a  recent  number  of  the  Archiv 
JUr  AugenheiVctintie,  F.  Werther  adds  to  Fuchs's  list 
twenty-three  caBea  collected  from  the  literature  ap- 
pearing between  1882  and  im.  Theee  tahLea  have 
to  a  considerable  extent  erldently  heen  oonpfled  froui 
incomplete  abetractti  f  the  riurinal  reports,  aa  many 
of  the  important  details  of  some  of  tho  cases  have  been 
omitted  in  the  former  but  are  found  in  the  latter.  In 
addition  some  of  the  cases  have  been  found  to  be 
incorrectly  classed;  for  example,  when  a  non-pigmented 
sarcoma  is  placed  under  the  heading  "melanotic,"  and 
some  of  the  casea  were  never  operated  on  and  are 
therefore  nselees  for  statistical  poipoeee. 

In  the  following  list  a  few  cases  recorded  prior  to 
18yii  that  seemed  to  have  been  overlo<jke<l  in  the  pre- 
vious papers,  as  well  as  those  that  have  been  reported 
from  that  date  to  the  time  of  writing  this  paper  (  Feb- 
raaiy,  1891),  have  been  added.  No  case  in  which  the 
glOWth  was  not  operated  on,  and  hence  no  histologic 
examination  made  has  been  included.  Brietly,  the 
principal  points  in  the  hisloxy  of  each  ease  aie  as 
foUowa: 

Ckm  1.— Adams.  A  ftaaalA,  13 yeua of  age,  was  bronffhtto 
Che  atttliiDr  witlk  a  email  Imowd  tumor  about  twice  as  large  as  a 
a  tamd  ritoatad  OO  tbv  tower  aad  outer  part  of  the  left  iria. 
bile  tieatillff  with  meicury  the  size  increased  and  another 
appwred  lo  1^  iM^bborbood  of  the  first  VisiOD  equaled 
Several  opaque  spots  were  obasned  in  the  deeper  layeia 
«|  the  coroea.  Enucleation  was  parfermed  and  the  giowtli  was 
lovnd  to  be  a  round-celled  sarcoma. 

Ctue  —Alt.  This  case  was  a  female  2  years  of  age.  One 
month  before  the  examination  a  small  growth  had  been  noticed 
es  ttM  right  iris.  The  lens  was  cataractous.  Tension  at  first 
was  normal  but  later  boeamo  olovatcd.  Thoro  wprs  Beveral 
Dodules  throughout  the  iris,  the  largeet  beiog  Id  the  lower  and 
miter  quadrant.  Knucleatioo  waa  performed  and  the  growth, 
which  originated  in  tho  iiaiwwhjiBatoaB  tlsnie flf  tbevls,  was 
a  round-celled  aarcoma. 

Cote  3. — Andrews.  Thw  patient,  h  female  47  years  of  age. 
hmd  noticed  diflcoloratiun  of  tho  loft  iris  at  the  site  of  the 
prowth  for  many  years.  The  vision  of  this  eye  had  been  peri- 
odically oliecured  for  fifteen  monthn.    There  was  no  pain  and 

the  vision  of  each  eye  oqurled  -"i         Iridectomy  '^'^ 

formed  and  waa  followed  by  suppuration  of  tho  i^iobe  reiiuirine 
enucleation  a  week  later.  Microscopic  examination  ehowed 
that  tho  entire  growth  had  been  rnmoved  by  the  iridectomy. 
There  had  been  no  recurrence  eight  yr  i-n  Intrr 

fair  Andrews.  Tbie  patient  a  ft  u.ivit,  -^cil  l.>  years. 
A  small  growth  on  the  left  iria  had  been  obtterved  for  a  long 
time.  The  tenaiou  waa  elovatod  but  tho  vLbIoh  tx^jualod 
There  waa  some  circum  corneal  injection  but  no  pain.  Enudo 
atioD  waa  performed  and  the  {growth  proved  to  be  a  pigmented 
■pfaKUeoaOod  aaioona  oriftoatfag  in  the  slaoata  ol  the  iria 


The  canal  of  Schlemm  was  somewhat  aaiNwed  andsanoiiiided 

by  a  collection  of  the  apindle-sbaped  oella. 

Cfue  BaSam.  A  female,  aged  66  j eaie,  bad  solioad  a 
"pecaMar  MMaiaace** o(  tiie  right  Maiardi^MBia.  She 
hadbiQinBiaiiidiBaiBflve  gndaallj  after  MMaiid  attadB 
of  iDflemnatkm.  The  last  attack  waa  pieaeat  flnee  weehs  he- 
fore  the  eianlaatiwi.  Sioce  then  the  pain  had  oontiBiMd. 
There  was  an  iajeetad  bulb  and  the  tension  was  about  +  2.  In 
the  upper  part  of  the  Ms  there  was  a  cyst  like  development 
involving  the  upper  two-thirds.  The  lower  third  oooMloed 
soveral  brownish  spots.  The  aqueous  was  muddy,  the  lane 
hazy  and  the  fundus  indistingutoliable.  The  growth  was  re- 
moved by  iridectomy.  Recurrouce  took  pisee  hi  three  montha. 
Enucleation  was  then  performed.  No  recurrence  had  takeo 
place  at  the  expiration  of  eighteen  months.  The  tumor  waa  a 
spindle  celled  sarcoma.  The  ciliary  body  had  become  aeoond- 
arily  involved. 

CaK  C— Carter.  The  patient  was  a  male,  age  15  years,  who 
had  noticed  several  small  specks  on  the  left  iris  for  three 

months,  and  two  email  epocKS  on  the  right  iris  for  fourt#><*n 
days.  At  the  time  of  the  examination  there  waa  a  yeliowieh 
growth  half  a«  large  aa  a  f»e«  in  the  lower  and  inner  >|uadrant 
of  the  left  iris  and  Hmall  yolluwiah  spots  at  tho  margin  of  the 
right  irifl  in  theextt-rnal  half.  There  were  small  circular  opaque 
deposits  in  the  layers  of  the  cornea.  The  tension  was  normal 
and  Jaeger  1  could  he  read  with  eaub eye.  Iridwrtomy  was  per- 
formed in  tho  loft  oyo  but  the  growth  recurred.  In  the  n^ht 
eve  the  spota  were  so  enlarged  oioe  months  after  the  operation 
that  only  large  nbjeetiooBM  be  aeea.  TbetanorwaaanMiBd- 

Celled  Han;oma. 

Ca»c  7.  Charnley.  This  patient  was  a  male,  aged  16  yearx. 
A  spot  bad  been  observMl  on  the  iria  eleven  yeare  before  and 
there  had  l>een  (x;i:a«ional  attacks  of  obscuration  of  vision  from 
hemorrhage  into  the  anterior  chamber.  At  the  time  of  the 
examination  there  .vih  f,  lu,;:  .  n  ;  ,i ,  r  ind  innt^r  quadrant 
of  the  iris  a  small  LiuAuidh  giti,»  lutijur  .tbuut  one  twentieth  of 
an  inch  in  diameter.  Vision  equaled  Recently  ri'd  Spots 
had  appeared  on  ite  surfrice.  It  was  removed  by  iridectomy 
and  proved  to  be  a  non-ptgmcutod  spindle  (belled  sarcoma. 

f  'a**.^.    Collins.    A  male,  aged  21  veara,  presented  himself 
for  the  treatment  of  a  brownish  growth  of  the  left  iris  that  was 
situated  on  the  inner  and  lower  quadrant    A  photograph  uf 
the  patient  taken  four  years  before  the  examination  showed  a 
brown  spot  on  the  lower  and  outflr  portion  of  the  iria.    At  Vbei 
•  111  II    if  the  operation,  however,  the  larger  portion  of  the  growth 
j  wtui  liii  tho  lower  and  ioucr  ijuadrant  of  the  iris.  N'ision  equaled 
;  '|>i  and  the  tension  was  "full."    Enucleation  was  performed 
land  the  eruwth,  which  was  a  pigmented,  small  round  colled 
sarcoma,  nad  not  recurred  in  seventeen  months. 

Ctue  d.  -Dreachfatd.  A  female,  aged  53  years,  had  cuticed 
some  trouble  with  the  left  iria  for  two  Mid  one- half  yeare. 
Examiaation  riiowed  a  reddish-grey  tumor  about  the  size  of  a 
•pUt  pea  in  the  lower  part  of  the  iris.  Tin  tft  waa  enttclestod 
ttd  the  growth,  which  probably  originated  mm  tin  iotarmna- 
etilar  tiasae  of  the  iris,  wee  a  ooD-MineDted  apladle  celled  sar- 
coma. The  patient  was  under  oosamtioD  for  seferal  yean, 


there  having  been  no  recurrence  when  last  I 

Ca»e  70.— Edsall.  A  female,  aged  S3  yeate,  had  observed  a 
small  growth  on  the  temporal  side  of  the  left  irist  midwaj  be- 
tween the  peripheral  and  pupillary  margins  about  two  yeaia 
before.  At  the  time  of  the  examination  the  growth  ww  slwut 
Oie  sbaof  a  split  pea  covering  the  pupiliury  space  aodof  a  dark 
gray  color  with  a  smooth  surface.  The  teoeioa  waa  eievmtsd 
and  the  vision  e<]ualed  -'Hi  through  a  small  hole  In  the  oentM' 
of  the  growth.  Frequent  hemorrhages  were  observed  in  the 
anterior  chamber.  Although  the  personal  and  family  histories 
were  negative,  mercury  ana  potjwsium  iodid  were  administered 
for  a  time  but  without  any  Iji  netlcial  result.  Enucleation  was 
then  performed  and  the  growth  was  a  pigmented,  small  spindle- 
celled  sarcoma. 

Ca»e  //.— Ewetzky.  This  patient,  a  male,  aged  38  years, 
had  noticed  some  trouble  with  his  left  eye  for  two  weeks. 

Kiamination  revealed  a  gmwth  in  the  posterior  jiart  of  the 
upjior  half  of  the  iris  pushing  tho  ins  forward  and  ijroflsing  on 
the  lens.  The  teoskin  was  normal  at  this  time  but  later  became 
elevated.  Vision  equaled  '  \  -  .r n-  w  lu  a  hisu>ry  of 
syphilis  acquired  fifteen  years  hofore,  the  patient  was  treated 
with  mercury,  but  vision  became  reduced  to  the  countiug  uf 
fingers.  Enucleation  whh  tlu  n  performed  and  the  growth 
proved  to  be  ;i  pigmented  r  i.  l  i    i  Hud  sarcoma. 

Case  I'J.  Fano.  The  palitu;  .lasa  male,  aged  19  years,  who 
had  a  small  brownish  growth  partially  filling  tho  anterior 
chamber  of  the  left  oyo.  Thert*  was  same  injection  of  the  wye- 
ball  and  slight  vascularization  of  the  c-omea  with  hypopyon. 
Light  could  not  be  distinguished.  The  cornea  was  perforated. 
The  operation  few  alaplijrhMDa  waa  diet  performed  and  •  week 
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tetw  the  stamp  wm  ttsiiclMtod.  The  enuiilinttoB  flwmd 

•mall,  regular,  purmented  cells. 

Case  I'i.  ~ '  mrBchberv.  The  patient  me  a  man  aged  38  yean, 
who  bad  noticed  a  dark  spot  on  the  irie  of  tli»  rigEt  t(f*  since 
chUdbood,  bat  which  had  been  increaaing  in  size  for  OM Tear. 
The  visual  acuity  equaled  '■"^'nu  and  the  tension  was  normal. 
At  the  time  of  the  operation  there  was  a  brownish  growth  oc- 
copyio^  the  lower  two  thirds  of  the  anterior  chamber  that 
had  originated  in  the  lower  portion  of  the  iris.  Enucleation 
was  p^Tfrirmfd,  and  microecopically  the  growth  was  a  pig- 
mented Bpiudlo  celled  sarcoma,  probably  originating  from  the 
anterior  layers  of  the  iris.  There  wan  no  recurrence  in  six 
months. 

Case  14.  Hoech.  A  male,  aged  tki  years,  had  observed  a 
brown  spot  on  his  right  iris  since  youth.  There  was  some  in- 
jection in  the  lower  part  of  the  coujucctiva  but  no  psin.  The 
lower  part  of  the  anterior  chamb^T  »  at-  ri;  It  il  wi  rt.  a  light  brown 
growtn  that  wan  pushinc  thr  irin  Kiightly  hackwojrd,  and  that 
extended  alm(«t  to  the  coDt«r  of  the  pupil.  Externally  the 
roannn  of  the  tumor  was  well  de&ned ;  internally  it  disappeared 
into  the  iris  otroma  so  that  no  line  of  deman-iition  could  be 
lu^e  out  tiiacroseopically.  The  tension  was  normal  and  the 
vision,  which  at  flrst  e«)ualed  "'  u.  with  a  Hri  -  f  JD.,  at  the 
time  of  the  operation  equaled  "S,,<,  The  bulL  wiii.  tjQUcl«al«d 
and  the  (frowlh,  which  waa  4  uiillimeterB  thick  and  7  milli 
meters  high,  was  confined  to  the  iris  and  tnicriwcopically  proved 
to  be  a  pigmented  spindle-celled  sarcoma. 

Cote  15.  — Kipp.  A  male,  aged  36  years,  had  noticed  a  spot 
on  the  right  iris  twelve  yean  before.  Fw  one  mooth  it  bad 
been  growing  very  rapidly.  At  the  tioie  of  the  opantion  there 
■w  •  wbitisiiciowtb  tbift  oowsd  •  lain  portion  of  the  puplL 
taaAm.  «u  manat  sad  viskn  •fauMr  >%o.  The  growth 
bcgaa  In  the  lower  and  inner  ovatelit  of  the  iris.  It  was  ex- 
dssd  hr  iridaetomy  and  proved  to  be  •  non-pigmented  spindle- 
oaltod  sarcoma  that  probably  originated  in  the  iris  stroma. 
Thevs  vae  no  recurrence  In  eighteen  months. 

GiBSS  16.— Knapp.  A  male,  aged  36  yean,  had  a  growth  oc- 
canring  about  one  third  of  the  iris,  which  was  whitish  and 
obsvaeted  th«  satin  pupil  when  the  latter  was  not  dilated. 
Viskni  aqwdsd  *94e.  irideotomy  was  perforued  and  there 
had  been  no  recurrence  of  the  growth  at  the  expiration  of  a 
year.  The  latter  was  a  non-pigmented  spindle-celled  sarcoma 
originating  in  the  iris  stroma  without  any  definite  line  of 
demarcation. 

Com-  11.  Knapp.  A  femaie,  aged  '\o  years,  had  a  blackish 
growth  about  bb  large  ae  a  pea,  situated  in  the  lower  part  of 
the  iris  that  had  ix^'n  prewent  for  many  years.  During  the 
four  years  nreciding  the  examination  there  bad  been  atncka 
of  iritiB  and  tempcirary  increase  of  intra  <x;ular  tension.  .\t  the 
tirii,-  if  the  eianiinHlion,  however,  the  tension  was  normal  and 

ttie  visual  a<.-uity  equaled  -"i         There  was  some  lenticular 

ojiacity  that  was  suppiieed  U)  have  been  congenital.  An  iridec- 
tomy wae  performed  and  Ihu  tumor,  which  proved  to  be  a  pig- 
mented spindle  celled  sarcoma,  grew  from  the  iris  stroma 
without  any  definite  line  of  demarcation.  There  were  two  mild 
attacks  of  iritis  after  the  operation,  but  no  vaBUntOOS  of  the 
growth  had  taken  place  in  three  y  ears. 

Cose  i*.--Knapp.  \  male,  aged  22  years,  had  observed  a 
small  speck  in  his  left  iris  ten  years  before.  Examination 
showed  a  yellowish  red  growth  extending  from  the  iris  into  the 
anterior  chamber,  origioatiog  in  the  lower  and  outer  quadrant 
and  etudded  with  red  dots  sad  lines.  The  tension  was  normal, 
althoush  temporarily  derated  at  times,  and  the  vision  was 
s%it.  The  growth  was  removed  by  so  iridectomy  and  proved 
to  be  a  non-pigmented  rotmd-eeUed  i«rc»ma  originating  from 
tlMititslmina  without  any  definite  boundary  line. 

0am  19.— Knapp.  A  fmaals,  smd  B.3  yean,  had  «bisirvsd  a 
taoior  of  the  opper  andontw  qoaorant  of  the  iris  tour  months 
bsAor*  the  sismuiatioo  that  had  been  rapidly  iociaaaing  in  size. 
It  ma  rather  nddlsb  aad  about  the  size  of  a  eharry  stone. 
Tlie  tension  mm  aonnal  and  the  vision  equaled  tho  perception 
of  light  The  m  wsa  anndsatsd  and  th«  taouir,  a  laaad-caUsd 
sarcoma,  was  RHud  to  ha V6  originated  frow  the  root  of  the  iris 
Hilar  tiia  oiUaij  BiooMMi> 

Cose  JO.— I&fliiow.  A  woman,  25  years  old,  had  noticed  for 
moco  than  seven  years  a  SB»U  black  spot  in  the  upper  and  ou  ter 
i|aadraat  of  the  right  iris,  ns  srowth  filled  about  one-fourth 
of  the  anterior  chamber,  covered  half  of  the  pupillary  space 
and  reached  to  the  cornea.  There  had  been  some  hemorrhages 
into  the  anterior  chamber  hut  these  were  always  absorhed. 
Vision  equaled  '^:k>  (myopia  'mi.  The  tension  was  normal. 
Iridectomy  was  performed  for  the  removal  of  the  growth  which 
wae  a  pigmented  sarcoma 'Consisting  of  SplndlaaiM  fOVni Cells. 
There  was  no  recurrence  in  one  year. 

rViH<'  ;'/.  Lcbrun.  K  female,  a^ed  years,  had  noticed 
failing  vision  for  three  months,  during  whi:b  time  some  brown- 


ish spots  about  tile  size  of  a  radish  seed  wsro  observed  near  the 
external  periphery  of  the  iris.  The  SfO  was  blind.  After  treat- 
ing tor  a  while  with  negative  reaolv  an  iridectomy  was  per- 
formed. Inflammatory  symptoms  were  so  gn^  howsvori  that 
two  wseka  later  enucleation  was  performed.  Tbagfowfh  WM 
a  pigmented  mixed,  round  and  spindle-celled  sarcoma. 

Case  Limbourg.  This  patient  was  a  female,  seven  and 
one  half  yeara  of  age,  whose  vision  in  tits  left  sw  lutd  been 
much  reduced  for  fourteen  days.  Thera  was  riight  raiscleral 
injection  and  nome  fine  lymph  exudate  was  observed  on  the 
jxjsterior  surface  of  the  cornea.  The  anterior  chamber  ap|j«ared 
to  be  deeper  than  normal.  The  upoer  and  inner  part  of  the 
iris  was  occupied  by  a  small  yellowish  growth,  with  a  smooth 
surface  that  reached  to  the  cornea  in  front.  The  tension  was 
elevated  and  vision  equaled  the  counting  of  fingers  at  IM. 
The  eyeball  was  enucleated  find  the  fr'owth  proved  tO  beanoo- 
pigtnonted  rounds  Ijrvl  uanj^tuci     i'tji>  ciliary  liody  and  oanal 

of  Schlemm  hsd  (iHcrmip  Hr-i-nnHjirily  involved. 

C'l-.'  T.ii.i.:<>.  Till:  j.lLk'dI.  .i  female, aged  20  years,  gave 
the  history  of  sudden  blind  ii.  the  right  eye  sixteen  montlu 
before  while  stooping.  Thi.^  l  i^^ti  r!  frr  about  one  week.  On 
recovering  her  vieiou  she  notia^o  l.w  'Aiv  Qrat  time  a  spot  on  the 
colored  part  of  the  eye.  Durict;  th y^c-  sixteen  months  there 
had  been  three  or  four  attacks  of  cluiintus  of  vision  at  irreeular 
intervals,  but  after  each  attat-k  vision  h.ni  tumi  li.  Those 
were  preeumed  to  be  due  to  hemorrhage  lutci  the  anterior 
chamber.  At  the  time  of  examination  tiMre  was  a  pole  brown 
inaae  about  the  size  of  a  small  pea  in  the  lower  and  outer  quad- 
rant of  the  iris  that  extended  from  the  pupillary  margin  to  the 
periphery.  Viatcm  equaled  ^%o.  The  growth  was  removed 
by  an  iridsetomMMid  was  touBd  to  ba  a  flgaMilsd  loand- 
ceUsdswooma.  Tlma  had  boon  no  rscnrranco  in  Iwanly-oaa 
monttaaa 

OcHS  M,— Osniseli.  A  fsmale.  aged  it  yean,  had  obssrvsd 
six  yean  before  a  dark  spot  on  the  lower  and  inner  qosdiaat 
of  the  iris,  from  which  there  were  occasionally  limnocrhsra. 
During  these  parioda  the  vision  was  markedly  reduced.  After 
a  period  of  qaMOsnos  it  began  to  grow  rapidly.  In  the  anterior 
ctiamber  there  was  a  dark  grayish -blue  mass  that  reachsd 
nearly  to  the  surface  of  the  oomea  and  covered  a  large  part  ol 
the  lower  and  inner  quadrantof  the  iris.  Itwss  aboat  as  large 
as  a  pea  and  reached  to  the  pupillary  naisia.  Iritia  had  been 
present.  Vision  equaled  %.  The  nowtn  was  removed  by 
iridectomy  and  was  a  non-pigmented  spindle-celled  sarcoma. 
There  wae  no  recurrence  in  four  months  and  the  patient  had 
useful  vision,  being  able  to  read  "calendar  figures'  at  6  M. 

Co*?  'JSi.  -  Pf'ficf'''  The  patient  wae  a  female,  aged  55  years, 
who  had  obsi^r  ,  I  J  ,1  growui  on  the  right  iris  six  yeara  b<!fore. 
It  had  be«n  gradually  increasing  in  size  and  there  was  entire 
absence  of  pain.  There  was  a  hisUiry  of  malignant  disease  in 
the  mother  originating  in  the  naso-orbital  region  and  extending 
to  the  globe  of  the  eye.  In  the  present  case  the  cornea  was 
normal.  In  the  lower  outer  quadrant  of  the  iris  there  was  a 
dark  brown  tumor  of  irregular  contour  about  'i  by  4  by  5  mm. 
in  size,  extending  from  the  periphery  of  the  iris  almost  to  the 
pupillary  margin.  Above  the  horizontal  meridian  there  was  a 
second  smaller  growth,  separated  from  the  other  near  the  pupil 
by  healthy  iris  tissue,  !"it  '^nrjtjr.  tcii  v,  ith  i;  r.'-ar  tlir-  iseriphery 
of  the  iris.  The  pupil  wah  roucJ,  but  wilii  ai^Liriiwis  there 
seemed  to  be  jyoeterior  synechia}  and  opacity  of  the  lens  and 
capsule.  Vision  equaled  '-i^  in  each  eye.  A  broad  peripheral 
iridectomy  was  performed,  removing  both  parts,  and  there  had 
been  no  recurrence  in  two  years.  The  visual  acuity  remained 
Tlis  growth  was  a  pigmented  spindle-celled  sannuna. 

Oaie  W.— PflOger.  In  the  same  paper  the  author  rsoords  a 
OMS  OOCnniBa  &  tha  nractioe  of  Dr.  Homer,  ths  biatajr  of 
wbkik  ia  aa  hOowi:  A  nmale,  36  yean  of  ^e,  bad  beanawan 
for  tsnyaanottlkeeiisteiicsof  asBiaUbla«spotontbsloww 
quadrantof  tlis  Isft  iris,  that  tor  a  short  period  had l>ettn  grad- 
ually iaoeesing  in  size.  The  eyes  were  not  inflamed.  The 
pupil  was  oval  and  the  growth  extended  from  the  margin  of 
the  pupil  to  the  angle  of  the  aatwior  cliamber.  It  was  removed 
by  iridectomy  and  had  not  reearred  at  the  expiration  of  Uuae 
years.  The  microscopic  examination  is  simply  statsd  to  have 
proved  the  diagnosis  of  sarcoma  to  have  been  correct. 

Case  ?7.— Quaglino  and  Ouiato.  The  patient  was  a  female 
child,  aged  6  years,  OB  whose  left  iris  theve  bad  been  observed 
a  small  growth  three  months  before.  There  was  no  irritation 
nor  severe  pain.  Tension  equaled  4  2.  The  patient  could  only 
count  fingers,  and  the  mass  occupied  about  two  thirds  of  the 
anterior  chamber.  The  parents  were  |>erfectly  healthy.  Enu- 
cleation was  performed  and  was  followed  by  a  phlegmonous 
indammation  of  the  orl)it.  Microscopic  i-xaniinalion  showed 
thegrowth  to  be  a  pigmented  roundand  spindle  celled  sarcoma. 

Ciute  Robertson  and  Knapp.  .\  female,  aged  24  years, 
complained  of  poor  vision  ia  the  right  eye  for  one  year.  Exam- 
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ination  showed  a  brownwh  tumor  in  tbA  n||pw  ud  aatw  part 
of  the  iris  at  the  ciliarjr  tuargio,  aod«xtBiimqg  downwind  ffom 
thiti  il  chain  Hi  dm*  mMiUair  growtJa  stil]  kaaiiilv  totbedU* 
ary   luargio.     IWOB  «qinlM  tl»  COUBtlOff  Of  flogwa  Slid 

tbu  tension  WM  tA&nmH,  EnuelMtkm  wm  performed  and 
microscopic  aumiDktioin  showed  the  growtli  to  be  a  pigmented 
roucd'Cviled  MUtOOVM  with  a  few  spindl*;  cells  here  and  UlAM. 
There  had  been  ao  recurrence  at  tne  ex|iiration  of  two  yava. 
The  origin  was  supposed  to  have  been  from  the  anterior  layen 
of  the  ciliary  portion  of  the  iris. 

Cage  V\om\l-c  This  patient  was  a  female,  aged  7i  years, 
who  bad  nut  been  very  well  since  she  waa^D years  of  age. 
Examination  showed  an  irregular  growth  occupying  the  whole 
of  the  anterior  portion  of  the  bulb,  the  cornea  being  involved. 
Knucleation  was  performed  and  the  pf^wth  was  a  )>t$rtnpnt(>d, 
small,  round  celled  sarcotua  that  bad  ite  origin  iu  the  uppor 
half  nf  tbf  irm.  The  retina  was  found  detacbied,  but  the  leoa, 
churuid  aud  aclura  were  unaffected.  Th*  giowtti  hadptoioed 
the  cornea  in  the  upper  part 

Ciinr  .'pi.  St.  John.  A  male,  .'lO  ) earF  '  .i^-r  had  noticed  a 
black  s|)ot  on  the  left  iris  for  one  year.  The  tension  wae  normal 
and  the  vifiinn  e^maled  ^ioo  etrentrically  inward.  There  was 
a  large  brown  luaea  filling  the  external  half  of  the  anterior 
chamber  aud  pushing  the  iris  Ixickward.  Prewiire  on  the  cor- 
nea in  front  had  cauwd  a  "hazy  Hpnl."  Thi>  bulb  wan  enucle- 
ated aud  the  (frowth  waa  a  piguient'  1  ^  j  uidle-celled  sarcoma. 

Case  il.  .Sauer.  The  patient  wiw.  a  Juuiale,  7  years  of  ape. 
Four  months  before,  there  had  been  ubaerved  a  growth  on  the 
loft  ins  that  bad  been  rapidly  increasing  in  size.  At  the  time 
of  operation  the  whole  stroma  of  the  iris  aeemed  to  have  been 
converted  into  a  tumor  maaa  that  occopied  the  whole  anterior 
chamber.  EoudeatioD  waa  performed  and  the  growth  was  a 
mixed-celled  sarooma.  oooaietinc  of  round  aod  spindle  cella. 
No  taaanaacs  bad  taken  plMa  at  tlta  espbation  of  three  yeata, 

Gtoae  K.— Sehkaa.  Ttu>  mm  ia  a  mort  inlereeting  one.  A 
female^  S&  yeara  of  age^  had  notioad  a  giadual  taUnie  of  vision 
of  the  right  eye  for  eeven  weeki.  Thara  ««m  alao  temporary 
attacks  of  increased  iatoa-ocniar  tapriop.  At  the  time  of  ex- 
amination a  tumor  waaftMind  in  the  poaterior  chamber  pushing 
the  iris  forward.  Than  were  also  seven  large  and  small  brown- 
ish spots  tn  the  dliary  lagion  of  the  sclera.  The  eye  waa  not 
aensitive  nor  vras  there  any  pain  or  irritation.  The  bulb  was 
enucleated  and  microacopic  examination  showed  that  the  cili> 
ary  body  contained  a  true  melanoma,  while  thegrowth  in  the 
iris  was  a  pigmented  spindle-celled  sarcoma.  The  latter  was 
supposed  to  Gave  been  secondary  to  th^  f!rst  and  originated  in 
the  upper  and  Inner  quadrant  of  the  iris. 

f'a»c.f  >.  Solomon.  A  female,  -i'i  years  of  age,  had  noticed 
a  small  bniiwuieh  speck  about  aa  lar^s  as  a  pin's  head  on  the 
outer  ciliary  margin  of  the  right  iria  tw<>nty  ypars  bt'fnre.  It 
had  been  gradually  increasing;  in  size  and  ^'rowing  t^iward  the 
pupillnry  tnarpin,  which  It  overlapped  at  the  time  of  the  opera- 
tion. The  tenaion  was  normal  and  vinion  fM|ualcd  -'  i,,.,.  Th© 
lens  was  clear  but  the  vitreous  cluudy.  Enucleation  w;is  (Mir- 
formed  and  the  growt}i  proved  to  be  a  pigmented  round  and 
apindlo-colled  sarcoma,  somecellfl  bavinp passed  into  tlie  aclera, 
following  the  course  of  Schlemm'H  canal. 

C«JW?.vj,-  Tay.  A  aiulo,  aged  lii  years,  had  ubscrved  a  pecu- 
liar i^Towth  on  the  lower  half  of  the  left  iris  for  ten  years. 
There  wm  a  grayish  jelly '  like  mass  with  o|>ai|ue  points  scattered 
through  it  covering  the  pupil.  The  vision  remained  normal 
until  the  pupil  was  covened  by  the  growth.  The  eye  was  enu- 
dented  and  the  ttieioaoopic  deacripnoo  of  the  giowtb  was  that 
of  a  "medullary  oanoar  with  pigmeDt,"  whidi  in  all  probability 

OBsa  Ml.— Tbalfaarg.  The  patient  was  a  female,  aged  U 

years.  Following  the  extraction  of  cataract  and  lookug  very 
:  much  like  a  secondary  cataract,  tibere  developed  in  the  anterior 
I  chamber  filling  the  pupillary  space  and  involving  the  iris  a 
whitish  gruwtb.  The  cornea  became  Bomewhat  thickened,  the 
tension  was  increaaed  aod  vision  was  totally  destroyed.  The 
growth  looked  so  maeh  like  a  secondary  cataract  that  an  opera- 
tion  for  the  latter  was  performed.  Pain  j>crsi«ted,  however, 
and  the  growth  increased  in  size  so  that  enucleation  was  finally 
performed.  The  whole  iris  was  found  to  bave  been  involved 
by  a  non  pigmcnted  sarcoma  composed  of  largo  and  small 
round,  spindle  and  polygonal  cells.  The  growth  had  its  origin 
in  the  endothelial  cells  of  the  iris. 

Cime  :tG.  Verter.  A  female.  T'i  y«arB  of  nce,  {tosaettKed  a 
dark  brown  tumor  of  the  riijht  irit^  about  tlio  Mi/c  of  a  heoip- 
sped,  invfiUing  the  peripheral  portion  i.f  the  ins*  and  lying 
closely  ajraiiist  the  iKJSterior  surfaci'  of  the  ciTneii,  <M:'cLi|iyiiit; 
about  one  third  of  the  an'erior  chamber,  TlnTe  wpis  pri'Kent 
an  over  ripo  cataract  and  the  eye  wai<  blind.  I'hcre  waH  no 
pain  nor  irritation,  and  the  patient  could  give  no  account  of 
tlM  gnnrtli.  Tlie  ayeliall  waa  enadeated  and  aectiooa  of  the 
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tnnaor  showed  it  to  Im-  ;i  pigmented  apindle  celled  sarcoma. 
The  ciliary  body,  the  epacea  of  the  Mctioate  ligaoMnt,  the 
veiiouH  plonuudth*  •qintorof^h*  taDsiranallMoaadarily 

invtilvfJ. 

Oi-i'  '7.  \'crl>T-  This  [jatieijC  wau  a  fi'iiirilc,  a^'ed  (ll)  yeara, 
who  had  nljeerved  suiut;  wtH'ks  l)er  ire  a  auiall  dark,  cinnamon- 
colored  growth  up(jn  the  riuht  iris.  The  media  were  tr&QBparent 
And  the  visual  a<:uiiy  p.(ualed  -r,  with  |  S  D.  The  vision 
■of  the  left  eye  was  imrnial  with  -f-  S  1  r><)  U.  Iridoctoiiiv  lind 
been  advised  at  the  time  of  first  oheervation  of  the  growth,  but 
at  the  tinip  cnnspnt  tn  the  operation  wim  obtained  the  size  wan 
aomuch  incrt»a8«'d  that  enucleation  was  performed.  The  tumor 
was  a  pigmented  apindlecelled  sarcoma,  and  had  etoondarily 
involved  the  ciliary  body,  Schlemm's  canal,  Fontana'a  apacea 
«nd  the  cornea.  A  Mnall  tqrat  alio  fovad  in  tlia  paciphery 
of  the  retina. 

Caae  SS.—WaSm.  Patient  waa  a  female,  aged  59  years,  who 
bad  a  cataract  extracted  from  the  left  eye  three  years  biefore 
without  irideetoiny.  For  a  time  before  the  ezaminaUoD  the 
vision  had  been  failing  in  thia  eye.  There  was  no  pain  or  in- 
flammatory symptoms,  bniiiwpaetionalMHriMlapiDkHh  growth 
filling  the  pupillary  spaoe  and  atmngly  iWamWIng  aaeopdary 
cataract.  iMKiMioa  waa  perfbrmed  wUhoul  bflnat^  lbs  bfa 
being  rottao  and  adherent  to  the  capaala.  ThiM  irawt  Irtar 
the  em  waa  enocleated  and  tiM  maaa  ftnud  to  be  a  amall 
iplodia-celled  sarcoma.  Before  eaodastloo  the  growth  had 
astandad  to  the  cornea  in  front,  obliterating  the  anterior  cham- 
ber aod  looking  very  much  like  a  large  dislocated  lena. 

Case  39.  Webster  and  Van  Gieeon.  The  patient  was  a  female, 
aged  00  years.  For  four  weeks  she  had  seen  a  "purple  mist" 
before  the  left  eye.  There  waa  found  a  growth  about  the  aise 
of  a  amall  pea  in  the  lower  and  outer  quadrant  of  the  iria.  The 
tension  waa  elevated  and  the  viaion  equaled  •"-(,.  There  was 
also  present  anterior  polar  cataract  and  edema  of  the  retina. 
Enucleation  waa  performed  and  the  growth  was  found  to  be  a 
pigmented  epindle-oelled  aarcoma. 

Casr  -^fA— Werther.  A  female,  aged  72  years,  had  a  brown- 
ish-black aemiglobular  tumor  about  the  size  of  a  hemji  seed,  in 
the  lower  and  outer  <iuadrant  of  the  right  iria.  ii^nacleation 
was  prfortiiL'd  aud  the  growth  waa  fumd  to  bo  •  pignanted 
■pinaie  celled  Han  onia. 

Case  J/.  — WcrthtT.  A  female,  aged  <i*J  yoars.  bad  obaerved 
a  few  weeks  before  a  Bemiblobular.  browaieh  black  tumor  of 
the  right  iria  about  the  size  of  a  hemp  B«ed.  There  was  a 
hypermetropia  of  1..^)  U.,  and  the  viaion  equaled  -'f,.  The 
growth  was  situated  in  the  lower  and  inner  <:juadraDt.  The 
eyeball  was  removed  by  enucleation  and  the  growth  proved  to 
be  a  Bpindle  celltH)  nareoma,  part  pigmented  and  part  non-pig- 
mented.  There  waa  also  found  a  cyst  formation  in  the  peri- 
phery of  the  retina. 

Ca»e  43. — Whiting.  The  patient  was  a  male,  aged  41t  yeara, 
who  had  observed  a  spot  on  the  left  iris  since  1(1  yeara  of  ajje. 
8<-veral  years  before  he  had  cunaulted  Dr.  Knapp,  and  at  that 
time  the  eyeball  liecame  occaaionally  inflamed  and  tiiere  were 
hemorrhagea  into  the  anterior  chamber.  At  the  preeent  exam- 
ination there  was  a  dark  bfomi  gtotrth  flUlug  the  entire  lower 
inner  quadrant  of  the  aateriov  eSamfaer,  eorenng  the  inferior 
internal  niugin  of  Um  pvpOi  which  was  obloog.  Thtn  ware 
noaynechis.  The  oomas  mw  slightly  hazy  nam  oootutat 
aefwalpaiatl.  Viaion  of  the  right  eve  eqaalsd*%o;ol  the  left, 
NUM  jean  later  the  patieot  returned  on  account  of  severe 
ocular  pain  and  inflammation  of  the  eyeball,  which  was  now 
totally  blind.  The  tension  waa  elevated.  Enucleation  was 
perfbrmed  and  the  growth  was  a  pigmented  mixed-celled  sar- 
eonaa,  the  round  cells  predominating.  The  choroid  had  become 
secondarily  involved  and  contained  a  true  bonj  formation. 

The  easels  exceedingly  interesting,  aatiboffiowth  waa  watched 
■  for  a  long  time,  being  observed  at  ten  yeara  of  age,  remaining 
bivmlees  for  twenty  five  years,  slowly  growing  for  thirteen 
years  with  occaaional  attackaof  iritis  and  hemorrhagea  into  the 
anterior  chamber  for  seven  years  there  being  no  ooubt  as  to 
ite  malignancy.  The  patient  refuaed  earlier  operative  inter- 
ference. There  had  bean  no  laoumooa  at  the  aixpiratioD  of 
aix  montha. 

Ctue  Jo. — Wiegmaiin.  The  j  aticnt  wrta  a  female,  aged  til 
years.  .\t  birth  thprt- wan  ufifiprvfd  a  dark  tumor  about  ~k 
null,  in  diauiftfr  on  thp  Iii.mt  aru:  i  lUlcr  i|Uadrant  of  the  iris, 
that  had  rcmaini'd  unuhjuiK'cd  until  seven  iiiimthB  brforl^  the 
examination,  '.vhn-n  it  bocan  to  enlarge.  The  tcnBion  was  nor- 
mal and  visiot]  fjualcd  .  IridfMitomy  was  performed  and  was 
followed  nine  nionthn  later  by  the  application  of  the  galvano 
cautery  to  a  dark  spot  in  thf  wound.  Thia  was  repeated  in 
about  two  week.s.  Tin*  tumor  wkh  a  pigmented  spindle  celled 
sarcoma  and  no  rtxjuri  L-nce  had  been  noted  at  the  expiration  of 
one  year. 

Com       Williamson.   This  patient  was  a  female,  14  yean 


of  age.  Six  months  before,  there  had  been  noticed  ou  the 
lower  and  outer  quadrant  of  the  left  iria  a  yellowiab  epot.  At 
the  time  of  the  examination  the  ^Towth  reached  to  the  pupil- 
lary margin,  having  begun  in  the  periphery.  An  attempt  waa 
made  to  remfive  the  tumor  by  an  iridectt)my,  but  this  was  ffil- 
lowed,  three  days  later,  by  enucleation  of  the  eyeball  ;ls  the 
growth  waa  found  to  lie  tirniiy  attached  by  det-p  adhi  Hioias. 
Microscopic  examination  showed  it  to  bo  a  non  pigmented 
apindle  celled  Mtrcuma. 

<'ase  i''.  Zellwefrer.  A  female,  aged  ".''•years,  had  noticed  a 
Hmall  HiH)t  nr;  the  rit;ht  iriH  for  a  lou^;  titiic.  During  the  pi\  weeka 
:  preceding;  the  fxaniiiiatiiin  it  had  been  growing  very  rapidly. 
There  had  been  no  pain  or  inflammatory  symptoms  at  any  timo. 
The  examination  showed  a  pale,  (linkish,  VFiB<:u!ar  (growth  in 
tlu>  lower  part  of  the  iris,  and  beginning!;  cataract.  Tin-  tt'nsion 
waa  normal  aud  the  vision  equaled  the  rmintiDg  of  tiugerH  at 
2'..  M.  The  gr<3wth  wan  removed  by  iridt-ctomy  and  was  a  non- 
pigmented  Binall  Bnindle-celled  aarcoma  originating  from  the 
anterior  layers  of  tne  iris.  There  was  no  recurrence  in  mtn  ia 
aix  months,  but  as  the  patient  had  some  loes  of  appetite  the 
author  questions  whether  a  recnrranoehad  talraD|tlae»  bynai- 
aataaia.   Of  tbia  there  was  no  later  proof. 

Ailt  refers  to  two  cases  from  vrhom  the  gfowth  waa 

removed  by  irideotomy,  and  to  a  third  case  requiring 
enucleation  of  the  eyeball.  Ia  neither  were  there  any 
details  of  the  histofisSi  either  prior'  or  snfaseqasut  to 
the  operations. 

Foohs,  In  the  disoossion  of  a  paper,  refers  to  a  osm 
of  primary  sarcoma  of  the  iris  for  which  the  eyebnil 
waB  enucleated,  but  the  detaila  of  the  history  are  too 
meager  to  be  of  any  ase. 

Cases  in  which  nrimaxy  sarcoma  of  the  iria  was 
diagnoesd  but  whion  weire  not  operated  tipon,  are 
recorded  by  Berthold,  Fuclie,  Onlezowski,  von  Graefe, 
Hasner,  Owen,  Pfltiger,  Saltzmann,  St.  John  Roosa 
and  Stob«r. 

In  ordeir  that  the  oaasenu^  be  more  easily  analysed, 
and  to  fadtitate  refsranoe  to  any  parttoour  point  in 

connection  with  them  the  arrompnnying  table  has 
been  prepared  somewhat  after  the  manner  of  Fuchs. 
It  will  be  Men  therof<  to  from  the  above  that  there 
have  been  reooided  forty-six  oases  of  phmaiy  ssioo* 

mata  of  the  iris  in  whion  operative  prooednTee  have 

been  undertaken  and  microscopic  exaniinations  made. 
Of  theHP  ciiiws  we  have  fourteen  males,  thirty-two 
females,  giving,  in  round  numbers,  60.6  per  cent,  of 
females  and  30.5  percent,  of  males. 

The  ages  range  as  follows:  From  1  to  5  yeara.  one 
case;  from  ')  to  1")  years,  six  caseB;  from  Ki  to  2.) 

Sears,  nine  cases;  from  20  to  35  .years,  1  case;  from 
B  to  46  years,  ton  cases;  from  46  to  55  years,  nine 
cRBe6\  from  66  to  65  years,  five  oease;  60  to  '*5  yeen» 
five  cases.' 

By  referring  to  the  alxjve  it  will  be  Been  that  be- 
tween the  ages  of  15  and  25  inclosive  there  occurred 
ten  oaaee,  snd  between  85  and  46  inolnsive  thste  oo. 
ourred  eleven  caaes,  whereas  the  intervening  period, 
from  25  to  35,  containetl  only  one  caae.  There  seem, 
therefore,  to  be  two  periods  during  which  the  disease 
ie  most  likely  to  manifest  itself,  viz.,  between  the  ages 
of  15  and  S5  and  between  tbe  of  85  and  45,  with 
a  very  moderate  increase  of  prediBpfjsition  iti  favor  of 
the  latter  perifxl,  the  intervening  period,  that  is  fron 
K  to  86b^g  almost  fitee  from  the  aflsotion,  as  only 

1  H  1n-ri  »(l  lit  /I  k  itf  a^i'^  arCxnlliiK  to  dfcmlcn,  wc  Uikt?  year 

i«srli>rt!i,  the  age  of  i  red!-J)ios!iiiiii  f«n  be  reilurt^d  e\  fii  (iirtbrr,  still  con- 
{•irniingwtlh  the  litatiiilica  of  the  atHive  Uibleii.  From  1  to  6  rears,  one 
oA!>i<:  from  6  to  lu  yi-nrx,  thrvo  CAXcii:  from  II  to  li  yeani,  tb'r««  ca»«ii- 
from  1610  aoyMrslbrevcaaivti;  (rem  31  toS&ycar»,  sUcaaes .  from  9fi  toao 
yeaie,  BO  cssis :  iron  SI  to  n  yasTi.  one  oaae :  (ram  15  M  4»  rears,  «lx  Maea : 
from  41  to  4$ jreara.  fa«ir  ca«e«;  from  M  lo  to  rears,  four  e««ea;  (mm 
51  to5ftyeiint,nT«rB««i>;  from  Mto(0]re«r8.foareaa«a;(rom8l  to(i6y«-ar«, 
oneOHtie:  (roni  M  (■>  TO  yt'srii,  one  oaf*:  (rem  71  to  75  years,  (our  casai. 
It  win  Im-  M-vn.  ther.-(orf.  accordlnir  to  thl*.  that  from  30  to  'JS  and  frtun 
36  to  »0  y^ars  of  sKe  afford  tin-  ixrlcid'^  uf  freatest  i.rf<lH|.o-|-liiii.  Thta 
rrtiilt  enilruly  aKn-f-'  with  tbiit  <ib;«liieJ  froni  the  ni-i  '.uMf,  ihc  iormsll 
p«rli»|Mi,  being  «lif  htl;  muru  a«curmt«  an  it  aflonls  a  grvatvr  rsnga. 
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one  of  the  forty-six  cases  occurred  during  this  time. 
Beyond  the  age  of  45  the  prediapoeition  deoreasea 
very  gndQaDy  and  the  Bearer  we  approaoh 

this  age  the  greater  bomnop  thi?  predifipoRition. 

It  mast  be  considered,  iiuwever,  that  the  above  fig- 
ures represent  in  manv  cases  the  ages  at  which  the 

etientB  wen  opeiated  upon.  Bat  as  the  greater  num- 
r  of  eases  were  operated  upon  shorUy  alter  coming 
under  the  obeervatiou  of  the  vfiriooB  authors,  and  as 
most  of  them  came  under  observation  shortly  after  the 
growths  la  the  iris  were  discovered,  the  two  periods 
given  represnU  qnite  fairly  the  decades  of  greatest 
predisposition. 

The  youngest  case  in  the  liBt  was  2  years  of  age  and 
the  oldest  15  yearH  of  age,  the  average  age  being  39.3 

yearn 

It  is  to  be  noted  also  that  seventeen  of  the  OMeeoo- 

earred  before  tbe  35th  year  and  twenty-nine  after  the 

.•?5th  year;  -  Mr,  if  f",o  \Oth  ymr  h-  'akr:i  fli,.  dividing 
line  we  have  an  equal  number  on  either  side,  namely, 
twenty-three. 

As  to  the  ages  when  the  growths  were  first  observed 
to  be  in  an  active  state,  it  is  impossible  to  give  any 
definite  statifltios.  The  larger  number  of  patients  con- 
colted  soxgeons  within  a  short  time  after  the  discov- 
ery of  the  affection,  but  it  must  be  remembered  that 
many  of  the  growths  have  the  history  of  originating 
from  apparently  dark  tumors  of  the  iris,  melanomata, 
which  after  remaining  in  a  state  of  quiesence  for  many 
years  assumed  a  malignancy  that  mioroeoopic  examiu- 
ations  afterward  proved  to  be  sarcomata. 

We  find  that  the  left  eye  has  been  more  frequently 
jiffected,  though  the  difference  in  pretHsposition  is  not 
marked,  the  actual  ratio  being  as  follows:  Kight  eye 
affected  in  nineteen  cas^:  left  eye  affected  in  twenty- 
one  cases;  both  eyes  alfeoKd  in  one  ease;  not  stated  in 
fiye  cases. 

The  tension  as  given  in  the  histories  is  as  follows: 
Normal  in  eleven  cases:  elevated  in siztem  CBSBs;  not 
Mated  in  nineteen  caaee. 

In  five  of  the  oasesgiyen  as  'Vitevated"  the  histories 

state  that  the  tension  was  nonnal  as  a  rule,  but  at 
timoB  elevated.  Thus  of  those  cases  in  which  the  con- 
dition of  the  tension  is  recorded  we  have  40.7  per  cent, 
normal,  40.7  per  cent  elevated  and  18.6  per  oent.  as 
Tarying,  being  sometimes  normal  and  sometimes  ele- 
vated. This  differs  somewhat  from  tlie  recently  pub- 
lished statistic«  uf  Devreaux  Marshall,  who  has  found 
in  intra-ocular  neoplasms  affecting  the  iris  or  ciliary 
bod^  that  the  tension  is  iaoreased  in  S5.71  per  oent 
diminished  in  14.S8  per  cent,  and  nonnal  in  50  per 
cent.  As  his  cases  were  not,  liowever,  exclusively  pri- 
mary growths  of  the  iris,  but  growths  atl'ecting  eitner 
the  oiUary  body  or  the  ida,  Ot  both,  being  primary  and 
Moondary,  the  difference  may  be  easily  aooonntedfor. 
In  no  one  of  the  eases  of  primary  sainomataof  the  iris 
was  the  tension  stated  to  have  been  diininlslied. 

The  condition  of  the  visual  acuity  in  thee©  cases 
ranged  thus:  Nornial  in  nine  cases;  20/100,  or  better, 
in  fourteen  oases;  leea  than  20/100  in  eight  casea;  light 
perception  in  two  oases;  blind  in  sfz  oases;  not  staled 
in  eiglit  cases. 

In  soma  of  the  oases  the  lens  was  more  or  less  cat- 
anotoQS  (Alt's,  Knapp^s;  Omisch's,  Verter's  and  my 
own).  In  the  latter  case,  after  the  extraction  of  the 
lens  the  patient  obtained  vieioD  equal  to  5/6  and  easily 
read  .Jaeger  1 

The  positions  occupied  by  the  tumors  on  the  surfaces 
4itth«mdsB an variondy^veaaa follows:  Lowwand 


I  inner  quadrant,  seven  cases;  lower  and  outer  quadrant, 
eleven  oases}  upper  and  inner  quadrant,  three  oases: 
upper  and  outer  quadrant,  three  oases;  lower  half, 

five  cases ;  npjwr  half,  three  cases;  outw  half,  two 
cases;  uut  stated,  thirteen  oases. 

Of  the  thiriy-two  definitely  stated  cases  we  have, 
therefore^  twen^-three  oa4e«,or  71.b  percent  orignat- 
ing  from  the  lower  half  of  the  iris,  and  nine  oaeee,  or 
28.2  percent,  originating  from  the  upper  half  -f  *h'^  iris. 
There  meaiB  also  to  be  a  iKtuiewhat  greater  predispo- 
sition to  occur  in  the  outer  portion  of  the  lower  hali^ 
or  in  the  lower  outer  qaadzant  of  the  inuk 

The  operations  that  were  performed  in  the  recorded 
cases  were:  Enucleation  in  thirty-two  coses;  irideot- 
omv  in  fourteen  coses.  In  the  above  thirty-two  cases 
under  the  heading  "enaoleation"  are  inchided  four 
cases  in  wbleh  iriiMotomy  was  fixst  performed  and  in 
which  enucleation  was  sobeequently  required.  In 
Andrews'  case,  enucleation  was  performed  a  week 
after  the  iridectomy,  because  of  suppuration  of  the 

f^lobe;  in  Lebrun's  case  it  was  pernnned  two  weeks 
ater  lieoause  of  "inflanunatory  svmptoms"  in  the 
globe;  in  Williamson's  case  three  days  later,  because 
the  iri  l.  rfoiny  rli -i^l  'Ki ■<!  the  fact  that  tlie  growth  was 
attached  by  "deep  adhesiuus;"  in  Buffum's  case  three 
mouths  later,  because  of  recurrence.  In  Carter's  oase 
the  growth  recurred,  but  it  was  so  distinctly  unfavor- 
able  that  nothing  else  conld  have  been  expected.  iSo 
that  we  have  out  of  forf  v  nases  operat^  upon,  the 
successful  removal  of  the  growth  in  thirteen  cases,  by 
iridectomies,  in  whicAi  no  recurrence  is  recorded  dmr> 
ing  the  time  they  remained  under  observation,  which 
varied  from  four  months  to  many  yeiirs.  In  none  of 
the  enucleations  are  recurrences  positively  recorded, 
but  in  one  (Zellweger's  case)  a  loss  of  appetite  with 
some  gastro-intestinal  disturbance  was  looied  upon  as 
probably  the  beginning  of  a  metastatic pfOOSSB,  tnOOgh 
no  subsequent  mention  is  made  of  it. 

The  histologic  examinations  of  the  growths  showed 
that  twenty-seven  were  pigmented,  tea  caaea  were 
non-pigmented,  and  nine  cases  not  definitely  stated. 

It  seems  somewliat  odd  that  in  a  tissue  so  highly 
pigmented  as  the  iris  wesliould  have  a  uou-pigmented 
growth,  yet  in  the  thirty  seven  cases  definitely  recorded 
we  have  in  round  numbers  27  per  oent  of  the  non> 
pigmented  variety  and  13  per  cent,  of  the  pigmented 
variety. 

As  to  the  cellular  formation  uf  the  growths  we  have 
twenty-three  cases  of  spindle  celled ;  eleven  oaass  of 
round  celled;  seven  oases  of  mixed  celled;  five  oases 
not  definitely  stated. 

This,  in  round  numbers,  places  in  the  sj  iindle  celled 
classification  56  per  cent.;  in  the  round  celled  olassi- 
ficatiou  27  per  cent,  and  in  the  mixed  celled  cdassifioa- 
tion  17  per  oent  of  the  reported  oases. 

Stimptoma.— 'From  a  study  of  the  recorded  cases  it 
jr-  seen  that  primary  sarroma  of  the  iris  may  occur  at 
almost  any  age,  the  youiigest  being 2  years,  the  eldest 
75  years  of  ago,  the  periods  of  greatest  predisposition 
being  between  the  15th  and  the  25th,  and  between  the 
35th  and  the  45th  years.  Ae  a  rule  it  is  first  observed 
as  a  spot  of  discoloration  upon  the  iris,  which,  after  a 
period  of  quiescence  varying  from  a  few  weeks  to 
many  years,  b^ns  to  increase  rapidly  in  size,  intac- 
fering  with  vision  <^^***''*H^l^g  to  the  degree  of  inflam- 
mation it  has  oansed  and  the  amount  of  pupillary 
space  covered.  Vision  is  also  sometimes  obscured  for 
short  periods  of  time  bv  transient  increase  of  the  intra< 
ocular  tension  or  bgr  heuMmrhagas  from  the  growth 
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into  the  anterior  chamber.  Sooner  or  later  it  is  apt 
to  produce  iritis  and  by  pressure  backward  to  cause 
opooi^  of  the  oapaule  and  lens.  Tension  is  presam- 
ablv  inoressed  wn«n  tfae  growth  attains  snfficientsize, 
or  has  brought  about  sufficiently  violont  inflnmmn- 
tion  to  interfere  with  the  inttrchnnge  of  the  ocular 
fluids.  If  left  to  itBelf  it  attains  oonsidsirable  size, 
perfocating  the  external  ooats  of  the  vj9m  and  usually 
jpirodvoee  blindness.  It  ooean  twice  as  neqnently  in 

females  as  in  males,  each  oyc  seoins  (o  be  (Hjuiilly  pro- 
disposeil  and  the  favorite  position  seems  to  be  in  the 
lower  half,  and  espeoislly  in  the  lower  and  enter  qnsd- 
lant  of  the  iris. 

Diagnosis. — Primary  sarooma  of  the  iris  may  be 
mistaken  for  simple  melanoma,  forgnmma,  or  forpri- 
mary  tubercle  of  the  iria. 

A  simple  melanoma  becomes  darker  and  darker 
while  a  melnno-sarooma  ordinarily  retains  its  primary 
shade.  A  melanoma  is  also  a  congenital  growth  while 
sarcoma  is  not.  If  the  patient,  or  patient's  family,  can 
give  no  accurate  information  on  this  point  the  growth 
most  be  watched  foe  some  time  to  note  if  there  is  any 
proaress  (FuchB). 

Whenever  a  gumma  uf  the  iris  appearK  there  itj  a 
severe  iritis,  whereas  in  the  early  stage  of  sarcoma  of 
the  iris  there  are  no  inflammatory  urmj^toms.  In 
gumma  of  the  iris,  also,  there  is  a  RMoino  histoiy  with 
other  symptoms  referable  to  syphifitin  infection. 

The  color  of  the  gumma  is  either  an  iron-red  or 
deep  yellowish-red,  while  that  of  sarcoma  is  reddish- 

£y,  blaokisb  or  light  brown,  ct  flesh-oolor  (An^ 
iWB.)  Onmma  is  non-Taseakr  and  yellowish.white 
inoolor  at  the  summit,  but  at  the  base  it  is  vascular 
and  has  a  yellowish-red  border(Fuchs).  If  the  diag- 
nosis can  not  be  positively  made  from  the  examina- 
tion, the  administration  of  anti-i^philitio  remedies, 
for  a  sbcrt  time,  in  large  doses  will  olear  np  the 
matter. 

Tubercle  of  the  iris  is  of  much  more  rapid  growth 
than  sarcoma  and  in  color  is  of  a  light  yellowish- white, 
or  l^ht  grayish'White,  or  light  grayish  yellow  (An- 
drews). As  a  rule  no  vesseb  are  seen  on  its  surface, 
whereaB  in  BJircoma  superficial  vascularization  can  usu- 
ally be  detected.  The  larger  number  of  oases  of  tub- 
emue  have  ooourred  in  subjects  under  16  years  of  nge, 
whereas  the  larger  number  of  cases  of  sarcoma  have 
been  found  in  older  persons.  Tubercle  is  much  more 
irregular  in  form  than  sarcoma  and  the  accompanying 
inflammatory  symptoms  abo  appear  earlier. 

Treatmeni. — If  the  growth  ia  sufficiently  small  and 
does  not  extend  to  tlie  extreme  ciliary  portion  nf  the 
iris  an  attempt  should  be  made  to  remove  it  by  an  ex- 
tremely broad  peripheral  iridectomy.  The  statistics 
oonolusively  prove  that  in  manv  oases  not  only  has  the 
eyeball  been  preserved  but  with  nsefnl  vidon,  and  that 
no  recurrence  has  been  noted  years  after  the  removal 
of  the  growth  by  this  operation.  If  the  growth,  how- 
ever, is  so  large  or  is  situated  so  near  the  ciliary  mar- 
gin of  the  iris  that  it  is  impossible  to  remove  all  of  it 
by  an  iridectomy,  or  if  any  other  portiam  of  the  eve  has 
1)ei  ume  eocnndarily  involTed,  immediate  enadfeation 
should  be  performed. 
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thifl  ioterodUng  additioo  to  the  literature  of  primary  sarcoma  of 
the  iris  concern  chiefly  the  diflFerential  diagnoiia  bdtWMO  this 
•od  other  forma  at  tumor  of  the  iris  and  eiikrjr  body  m  I  haTO 
hadopportnnilytoobnmtlMiinininjpcaietiee.  TheMaffec- 
tkom,  with  th*  «neptiaii  of  toman  of  mhilitic  origia,  are 
•iDMMr  the  lanit  of  «je  dlMMM  and  it  to  Mu J  to  a  eoln^ 
indinanat  upariMioea  latfaor  than  hr  tlw  enwie  and  oft 
repeated  dicta  of  any  one  writer  that  advance  may  be  made  in 
<»r  kD0wled|^.  Until  very  recently  I  believe  it  was  the  com- 
mon irapreeeioD  that  sarcoma  of  theuveal  tract  vaa a  distinctly 
fatal  diaeaae,  but  the  paper  of  Mathewa  and  the  diKuaaioD 
that  followed  it  ehowed  coDcloaively  that  in  many  casM  it  was 
jaara  before  enucleation  waaiMoaanry.  The alowneea of  growth 
may  be  attributed  to  the  aerons  sac  that  in  cavities  that  have 
aerooa  liniDgB,  forms  over  the  tumor  and  prevents  involveaiont 
and  didntegration  of  neighboring  structures.  Eventually  this 
envelope  becomes  attenuated  to  such  a  degree  that  it  is  no 
longer  able  to  sustain  the  premure  from  within  and,  rupturing, 
the  sarcoma  celln  Und  new  Hoil  for  dinelnpinent.  Two  cases 
exhibited  this  winter  by  Carpenter  ai;d  I'orrino,  boforo  thi-  Sec- 
tion iin  ( )phthaliiiolc)f{y  of  the  Cullpjre  of  Physicians  of  I'hila- 
delpbia,  had  becu  of  cxtroiaciy  slow  growth  and  enui:lciition 
was  finally  resorted  to  ic  order  to  relieve  the  pain  of  aecoudary 
glaucoma  ratli(<r  th^in  bticauso  the  tumors  showed  a  tendency 
tij  lii'TeaiJ.  Idectioal  grounds  fur  treatment  prevail  when  the 
tumor  iH  recoKnized  aa  belonging  to  the  bo  called  benign  variety, 
and  we  may  therefore  infer  that  primary  Biircoma  of  the  uveal 
tract  is  per  «e  not  an  eeppcially  malignant  atfection. 

The  diseases  that  niix^i  '1 1  >fi«^I\  r<>H'>ii-l)le  sarcoma  of  the  iris 
are  fibroma,  cyst,  gumma  and  primary  tuberculosis ;  yet  in  uont- 
of  these  should  the  diagnoaia  long  remain  uncertain,  particularly 
after  operative  interfsreom.  Considered  clinically  only,  a 
fltwoma  offers  the  following  pointa  of  diffomnce:  It  occurs 
aa  a  role  in  young  patients  aa  Iha  naolt  of  tnamatiam,  and  is 
oot  a  naalt  of  idammatotj  onidaliaB  altlMvrii  it  ottM  tivaa 
rtaato  inthmmatlntu  tba  cMikr  to  ttat  of  ttalttoatooma  or 
daikar;  ittooblooglodMMaadaliowia  tandeoey  to  extend 
bgr  inonaae  in  ttia  ana  of  its  baaa  and  not  bj  layataof  depoait ; 
its  outface  is  rough,  presenting  a  strong  oontnat  to  the  smooUi 
ancapaulated  ahining  surface  of  the  sarcoma.  It  ia  noo-vaacn- 
lar  except  when  tht*  asaociated  iritis  is  of  high  grade ;  ezacer- 
batiopaof  iritis  are  common,  hence  posterior  synechisa,  not  lim- 
ited to  the  site  of  the  tumor  although  aeooiiidaiy  to  it,  are 
numerous.  Vision  ia  interfered  with  accoidillf  to  the  aitnation, 
aize,  rate  of  growth  and  the  degreeof  tranmaNBCyof  the  ante- 
rior capoule.  Family  history  in  the  cases  rbave  eeeo  did  not 
enter  into  a  consideration  of  the  diagnonia.  In  sarcoma  th(<re 
is  perliape  a  family  history  of  tumor,  tho  [iatienc«  have  reached 
middle  ago  ;  the  outline  in  sharp  and  well  defined,  the  surface 
is  Rmooth  and  shiny  to  oiiliijuc  illamiuntion  and  itH  form 
round  and,  if  old,  nodulatod  ;  the  vii[nl  dilates  irregularly,  the 
non  involved  ijortiun  of  thr  iriw dilHlini;  to  light  and  niydrialicH 
while  the  portion  adjacent  to  the  tumor  is  adherent  to  the  an- 
terior ca(ieule. 

In  cyst  a  history  of  traumatism  can  invariably  be  elicited  ; 
the  tumor  growH  rapidly,  noon  coming  into  contact  with  the 
cornea  anteriorly  iina  dislix-ating  the  Inns  post<»riorly  ;  there  in 
Do  iritm  and  l>ut  l:ttli'  ir.tf"rfi/ri-nce  with  vision  until  adjoiuiuk; 
partH  aru  diHturiied  in  their  fiUK'tion  :  itiH  pearl  color,  non  vas 
cular  and  painless,  its  outer  limiting  membrane  is  UbrouH  and 
its  inner  is  serous  in  its  nature :  its  contents  is  straw  colored, 
Dsariy  tnuiaparent  and  aani-fluid.  Thna  in  aearir  amy  eiaeo- 
tial  itdiOteafRNB  aaieoma. 

GauBft  to  tlwm  Mwelated  with  and  oaimattfely  related  to 
the  iritfa  of  — nunaarT  or  tertiary  ayphUia.  In  color,  in  ioten- 
•ity  «f  iaHaaMaattoa,  in  the  pteaenoa  of  hTpopfon  or  oollaetiona 
of  teoken-flff  aeewaed  naaaaa  of  the  tumor  In  the  aatarior 
idiambar,  in  the  aeraritiy  and  ehancter  of  the  pain,  in  the  laaa 
off  vWon  and  In  the  Uetory,  it  olfem  few  points  of  reeemUanoe 
to  sarcoma.  In  nrimary  tuberculosis  the  iris  ia  dotted  in  num- 
erous places  with  small  deposits,  averaging  the  size  of  a  pin's 
headfOHfaomnwhat  lighter  color  than  the  healthy  iria  tiaane.  In 
tlio  only  case  that  has  fallen  under  my  observation  it  appeared 
in  the  early  childhood  of  the  offspring  of  a  tttberoakraa parent 
The  vision  was  reduced  to  the  perception  of  light,  and  there 
were  no  signs  nf  inflammation, 

( )n»  point  of  int(-r(<et  common  to  all  cassa  Of  tamor  either  of 
the  iris  or  other  tissues  of  the  eye,  may  be  mentioned.  1  refer 
to  the  intra  <H:ular  tension.  1  have  found  tension  to  bp  unal 
tered  until  the  late  stasj'-j!,  whm  I  havi>  n-garded  the  increased 
pressure  to  he  the  rcHult  of  gi'<  ondar.v  >,'liiii i!ia  ;ind  not  to  an 
increiijjp  in  the  cout^'iitiH  or  to  a  i  hant,'!-  in  lli,  ir  i  fi.irai  tcr  hut 
to  a  disturbance  of  the  n-lation  ln'twccn  siTri-tioi.  and  rM-rr-- 
tion.  If  f>prf(tration  of  th(>  (■orit.4  of  the  liall  has  takfii  place, 
high  will  naturally  be  succeeded  by  low  ten-sion  and  such  a 
euocaaaioo  would  indicate  an  advance  in  the  growth. 
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In  1892  I  oonoeived  the  idea  of  simplifying  the 

deteniiiiHition  of  the  elfltic  rolnfioii  of  the  optic  axos 
by  })lai  ing  a  Maddox  rod  behind  two  rotating  prisiiiH, 
thus  avoiding  the  necessity  of  employing  a  seriea  of 

grisms,  and  preaented  tbia  conoepiioii  in  a  paper  read 
efore  the  Ophthalmologioel  Seefion  of  the  American 
Medical  Association,  at  Detroit.  In  1893  this  idea 
was  embodied  in  my  phorometer  published  in  the 
Archives  of  Ophthalmology.  This  conception  has 
been  adopted  by  Wilacm  m  the  oonstruotion  of  hie 
inelRimeni  The  dial  is  so  gradnated  ub  to  indioate 
the  combined  effect  of  the  (wo  priBmB  in  every  pos- 
sible relation  to  one  another,  and  each  quadrant  of 
the  dial  is  letteriMl  to  indicate  the  character  of  heter> 
ophoria.  In  testing  for  hyperphoria,  the  index  will 
point  to  B.H.,  L.H.,  or  0,  denoting  the  degree  of 
right  or  left  hvperphoria,  or  the  existence  of  neither. 
•Similarly  in  ooeerrations  relative  to  esophoria  or  ex. 


ophoria,  the  index  will  point  to  Ex.,  Es,,  or  0,  denot- 
ing the  degree  of  exopbona,  eaophoiia  or  the  absenoe 
of  either  ot  these  oonditiona. 

Pnitii))t<<l  Viy  tlu-  .siicceBsfuI  operation  of  this  in- 
strument in  determining  the  static  relation  of  the 
recti  muscles,  Bonaohnr  A:  Holmes  in  18<J4  made,  at 
my  suggestion,  an  instrument  for  determining  the 
dynamic  capacity  of  the  recti  muscles.  The  prism 
ciiij)loyo(l  hn<l  u  ^ti<  nur;li  i  if  ^i-wu  and  a  half  degrees, 
thus  furnishing  '.very  pus.sililc  jjrism  from  0  to  16 
degrooB.  The  graduated  (pmtlrants  were  lettered  res- 
pectively Ad.,  Ab.,  R.  S.,  and  L.8.,  to  indicate  adduc- 
tion, abduction,  right  sursuntduction  and  left  sursnm- 
duction.  Thi.'<  instrument  was  presented  to  the  jiro- 
fepsion  through  the  Ophthalmic  Record,  Julylbl)4, 
uiuler  the  title  of  "A  Dnotion  Indicator  and  Devel- 
oper." 

The  third  step  in  the  evolution  is  the  ufteof  a  Mad- 
<li  X  iimltiple  red  nxl  in  place  of  a  single  nxl,  thus 
avoiding  the  uecessity  of  centering  the  instrument 
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before  the  eye,  whioli  was  the  case  with  the  or^inel 

pborometer. 

The  fonrth  step  in  the  evolution  oompletea  the 
infltmmeBit  whioh  I  offer  yon  today.  It  oonaiata  of 
two  seven  and  a  half  degree  prnnnos  mounted  in  a  cir- 
cular metal  frame  and  caused  to  rotate  iu  reverse 
directions;  in  thia  manner  eTeiy  possible  degree  may 
be  obtained. 

The  direction  of  the  base  of  the  resultant  priecn  is 
always  in  a  line  tranererse  to  the  diameter  joining  the 
two  zero  iiijijit^  iind  the  strength  ie  always  indicated 
on  the  margin  of  the  frames  opposite  the  middle  point 
uf  the  base  of  the  prism.  Behind  this  variable  priam 
is  placed  a  Maddoz  multiple  red  rod,  the  axis  of  which 
is  transverse  to  the  diameter  joining  the  zero  points. 

In  testing  the  relation  of  the  recti  uuiscles,  the  in- 
strument is  lirst  used  as  a  phororaeter,  for  by  so  doing 
the  atatio  (or  rest)  condition  may  be  obtained  before 
any  spasm  shall  have  boon  induced  by  the  raqnira- 
ment  of  the  musolee  tu  overcome  prisms. 

In  testing  exophoria  and  esophorin  the  instrument 
ia  held  by  ^e  obeerver,  before  the  right  eye  and  rods, 
hoiisBontu  dial  ont,  and  the  patient  ia  directed  to  look 
at  n  candlp  flame  phired  on  n  level  with  the  cyo  and 
before  a  dark  background.  The  pinion  is  then  rotated 
until  the  vertical  red  image  of  light  is  seen  super- 
impoeed  over  the  candle  flame.  The  tjiuadnnt  occu- 
pied by  the  baae  of  the  priam  will  indicate  either 
esophoria  or  exophoria,  and  at  the  point  where  the 
middle  of  the  base  of  the  prism  cuts  the  quadxaui  will 
be  found  the  degree  of  heterophoria. 

The  loda  are  then  rotated  into  the  vertical  position 
when  the  red  streak  will  be  seen  in  the  horizontal 
plane-,  when  this  is  brought  in  line  with  (he  flame  the 
amount  and  character  of  the  hyperphoria  when  it 
exists  will  be  indicated  on  the  qnadnnte  correspond- 
ing to  hyperphoria. 

Having  ascertained  the  relation  of  the  optical  axes 
in  a  state  of  rest  the  efficiency  of  the  various  niusoles 
to  overcome  ]:iri8TnB  is  ascertained  by  converting  the 
inatrnment  into  a  duction  indicator  and  proceeding 
as  follows:  The  multiple  red  nxl  having  been  removed 
the  instrument  is  held  before  the  right  eye  as  before. 
Tile  diameter  corresponding  to  the  zero  points  occupy 
the  vertical  plane  in  testing  adduction  and  abduction; 
the  horizontal  plane  in  te^ng  right  and  left  snrmim- 
duction.  The  pinion  is  rotated  until  diplopia  results, 
when  the  amount  of  jirigm  deviation  is  read  oif  on  the 
corresponding  quadrant  indicated  by  Ad.,  Ab.,  K.S. 
or  L.iS.  In  testing  R.  and  L.  S.  and  abduction  the 
prismatic  aniplitniu  being  fifteen  degrees  it  is  nsually 
sufficient,  but  in  testing  addnotiott  an  auxiliary  prism 
is  required.  ' 

Auxiliary  prisma  may  be  placed  in  a  trial  frame, 
but  to  economize  time  and  avoid  any  poasible  oblirp 
uity  of  the  axis,  I  place  before  the  eyea  en  ordinary 
frame  in  whicii  is  mounted  two  fen-dtgiee  prisms 
base  out.  Thu  ductiua  iudicalur  will  nuw  htive  an 
amplitude  of  from  five  to  thirty-five  degrees  depend- 
ing on  whether  the  action  of  the  variable  prism  acts 
in  conjnnotion  or  opposite  to  the  stationary  prisms. 

The  duction  indicuior  and  pliorometer,  as  I  present  ! 
it  to  you  today,  iias  been  in  daily  use  during  the  paut 
three  years,  and  I  have  made  numerous  comparisong 
between  it  and  Gould's  prism  battery,  both  for  deter- 
mining maximum  abduction  and  adduction,  as  well 
as  cultivating  the  capacity  of  the  muscles  to  overcome 

Sristus  of  a  greater  and  greater  strength,  and  almost 
ivBiiably  the  dnction  indicator  has  shown  a  snperi* 


ority  over  the  priem  battery.  This  superiority  is  due* 
to  the  fact  that  the  increment  of  increase  is  infinites- 
imal, while  the  increment  of  incveasa  with  Gonld'a 
piism battexy  is  two  degroes,  eg.,  in  saoertainiaff' 
the  maximum  adduction,  the  patient  gets  to  a  point- 
lier>i  tlie  overcoming  of  (wo  degrees  in  the  asoendinK' 
series  is  more  than  the  muscles  will  accomplish,  anu 
diplopia,  therefore,  results.  In  the  use  of  the  duotion 
indicator,  turning  the  pinion  slowly,  a  fraction  of  a, 
degree  is  all  the  muscles  are  obliged  to  overcome,  and 
the  patient  is  gradually  enabled  to  exercise  the  niu8cle» 
to  a  greater  extent  Ixfore  diplopia  asserts  itself.  In 
the  effort,  therefore,  to  obtain  a  maximum  oapaoily  of 
the  recti  muscles  in  their  etfort  to  overcome  prisms, 
the  duction  indicator  is  undoubtedly  an  instrument. 
far  superior  to  any  prim  faatteiry. 
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The  importance  of  recognizing  and  correcting  with 
absolute  aoouraoy,  any  existing  error  of  refraction,  ha» 
long  since  become  an  axiom,  a  truth  too  evident  to 
require  demonstratiiHi.  In  the  past  decade,  mainly  an 

a  result  of  careful  clinical  study,  errors  of  muscular 
balance  have  been  attracting  the  attention  of  the 
ophthalmic  tu^geon ;  but  in  this  field  there  still  exist 
wide  differences  of  opinion  both  as  to  the  importaaoo 
of  muscular  defects  and  the  necessity  for  their  treat- 
ment  One  may  find  almost  anything  desif  M!  by 
searohing  the  literature  of  this  subject.  If  he  be 
naturally  conservative  he  may  lead  of  that  wonderful 
and  unfailing  "cure-all"  for  muscular  imbalance,  pria- 
matic  exeroi»e.  The  method  of  our©  is  both  simple  in 
its  application  and  positively  harmless.  It  even 
monotonous  in  tiie  uniforniity  of  its  good  results.  On 
the  other  hand,  should  the  ophthalmologist  be  surgi- 
cally inclined;  should  his  desire  be  to  refute  the  base 
insinuation  that  he  is  a  mere  "httor  of  glasses;"  lie  can 
tind  enthusiastic  advocates  of  a  measure  ap])areutly  no 
less  uiegic  in  its  results,  tenotomy  of  the  ocular  mua- 
cles.  There  is  diaoord  in  regaid  to  the  preaoribingof 
prisms  in  the  position  of  rest,  a  procedure  which 
according  to  some  will  transform  (orthophoria  into 
heterophoria,  and  increase  the  amount  of  heterophoria 
already  existing.  Certainly  there  is  need^  of  a  more 
satiafaotory  presentation  of  thia  entire  aubjeot  of  mus- 
cular abnormalties,  and  in  pasmng  I  wiph  to  mention 
the  excellent  work  dune  iu  this  direction  by  Duano 
whose  valuable  contributions  in  the  Anmih  of  Ophth- 
nlmologi/  (Vola.  v  and  vi).  deserve  the  highest  oom- 
niendation.  Rialey  has  put  himself  on  record  aa  an 
aiivocatti  of  a  more  scientific  classification  of  motor 
anomalies  { (  niLHistty  Medical  Miitfazine,  eJanuary, 
1895). 

Hyuexphoria  ia  not  nu«»  if  by  it  we  mean  the  tend- 
ing of  one  visual  axis  above  that  of  ita  fellow.  From 

;  my  case  books  I  find  it  in  about  35  percent,  of  my 
case.",  as  discovered  by  the  Maddox  rod  at  the  first 
visit.  By  no  moans  all  of  these  are  true  hyperphoria 
or  demand  treatment.  In  these  are  included  cases  of 
hyperphoria  combined  with  esophoria  or  exophoria  as 
well  88  those  which  may  justly  be  termed  spurious 
hyperphoria  dependent  upon  disturbed  refractive  or 
moaotuar  conditions  and  disappearing  after  these  have 
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been  oorrectwl.  1  have  notes  of  coece  in  wbiob  a 
ohange  made  in  theazb  <rf  the  cy  liudera  in  astigmatiem 
ftaalted  in  thediaappMianoe  of  the  hyperphoria.  (Suoh 
cases  bBTo  also  been  seen  by  Risley,  loc.  cii. )  1  have 
ettributod  this  kind  of  hyperpl  rifi  to  the  epnsm  of 
the  oblique  muscles  set  up  by  the  f»ise  positiou  of  the 
cylinder.  Spasm  of  the  obliques  niieht readily  cause 
hyperphoria,  especially  when  of  vazw>le  nature  or  de- 
gree. In  these  cases  prisms  in  jxMdtion  of  rest  only 
aggravate  the  condil  ions  and  result  ingiadml  inerease 
in  the  amount  of  the  vertical  error. 

It  is  important  to  vemeiuber  that  beaidee  the  mere 
existence  of  muscular  anomalies  we  must  consider 
their  relation  to  other  local  ocular  states,  refractive 
and  accommodative,  ae  well  as  to  general  systemic 
conditions.  It  n  matter  of  clinical  obeerration  that 
gouty  or  rheumatic  mnscles  can  closely  aimalate  the 
clinical  picture  of  heterophtmn,  and  mnny  prrorB  in 
treatment,  notably  sur^'ical  treatment,  axe  caused  by 
too  little  regard  for  (bin  fact.  Our  efforts  should  be 
diiected  toward  the  study  and  arrangement  of  this  sub- 
jeot  into  definite  oliniml  groups,  haviog  a  similar 
causnfivo  relation  and,  therefore  demanding  a  similar 
and  ddtinite  line  of  treatment.  It  is  the  lack  of  this 
which  has  l^rougbt  discredit  upon  teiiolnniy  as  a 
method  of  treatment, and  much  of  the  UDoertainty  in, 
and  many  of  the  apparently  oontnidiotory  results  of. 
tenotomy  would  be  avoided  'wprc  the  anatomic  and 
pliysiologic  questions  involved  more  carefully  and 
accurately  studied. 

CiaaaifiotUi(m.—Far  teaching  purposes  and  as  an 
aid  to  the  dinioal  study  of  hyperphoria  I  haTe 
adopted  the  following  classification,  which  though  by 
no  means  perfect  possesses  to  my  mind  distinct  prac- 
tioal  advantages.  It  avoids  the  o<Hili»ioin«iaingaoin 
a  merely  eymptomatio  axiangement  in  which  cases 
widely  dissimilar  in  nature  are  yet  grouped  together 
because  they  reveal  a  similar  tendency  to  diveigence, 
oonvergeuce  or  vortical  deviation. 

1.  Spurious  Hyperphoria.  Ind.ndiDg: 

A.  Hyperphoria  dne  to  A  general  diseaae:  gout, 
rheumatism. 

B  HyperphaiiaapiieBfingitt  diaaaaeof  central  ner. 
vous  system. 

C.  uyperphoriaateondaiy  to  abnormal  refraotiTe  or 

muscular  states. 

2.  True  Hyperphoria.  Including: 

A.  Concomitant. 

B.  Spasmodic. 

C.  Paretic. 

Sijinplotns  of  hyperphoria  include  local  or  ocular, 
and  remote  or  general  symptoms.  My  cEiscljoriks  .show 
among  the  ocular  disturbances  due  to  hyperplioria: 

1.  Affections  of  the  hds.  Tiie  most  characteristic  is 
ehronio palpebral  hsrperemia  ur  inflammation,  with  in- 
tense bnmingpain,  as  in  the  "hut  eye"  of  gout  and 
biophaxitis;  recurring  attacks  of  hordeoli  or  chalazia, 
usually  in  the  eye  in  which  the  muscle  is  nt  fault, 
seem  to  be  truthfully  attributable  to  hyperphoria,  as 
they  have  in  several  oaaee  been  oured  by  oonreotion  of 
the  hyperplioria  by  prism  or  ojwration. 

2.  Keflex  ocular  neuroses,  e.g.,  epiphora  of  a  very 
annoying  character,  photophobia.  Tn  one  case  a  quite 
marked  ptoaia  of  the  left  eye  with  hyoerphoria  of  d 
degrees  almost  entirely  disappeared  after  correcting 
the  hyperphoria. 

3.  Visual  disturbance:  Ainblvopia  of  the  hyper- 
phoric  eye  (Stevens) ;  transient  diplopia  whioh  to  my 
mind  aooounta  for  most  of  the  inability  to  oany  on 


work  at  a  near  point;  ocular  vertij^o  sometimes  severe 
enough  to  simulate  intra-oranial  difease. 

4.  MuBoular  asthenopia  dne  to  defects  in  the  latMal 
muscles  resulting  from  effort  to  oorrsot  the  Tertioal 
error. 

The  remote  q^mptoms  include:  Severe  headaches 
made  irorae  hf  oloae  work;  genenl  reflex  derange- 
ments of  the  nervous  system  often  most  remote  from 
the  ocular  seat  of  trouble;  naueea  and  various  symp- 
toms whose  dipappearance  after  correction  of  the 
hyperphoria  leads  the  clinician  to  infer  that  they  were 
caused  by  ^e  muscular  defect.  No  justification  exists 
for  the  treatment  of  hyper]^)horia  from  whioh  the  pa- 
tient sutlers  no  discomfort  and  of  whose  existence  he 
ie  "sublimely  unconscious."" 

Te«^  /or  iite  determination  of  liifperj/hort'i.—l.  find 
the  optometer  and  phorometer  devised  by  Kisley, 
with  two  rotnry  prisms,  one  fixed  for  the  vertical  and 
the  other  for  lateral  muscles,  the  most  satisfactory 
form  of  apparatus.  I  should  certainly  hesitate  to 
aooept  results  gained  by  the  use  of  the  ordinary  trial- 
frame  and  prisma  in  rt;)/>roi3*ttnoMy  accurate  jiositions. 
The  familiartest  with  the  Maddox  rod  an  l  ;  i!  point 
of  light  reveals  any  tendency  to  hyperphonn  lu  most 
cases.  I  wish  to  lay  particular  stress  upon  the  value 
of  the  plane  red  glass  disced  before  one  eye.  which 
gives  many  Taluable  hints  as  to  binocular  vision,  its 
existence  and  the  conditions  under  which  enjoyed. 
The  cover  test  slightly  modided  by  allowing  the  cov- 
ered eye  to  be  excluded  from  the  binocular  vision  for 
Bomt  moments  will,  in  hTperphoria  give  blurred  distant 
vision  or  even  vertical  diplopia  for  the  smaller  letters^ 
which  diplopia  is  always  indicative  of  the  nature  and 
character  of  the  hyperphoria.  The  value  of  the  field 
of  fixation  and  the  tropometer  of  Stevens  is  certainly 
great  in  enabling  the  soi^eeou  to  arrive  at  a  complete 
understanding  of  the  conditions  present  in  the  neuro- 
muscular  system  of  the  eyes  TT;.v:iiu'  ascertained  the 
existence  of  hyperphoria  it  is  necessary  to  datertniue 
its  true  nature.  Just  as  we  ni«  departures  from  the 
standard  refractive  condition,  emmetropia,  to  that  ideal 
so  must  we  have  a  standard  for  rases  of  muscular  ano- 
malies. I  feel  sure  that  standard  as  regards  the  ver- 
tical muscles  is  a  condition  of  equilibrium  at  (i  m.  as 
revealed  by  the  tests  herein  enumerated.  The  verti- 
cal mu.H('les  should  in  health  be  able  to  overcome  the 
diplopia  caused  by  2  -4"  prism  held  vertically.  Nor- 
mal muscular  balance  certainly  means  a  coiulition  of 
tension  of  the  extra-ocular  muscles  with  power  to 
Ining  both  visual  axes  promptly  into  line  on  the  ob- 
ject viewed.  Defects  of  refraction  with  tlieir  compen- 
satory accommodative  and  muscular  etforts  must  be 
elimuiated  by  a  careful  measurement  under  a  cyclo- 
plegio  and  the  correction  bv  pnnierly  ground  and  accur- 
ately centered  lenses  made  or  all  important  defects, 
which  in  my  jntlgmpnt  include  small  ainountsof  astig- 
matism. It  is  iuiportuut  to  decide  wliether  the  hyper- 
phoria is  produced  by  a  general  or  local  cause;  neu- 
rasthenia,  lowered  vitality  during  convalescence  from 
an  illneas  or  surgical  shock :  gouty  or  rheumatic  in> 
flnmuiatory  attacks  of  ocular  muKch  fi.  find  lji.sfly  the 
involvement  of  the  crauial  nerves  supplying  ocular 
mneolcs  as  part  of  central  nervous  disease  must  all  be 
carefully  considered  in  deciding  this  question. 

Neomsthenia  with  lowered  nervous  and  muscular 

tone  is  filiowii  h\-  iiiabilify  on  the  pnrt  of  various  inuB- 
cle  groups  to  (jvercomc  tlic  normal  })rij;m  (Icgrce.  In- 
sufficiency of  coiivt  rgence  in  purticulurly  indicative  of 
this  trouble.   Other  symptoms  of  gout  or  rheumatism ; 
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(lull  fu'liing  in  tho  eyeballs;  oongeeltHl  roiuliliou  of  Ihe 
ut  uhir  aud  palpebral  conjuaotiva  help  oue  in  arriving 
at  (!>  tinite  ooDolmrioiia  «0  to  the  gouty  or  rhenmatio 
origin. 

A  knowledge  of  general  nerrous  disease  is  abso- 
lutely essential  to  the  ophthalmic  sui^geori. 

Local  oaaees  ar«  best  grouped,  as  Duane  has  done, 
into  those  resnWi^  from  ovpiractitm  and  fliose  from 
xintleruf-tioii,  hyper-  and  liyiK)-kineHiB.  Iti  the  first 
class  wo  must  place  anatomic  defects  causing  true  con- 
cimiitant  hyperphoria  and  alHu  HimHtiioLlic  hyperphoria 
from  efforts  to  oompensate  for  a  weak  or  paretic  mns- 
ole.  In  the  Moond  class  are  defects  varying  from 
aimple  weakness  to  absolute  pftresis  of  a  muscle. 

In  this  coQuectiou  I  should  like  to  emphasize  the 
importance  of  carefully  taking  the  field  uf  fixation, 
wbiohahonld  show  35-38°  upward  and  £0-55<' down- 
ward rotation.  Of  equal  import  is  the  nse  of  a  red 
glass  at  »)m.  and  a  email  fixation  object-type  or  small 
dots,  with  which  diplopia  should  be  sought  for  in  all 
paariaof  the  field.  An  increase  in  the  amount  of  sep- 
ai»Ui(m  in  any  definite  diteotion  leada  of  oonzse  to  the 
belief  that  the  mnsele  or  musolee  whose  funotioD  it  is 
to  carry  the  eye  in  that  direction  are  weak  or  paretic. 

Trt'^iimeni.—Hho  therapeutic  measures  aijplicable 
to  hyperphoria  include  local  and  general  measures. 
Local:  Corrective  refractive  prisms  in  position  of  rest; 
fyristnatio  exercise;  operative  measures;  tenotomy  and 
advancement  or  muscle  shortening,  (leneral  treat- 
ment: Therapeutic  measure  indicated  by  the  under- 
lying cause.  In  many  cases,  painstaking,  aooorate 
measurement  and  correction  of  the  refractive  error 
results  in  disappearance  of  the  hyperphoria;  attention  to 
refractive  errors  is  always  the  first  jiroceeding.  Prisms 
in  poeitiou  of  rest  give  the  greatest  relief  to  Buiue 
oases,  while  in  other  instances  only  aggravate  the  dis- 
comfort of  the  patient.  Probably  the  eases  in  which 
they  give  marked  and  lasting  relief  are  those  of  long 
standmg  and  practically  stationary  paresis  of  one  or 
mote  of  the  vertical  muscles.  Temporary  relief,  often 
Tery  prompt  and  astonishing,  may  be  gained  by  hook- 
ing on  a  prifm  in  front  (if  the  refractive  correction. 
The  relief  to  remote  eyuiptoms  by  the  procedure  (at 
tiroes  little  short  of  wonderful)  indicates  that  opera- 
tive roeasnree  will  prove  equally  gratifpins  in  their 
resnlts.  In  msny  oases  the  result  can  not  be  foretold 
and  the  practice  of  allowing  patients  to  wear  prisms 
temporarily,  so  made  m  to  huok  uu  top  of  the  giaas,  in 
one  which  I  can  thoroughly  commend. 

Oper<dit3e  treat  mm  f  is  not  applicable  in  hyper- 
phoria of  YRtiable  degree:  in  paretic  oases  where  there 
is  some  centra!  nervous  disease  or  where  the  condi- 
tion is  recent  aud  progressive.  Cases  of  hy|x*rphoria 
dependent  npon  a  disease  of  the  muscles,  rheumatic 
or  gouty  occurring  in  patients  well  on  toward  50  years 
of  age,  who  have  not  possessed  binocular  vision  for 
so  I  tie  years,  are  also  nnfavorable  for  opraative  pro- 
cetlures. 

Tenotomy  is  perfectly  satisfactory  and  often  bril- 
liant in  results  when  tho  hyperphoria  is  of  the  concom- 
itant variety  and  whore  it  is  consliint  in  amount  and 
character,  where  prism  tests  and  fixation  field  and 
other  methods  show  marked  overuction  of  oue  of  the 
vertioal  musoles. 

Advancement  .'^liould  he  {(referred  to  tenotray  in 
cases  of  long  standing  and  uou-progresbi  ve  paresis  of 
a  vertical  muscle,  and  also  where  prism  teste  or  fixa- 
tion field  show  manifest  weakness  of  the  vertioal 
musolee. 


In  hyperphoria  of  1  to  2"  and  rarely  of  D  T  have 
had  unexpectedly  brilliant  results  from  both  prismatic 
and  operative  treatment  and  we  should  always  bear  iu 
mind  the  relatively  great  disturbanc>e  of  0^"  to  1^  of 
byperphpria  when  the  total  strength  of  the  vertical 
mnsdefl  is  represented  by  2.r>    to  '.V'  prism. 

My  experience  with  prismatic  exercises  for  the  ver- 
tical muscles  has  shown  that  immediately  after  tenot- 
omies, where  the  effect  gained  has  been  insuflBcient,  R 
persistent  and  faithful  course  of  prismatic  exercises, 
curried  on  while  the  conditions  of  healing  are  as  yet 
unsettled,  results  in  marked  benefit,  wMoh  I  have 
f onnd  to  be  pennaiMnt  in  its  effeoL 

OOMOLOSIOMB. 

1.  It  is  essentia]  at  the  outset  that  a  distinction 
ahoald  be  made  between  true  and  q»arious  byper- 
j^ona. 

2.  It  is  absolutely  imperative  that  before  deciding 
upon  any  line  of  treatment  for  hyperphoria  a  careful 
and  accurate  examination  of  existing  anatomic  condi- 
tions should  be  made^  which  should  include:  Estrina* 
mation  of  refrsction,  determination  of  fennon  of 
extra-ocular  muscles  as  indicated  by  tln  ir  nbilily  to 
ovorc-onie  <liplopia  produced   by    pnems  properly 

f)laced',  measurement  of  tiM field  of  fixation,  monocu- 
ar  and  binocular,  and  an  employment  of  all  the  tests 
which  tend  to  remove  the  strong  impulse  to  binooolar 
single  vision  anrl  reveal  latent  defeota  BQoti  as  tfa6  Fsd 
glass,  Maddox  rod,  etc. 

8.  Treatment  should  be  directed  against  the  under- 
lying cause  after  determination  whether  the  defect  bS 
due  to  spasm,  paresis  or  actual  overaotion  from  anato- 
mic conditions,  tendon  insertion,  etc. 

4.  Tenotomy  is  indicated  only  in  muscles  showing 
too  great  power.  Advancement  or  mosole  shortening 
in  cases  revealing  weakness  of  a  muscle  or  at  least  no 
overwhelming  power  in  its  antagonist. 

5.  There  is  urgent  need  of  a  more  satisfactory  classi- 
fication of  the  entire  subject  of  motor  abnormalities. 

DIBCCftSION  ox  PAPERS  OF  r>B».  I'iiiKCK  AN»  CAKPKJfTER. 

Dr.  Edw.\rd  Jackson  of  Philadelphia— I  have  n.-tseon  Dr. 
Prince's  inBtrunient  until  now,  bo  I  can  not  Rirc  reeultH  of  at  y 
trial  of  it.  I  notice  one  thing  in  the  mechaniral  ((ii»cutiMn,  ih.it 
18,  the  rod« arc- made  vcrj- pr^rfoctly.  Vou  can  not  take  half  rodf? 
for  this  purpHRe  withi ml  Kt'lt"n;i»Bli«ht  int^^rval  seimrating  Ih^- 
part*  of  the  Hi  r[<nk  that  each  md  pivffl.  ThiK  Uhh  ln'fu  tnad-;- 
l)_v  taking  a  HUIf>  loss  than  i^ne  half  uf  nach  rod.  The  priDcipli^B 
involved  are  not  new,  but  the  method  of  working  them  out  m, 
and  it  eeems  a  very  eirnplc  and  efficient  inptrunu'iii. 

In  noting  Ai<wrt  the  results  of  such  pxainitiatioiiB,  for  sereral 
yoara  I  have  oriiployeii  curtain  signs  that  rc^juire  1cb«  tinu-  ;o 
write  them,  '.fPf;  nxnn  ill  tho  cafle  biHik,  an<i  can  bp  read  [lu  re 
i|uickly  and  more  u lutiistakatiiy  than  other  abhrfviations  indi- 
cating orthopburia  i 'i  h«>l(>ri  ■]/!i(iri;i  of  any  kind.  S<iiiie  nf  them 
have  oeen  employed  by  others  and  tome,  I  think,  nrv  new. 
Theyinelude  thv  tiii;n.i'r  libra  r  -i  for  hit<>ral  balance,  and  ver- 
lieal  ]iMrLill(.'l  linr8'  1 1. ,  indicate  vertical  balance.  For  esophoria 
the  liues  diverf,'!'  froai  left  to  right  thus  <.  aud  for  esophoria 
ihpy  (  otu  i  rt'c  from  left  to  right  thus  > .  For  right  hy|jer- 
phu'riii  1  Uke  the  two  lines,  which  for  vertical  balance  are  both 
vertical,  and  simply  place  the  right  lino  sloping  awaj  from  the 
other.  thuB  V  ;  in  left  hyperphoria,  in  the  opporito  dirwtaoD 
/V.  These  lioM  can  be  read  very  eMUjr  and  yon  eu  reoord  a 
half  dozen  obeenratioM.  made  atdiffimot  tians,  on  tfie  ssass 
line  of  the  c«ae  book. 

.\a  regards  thia  iiiBtniment,  the  only  tbine  I  have  to  ramsik 
is  on  the  extent  of  tbesesle.  roastng  up  to  15  detrrecs.  That 
is  omridskable  Uss  Uun  rotary  prtemt  have  usnally  been  msde 
to  giVSi  but  will  answer  all  practical  purpoaea.  There  are  many 
persona  with  good  rotation  who  do  not  get  more  than  !.'>  degree* 
of  addnetioo  on  the  first  trial.  If  one  finds  with  this  that  tberv 
are  15  iMina  degrees  of  adduction,  unless  there  be  soiuething 
iwinti"^  to  wea£Dess  of  adductloa>  this  may  be  smmed  io  a 
louiiiiB  eKSmiaatloato  be  enough.  The  WMker  the  iirisn,  ol 
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oouree,  the  more  accurate  its  vsuik  (or  tho  lower  dt^^'rcfw.  Still 
I  tbiok  tfiieis  not  e.jual  tothetripl'?  rotary  prisiuB  which  1  pr'-i 
posed,  whu'h  the  Uini;  nparcH  inMtcad  of  the  short  wpiifeH 
betweeu  the  low  degrees.  I'hu  ila<Jd<JX  rod,  in  aomi?  form,  I 
rely  upon  chiefly  for  routioe  examination  for  heteroph'  'ria.  I 
use  it  in  all  caaee,  and  if  there  i«  reaaoo  to  follow  out  that  line 
of  iovestiKatioo  furttaw,  I  afteirwwd  nwct  to  oUmt  twt»  of 
mnacuUr  balance. 

Dr.  H.  M.  STikBXR  at  Chicago— I  uaed  th«  new  lasteaiMiit  of 
Dt.  FriiMM  for  A  ibwt  time,  it  having  baan  nnt  to  ms  for 
ottMbt  bat  not  lone  onoof  h  to  givo  aar  MUts  Um  m  to 
whatbor  I  iluiald  oooaidsrlt  man  amM  tbui  othor  iintrn- 
BMBle  we  have.  I  made,  in  my  mind,  tho  ■me  atticism  that 
Dr.  Jackson  has  spoken  of,  that  it  would  boniore  easily  used  if 
arranged  ae  Dr.  Jacke^n's  adduction  prisms  are.  Oqo  t>uiut  in 
exercising  tht>  H(l(lucU>r8 ;  If  m  use  the  prisms  and  find  adduc- 
tion of  10,  15  or  25  degrees,  wo  can  then  place  the  duction  indi- 
oatorover  that  and  rotate  it  to  the  same  extent  of  15  degrees 
and  the  image  would  still  be  kept  single.  If  we  put  a  prism  of 
90  degrees  in  front  of  the  eyes  for  stimulating  adduction  and 
placine  the  Prince  tborometer  in  front  of  that,  rotate  it  until 
wo  add  15  degrees,  we  can  not  afterward  go  up  to  15  degrees 
with  the  priems ;  it  did  not  Btimalate  the  muBcles  except  in 
jmt  tbiit  way. 

Dr.  8.  D.  KifiLKY  of  Philadelphia— I  have  heva  very  much 
interested  in  this  very  irt^eoiouB  ioBtrunieDt  and  will  take  an 
«>arly  opportunity  to  study  it  mort-  carefully.  Thin  m  the  flrst 
I  have  seen  of  it  in  ite  latest  form.  I  wish  to  speak  particu- 
larly t)l  Dt.  Carrient<,'r'H  paix'r,  and  toeay  that  I  am  thoroughly 
in  accord  with  the  principles  of  claaaifleation  and  tho  mothoda 
of  examinationB  to  which  he  h,^8  so  briefly  but  clearly  referred. 
I  WAH  ylad  to  boo  him  Bi'parate  those  that  may  be  due  to 
general  dyscraeia.  I  am  sure  theee  may  be  readilv  overlooked. 
Tb'i  u-  in  i:iy  persons  with  rheum  p.  tic  or  gouty  diatheses  that 
have  tratitiient  8|w1Ib  where  the  azuuudt  of  variation  in  the  ocu- 
lar balance  is  verv  irref^ular.  We  have  all  seen  transient  palsy 
due  to  gouly  Uinlurbaoce,  and  before  we  enter  upon  operative 
procedures  these  cnneo  abould  be  excluded.  One  class  of 
caaee  that  were  not  mantiooed  is  the  group  where  abnormal  ties 
•naimnlated  bf  diNMaat  tho  DMoan.  I  iiafo  aaon  omm  in 
wbidi  tliB  ayea  weire  drawn  tbSm  way  or  that  to  gat  rid  of  an 
abaolataaeoloina.  If  tbeMaddoxnid  b  wed  tod  van  inide 
tbo  mttieot  a  little,  you  will  flod  ablnrred  i^Kit  bitbelloo  melf , 
or  that  a  section  of  the  rod  m  absolutely  cut  oat  by  the  Mind 
epot  of  the  macula.  I  presented  a  paper  at  EdlBbmsblD  V^ioh 
I  divided  these  into  two  classes,  1,  those  duo  to  aomo  natoanic 
defect  in  the  muscle  or  its  relation  to  the  ball  or  to  diaoaae, 
leading  to  moacular  aoomaliea,  and  2,  those  due  to  errors  of 
refraction.  Xhia  hat  were  relative  and  disappeared  when  the 
rafmctiTe  onor  corrected  or  with  brief  tnioiqgof  themna- 
elea.  Ibe  patiaot  bad  to  be  taught  to  oveioone  tbo  leiatioa 
between  (xinvergence  and  accommodation. 

In  this  group  the  correcting  glaeeee  make  it  neceesary  for  him 
to  learn  a  new  order  of  things  as  rctrarda  the  relation  Iwtween 
accomsnoiiatioD  and  con veriijt'nce,  h\it  when  h<'  has  learned  this 
the  rf>lativp  inHuliicienciee  disap[<(^H^.  I  am  HUre  that  hcrerO' 
jihoria  oftrn  exists  in  consequence  of  anatomic  defects  in  the 
skull.  We  know  perfectly  well  that  the  ekuli  in  distorted  in  a 
large  number  of  persons.  The  flrst  group,  or  theabe4^<lute  iiiHuf 
flcienciee friyinently  prow  outof  tbeeeabnoriualitiee  intheskuU 
and  nhapi'  of  the  (>rl)it,  wbic;h  give  rise  Ut  disturbanceti  in  the 
leneth  uf  the  muscley  and  their  attachments  to  tho  eyel>all, 
andin  those  caecH  we  r.i.iy  correct  the  error  <!f  refraction,  but 
the  abnormality  of  balance  will  remain  until  we  have  adopted 
some  form  of  operatiTO  intarftoeiicei.  These  I  baw  oiled  abao- 
lute  ioBuRiciPDcy. 

Dr.  J.  T.  Carpenter,  .Jr.,  of  Pliibdi  lphia  There  was  one 
point  in  my  paper  in  regard  to  priaiu  exercise  fi>r  the  muBcles, 
which  I  did  not  have  time  to  r»ad  :  that  in  the  value  of  using 
the  prism  exerciaes  after  an  operation  that  has  not  produced 
sufficient  results,  I  mean  immediately  after  the  operation.  The 
result  of  eucb  exercise  has  io  sone  caaes  done  pernaoent  good 
and  iacieaaed  the  effect  of  an  opention  that  wasnoteufflcieDt ; 
thia  ia  eapeeially  applicable  when  Oie  hyperphoria  la  of  low 
defcreo  aaa  jet »  dieturMog  elemeot.  A  point  that  we  abowid 
not  fbiget  is  that  the  entire  strength  of  the  vertical  miiaeleo  is 
represented  by  2  to  4  degret*  and  a  defect  of  0.6  decrees  even 
la  a  serioufl  burden  for  these  muscles. 

Dr.  A.  E.  Priwck  of  Sprinfffleld  -1  want  to  call  attention  to 
a  poiot  that  ban  wcurr^d  to  nie  in  regard  t<i  discovering  a  email 
amount  of  hyt^erphoria  that  does  not  render  itself  apparent 
upon  application  of  tbo  tod  test.  It  is  by  auraumduetion  ;  in 
this  way,  do  not  commence  with  tho  weak  prisms  and  ruu  up. 
bot  take  a  prism  that  will  give  you  diplopia  and  tbuQ  go  to 
vaaker  onea.  That  givee  the  balaooe  and  jrou  will  find  iadica- 
i  that  will  bo  qnne  metal.  I  will  make  it  clear  by  • 


which  had  Iwen  examined  by  different  men  and  showed  no 
hyperphorifi.  I  found  that  if  I  used  a  prism  that  trave  diplopia, 
oni'  of  4  detri'HB,  and  then  used  a  .'i,  '2-'t  and  2  de^jrees  prism, 
aud  thou  worked  the  other  eyeiu  the  aamc  way,  that  they  come 
together,  one  at  2  degrees  and  one  2.5  degrees,  so  there  waa  0.5 
d^ree  difference.  By  putting  that  correction  in  the  glaaaea 
tbo  little  patient  was  entirely  relieved  of  all  trouble. 


AMBLYOPIA  EX  ANOPSIA,  WITH  CASE. 

rri'K  iu<-il  to  'he  Section  >ji:  OpbttiilnvoItisT,  i»l  tin-  Korty-eighth 
Annuiit  MeellnK  of  the  Auurlcau  Medical  Aftsooiuion,  held 
St  PhlUdelphJa.  Pa..  June  1-4. 1«97. 

BY  A.  C.  8IM0NT0N.  M.D. 
aaa  josa,  eu,. 

The  only  apology  tluit  iiee.d  bfi  offered  for  presutii- 
iug  tu  disoasB  the  quefitiou  of  amblyopia  qx  anopeia 
bel  fore  this  learned  section  of  the  American  Medical 
AflSOCUTiON  is  to  stats  the  eziating  fact  that  in  this 
year  1897  tbere  are  eminent  ophthalmologists  who 
deny  the  poeflil'lity  of  the  occurrencp  of  tin  hnidcou- 
dition.  It  would  soeui  that  this  queetion  should  have 
been  (icBiutely  settled  long  since,  out  it  was  discussed 
extensively,  pro  and  con,  at  the  meeting  of  this  Asao- 
ciATiON  in  1893,  and  at  this  meeting  we  are  to  baye 
some  more  proa  and  C(jns,  no  doubt. 

'  How  any  ophthalmologist  who  observes  closely, 
thinks  clearly  and  weighs  well  the  terms  be  is  using, 
will  venture  to  assert  tbat  there  is  no  such  condition 
as  amblyopia  ex  anopsia  I  sball  not  attempt  to  explain. 
While  it  is  a  fact  that  it  ha«  uot  fallen  to  the  good 
fortune  of  many  oculists  to  obeervo  the  restoration  to 
p«rfeot  Tision  of  an  eye  almost  totally  blind  from  dis- 
use, yet  many  ophthalmologists  have  observed  many 
casee  iu  which  there  has  been  partial  restoration  of 
vision  after  a  Htrabismic  eye  has  been  rendered  par- 
allel with  its  follow.  But  the  restoration  not  being 
complete  they  assert,  by  the  careless  line  of  reasoning 
and  expression  tv-'fnro  mcntionetl,  that  inastuuch  as 
there  yet  reitiaiot*  amblyopia,  the  strabieinue  wau 
caused  by  original  amblyojjia  and  not  amblyopia  by 
the  strabiemns.  Bat  when  it  is  acknowledged,  as  is  the 
ease  by  all  anthoritiee,  tbat  in  a  stmblsmic  eye  which 
is  highly  amblyopic  a  large  percentage  of  vision  may 
be  acquired  when  the  eye  is  rendered  parallel  with 
its  fellow  and  the  function  of  fixation  established,  ia 
it  not  equivalent  to  acknowledging,  at  least,  that  the 
vision  tnna  gained  had  been  in  abeyance  by  of 
lack  of  u.-;e?  If  so,  does  not  that  conptiti:1'^  ninbH- 
upia  es  uuopBJtr;'  If  this  eye,  which  gaiub  mucli  \  laiou, 
had  always  Deen  parallel  with  its  fellow,  does  any  one 
suppose  for  a  moment  tbat  its  visnel  power  woula  ever 
hu7e  fallen  below  thefn]]  amount  now  gained  by  virtue 
of  use  in  later  life?  Whether  such  eye  had  an  origi- 
nal defect  which  would  have  rendered  it  more  or  loss 
permanently  amblyopic  or  not,  it  is  dear  that  to  the 
extent  vision  is  restored  by  use,  visioa  had  been  lost 
by  virtne  of  non-nee.  If  one-fonrib.  onchalf  or 
thTce-fourfhs  of  (lie  visual  power  may  Ix  lost  or  never 
acquired  iu  a  strabismic  eye  by  ixm  uee,  is  it  not  log- 
ical to  conclude  that  iu  many  catses  the  total  Iobs  in 
visual  power  is  attributable  to  this  cause?  If  not 
logical  then  why  not? 

No  doubt  quite  a  percentage  of  eyes  lu-conie  .stra- 
bismic berau.se  of  opacities  of  iha  cornea,  lens  or 
other  med  m  lefpctivo  retina,  and  we  find  thoKHm© 
class  of  individuals  who  deny  the  existence  of  ambly- 
(5pia  ex  anopsia  contend  that  all  strabismic  eyes  l)e- 
conii'  so  by  virtue  of  defect  of  vi.sioii  in  the  converging 
or  diverging  eye,  aud  not  on  account  of  any  condi- 
tions re&ting  to  aooommodatio&  and  convergence  as 
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maintained  by  Donders.  But  all  agree  that  there  is 
frequently  partial  restoration  of  vision;  therefore, 
there  mast  have  been  partial  amblyopia  ex  anopsia. 
And  as  nid  before,  it  pert  of  an  afflblyi^iia  may  be 
due  to  want  of  oae  the  total  amblyoipia  may  be  thus 
caused. 

The  members  of  our  profeaikak  who  admit  fully 
the  exiatence  of  amUyopia  ex  aaapata  are  alao  those 
who  agree  wfth  Donden  that  oomrergent  atrabiarans 

in  R  very  large  mnj  rity  of  casee  is  due  to  liyperrao- 
trupia.  Tlie  iiuestion  is  raised  by  tbo6«  who  deuy 
the  existence  of  amblyopia  ex  anopsia  that  if  conver- 
gent atzabiamuB  is  caused  by  hypermetropia  why  do 
we  not  have  a  thousand  oasea  for  every  one  that  now 
exists,  sliiiT  the  number  of  hypermetropeB  is  very 
great  oumpared  with  the  cases  of  strabismus?  But 
why  are  there  comparaUvely  ao  few  oaaea  of  atrabie- 
mus  when  there  are  so  many  cases  of  hypermetropia, 
has  been  asked  many  times  and  long  ago.  All  students 
of  physiologic  optics  are  familiar  with  the  relatioriH 
that  exist  in  emtuetropia  between  aocommodatiuu  and 
convergence,  that  these  relations  are  co.OTdinate  and 
repiprocal.  Now  while  it  is  true  that  under  exactly 
normal  conditions  there  is  precisely  a  given  amount 
of  convergence  corresponding  with  a  given  ninount  of 
accommodation,  yet  these  conditions  are  frequently 
in  abeyance  for  one  reason  or  another;  therefore  there 
is  another  fortunate  poKf5ibility  on  the  part  of  human 
eyes  provided  for,  aud  that  is  the  power  of  diasoci- 
aling  the  two  functions  of  convergence  and  accom- 
modation. All  know  how  this  mart  be  done  in  adult 
life  in  the  nae  of  optio  inatraments,  and  in  preRbyopia 
when  spectacles  are  used.  T?iit  in  adult  life,  after  the 
individual  has  long  enjoyed  perfect  bino(  ular  vision, 
thwe  has  supervened  a  greater  adaptability  to  varied 
visual  oonditiona  than  pooaibly  existed  at  a  time 
when  binoonlar  vision  at  the  near  point  was  bdng 
established  in  infancy. 

In  a  certain  percentage  of  children  this  power  of 
diaaasooiating  the  two  functions  of  convergence  and 
aooommodation  ia  nil;  in  other  words,  they  have  no 
relative  range  of  aooommodation  and  convei^ence. 
In  an  infant  who  can  not  disasBociute  these  functions 
and  in  whom  hypermetropia  exists  tliere  must  inevit- 
ably follow  oonvetgent  atoibismna,  eiuco  aooommoda- 
tion and  convergence  must  be  equal.  This  to  my 
mind  is  the  exact  reason  why  a  certain  per  cent,  of 
hypermetropes  become  strabismic  when  accurate 
binoctdar  vision  at  close  range  is  being  estabUshed, 
aiKl  Uiia  without  the  ezietenoe  of  any  defect  of  vision 
on  the  part  of  tlie  converging  eye.  And  again,  this 
theory  will  explain  why  it  is  not  necesBurily  in  high 
degrees  of  l^y[>ennetzopia,  rather  than  how,  that  stra- 
bismus occurs. 

It  ianot  nearly  so  diffionlt  to  ignore,  mentally,  an 
indistinct  image  in  nn  eye  out  of  parallel  with  its 
fellow,  as  many  are  given  to  suppose.  Quite  occa- 
sionally in  our  tests  of  muscle  equilibrium  we  6nd 
that  oor  patient,  although  possessed  of  good  binocular 
vision,  can  with  diffionlty  recognize  the  second  image 
produced  by  the  use  of  prisms. 

But  when  the  focal  point  in  a  strabismic  eye  falls 
npon  the  disk,  as  it  often  does  in  convergent  atrabis- 
muBi  there  will  be  ao  nervous  impreasion  to  ignore. 
Itiaht  theee  oases  of  convergent  strabiamna  where 
the  focal  point  fallfi  on  the  blind  spot  that  we  have 
early  amblyopia,  and  if  conditions  are  allowed  to  con- 
tinue almost  total  loss  of  vision  in  a  few  years.  It  is 
different  in  divergent  strabiamna.  In  this  case  the 


focal  point  falls  on  sensitive  retina-  outside  the  ma- 
cula. It  has  been  my  observation  that  in  outward 
deviation  the  amblyopia  is  not  nearly  ao  great,  as  a 
rale,  as  in  the  convergent  form.  In  many  caaea  a 
largo  amount  of  vision  remains  in  n  rlivergent  eye  and 
yet  the  person  is  not  troubled  with  double  vision  in 
the  least.  Close  the  habitually  fixed  eye  and  fair 
idurion  will  be  manifest  in  the  diverging  eve.  Some 
of  these  patiente,  no  doubt,  use  their  ^es  utenately, 
as  is  fbe  case  with  many  of  the  lower  animals  whose 
eyes  arc»  Bu  piuued  as  to  preclude  binocular  fixation. 
It  seems  that  theaa  aoimala  have  the  power  of  acute 
vision  with  either  a^e  while  ignoring  theimsge  in  the 
fellow  eye  for  the  time.  At  all  events  it  remaina  a 
fact  tliat  in  divergent  stnibismus,  in  many  cases, 
quite  a  perceutoga  of  vision  remains  in  the  divergent 
eye  with  no  recognized  diplopia.  But  on  aooonnt  of 
the  fact  that  the  focal  point  doee  fall  upon  sensitiTe 
retina,  although  said  impression  is  not  recognized  in 
the  seneorium,  it  results  in  preserving  to  a  greater 
extent  the  function  of  the  nervous  apparatus  of  the 
eye  than  would  be  the  oaae  did  the  focal  point  Call 
upon  the  blind  spot. 

So  few  have  bton  the  cases  reported  of  complete 
restoriition  of  vision  of  an  eye  tliat  has  been  strabis- 
mic and  amblyopic  that  the  profession  is  almost 
inoredolona  in  regard  to  such  reporta.  Learned  oph- 
thalmologislfi  were  snrjiriBed  by  the  report  of  a  case 
by  Dr.  Johnson  at  the  Milwaukee  meeting  i>f  this 
Association  in  1893,  in  which  case  there  was  com- 
plete restoration  of  viaion  in  an  eye  that  had  been 
strabismio  and  amblyopic  from  eaiiy  iafanoy,  to  the 
extent  thiit  vision  was  almost  nil.  Some  of  these  able 
confreres  remarked  that  it  was  the  first  and  only  case 
that  had  come  to  their  notJca  seeming  to  establish 
the  doctrine  of  amblyopia  ex  anopaia,  fosgetting,  aa  I 
have  stated  before,  that  partial  reetciirafiott  of  virion 
of  an  amblyopic  eye  is  as  much  evidence  cf  ambly- 
opia ex  anopsia  as  full  restoration. 

In  cooolading  this  paper  I  will  report  a  case,  in 
my  own  pniotice,  in  which  a  highly  strabismio  and 
amblyopic  eye  was  restored  to  perfect  vision  by  oar- 
reoting  hypermetropia  alone. 

Ca»«.— March  .31.  1802.  Pauline  C,  aged  8  years,  was 
brought  to  my  office  for  cooBultation  about  Btrabisinua  of  the 
left  eye,  which  had  existed  from  the  age  of  three  years.  The 
convergence  was  in  high  degree.  Owing  to  the  fact  that  fixa- 
tion of  the  k>ft  oyo  had  practically  always  been  in  abeyance,  it 
was  somewhat  dil!icult  to  assume  this  function  with  the  right 
eye  covered.  Our  first  test  of  vision  elicited  the  information 
that  the  patient  could  recognize  her  father  at  about  five  feet, 
acd  recognized  a  jipticil  held  in  the  hand  at  four  f<»»«t,  but 
could  not  tell  how  many  fingers  were  held  bttforc  her  at  this 
diHtiiiico.  [  attributfd  tliia  low  Htatoof  vision  ou  this  rK-ca'«ion 
to  inaljility  to  ti.v  the  left  eyo.  Vision  of  right  eyp  whm 
and  witli      sphericai  1  D.  she  rend  in  part  I'las  jjlasees 

ohsi'urt'd  viHion  inons  Owin^  to  meager  viBiou  uianif'"Bted  by 
the  loft  eye  at  short  range  1  did  not  test  acuity  of  visional 
distant  letters,  I  i<ut  the  eyes  under  the  influence  of  duboisia 
for  furtliiT  and  beHer  o-xiicuination.  IC  V.  "^jcNi.  With  S.  2 
D.  read  "  Here  wae  ixwitive  evidence  that  ciliary  spasm 
had  rxistcd  in  this  case  niakinp  an  apparent  myopia  in  a  eaae 
of  hy pcriiictropiii,  t  'nder  d  iilHiisia  and  with  ;  S.  2  I>.  the  lef t 
eye  now  rend  indistitiL'tly,  This  was  the  best  vision  that 

could  be  olil4iiiied  with  len!?es.  Skiaecopyoonfimied  thesziafe- 
enco  of  "J  dioptru:K  of  hy{»ernn  lro[ii;i. 

I  placed  +  2..')0  S.  before  these  ey*^B  and  sent  the 
child  home,  the  eyes  being  fully  under  the  iofiuenoe 
of  dnboisia.  I  hoped  on  account  of  the  vision  remain- 
ing in  tile  left  e)e  to  be  alile  to  overcome  the  stra- 
bismus and  acquired  amblvopia  by  glasses  alone. 
The  sequel  proves  that  niy  hope  was  well  founded. 
It  will  be  ofaeerved  that  I  gave  over*oorreotion.  The 
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patient  called  at  my  office  April  4, 1892,  when  I  dis- 
covered the  eyes  were  about  parallel.  On  April  9 
etrabismuB  had  disappeared.  At  this  time,  with  -(- 
S.  2  D.,  r«ad  \%  with  left,  showing  quite  an  improve- 
ment I  directed  that  the  right  eye  be  ooveied  for 
two  hours  each  dny  for  distant  vision.  July  13,  three 
2ind  a  half  uiuuthii  ult^r  adjustiug  ^lusstis,  distant 
vision  of  left  was  ||,  and  medium  print  at  fourteen 
inohee.  I  have  aeen  this  patient  otteo  onoe  the  last 
date  and  Tiaion  ia  perfeot.  I  have  coatinned,  from 
the  first,  the  naa  of  2.50  D.  lenses,  botli  for  diatjinre 
aod  near.  They  blurr  distant  vision  slightly,  but 
•le  no  detriment  at  the  near  point.  My  reaHon  for 
r^on tinning  the  strong  glaaaea  la  that  the  tendency  to 
luint  haa  nerw  diaappeaved  and  fbo  inatant  the 
-lasses  are  ttiaed  bam  the  eyea  the  left  one  again 
cunveisee. 

While  this  iraa  not  a  caae  of  the  most  extreme  am- 
blyopia, yet  it  was  amhhropoa  in  quite  high  degree,  and 
it  demonatntes  most  olenly  that  the  amtbiamna  wae 

not  due  to  original  anibiyopin,  for  thero  is  none 
finally  left.  It  demouBtrates,  also,  as  clearly  as  though 
the  case  were  an  extreme  one,  that  the  entire  ambly- 
opia was  due  to  the  atrabiamns,  and  if  the  strabismus 
had  continued  a  few  years  longer  vision  would  have 
beeti  almost  totally  lost  in  the  left  eye.  There  is 
nothing  clearer  to  my  mind  than  that  this  oonolusion 
ia  oaneot,  and  there  ia  anoh  a  condition  aa  amblyopia 
exanopeia. 


AMBLYOPIA  FROM  SUPPRESSION,  CON- 
GENITAL  IMPERFECTrON  OR 
DISUSE:  WHICH  OR  ALL? 

rT«M|iUd  lottt«  SeoiiOD  on  Ui'hiiitlmoloH),  ai  tli«  Forty-eighth  Annukt 
KMtlaaQf  llMAflWrlcan  Mt  Uc.il  AasociatliMi, at  PhlladclplilA, 

I'd.,  June  l"4,  IWJ. 

BT  JMAXIVB  CONKOR,  A.1L,  M.D. 

nrriioiT.  micii. 

Since  different  writers  use  the  term  "amblyopia 
ex  anopsia"  to  express  radically  diverse  ideas,  it  is 
needful  to  define  ita  meaning  in  this  discussion.  Neg- 
atively itia  not  applied  to  a  dnlnesa  of  vision  indncM 
either  by  an  orK^nnic  lesion,  which  ran  be  objectively 
seen  with  the  ophthalmosoop©  or  otherwise;  uor  by 
exclusion  of  light  from  the  retina,  in  part  or  whole, 
during  long  perioda;  nor  by  defective  lefraotion  or 
distUTDed  mnaonlar  eqnilibnam  of  either  oiliarv,  ree* 
tus  or  oblique  muscles.  Positively  it  ie  applied  to 
that  duloeaa  of  vision  which  attends  the  inability  of 
the  brain  to  reoognixe  impraaaionB  aent  it  from  the 
retina. 

Aa  to  the  natnie  and  oauMa  of  the  dolled  vision,  we 

have  three  widely  difTeritik?  views.  The  fir.Mt  contends 
that  the  brain  actively  inhibits  the  vibutil  center  from 
receiving  impressions,  until  it  loses  its  receptive  power 
in  whole  or  part ;  the  second  saya  that  the  brain  or 
vienat  eenter  wae  not  properly  oonstmeted;  while  the 
third  ar^rues  that  the  phenoiiieiia  result  from  simple 
disuse,  like  the  disability  induced  in  other  organs  by 
a  cessation  of  much  or  ail  I'f  their  functional  activity 
during  a  oonaiderable  period.  The  relative  importanco 
af  these  viewa  ia  of  a  praotioBl  natnre.  If  we  adopt 
cont'cnital  imj>erfection,  it  matters  little  wlsetlier  eases 
of  squint  with  amblyopia  are  operated  u]Hin  early  or 
*Uto;  whether  the  refractive  defects  bo  correetcd  at 
once  or  at  convenience ;  the  visual  results  will  be  the 
■une.  If  suppreseion  be  accepted,  then  it  were  crim- 
bal  to  delay  in  the  reotifioation  of  thoae  oauaea  whioh 


are  believed  to  induce  the  loss  of  sight,  lest  the  inhib- 
itory iKJwer  of  the  brain  cuntinoe  to  the  production  of 
absolute  blindness.  If  the  amblyopia  be  regarded  as- 
due  to  simple  disuaei  then  aorely  every  ooneideration 
prompts  to  an  immediate  restoration  of  the  falleat 
functional  activity. 

Ophthalmologic  literature  affords  abundant  author- 
ity in  support  of  either  of  these  views,  and  of  ih» 
I>raotioe  baaed  thereupon.  In  thia  atate  of  the  ques- 
tion, diaooaaion  by  experts  ia  of  more  than  passing 
moment,  and  to  secure  such  di60U8Si<m  fiom  thia  Seo> 
tion  is  the  object  of  this  p>aper. 

The  suppression  view  of  amblyopia  olaima  that  th» 
brain,  being  disturbed  bv  oonflioting  imagea  aent  it 
from  eeparate  eyes,  inhibits  the  vianal  oenter  from 
recognizing  the  least  perfect  one.  EVequent  repetition 
of  this  tuhibitiun,  at  last,  so  changes  the  cell  action 
of  the  visual  centers  that  they  beoome  nnable  to  reo- 
ogniae  the  imperfect  imago.  Theaa  imperfect  imagea 
are  dne  to  a  variety  of  oanasa,  aa  Tefraotinff  errors, 
muscular  derangements  individually  or  combined  in 
all  sorts  of  ways.  On  the  soppreesion  view  there 
could  be  no  amblyopia  except  nut  imperfect  images 
sent  to  the  visual  center  and  so  none  without  lack  of 
muscular  equilibrium,  or  refractive  errors  alone  or 
variously  combined. 

The  congenital  imperfection  view  of  amblyopia 
affirms  that  the  visual  centers  were  never  normally 
developed  or,  if  developed,  were  damaged  anterior  to- 
birth;  it  is  uncertain  wlietlier  the  defect  be  in  tbo 
brain  outside  or  within  the  visual  centers,  in  the  ret- 
ina or  optic  nerve  fibers.  The  oentrai  scotomas  of 
many  cnms  suggest  a  pathologic  anatomy  like  that  of 
the  toxic  amblyopias;  they  are  Rometiints  for  form 
alone  and  sometimes  for  both  color  and  form. 

A  presumption  against  the  suppression  view  arises- 
from  the  fact  that  in  no  other  inatance  is  it  claimed 
that  the  brain,  by  inhibition,  aotnally  destroys  the 
functional  activity  of  any  organ  beyond  possibility  of 
restoration.  We  have  many  illustrations  of  imper- 
fectly fornie<l  organs,  as  cluhfixit.  harelip,  colobomaa 
of  the  iris,  retina  or  choroid,  but  we  know  of  no  organ 
bom  with  normal  development,  rendered  imperfect  by 
the  capricious  dislike  of  the  cerebrum. 

To  determine  what  light,  if  any,  clinical  evidence 
would  throw  upon  this  subject,  I  studied  7,500  re- 
corded cases  of  imperfect  vision,  all  from  private 
praotioo.  The  stanoard  of  amblyopia  adopted  was  an 
inability  to  see  20/40  or  more  after  correcting  all 
defective  refraction,  under  full  iiiydriatiii>,  roiuoviug 
all  muscular  disabilities  and  securing  a  normal  condi- 
tion of  the  general  health.  Of  these  above  4,000 
were  anisomehopio,  bnt  only  sixty  were  amblyopic; 
slifjwing  that  amblyopia  was  a  very  infrequent  atteu- 
daut  of  aiiieumetropia,  and  so  unlikely  to  be  causcil 
by  it.  Anisometniliiawaafound  a  frequent  condition 
in  all  cases  of  oonveigent  squint,  but  of  the  fifty-four 
amblyopic  squint  cwnses,  only  twenty-two  were  aniao- 
metropic.  Ass  there  was  more  than  three  times  aa 
many  cases  of  non-amblyopic  of  amblyopic  squint, 
it  is  plain  that  anisometropia  was  an  nnimpwtant 
factor  in  oauaing  amblyopia  in  the  squint  oasea.  Thufr 
my  own  observations  ^ve  no  reason  to  believe  that 
anisometr(j].)in  is  a  factor  in  cnusing  amblyopia.  Ac- 
cording to  the  suppreB&iuu  view  tjquint  is  regarded  as 
an  itni>ortant  factor  in  producing  amblyopia,  whil©^ 
according  to  the  imperfection  view,  the  amblyopia  eida 
in  causing  squint. 

My  reoorda  do  not  exhibit  a  eingle  inatanoe  of  ambty  ^ 
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opia  among  oases  of  vertical  squint;  though  on  the 
sappretmon  view  we  ehould  have  expected  a  propor- 
tion similar  to  ihoir  frcqnotipy  in  othor  vuTirti',  ^  of 
squint,  bcWHuse  lliere  must  have  been  at  ibe  beguaiiu^ 
an  equal  degree  of  confusion  among  the  images  sent 
the  Imiin.  Of  219  oaeea  of  convergent  squint  only 
fifty-four  were  amblyopiiO,  a  amall  proportion  if  squint 
was  an  active  raTTBP  of  amblyopia.  Of  fifty-four 
amblyopes  that  Hquinted  only  twenty-two  were  aniso- 
metropic ;  so  that  neither  the  squint  or  the  squint 
combined  wiih  aniflometropia  w»rH  i important  footon 
in  {nrodadngtheHe  cases  of  amblj,  p  u.  Of  187  oases 
of  amblyopia,  only  fifty-four  ever  squinted.  It  thus 
appears  that  the  majority  of  oases  uf  convergent  squint 
an  not  amblyopic,  and  the  majority  of  amblyopes  do 
not  aqvint;  erioence  weighing  strongly  against  squint 
as  a  oattse  of  amblyopia. 

I>  til!  FH  Khowed  that  hyporopia  aooorapanied  most 
cases  of  convergent  squint,  but  farther  studies  prove 
the  problem  far  less  ample  than  he  thought.  Thus, 
since  the  normal  condition  of  all  eyes  at  birth  is 
hypepopio,  why  does  not  squint  ooour  more  frequently  ? 
The  supprewiion  view  save  that  hyperopia  causes  con- 
fused images,  which  induce  the  brain  to  inhibit  the 
visnal  osnten  and  thns  cause  amblyopia.  In  truth, 
only  few  hyperopeB  sqnint,  and  very  few  are  ambly- 
opic. The  facts  militate  against  tho  eupproBdion  view 
here  hI- j  Incidentally  the  faote  seem  to  show  that 
lack  of  muacular  equilibrium  rather  than  either  hyper- 
opia or  imperfeotion  of  the  visoal  cenlera,  is  the  essen- 
tial factor  in  causing  squint.  In  common  with  others, 
notably  Dr.  Vulk,  I  have  found  that  the  normal  power 
of  the  internal  rectus  to  that  of  the  external  is  as  four 
to  one.  If  this  be  ohanged,  we  have  oonveigent  or 
diveigent  squint  aooording  to  Che  refractive  dwect;  if 
it  remain  unchanged  there  is  no  squint.  On  the 
assumption  that  squint  caused  amblyopia,  we  should 
expect  that  the  oure  of  squint  by  operation,  or  the 
ootreotion  of  existing  refractive  defects  or  exeroise,  or 
a  combination  of  alC  would  improve  Tision,  but  I  am 
unable  to  find  a  single  case  with  central  scofoma  in 
which  the  vision  was  materially  iiiiprovtid.  Other 
cases  were  improved  in  the  ability  to  use  the  eyes  for 
longer  periods,  but  their  actual  visual  acuity  was 
unRiterra.  On  the  enppression  view  we  oughitofind 
caseK  ill  wliit  '  tin  squint  or  anisometropia  romaining 
uncorrected,  the  sight  became  progressively  worse  to 
such  a  degree  that  even  the  patient  would  note  the 
loss;  but  I  have  failed  to  find  such  cases. 

Then,  if  all  eyes  were  born  with  normal  vision,  some 
observer  ought  to  have  noted  Rood  vision  in  an  eye 
which  afterward  became  amblyopic,  and  thus  demon- 
strated the  fact  of  suppression.  I  am  awaro  of  the 
difficulty  attending  nuch  .Htudies,  but  it  luiK  happened 
to  me  to  occBjiiunally  meet  with  u  child  so  tractable 
as  to  admit  of  a  satisfactory  determination  of  its  vision 
and  refraction  by  objective  and  subjective  methods, 
and  I  have  failed  to  observe  any  loss  of  visual  power 
without  a  cause  recognizable  with  the  ophthalmo80op«. 
Jiur  Ijave  I  found  any  reports  of  such  observations. 
Hence,  we  have  no  direct  proof  of  the  suppression  of 
good  vision  as  a  cause  of  amblyopia. 

We  do  find  esses  of  children  born  with  monocular 
amblyopia.  Twenly  such  I  found  in  my  own  records, 
and  Schweiggcr  ri<ix>rttKl  ninety-eight  having  varied 
defects  of  refraction.  They  could  not  have  been 
■caused  either  by  squint,  anisometropia  or  dissue,  and 
40  mnst  be  from  o(nig»nitul  detect. 

It  is  daimed  that  oases  of  scotoma  like  those  found 


in  squinting  eyes  are  unknown;  but  my  records 
show  twenty  cases  who  never  squinted,  and  yet  exhib- 
ited a  central  scotoma  of  more  or  less  density.  PosBi- 
bly  these  might  be  found  more  frequently,  were  they 
carefully  looked  for.  It  is  reasonable  to  ascribe  tliev 
similar  scotomas  in  both  squinting  and  non-squinting 
eyes  to  the  same  cause.  That  or  suppression  being 
untenable,  congenital  defect  must  be  accepted. 
diplopia  from  ocular  paralysis,  even  in  the  very  young, 
is  a  source  of  distress,  we  should  expect  to  find  some 
indication  of  such  distress  antedate  the  develojpment 
of  amblyopia,  but  I  have  no  indieation  of  sncn  dis- 
tress.  though  I  have  often  looked  for  It.  Monfx'ulnr 
amblyopia,  with  central  scotoma,  without  squint  oi 
anisometropia,  would  soem  to  fonn  a  combinatioo 
impossible  to  aooount  for  on  mj  cihm  view  than 
congenital  defect.  I  found  four  such  oases,  aged  6. 
13,  l^t  and  45  years.  As  far  as  the  most  searrliiiij: 
investigation  could  determine,  there  had  never  been 
any  sqnint,  the  scotoma  had  eidstsd  at  birth,  and  ffaem 
was  no  anisometropia. 

Cote  2.— Ava  P.  Bancroft  of  Michigan,  ased  6  yean,  brought 
to  me  Sept.  4, 1891,  by  hw  pbyBtcian,  Dr.  Harvey,  on  account 
of  defaetife  light  Visloo  of  right  eye,  '^'^^w;  left  eye  *-hk>. 
A  total  hvpNCiiia  of  plus  O.  S.SO  S.  waa  found  in  each  eye. 
the  ophthuoMMOO^  and  letiaoacope,  and  subjectively  ooo- 
flra^ed  by  test  objects.  Tho  eiaalmation  was  nuMle  belm 
mydriasis,  under  mydriasis  and  sftBr  it  had  passed  off„  The 
correctioo  of  the  total  hyimopiagave  the  right  eye  vision  >%ii : 
the  left  *^(M).  In  tiie  left  eye  the  viaioii  was  best  at  the  left  at 
the  median  line  both  for  color  and  form.  Dr.  Harvey  liad 
noticed  the  defective  vision  three  year*  previoiu.  and  no  cnaogs 
had  been  observed  by  either  the  daenr  or  the  naraate.  A 
re-study  of  the  case  two  Tears  latar  showed  the  vision  and  soo- 
toma  unohan^ed. 

Ca^i  i'.  MiBS  M.  A.,  Toledo.  Oijio,  aged  19  years,  was  seen 
March  13,  1887,  on  account  of  intense  headaches.  Viaion  of 
right  eye,  ^"io ;  left  eye  fingers  at  six  inchce  and  only  at  tbe 
herders  of  the  visual  field  with  any  distinctness.  Under  myd- 
riiittis  vision  of  tbe  right  eye  with  plus  D.  2.25  S.  C  + 

(i.rFii  C.  AK.  6tt.  Dt>t<>rmiru^d  olijectivefy  by  ophthalmoscope 
and  retinoftcope  the  refraction  of  the  left  eye  was  the  same  as 
the  right,  but  i1«  viwion  wiis  not  niiilBriHily  iiurreilHi'c)  hy  !t» 
correction.  Two  yi-are  hitcr,  patifiit  rD])ortC'd  entire  relief  fnm. 
headaches  while  wearioc;  full  currection  of  the  defective  refrac 
lion,  l)ul  there  WfiH  no  rliani;*'  in  viHion.  Her  father.  ;i  c-Hreful 
physician,  said  that  be  had  observed  tho  defective  vision  pefore 
any  attempts  of  the  child  to  nad  lettan,  bat  had  never  notiecd 
any  squint. 

Case  H. — Miss  A.  H.,  Windsor,  ( )ntnrio,  aped  l.'i  yoars,  on 
June  14.  Iflfl,  consulted  me  for  dimness  of  vision  ib  her  ri|iht 
rye.  ViBion  of  right  eye,  -  j  n, ;  left  eye  -'".  i,.  Under  mydri 
ask  she  wiiH  found  to  liavua  hypfrmetropia  of  two  dioptrics  in 
each  eye.  The  correction  of  this  increafied  the  vision  of  the 
right  eye  to  _.„, ;  l<«ft  eye  ***•.■,>,  Jaeger  Xo.  1,  Tho  right  eye  had 
a  lartjo  seotouia  for  hotn  form  and  color.  Five  years  later  ttie 
condition  was  practically  tbe  same.  No  history  of  squint 
could  be  obtaiiwd  tmm  either  patient,  frlsBds  or  temiJy 
physician. 

Cane  4.  Miss  P.  H.  H.,  aged  45  years,  consulted  me  .Tuna 
10, 1890,  for  a  dinnees  of  vinoa.  U«r  uncle,  ao  accompliahed 
physieiani  in  whose  famiijp  ehe  had  been  bom  aod  reared,  said 
that  before  she  wae  twojeaiaold  the  defsetin  Iter  left  eye  was 
Dollessblc'  and  had  rsualaad  mKhaaged.  bat  he  had  never 
ohaerTBd  auy  gi^uint. 

V.  O.  D.  =  *Xio.  **!w  w.  —  D.  1.00  a  ax.  90O  C  +  !>•  0.15 
S. :  J.  1.  w.  +  D.  2.25  S. 

O.  S.  —  «"iooW.-  1)  l  OOC.  ax.  90OC +  D- 0  "5  S.  J.  13, 
w.  -V-  D.  2.25  S. 

In  this  ease  the  amblyopia  was  observed  long  b«fore  anj 
attempts  to  read,  there  was  an  stasenoe  of  aniaometropia  and 
aojr  tendency  to  squint.  There  was  a  central  sootoma  of  ihs 
left  eye  like  that  found  in  caaee  of  squint. 

In  each  of  these  ca.sos,  a?  (here  was  complete  abeeuce 
of  all  the  causes  ot  suppreission  of  defective  images, 
the  amblyopia  must  have  b«en  from  congenital  defect. 

The  data  thus  far  presented  show  that  the  existence 
of  amblyopia  feom  supfiressioa  is  at  least  doubtful, 
while  that  from  omgenital  d^eot  is  oertsin. 
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There  is  anotlier  claBs  of  criRPS,  ofton  oonfoundof! 
with  truo  iuiibly(}piti,  uiid  no  caut>iug  much  confosiuu 
in  both  thinking  and  practioe.  Honce  it  ia  necessary 
ta  oousider  it  ia  this  oonneotioii.  Their  viaion  Ib 
more  or  Ian  diminished,  there  is  no  aootoms,  and  they 
imprr)V«»  under  nppropriiile  m(iiiflj;etneiit.  This  im- 
paired visiuu  is  from  disuse  more  or  less  complete 
ironi  a  vorietv  of  causes,  as  refractive  defects,  l^k  of 
miMcnlar  boianoe^  from  oonstitutional  disease^  over- 
work,  eto.  Any  disnse  of  the  eye  operates  unfaTor* 
ably  upon  viBUdl  acuity  by  impairing  the  power  of 
fixation,  by  giving  imperfect  oontrul  uf  accoramoda- 
tiom  and  by  rendering  the  retina  easily  fatigued.  In 
ttMM  oases  0iglit  is  often  impiOTed  and  oooanonaliy 
entirely  restored  by  ranoring  the  occasion  of  the  dis- 
ease. Tllustrative  of  this  is  the  following  case;  that 
tlie  subject  was  approaohing  middle  life  shows  that 
improventent  of  these  oases  is  not  oonfined  to  child- 
ho<"1 

Mr.  1,1.  \V.,  a  lawyer,  aged  3*J  yeara,  on  Aug.  22,  1885,  con- 
sul t.ed  inp  for  }KK)r  eight  ia  bis  left  6ye.  The  ophlhalmoBCDpc 
revealiKl  uo  orgaaic  coance  in  either  eye.  VibIod  of  ri^ht  oye 
WM=^!*<»:  lefti^ioo.  J.  N.  4  with  right  eje.  No.  10  with  left 
eye.  Under  mydriatic,  the  right  eye  guvtt  viHion  -'"  ut  wiih 
-  1).  1.25  C.  ax.  180"  Z  D.  l.OO  S.  :  the  left  eye  with  plus 
D.  1.50  C.  ax.  180°  Z.  T  D.  3.50  S.  On  recovering  from  the 
mydriatic,  with  correcMng  glawas  he  oonid  read  J.  No.  1  with 
right  eye  aod  J.  NOb  4  wiu  left  He  was  dinctad  to  wear  the 
ginnnnn  ooostantlj.sodt  his  sgrw  In  hot  valM  tsa  a^utea  after 
ooodndiag  wnA  daily.  Fits  miiodis  latar  Tisiop  of  right  eye 
was  hffc  *%d.  Since,  at  intervals,  htsailgses  have  been 
eiiaoged  to  mset  advsndi^  preebyopia,  nnnl  Dsc  26,  1806, 
with  glassoB,  viBion  nf  each  eye  wm  -"L-i  and  .1.  No.  1. 

Not  all  cases  give  as  favorable  results,  owing  doui)t- 
less  to  lack  of  faithfulness  on  the  part  of  the  patient, 
or  often  from  comi)licating  actual  defect  in  the  visual 
apparHtuij  leiis  tlmu  occurs  in  amblyopia,  thouf^h  of 
we  same  nature. 

In  children  these  coses  are  often  benefited  by  com. 

finlsory  use  of  the  bad  eye.  and  of  a  magnifjring  glass 
or  near  (jbjtjcte,  by  turning  them  out  of  doors  as 
much  as  utiuu«pberic  conditions  will  permit,  and  oth- 
erwise ad  j  usting  their  lives  so  as  to  develop  the  greatest 
phyaioal  vigor. 

Oases  are  reported  of  the  speedy  onre  of  the  ambly- 
opia of  a  squinting  eye  after  the  dcstniction  of  its 
fellow.  Thus,  Dr.  Walter  B.  JoLubou  (Amer.  Oph. 
Jour.,  January,  ISM)  reports  two  oases.  In  both  the 
good  eye  was  destroyed  by  accident.  In  one  the 
squinting  eye  snffioed  to  count  fingers,  bnt  normal 
vi.>ii<)n  was  establinhed  ten  dnVB  after  the  accident. 
The  tiecoud  case  was  a  man  iiU  y oars  of  age,  with  a 
history  of  convergent  iquiltt  from  childhuod.  At  U'> 
he  discovered  that  he  was  nnable  to  read  as  well  with 
the  right  eye  as  with  the  left,  and  no  glnn  which  he 
could  Helect  at  the  optician's  gTi'afly  improved  his 
sight.  At  17  he  wiis  operated  on  at  the  N«w  York 
Eye  and  Ear  Infirmary.  On  Aug.  28,  189^^  while 
working  at  hie  trade,  bis  left  sye  was  to  iniured  by  a 
piecu  of  iron  as  to  rednoe  vision  to  the  counting  of 
fii^  TB  at  six  inches.  The  viBion  of  hin  right  eye  as 
tcRited  by  Dr.  Johnson  ju^t  after  the  Hccident  was  f  J, 
nut  improved  by  glasses.  Four  days  later  the  vision 
of  the  right  eye  was|{,  with  or  without  a  pins  1.24  S. 
Three  months  later  he  could  merely  count  fingers  with 
the  injured  eve  at  six  inches;  with  the  fight  eye  vision 
WHS  a,  or  with  plus  J. 24  f^. 

I  have  one  case  of  the  same  nature  in  which  the 
result  was  less  satisfactory. 

E.  B.,  aged  28  years,  a  laborer  in  the  Penin.  Car 
Works^  was  bioQght  to  me  for  an  injury  to  his  right 


eye  on  Nov.  2R,  I'^'.'i^  Tie  and  his  friends  said  that 
the  left  eye  always  converged,  and  that  he  uever  could 
see  anything  with  it.  The  accident  had  torn  the  eye- 
lids,  smash^  through  the  eyeball,  tearing  the  ciliary 
body,  the  lens  and  solemtio  in  snoh  a  manner  as  to 
practically  destroy  all  sight.  Because  of  the  blind 
left  eye  every  effort  was  made  to  save  some  sight  in 
the  right  e^ye,  but  to  no  purpose.  An  ezaminatinn  of 
the  squinting  eye,  at  the  time  ai  the  accident  aud 
many  times  tnereafter,  failed  to  detect  any  disease  of 
eith  I  1  '  ]  tic  nerve  or  any  of  the  media,  choroid  or  retina. 
There  was  mere  perception  of  light  at  the  periphery  of 
the  visual  field.  This  perception  did  not  increase  to 
any  appreciable  d«0Bei  nor  has  it  done  so  when  last 
Been,  three  years  after  the  sooident. 

The  explanation  of  these  cases  is  that  one  is  from 
congenital  defect  and  the  other  from  disuse.  The 
ammyopia  from  disuse  develops  its  latent  power  when 
the  necessity  for  the  same  preeents;  the  other  having  no 
latent  power  because  of  congenital  defect,  and  so  re- 
mains blim;,  fV-ii  ..fti.Ti'r.-tiT.ctiijii  'jf  its  fellow  eye.  In 
my  case,  there  whb  certainly  u  ceniral  scotoma,  and  the 
history  of  Dr.  Johnson^s  cases  would  seem  to  meke 
evident  the  fact  of  a  normal  field  of  vision,  as  no  men* 
tion  is  made  of  a  scotoma. 

Conclusions.  —  1.  ThMS  are  uii  '.  ni>  ted  cases  of 
amblyopia  from  congenital  imperfection;  character- 
ized oy  central  scotoma,  and  being  unaffected  by  any 
treatment;  they  are  found  in  eyes  that  etjuint  and 
eyes  that  do  not  sc^uint,  in  the  hyperupio,  astigmatic, 
the  auisometropic  and  in  eyes  frae  fnoiin  one  or  more 
of  these  defects. 

2.  There  is  no  positive  evidence  of  the  existence  of 
an^ijlyopia  from  fiuppresRion,  viz.,  a  los.s  of  sight  from 
the  inhibitory  action  of  the  brain  upon  the  visual 
center. 

3.  There  is  a  class  of  cases  often  ooafotmded  with 
amblyopia,  characterized  by  lack  of  persistent  vision, 
rather  than  absolute  loss;  h\  tho  absence  of  scotoma; 
iuiprovetl  often  by  pn>per  management,  is  never  con- 
genital; found  in  all  varieties  of  refraction  and  all 
sorts  of  muscular  disturbance;  having  the  same  nature 
as  diminished  functional  power  of  any  sound  organ 
from  non-use^  or  diminished  use. 

4.  There  is  a  class  of  caaea  in  which  a  congenital 
amblyopia  is  still  farther  crippled  by  disuse;  in  these 
proper  management  often  prodnoee  satisfactory  results 
in  removing  the  latter  fsctor. 

5.  Tt  therefore  remains  good  practioe  to  study  every 
case  of  amblyopia  with  or  without  squint  at  the  ear- 
liest possible  moment,  correct  its  refractive  defeots 
and  restore  its  musoolnr  equilibrium,  because,  while 
we  can  not  repair  the  congenital  imperfection,  we  may 
remove  the  disability  from  disuse  and  thus  seoure 
some  improvement  of  visiuu. 

103  Oass  Btrest 

DUIC088I0M. 

Dr.  H.  M.  SfARKST  off  Chicago  in  openhig  the  disoosMao 

said  :  The  au  thor  of  the  paper  has  covered  the  ground  so  com- 
pletely from  a  theoretii.-  standpoint  that  little  remains  to  be  said 
in  that  direction.  The  definition  he  propuaee  ia  new  to  me  and 
gives  quite  a  difleront  conception  of  this  term  from  that  previ- 
oualy  held  by  me  and  from  that  usually  held,  if  one  may  judge 
from  that  given  in  moat  text-booka  1  did  not  supptiae  that  am- 
I)lyo|iia  e.x  arii))«i;k  is  usually  applied  aolely  to  cases  in  which 
there  isinaiiillty  i)f  the  hram  to  fxTCeive  imagcH  imprcsBed  upon 
the  retina.  We  have  found,  as  Dr.  Cornor  has,  that  much  cnn- 
fuBiou  ariaeafrom  conaiderini^'  Heviral  ditTerent  couditions  under 
the  same  name,  hut  if  wn  reHtrict  the  t^Tin  ainhlynpia  ex  aaop- 
aia  to  thoae  caae«  m  ,v  u  K  .  le  l>rain  refuBea  to  reci'ivi' ituages, 
we  are  under  the  nevosaily  of  ooioiog  another  term  for  the 
esses  that  liave  osoally  bssa  so  called,  while  we  are  not  at  all 


Digitized  by  Google 


AMBLYOPIA. 


£  Jancabx  22, 


certain  :brLt  we  havo  any  caac*  to  which  tiji  tcrci  may  be  right- 
fully appjiod.  A*  the  author  has  well  stated,  we  have  little  or 
CO  ovidoDco  that  amblyopia  ia  ever  due  to  auppremioD,  by  the 
braia,  of  an  impresaiDn  that  has  b^en  properly  (Ktnv«y(Hl  to  it. 
But  if  thf»  ['••r-  r  V  v  iccepted  meaniog  ia  given  to  this  term, 
natuely,  tii.i.'.  U.nju^ii  non  ufve  c)(  Iha  eye  thp  faculty  t/f  vision 
IB  lessened  or  lost,  wo  muflt.  uoless  wo  igooro  facta,  admit  that 
auch  a  condition  exiata.  Wo  moet  of  us,  I  am  sure,  see  cases 
of  d«factivo  riuioo  in  ooe  or  both  eyee,  in  which  after  careful 
atimnlatioa  of  the  sight  under  favorable  conditions,  the  vision 
taaiwovas.  There  are  two  classea  of  these  improTable  cases. 
1E1l«  tnt  class  includes  young  panoos  having  a  oigh  degree  of 
Junatropia  and  who,  conaMiwiiAljr*  Jmw  <wm  WMI  dMUrljr. 
Uaajr  such  voung  people,  araarfiuwul  camnliaB  of  tt»  •■ne- 
4V0PMU  vtti  bava  tUob  only  «o«-fourUi  or  one-half  normal,  but 
aftir  &UJ  hmn  won  tiie  oocracting  glaassa  tor  a  tow  months, 
vision  improves  so  that  their  aM  60  or  100  pair  oanL  hettar  with 
the  same  glass  than  they  did  whon  the  glass  was  flnt  preooribed. 

Tha  ■aoond  elaaa  contains  persons  haviitt  atrabumns  with 
liaUtvatdiaaoaof  OM  eye.  We  all  recognize  that  there  are 
many  strabismus  cases  In  which  there  are  central  aookxaata 
ai^  which  are  doubtless  congenital,  in  which  an  impravomant 
of  vision  ispoaaibl«;  but  on  the  other  hand,  there  are  many 
atrabismica  in  wfaon  a  very  decided  improvement  in  the  vision 
of  the  deviating  eye  can  be  brought  about  by  systematic  and 
persistent  use  of  that  eye.  So  frequent  is  this  improvement, 
that  it  ifl  my  cuBtotn  in  treatment  of  atrablsmufl  to  nrfit  correct 
any  refractive  error  preeent  and  then  direct  Bystemalic  use  of 
the  deviaticK  eye.  deferring  the  operation  till  a  later  time.  And 
in  a  cuDBiderablc  projKirtion  of  caeoH,  I  oi{)ect  and  aBcure  v«ry 
'decided  improvement  both  in  the  position  and  in  the  acuity  of 
vision  of  the  deviating  eye.  Whether  we  call  the  condition 
preMent  in  those  caaoe  amblyopia  nx  auopaia,  or  by  some  othnr 
t«rm,  is  beside  the  quevetion.  1  lie  condition  is  proeont  and  can 
be  improved.  I  repeat  this  Htatement  because  I  have  lately 
heard  a  promiaont  teacher  in  a  noighlxjring  cit^  make  the 
statement  to  his  claaa,  that  the  amblyopia  found  in  the  devi- 
ating eye  in  strabismuH  in  never  dut  '  )  !<hiihh  and  is  never 
materially  improved  by  operation  or  by  any  oiher  means.  I 
will  give  a  hr  ef  outline  of  a  few  recent  private  cases  illustrating 
the  pointfl  I  Uiive  tried  to  make.  I  have  the  original  records  of 
the  cases,  so  that  any  of  the  momboia  ol  tta  Ooctloll  who 
deeire  to  do  so  may  examine  them. 

C'cue  1. — Gertrude  P.,  schoolgirl  aged  15,  referred  to  me  July 
17, 1896,  by  Dr.  C.  S.  Bacon.  Vision  right  eye  a'Hw.  —  not  Im- 
proved  bjr  any  leoa ;  viaiom  left  eye  ^%uo  with  4.  D.  C.  axis 
ITO"  «%o  — .  Tba  Tiaion  of  the  left  eye  hasgradually  improved 
antil  at  tha  last  ewtminatfawi.  a  tew  am  balora  I  came  away, 
.riM  M  tidtb  the  aama  tba  9)  Una  battac  tlUB  aha  at  flxat 
fhaaDline. 

Can  4.—Lottie  8.,  achocdgirl,  and  ISjaara^  letarrod  to  ue 
Fabu  3, 1887,  by  Dr.  F.  C.  Schaefer.  TMon  tight  eye  »^j.H> 
•with  —  aeO  D.  S.  C  —  7.  D.  C.  axis  IQO  *9Vo;  left  eye  ^hoo 
-with  —  1.00  D.  8.  •  -  7  D.  C.  axis  ISOP  — .  With  these 
lenasOi  February  24,  vision  was  ^<Sto,  and  ^*io,  and  May  17  it 
was  '%o  and  >%o  except  that  one  lotter  was  missed  in  each 
!line. 

Ctue  3  is  the  moet  marked  case  of  impnnamantin  a  deviating 
aye  that  has  come  under  my  obsemMon,  tboagh  numerouu 
•others  could  be  cited  with  marked  improvement.  Gertrude 
R.,  schoolgirl,  aged  9  years,  was  referrea  to  me  for  convergent 
etrabiflmua.  by  Dr.  .John  H.  Hollistor.  July  ID,  1894.  The 
vinion  at  that  time  in  the  deviating  eye  was  *'}'jitn,  and  with 

careful  ctirrection  uuder  atrupia,    Under  proper  use  of 

the  eve  viaioo  steadily  improved,  being  in  August,  1894,  -"t". 
in  October,  I8f>4,  in  December,  Itm,  -"'lo,  in  July.  18lir>. 
■-%u  — .  in  .May.  1896,  -"  i,,,  — ,  and  in  October.  188«,  aad 
she  now  sewa  with  this  aame  eye  most  of  the  iettL^ra  in  the  1,'') 
line  at  twenty  feet 

Dr.  D.  W.  StEVESsMJW  of  Uichmund,  Ind.  I  quite  agre*  with 
Dr.  Starkey  that  the  detinitions  in  the  text-booka  no  not  quite 
agree  with  thatof  Dr.  Conauf.  Amblyopia  may  exist  with  three 
conditions:  1.  When  there  ia  no  central  fixaticm  ;  2,  where 
there  ia,  and  T?,  where  there  is  lack  of  use.  .\  perstm  may  have 
fairly  good  vieion  and  yet  not  have  ci  r  lnl  :r;ation.  .\nd  here 
I  would  urge  in  examining  children  witU  u.uhcIu  trouble,  even 
if  only  2  or  .'i  years  of  age,  that  it  is  important  to  treat  them 
as  thoroughly  and  carefully  as  older  people,  for  if  we  can  only 
guide  that  child  to  central  fixation,  it  may  prevent  disfigure- 
ment in  later  life.  Central  fixation  can  only  be  learned  in 
•childhood.  You  can  not  aipeet  a  child  whose  visran  ha^^  been 
blorrod  to  learn  central  fixation  in  after  yeaxa,  for  it  can  prob- 
•llriyODir  be  learned  in  the  first  few  yearn  dUla.  Wo  note  the 
■jaftnaaa  in  operating  upon  congeoitalnd  aaBilaeatBiaieti;fai 
-Um  latter  though  itnnr  nan  laatad  ftwl;r  maia,lf  ha  banod 
4Mtialfl»tionmfoathhewtU  atOlba  able  to  Ox.  ~ 


portant  point  we  ought  to  learn  ia  to  look  aftxi  ihim:  )  Litieuta 
year  by  year  until  wo  operate  upon  thrm.  and  we  ouj{ht  to  take 
every  means  to  force  them  to  learn  central  fixation. 

Dr.  C  li.  TuuMASof  Philadelphia  I  remember  the  case  of 
a  child  4  years  of  age,  who  waa  able  to  be  tested  by  te«t  types 
almost  as  well  as  an  adult.  Ue  bad  strabismus  on  alternate 
days.  It  waa  on  thiH  account  that  I  tested  his  refraction  under 
mydriaaifl  and  found  him  practically  emmetropic,  full  *<H!n  in 
each  eye.  After  a  year  or  more  the  strabismuH  settled  down  to 
a  strong  convergence  of  the  left  eye.  This  continued  a  year  or 
so  when  I  discovered  that  be  was  loaing  bia  vision  in  the  left 
eye,  it  had  fallen  to  I  then  operated  and  the  relief  obtained 
waa  eonaidenble  from  the  complete  aection  of  one  internue, 
bat  than  waa  aometbing  like  8  dsgieee  temaioiiig  nncorrectad. 
1  perfMfmed  a  partial  tanotoniy  of  tha  fUiow  eye  end  obtained 
perfect  balaoeak  Within  a  year  the  viaibn  wn  wrtond  in  tha 
amblyopic  aye  and  remains  perfect  to  tUa  Ha  ia  now  a 
grown  man  and  I  have  examined  the  eye  wiadn  ttw  laat  few 
days ;  his  vision  is  full  in  either  eye.  I  bad  him  Qodar 
careful  observation  in  the  stains  of  perfect  vieiaa,  iu  the  ntaga 
of  developiaoamblyopia  and  in  the  staee  of  perfect  recovery. 

Dr.  J.  Im.  Thompson  of  Indianapolis  Whileyou  mayoperate 
upon  a  man  for  cataract,  and  be  will  have  justas  good  visionbi 
one  eye  in  which  cataract  has  existed  for  a  long  time  as  in  tha 
one  of  shorter  duration,  I  take  it  that  nature  seenos  to  abbor  a 
deviation  as  she  does  a  vacuum. 

Dr.  WAi,TEn  R.  Johvsox  of  Pateraon,  N.  .1.  I  have  been 
intereet«d  in  this  subject  for  a  long  time.  None  of  us  woald 
want  to  make  the  statement  that  there  la  no  such  thing  as  con- 
genital amblyo|iia  and  not  many  of  us  would,  iu  the  light  of 
cKcurrencee,  be  willmg  to  say  there  is  no  such  thing  as  ambly- 
opia ex  anopeia.  I  think  the  suggestion  that  Dr.  Connor  made 
In  r«>gftrd  tn  caseo  in  which  amblyopia,  apparently  from  Hup. 
pre«sion,  had  developed,  han  be«n  Hubfltantiatid  in  many 
instances.  I  reported  a  case  two  years  ago,  at  thf  Aniprican 
Ophthalmological  S(x;iety,  of  a  girl  of  12  who  i  nni"  ir  :i;'t  first 
with  diplopia  and  in  the  course  of  a  nhnrt  whue  passed  from 
observation.  The  diplopia  having  pad  i  uLv  was  comfortable, 
and  in  the  course  of  a  number  of  years  1  saw  her  again.  Her 
\  LML  t:  it  first  had  bean  perfect,  but  in  the  eye  which  ia  now 
Simulating  it  is  only  *^'ri>.  Now  from  the  other  aide  of  the  (juas- 
tion,  coming  from  lost  to  improved  vision,  I  ha',  o  r(>[  nr'-  ;  two 
cases,  one  to  the  .\morican  Ophthaltoological  ami  -  'tn-  uj  tha 
Ophthalmic  Section  of  the  .\cademy  of  Medicin>-.  In  both 
caaee  the  good  eye  was  lost,  one  requiring  enucleation  and  the 
other  by  traumatic  cataract.  In  each  case  the  vision,  in  what 
bad  been  tiie  poor  eye,  retoinad  to  normal  within  three  weeka. 
I  know  that  in  these  caeee  we  did  not  see  anything  with  the 
ophtiialmeacope,  and,  aa  Dr.  Thompeoa  has  said,  we  can  not 
y«t  triaw  the  oanbral  aimantaa. 

Dk  O.  O.  Savaios  ol Kadiville— Natnn  in  my  judgment  haa 
two  methoda  of  wenating  diplopia ;  one  the  deriatloa  of  tibia 
vUnal  aiie  and  uie  other  toe  suppression  of  the  object  mentally. 
In  the  lower  forms  of  heteropnoria  and  in  ortbophoris  ua 
method  adopted  is  to  cause  the  visual  linea  to  enai,  but  iu  tha 
higher  degrees  of  heterophoria  the  other  method  ia  the  one 
chosen,  and  it  ia  applicable  only  in  the  earlier  years  of  life. 
Every  one  of  us  koowa  that  aa^ntnt  developed  late  in  life  is 
always  attended  by  dooble  Vilion.  It  is  too  late  for  the  mind 
to  bring  about  the  process  of  suppreeaioD  and  the  patient  muat 
get  on  with  double  vision  unless  ha  covers  one  eye.  Theauthor 
of  the  paper  has  stated  that  there  are  cease  ol  ambJyufiia  in 
which  there  is  no  perceptible  aqoial  Wa  have  other  maadea 
than  the  recti. 

I  want  to  place  myself  on  record  in  regard  t«  one  point  aliout 
squint,  that  is,  that  whon  we  have  a  equiut  that  hne  existed 
from  early  life  and  yet  vision  as  good  in  one  eye  aa  in  the  other, 
we  are  tam|)ering  with  a  c.ise  that  will  confuse  UB  as  we  go 
further  with  it  and  which  is  almost  impo»aibli'  of  correction. 

Dr.  (j.  E.  i>K  t>t:Hwti(«iT/.  of  Philadelphia  It  waa  with  much 
interest  that  I  beard  Dr.  Counor'a  claHMitk-ation  and  inve«tiga- 
tiou  of  the  ecotomas  i)reeent  in  these  caaea.  I  have  made  a 
similar  study.  Vou  find  irasea  of  squint,  with  aml>lyopia,  in 
which  the  ophthalmobco[)ic  picture,  the  visual  field,  etc.,  are 
perfectly  normal  ;  the  vision  c.-\n  be  improved  with  exercise  :  in 
others  iu  which  there  ie  a  di.sti net  scotoma,  neither  exercise  or 
anything  else  improves  the  vision.  In  a  third  claas  in  which 
there  ia  not  an  entirely  normal  ophthalmosconic  appearance, 
inasmuch  as  there  are  some  changes  about  the  macula,  and 
the  visoal  fields  are  similar  to  those  produced  b^  retinal  tire 
the  vianal  acuity  is  capable  of  a  certain  amount  of  improvement 

Dr.  LxABTus  Co.<«KOB— Yon  see  from  the  discussion  how 
Moeaaacy  it  waa  to  deSoa  wlwt  wa  maaot.  Tba  amblyopia  to 
wUah  I  raterred,  you  wID  iMnambar,  I  dnuact  ' 
alwaya  attended  with  oanttal  aootoma.  Tha 
henwen  nokaoattendad.  Now,  to  oanfvaod  < 
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ar«<  due  to  defects  of  refraction  or  lack  of  muBcuiar  baiajDC*.  is 
simply  cDofusiog  conditiooa,  and  I  think  it  very  important  to 
use  tile  8am«  meaaure  in  all  our  work  in  theae  casea.  I  atarted 
out,  too,  with  the  idea  that  the  ordinary  definition  waa  the  cor- 
rect one,  but  I  found  it  used  very  differently  by  tboae  who  be- 
lieve in  the  aapprewloD  tfaaoCT.  I  oofMet,  aodw  mydriaaia, 
and  attain  all  um  impra?aiiMiif  I  can,  oomnlkll  His  noaeular 
aanilibriam  and  than  if  tlitw  li  loas  of  viaioa  I  report  it  M  am- 
bQonia.  Such  oana  ara  abaoliitely  incapaUa  at  baDafll  They 
■MTMattMldad  bjr  tlw nanila  of  diauae  aa  in othwr  oqpUDB. 


BEPOBT  OP  EYE  EXAMINATIONS  IN  THE 
MINKBAFOLIS  PUBLIC  SCHOOLS. 

TOGETHER  WITH   BErnKTS  OF  THE   L\AMlNATIONS  OF 
THE  MOTOBMBN  OF  THS  TWIN  CITY  &APID  TEAMSIT 
tX>NPAirr,  AHO  THE  lOOOHOTlTK  SKOINBBB8  Of 

THB  MINNEAIVTUS,  ST.  PAUL  AND  flAUia 
SAINTS  MARIE  RAILROAD. 

rilWlliii  i1  to  the  SeetloD  on  Opbtb«lmolof y  at  the  Porty^alglllih  Aaaaal 

lltatlncof  the  Auit^rlcnn  Mi>Llti^A!  A$H(^r'fltt!OD,  held  at 
VlilladHlphla.  Pa..  Juiit?  I-l.  IW. 

BY  FRANK  ALLPORT,  M.D. 
anojuio,Tu.  <PQ«wna,T  eF  mniaArout). 

While  it  is  true  that  a  large  proportion  ■  f  P  -hcK)! 
children  possess  ioadeqaate  mstaot  visiou,  or  irkBoiue 
oftoBe  vieioD,  or  bat  little  vision  at  all,  and  are  thereby 
anequaUj  provided  witha  moat  important  Rense»  whion 
places  tben  at  a  daoided  duadTantago  in  the  world** 
arena,  witli  its  strugj^Iinji,  pushing  applicants  for  j  lanr- 
and  power,  and  while  it  is  of  the  ntmoet  import&uce 
that  Buoh  defioienoiea  be  oTerooma  bf  the  application 
of  modem  ophthalmologio  therapeaais,  yet  the  search 
by  our  profeesion  for  an  efficient  and  praotical  remedy 
for  tho  general  dt  t^'i  tion  and  relief  of  such  infiim^ 
ties,  has  not  been  crowned  with  success. 

Undoubtedly  ideal  results  could  be  obtained  in 
dete<'tiug  and  relieving  ocular  defects  in  B<'hool  chil- 
dren, through  their  systematic  and  jjcrsonal  examina- 
tion by  properly  qualified  oculiste  appointed  for  Hurh 
work  by  boards  of  education,  as  was  accomplished  in 
Philadelphia  some  years  a^o  by  Risley,  Randall  and 
others.  Bat  f'l"  "TM}-  nf  Rrotl'orly  Love"  is  happily 
possessed  of  a  singularly  united  atui  harmonious  profes- 
sion, with  an  inherent  rapriY  du  corps,  rendering  possi- 
fc^  manj  profeaeionBl  movementa  piaotioally  onleaei- 
bte  ebewhero,  nnder  ciroiimatanoea  of  pofeadonal 
j'Mili  i,ipy  nnd  strife.  The  writer  feels  therefore  that  the 
Philadolphiu  plan,  whilt«  motit  desirable,  is  not  gener- 
ally poaaible,  and  that  another  method,  simple,  inex- 
peoanTe  and  reasonably  aoourat«  in  ohanutter,  poanhle 
of  manipnhition  by  the  laity,  applicable  to  afl  oities. 
of  a  non-compulsory  nature,  giving -free  liberty  as 
to  choice  of  consultant  and  renderiiw  impossible 
personal  contact  between  a  board  appouktee  and  the 
school  children,  except  as  they  come  as  private  or 
dispensary  patients,  snonld  be  deTieed'  and  endorsed 
by  ophthalmologist* 

With  this  end  in  view  the  writer,  Feb.  6,  1895,  pre- 
sented a  paper  to  the  Minnesota  Academy  <^  Bwdi- 
oine,  which  was  published  in  the  Journal  up  the 
American  Medical  Association.  March  2.  1895,  em- 
bodying a  plan  for  the  systematic  examination  of 
school  children's  eyes  by  school  principals.  This  plan 
was  netif«A  favorably  by  the  Academy  and  a  formal 
requefit  whb  forwarded  to  the  Minneftpolis  Board  of 
b^ducation,  requesting  its  adoption,  but  owing  to 
reaBons  probably  witisfactory  to  itself,  the  Board  prac- 
tically tabled  the  request  until  the  eleoUon  of  the 
new  Board  in  Jaouary,  1897,  when  it  waa  piomDtiy 
adopted  and  the  miter  appmntsd  is  Boaid  ooiuist. 


But  in  the  interim  the  writer  has  been  given  an  oppor- 
tunity of  teaching  the  method  at  the  University  Sum- 
mer tichool,  and  before  the  senior  daaa  in  the  depart, 
ment  of  pedagogy  in  the  Minnesota  State  Uttivwalty, 

with  the  result  uf  seeing  it  quite  generally  and  favor- 
ably  received  in  the  University  and  many  adjacent 
cities, 

Drs.  Harlan  and  Wood  ol  Baltimore  hare  used  a 
similar  plan,  during  the  past  two  years,  in  the  public 
schools  of  that  city,  and  reported  flattering  resolts at 
the  last  meeting  of  this  Section  in  Atlanta. 

The  expense  in  Minneapolis  has  nut  equaled  $100, 
a  little  printed  matter  Ix'ing  the  only  requisite,  as  no 
salary  is  involved.  The  plan,  though  necosaitating 
some  extra  labor,  has  been  easily  carried  into  practice, 
and  the  principals  and  teachers  are  its  warmest  advo> 
oatee,  feeling  as  they  do,  that  it  is  a  beneficent  move- 
ment and  will  eventually  lighten  their  labors,  as  the 
children  are  planed  in  better  conditions  for  work  and 
application. 

The  preliminary  eye  tests  are  to  be  made  annually 
as  near  the  oommenoement  of  the  flail  term  ss  possi. 

ble,  in  order  to  give  ample  opportunity  for  the  ohser- 
vution  of  results.  The  examination  should  not  be 
conducted  in  the  presence  of  other  scholars,  as  fiynili' 
aritv  with  the  letters  leads  to  inooneot  rsspoases* 
Children  ■  already  wearing  glasses  should  be  tested 
bVirl  ^'l,!is,seB  on  the  face,  as  thip  tf-iul.'-  to  mitigate 
any  possible  opposition  from  parents  «nd  attendant 
oouliBts,  on  the  ground  of  meudleBome  interference. 
It  has  been  found  useless,  laborious  and  impracticable 
to  examine  first  grade  children,  consequently  they  may 
hi  r\c\vi'.]r<]  ffijU)  the  tests. 

Une  of  the  chief  obstacles  to  success  in  the  Minne- 
apolis tests  has  been  the  consulting  of  opticians  in- 
stead of  oculists,  through  the  fulsome  circulars  and 
advertisements  of  the  former  which  were  thrown 
broadcast  as  soon  as  the  tests  began;  and  the  preva- 
lent impression  thnt  this  has  been  merely  a  test  for 
glasses,  and  not  for  the  development  of  ocular  dis> 
eases  in  general.  This  fact  leads  me  to  urge  princi- 
pals and  teachbrs  tu  explain  and  emphasize  these 
matters  preliminaryto  the  tssli^  and  faom  time  to  time 
during  the  year. 

The  plan  is  briefly  as  follows:  A  snperintending 
oculist  shall  be  appointed  by  the  Board  of  Education, 
whose  duties  shall  be  to  superintend  the  details  of  the 
plan.  He  shall  each  year,  at  the  beginning  ol  tiisf^ 
term,  deliver  a  lecture  to  the  principals  upon  pnrati- 
oal  ooalar  anatomy,  physiology,  refraotion  and  its 
errors,  the  general  use  of  the  eye.  etc.,  and  shall  dem- 
onstrute  the  plan  upon  from  twenty. live  to  fifty  pupils 
furnished  for  the  occasion.  He  shall  afterward  be 
accessible  to  the  piinotnals  for  advice  and  counsel, 
and  shall  finally  reoeive  tne  principals'  reports  and  sys- 
tematically submit  them  to  the  Board,  together  with 
deductions,  recymmendations,  etc.  it  will  be  observed 
that  in  an  office  of  this  kind  there  will  be  but  little 
opportunity  for  adverse  manifestations  of  profeseional 
jealousy,  or  accusations  of  unjust  pressure  upon  <'hil- 
dren  from  business  motives. 

It  should  be  first  ascertained  if  the  child  habitually 
suffers  from  red  or  inflamed  eyes  or  lids,  after  which 
the  visual  tests  should  be  c<juducted.  Snellen's  test 
card  should  be  used  for  the  purpose  of  uniformity, 
end  the  vision  of  each  oye  recorded  in  tiie  projjerline 
of  the  statisUc  blank,  as  20, 30, 40. 200, 0,  etc.,  instead 
of  20-20;  20.30,  20-40, 20-200.  20-0,  etc.,  being  more 
intsUii^bls  to  the  lai^,  beaiing  in  mind  that  only 
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defectives  need  tabulation.  The  oliild  should  be  given 
credit  for  the  emallest  line  of  '  li  he  sees  a  major- 
ity oi  the  l«tten^  a»it  has  beeu  found  inexpedient  to 
be  too  fltriet  in  this  partioalBr.   It  Bhonid  then  be 

aBcert^iiried  if  the  rhild  lutJiifiinUi/  suffers  from  asthe- 
iiopia  after  study,  being  careful  that  a  correct  and 
thuughtful  answer  has  oeen  secured.  This  question 
develops  the  existence  of  troublesome  hypermetro- 
pia.  astigmatiBm,  muscular  anomalies,  etc.,  while  the 
forriior  qiu  stion  indicates  the  presence  of  myopia, 
astigmatism,  cataracts,  choroiditis,  most  cases  of  stra- 
bismus, etc. 

If  inflnmed  eyes  are  not  habitual,  the  vision  is 
iiorinal  in  both  eyes  and  actual  asthenopia  is  not  pres- 
ent, the  cliihi  is  mA  further  moleate<l  until  the  next 
fall  examination.  But  if  inflamed  eyes  are  habitaal, 
or  the  Tisioa  is  defective  in  either  eye,  or  aathmiopia 
develops,  a  card  of  warning  should  he  Kent  to  the 
parents  urging  that  an  oculist  be  consulted  at  his 
office  or  dispensary.  The  principals  and  teachers 
aboold  bear  these  ourds  in  mind  and  from  time  to  time 
nige  the  ohildren  and  their  parents  to  heed  them, 
though  their  inBuenc  e  shonld  not  be  exerted  in  faror 
of  any  particular  oculist. 

These  cards  urge  the  parents  to  oonsult  an  "  eye 
dootort"  which  is  rath«  a  broad  eqneesion,  but  ren- 
dered necessary  by  the  fact  that  many  intelligent 
peojile  do  nut  distinguish  between  an  oculist  and  an 
optician,  and  the  canis  will  go  into  mamy  homes  where 
dense  ignorance  prevails.  Upon  the  heoks  of  file 
cards  should  be  printed  the  names,  addressee  end 
office  hours  of  the  different  dispensaries. 

The  fiict  should  in  due  course  of  time  be  chronicled 
as  to  whether  a  pupil  has  consulted  an  oculist  or  not, 
and  the  effect  that  such  a  consultation  has  upon  bis 
school  life,  character,  physical  condition,  etc.,  and 
when  the  report  is  thus  completed  it  should  be  banded 
to  the  Board  oculist  for  proesntation  to  the  Board  of 
Education. 

This  last  spring,  25,696  children  were  thus  exam- 
ined in  Minneapolis,  of  which  H,l<>r>  or  12  per  cent, 
were  deemed  ocularly  defective.  AiuongHt  these  (i,-i51 
eijes  were  found  possessing  a  vision  of  20-30;  2.2'ii'i 
eyes  had  a  vision  of  20-40*,  1,214  a  vision  of  20-60; 
1.190  a  vision  of  SO^TOt  745  a  viston  of  20^100;  447 
a  vision  of  20  200  and  4:?  a  vision  of  20-0,  Four 
thousand  four  hundred  and  seventy-two  children  com- 
plained of  distinct  asthenopia  after  study.  The  indi- 
vidual percentages  of  defectives  in  the  different  schools 
have  ranged  alT  the  way  from  11  to  67  per  oent ,  the 
latter  occurring  in  a  oonapioaouly  pooTly  lighted  and 
insanitary  building. 

One  of  the  disadvantages  of  this  plan  is  the  impoe- 
sibility  of  obtaining  the  meet  aoonrate^  and  valuable 
statistics,  such  as  would  be  possible  if  all  scholars 
were  scientifically  examined  by  a  united  force  of  ocu- 
lists. But  enough  is  already  positively  known  through 
the  information  of  princip'ils,  duly  chronicled  in  the 
statistic  blanks  received  May  1.  to  fully  warrant  the 
statement  that  already  over  1,000  pupils  have  been 
distinctly  benefited  through  the  tests,  and  the  matter 
is  only  in  its  infancy  as  many^  children  will  subse- 
quently seek  advice  when  prejudice,  ignorance  and 
carelefwnesH  have  been  overcome,  or  the  diiys  of  the 
long  vacation  are  at  hand,  with  more  leisure  tu  devote 
to  ocular  consultations. 

Ck>pies  of  the  statistic  blanks  and  warning  cards  | 
axe  here  anbmitted:  I 
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Mi.vNEApoiis.  Mink  i«9 

l/tursir:  Your  chlld'l  ayM  hav*  bMn  exatniQeil  by  me  this  d«r.  I 
believe  It  advlMibUtocoaraltAll  KYE  IiOOTOKof  F»c<JCDizcd  (umdlnc, 
kud  if  you  (eel  umU  .  W  MBnilt  one  at  Us  ofllce.  a  UUtMrnsanr  will  do 

th<'  «  uric  free  al  oluipt.  KMpeeUttllT,   

lo\*H.]  Pridelp«l  .School. 

(Front  uf  Warning  C>Td.] 
I'OK  THK  POOR. 

UtiiTKsmr  OiariKSABY— On  the  UniT<-rait*  flroBadialltilMlBBlldiH. 

Uoors  12  to  a  P.M.  ^ 
Ukivemity  lloMKorATHio  DlBPK.MSAHV— v-^Ten  eoroera.  Honrs  13  to 
8F.M. 

Akri-rv  IIo«mtal  DMrEKHABV— Corner  .Mslb  Street  and  NlDtb  .V venue 

Kiuth.    Hixim  )i  to  2  p.m. 

.^T.  K.tK.sABtx  Uu^piTAi.  oifipsNaAHr—Cataw  Sixth  SUwt  M>d  NliUk 

Avenue  sgutb.  Hours  12  to  1  r.M. 
uooD  tUiuuxAX  OunmAay-OonMr  Strauk  BuMt  aii«  Slzth  Avrao* 

wmh.  HottniSMfrji. 

(■Mk  «<  Matrnlns  Om«.] 

lUllMSAPOLIS  rOBLIO  B0HOOL6. 
Sn  aZAKIRATioNS. 

.  .  .  .  ,        .s<hool.  Dste  i». . 

rrlncliMil ........  Examiner ........ 

Entin  nmbw  of  '^^JUkRSmiSi* 


•bOmUM  

IMSTKUCTIOMO  POK  KYB  BXAlltllAnam 

The  examination  sbould  be  made  prtvaMlyand  llllllyi  Id  B  roOBI  SpMt 

from  the  {tenpral  achool  session. 

Ascertain  if  the  pupil  habliaally  KulTers  (ram  Inflamed  Udsoreyes. 

Children  already  wearlnfc  xlaiiMi-s,  should  be  tested  wltb  taeb  glaasee 
properly  adjustpil  on  the  furn. 

Placeacardof  .Snellvii's  Test  1  >  |>t'4  ou  the  woll  in  good  UMti  40  BOt 
allow  thofsri"  ci(  thu  card  to  \i<-  crjver.  J  by  glass. 

The  line  cnrlo-d  .\X  ('.M.i  'ihiiu.d  be  seen  at  iwmtf  T>f  tOfpni  irllWH 
the  pupil  Iwi'iiiy  tvvi  rnun  '.In.'  curd. 

Each  eye  should  be  examined  separately. 

Hold  a  card  over  onaeyo  whllo  ue  otkar  to  b«lat*m|lafi. 
prvas  upon  tna eoraiM  afO.  aa  tbe  pcwanio  Bight uaooa  m 
net  axaBUukUoB. 

HovothosopU  bMlo  attb*  top  or  tb«  taai  eard,  and  readalood  down  aa 
for  aalie  ean,  flnt  wlUi  one  eye  and  then  vrfth  the  other. 

It  tbe  pupil  does  not  habitually  suffer  from  inriamcd  IIH^  or  rves,  nnrl 
cnn  rind  n  m'l/iirilji  at  tbo  XX  ("JO)  test  type  u  lili  t.u  .'i  im  nn  l  d  t-s 
nut.  ui'iiii  intiulry,  ctimplftin  of  .'n.'ii/i(a.'.'i;  tired  and  jiaiiifui  eyes  or 
beadm  lif  afb  r  ■^tiidy,  i->  may  l>o  considered  satisfactory,  huk 
If  hid  haliiiuully  riiifft  rH  frnm  Intlampd  lliln  nr  t-yvs,  or  cxn  not  raodo 
maJoTitg  of  tbe  XX  {  Ml  lest  type  with  holh  eyes  or  hnhitually  tan- 
plalOSOf  ttNdOBdjNiinlul  ryus  or  headache  ufier  study.aeanToff 
InfOrmatlOD  ihMhf  be  ai>Dt  to  the  parent  or  guardian. 

Please  examtno  jam  onilre  school  by  Mil  BuUiod,  bnt  only  meh  pnnllo 
as  are  thpoffBt  BooaBHiT  lo  Bond  to  BB  OooUM  Boad  ubolaiioB  1b 
Ibis  blank. 

May  liif  each  year  ples5<' i-ntriplct*  tbl«  report  and  send  it  loSr.CM. 
Jordan,  .supt.  of  .HchonU.  jiiid  aduplli-nif  to  the  Board  OOBtlBt.  Dr. 
Krank  AllfKirt.  <KrJ  Nic<dl»;t  Avenue,  MliiiH-ajicills,  Minn. 
Thin  will  ufford  y<ni  an  opportunity  tn  rxainlnc  your  pupils,  to  note 

if  ihcy  follow  your  xugiceiitiona,  with  regard  tu  consulting  an  Ocu- 

ll«t,aud  Ifso  to  utMerve  Iherffect  U|ion  tlii-  pupil's  aonduet.  haalUl. 

applloatlon  to  study,  etc.,  wbloh  you  will  ptaBBO  OBJOtally,  but 

briefly,  note  In  tbe  proper  place  In  inls  sheet. 


.      .^Ke  ... 

Intlaini-d  i.ida  or 


No         ...    Naini-   Si  x  .... 

Column  1.— Does  the  pupil  Imbltually  suffer  Irom 

Eyes? 

Co'umn  3.— .State  n<iml>er  of  last  llaOBIon  by  pupil  with  Klght  Syo. 
(  olumn  ••—State  nnmber  of  la«t  IUmbobb  bjr  pupU  with  Left  Eye. 
coiuma  «w-Do  (ho  Mrm  and  Hoad  heuinily  mm  wcaiy  aod  SBlBtal 

afloratndyT  *  »— 

ColnmnSi— Md  mxpil  oaarall  aa  Omllat  and  follow  hto  odvleor 
Column  <b— BrtoSy  daaerlba  tha  toBolta  o<  iteatBaai. 

T  beg  lefive  fit  this  litne  to  also  report  gome  inter- 
esting exaiuinatiouB  made  the  past  spring.  The  writer 
is  not  aware  as  to  whether  men  who  run  <  Kctrir  or 
oable  cars  tbxongh  our  cities  are  examined  as  to  their 
oonlar  and  anral  condition  or  not,  bat  at  his  aufrges- 
tion  tlie  Twin  City  Kjijiid  Traneit  Company  of  }Min- 
neapolis  and  ist.  Paul,  operating  electric  cars  in  those 
cities,  requeated  him  to  examine  the  eyes  and  ean  of 
theirmotormen.  The  writer  feels  there  can  be  no 
queetion  as  to  the  extreme  necessity  for  snch  ezamin. 
atiouH  in  men  driving  cars  throutrli  our  crowded  thor- 
oughfares, and  believes  that  such  examinations  should 
be  made  obligatory  with  street  car  companies,  in  order 
to  protect  the  life  and  limbs  of  oitixens.  The  writer 
believes  that  many  accidents  conld  thereby  be  avoided, 
and  that  it  would  be  an  e.xcellent  investment  for  all 
street  car  companies  to  know  positively  that  their 
drivers  putieess  good  eye-sight  and  heanne,  and  to 
have  on  file  certificates  therefor  from  repntaue  exam, 
inors,  pnxluc^able  in  possible  litigation. 

The  Htandard  adopted  by  the  writer  in  these  exam- 
inations was,  that  at  least  one  eye  should  poeseae  « 
vision  of  90-30;  that  a  watoh  ahoald  be  heaid  fay  at 
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least  one  ear,  at  a  diatanoe  of  one  foot,  and  that  an 

ordinarily  low  voice  Rhonld  be  heard  by  at  least  one 
ear;  ami  that  color  blindness  should  not  exist.  The 
writer  is  confident  that  theae  exactions  were  sutii- 
oieutly  lax,  poaeibly  too  mach  ao,  but  the  oompany 
nqnemed  tniaf  aa  mvoli  lenienoy  as  possible  shoald  be 
shown  to  old  employes,  bnt  that  applicants  for 
the  pusitiou  of  muturmeu  should  be  subjected  to  the 
closest  soratiny. 

At  the  request  ol  the  writer  the  oompany  also 
agreed  to  allow  old  motormen  to  wear  glaaae*  wnm  on 
duty,  in  cam  they  were  found  neoeesary,  bat  wiU  not 
extend  such  indulgence  to  new  applicants. 

The  writer  examined  218  motormen,  and  foand  but 
one  oolor  blind  indiTidnal  in  that  nnmber.  Several 
men  had  a  weak  ohtotnatio  senae,  bnt  were  not  dia- 
tinoi^  color  blind.  All  of  the  men  iK)HBe88etl  euffi- 
ciently  accurate  hearing  to  enable  them  to  carry  on 
their  work.  Ten  men  were  found  with  vision  below 
the  standard.    I  briefly  submit  their  reoorda: 

No.  1.  J.  H.  V.  R.  E.  =  20/40,  with  —  0.76  oyl.  ax. 
yQo  Y  _  20/20. 

V.  L.  E.  =  20/60,  with   - 1.26  oyl.  ax.  90°  V.=20/20. 

No.  2.  W.  H.  P.  V.  R.  E.  =  20/40.  with  +  0.60 oyl. 
ax.  90«>  C  -  100  cyl.  ax.  180^  V.  -  20/20. 

V.  L.  E.  =  20/60.  with  +  0.50  cvl,  ax.  [tO"  O—l.^^ 
cyl.  ax.  180"  V.  =  20/20. 

No.  3.  J.  S.  V.  R.  E.  -  mm,  with  +  0.50  sph.  C 
+  0.75  cyl.  ax.  180°  V.  =  20/20. 

V.  L.  E.     20/fiO,  with  +  0.75  sph.  V  _  20/20. 

No.  L  C.  H.  H  V.  R.  E.=  2U/100,  with  3.00 
sph.  C  —  1-75  cvl.  ax.  170°  V.  =  20/20. 

V.  L.  E.  =  20/100,  with  —  8.00  aph.  C  —  2.00  cyL 
a».  l<y  V.  =  20/20. 

No.  5.  M.  K.  V.  R.  E. »  20/100.  wifh  —  1^  oyl 
ax.  180°  V.  =  20/.'?0. 

V.  L.  E.  =  20/t^),  with—  0.26  sph.  C— 0.76  cyl. 
ax.l80»  V.  =  20/30. 

No.  6.  M.  F.  V.  R.  E.  »  20/60,  with  — 1.26  cyl.  ax. 
1K)°  V  =  20/30. 

V.  L.  E.  =  20/60,  with  +  2.00  oyl.  ax.  90=  V.  = 
20/20. 

No.  7.  0.  A.   ¥.£.£.= 20/70.  with — iJOO  oyl  ax. 
180"  v.- 20/80. 
V.  L.  E.»  20/70.  with  —  4j00cyl.  ax.  180«  V.  = 

20-30. 

It  will  be  observed  that  all  of  these  seven  men  were 
enabled,  by  the  aid  of  properly  adjusted  glasses,  to 
obtain  suitable  vision  for  their  ooouj)ation.  They 
were  therefore  allowed  to  resuine  tht  ir  work,  with  the 
distinct  underatandins  that  they  should  obtain  the 
slasses,  whidi  ahoald  be  Inapeoied  hy  the  miter,  and 
enould  always  wear  them  when  on  dnty. 

Three  ojuips  possessed  visiun  b<j  poor  aB  to  render 
theiu  unsafe  for  the  coiiipnny  to  employ,  and  a  men- 
aoe  to  the  public.   Their  records  are  as  follows: 

No.  1.  J.  L.  V.  R.  B.»20/60.  Unimpitnned  by 
glasaee.    Opaque  cornea. 

V.  L.  E.  -  20/200.   Conical  oomea. 

No.  2.  J.  T.  V.  R.  E.  -  20/50.  Unimproved  hy 
glaaaea. 

V.  L,E  aa=  20/60.  Unimproved  by  glassea. 

No.  3.   D.  J.    V.  R.  R.  —  '20  f>0  " 

V.  L.  E.  =  20/200.  Vision  can  be  slightly  improved 
in  each  eye  by  glasses,  bot  not  safficieintly  to  render 
him  a  aafe  empkye. 

Theae  last  three  eases,  then,  were  in  the  interest  of 
the  company  and  of  the  public,  unconditionally  con- 
demned and  removed  from  their  positions.   The  oom- 


IN  PUBLIC  .SCHOOLS.  20«) 


pany,  however,  indulgently  gave  'tiiem  other  employ- 
ment, an  that  no  hard  feelings  were  ongendere<l. 

It  will  therefore  be  that,  out  of  21S  men.  seven 
were  required  to  wear  glasses,  three  reraove<i  on  ac- 
count of  imperfect  and  uncorrectable  vision,  and  one 
because  he  was  oolor  blind. 

In  conclusion  the  writer  begs  leave  to  report  the 
examination  of  ninety  locomotive  engineers  of  the 
Minneapolis.  St.  Paul  and  Sault  Sainte  Marie  Rail- 
road. About  one  hundred  still  remain  to  be  exam- 
ined, bnf  have  not  preaented  themselves  up  to  the 
presfTit  writinp 

When  the  writer  presented  the  subject  to  the  man- 

rr,  he  waa  met  with  the  opinion  thiitthe  men  had 
ady  been  exsmined  by  one  of  the  railroad  em- 
ployes, and  as  snoh  matters  were  very  si  m  ply  performed 
he  regarded  if  an  rh fTi-.^ienf .  But  upon  the  writers  urg- 
ing the  value  uf  a  medical  man's  certitioate,  in  case  of 
accident,  to  say  nothing  d  a  sense  of  added  security  on 
the  part  of  the  road  for  a  comparatively  amaU  outlay, 
together  with  the  firm  belief  that  such  non-profes- 
sional examinations,  while  frequently  correct,  wi  ro  in 
no  wise  reliable,  the  manager  bein^;  a  good  businees 
man,  as  most  railroad  men  are,  quickly  ordered  the 
vrnrl:  tn  }>*  done.  The  standard  adopted  was  that  a 
man  i^iiuulii  have  at  least  a  vision  of  20-%  in  one  eye, 
should  hear  a  watch  tick  at  a  distance  of  one  foot  and 
low  conversation  in  at  least  one  ear,  and  should  not 
be  oolor  Uind.  The  manager  gave  pecmiision  for 
defectives  to  wear  glnppep  when  they  wore  capable  of 
bringing  vision  to  a  satisfactory  standard.  This  rule 
applies  only  to  old  employee  and  new  applicant.s  will 
have  to  pass  a  mgce  ^gid  ezaminati<Hi.  The  writer 
desires  vo  emphasise  fbe  hot  that  all  theae  men  have 
passed  the  regular  railroad  examinations  as  to  sight, 
hearing  and  color  sense,  and  the  results  amply  confirm 
the  opinion  that  such  examinations  are  totally  super- 
ficial, uireliabb,  inadequate  and  dangeroos.  All  men 
passed  the  aoml 

I  submit  iha  zeooid  of  ttioae  having  insoficiwit 
vision: 

No.  1.  E.  D.  V.  R.  B. «  90/60.  with  -I- 1.76  sph.  V. 
-20/20. 

V.  L.  B.  -  20/70,  with  +  2.25  sph.  V.  -  20/20.- 
No.2.  J.  MoG.  V.R.E.»20/40,irith  + 1.00  sph. 

C  +  0.50  cyl.  ax.  5°  V.  -  20/20. 
V.  L.  E.  »  20/40,  with  +  LOOaph.  C+ 0.60 oyl.  ax. 

im"  V.  =  20/20. 

No.  3.  M.  D,  G  V.  K.  E.  =  20/70.  Iritic  adhe- 
sions.   No  improvement  with  glasses. 

V.  L.  E.  =  20/40,  with  —  0.a»  sph.  C  —  1. 00  cyl. 
ax.  15°  V.  =  20/20. 

No.  4  E.  W.  S,  Has  hven  a  locomotive  mgtueer 
for  iiveidu  years.  V.  R.  E.  =  JO/im,  with  —4.60 oyl. 
ax.  100'  V.  =  20/30. 

V.L,  E.  ^HO/SiOO,  with  — 4.50  oyl.  ax.  85"  V.  — 
20/20. 

He  states  that  he  sees  as  well  now  as  he  ever  has, 
and  the  above  glaasas  i^ere  simply  a  startling  revela- 
tion to  him.  It  is  remarkable  that  be  could  have 
passed  any  kind  of  a  previoae  examination  and  oould 
nave  retained  his  position  for  so  many  years.  He 
elaims  never  to  have  had  an  accident  ettril)utable  to 
poor  vision.  He  must  have  been  favored  with  good 
firemen  to  assist  him  in  noticing  signab,  etc.,  and 
must  have  been  a  man  of  good  juq^ment  and  blessed 
with  unusual  luck. 

No.  5.  M  B  \  T[.  E.  -  20/100,  with  +  1.76  sph. 
C  +  0.50  cyl.  ax.  IbO  V.  -  20/20. 
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V.  L.  E.  =  20/100.  with  +  1.75  aph.  C  +  0.50  oyl. 
ax.  180^  V.  =  20/20. 
No.  6.  K.B.   V.B.B.- 20/40. 
V.  L.  E.- 20/90. 

Mention  is  made  of  this  case  be<'auBe  he  was  under 
the  writer's  care  in  Augast,  1896,  for  tobacco  amblyo- 
pia, at  which  time  his  vision  vw dimly  20-50  in  each 
eye.  He  xeoovered  with  above  result,  bat  et  thie  laut 
ezaminatioo  he  pledged  himeelf  to  the  snperintendent 

enf?  the  writer  that  he  wonlrl  Khh.  .lulr-l}-  alisfni:.  fruiii 
tobacco  and  intozioante,  and  he  retaiued  employment 
upon  this  understanding. 

No.  7.  J.  H.  This  man  is  color  ignorant,  and  at 
fint  was  thought  to  be  color  blind.  Alter  several  days 
of  instruction  ho  was  able  to  unerringly  separate  the 
worsteds;  but  it  ifi  difficult  to  understand  how  he 
piMod  the  Kwd  exaiiiiiier,  for  b«  paBded  four  ocu- 
lists. 

No.  8.  L.  G.    Distinctly  color  blind. 

No.  9.  D.  N.  B.    DiBtiuctly  oolor  blind. 

It  will  therefore  be  seen  that  out  of  ninety  men, 
eight  defeottvea  were  tomid.  No.  6,  R.  B.,  who  had 
tobacco  amblyopia,  will  not  ro  claflsed.  Four  men 
were  fitted  for  their  work  with  glaasee.  One  man  was 
educated  in  colon,  and  two  men  mre  unreeerredly 
remoTed  from  th«ir  poaitiani  on  wNKwnt  ol  unmis- 
takable oolor  blindnees.  llie  roed  has  now  dlreote<l 
their  firemen  *ij  apply  to  tlm  writer  for  examinRti  >ii, 
which  is  eminently  proper,  as  tbe^'  occupy  important 
positions  and  are  prospective  engineers,  and  it  would 
be  a  hardship  to  them  to  allow  them  to  Herve  their 
apprentioeehip  with  high  hopes  for  the  future,  and 
then  throw  them  out  when  thi^  oW^y  ^  engineer's 
examination. 

No.  .  .  lfIViri*FOU«.lfIl>M  18*  .  . 

1  lM«*UiUda7ezamloed   .  with  tbo  followlnc  tMnlt: 

yiafam  Color  SoMc   iionf  Jdr  

I  wttaid  noamBMkd  bia  •nploriaent  na  

B^nutfki  

I  submit  the  ^ards  used  i;j  tl  tests,  which  are  of 
a  character  to  be  ©aaily  uuderbtuud  by  railroad  author- 
ities. The  word  "good"  or  ••bad"  is  written  after 
the  words  "Tinon,"  "oobr  sense"  and  "hearing." 
^e  railroad  atitborities  do  not  oare  to  enter  into  any 
techniMliti  h  Tl  y  simply  want  to  know  if  a  man 
can  paw  the  exammation  or  not.  The  examiner  can 
make  all  desirable  obserrations  in  hie  private  note- 
book, as  they  may  be  useful  for  future  reference.  There 
should  be  a  space  between  the  words  "would"  and 
"  recommend,"  where  the  word  "  not "  may  be  inserted 
if  the  applicant  is  deemed  defective. 

StBwart  BaiMIi«,  Stats  and  WeehioKtoB  Streeta. 

DISCUSeiON. 

Dr.  Hrrbkkt  Harlan  of  Raltimore — There  in  not  a  great 
deal  for  mo  to  say  in  regard  to  Dr.  Allport'e  method  of  tcatiuK 
the  ej'es  of  school  children  because  it  w  almost  identical  with 
the  method  he  publiaheti  k  few  years  ago,  ant!  .v.'m  ;i  l>r 
Wooda  and  I  worked  out  iiidopondently  alx)ut  one  >t,ir  ii^u,  1  | 
'  a  year  ago  that  as  a  reeult  of  our  experience  there  were  | 
1  objectians  to  our  melh(xJ,  One  was  that  the  blank  that 
at  to  the  parent  by  the  teachSr,  after  the  Tision  of  the 
etkUd  had  been  fonnd  to  be  lees  than  2**^,  had  a  return  blank 
to  be  filled  bf  the  oculiat  They  were  rarely  fiUed,  and  when 
they  weie^  it  wm  frequently  by  opticians  and  others,  and  so 
this  Tear  It  waeenittsd.  Oo  the  ootioe  sent  to  the  pamats  the 
wording  was  soBBSlidBg  Hks  this:  Toe  an  advised  ttat  this 
cMd's  vision  is  b«low  wliat  the  Boaid  ooDsideie  nsBiasanr  to 
the  proper  perfonnsim  ol  school  dntks,  and  jaa  aie  advised 
toaumdtaphjraieie&whoaBaliesa  epedaltr  «l  efe  diBMUHe. 
TUshasbsmaninipfovaneiii  ThssseoDdobiseDaii  was  that 
hat  jaar  the  examinattoes  wave  all  made  at  ttie  beginning  of 
the  aehool  year,  and  within  three  or  foot  weeks  every  dispen- 
sary was  ailed  eod  it  was  abaolutaly  laiposslUe  for  aajr 


tohadane,  seaaeatof  those  dilldfen  Hd  mat 
get  the  beBsAtotlMyahoald  have  had.  It  has 
this  year  to  dbtrtbato  tts  work  over  ths  eight  or  niim  i 
of  school  life.  We  alao  foand  it  aeaaiaaiT  to  drop  all  the  t 
for  the  first  grade,  whieh  eonlalned  all  we  younger  ehttdraa. 
We  have  c«oords  of  40,631  cases  oovaring  the  other  seven 
grades.  Blanks  were  sent  to  all  having  less  vision  than  ^:io 
in  the  better  eye.  Many  of  then  paid  no  attention  to  the 
notices  last  year,  but  the  School  Board  holds  that  all  it  is  re- 

fuired  to  do  is  to  place  the  responsibility  upon  the  parentsu 
t  has  been  shown,  auite  satisfactorily  to  me,  that  in  some  ot 
the  badiv  lighted  scIumIs  vlskm  has  deteriorated  within 
year,  and  I  think  within  Sve  fsaie  we  disB  be  abia  to 
what  this  has  been. 

Dr.  LCAKTOS  Coi«i«OR  of  Detroit— Stimulated  no  doubt  by 
tbo  resMTChes  of  our  friends  in  Philadelphia  many  years  a^o. 
and  those  in  Minceapolie  that  have  been  reported  to  ub,  soin*' 
thing  haa  been  done  in  many  other  placefl.  In  Detroit  it  took 
this  form  :  The  Board  Boleot«d  a  i)er8on  intercated  in  child 
culture,  to  make  the  examinatinns.  Those  familiar  with  the 
iateet  phase  of  teaching  kr  ifiFit  there  are  people  who  think 
it  proper  n]nf>  tn  stud^  the  phyaique  of  children  nnd  to  eocour- 
age  {jri  i[)'  r  t.jiirliing  m  thi»  direction,  I  think  tliL-Mj  should  be 
hung  (  VI  r  the  to^  of  the  door  of  every  BchoolhiHiHc,  '  Factory 
of  Anierii  rtn  Citiiens."  This  person  told  m^^  l  i^t  f.u.  that  in 
her  own  obeervatious  she  had  detected,  out  of  'Ai>,(MM)  children, 
3,000  who  were  unfit  to  do  the  work  a  child  ought  to  do  in 
school.  Some  could  not  see.  Home  could  not  hear  and  others 
were  defective  in  other  ways.  Bho  came  to  mc  to  see  if  some- 
thing could  not  be  done  to  help  them,  and  as  the  Children's 
Free  Hoepitalis  organised  for  that  purpose  w"  cii  i  we  could. 
The  principals  of  the  several  schoola  have  orgau;ii  J  a  Mothora' 
lycagua,  and  th'  y  ^,'ive  the  mothers  of  the  children,  once  a 
month  in  the  frchoolhouae,  a  lecture  or  demonatration  by  some 
physician  or  Bcientist.  We  never  shall  make  progreas  until  ws 
can  carry  the  aiuthere  along  with  us  in  this  work.  The  work 
in  Philadelphia  had  its  best  fruition  in  bringing  the  parents  to 
realize  what  they  could  and  ought  to  do  to  help  their  children. 
One  of  the  best  eontribationa  to  SBodera  owdietoe  wee  that  of 
Dr.  Bisley,  who  showed  how  oansoHoB  of  Ob  aartydilBeto  pns- 
ventod  the  maHgwant  Irertlsa  el  kterrsaM. 

Dr.  8.  D.  RisLRof  Phfladel|iliia— Ibave  saGl  so  mvch  en 
the  subject  it  seems  hardly  oeoassary  to  raheaiae  the  views  I 
have  so  long  entertained.  I  do  feel  like  ezpreasing  the  great 
gratiilcatioo  I  fSel  on  seeing  this  good  miieniiarT  work  being 
done  in  the  eehools.  I  regard  it  as  of  the  greatest  practical 
value.  I  agree  with  Dr.  AUport  that  the  examination  must  lis 
made  in  each  a  way  that  no  suspicioo  can  attach  as  to  any  per- 
sonal honsAt  to  the  doctor.  If  it  does,  the  profession  becoises 
sensitive  ehout  it  and  the  family  will  think  there  is  some  alto> 
rior  purpose.  1  would  say  also  that  much  the  same  plan  as 
that  sugveated  by  Dr.  All^rt  has  been  outlined  in  article 
on  school  hygiene  which  is  just  about  to  appear.  It  is,  I  am 
sure,  tlie  correct  plan. 

Dr.  O.  EtxiAR  Dkam  of  Scrantnn,  Pa.  I  would  caI!  atten- 
tion to  one  thing  that  has  not  been  brought  out ;  that  is  that 
the  railroad  men  often  while  needing  glaasee  do  not  wear 
them  for  the  fear  of  incurring  the  displeasure  of  the  railroad 
officials,  and  I  have  noticed  repj'at«»dly  that  they  refrain  from 
having  their  eyee  examined  on  that  account. 

Dr.  William  Thomson-  (Reading  a  not*  on  the  subject) 
In  1880  the  Pennsylvania  Ilailway  M<lopt«'d  a  complete  system 
prepared  the  writt-r  to  eliniinato  from  the  service  men  with 
poor  visicrj.  '^ilnr  hi  ind  I'cfs  a>jil  deiifnees,  which  fully  answered 
the  purpoBe,  IB  yeL  ic  u»o  and  has  been  widely  cupied  by  other 
roads.  Its  details  are  probal)ly  known  to  you,  naving  boon 
widely  published.  In  the  future  tho  roads  may  be  able  to 
place  all  their  examinations  in  the  hands  of  professional 
ezp4-rts  wbu  will  improve  upon  the  simple  apparatus  now  in 
ii^.r  wtiich  supposes  one  ophthalmic  surgeon  only  to  supperin- 
tciid  lUJ  application.  It  is  believed  that  a  brief  report  of  the 
extent  of  the  reform  will  be  of  interest.  I''rom  1880  to  IHSM  the 
example  of  the  Pennsylvania  l-lailway  had  been  followed  and 
their  system  adopted  by  twenty-four  corporations,  which  con- 
troled  38,766  miles  of  track;  eleven  companies,  using  other 
methods  for  detecting  color  blin  1  r  1  controlled  15,679  miles ; 
thirty-one  companies,  controlling  lIi, 428  miles,  used  no  tests, 
and  thirty- four  companies  made  no  report  Th»  inveetigation 
was  limited  to  one  hnndred  of  the  nain  roads,  oootraUiog 
129,070  miles.  The  so-called  eohir-etiek  had  sMt  with  bat  «ne 
criticism,  namely,  that  it  was  too  lonnal  In  Ito  1 
akeina.  This  led  the  writer  to  nropoee  "A 
described  fa  the  Mtdkat  JV^  hi  Aogust,  18M. 
used  with  the  older  ookiMliok  aad  fkom  the  best  sources  of 
infomiatkMi  at  hand  I  eattaiato  that  np  to  Jan.  1, 1897,  when 
the  total  BiUeage  of  the  coaatry  was  180^866  milesb  and  the 
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employae  neftrly  a  mii  i  ti  in  number,  thi»  entire  ayot' ni  lini 
be«D  adopted  by  e'  ^  -nty  ei^ht  corporationa  having  unijuv  thi-ir 
oontmi  a  t'iMl  ni:ie,-i^-i'  of  106,395  roiles  of  tesdr.   Ttu.- r-ut.l um 
tioD  of  ilih  Ht   t.iciu  may  aid  ua  in  ;>orauadiDg  the  uac«rs  of 
roadd  now  abjirL  tected  to  adopt  either  thia  or  Hiiiiv  athv 
tam  for  disj^Kjenig  of  dangenjun  employB«. 

Dr.  G.  10.  Seamam  of  .vfilwaukee-  I  d  i  i-i  deairo  to  diacuas 
Dr.  AUport'B  paper  in  a  general  way,  out  only  to  criticize 
brietly  tnia  card,  which  I  until  rr^lrtnd  ie  given  to  every  pupil 
with  defective  vieioii.  It  would  soem  to  mo  that  in  view 
uf  the  aprflod  of  dispeDBary  abuse  in  the  citiee  this  ie  a  mis 
take.  It  would  ae«m  bettor,  if  ihia  aystetn  ia  adopted,  to  tako 
some  paUis  toflnd  out  the  flnancnl •tending  of  iho  t  cople,  and 
the  teaolMr  klMmiiig  the  partiM  mil  might  easily  do  thia  and 
caid  mi&  tlw  adaiiM  of  Htm  diq  woMuiM  only  to  th* 

itwilllMato 


pvea 


Dr.  Q.O,  WviMTT  of  OUeafo— The  dispensary  abvM  cwn 
teSTOfdad,  and  the  going  to  optidaos  alao,  by  snggeatiz^  to 
the  |i«i«ota  that  they  consult  the  family  physician ;  he  ia  the 

one  I  think  should  always  adviae  in  regard  to  ooasulting  a 
specialisi  and  the  matter  then  becomee  very  simple. 

Dr.  £.  £.  Holt  of  Portland.  Me.— If  tlM  SllggsatiOB  of  the 
laat  ipeakar  be  adopted  we  should  hsta  to  do 
work  among  the  family  phyaidana 

Dr.  Allport— 1  have  b&en  much  gratified  b^ 
dattOD  of  the  different  members  of  the  Section  concerning 
thia  method  of  examining  the  eye«i  of  acbool  children.  I  have 
been  especially  glad  to  hear  what  Dr.  Kialoy  has  to  say  upon 
the  subject.  The  fact  that  he  haa  probablv  had  more  to  do  with 
the  personal  examination  of  school  children  than  any  of  us, 
adds  especial  signiQcance  to  his  endorsement  of  this  plan. 

Th«  method  which  Dr.  Risley  adopted  in  PhiJadelpnia  aome 
^uare  ago  was  the  j[>«-rsima/ examination  of  all  aohiKii  children 
in  the  city  bv  hivmflf  or  his  OMBoeiateK.  The  plan  which  I 
advcjcate  ia  the  preliminary  examination  of  all  scnolars  {except 
those  in  Unt  gmde^  by  $clwol  principaU,  and  then  the  sending 
of  those  deemed  defective  to  oompetent  authorities  for  further 
examination.  I  wish  to  diatinctly  emphasise  two  poiota  :  1. 
That  the  method  advocated  in  my  ^per  is  not  perfect  and  can 
never  be  perfect  The  fact  that  chtlaren  are  simply  examined 
by  a  acLool  principal  und  then,  if  found  defe-  ti  .fi,  Hf^nt  t  >  vari- 
ous 8ourc*Ni  for  further  ejiamination,  renders  v.u-!  au;  uiuuiation 
of  Bi.'ientiQc  data  an  utter  impossibility.  Defective  children 
under  this  method  are  given  a  card  of  warning  which  they  are 
to  take  to  their  pareato,  mgiOB  vpoo  them  tha  necessity  of 
consultation  with  an  ooiuiat.  Some  of  thsse  childno  may  go 
to  a  competout  ophthalmqlorist,  either  at  his  offloe  or  diapeo- 
sary ;  some  may  go  to  thair  nmily  physician,  who  wUl  nndar- 
tam  tiiair  traataiaiiti  aooM  taajr  oo  to  aa  optfaiaa  vlMva  tbag 
majTMoaivalnanHitor  jUaboMaf  adiioo;  odMnt  vunrgotoa 
daipartDant  aura  whan  mcaa  oonditioDa  wdat,  and  still  others 
may  notoaaaalt  anybody.  Under  theae  diversaod  complicated 
ODDditkNUl  It  will  be  manifestly  seen,  without  further  explana- 
tion, tint  tlio  accumulation  of  scientiflc  data  will  become  an 
utter  impomibility.  2.  This  method  is  not  advocated  for  the 
•ocucQulaUou  of  scientiflc  data.  It  is  advocated  for  the  pur- 
pose of  benefiting  the  coming  geaeratioo,  and  I  am  perfectly 
satisfied  that  if  the  plan  becomes  generally  adopted  that,  while 
subject  to  many  criticisms,  while  being  manifestly  and  necee- 
mtrily  imperfect,  and  while  not  faciliteting  the  accumulation 
of  BCTPntifle  data,  it  will  inevitably  accomnlish  an  enormous 
amount  of  g(x>d  in  theee  United  Statee,  ana  be  the  means  of 
placing  }i'!n(iTi«dH  of  thouBanda  of  children  in  better  condition 
to  face  lii  ■  i  .ir:  JUB  problema  of  life. 

Dr.  Uarlan'B  blanka,  which  he  presented  at  the  Atlanta 
meeting,  and  has  spoken  of  today,  would  undoubtedly  be  val- 
nablft  if  they  could  be  followed  up;  but  inaamui-h  aa  theee 
defective*  pafls  into  the  handfl  of  a  great  vanct;.  f  men,  who 
may  be  friendly  or  unfriendly  to  the  jjlHn,  or  broad  or  jealous 
in  their  natures,  it  will  be  manifestly  impossible  to  depend 
upon  the  different  ophthahnoh^iBtfl  and  iDfltitutions  in  any 
city  to  fill  out  'hi  r  blanka  in  a  manner  to  make  them  at  all 
valuable.  Beeidw  thia,  they  are  an  additional  burden  upon 
the  principals,  who  will  hi  Hutllciently  burdened  by  the  teete 
themeelves  and  the  reudermg  of  the  most  itrimitive  reports. 
It  ha«  been  my  sim  to  eliminate  all  forms  of  c<^>mplication  from 
this  plan,  and  to  make  it  as  meager  iiad  simple  as  possible, 
hoping  by  this  policy  to  secure  its  general  adoption. 

One  of  the  gentlemen  has  objected  to  the  printing  of  the 
names  of  the  d&ponaarise  apon  tM  baeka  of  thaoafds,  tMring 
a  congeatkm  of  cbaritjr  patraota  Thia  oohim  two  baan  takan 
adv&sedlj,  altar  ana  nar**  experieooe.  Ia  tha  lliat  plaee  it  is 
a  great  oonftiBlMoa  to  the  pnocipala  and  suholara,  nd  In  the 
asoood  plaea  it  amphaaiaea  the  fact  that  fraa  diopwiaarlm  are 
in  axiatenoe^  whara  paopio  oaa  get  propar  advioo  crataitously, 


which  I  ai£i  ci.itiijiji'ut  will  greatly  lessen  thr  nvmihor  of  people 
seeking  the  :\d\  [ce  '  f  opticians.  If  the  dispensariee  suspect 
t;iai  irnJividualc  an-  r.ot  of  the  dass  that  should  patvonisa  dii> 
penBaritw,  they  can  very  easily  eliminate  them. 

I  hope  that  this  ocular  examination  in  schiKjla  will  lead  to 
tests  for  color  blindnoea,  deafueas,  and  even  more  extensive 
physical  oxaminationa ;  but  have  de«ired  first  to  secure  the 
adoption  of  the  plan  referred  to  in  my  paper,  and  then  gradu- 
ally add  to  it  OtfiariBBteiiBl.  . 


SUSaEST  0K£  HUNBHED  YEARS  AGO. 

BY  PB.  QBOibaE  FIBQHB& 

Kim  wmmu.  or  tbb  AiiasioiLM  WHMux  Maoounoa 
■V  OAKL  H.  VOM  KLBDI.  AJL.  XJl. 

•rnvtatm^  AMFVtAncm,  BXAnmcoLATioif, 


(Vonehtded  from  p.  14€.] 
L«t  ua  retuni  to  the  teclmiiiue  of  (inijmtation  and 
plaoe  ft  kmfe  in  the  hand  of  a  Gterman  aiuseon  oi  the 
DTBt  and  Moond  ImItm  of  the  oemtiuy  ui  order  to 

loarn  the  most  customary  methods  of  operation. 

In  Heiater's  time  six  aaBistants  aided  the  operaior, 
who  girded  himself  with  a  "towel."  A  tonniqiiit  wtft 
applied  to  the  main  artery  and  the  nerree  afao  oom- 
proflged  with  it,  in  order  to  lessen  the  pain .  The  skin 
waa  drawn  back  as  far  as  possible  Ri  id  n  'inen  cord  tha 
breadth  of  the  finger  luijutittHl  tightly  around  the 
limb  somewhat  above  the  point  of  operation  that  the 
mnsclea  might  be  held  together  and  not  out  unevenly. 
When  the  patient  had  dmnk  a  (^lass  of  wine  or  "Kran- 
wasser,"  the  surgeon  mndr  u  nirr  nlur  inrision  with  a 
small  knifti  through  the  skiu  aud  Boma  of  the  muscles, 
had  the  skin  drawn  up  still  further  andat  its ed^e oom. 
pleted  the  circular  incision  with  a  large  nnrved  knife. 
On  the  forearm  and  leg  a  pointed  two-edged  knife  sep- 
arato(i  the  interosfleouH  iimscles.  The  periosteum  was 
quiokly  pushed  up,  the  musculature  held  back  by  a 
slit  piece  of  linen  and  the  bone  sawed  cB  as  high  as 

Cible.  Ou  the  large  extremities  the  vesaels  wen 
^  »d  or  auture<l,  but  it  was  thought  that  in  the 
f(»^rm  the  hemorrhage  could  be  arrested  by  a  piece  of 
vitriol,  a  remedy,  which  indeed,  along  with  the  hot 
iron,  was  not  widely  disseminated  on  aooonnt  of  the 
pain  and  dpncfr  Sr  mn  r-onsidcred  ligature  not  gen- 
erally nec^hfadiry  iiiiii  ti  .viiited  the  closing  of  the  vessels 
bv  the  coagulated  throtnbue  ( SchaHrschmidt ).  A 
bleeding  was  made  either  just  before  the  amputation 
(Wreden)  or,  if  little  blood  was  lost  by  the  operation, 
immediately  after  it  (Z  Plainer),  or  when  severe 
inflammatioti  ensued  (Hei^ter).  The  wound  was 
bandaged  with  dry  lint,  a  piece  of  puff- bell  laid  over 
that,  then  a  fresh  oalf  a  or  pis's  bladder  and  several 
compresses.    Only  on  the  foUowing  day 


the 

tourniquet  loosened  little  by  little  and,  pT  i  .  '  i  r!  no 
after-hemorrhago  ocxjurrod,  the  first  bandage  was  not 
removed  before  the  fourth  day.  Later  the  wound 
was  boimd  with  digestive  salve  or  balsam.  At  that 
time  they  ampntnted:  1.  In  ease  of  tnortifioation.  2. 
In  entirely  criiH':.  rl  ^i'vihs.  3.  In  incurable  caries 
and  spina  ventosn.  4.  in  injures  of  the  art.  brach- 
ialis  and  crurnlis,  if  the  hemorrhage  could  not  be 
controlled.  5.  In  carious  and  deformed  limbs  as  soon 
as  they  became  painful. 

In  the  second  half  of  t'.i  ri  itnrv  some  surgeons 
bound  a  cord  as  tightly  as  possible  around  the  limb 
just  below  and  others  just  above  the  point  where  the 
amputation  was  to  be  made.  An  assistant  laid  upon 
the  main  artery  a  flattened  linen  roll  and  pressed  it 
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close  with  both  tbuinbe.  This  digital  compreseion, 
intioduoed  by  Loois  and  adopted  by  Desault,  Eiobter 
and  the  two  Siebolda,  was  preferred  to  the  icnumiquet 
because  the  latter  obstructed  the  free  drawing  buck 
of  the  soft  parts  before  sawing  the  bone.  Instead  of 
the  curved  sickle-like  knife,  which  Soh mucker,  for 
example,  still  employed,  the  disadvantages  ol  which 
Deeault  was  one  of  the  first  to  point  out,  the  straight 
knife  was  UBed  (Pott,  B.  Bell  and  Richter).  The  skin 
was  cut  by  a  special  uiovement  of  the  knife  and 
afterward  drawn  backward  as  far  as  poemble,  and  at 
its  edge  a  oizoalar  inoifliDa  was  made  in  the  mosoles 
as  fkr  as  the  bone.  The  mnsolee  were  also  dniwn  fur 
upward  by  a  slit  compress  of  linen,  parchment  or 
leather,  so  that  the  bone  could  be  sawed  off  as  high  as 
possible  and  its  protmaioii  be  prevented.  Tb»  peri- 
osteum was  out  bat  it  mm  conndered  nnneoessary  to 
push  it  back;  then  the  bone  was  sswed  off  and  the 
large  vessels  bound  up  bv  moans  of  artery  pincers,  the 
small  ooee  with  Bromileld  hooks.  (In  regard  to  the 
arrest  of  the  hemorrhage  we  refer  to  Chapter  14.)  One 
sought  first  to  report  a  healing  by  prima  intentio, 
which  method  proceeded  from  the  English  surgeons 
and  was  introduced  into  (iprrnany,  eepeciMliy  r  y 
Bichter.  "  The  chief  object  of  the  sorgeou  in  bandag- 
ing is  to  further  the  healing  of  the  wound  by  a  speedy 
union.  The  more  the  bandage  serves  this  purpose 
and  the  simpler  it  is  the  better."  For  this  purpose 
the  double  circular  incision  was  tlie  preferred  method, 
beoaose  by  it  enough  skin  was  preserved  to  cover  the 
entire  stump  and  prevent  as  far  as  possible  the  pio- 
trusion  of  the  bone.  The  skin  being  drawn  down  was 
fastened  by  adhesive  plaster  laid  crosswise,  lint  laid 
on  that,  a  linen  bag,  "English  cap,"  drawn  tight  over 
the  stamp  to  piopexly  press  twether  the  lint  and  the 
skin.  On  both  sides  a  thiol  oomprees  was  laid, 
which,  held  firm  by  a  band,  pressed  the  muerlos 
together  so  that  they  oould  cohere;  thus  the  wound 
formed  a  somewhat  long  fissure.  By  this  method,  as 
B.  BeU  and  Biohter  applied  it,  a  healii^  b^  prima 
intentio  was  indeed  possible,  but  Bell  said  it  oame 
to  pass  only  rarely  and  rather  in  private  practice  than 
in  hospitals,  and  that  it  was  the  fault  of  this  method 
to  force  a  healing  by  sataxes  and  too  closely  applied 
plasters.  Suigeons  soon  beoame  gsnerallj  aware  that 
any  pressure  exerted  by  the  bandage  injured,  hence 
Desttult  adjusted  it  as  gently  as  po^ible.  Warden 
burg  also  decried  adhesive  plasters  and  oompreeseu, 
wfaioh  acted  very  dieadvantageously,  and  he  would 
ooly  use  plaster  to  hold  together  the  edges  of  the  skin. 
]?outeau  indeed  discarded  all  bandages  and  left  the 
stump  to  nature.  The  suture  seemed  to  liave  fallen 
entirely  into  oblivion  although  i'ar^  had  kuown  it  and 
fasteneid  the  skin  crr>6Mwise.  Perhaps  he  bad  seen  it 
in  Italy,  for  Maggi,  who  wrote  during  Parf^'s  time, 
uientioniMl  this  method  (juite  clearly  and  said  he  had 
learned  it  from  the  executioners  of  Venice,  who  when 
they  cut  off  the  head  of  a  criminal,  brought  down  the 
skin  previously  drawn  back,  and  seww  it  around. 
Sliarp  and  Biigieu  again  took  up  the  suture.  Band- 
aging was  gradually  furtbt^r  simplified  and  the  many 
salves  and  oandagea  thrown  aside.  Larrey  covered  the 
stump  with  pure  water  with  an  oaoasional  addition 
of  wine  or  vinegar,  although  he  ooold  not  justify 
healing  liy  prima  intentio,  for  he  regarded  it  as  relia- 
ble only  in  cases  of  amputations  on  account  of  inju- 
zke  to  healthfnl  parts,  but  very  pernicious  after 
ampntotions  on  account  of  chronic  diseasee.  Von 
Keni  left  the  stump  open  witliont  bandaging  and 


without  suture,  only  cold  applications  by  means  of 
wet  bath  spouses  or  compresses  were  laid  over  the 
open  saifsoe  of  the  wound  during  the  first  ten  horns. 
Only  if  the  wound  wnB  overlaid  with  plastic  lymph 
he  joined  the  edges  of  the  stump  with  the  greatest 
care  by  a  few  strips  of  adhesive  plaster.  If  suppura- 
tion ensued,  warm  water  was  applied.  Kern  con- 
demned the  bsndages,  in  use  until  then,  because  thejr 
kept  the  stump  too  warm  and  thus  induced  inflamma- 
tion and  suppuration,  mechanically  and  chemioally 
irritated  the  surface  of  the  wound,  and  therefoce  fbr 
the  meet  part  prevented  prima  intentio^  and  the  prse 
sure  of  the  adhesive  idastsir  farthered  the  retraction 
of  the  soft  parts.  The  effect  of  the  almosphere  on 
the  surface  of  the  wound  he  regarded  as  not  injurious, 
but  on  the  contrary  as  nseful.  The  results  of  Eem's 
espsriOMints  sounded  very  fortunate.  In  the  seoond 
hatfof  the  century,  aooorrling  to  B.  Bell,  the  indioa- 
tions  were  m  follows:  1.  Complicated  fractures, 
when  the  esiterual  conditions  of  the  patient  were  bad, 
the  fracture  ran  obliquely,  the  soft  parts  were  maofa 
lacerated  or  in  case  of  severe  hemorrhage.  2.  Large 
fiesh  wounds  with  laceration  of  the  main  artery,  it. 
A  limb  torn  otF  by  a  cannon  ball.  4.  Mortification, 
when  it  became  permanent.  5.  White  swelling  in  an 
advanced  stage.  t>.  Sometimes  in  exostosis  if  it  caused 
much  pain.  7.  Caries  with  extensvrr  li-^struction 
of  the  soft  parts,  for  without  this  one  uiigtit  remove 
the  curious  bone  alone.  8.  Cancer.  9.  \'ariou8  tum- 
ors which  might  destroy  the  soft  parts  and  bone  by 
continued  pressure.  10.  Stiff  and  crippled  limw 
vrlion  they  cause  the  jnitieut  much  Buffering. 

Until  the  beginning  of  the  eighl';oulh  century  the 
single  circular  incision,  according  to  Celsus,  was  in 
use;  henoe,  for  more  than  fifteen  hundred  years  it  was 
the  only  method.  The  simple  flap  indaon,  which 
T-owdham  of  Oxford  devised  for  the  leg,  and  imparted 
in  a  letter  to  Young,  who  published  the  method  (lt)79j 
and  which  was  then  described  by  Verduin  of  Amstoir- 
dsm  (1096),  had  only  just  aiigwarad.  It  was  seen 
that  the  danser  in  amputation  was  very  mnoh  reduced 
if  th.r'  vrnunuwRs  made  as  small  hs  possible,  SO  that  it 
healed  quickly  by  prima  iatentio,  and  suppuration 
would  be  entirely  or  mostly  avoided  if  the  protrusion 
of  the  bone  could  be  prevented  and  a  thick  cushion  of 
flesh  retained.  With  this  object  various  methods 
v,i  ri  suggested:  the  circular  incision  made  at  two 
different  times  by  Cheselden  and  J.  L.  Petit,  the 
double-flap  incision  by  Bavaton  and  Terqiale,  fannel 
incision  by  Alauson. 

J.  L.  Petit  especially  deserves  the  credit  of  the  double 
<  ircular  incision.  Pn  ■  >  >  'h  g  from  the  principle  that 
only  the  skin  was  adapted  to  a  quick  junction  and 
the  preservation  of  the  muscles  affords  no  essential 
advantages  for  the  covering  of  the  stump  of  the  bone, 
he  cut  throut^h  tlie  skin  at  a  deeper  point,  then  when  it 
had  been  pushed  buck,  cut  thruugli  the  muscles  at 
its  edge  and  drew  these  up  with  a  slit  band.  To 
pare  off  the  periosteum  before  sawing  he  did  not  con- 
sider necessary.  Louis  allowed  the  protrusion  of  the 
bono  tu  depend  upon  the  contraction  of  the  muscles, 
and  therefore  enveloped  the  limb  from  above  down- 
ward. This  oiroulsr  bandage  oame  very  much  into 
use,  but  was  rejected  by  some  surgeons  because  it 
hindered  the  return  flow  of  the  blooci,  and  if  it  was  to 
be  used  with  Buccess  had  tu  be  too  tightly  applied 
(Riohter).  The  catting  through  of  the  muscles  was 
done  in  various  ways;  now  with  one  stroke  (Louis), 
again  in  layera  (Desault);  either  with  extnuereUui- 
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ation  uf  the  lirub  (Portal)  or  in  extreme'  extension 
(Valentin).  In  both  ways  it  was  sought  to  avoid  a 
piotnuion  of  the  bone.  The  ooTering  of  the  stump 
by  a  Bim^e  flB|»  of  akhi  vna  Teoommeoded,  especially 
by  tT.  L.  Petit,  Kirklandand  BiHnninghausen. 

Verduiu  B  sitnpie  Jlap  incisioti  from  within  out- 
wud  found  many  opponents  (  Eeister,  Z.  Platner,  la 
and  Shaip);  on  the  other  hand,  the  double  Jlap 
ineinon  {bond  many  adToeatea.  Rayatoo  four 
iuchee  under  the  point  where  tliH  bone  was  to  be 
sawed  tlirough  with  a  oirouiar  incision  through  the 
soft  partfi,  aud  by  incisions  from  without  inward 
formed  two  foor-oonierad  flaps.  Vemale  disooan- 
tenanoed  the  (monlar  indnon  and  formed  the  lobes 
by  two  incisions  from  within  outward.  The  double 
tlap  incision  was  in  the  beginning  very  favorably 
r(H;eivod  in  France,  but  was  later  pushed  into  the 
background  by  the  double  circular  incision  whioh  the 
English  surgeons,  and  especially  Larrey,  recom- 
mended. Desault,  Pott  and  0.  C.  von  Sieb(  l  i  i  ured 
with  it  very  suoceesful  results;  Bichter,  also,  for  the 
upper  thigh,  ptelbmd  a  double  ftap  to  all  other 
methods. 

Alaneon  of  Liverpool  (Praot.  oba.  on  amputation, 
ITTil  )  invented  the  funnel  incision.  After  a  circular 
incision  through  the  skin  the  knife  was  ptui&ed  upward 
and  inwaod  and  in  this  direction  around  the  limb  so 
til  at  tlio  wound  received  the  form  of  a  funnel  and  its 
point  fell  where  the  bone  was  to  be  sawed  off.  This , 
was  an  unlucky  proposition  which  found  almost  no  i 
endorsement.  Loder  was  one  of  the  few  to  praise 
oertain  featoies  of  this  method,  while  the  French  sur- 
geons as  well  as  B.  Bell  and  Riohter  rejected  it 
entirely.  The  last  named  called  it  a  fancy  of  the 
study  (stubeneinfall )  as  it  wiu^  not  stall  possible  to 
make  the  above  described  incision. 

We  most  yet  notice  the  bloo<lless  nmjyutatioii,  a  dis- 
covery of  Guy  do  Chauliflc,  who  envolope<I  the  whole 
lirab  with  pitch  plaster  and  so  laced  it  at  the  joint 
that  it  finally  fell  off.  The  Austrian  surgeon,  Wra- 
httt,  gave  a  new  piooedaie  for  this  operation  fl7H2). 
How  atrooioiis  it  was  is  shown  by  the  following 
description:  "I  had  the  skin  around  the  healthy  part 
drawn  back,  bound  a  cord  around  the  sound  portion 
four  fingers'  breadth  above  the  elbow,  which  cord  had 
kin  tw^ve  hours  in  a  mixtoxe  of  spirits  of  turpeatine, 
tobacco  leaves,  me,  Spanish  fly  and  camphor,  and 
'  ,vi.~1<  d  it  with  a  short  stick,  applied  upon  it  the  mix- 
ture in  which  it  had  lain,  spreading  it  ovwr  the 
cord  upon  the  arm,  nloug  the  artery,  but  applying 
and  fastening  a  rather  loiu;  pad  in  order  to  obstruct 
the  inflow  of  the  blood.  The  cord  I  had  twisted  moro 
from  time  to  time  and  in  the  furrow  which  it  made  in 
the  flesh  I  had  a  powder  of  cinchona,  myrrh,  camphor 
and  alnm  strewn.  The  fourth  day  all  the  soft  parts 
w«re  separated  down  to  the  bone  without  the  least 
flow  of  blood,  whereupon  I  sawed  off  the  bone.  The 
stump  was  healed  in  five  weeks."  Wrabetz  in  thin 
way  bound  off  fingers,  toes,  hands  and  feet  with  suo- 
oesB,  and  Flouoquet  of  Tobingen  raoommended  it  in 
rr  up  r>f  thin  and  timid  people. 

I'he  lotc  amputation  of  the  lower  lea  claimed  an 
especial  interest.  They  were  accustomed  always  to 
out  it  off  three  fiogeis  below  the  knee,  even  if  the 
ailment  was  limited  to  the  foot,  because  they  consid- 
ered a  long  stump  inconvenient  and  did  not  believe 
an  artificial  leg  could  be  applied.  Pure  had  entirely 
discarded  the  low  uniputntion  and  relates  the  .story  of 
a  ffipfati"  who,  after  he  had  recovered  from  it  again 


had  his  leg  amputated  in  the  calf  because  the  stump 
was  too  burdensome  to  him.  Even  nt  the  end  of  the 
seventeenth  century  Solingen  and  Dionis  advised  this 
amputation  anil  Garengnot  asserted  that  the  long  stump 

was  no  hindrance  at  Jill.  The  practice  was,  however, 
entirely  forgotten.  The  first  who  again  showed  the 
practical  possibility  of  this  method  appears  to  have 
been  Savaton  {Joum.  de  Nandermone,  vi,  p.  180. 
175ti),  withont,  however,  having  discovoed  it  as  he 
believed.  He  made  several  amputnfions  of  this  kind 
and  argued  as  its  advantages  the  slight  danger,  the 
smallness  and  quick  healing  of  the  wound  and  the 
small  number  of  the  large  Uood  vessels  and  nerveB» 
and  asserted  that  with  two  flaps  the  operation  was 
very  eiiBy.  With  hifi  artificial  leg  devised  for  this 
purpose  the  patient  could  walk  conveniently  ;  indeed, 
one  upon  whom  he  bad  operated  made  three  cam- 
paigns afterward.  After  him  Trecourt  ("M6m.  de 
Chir.."  1769,  p.  256)  and  especially  Charles  White 
( "Cases  in  Surgery,"  1770)  came  for  this  operntion, 
with  whioh  the  latter  had  several  successful  r^t^ultsto 
show.  He  advised  as  low  an  amputation  as  possible 
always  by  means  of  the  lobed  incision,  but  would 
fasten  the  lobes  upon  the  stump  with  court  plaster 
when  after  some  fourteen  days  the  suppuration  was 
in  progress  and  the  bones  had  covered  themselves 
with  granulations.  He  also  constructed  for  the  pur- 
pose a  boot-like  apparatus.  Since  that  the  low  ampu- 
tation has  become  estalilislied  in  surgery.  On  the 
other  hand,  if  it  were  a  question  of  amputation  just 
under  the  knee,  some  would  not  amputate  at  this 
point  but  above  the  knee,  because  shattering  of  the 
bone  and  caries  might  p^jpsibly  extend  into  the  joint, 
and  besides  the  artificial  leg  would  have  u  better  hold 
on  the  thigh  (B.  Bell  and  Richter) 

Artificial  limbs  had  already  been  devised  by  Par6, 
Fabr.  v.  Hilden  and  Solingen.  Heister  spoke  or 
wocxlen  and  silver  limbs,  which  "had  been  very  curi- 
ously  devised  by  various  mechauica."  Besides  the 
above  mentioned,  one  known  in  Germany  as  the  beet 
was  that  of  BrOnninghausen  for  the  high  amputation 
of  the  thigh.  This  consisted  of  a  calf  made  of  cop- 
per, a  heel,  middle  foot  and  toe-piece,  which  were 
fashioaeti  out  of  light  but  firm  wood  by  a  sculptor, 
exHctJy  aftOT  the  sound  foot. 

Thwe  prevailed  a  great  horror  of  exarticulatian. 
Performed  by  Fabr.  von  Hilden,  Par6  and  other  older 
surgeons,  and  not  entirely  rejected  by  Heister  and  J. 
L.  Petit,  in  the  middle  of  the  century,  they  had  iallen 
very  much  out  of  VBS.  Brasdor,  le  Blanc,  Sabatier, 
huny  and  others  sought  to  allay  the  loudly  expressed 
terror  and  argu«d  that  the  dangers  would  be  entirely 
fivoided  if  one  cut  entirely  through  the  sinewy  parts, 
and  that  the  bone  exfoliated  slightly  and  soon  became 
covered  with  granulation.  They  considered exarticula- 
tion  as  easily  praotioable  and  warmly  leoommended  it. 

The  second  birth  of  these  operations  began  with 
the  exarticulation  of  the  ii f/ier  arm.  Thi.^  was  first 
done  by  Morand,  senior  (1710),  then  by  le  Drau  and 
improved  by  la  Faye  (1740).  In  caries  and  inflam- 
mation Heister  would  never  have  the  laige  limbs  taken 
out  at  the  joints,  bnt  still  he  exhaustively  described 
ie  Drfin's  operation,  Later  Bromfield  aud  T)e8ault 
performed  this  exarticulation  with  success,  and  Lar- 
rey  introduced  it  into  military  surgery.  Almost  every 
one  of  tliese  Burgeons  had  his  own  methods.  The  cir- 
cular incision  was  soon  superseded  by  the  lobed  incis- 
ion; Morand,  Gareugeot,  Sharp  and  Alansou  operated 
with  the  former.   In  order  to  the  more  easily  control 
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the  hemorrhage,  la  Faye  devised  the  flap  inoiaioii, 

which  either  with  forwurd  and  backward,  or  with  outer 
aod  inner  flaps  was  adopted  by  Bromfleld,  Desault, 
B.  Bell  and  Larrey,  and  is  still praotioed.  Later  Lar. 
rey  devised  the  oval  method.  It  was  the  hemorrhage 
chiefly  which  gave  rise  to  the  many  modifications  m 
the  niothods.  Morund  punctured  tlie  axillaris  sub- 
oataneously  with  a  curved  neetilo  and  Ixmnd  the  pro- 
viflionary  ligature  over  a  compre^B  in  the  axillary 
cavity;  he  then  exarticulated  it,  bound  the  artery 
detinitely  and  released  the  provisionary  ligature. 
Lo  I)r)in  rt'ooni mended  that  the  artery,  before  the 
operation,  be  punctured  in  the  axillary  cavity ;  la  Faye 
advised  tibe  oontinaouB  binding  of  the  axillaris  before 
the  formation  of  the  two  fl(ip.«  The  essential  improve- 
ment, which  controlled  the  hemorrhajjes,  whh  the 
method  of  Poyet  (175'.))  who,  before  the  cutting  of 
the  aeooud  flap,  which  oontained  the  artery,  had  an 
aaatotant  reaoh  into  the  wound  and  eomprose  the  flap. 
This  manual  compression,  already  in  use  by  DeKault, 
has  continued  to  the  present  day.  Bromtield  also 
deserves  the  credit  for  compressing  the  suK  lavia 
against  the  first  rib  with  the  finger  instead  of  with  the 
tourniquet,  a  method  which  soon  found  general  aooept- 
ance  and  flupr'rKe<led  the  legion  of  incotivenir-nt  tour- 
niquets conslructed  especially  for  that  purpose.  The 
technique  was  extraordinarily  wiadi  some  would 
bind  the  blood  vessels  as  high  np  as  possible,  others 
as  low  as  possible,  so  that  the  flaps  would  m  snffi. 
ciently  nourinhed  through  the  side  branches;  one 
pared  the  cartilage  of  the  socket  ofif,  another  did  not 
beoaue  tiie  soft  parts  united  with  the  cartilage  as 
readily  as  with  the  bones.  The  indications  for  exar- 
ticulatio  humeri  were  oaries  and  shattering  of  the 
bone,  in  consequence  of  a  shot  ^  Alanson  with  suc- 
oesa,  1779).  Soon,  however,  the  operation  experi- 
enced a  limitation,  since,  when  the  soft  parts  were 
affected  slightly  or  not  at  all,  the  resection  of  the  head 
of  the  humerus  was  substituted.  The  exarticulation 
of  the  clhoir  Joint  tirbt  nimif  by  I'are  (1536)  and 
afterward  by  a  Brandenburg  surgeon,  Chr.  Kumpb- 
tun  (l(i71)  was  somewhat  outside  the  usual  course. 
Now  it  was  recommended  again  (  T?rnHdor  and  Tiich- 
ter);  but  it  was  stated  against  it  that  the  Htuuip 
had  not  a  sufiicient  cushion  of  flesh,  and  in  the  apo- 
neurotio  parts  a  good  suppuration  never  arose 
(Sobmtsoker).  Ezartioalation  of  the  hand  joint, 
whicli  it  apiK^ars  was  first  acooinplished  by  Fabr.  v. 
Hildeu,  and  indeed  with  the  circular  incision,  wnfe 
very  rare.  Heister  never  made  it  nor  saw  it  made, 
and  Z.  Platner  does  not  mention  it  at  all.  Later,  in 
France,  it  found  acceptance,  where  Sabatier  and 
others  performed  it  with  kuccchk.  On  the  otlier  liand, 
JiiKjrrs  and  were  e.\Hrticulated  with  the  greatest 
partiality,  and  it  was  advised  that  the  cartilage  be  out 
through  in  order  to  shorten  the  .time  of  the  onw. 

The  bold  idea  of  exarticulation  of  the  shoulder 
juint  as  scarcely  sketc!;t'd  mit  and  a  few  successful 
cures  heard  of  when  courageous  surgeons  found  the 
exarticulation  of  the  hip  joint  suggested,  an  operation 
which  demanded  the  greatest  care.  The  Danish  mil- 
itary surgeon  Wohler  and  the  Swiss  Puthod,  both 
pupils  of  Morand,  liad  tir.st  I'Xjjrej^.sed  the  idea  (jf  tliis 
operation,  had  tried  it  with  their  teacher  on  a  cadaver, 
and  in  1739  submitted  their  proposition  to  the  Acad- 
emic de  cliirurgie.  Le  Dran  and  Gu^rin  rendered  a 
favoratjle  judgment.  Later  Lalouette  wrote  on  the 
subject;  he  did  not  consider  the  operation  absolutely 
dangerous,  as  the  art.  iliaoa  oould  be  oompressed,  and 


in  Ids  experiments  on  cadavers,  scarcely  twelve  oonoes 

of  the  water  injected  into  the  aorta  flowed  out  of  the 
severed  artery  of  the  thigh.  Then  Ravaton  wished  to 
cany  out  the  exarticulation  upon  a  Uviag  person,  but 
was  restrained  by  the  consulting  sangeons.  When 
the  Academy  upon  the  suggestion  of  Morand,  in  1754 
CHlled  for  prize  estiays  on  the  indications  and  l)e«t 
technique,  among  forty-four  works  submitted,  there 
were  thirty  which  held  the  operation  to  be  possible. 
The  marine  physician,  Barbet,  received  the  prize, 
expressing  himself  in  favor  of  the  operation  in  case  of 
shattered  buiiefi  and  caries  of  the  neck  and  head  of 
the  femur,  and  in  aneurysm  and  oangrene.  This  im- 
pelled  Morand  to  make  known  the  work  of  his  two 
pupils  (176S)  and  to  recommend  the  operation  in 
ciiBC  of  shattering  and  caries,  whore  it  must  be 
regarded  as  the  only  way  of  saving  from  death.  He 
Bought  to  meet  the  ohaige  of  cruelty  and  of  enor- 
mously large  wounds  and  hemorrhages,  and  armied 
that  the  operation  had  been  performed  succeesl 
upon  three  dogs  and  two  sheep.  Among  the  surgeons 
who  championed  the  operation  \\  ay.  htraugely  enough, 
the  conservative  Bilguer.  But  he,  as  well  as  his 
translator  Tissot,  preferred  exartieolation  to  the 
amputation  of  the  upper  tliipli.  The  former  indeed 
recognized  the  great  dillicultiey,  but  would  in  that 
way  avoid  the  inconveniences  of  a  stump;  the  latter, 
from  his  stndeni's  chamber  had  arrived  at  the  oonolu- 
sion  that  the  hemorrhage  oould  be  more  readily  stilled 
in  articulation.  Pott  oombatted  tlieso  views  in  so  far 
that,  although  he  admitted  the  possibility  of  the  oper- 
ation, which  he  himself  had  never  performed  but  nad 
seen  performed,  he  however  expressed  the  safe  con- 
viction that  he  would  never  perform  it,  because  in 
most  cases  of  caries  of  the  head  of  the  femur  the  cavity 
of  the  joint  was  also  carious.  When  Sohmuoker 
had  become  aoqnainied  with  the  difficulties  of  the 
operation  on  cadavers  and  in  cases  of  fracture,  l  e 
thought  that  hardly  anybody  would  be  bold  enough 
to  carry  out  the  ovu  lation,  called  it  the  most  cniel  in 
all  surgery,  one  which  nobody  would  recover  from,  and 
one  compared  with  which  Gnsarean  seoticm  itself  was 
but  a  trifle. 

li.  Hell  and  liichter  could  not  coincide  with  the*>e 
entirely  dogmatic  views.  Indeed  they  did  not 
ignore  the  dangers,  but  believed  that  by  the  forma- 
tion of  two  flaps  ss  the  former  suggested,  they  could 
bo  overcome,  in  which  way  the  arteries  would  be  sev- 
I  ered  deep  down,  where  their  diameter  was  less  and  a 
healing  by  prima  intentio  could  Ui  attempted.  For 
Bell  a  chief  difficulty  consisted  in  the  uncertain  diag- 
nosis, as  one  could  not  know  whether  the  caries  ex- 
tendeil  also  to  the  cavity  and  pelvic  Ixjnes,  stj  that  the 
operation  might  probably  result  fatally.  Besides,  if 
the  soft  parts  were  affected  slightly  or  not  at  all  it 
might  be  avoided  by  the  resection  of  the  head  of  the 
femur,  while  in  case  of  the  destruction  of  the  soft 
parts  the  exhaustion  of  the  patient  might  make  suc- 
cess very  doubtful.  To  Richter  the  exarticulation 
was  very  seldom  unavoidabl}  necessary.  Later  Saba- 
tier argued  that  it  caused  less  pain  and  occasioned  a 
smaller  wound  surfiaoe  than  amputation.  It  is  not 
exactly  kn(iwri  who  first  carrie<i  out  the  exarticulation 
on  a  living  person,  whether  Henry  Thompson  or  Per- 
rault,  in  1770.  The  French  gave  Lacroix  the  honor: 
but  his  oi>eration  HT  IH)  perfornied  <in  a  14  year  cm 
girl  for  gangrene  consiste*!  onl\  in  a  few  shears-outs 
to  sever  the  extremity;  the  patient  died  on  the 
eleventh  day.   In  1779  Kerr  of  Northampton  oper- 
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ttted  upon  a  girl,  who  died  on  the  eighteenth  day  in 
consequence  of  pelvic  suppuration.  Liirrey  firnt 
made  the  exartioulation  in  the  field,  and  indeed  made 
it  flight  times  with  •noeen,  dniing  hit  twenty-five 


The  exaiticnlatifm  of  the  knee  joint  wu  mentioned 

by  Fabr.  von  Hilden  as  a  ooininou  operation,  was  dis- 
carded by  Dionis  and  performed  by  J.  L.  Petit  twice 
with  raooess,  and  without  the  oooarrenoe  of  ill  conse. 
quencee.  Brasdor  (1774)  sought  to  introduce  it 
again.  He  considered  amputation  of  the  upper  thigh 
in  the  larger  wounds  ae  more  dangerous,  and  did  nut 
-fear  caries  of  the  naked  joint  surface  because  the  car- 
tilage soon  hecame  covered  with  granulations;  he 
lauded  tlie  easy  ecoomplishmont  and  the  slight  pain 
of  the  oxartioulation.  He  recommended  the  forma- 
tion of  a  posterior  tiap  and  tlie  sparing  of  the  patella. 
While  Hicbter  reoognii^  the  arguments  of  Brasdur, 
Sohmuoker  raled  against  the  exarticulation  for  the 
same  ren.sons  as  in  the  case  of  the  elbow  Joint,  It  did 
not  meet  with  acceptance  at  that  time.  'T\iv  exarticu- 
lation of  the  fistragali(s,  which  Scdillier  had  accom- 
plinhed  withoat  iU  cone«$quences,  and  with  quick 
heading  of  the  wound  (1774),  also  found  no  approval 
although  T3rac4dor  and  Sabatier  submitted  special 
methods  fur  it.  Amputation  above  the  tarsal  bones 
was  preferred.  The  exarticulation  of  the  tarsal  joint, 
the  pofisibility  of  whioh  von  Abbeville  demonstnted 
(1746),  was  also  mentioned  hy  Heieter;  *Hhe  eur- 
ffeons  of  today  are  accustomed  in  cme  of  a  diseased 
Toot  to  amputate  it  at  the  joint  with  a  kuife,  to  sepa- 
rate the  toes  from  the  metatarsus,  or  the  metatarsus 
from  the  tanas,  or  oesa  tani  from  each  other,  ao  that 
one  oonld  go  about  again,  somewhat,  upon  the  foot  as 
upon  a  crutch."  Its  first  accomplishment  became 
known  through  Honczovsky,  who  in  17(^0  when  with 
dn  Vivier  in  xtodhefort,  saw  an  8  year  old  buy  whoee 
foot  had  been  severed  at  the  joint  for  oaiiee,  the  talus 
and  calcanenm  being  left  Two  months  later  the 
patient  ^)egan  to  walk  comfortably.  The  operation  was 
forgotten  until  Chopart  took  it  up  anew.  Tie  j)er- 
fogrmed  it  in  1T91  and  described  the  pra(^tice  which  has 
sinoe  borne  his  name.  He  was  followed  by  Lafiteau 
and  M.  A.  Petit,  the  latter  of  whom  observed  a  retiao- 
tion  of  the  heel  wliich  rendered  walking  entirely  im- 
possible so  that  he  decided  upuu  Heveriug  tha  tendon 
of  Achilles  (1799).  The  exarticulation  of  all  the  bones 
of  the  metaturstis,  pointed  out  by  Garengeot  and 
Ueister,  was  first  performed  by  Percy  (1789)  and 
was  later  introduced  into  practice  by  Liwfranc  (1815). 

To  the  ingenious  ideas  which  were  conceived  in  the 
foiegoli^  oentury  belongs  joiul  reaecUoH.  like  most 
grent  discoverie-*,  this  also  had  its  precursors  which 
cooBibtod  in  the  removal  of  the  ends  of  dislocated 
jointM  and  in  the  extraction  of  necrotic  or  splintered 
pieces  of  bone.  It  ia  not  without  interest  to  observe 
how  within  the  spsoe  <rf  a  few  years  the  beginnings 
of  a  oonscn-nfivr  surgery  converged  from  two  differ- 
ent sidw.  Tu  save  limbs  and  avoid  mutilating  opera- 
tions was  the  aim,  but  tiic  ways  differed.  In  the  year 
17(>1  Bilffuer  oame  forward  with  his  coueervaiivc  treat- 
ment. In  t79fi  Chttries  WkHc  of  Manchester,  <fiirr 
thr  fr'rs't  imiirfnH  fr>  joint  rfsrrlinu  irith  In'.-  7iotC  cclr- 
hntied  operation.  With  it  be  dubired  to  avoid  ampu- 
tation and  exarticulation  in  many  cases,  if  not  to  en- 
tirely supersede  them,  as  was  BUguer's  wish.  A 14 
year  old  boy  oontraoted  an  aonte  osteomyelitis  of  the 
arm.  In  consequence  of  which  tlie  head  of  the  liu- 
merus  became  necrotic.    Ichorous  pus,  diarrhea  and 


fever  had  enfeebled  the  patient  to  the  last  degree. 

Instead  of  cxnrticulnting  the  arm,  which  must  have 
been  regarded  at  that  time  as  the  only  means  of  sav- 
ing the  patien^  White  opened  the  joint  with  a  single 
large,  longitudinal  inmdon,  extending  to  the  middJe 
of  the  arm,  and  removed  the  loosened  necrotic  head 
of  the  r  ami.  Inipro\enient  began  immediately 
and  six  weekB  later  an  unexpected  firmness  was  found 
in  the  joint.  StxHi  thereafter  a  piece  of  the  diaphy- 
sis  separated  itself  so  that  from  the  upper  end  of  the 
humerus  a  piece  five  inches  long  was  lost.  The  arm 
was  lightly  brjund  without  splints  or  other  bandages; 
indeed,  the  patient  sat  in  a  chair  during  almost  the 
whole  treatment.  Perfect  recovery  ensued  and  the 
replacement  of  the  bone  was  so  complete  that  the  arm 
was  only  an  inch  shorter  than  the  sound  one  and 
I  movwl  freely  and  could  be  not  only  lifted  but  also  ro- 
tated.  White  said,  "  I  think  I  may  safely  say,  the 
head,  neck,  and  part  of  the  body  of  the  os  humeri  are 
actually  regenerated "  ( '*  Caees  in  surgery,"  1770; 
"  Fhilofioph.  Tran.«act.,"'  vol.  .VJ  for  the  year  1769, 
London,  1770). 

The  advantages  of  this  operation,  throiwh  which 
the  exarticulation  of  the  upper  arm  could  mquently 
be  avoided,  were  too  brilliant  for  hin  contemporaries 
to  be  able  to  overlook  them.  In  tiermany  they  soon 
became  aware  of  the  great  value  of  this  operation. 
When  Kichter  became  acquainted  with  White's  work, 
shortly  after  its  achievement,  he  recommended  that 
resection  be  made  as  soon  as  the  soft  parts  had  suf- 
fered slightly.  And  the  first  one  who  repeated  the 
resection,  and  indeed  on  the  upper  arm,  was  a  Ger- 
man, Lentiu.  He  performed  it  in  1771  in  case  of  a 
14  yoar  old  girl  for  came,  removed  at  one  time  al- 
most the  whole  diaphysis  of  the  humerus,  and  as  a 
retsult  of  bone  regeneration  restored  the  use  of  the 
arm  with  limited  mobility.  Soon  E.  Platner  recom- 
mended this  opetatian  in  case  of  caries.  Foreign 
oonntHes  followed.  The  Englishmen,  Bent  and  Or- 
red  in  tl  i  s.  venties  performed  the  resection  of  the 
head  of  tue  upper  arm;  the  former  used  the  longitu- 
dinal incision  with  two  other  transverse  incisions;  the 
latter,  in  outer  to  spare  the  srteiy,  placed  a  piece  of 

C board  under  fhe  bone  before  he  sawed  it  off. 
piece  which  had  been  removed  was  replace<I  by 
callus  and  after  three  months  the  arm  could  be  moved 
in  all  directions  without  hindrance.  In  France  Saba- 
tier and  the  elder  Mozeau  especially  took  an  intereHt 
in  this  resection;  the  latter  formed  the  four-cornered 
lobe.  Percy  and  Larrey  enriched  military  surgery 
with  it.  The  latter  as  early  as  179.')  was  enabled  to 
report  to  his  coUesgue,  Sabatier,  nine  soldiers  for 
whom  the  resection  of  the  shoulder  joint  had  \wen 
performed  by  him;  Larrey  made  this  operation  ten 
times  in  Kgypt. 

If  joint  rejection  did  not  become  established  as 
soon  as  had  been  expected,  this  was  due  to  several 
obstacles;  1.  The  experiments  in  France  on  animals, 
which  were  conducted  by  Chausiiiier  and  V'tirmaudois, 
did  not  succeed  because  they  spared  neither  perios- 
teum nor  joint  capsule.  2.  Many  sni^eons  regarded 
joint  resection  as  equivalent  to  resection  of  ike  bones 
whert'  continuous.  Tliis  was  frerjuently  brought  into 
UBo  in  complicated  and  guusbul  fractures,  caries,  necro- 
sis and  pseudo-arthrosis.  We  have  already  mentioned 
til  at  the  military  surgeons,  Bilguerand  Theden,aJso 
i^  n  y  and  Larrey  in  gunshot  trBiBtures,frequeutly  laid 
'  hare  the  broken  jjlace  by  large  incisions  and  resected 
*  the  sharp  ends  successfully.  Large  pieces  of  bone  were 
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fearlessly  reinoT«d.  A.  F.  VqmI  sawed  one  and  one- 
balf  inches  from  botli  ends  of  the  broken  bone,  wbere- 

apon  the  arm,  ',T:thont  ehortening,  l.ti  «  so  as  to  be 
used;  le  Cat  sawed  off  three  iuohe^;  indeed  SidKwurt 
of  Tftbingen  lemoTed  an  entire  oarious  tiWa  (1770), 
which  became  completely  regenerated.  While  W. 
Hey  could  also  show  successes  relative  to  this  bone, 
Mureau,  senior,  did  not  Hucceed  in  the  resection  of 
long  carious  bones  ou  aooouut  of  failure  of  regenera- 
tion. Faztial  resection  of  the  ribs,  known  even  in  an- 
tiquity, woR  not  infrequent  in  oaaeof  oaiies  (Gooch, 
Aorel  and  Percy). 

If  we  turn  back  to  joint  resection  we  find  that  the 
next  advaaoemeut,  after  White,  was  made  by  H.  Park, 
Idverpool.  He  was  acquainted  with  the  operationB  of 
his  countrymen  and  maoe  the  hitherto  unheard  of  prop- 
ositiou  tu  entirely  eradicate  the  joint,  i.  e.,  the  whole  of 
the  abutting  bone  ends,  and  to  remove  the  whole  joint 
oaiMmle  or  the  greater  part  of  it.  In  this  way  in  tu- 
mor albus,  suppuration  of  joints  and  oomplioated  shot 
fractures  amputation  could  be  avoided  and  the  log*  of 
the  extremity  prevented.  I'ark's  work  in  the  shape 
of  a  letter  to  Peioival  Pott,  dated  Sept.  18,  1782,  an 
account  of  a  new  method  of  treating  diseases  of  the 
joints  of  the  knee  and  elbow  (1788),  ia  surpassingly 
well  written,  and  is  simple  and  practical.  All  the 
objeotioQS  which  could  be  urged  against  this  method 
Park  believed  he  was  able  to  overcome,  since  they 
were  only  apparent.  The  laige  blood  vessels  could  be 
avoided  readily  in  the  arm  as  well  as  in  the  knee;  a 
violent  infliiinmation  was  less  to  be  feared  in  largo 
wounds  where  all  the  parts  were  completely  out 
through.  That  a  sufficiently  firm  callus  would  de- 
velop waH,  after  experience  in  complicated  frartureK. 
not  to  be  doubted;  on  the  other  hand,  the  loss  of  the 
extensor  muscles  wue  of  no  importance  as  the  litnb 
beoame  ankylosed.  Walking  with  a  stiff  shortened 
leg  wasadfe  enough  and  amputation  afforded  no  bet- 
ter chance  of  removing  all  disease  and  preventing  re- 
lapse. The  investigations  of  Park  were  liuiitod  to 
the  knee  and  elbow  joints.  In  his  experiment  on 
oadavers  he  made  oniy^  a  longitudinal  iuoiaion  in  the 
knee  joint,  which  White  haoT  already  established  as  a 
principle  in  case  of  a  shoulder  joint  and  found  it  8uf- 
fioient,  but  bad  in  general  dithcuUv  in  nuikiug  it 
aerre.  In  his  first  resection  of  the  hi'T  juint  made 
on  aaailOT  thirU  years  old.  for  cariea  (July  2, 1781), 
Park  began  with  a  single  longitudinal  inoision,  but 
after  several  fruitless  exjjerimcnts  found  a  transverse 
incision  necessary,  which  he  made  from  the  mitldle 
over  the  patella.  After  carefully  removing  the  knee 
capsule  &  spatula  was  Implied  behind  the  Moe  to  pro- 
tect the  large  blood  Tessels  from  fiu»  saw.  The  piece 
reswted  from  the  femur  was  tWO  inches  long;  that 
from  the  tibia,  one  inch  long.  In  order  to  bold  the 
bones  close  together  they  laid  the  limb  in  metallic 
splints.  stitchMl  the  skin  together  and  bandaged  it 
but  slightly.  A  violent,  bed  smelling  suppuration 
ensuMi  for  which  a  pulp  of  turnip  was  applied  and 
cinchona  given  internally;  the  fever  remained  moder- 
ate.  After  four  weeks  a  partiBlly  osseous  union  ex- 
isted. In  its  Intnr  'V)urK6  several  alx^efisefi  must  be; 
opened.  After  uihl'  months  the  bones  were  tirmly  ; 
united  and  the  wounds  healed.  The  patient  walked 
without  cratobee  with  one  limb  three  inches  shorter 
than  the  other,  wore  a  shoe  with  a  high  heel  and 
lat^r  went  to  sea  again.  Park  waa  well  aware  that  the 
cure  always  took  a  long  time  and  that  the  operation 
woold  not  always  suooeed.  (His  second  knee-joint 


resection  in  1789  pvored  fatal  after  four  months); 
therefore  he  hesitated  about  suggesting  it  in  the  large 

hospitals  of  London  where  complicated  fractures 
were  so  seldom  cured.  But  amputation  also  frequently 
resulted  fatally;  however,  resection  which  has  better 
ohanoee  in  injuries  than  in  diseases  from  internal 
causes  should  never  supersede  amputation,  for  the 
latter  always  deserves  the  preference  where  the  soft 
parts  have  suffered  severely  or  the  bone  disease  has 
extended  far  upward. 

Park's  operati(jn,  tlirougli  which  the  resection  of 
the  knee  joint  with  the  presentation  of  certain  indi- 
cations and  a  systematic  technique,  was  introduced  in 
surgery  (for  Filkin  of  Norwich,  who  had  peifonned 
this  resection  with  suooeas  in  1762,  first  puUished  it 
later),  found  favorable  acceptance.  B.  Bell  endorsed 
it,  although  experience  must  first  teach  whether  the 
method  deserved  a  general  application.  It  would 
always  remain  diffioutt  to  prevent  the  sooumnlation 
of  pus,  the  generation  of  nstulR,  and  to  iBz  th«  Kmb 
properly.  For  this  purpose  Rich  ter  would  maintain 
the  limb  in  a  straight  position  &&  well  as  extended  and 
placed  no  importance  upon  the  shortening.  In  spite 
of  everythins  the  Frenohman,  Lancelot-Haine,  pro- 
nounced a  tnoronghly  depreoiative  judgment  upon 
Park's  resection,  regarded  it  as  very  difficult  and  hor- 
rible and  said  that  after  much  pain,  trouble  and 
danger  a  newly  acquired  stitf  bone  was  less  useful 
than  an  artificial  one  (1787).  The  resection  of  the 
knee  joint  was  first  repeated  by  Moreau,  senior,  in  case 
of  caries  (1792).  To  partial  resection  might  belong 
the  extirpation  of  the  patella,  which  Theden  made  in 
case  of  a  shot  fracture,  but  the  patient  died  of  gangrene. 

Gradually  resection  was  applied  to  other  joints  and 
anchylosis  was  regarded  as  the  most  favorable  result. 
The  greatest  credit  for  ila  wider  development  is  due 
to  Moreau,  senior,  who  operated  upon  various  joints^ 
in  the  SCs  and  ^O's,  and  commui^cated  his  experi- 
ences to  the  AoBd.5mie  de  Chinirgie  (17H9).  Unfor- 
tuuately,  this  body,  ruled  by  prejudice  and  intluenced 
by  Chaussier^B  unfavorable  experiments,  showed  no 
interest  in  one  of  the  most  valuable  achievements  of 
surgery.  Moreau  did  not  allow  himself  to  be  terrified; 
he  perfected  the  technique  and  operated  in  hie  private 
practice,  while  the  great  Parisian  hospital  Hurgeons 
reiiuuned  indifferent  Moreau,  the  son,  followed  in 
the  footsteps  of  bis  father  and  in  the  Acad6mie  de 
M^eoine  had  the  same  mehmoholy  experiences.  Nev- 
orthelesH  the  outcast  child  of  Sabatier,  Percy,  Larrey 
and  Ph.  Roux  was  sheltered  and  nursed.  In  the  year 
lt}12  Percy  wrote  that  the  number  of  joint  resections 
aooompliflhed  by  him,  Larrey  and  other  French  mili- 
tary surgeons  was  already  so  great  that  one  could  not 
count  the  cases.  Above  all  others  the  English  sur- 
geons should  have  been  iuteretited  in  the  discovery  of 
their  countryman;  they  remained  indifferent  So  the 
flowering  time  of  joint  resections  only  began  in  our 
century. 

Extraction  of  splinters  from  the  cJhon-  joini  in  gun- 
shot fractures,  and  a  partial  resection,  which  consisted 
in  sawing  off  the  humerus  condyles  in  a  complicated 
luxation  (Wainmaun,  IT.^S),  had  taken  place,  when 
Park  proposed  the  total  joint  resection.  Hero  he  oon- 
sidered  a  longitudinal  incisi<m  as  not  sufficient  and 
a  crucial  incision  necessary .  If  he  himself  did  not 
carry  out  the  operation  3ret  he  recommended  ft,  as  his 
much  more  difficult  resection  of  the  knee  joint  had 
succeeded.  After  Crorcke  in  a  shot  wound  had  suo- 
osasfally  made  a  partial  neectioa  by  icmoving  the 
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head  of  the  ulna  (1793)  and  Bllguer  had  reeeoted  the 
oleoranon,  Morean,  senior,  first  performed  the  total 
TBBeotion  in  a  case  of  caries  in  1794.    He  made  an 

H-Bbfti>ed  incision,  took  one  inch  oflf  each  of  the  three 
bones  aud  after  Beveu  months  obtained  a  cure.  Ue 
wpeated  the  operation  several  times  and  found  a  fol- 
lower in  Percy,  who  first  accomplished  the  total  resec- 
tion in  a  gunshot  fracture.  The  honor  of  first  making 
an  experiment  in  resection  of  the  wri.st,  belongs  to  the 
Prussiuu  staff  physician  Beyer.  As  BUguer  relates, 
Beyer  in  1762,  at  the  battle  of  Freibarg,  removed  both 
under  epiphyses  of  tlie  forearm  bonet;  ntul  the  ends 
of  the  ossa  carpi  and  iiietacarpi  from  a  wounded  8ol- 
dier's  hand,  shattered  by  a  howitzer.  The  hand  indeed 
did  not  again  become  so  as  to  be  used,  and  the  opera- 
tion was  not  a  methodic  resection;  bot  if  it  were 
correctly  performed,  it  deserved  to  be  imitated,  as  an 
immobile  hand  is  always  better  than  the  stump  of  an 
amputated  forearm. 

The  reeeotion  of  the  hn>  jomi  was  proposed  by 
Charies  White  in  1769  ana  pmotioed  on  oadSiTen;  yet 
a  bnlf  century  passed  l)eforp  it  was  carried  out  on 
living  persons.  V«rmandois  and  Eoeler  of  Qottingen, 
undertook  experiments  on  animals  and  endeavored  to 
determine  the  poasibilitT  of  the  operatioa  and  its 
veenlla.  Obaervalion  at  the  bedside  also  oontribated 
■to  that  end.  It  was  seen  that  in  the  last  stage  of  rox- 
itis.  in  case  of  long  standiug  caries  uf  the  head  of  the 
femur,  this  might  tiecome  loosened  naturally, and  after 
its  artificial  xemoTal  a  oare  might  xesolt.  Schliohting 
(1730)  after  the  outbreak  of  poa  and  the  previous 
enlargement  of  the  fiBtula,had  removed  the  whole  head; 
the  wound  healed  after  six  wtitika  aud  the  girl  could 
walk  again.  A.  F.  Vogel  also  ( 1771 )  in  a  sappontion 
of  the  hip  joint  removed  the  bad-smeUing  mw  and 
fonnd  the  nead  of  the  fetnnr  sundered  from  the  neck. 
The  (liaj)h\.^jr  v, Kli  thi  y,tH''k  hiy  upon  theo%al  cavity, 
where  it  was  allowed  to  remain  and  cicatrize.  After 
throe  months,  recovery  enBue<l;the  patient  (>onid  walk 
about,  limping,  but  without  a  cane.  Fear  of  the  dif- 
ficulty of  the  operation  may  for  a  long  time  have  pre- 
vented its  perfect  fulfilment;  for  only  in  the  year  1817 
a  (ierman  physician,  8chmalz  of  Pima,  first  applie<l 
the  knife  to  the  resection.  He  would  indeed  have 
carried  it  out  but  found  that  nature  bad  already  sun- 
dered the  carious  neck  of  the  femur  so  that  he  needed 
<  i:i'\  1o  grasp  it  and  draw  it  out  with  the  hand.  In 
truth,  Anthony  White  of  London  was  the  iirst  who 
carried  out  the  operation,  in  1821;  he  resected  four 
inches  of  carious  femnr  and  accomplished  a  cure  with 

S'eat  mobility  and  slii^ht  shortening  of  the  limb, 
ppenheim  perftirinod  it  in  1829  in  the  KuBSo-Turk- 
iab  war;  first  in  a  gunshot  injury.  If  we  except  the 
lemoval  of  luxated  or  fractored  parts  of  the  ankle, 
which  had  in  all  times  been  perform ed  (by  W.  Hey, 
and  Eirkland,  ou  both  lower  leg  bouea,  by  Croocli  on 
the  tibia,  etc.),  then  the  history  of  the  total  resection  of 
the  ankle  branin  in  ll\i2  when  it  was  saooeBsfuliy 
aooompliahedliy  Rnmsey  in  a  complicated  Inzation 
with  fracture  of  the  astragalus,  and  by  Morrau,  senior, 
in  case  of  caries.  The  teseotioa  uf  one  or  more  tarsal 
bonee  did  no  longer  belong  among  raritke  (Monan, 
DesattlL  Hey,  Bi%aer  and  othen). 

Finaliy  reeeotiona  of  the  jaw.'-Partial  remoyal  of  a 
part  of  the  upper  jmn  was  accomplished  oji  account  of 
carcinoma  (Uensoui) ;  sarcoma  and  exostosis  (  De- 
sault).  Among  those  of  the  lower  jaw  was  the  exar- 
ticulation  of  one-half  of  the  bone,  in  the  last  oentnzy, 
which  operation  the  Anatrian  military  surgeon  Elaober 


first  performed  in  1793  in  a  shot  wound.  A  laige 
incision  through  the  masseter  and  the  parotid  expoeed 
tlio  proc.  condyloideus  and  coronoideus;  the  joint 
cavity  was  opened  aud  the  entire  left  half  of  the  lower 
jaw  removed,  whereupon  healing  followed.  Inclosing, 
a  remembrance  to  a  German  aorgeon  and  nameaakef 

THE  END. 

[  Errata.— In  the  Journal  for  March  13, 1897,  page 
494,  second  column,  nineteenth  line  from  the  bottom, 
the  word  "peritoneom"  should  read  "perineum;"  also, 
in  the  JoTTitNAT.  for  July  31, 1897,  page  234,  fiiBt  eol- 
umu,  fifteeutli  'iiK'  from  top^  the  word  "anterior*' 
should  read  "posterior.''^ 
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Chleaaro  Academy  of  Hedtotna. 

A  regular  meetinK  was  bigld  Nov.  U,  1807,  with  Dr.  A.  B, 

Um.dwin  in  the  L'tmir. 

Dr.  K.  \i.  I'KEiii.E  read  a  paiK>r  entitled 

OAHTRKCT  V.'il.'^,  WITH  ,\  TKT\>fin>  C'nMHTION   VNP  THK  .-^O  CAI.LKI> 
l'ri..\UJ.SAKV  HVl'KKTKOl-llK    OSTEO  .MiTIHtlTlfi  Ol'  .MAKIH. 

The  cam  upon  which  the  paper  ia  based  ie  that  of  a  I'ole,  a 
TTmIc  (jf  32  ytan,  free  from  all  hereditary  tainti^,  bad  hahitfl 
and  venereal  infection.  For  past  aiz  mimths  has  oomplained 
of  eructations,  nnuRea  vm  i  <ing,  attadksol  dianhM,aiKinii^ 
\nm  of  Atmngth  ;itid  i-riiai'iatiou. 

i'hvBioal  cxamiDation  of  cheet  negative.  Abdomen  full  and 
distended,  espeeially  in  the  epignatrii!  region.  Marked  BUCCUB- 
Bi<jn  over  stomach.  Distention  of  stomach  with  gas  showfl  it 
t')  extend  from  normal  borders  ainne  to  liand  breadth  bfilow 
umbilicusacd  far  to  the  right,  Urirn*  negative.  Temperature 
of  101  once.  The  diatal  phaJangea  of  the  hands  very  much 
thickened  ;  typical  clubb^  fingers.  A  week  later  returned 
wiih  tooiv;  spasm  of  the  uiaaaetera,  the  flexore  of  forearm,  wriat 
and  fingers.  Arms  held  agaioBl  cheat,  elbows  at  ri^ht  angles, 
thumbs  adducted,  the  fingers  flexed  in  all  joiuu,  i.*;.,  an  almost 
btttBOtqaitetrnksispeMB  of  tatujr.  BeOeim  _ 
MHuattoB  aomud,  Ghvoatek  aad  Tronaseav  slgiis  alMsat 
hadeadkaHMBiaatiatatvaltloff  sometime. 

The  ^Dieal  Hisgnn^a  made  was  gastreotasis,  with  the  so* 
called  palnonaiylmMrirophic  oeteo  arthritis  of  Marie  and 
with  a  tStlUMliid  coodltloo.  The  association  of  gastreotasis 
with  tree  tatanyia  lan,  with  incomplete  tetany  or  tetanoid 
conditfani  more  common.  The  common  theories  of  the  etiology 
of  tetany  were  reviewed,  especial  attention  being  given  to  that 
of  auto-intoxication.  The  efforts  of  various  experimenters  to 
discover  the  causal  toxins  in  the  gastric  contents  and  their 
failures  so  far  were  roviewod.  Gumprect  failed  in  a  recent 
case  to  discover  any  pecular  toxic  bodies  in  tht>  urine  of  such  a 
case.  The  urine,  however,  showed  twice  tho  normal  toxicity. 
The  clubbing  of  the  flngere,  in  the  abeenceof  any  other  demon- 
strable lesion,  WBa  referred  to  the  gatttrnctatiiH.  The  popular 
explanation  of  thiw  condition  ie,  that  it  is  due  to  tho  action  of 
abe(>rl)ed  toxins  ujion  the  boneu.  The  Rource  of  thene  poiwona 
is  ofteneat  a  t)roni'hiwt«!»is  or  e^iipyeriin,  but  they  may  be 
abli<lrbl^d  from  other  places  aa  cysto  jiyelonephritiB,  tho  intes- 
tines in  dysentery.  This  cose  ie  the  flrHt  example  where  the 
source  of  the  toxinn  Beomed  to  be  the  s^tagnating  cuutenta  of  a 
gaHtrectasia.  An  \  my  photoffraph  showed  that  the  V)ulk  of 
tho  thickening  wob  in  the  soft  parln  rather  than  iri  tin-  bonee. 
The  boneH,  however,  fihowed  some  e.xcreecences  and  were  also 
more  transparent  than  normal,  probably  the  renult  of  a  NMlJr* 
iug  oetiCis,  such  ha  in  oft4>n  s«eu  in  this  coudition. 

The  auv  is  of  interest  because  it  shows  in  one  individual 
twu  couditioDs  of  uncertain  etiology,  both  of  which  are  goner- 
ally  believed  to  be  due  tn  an  auto  intoxicatioo  of  the  organism 
with  toxins.  Secondly,  it  would  seem  to  be  a  cooaecting  link 
between  rachitis,  a  nutritioaal  diaturbanc*  in  which  the  bonfla 
are  affected  and  which  is  often  accompanied  by  tetany  and  the 
latany  of  adults,  which  until  now  has  noiheaa  aaaa  iaaawcla- 
tkm  with  oatoal  changes,  apparently  due  to  the  eooditian  whioh 
eavaad  the  tatany. 


Dr.  Pkkton  B.  Tcrck— Thsire  an  aooM  objectioDS  to  ^ 
word  tetany  aa  used  in  these  oaies.  It  It  (o  be  borne  In  mind 
that  some  of  these  patieiits  have  aahihitid  signs  of  tetuy  aad 
have  at  other  timee  manifeatsd  afanoat  the  epileptic  fona  of 
oonTolaioBa.  I  wish  to  {maaat  toalght  the  ceaaon,  so  fhr  aa 
my  ofaaarvation  goes,  of  whati  bdiafa  toba  the  oaaaa  of  thJa 
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diBeatte,  and  also  to  report  two  or  three  iateresting  cases  in 
my  own  eiperience.  Id  all  cases  uf  true  gaatrectasis  we  will 
find  a  marked  atony  of  the  stomach  with  hypertrophy  of  the 
pyloric  orifice.  lo  other  words,  we  have  obstruction  of  the 
pylorus  plus  atony  of  the  atoiDacii  walL  In  other  cases  we 
bafs  |iriaMi7  hnittiostoy  qf  the  vfkmm  whtp  oonpaoNtioD 
ocean,  tiM  wui  bacomw  thiohar  and  wtioof^,  bat  nfaw" 
queottf  MMdta  la  triM  diMaymi.  Tb«  |«tliolO0p  «f  tnia  dOt* 
tatMonaiwIndlrttfltoaotiDiBRoyof  thnBcaaw.  Tberanud 
cell  infiltratiaBtbktooe'HXBpiodiiceB  the  true  dilatation.  The 
round  cell  inflltnttloa.  remutilig  in  atrophy,  usually  begins  in 
tiM  j^udolw  MM  and  extends  Into  the  muecular  tissue,  this 
(SOUditiQii  BBPB— nrily  causing  retention  and  stagnation.  The 
micro-organ itas  already  present  there  have  abundant  dppor 
tanity  to  develop,  resulting  in  putrefacUve  decomposition  and 
fermentation.  These  toxic  products,  whether  we  have  tetany 
or  not,  found  in  a  patient's  stomach,  will  produce  tetanic  con- 
vulsions when  injected  into  animals.  Evidence  derived  from 
frequent  experiments  I  have  mad«,-lMds  me  to  conclude  that 
in  many  of  these  conditions  we  can  prove  a  toxic  condition  of 
tho  stomach  ooDtents.  I  have  made  a  series  of  experiments  on 
the  stomachs  of  soldiora  in  thf*  rr-gular  army,  in  the  normal 
CH)nditi<)n,  and  have  com  jjared  them  with  various  cases  of  dila 
tation  aud  rf>t«titi()n,  wliich  show  decided  hyfjortoxicity  of  the 
stomach  couteuts.  In  thi-flo  fatieB  there  i»  another  condition 
to  whicti  I  would  call  attention,  namely,  starvation.  It  will 
Ijo  romornbered  that  Van  ( lieson  referred  to  this  starvation  a« 
being  a  form  of  intoxication,  and  (liat  we  have  coupled  with 
this  a  lowered  vitality  and  resistance  to  the  action  of  the 
poisoDB,  which  is  the  second  c  ondition  that  must  bo  considered. 
A  third  condition  which  I  wish  to  call  atU'ntion  to  in  this 
clasa  uf  patients  which  1  havo  observed  is  that  thi^re  Ih  UHUaliy 
a  "neurotic  tendency.  "  The  patients  themselves  havo  not  tlie 
inhibitory  power  that  we  Und  in  other  patients  manifesting 
aimilur  conditions  of  gastric  dilatation.  I  meatlMI  ttlMa  tbne 
factors  to  be  considered  aH  relating  to  tetany. 

A  word  or  two  as  to  diaufnowis.  The  method  that  has  been 
heretofore  practiced  is  simply  that  of  outlininif  the  (ir(;an  by 
the  use  of  gas  or  air  introduced  into  the  stomach.  ThiH  is 
faulty  from  the  fact  that  the  aw  or  air  will  freuueDtly  pasa 
lotO  Iba  iDtesttnes,  and  perciMsion  will  show  tha  stomach  as  if 
koatad  tortbsr  down  or  to  the  right  than  would  be  shown  by 
dinot  metboda,  Itaa  aa»  of  the  electric  light  (Einhorn's 
natbod)  ii  valuable  m  Vtu  hands  of  an  expert,  but  it  is  imnroc 
tifiable  for  geoeral  practtoe.  We  knov  tbal  flu  ma  of  tbe 
gytomele  {revolTioff  sound)  affbrda  va  atact  avidanwaf  the 
flfia  and  locatfcMt  of  the  stomach  io  every  eaaSb 

I  wUi  now  to  report  a  case  that  was  roferrad  to  me  by  Dr.  C. 
S.  Baoco  in  18^,  in  which  I  found  hypertrophy  and  stenosis  of 
the  pylorus  with  marked  dilatation  of  the  stomach  and  stag- 
BatMD,  On  examining  the  stomach  contents  I  secured  BOO  c.c. 
of  flaid.  A  peculiarity  of  these  cases,  which  is  often  noted,  is 
thnt  upon  the  introduction  of  a  stomach  tube  a  convulsion 
sometimes  follows.  In  this  case  there  was  no  convulsion  after 
passing  the  tube  until  the  patient  had  returned  home,  when  I 
found  nim  in  a  condition  simulating  opisthotonus.  I  found 
contraction  of  the  jawti,  the  arms  flexed  upon  the  breast,  and 
in  this  ripid  condition  the  patient  seemed  to  breathe  heavily, 
the  pulse  wan  rapid  and  the  temperature  101.5  degrees.  Subse 
quently  ho  had  two  or  three  lighter  attacks,  but  followinsc  the 
tetany  the  attacks  beoamo  more  epileptiform  in  character.  The 
patient  wsib  treated  for  a  while  and  comiK-nuation  occurred, 
I.  I'.,  the  atoniiich  wall  became  thicker  and  stronger  and  Ihe 
fiHxI  parsed  out  of  tht>  stomach  into  the  intestinee  normally  and 
iu  time,  and  the  symptomB  disappiMred.  But  some  time  after 
the  eymptoma  reapfieared  and  it  was  decided  to  do  a  pyloro- 
plastic  operation.  Thu  Ueineke-Mikulic?:  operation  was  per- 
formed and  from  that  time  the  evmptome  entiri'ly  disappeared. 

The  second  cane  w;vh  one  which  resembled  Iho  first  in  some 
of  Us  manifeetatiouB  and  was  sent  to  me  by  Drs.  Ferguson  and 
Sanger  lirown.  Mrs.  S.  had  had  more  or  lees  epileptic  attacks, 
but  there  v,'iin  a  peculiar  form  of  tetany  in  this  case  which 
occurred  in  the  abdominal  musclfs.  .\  clonic  spaftni  would 
make  its  appearance  and  then  was  followed  l)y  a  tet<mic  Hpaem 
until  contractions  occurred  so  markedly  as  to  citcud  to  tho 
artDa  and  involve  the  jaws.  The  peculiarity  in  this  case  was 
that  the  symptoma  began  in  the  abdominal  muscles. 

A  tbka  caaa  was  aent  to  me  by  Dr.  Cuthbertsoo  and  was 
thatflf  awvnuQ  who  bad  bypeiemesis  of  pregnani^and  the 
patient  had  bad  a  nravkina  biataty  of  two  or  three  attacks  dur- 
ing which  abe  could  not  open  bar  jawa.  In  her  case  there 
were  mild  periodic  attadn  Of  tateqy.  Bba  waa  treated  and  wo 
found  such  a  large  mam  at  sarcbue  that  the  other  physicians 
thought  it  was  pus.  I  withdrew  something  like  two  Uters  In 
two  days.  Tho  patient,  after  being  observed  a  week,  had  an 
attack  of  tetany  which  oomnMOcea  with  dUBenlty  in  awalkmr- 


iug,  at  3  o'clock  in  the  afternoon  ;  at  5  o'clock  the  jaws  were 
closed,  at  6  arms  were  involved,  and  then  the  legs,  and  at  9  she 
died  from  tetanjr.  In  the  meantime  I  brought  with  me  tetanus 
antitoxin,  thinking  it  would  have  aomio  effect  on  the  tetany, 
but  it  produced  no  effect. 

Thai*  ia  ana  point  I  wish  to  mnntian,  and  that  ia,  in  atoat 
oaaea  aeaosiatea  with  gaatrio  tetany  lhaia  ia  oitbar  a  total 
obatruction  or  tbe^iyUnua  la  so  nanow  thai  material  can  not 
be  forced  into  flu  mtsatinsB.  In  all  caaoa  of  thii  diaraolar  «a 
should  adviae  onnrative  interference  at  ones  and  perform  the 
Ileineke  Mikulics  pyloroplastic  operation. 

Dr.  James  C.  Kiebnan  In  dealing  with  theaa OOOditiolM the 
two  hypotheses  can  very  well  h«  combined  that  hava  baatt 
advanced  by  Dr.  Preble  and  I>ri  Turck.  There  are  few  caaes, 
e6[K)cially  among  the  condltiona  hinted  at  by  Dr.  Preble,  in 
which  neurasthenia  with  ItBOonfiequence  and  iis  gastric  expres- 
sion is  unlikely  to  ooeor.  Dr.  Turck  has  hinted  at  a  large 
number  of  cases  being  neurotic.  The  last  case  which  be 
reported  was,  I  think,  one  of  puerperal  tetanus  and  not  tetany, 
as  T  understand  the  t^rm,  The  condition  of  tetany  is  by  no 
moans  rare,  as  Dr.  I'rcble  has  remarked,  in  children,  not 
merely  with  reference  to  rickets,  but  with  regard  to  an  expres- 
sion of  both  nerve  tire  and  irregular  nutrition  which  is  rcicog- 
nizod  now  tt)  a  considerable  extent  an  one  o|  the  underlying 
factors  of  scurvy.  The  conditions  which  today  are  placed 
under  scurvy  of  the  infant  and  charged  to  diet  were  some  years 
back  charged  to  innutrition,  many  of  t.heni  being  placed  under 
the  condition  known  as  pilioeis  rheumatica  nodosum,  w-hfiso 
dermic  lesions  resembled  the  ecchymoees.  In  many  of  this 
cNiseH  the  true  condition  knnwn  as  tetan.v,  or,  as  I  have  been 
accustomed  to  term  it,  tetauilla,  is  to  bo  found.  NeuraBthenia, 
either  attacking  the  sound  organism  or  one  which  is  already 
neurotic,  is  by  no  rtieanH  rare  in  I'.uropeane.  It  was  quite i:!om- 
luon  with  its  gastric  pbduoiufua  iu  thu  male  aud  funude  shoe- 
makers in  Lynn,  Mass.  Nearly  forty  years  back  there  was  a 
condition  no  closely  reeerobling  it  there  that  it  was  first  de- 
scribed aa  epidemic,  and  then  as  endemic.  This  po  closely 
resembled  totaQilla  that  it  could  be  placed  uuder  the  same 
category.  It  was  then  charged  that  a  good  many  of  the  con- 
ditions wore  due  to  dyspepsia,  and  dyspepsia  in  those  days 
meant  a  lan^  number  of  neurotic  states  charged  up  to  these 
gastric  conditions.  In  dealing  with  these  and  allied  conditions 
of  the  intaatiiMa  the  fact  la  often  tailored  that  they  are  not 
primary,  but  aetiondary  to  a aonatitlninBal condition.  Gl^nard, 
when  be  dealt  with  enteroptoala,  did  flofe  lakA  iah>aeooaa»  the 
ftet  that  very  frcnuuutly  newatln  and  alUad  eakdltioina_piiie> 
ceded  the  neurastlienia  to  which  he  chwfad  tbau.  Tbta 
would  seem  to  eerve  as  a  predisposing  factor.  With  lugard  t» 
the  direct  etiologic  factor  I  can  see  good  reasons,  from  what  ia 
known  of  many  of  tho  morbid  products  (call  them  allcalfiid^ 
UHdna.  leuicomains  or  allied  praducts),  why  they  ahoold  pa^ 
duoa  tbla  ooodition.  Certain^  the  occurrence  of  tetanllUi  in 
connection  with  infantile  scurvy  or  rickets  bears  out  Dr. 
Preble's  position  as  an  exciting  factor  of  this  kind. 

Another  thing  which  is  purely  hypothetic  is  whether  intar< 
ferecco  or  partial  inhibition  of  the  functions  ia  gaatreetaaiB 
may  not  produce  the  temporary,  or,  in  some  cases,  permanent 
atrophic  changes  to  which  Dr.  Preble  has  referred. 

Dr.  Prkiilk  (closing  the  discussion) :  It  wan  not  my  inten- 
tion to  enter  into  the  pathology  of  gastrectasis  The  case, 
pimply  as  one  of  ga8tr«<'tasis  would  have  no  interest,  and  only 
little  interest  as  one  of  gaBtrectaniB  with  tetany  or  a  tetanoid 
condition,  but  because  we  tlnd  here  a  tetanoid  condition  with 
drum  Ktick  flngern,  both  apparently  due  to  a  gastrectasis,  the 
case  »e«mi'd  to  me  to  be  worthy  of  rm-ord.  I  must  accentuate 
again  the  riti  .-  m  manifested  iu  regard  to  Dr.  Turck's  U6ie  of 
the  words  tetanus  aod  tetany.  One  condition  is  absolutely 
distinct  from  the  other  and  they  should  not  be  confused.  The 
last  case  mentioned  by  Dr.  Turck  would  seem  to  be  one  of 
tetanus  rather  than  tetany,  and  it  ao^  it  hsa  no  place  la  the 
consideration  of  this  subject 

In  regard  to  his  first  case  there  are  one  or  two  things  which 
attract  my  attention.  In  the  first  place  1  have  never  seen  opis. 
thotonic  convuleionp  with  tetany,  nor  have  I  ever  heard  of  them 
occurring  with  It.  There  iH,  however,  a  functional  neurosis 
often  accompanied  by  opisthotonic  couvulsions,  namely.  Iivk. 
teria,  and  with  byaleria  we  fre>juenUy  have  epileptoid  con- 
vulsiooa.  It  might,  however,  be  that  she  had  tetany,  and 
asBOciated  with  it  epileptoid  convulsions.  The  line  between 
the  two  can  not  be  ao  nicely  drawn  as  to  say  that  abe 
bad  tetany  and  later  on  an  epileptoid  condition.  It  ia  more 
iatHenting  to  note  thai  in  tbeae  oaaea  tha  Bnwateia  an 
mora  frequently  involved  ttma.  bi  ordbrnqr  mam  TMany 
aa  it  oocura  in  normal  individaBla,  efpaelally  hi  ■boamakar^ 
ia  rarely  aocompanied  by  spaamot  the  OMNMlan.  The  astemal 
mtieeleaof  Uie  eye  may  alao  ba  Involved  in  tim  apaam,  bvt  not 
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as  often  u  the  laryngeal  muadaib  putlcakrly  Ibe  bMryi^rMl 

muscles  in  rachitic  childron. 

Dr.  Kiprnan  H]Hik<>  uf  i\  Lduditiou  which  rcjiemhU'fl  tftatjy  as 
being oljsorvcti  in  tlic  frii  turifs  of  Lynn.    1  aui  much  irU<T«itfd 
t<)  hi'ftf  of  thcec  LuSL-f,  fur  Ictany  hokiiih  t"  be  rare  in  thin  couti 
try.  I  saw  »  iiumli*>r  ipf  ci\»fe  abroad,  so  that  itB  i'linii,-ftl  picture 
is  familiar  to  mo,  l)ut  I  have  not  seen  one  here.    This  case  in 
not  typically  tetany  at  all.    The  most  we  can  say  in  that  we 
have  t«-tan(»id  cor.iiiti' ns.  So  far  as  1  havy  60<!n  land  my  ojnior 
tunitiee  for  obBervation  have  not  been  ideal  by  any  me'auHi  the 
case  lacks  two  important  eif^ae,  naiiu  ly,  Kp.i.-^m  r)llu'A'inK  \iTem 
ur»  over  the  larf(e  vessels  or  nerves,  aud  facial  phenomena. 
Theee  are  absent  entirely. 

Id  rof^ard  to  the  use  of  the  word  tetanilla,  I  never  n?ard  it 
empknred  notU  Dr.  Kieniao  naed  it,  and  then  I  was  intereatsd 
•Miogii  to  kiak  it  npi,  I  found  the  word  tetanilla  was  proposed 
ty  TfOBMiwa  MMijr  ymn  awy  bat  in  his  lectures  he  make*  no 
vmviH,  Bt  mMM  we  of  In  «N»d  tetany  only.  OnehMto 
boat  ftb  dteaniMmr  or  nurnqgnyhB  apon  tataojr  to  And  tiM 
word  tataoUbi  at  m. 

AMPITATIOXS  AT  THE   KNFK  JOtNT. 

Dr.  W.M,  C'l  THHKKTKON — This  ie  an  o|>eration  of  coneiderable 
antiquity,  having  been  advised  by  iloin  in  th?  last  century  aod 
reintrtxluced  by  Brinton,  Velpeau,  Markoo  and  olherH. 

In  diac-uoaing  amputationR  at  the  knee,  various  causes  requir- 
ing the  operation  must  be  taken  into  coneiderntioD  before  de- 
terminiog  the  operation  to  be  performed,  it  is  a  foregone  con- 
clusioD  that  in  all  crushing  injuries,  such  as  railroad  accidents, 
limbs  being  caught  in  machinery,  wounds  of  the  femoral  or 
popliteal  arteries,  the  incisioo  miaat  be  made  according  to  the  1 
wrtant  of  the  deatnietiaB  of  time  or  the  location  of  the  arterial 
wcNuad.  Again  UMamooBt  of  abockreanltiiw  tram  the  injury  1 
moBl  be  oooaideced  •  detonniDiag  faetor,  it  befay  a  wall 
buuHu  fact  that  tiiB  Myinw  tiie  point  of  anpstatioB  tfis  gtaater 
tbid  shock  and  cooaequent  mortality.  The  third  determining 
factor  ia  tlie  abili^  of  the  patient  to  procure  a  prosthetic  ap- 
piianoe  to  replace  ttie  loes  of  the  amputated  limb. 

It  abonld  be  impentiTe  that  the  line  of  suture  in  all  cases  of 
ampntatioB  at  tha  knee  joint  abould  ba  behind  andnotaoioss 
tbo  and  of  tbe  atnmpu 

MORTALITY  OF   K!«KK    V  M  ITT  •.TION*. 

An  analysis  of  a  mortality  table  compiled  by  John  .\Hhhurst, 
Jr..  M.D.,  in  the  Intematknal  Kn<  yelopedia  of  Surgery.  Vol. 
1,  1888,  gives  a  death  rate  of  50  per  cent.  A  later  compilation 
by  the  same  author  in  1885  of  seventeen  cases  with  eight  teoov- 
eries  and  nine  deaths  gireo  a  mortality  of  52.9  par  oant.,  or  a 
total  mortaUtgr  la  both  aariaa  of  6&4per  eani  Thaai 
comprise  opeimtloas  for  all  oanasa. 

A  further  aaalnia  of  theaa  atatiftka  showa  that  of  

ampntatioDa  by  toe  antero  poativiar  flap  mattiod  throorii  litB 
knee  joint,  four  died  aod  titree  recoverea,  a  mortality  ofo?  1-7 
percent.  Amputation  by  the  same  flap  method  through  the 
condyles  of  the  femur,  nine  operations  wan  partemed  with  five 
deaths  and  four  recfiveriee,  a  mortally  of  56  5-0  per  cent. 

From  statistics  of  the  Civil  War  132  cases  are  reported  with 
64  death.*? ;  mortality  48.4  per  cent  Of  these,  19  were  primary 
with  16  deaths,  a  mortality  of  .32.6  per  cent.  Brinton  gives  62 
cases  for  disease  with  14  deaths,  a  mortality  of  22.6  per  cent. 
Max  Schede  givoo  in  civil  practice  fbr  injury  314 caasa  with  108 
deaths,  a  mortality  <>f  :s2  H  percent.  For diMOaa IM caaea with 
.'BJ  deathfl  :  mortality  '21. 1  per  cent. 

Rioblauc  lyi-ar  bixik  XSiil,  page  22![ri  gives  the  records  of  85 
cases  of  <  iritti"s  operation  with  a  mortality  of  IH  per  cent.  « 

He  Htate,;  n<it  one  of  the  deaths  was  due  to  th'-  nprration  but 
to  other  ^■rul^^l••^.  .\  further  report  of  this  ofrt»ratif>n  gives  25 
casefl  fnr  injury  with  4  deaths,  a  mortality  of  16  per  i^ent :  for 
diseaue  I'M  i^anes  with  5  dBathB,  mortality  '2*!. .'{  \>er  cent. 

Amputations  through  the  cotuiyleH  of  the  femur:  Fttr  in 
jury  111  cases  with  deaths  ;  mortality  .'itj.l  per  cent ;  for  di« 
ease  60  cases  with  l.'i  deathB ;  mortality  2.">  per  cent. 

Totals ;  Simple  disarticulation.  648  cases  with  221)  deaths ; 
mortality  3.3  per  coat  Gritti'a  opamtiaa,  305  witi^  13  deaths ; 
4.2  per  cent. 

Amputation  through  condyles  of  femur.  171  cases  with  ."> 
deaths;  mortality  :i2  per  cent.  Grand  total,  1,125  cases  with 
SS8  deaths;  mortality  2.  GO  per  cent 

The  age  of  the  patient  has  a  distinct  bearing  on  the  mortal- 
ity of  the  operation ;  otiier  things  being  equal,  children  stand 
amputation  better  than  adults,  toe  reason  being,  in  my  opinion, 
la  additioa  to  a  batter  oonatitution,  aa  a  mlOk  cbe  ahioGk  ia  lea- 
■aoedbgrtlM  ehild  not  beii«  awara  of  tbe  •nonnoaa  loaa  it 
anataiaa  fluoogh  tba  ampntMlaD  of  the  tbnlK  Tba  qparatlona 
wbleh  would  aaam  to  oiaat  with  tba  muat  favor  are  tba 


1.  The  antaiD.paotaiiar  flap  nathod,  fonnad  hj  cutting  aa 


anterior  flap,  beginning  the  incision  near  the  back  of  the 
tuberosity  of  the  tibia,  curving  .iround  the  front  of  the  knee 
from  one  to  three  iuchen  below  the  tubercle  of  the  tibia  and 
ending  at  a  point  half  an  inch  below  the  head  of  the  libula. 
The  liKaiuentiiii;  paU'lhi'  is  reached,  divided,  the  kuec  Hexed 
and  the  lateral  aud  crucial  li(jaiuentfi  cut  throuRh  :  the  knife 
is  fllipped  l)ehind  the  joint,  an  .lutward  cut  made  and  a  short 
|H<8terior  Hat)  forme<l.  The  edpefl  of  the  tlap  are  united,  wbii;h 
brings  the  line  of  cicatrix  wi'll  ln  hinJ  the  condyle.^  of  the 
femur.  In  this  operation  the  patella  is  preserved  and,  in  my 
opinion,  the  artioiilar  cartUagao  of  tha  ieuar  abould  alao  be 
retained. 

2.  The  bilateral  flap  method  of  Stephen  Smith  :  An  incision 
is  made  beginning  below  the  tubercle  of  the  tiljia,  curving 
downward  and  forward  around  the  outer  aide  of  the  leg,  inward 
and  backward  to  middle  of  leg,  then  upward  to  tbe  popliteal 
space.  Another  incision,  a  counterpart  of  this,  is  made  on  tba 
opposite  aide  of  the  leg.  the  joint  opened  and  diaarticolaiad 
and  the  adgw  ol  the  wound  aalted  bf  intefmpted  ailkwona 
gutautnraa. 

3.  Cardana'  operation,  in  whioh  a  iaige  anterior  eutanamia 
flap  is  made.  Tbe  deeper  atruetufia  are  divided  down  to  tba 
bone  above  the  patella,  the  posterior  incision  is  made,  trans- 
versely from  without  inward  on  a  level  with  the  base  of  the 
anterior  flap ;  the  lateral  and  crucial  ligaments  are  cut,  the 
limb  divided  and  the  ed^ee  of  the  skin  flap  sutured. 

4.  is  Stokes'  modification  of  (Sritti's  operation.  A  long  ante- 
rior and  short  posterior  flap  is  made,  the  trane  sawed  through 
above  the  condyles,  the  posterior  surface  of  the  liatella  denuded 
with  a  small  saw,  the  freshened  surfaces  of  the  patella  and 
femur  brought  into  appoBition  and  sutured  by  catgut  passing 
through  the  musdaa  of  the  thigh  and  the  naigin  of  tba  pator 
lar  structures. 

A  great  objection  U)  tluH  i iporatii a;  is  the  nliding  of  the 
patella  on  the  end  of  the  femur  .ind  its  i\iin'iyanre  to  the 
patii'nl  a.s  wi'U  as  the  danger  of  non  uninii  LKM.-arriiii;  in'tween 
femur  and  [latolla.  1  have  obviated  this  liy  perlint:  back 
the  perionteuiii  from  the  lower  end  of  lh(>  femur  and,  after 
approximating  the  femur  and  patella,  sewiiit,'  the  periosteum 
to  the  margin  of  the  pati>lla.  This  uiakfS  a  clubbed  end 
to  the  femur  and  Htrent;thens  il«  allacbinent  to  the  patella. 
Draina^o  sljould  lie  used  in  all  amputations  at  the  knee.  That 
operation  wliich  retains  the  patella  is  the  jireferable  one.  I 
am  also  of  tbi:  opirnon  that  all  injuries  which  neceesitate  imme- 
diate amputiition  should  be  operated  by  tbe  antero  posterior 
flap  method  with  simple  disarticulation,  as  this  is  the  most 
easily  performed.  In  operations  of  election,  Stephen  Smith's 
lateral  flapor  Stokes'  modification  of  Gritti'salioulo  beaeisctsd ; 
the  latter,  in  my  judgment,  l^lng  prelecabte  in  robuatperaona, 
an itiawlna  so  nacb  mora  ttma to  parfona,  the  tattaial  tap 
nothodlMlag  rarttleted  to  weahanad  coaatitutiops. 

The  oparatiOB  ol  aimple  disarticnlatioa  with  preservation  of 
the  patella  aStarda  aa  excellent  stump  for  bearing  weight  and 
in  indiscrimiaato eases  Is  the  preferable  operation.  Gritti's 
operation  leavaa  a  bad  stump,  as  ths  edgee  of  the  wound  alnu  Ht 
invariably  become  painful  tnrough  pressing  upon  tbe  eocket  of 
the  artificial  limb.  Stakes'  modification  oFthis  operation  with 
the  femur  sawed  through  about  two  inches  above  the  condyle, 
is  a  much  preferable  operation. 

In  all  of  tho«o  operations  the  skin  should  not  be  allowed  to 
become  adherent  to  the  bone,  as  it  is  certain  to  cause  pain  and 
discomfort  by  being  drngged  upon  by  the  artificial  limb.  Hence 
the  advisjibility  of  preserving  the  pateUa. 

The  tendency  of  the  patella  to  retract  on  the  front  of  the 
thigh  can  be  oovlatad  bf  wwflagthaqQaditeapatoBdoB  aboM 
the  patella. 

(A  ha  nonMaaad.) 
French  Aseocliitlon  of  FroloKy. 

This  association  held  its  second  annual  general  aspembly  at 
I'aris  in  October,  with  IVof  iluyon  in  the  chair,  aud  a  large 
atteijdanre,  including  luany  fnreiun  correeitouding  menil>erH  of 
the  atiWK-iHtion.  In  the  atidresH  on  "  Hypertrophy  of  the  Pros- 
tate," earlier  remarked  that  the  (he  hundred  cases  on  record 
in  which  castration  has  been  performed,  show  a  remarkable 
variety  in  the  results  obtained,  some  extremely  successful  and 
others  entire  failurea.  Tbe  ooneeeutive  mortality  is  quite  large, 
19  per  cent,  probably  due  to  the  previous  phvsical  oonditioo 
of  tbe  patients.  The  operation  haa  succeeded  In  caasa  in 
which  tbaraaasmadacaroBly  any  hope  and  haaflailad  in  otbaia 
la  which  it  iaamad  myenUy  indicated.  ItiadlOealttoez|dabi 
the  tetw^graaalnn  of  the  Minna  If  we  accept  Lannois*  theory 
that  they  ara  dae  to  artarioaalaraaia.  but  if  we  adopt  Albor- 
laa'a  enggeattoo  that  tha  bjrnartwpay  of  tho  prcotato  la  a 
hypartwyaie  dnfaoala  of  ghndniar  crigin,  we  can  nndeistand 
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better  the  atrophy  of  the  enlarged  prostate  after  caetration. 
Mfitx  hftfl  found  that  (V\  p»>r  cent,  owe  their  hyp<»rtr<)])hy  U)  tho 
abundance  of  |.:liu:du.  ir  tisauo.  Arterio  scloroeis  was  not 
observed  in  the  casob  in  which  the  glandular  tiseue  was  ev 
trHiuely  abundunt,  nor  even  in  tlioBt"  in  which  the  glandular 
tiiisiie  forujtid  ono-hnlf  of  the  Boction.  Hut  tho  clinic  is  not 
able  yet  to  differentiate  between  the  hypertrophy  due  to  gliin 
dular  tiMU«  and  that  due  to  the  i;onu<M:iiv«tor  mutuTular  tiasuo, 
or  •cloroflia.  Castration  has  accomplished  many  remarkable 
cures,  and  nft«n  induces  a  rapid  decoDgestion  of  the  proetato- 
venicHl  npijaratUB,  but  its  uncertainty,  with  its  other  diaad 
vantagofi,  forbid  it  a  briUiaut  future.  ll<»octioD  of  the  vaao- 
deferentia  is  still  more  unreliable,  and  he  thinks  it  probable 
that  well-manaced  catheterization  would  have  reduced  the 
congwtMn  of  the  proetate,  as  well  as  the  vasectomj.  in  the 
■nooMBful  oases.  The  future  of  this  operation  is  tlMHraiifiNre  oo 
mora  pMMnWnK  than  that  «l  do>b)o  oaitnlioB.  Allwnao 
dworibad  m  new  operation,  whidi  Ii»  cvila  "AvskBHinolnnr 
oftiMOacd."  ItoMMMsiBieMttiigfbradiartdiatMMMidl 
tb»«le(Miiti  of  th*  Odd,  irith  tito  eaoaptioB  of  Ih*  vm  defer- 
«iH,  the  vtwyof  t]i»TM  udoaeortwootfbsMOomjMiDiag 
veinfl.  HefaMperfloinnMitoii  aumbm  of  doBM  aadin  nine 
aaoDflifl  the  testes  were  oompletely  Atrophied.  The  proetate  at 
the  nine  time  showed  seomlized  atrophic  lesions  similar  to 
those  secured  with  double  castration.  This  operation  has  been 
perfoniied  on  a  patient,  but  too  recently  to  announce  the  results. 
Lsgne  otiaerrea  that  if  vesical  contractility  is  entirely  gone, 
interveatioa  ie  useless.  It  only  promises  success  when  the 
lesions  are  recent  and  probably  not  eevere.  In  incomplete 
retention  with  diminiehea  but  not  suppressed  vesical  contrac- 
tility,  he  has  obtained  excellent  reeuUj;  with  both  castration 
and  vaaectntiiy,  Deenos  reports  the  observation  of  2(W  elderly 
patientB  with  urinary  troubles.  Id  ITiO  tho  proetate  was  en- 
larged. Among  these  there  wiih  rel^jntion  in  and  loS  with 
out.  Under  the  age  of  6S  there  was  retention  in  14  to  tM)  with 
out.  Aljove  this  age  the  proportion  was  reversed,  ys  with 
retention  to  2^  wit1»out.  Kxamination  of  70  patients  with 
retention,  but  without  enlargement  of  tho  prcjBtat*^,  nhowed 
the  same  relative  i>roiiortirm  in  regard  to  the  age.  The  conclu- 
sion 6e('i!is  to  1h«  that  the  profltatic  hypertrophy  ie  not  a  fac- 
tor in  the  retention  of  uriuo,  a  conclusion  evidently  e.xaggera 
ted,  but  still  not  without  significance.  The  recent  resuita 
reported  show  for  e.-aBtration  fwven  brilliant  Bucceesea  (Legueu, 
Chevalier,  Loutueau  and  Motz) ;  two  complete  failuree:  three 
much  improved.  Ixjumeaii  noticed  a  decrepitude  and  weak- 
Deas  in  his  twt)  caseH  afterward  preat.er  than  the  age  war- 
ranted. Hifl  vasoctouiica  did  not  afTect  tho  functions  nor 
the  condition  of  the  proetate  in  any  case.  C'arlier  reported 
9  satisfactory  vasectomies.  Motz  .3  vasecturaiee ;  1  case  cured  ; 
1  not  benefited,  and  1  died  in  seventeen  dajfs.  Ntcolicb  27 
vasectomies ;  8  completely  cured ;  3  still  contimie  to  have  sex- 
ual telationa ;  14  improTed ;  6  unaffeetad.  One  vasectomy  was 
leported  in  wliieb  toe  patieDt  was  reUaeud  of  aoine  caleuli  at 
tbeaame  tioie,  and  Maaibljr  the  naikad  honaflt  dnirnd  may 
hum  haan  due  to  thia  ftuA  No  new  eaaea  of  pqFoblo  diaturb- 
aooea  t«m  aithav  eaatratkxn  or  vaeectomy  were  noted  in  the 
reporta  preseoted. 

Carlier  reported  a  case  of  tumor  in  the  left  kidnej^  the  size 
of  a  man's  nead  with  periodic  attacks  of  hematuria  but  no 
other  disturbances.  The  general  health  is  perfect,  although 
the  patient  has  been  carrying  the  tumor  for  ten  years.  He 
queries  whether  the  result  would  have  bean  aiiT  better  after 
nephrectomy  than  at  present  Chevalier  deionbed  a  case  in 
which  one  kidney  bad  been  removed  for  uropyonephroeis,  fol- 
lowed later  by  a  similar  condition  in  the  remaining  kidney 
with  total  anuria  and  grave  symptoms.  Lumbar  nephrotomy 
released  an  enormous  quantity  of  urine  and  the  patient  recov- 
ered at  once,  although  the  fistula  persists  to  this  day  and  all 
the  urine  is  discharged  through  it ;  Chevalier  considers  it  tho 
safeguard  of  her  health,  as  renew(>d  tension  of  the  kidney 
would  certainly  toruiinate  fatally  and  advises  keeiiing*  tho 
fi.'^tula  open  the  rest  of  her  life.  Bt'gouin  stated  that  absolute 
anuria  fro:ii  cah-uli  lasting  forty  eiglit  hours  should  be  treated 
like  a  etrangulated  hemia.  l!  medical  treatment  miorp'hin, 
electrization  and  massage  of  the  urethra,  ekvetic  compreesion 
of  the  inf<»rior  members,  etc.)  energetically  applied,  is  not 
followed  by  success  in  a  few  hours,  an  operation  should  bo 
performed  w  ithot  delay.  Legueu  and  Donnadieu  consider  rive 
days  the  longest  limit  of  delay.  Numi'rouH  im-idf^nts  were  | 
related  in  which  intervention  at  the  fifth  to  seventh  day  were 
followed  by  death.  Although  the  operation  had  succeeded  in 
restoring  the  functifWB,  it  had  hecn  t<x)  lalo  to  save  the  patient 
from  uremic  intoxication.  "The  importance  of  varicocele  in 
the  diagnosis  and  prognoeie  of  renal  tucuor"  was  confirmed 
by  Legueu,  who  has  established  that  the  compression  of  the 
spermatic  vein  is  not  produced  by  the  tumor,  bat  by  de^ner- 


ated  ganglia.  The  varicocele  is  n;\  Lhi>  e.Ttornal  manifoetation 
of  the  secondary  adenopathy,  >n-A  hr,',ri3  uo  proportion  to  the 
size  of  the  tumor.  If  acancei  t  tn  rc  r  n:  n  accompanied  by  a  vari- 
c(x;ele,  the  cooclusioo  should  be  that  ther(>  is  alr«vadygaDg!»onary 
propagation.  This  conclusion  attenuates  the  hopes  based  on 
the  sniatl  size  of  the  tumor,  and  if  operat<^d,  the  gaogliunary 
masses  should  be  removed  with  it  Rraud's  address  on  "Nod- 
gon(x?occic  Uretritis"  emphasized  the  prevailing  tendency  to 
consider  that  specificity  comes  less  from  thespeciefl,  who«e  role 
is  rapidly  dwindling  in  importance,  and  more  from  the  poiaon, 
which  ifl  constantly  acquiring  greater  significance.  He  con- 
cluded with  the  statement  that  the  problem  'm  more  uumplex 
than  hitherto  supposed.  Along  with  the  polymorphism  of  the 
microbes  there  is  the  question  of  the  toxalbumins,  scarcely  out- 
lined OS  yet,  which  may  locate  farther  still  the  mecbaniam  that 
we  have  been  ascribiDg  to  the  single  rOle  of  the  microbe ;  in 
other  words,  behind  the  aiifiiobo  Udaa  the  poiam.  Hogge 

Sniped  that  greeter  nttantion  ha  paid  flka  pienaAft  In  «■«•  of 
rtmary  urethral  annptttmtiOD,  M  ita  aaatobak  oondittoDB  lao- 
er  it  especially  liabia  to  raaet  to  lufiawiiMitioii.  Ctvlier  and 
Daiet  obaarved  that  tha  Tsaieal  phanaaiMin  aooompaoTlqg 
renal  tamoca  and  tabeieuloaia  nuat  not  be  ooaiaidered  a  coan- 
t(<riDdication  to  surgical  intervantton  otherwiae  called  for,  as 
they  frequently  are  but  a  reflectioD  of  the  renal  trouble  and 
subside  with  it.  J.  Albarran  confirmed  the  success  of  his 
cv8t4^w)(!opic  catheterism  of  the  ureters  already  announced,  and 
^rel  described  a  form  of  nouraathonie in  wliich  acute  reteotion 
occurs  periodically,  cured  by  catbetarhnt.  Boursiereugf^ested 
that  a  bath  will  aomethnaa  cuie  theoa  eaaea  if  cathateriam  ia 
dlfllealt 


PRAGTIGAL  NOTES. 


Prurltna  in  Ecrly  Synplom  of  Qeacral  Paralyslt.— Sarbo  has  ob- 
served two  cases  in  which  an  intolerable  pruritus  was  the  first 
syinptoBi  of  the  diiesae.  ffawiufne  JUAt  tWnu  /"sstt.  MAf,  cAff* 

Prc.H.-!"  .  P.'pt.  1^<><; 

ParescbyiDaioBg  iDjcctloas  ol  Ak«ii«l  ia  Actlsenyc«»ls  have  been 
found  a  valuable  adjuvant  of  the  potassium  lodid  or  surgical 
treatment.  If  they  do  not  cure  directly  they  render  the  foci 
more  amenable  to  other  treatment,  eapecially  surgical  inter- 
vention. 

TiyisM  Clilerssli.  Qapitan  believaa  that  certain  forme  of 
are  traceable  to  dlstarbanoeo  in  the  thyroid  gland, 

and  has  found  marked  improvement  follow  iodin  treatment,  and 
also  that  the  patients  were  almost  entirely  cured  in  four  to  live 
weeks  on  admlalatrationof  kdothyftai  tableta.-^fi!mHilN«  Jfdd,, 

! >f>.''er:l^>e^  ^I'l 

Bockfklo  Oreulag  lor  i^zeoM.— Davesac  has  found  that  buck- 
skin applied  over  tho  wtln,  fltaamootUy  to  tho  aorfaca.  yield- 
iag  to  evair  nMmoaint,  naivet  Mti  nor  pndueM  aiarthaaan,  doaa 
not  abacrb  tite  aalve  and  doea  not  attck  to  the  tliBDse,  while  tt 

is  easily  washed  and  keeps  '.he  dreesing  moist  inside  and  dry 
without,  and  the  scabs  leave  a  healthly  surface  when  they  drop 
oB.—Semaine  MM.,  December  22. 

iUdiof  Fsphy  of  the  Skell.— ContnBonlioi^  apiiamtaa  locates  a 
foreign  body  in  the  skull  with  aboolutety  mathematical  accu- 
racy, but  ita  expeuse  forbids  its  getioral  use,  although  it  is 
highly  endorsed  by  several  memben  of  the  Paris  Acad,  de 
ICdd,  Approsbnato  aoenney  ia  aeeniad  by  Mergiar  with  a 
very  ainiplo  .nnd  inexpenflive  apparatus,  which  has  rendered 
invaluable  service  in  th«  hands  of  Pean  and  others,  lie  tirst 
quarters  the  field  with  two  straight  wires  at  right  angle«,  which 
alone  ia  a  great  help  in  locating  the  focetgn  body,— Bulletin  de 
FAead.  de  Mid. 

Lltbmaaa't  Method  of  Trtatiof  Stolterlit.  A  hundred  severe 
cases  cured  in  the  brief  (tpnee  of  f<(ur  weeks  are  reported  by  h. 
Liebmann  of  Berlin  i  yit'intinihilifit ,  November  I'i  i.  He  hna 
the  patient  repeat  Bent«nce.B  after  him,  drawling  the  vowela 
and  pronouncing  the  consonants  sharp  but  distinctly,  maintain- 
iog  the  conversational  tone  throughout  withoutany  rhythm,  and 
avoiding  the  singing  tone  altogether.  When  the  patient  finds 
himself  thus  speakmg  several  sentences  fluently  at  the  first 
Bitting  the  psychic  stimttloala  immense.  IJie  method  can  be 
applied  to  quite  small  chUdfsn, 
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Foreign  Poitt^e  .  '  1,T5 

Slncl*  CoplM  10  CeoM. 

In  r«qOMUDirotiKnK?  of  «(ldr«»R,  giro  ntd  as  well  m  new  location. 

Tbx  Jodknal  ov  tets  Amxricam  ALidioai.  AasociATMH, 
No.  01  MwkM  8tM«(  (OceMraMl  1 


MKMBKR.SHIT  TN  THE  AWHKICAM  MBDICAL  ASSOCIATION. 
Vhia  i»  obuUDKble,  u  aa;  time,  bj  a  member  oi  mtij  BtM  or  local 
lt«dlMl  Society  vhloh  to  raittled  to  aend  dalavatea  to  the  Aasociatlon. 
All  that  U  neoeaaary  ta  lor  the  applloant  to  write  to  the  TToaaurer  ol 
the  Aaaoelatlon,  Dr.  Henrr  P,  Mcwmaii,  MO  WaeMngtoa  Ik,  Ohleaco. 
n  L,  aeadinc  hln  a  oertlfleaM  or  alalemeot  that  the  aypUoMt  It  1b  tood 
atandlne  In  his  own  Socletr,  tltrn**)  t>r  the  President  HlA  tMNWiT  «f 
aAld  Society.  Attvnd&nce  u  a  delegate  at  an  anolut  BtMlag  fli  ttv 
Association  la  no',  T^ocf^uarj  to  Obtala  IMmberahili. 

On  ..f  tii"        I iho mwlMj  lowimiotitt ImotIkIiiii 

will  b«  lorwaided  reguiariy. 

QMiilMiiaii  alvaadr  mnhw  «l  At  AwoaliMaa  tihoiM  tend  their 
■BBoal  wtecrtpttoB  t»  tt»  Ti— ■■m.  or  dtrect  >b  tt»  ioiamAt.  offloe. 

All  eoumnDioationi  aod  manaioript  of  wbaMW  nliMtrtM.  lueBded 
tor  publication  In  the  JovtuHAU  ahoold  be  addrewad  to  the  JWlDr,  aad 
all  commanieatlona  relative  to  the  bualneat  of  the  Joraxti.,  proof 
nht-.-ta  reniroed,  or  In  r«card  to  itibacriptlona,  ahould  be  fid  lr>  sped 
TBB  JOVUfALOrrn  AHBKIOaMHBDICALAaaOCIATTOK.ei  MarkeU'>lre«)i 

lOeeidental  BnUdlnca),  Cbloafo. 
OrlflBal  eomauiUcationa  are  onlj  received  with  the  oaderateodtix 
~  itttaran«a«lwlT»ljoo«MfeaM«tothlaJ<NniiAfe 


SATURDAY,  JANUARY  22. 1898. 


THE  HBDICAL  CARE  OP  THE  8BAFARIN0  CLASS. 

The  U.  S.  ^rHrine-Hoepital  Servioo  hai^  in  late  yean 
come  into  such  notoriety  in  connection  with  the  pro- 
posed establishment  of  a  National  Department  of 
Health  tbat  ita  proper  offioe  baa  quite  dropped  oat  of 
sight.  A  considerable  number  of  edacated  people, 
even  among  the  medical  fraternity,  belipve  it  to  be  an 
institation  for  the  care  of  sick  rnurinea,  and  many 
others,  who  are  cognizant  of  the  Ifaiiae  Corpa  aa  a 
part  of  the  rnilwl  States  Navy,  identify  it  -vrith  tho 
medical  department  of  the  naval  service,  and  infer 
that  thia  aHodalion  with  Natioiuil  ve(web  and  thrdtigh 
them  with  foreign  countries  where  naval  officers  are 
brought  in  contact  with  tlie  breed! ng-pUires  of  thi> 
great  maritime  pestilences,  justifies  the  assignment  to 
it  of  the  dutiea  erf  a  aeaboaxd  qaarantiiie.  Thb  oon- 
fusion  of  function  has  been  one  of  the  obstacles  in 
the  way  of  the  establish moiit  of  an  organized  inde- 
pendent National  Health  D&partuieut.  The  officers 
of  the  Marine-Hoipital  Servioe  know  nothing  piaoti- 
cally  of  these  alien  pestilential  breeding- plnces;  thoy 
have  no  reason  to  know  it.  Their  duties  properly 
leatrict  them  to  Hm  treatment  and  oare  of  the  aiok 
and  disabled  seamen  among  the  crews  of  merchant 
vessolH,  lit  the  oommercial  tK)rtR  on  tho  sea-boart!  nnd 
lake-board.  The  U.  S.  Marine- Hospital  Service  was 
eieatecl  lor  thia  pnrpose  and  for  thia  aolely.  Ita  hoa> 
pitals  have  been  built  and  dispensnries  and  sick- 
quarters  established  for  the  benefit  nf  the  erews  of 
merchantmen  only,  as  U.  8.  Naval  Hospitals  receive 
only  the  offioera  and  crews  of  men-of-war  and  other 
National  vpsflels,  the  snilors  and  marines  (sea  soldiers) 
of  the  U.  S.  Navy.  For  this  medical  oare  of  the  mer- 


cantilp  class,  Congrese  has  iippropriated  liberally  and 
the  numerous  Marine  Hospitals  have  been  erected 
well  equipped  with  every  modem  appointment  and 
oiffieered  by  a  corps  of  oarefally  aeleoted,  thoroughly 
competent  physicians  and  surgeons  of  deservedly  high 
repute  in  the  profession.  In  the  oiganio  law,  insti- 
tuting the  Marine  Hoapital-Sernoe*  thia  waa  all  it 
was  exp>ected  to  do.  The  relegaticiB  to  it  of  quaran- 
tine dnties,  a  part  only  nf  tlio  responsibilities  of  n 
National  Health  Department,  has  come  about  without 
predetermination,  and  now  that  the  wiadom  of  auoh 
an  assignment  h  contested,  the  cluim  is  made  that  the 
material  for  such  a  department  exists  within  the 
llhrine-Hoqpital  Servioe,  whioh  can  be  developed 
without  much  further  expense  to  the  Govermnent. 
An  establishment  already  oqnipod  as  this  is,  it  is 
said,  can  do  all  the  work  required  without  change  of 
peiBonnel,  additional  expenditure,  orinierferenoe  with 
the  other  duties  of  the  officers  to  be  diverted  to  it. 

Can  this  be  so?  Is  it  possible  that  the  officers  of 
this  strictly  hospital  corps  can  be  detached  from  their 
original  and  legitimate  duties  to  asenme  tUft  diaige 
without  the  appointment  of  others  to  take  their 
places?  Why  should  the  pbyttoian  employed  to  take 
oara  of  the  aiok  of  the  Veasela  of  menhanl  eerviee 
be  sent  to  foreign  countries  and  located  at  foreign 
seaports  and  consulates?  With  l)ettpr  TcoBon,  medical 
officers  of  the  U.  S.  Navy  might  be  detailed  for  this 
duty.  la  there  any  other  for  the  hybrid  aought 
to  be  oxjiisiimmated  than  the  accidental  one  that  the 
officers  of  the  Marine-Hospital  Service  nre  employes 
of  the  Treasury  Department,  which  Department  has 
oontiol  of  the  oommeioe  of  wbidi  these  merohant 
vessels  are  the  carriers.  There  is  very  evident  diBp;)8i- 
tion  at  Washington  for  each  department  to  extend  its 
operationa  in  every  possible  direotiott  and  any  attempt 
at  abridging  this  amplification  is  resented.  \>  sick 
sailors  were  taken  in  charge  by  tlie  Marine-HoKpital 
Servioe  and  oared  for  in  the  Marine  Hospitals  in  cases 
of  oidinaiy  ailments  when  they  were  alfeoted  with 
communicable  diseases  of  the  pestilential  class,  it  was 
taken  for  granted  that  this  Servioe  was  the  proper  one 
to  consider  the  means  for  the  prevention  of  their  com- 
munication ;  and  ae  this  evidently  was  a  matter  of 
National  cognizance,  involving,  as  it  did,  foreign  rela- 
tions, the  need  was  admitted  for  some  uniformify  in 
the  provisians  for  the  inhibition  of  these  maladies  as 
menaoeaof  the  public  health;  and  as  other  diseases 
were  no  less  prejudifnal  to  the  general  health,  the> 
necessity  for  their  restriction  and  control  was  recog- 
nised and  it  was  evident  that  the  department  whioh . 
had  the  power  to  hinder  the  spread  of  foreign-bom 
commnnicable  diseases  should  also  have  control  of 

I  these,  and  hence  tho  assumption  that  the  Marine- 
Ho^ital  Servioe  waa  that  apeoiaUy  endowed  epart* 
inent.    Tlnip,  step  by  step  this  Service  has  stniyed 

I  farther  and  farther  from  its  proper  field,  and  the  time 
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has  come  wheu  the  medical  piofeesion  sball  oonsider 

whether  the  National  sanitary  interests  do  not  demand 
Bomethiog  else  for  tbeir  administration  thuu  the  make- 
afaift  adaptation  <rf  a  bnreaa  specially  oonatitotdd  (or 
otbar  puipoaea. 

But  quarantine  is  only  n  small  part  tjf  tlip  matter; 
there  are  great  and  important  functions  for  the  new 
departmeutt  quite  outsMo  o(  qnarantine  and  irreapec- 
tive  of  it  which  can  iiuf  be  performed  aatiafactorily 
by  the  Marine- Hospitiil  Bureau. 

Happily  the  State  boards  of  health  are  examples  of 
adoh  an  organised  establish meut  for  the  Nation  as 
they  are  for  tin-  StntoR,  n  Nfitiunal  Dppnrtmont  oi 
Ueidth  harmonizing,  unifying,  connecting  and  sup- 
plementiiiji^  all  tbeee  in  aoowrdanoe  with  tbe  vepre- 
eentativo  rhnracterof  our  American  inatitntions.  The 
DepBrtmoiit  of  Health  as  at  present  proposed  simply 
creates  an  intlei>endent  bureau,  such  as  the  Depart- 
ment of  AgrionltoTe  waa  before  ita  chief  officer  became 
n  rnbinet  nfTirpr,  find  purh  n>  the  Dcpiirf inent  of  Labor 
now  is.  An  ail  captamhtm  api>eal  for  the  sympathy  of 
the  medical  profeesion  has  been  made  in  the  gratuitous 
aaenmption  that  the  advocates  of  the  bill  before  Con- 
gress, which  has  the  iiiilor.^nnnil  of  tlio  Amekk  an 
Meuicaj^  AsscxjuxiuN,  the  Americnn  Public  Health 
Aeaociation  and  the  State  boards  of  health,  are  urging 
the  creation  of  a  Dttpartment  of  Health  with  a  iK>liti- 
cian  intftcad  of  n  physician  as  its  chief.  Were  there 
but  one  physiciau  in  tiie  United  States  eligible  by 
reason  of  recognized  ability  aa  a  sanitarian  to  be  chief 
of  such  a  department  this  ntight  l>e  feared,  but  as  long 
as  such  men  live  as  Walcott  and  Auitorr  of  Massa- 
ohnsetta,  Stbpubm  Smivr  and  Bayhond  of  New 
York,  Boat  and  Wklth  of  Baltimore,  MaTIIBWB  and 
MacCokmack  of  Kentucky,  Holt,  Wilkins<iv  hikI 
Ollii'Hant  of  New  Orleans,  Uorlbeck  of  Charleston, 
PoBTEB  of  Florida,  and  the  multitude  of  able  and  ex- 
perienced sanitariausof  the  Northwest,  who  drew. their 
inspiratinn  from  the  ilhistrioTiR  .T<^hs'  TT.  Rati  h  of  lili- 
uoib,  all  physicians,  tliere  is  no  reason  to  fear  that  an 
honert,  intelligent,  able  and  impartial  Preaideatof  the 
United  States,  mch  ns  is  the  present  iriourabent,  will 
ever  call  to  this  high  office  a  man  who  is  notphysioian 
as  well  aa  politician,  using  the  latter  word  in  its  hon- 
Oim^>le  and  legitimate  sense  of  "one  versed  in  the 
science  of  povemmfnt  "  The  Supervising  Surgenn- 
(renerHi  of  liie  Marine-  Hospital  Service  has  abundant 
opportunity  for  the  administration  of  hi»own  bnreaa, 
and  were  he  ten  times  as  able  he  can  find  therein  all 
that  he  c^  do,  if  be  do  that  all  well.  i.Ve  mior  ultra 
irritvhim. 

To  ui;i,r  the  c  al  se,  let  each  member  of  the  Asso- 
ciation write  hia  Senator  and  member  of  Congress 
at  once  in  regard  to  this  matter.  If  it  is  understood 
that  the  irhnjf  prnfptiHioi!  reallv  take  an  interoHt  in 
the  matter  the  local  lobbyists  at  \\  ashiugton  will  be 
powerless  to  atop  the  reform. 


THE  SUBOIBRY  OF  THE  TBYBOID  FROM  A 
NBUROLOGIO  STANDPOINT. 

In  a  suggestively  written  paper  in  the  .lanuary 
number  of  the  American  Journal  of  the  Medical 
Scu'Hces,  Dr.  J.  J.  Pdtvan  usea  the  following  words: 
"We  are  rather  in  the  habit  of  assuming  that  the 
removal  of  larpe  |>ortit)nB  of  the  thyroid  does  no 
harm,  provided  it  does  not  cauw  myxedema.  But  the 
probability  is  that  we  shall  learn  to  recognize  affec- 
tions which  lie  between  myxedema  and  health,  as  well 
as  peculiarities  of  development  and  diBorders  of 
nutrition  for  which  the  thyroid  is  more  or  less  respon- 
sible." .  .  .  That  this  ia  a  statement  of  fact  will 
hardly  be  disputed  by  nny  neurologist,  but  that  it 
expresses  a  truth  that  has  as  yet  been  insuffioieutly 
impressed  on  the  profession  generally  ia  another  feet 
the  importance  of  which  is  not  likely  to  be  over-esti- 
mated. It  is  only  within  n  cnmpRTntively  brief  jioriod 
that  we  have  learned  that  the  thyroid  had  any  dehuite 
function  and  onr  knowledge  of  its  physiology  ia  still 
very  far  from  being  exhaustive.  The  dnngera  also  of 
interferf>nce  with  it  are  ns  yet  nlf»n  only  pnrtinlly 
known,  but  it  is  certain  that  they  are  not  oouhued  to 
the  operation  ilaeif .  The  oases  of  sudden  latal  (fyspnea 
occurring  hours  after  nn  apparently  prosperous  oper- 
ation in  Graves'  disease,  reoently  reported  by  Dsbove 
and  others,  are  in  eridenoe  of  this,  and  Dr.  Putnam 
I  adduces  other  important  fiaots  and  arguments  against 
inny  too  venturesome  <?nrgory  of  the  thyroid  gland. 
Among  theee  are  the  experiments  of  Halsted  show* 
ing  that  excision  of  the  gland  in  dogs  had  a  serious 
and  v(^ry  evident  disturbing  effect  upon  their  offspring 
and  that  fven  very  sHpht  nxierative  inferferonoe  pro- 
duced hypertropllic  ehuiiges  aiid  uppurenl  increase  of 
searetion  in  the  gland  itself;  and  the  observations  of 
KtH'HERof  goiter  and  oretinipm  inlierited  from  parents 
with  no  disease  other  than  irapHiied  thyroid  fouction 
are  also  oases  in  point.  Still  another  fact  brought 
forward  by  Pi  tnam  is  the  one  (liat  removal  or  atrophy 
of  the  thyroid  in  infancy  chec-kn  the  j^rowUi  and 
function  of  the  reproductive  organs,  and  gives  rise  to 
the  ▼erioua  disturbances  of  development  that  follow 
the  suppression  of  this  "mtf  important  function.  The 
close  relations  of  the  varionf  intemRlly  secreting 
glands,  the  thyroid,  the  teslicles  and  ovaries,  the 
suprarenal  glands,  and  the  jntuitaiy  body,  for  this  it 
seems  protinhle  nnist  be  included  in  this  category,  are 
revealeii  in  many  pathologic  conditions  and  the  thyroid 
as  the  I'lrgi  Ht,  and  presumably  the  most  important, 
has  apparently  a  larger  part  iu  t'ne  di.sturbanoes  than 
any  of  tin'  ijthrrn.  It  .scetns  (o  be  invi)lved  tn  Rome 
extent  in  many  cases  of  acromegaly;  its  relations  with 
the  genital  development  have  already  been  mentioned, 
and  its  implication  in  many  pathokgio  oonditious  of 
organs  is  probable  and  is  stronglj'  suggented  by  the 
clinical  history  in  certain  cases  of  Graves'  disease. 
Skeliom  AKBi  has  indeed  recently  reported  a  case  of 
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this  alTeotioQ  appareDtly  olo&ely  asBooiated  with  genital 
diwtd«r  in  whioh  he  obtained  decided  benefit  from 

the  ftdministratioD  of  ovarian  extract,  thus  adding 
another  suggestion  to  the  therapeutics  of  thetliBorder. 

When  any  urgan  ia  removed,  as  Putnaji  says,  two 
Iftotore  ef»  set  in  operation  whieh  n>ey  have  mora  or 
loBs  iuipoitaiit  ffferts  upon  flio  sv'Btem  generally.  One 
of  these  is  the  acUou  of  toxins,  the  other  is  the  etfort 
of  the  oiganiatn  to  adapt  itself  to  the  new  and  changed 
conditiona.  The  first  of  these  is  important  enough 
ill  the  case  of  removiil  of  the  thyroid  glaud,  but  the 
otlier,  from  what  we  are  k)eginniiig  to  know  of  its 
physiology,  mnst  be  even  more  important,  Beoanae 
the  fanotion  of  the  or^an  is  already  deranged  it  does 
not  necessarily  fuliow  that  mattors  will  bp  remedied 
by  its  removal.  The  operation  may  only  make  a  bad 
mattw  worse.  The  mortality  of  thjmideetomy.  ac- 
cording to  PoNCET,  is  from  l'>  to  30  per  cent.,  which 
iH  alone  enough  to  induce  caution.  When  the  facts 
brought  forward  by  Dr.  Putnam  are  also  considered, 
the  known  and  the  poanUe  and  hinted  though  yet 
unknown  effects  of  thyroid  ablation,  thorn  is  still 
more  reason  for  prudence  and  heeitanoy  iu  this 
operation. 

Of  courne  when  S  goiter  has  become  a  dangerous 
mechanical  embarrnssment  t.i  important  functions,  or,' clinics  and  otherwise  from  abdut  ."(X)  persons  Hav 


pruiidut  in  the  freeh  blood.  These  granulee  were  re- 
garded as  entirely  distinct  from  the  blood  plates. 
This  observation  did  not  seem  at  first  to  attmct  very 
much  attention.  Iu  the  last  number  of  the  Bulletin 
of  the  Johns  iiopkins  Hospital  Wm.  R.  Stokes  and 
Abthur  Wboifabth  pnbUah  an  artiole  from  the  Bao. 
teriologieal  Laboratory  of  the  Health  Department  of 
Baltimore,  in  which  they  state  that  they  have  con- 
finned  Muejui^b's  observation,  and  in  which  they 
redte  a  number  of  very  interesting  experiments  that 
appear  to  throw  considerable  lif^ht  upon  the  much 
discussed  queation  uf  the  relation  of  the  leucocytes  to 
the  haotefioidal  propertiee  of  the  blood  aerom  and  to 
immunity, 

MuEi.T.'RR  deperilxid  these  bodies  as  small,  round 
and  colorless,  about  the  size  of  the  tinest  fat  granules. 
They  are  highly  refraotile  and  ahow  a  dancing  moleo^ 
ular  movement,  but  have  no  independent  motion. 
Mi  ELLER  concluded  that  these  granules  are  normal 
constituents  of  the  blood,  but  he  does  not  consider 
them  as  osyphile  or  nentxophile  grannies  that  have 
escaped  from  the  leucocytes,  and  he  leaves  the  ques- 
tion  as  to  their  fatty  or  albuminous  nature  open. 
Stokbs  and  Weosfabth  were  able  to  demonsteate 
these  grtmules  in  the  fresh  blood  taken  in  dispeosaty 


when  a  tumor  exists  in  the  thyroid  that  by  its  growth 
and  situation  has  beoome  a  threatening  danger,  the 
case  is  clear  and  operation  may  not  only  be  justifiable 
but  necessary.  It  is  in  such  affections  asOrHves"  dis- 
ease, in  which  thyroid  operations  are  still  somewhat 


ing  observed  that  these  granulee  occurred  in  all  spec- 
imena  of  blood  examined,  the  question  natorally  arose 

as  to  their  origin.  It  was  noticed  that  when  examined 
by  artificial  light,  as  for  instance  by  means  of  the 
Welabeoh  gas  burner,  the  granules  resembled  very 


popoiar,  that  we  are  likely  to  have  not  only  naeless  much  those  found  in  the  protoplasm  of  the  oxyphils 


but  dniigernnR  snrgery,  and  the  time  seem.s  to  liu\e 
come  to  emphasize  the  cautious  implied  in  Dr.  Plt- 
KAM'k  paper.  The  theory  of  hyperthrroidization  in 
this  diseaee,  though  it  has  apparently  much  in  i\» 
favor,  is  not  ye*  snffirienlly  demonstrated,  ari<I  oveii 
were  it  so  would  not  form  a  justifioeUon  for  any  indie- 
■criminate  or  frequent  praotioe  of  opentiye  interfer- 
ence. Graves'  disease  is  not  by  any  means  a  hopeless 
disorder  under  medical  treatment,  eveu  in  its  advanced 
etages;  it  is  therefore  impossible  to  say  when  surgery 
is  indicated  as  a  last  resort.  When  the  foots  of  its 
absolute  inefficleney  in  perhaps  the  larger  proportion 
of  instances  in  which  it  has  been  tried,  the  immediate 
dangers  of  the  operation  whioh  are  not  slight,  and  the 
remote  ones  jminted  out  by  Dr.  Putnam,  are  all  taken 
into  consideration,  it  wotdd  KCem  that  it  ought  to  be 
relegated  to  iiuioouoQS  desuetude. 


ON  THE  PRFSRNCR  IN  THE  BLOOD  OP  PRBE  ORAN- 
Ut£S  DF.iaVKD  FK«  )M  THK  LKUCf  >CVTns, 
.\ND  THEIR  POSSIBLE  liEluVTIONS 
TO  mHUNITY. 


and  iiGtitropliile  leucocytes.  \Vheii  a  blood  specimen 
is  surrounded  by  vaseliu  so  as  to  prevent  drying  and 
then  exposed  to  a  temperature  of  85  degrees  O.  for  an 
hour  or  luorc;  the  granular  leucocytes  became  aotivsly 
ameboid,  tlie  granules  in  the  neutrophile  cells  become 
very  lively,  and  the  number  of  granules  in  the  bhxKi 
plasma  becomes  peroeptiUy  inoteeeed.  The  oharao- 
teristic  dancing  motion  of  the  granules  of  the  neutro- 
phile leuoooytee  ia  shown  very  well  by  simply  mixing 
the  drop  of  blood  with  an  equal  amount  of  distilled 
water  containing  X  per  cent,  of  alcohol.  The  investi* 
gators  believe  they  have  noted  thct  fli -He  granules 
may  leave  the  protoplasm  of  the  ameboid  leuoocytes. 

Under  aimilBr  conditions  the  gianules  in  the  oxy. 
phile  (eoeiuophile )  leucocytes  also  show  a  tfemoloUS 
motion,  tlhuigli  ICS's  vigoronsly. 

The  blood  of  various  animals  was  also  examined  as 
regards  the  presimoe  of  these  granules,  and  it  was 
found  that  the  observations  made  concerning  the 
human  blood  are  in  the  main  applicable  iiiutdlis  mu- 
tfimliH  to  the  blot)d  of  horses,  rabbits,  c«tH,  guinea  pigs, 
rats,  frogs,  fishes,  etc.  These  observations  strengthen 
tile  Conclusion  that  the  granules  of  tlie  oxyplule  and 


TT,  V  Mt'ELT.KH'  of  ^'iennn  recently  described  cer 
taiu  small,  niund,  colorless  grHitules  as  constantly  i neutrophile  leuoooytee  may  appear  as  free  bodies  iu 

the  blood  swum. 


>0«ntfalb.  t.  allg.  fatb.  n.  path.  Anmt.,  viu,  \ 
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Afler  reviewing  the  two  prinoipleB  in  regard  to 
immnnity,  viz.,  MBTScaNiKOVF^s  well  known  theory 

of  phagocytosis,  and  the  theory  of  those  inves- 
tigators that  attribute  immunity  to  the  bactericidal 
properties  of  the  blood  serum  and  to  the  extracellular 
aotioai  of  lh«  Uooooytos,  Sroua  and  WB&sPAiniH  de- 
tail  certain  investigations  for  the  purpose  of  determin- 
ing whether  there  existed  any  difference  in  the  bac- 
tericidal power  of  fresh  blood  serum  before  and  after 
it  bad  been  filteied  thioa|r)>  new  sterile  Mftnoke  filter 
cylinders.  From  tbofc  expcrimcntH  it  apywnre  to  he 
demonstrated  that  the  filtration  of  the  serum  of  the 
guinea  pig  and  mbbit  through  new  porcelcSn  filters 
lemoves  its  normal  power  of  caoiiiigthe  a|S^utination 
and  cessation  of  niofiHty  of  many  motile  pntliogenio 
bacteria  and  of  destroying  large  numbers  of  these 
ocganiama.  Thia  power  oan  be  leetored  by  adding  to 
the  serum  leucocytes,  free  granules  and  red  blood  oor- 
pueeles.  As  the  red  1)1o(k1  corpuscles  nre  not  reparded 
as  bactericidal  it  follows  that  the  restoration  of  the 
baolerioidal  power  is  dne  to  the  lemxMqptea  and  free 
gronnlcR,  and  that  these  oells  can  famish  bacteficidBl 
material. 

Having  demonstrated  that  the  tenoocytes  not  only 

contain  bactericidal  substanoee,  bnt  i  mder  cer- 
tain conditinnB  can  give  np  the  power  of  their  proto- 
plasm to  the  surrounding  medium,  it  naturally  became 
tempting  to  try  to  ehow  by  means  of  some  experi- 
mental proof  that  the  germicidal  sufastntoe  and  the 
trrnnnloM  that  leave  the  leucocytes  are  related  or  ident- 
icui.  lum  pruof  is,  liuwever,  extremely  difficult  to 
famish.  Srona  and  Wxobvarth  added  the  typhoid 
bncilhis  to  various  normal  blcxxlK  and  serums,  but  did 
not  notice  any  distinct  attraction  of  the  bacillus  for 
tiie  free  grannies.  Having  immnnized  guinea  pigs 
against  the  typhoid  bacillus  and  adding  a  24  hour 
culture  of  motile  bacilli  to  tlie  fresh  blood  of  .^uch 
animals  it  was  found  that  the  bacilli  became  motion- 
lees  and  dnmped,  and  that  in  abont  fifteen  minntes 
fine  granules  could,  be  seen  around  the  psfiphexyof 
the  chimps  and  in  the  meshes  of  the  massed  organ- 
isms. Often  several  granules  could  l)e  seen  about  a 
certain  heoillns.  It  will  be  leoalled  that  Vauobam  and 
Now*  extracted  a  germiridnl  nurlein  from  the  serum, 
which  they  think  is  derived  from  the  leucocytes,  and 
that  Hankin*  believes  that  the  granules  of  the  eosin- 
ophiles  gradually  liecome  dissolved  in  the  serum  and 
thereby  furnish  the  protective  substance  or  alexin 
found  in  the  blood  serum.  The  work  of  Kanthack 
and  Hardt*  is  also  very  suggestiTe  in  oonneotion  with 
this  phase  of  the  subject. 

Upon  injecting  anthrax  bacilli  into  the  various 
lymph  sacs  of  frogs  they  found  that  the  destruction  of 
bacteria  oonld  bo  divided  into  two  distinot  stages:  In 
the  first  ozyphilio  leaooeytea  appraaoh  the  ehainsof 

:  Ptomain.  <i  iin'(  I*u^oin«l!i<:«,  18M, 
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bacilli.  These  cells  then  apply  themselves  to  the  sur- 
face of  tttebBioillisiiddisohsigetheirgfattnles  by  qniok, 
streaming  motioui^  when  the  bacilli  t>egin  to  show  signs- 
of  degeneration.  Then  follows  phagocytoeie  of  the  tie- 
generating  bacilli  by  the  hyaline  cells.  8tok£s  and 
Wboefabth  repeated  these  experiments  and  found 
that  any  distinct  clinging  of  the  oxyphiles  to  the  an- 
thrax bacilli  did  not  occur,  but  that  the  cells  very  soon 
appeared  to  contain  much  smaller  numbers  of  granules 
than  before,  and  that  many  large  (oxyphiles)  granules- 
could  be  found  free  in  plasma,  as  well  as  small,  duet- 
like granules  which  they  believe  are  derived  from  the 
polymorphonndear  (finely  granular)  leucocytes.  They 
conclude,  therefore,  that  it  seems  likely  that  the  flM> 
granules  both  from  the  oxyphile  and  the  finely  gran- 
ular or  neutrophile  leucocytes  may  weaken  and  destroy 
anthrax  beoilli  by  their  pieaenoe  in  the  idasma,  and  that 
the  work  of  deslmction  is  completed  by  phagocytosis^ 
The  many  Buppestive  facts  which  have  been  hinted 
at  imperfectly  induce  our  authors  to  advance  the  fol' 
lowing  theocy:  First,  the  baoteiioidal  power  of  the 
lencocytcs  of  the  blood  and  the  serum  of  man  and 
many  animals  is  due  to  the  presence  of  specific  gran- 
ules, derived  especially  from  the  neutrophile  and  oxy- 
phile granular  cells.  Second,  in  order  to  resist  the 
action  of  invading  bacteria  the  granular  leucocytes 
can  give  olf  their  granules  to  the  surrounding  tissues. 
Third,  this  throws  light  on  the  baoterloidal  powetia 
of  cell-free  fluids,  and  this  mode  of  prodoction  of 
alexins  also  offers  an  explanation  of  the  hyperlexieocy- 
tuuis  uf  infection.  At  the  same  time  the  supposition 
or  observation  is  not  dif^woved  that  leaoooytea  oan  aot 
as  phagocytes  and  take  up  bacteria  either  while  alive 
or  after  they  have  been  destroyed  by  the  germicidal 
granules.  It  seems  to  us  that  these  invratigations  are 
of  especial  interest,  because  they  appear  to  throw  ad- 
ditional light  upon  the  protective  and  adaptive  pro- 
cesses that  occur  in  the  reaction  of  the  organism  to 
local  and  general  infeotion,  and  because  tiieyin  a 
measure  reconcile  the  two  theories  that  obtain  in  re- 
gard to  the  mode  that  these  protective  mechanisms 
perform  their  functions,  namely,  that  of  intracellular 
action  or  phagocytosis  and  that  of  extraaeUalar  action 
due  to  the  microbe-killing  {xnvers  of  the  serum.  Th^ 
investigations  also  open  up  an  apparently  fertile  field 
for  further  studies  in  regard  to  these  important  phe- 
nomena as  they  ooonr  in  the  vaiioas  forms  of  infection 
and  intoxication. 


MEDICAL  LIBRARIES. 

In  going  over  a  list  of  the  principal  public  medioel 
librariep  of  the  country  one  is  struck  with  their  pern- 
liar  distribution.  We  notice  one  in  Maine,  another 
in  Sontb  Oardina,  a  third  in  Goknadoi,  while  between 
lie  many  more  poindous  States,  some  of  them  known 
as  centers  of  medical  education,  without  any  pablio 
medical  library  at  all. 


Digitized  by  Google 


1898.} 


oIomIj  tiiQ  Unms  in  whiob  some 
of  them  ai»  located  the  facts  an  y«t  more  striking. 
For  instance,  in  Mnine  the  library  is  situated  in 
Bnmswiok,  a  town  of  6,UU0  iababitants,  the  twelfth  in 
point  of  aixe  in  that  State.  It  belongs  to  the  Medioal 

School  of  Mfiiue,  Bowdoin  College,  iind  by  the  figures 
before  as  is  larger  than  any  other  medical  library  in 
N'ew  England,  outside  of  Boston.  Again  we  find  the 
Mfldieo-Chiruiigioal  FaoaUy  of  Maryland  has  a  very 
respectable  library,  wbi'!*?  soarcely  one  of  the  larger 
State  Mc^dioFtl  Societies  has  anything  of  the  sort  wo^th 
mention  iug. 

M^diiOal  libraries  have  not  developed  in  response  to 
certain  peculiarly  favorable  conditions  confined  to 
large  oities.  It  seems  clear  that  most  of  them  have 
been  bniltnp     theaetivity  of  a  Tery  fowindividaab, 

sometimes  aided  by  a  local  iiiBlitulioii  or  Bociety,  some- , 
times  without  any  aid  whatever.  Thoy  are  in  many 
instances  enduring  monuments  of  the  work  of  a  single 
member  of  our  profewion,  who  perhaps  was,  ajjart 
from  this,  the  boaieBtt  moat  orenvorked  man  in  his 
oommonity. 

Those  fiiota  ahoiild  be  brought  prominently  forward 

bewnae  of  the  encouragement  they  give  to  others  to 
take  up  this  line  of  work.  It  seems  that  in  almost  auy 
town  in  the  country  the  conditions  render  jmssible 
the  formation  ol  a  good  medioal  library  and  when- 
ever one  is  formed  it  will  be  a  lasting  public  benefit. 

The  subject  is  one  of  real  professional  interest,  and 
we  are  glad  to  learn  that  Dr.  C.  D.  Spivak  of  Denver 
ia  oolleotiDg  facts  for  a  mon  oomplele  aooonnt  of  the 
medical  libraries  of  the  country  than  now  exiKte,  to 
be  brought  before  the  ootuing  Meeting  of  the  Aiisooi- 
ATIOK  in  that  oi^,  and  in  due  time  to  be  laid  before 
our  readers.  It  is  to  be  hoped  that  thoee  who  have 
given  thought  and  labor  to  the  subject  will  use  this 
opportunity  to  plaoe  many  valuable  suggestions  before 
(he  piofesaion. 

Dr.  Si'iVAK  has  himself  sugge8te<l  an  important  idea 
and  has  carried  it  into  practical  effect  in  connection 
with  the  Colorado  Medical  Library  Association  of 
Denver.  He  prepared  a  card  catalogue  of  the  medi- 
cal worki^i  to  hr  fmr.fl  in  !l;f  privfttf  libraries  of  that 
city,  which  were  uut  repretMuted  in  the  public  medi> 
oal  library.  In  this  way  he  was  able  to  add  mon  than 
6,001)  volutnt's  to  the  medioal  works  generally  avail- 
able  for  reference  to  the  profession  of  Denver. 

Some  such  plan  might  be  followed  in  any  large 
town  or  oify  and  would  be  of  very  wide  benefit  to  the 
profession.  The  e.sBeno*'  of  a  reference  library  is  to 
have  the  books  obtainable,  with  some  ready  mmnR 
of  knowing  just  where  each  is  to  be  found.  It  is  not 
necessary  that  they  should  all  be  colleoted  under  one 
roof  and  nnr  fiwnpr=*iip  It  is  ouly  necesfiary  that 
their  titles  and  lucatiou  should  be  furnished  in  a  well- 
ananged  oatalogne. 

PtobaUy  in  eveiy  eity  ia  the  oountiy  may  he  found 
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aeveml  private  ooUeotlanB  of  medioal  books.  Even 

where  large  public*  Hbrariee  exist  they  lack  many  val- 
uable  books  of  reference  that  might  be  found  on  the 
shelves  of  private  libraries  in  the  aame  oity.  A  card 
catalogue  representing  all  of  these  books,  and  giving 
their  location  and  the  hours  at  which  they  might  be 
oonsuited,  would  furnish  each  of  these  cities  with  a 
good  praotioal  nferenoe  libnry,  or  greatly  extend  the 
value  of  tiie  library  it  already  poeseeees. 

The  work  of  preparing  such  catalognee  should  be 
done  by  the  yuimger  members  of  the  profession  j  they 
oan  fnrnidi  the  time  and  eneigy,  their  older  ooUeaguea 
can  furnish  the  books.  Only  bring  the  two  together 
and  a  great  professional  benefit  will  result  to  both. 
The  pbysioum  with  a  large  private  library  finds  with 
each  addition  to  it  an  increasing  difficulty  in  remem- 
bering just  what  he  has  to  refer  to  and  comes  to  feel 
keenly  the  need  of  a  good  oataloguei  which  heoan  not 
supidy  toe  himself,  and  'oan  not  aeenn  without  the 
aid  of  some  one  with  a  medical  education.  The  oat 
alogne  of  his  own  books  would  be  worth  far  more 
than  the  iuoouvenieuce  of  having  them  consulted  by 
otheiB  would  ever  ooat;  and  to  have  with  it  also  the 
access  to  all  medical  works  in  his  city  that  he  does 
not  possess  would  be  a  practical  exteoeion  of  his 
library  that  he  could  not  hope  to  aceomplMi  in  any 
other  way. 

On  the  other  hand,  for  tlie  yonng  man  who  will  take 
up  this  work  of  cataloguing,  the  opportunity  is  one 
of  unmixed  benefit  In  arranging  and  okaaifying  the 
medical  books  in  the  catalogue,  he  will  be  arranging 
and  claseifying  the  facte  of  medicine  in  his  own  mind; 
and  at  the  same  time  learning  just  where  he  can  put 
hiahand  on  any  paitienlar  tefennoe  when  bewanta 
it;  and  acquiring  for  all  practical  purposes  (when  he 
most  needs  it),  a  library  such  as  he  could  never  hope 
to  buy  for  bfaneelf,  no  matter  how  great  hia  profiB8> 
aional  success  in  after  life. 

With  the  private  medical  libraries  of  a  city  thus 
connected  by  a  catalogue  it  would  be  almost  certain 
that  with  the  death  of  an  individual  owner  his  ooUeo* 
tion  of  books  would  not  be  allowed  to  become  soattend 
or  sold  as  waste  paper.  But  the  necessary  effort 
would  be  made  to  secure  them  for  permanent  useful- 
neaa,  in  the  poweeirion  of  aome  medioal  eooieiy,  or 
general  public  library,  or  educational  institution,  there 
to  develop  by  accretions  of  similar  sort  into  a  true 
pubtio  medical  library. 

Will  there  not,  before  the  time  of  the  Denver  Meet- 
ing, be  other  oitiea  to  mport  expeiienoe  with  Dr. 
Spivak'8  plan? 


CORRESPONDENCE. 

TbB  Lepm  Conlterencc  Aoaln. 

yw.vr  VnuK,  Dec.  15,  1897. 
To  the  Editor :— Dr.  Dyer,  one  of  the  oditora  of  the  New 
OrtanM  Mtdical  and  Surgieal  Journal,  baa  pttbltahsd  on  hia 
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nivn  from  BevHat  whm  he  attended  the  Leprosy  Confer- 
enc*.  not  only  a  v«ty  aoennto  (I  ban  the  BerllD  Woehen- 
»chrift  before  me)  report  of  the  doings  of  fhe  Conference,  but 

iilno  A  very  curious  one.  It  h\\s  a  quality,  whic.-h  I'll  be  VKuinrl, 
will  not  be  eooouotered  in  any  reports  uf  the  same  events,  now 
being  publiahed  or  hereafter  to  be  given  to  fba  world  bgr  his 
European  colleagues;  it  will  be  foand  even»  or  nthw  eepe- 
cinlly,  outside  of  tlie  profession  intenselj  Bininini;.  Woald 
thoee  Teuton 9,  laities,  Kcandin.'ivinnK,  Slavonians,  have  e\  er 
imagined  that  the  aovttlty  uf  their  Baropeao  festival,  the ; 
gnat  men  •MeniUed  hi  the  capital  of  CtonnaBy,  the  heer  and 
thp  t-mppmr  could  violently  wake  to  ecstaisy  the  living  lyre  of  a 
Vaiikce  ^a9  tbey  call  all  Americans)?  This  ebullition  of  IHn- 
daric  lyriciflui  (for  has  not  the  anthor  tnme  back,  as  it  were, 
from  the  Olympian  games ;  aot,  indeed,  with  palms  and  bays, 
bnt  with  tiiat  predoua  badgeY)  ie  not,  however,  the  only  coa- 
dimeot  lexcufie  iui\ed  metAphors)  with  which  Dr.  Dyer  hae 
tried  to  give  tiavor  to  hia  Uilu.  Something  of  a  more  pungent 
BatQie  seems  to  havn  been  required  by  his'  literary  taste,  das 
Stnnge  mU  dem  Zartem ;  it  wonid  be  ridicalone  to  doubt  that 
Dr.  Dyer  iradenrtaa<h  oo  much  Gennen.  He  thus  oooeeived 
the  happy  idea  of  having  a  Turk's  head,  at  which  he  might 
pound  away  for  the  delectation  of  bis  audience,  and  perhaps, 
who  IcDOWaf  to  make  good  lome  harmless  boast  uttered  in  the 
blieflful  tranoe  of  thoM  never  to  be  fofgotten  daye— tiwthe 
would  settle  the  liaeh  of  his  Ynniree  colleague  (gire  him  time 
to  return  !)  and  let  him  h;ive  it  right  down  the  np<.'k.  Dr.  r)y<'r, 
in  fact,  hae  gone  out  of  Vii^  way  to  throw  out  a'.  m«  a  handful 
or  two Ot  vegne  and  ruthor  obscure  obloquy.  Does  Dr.  Dyer 
really  think  himself  such  a  deep-rooted  authority  because,  for- 
sooth, he  belongs  to  what  he  ludicrously  calls  the p^ionnef  of 
the  Berlin  Conferem.-c,  that  he  nmy  safely  dispense  with 
knowing  himaeU  what  he  means  when  he  girds  at  hie  neighlior? 
"Tbe  relatloB,**  a«ya  fh»  Kew  Orleans  member  of  the  Berliii  ptr- 
simnrt,  "of  Ashmfad  to  the  Berlin  Conference  was  well  shown 
when  a  resolution  of  his  relating  to  a  conference  in  1888  was 
quietly  dropped  without  discu&Bion.  ABbmead  wrote  in  tho 
Sei-l-Kwait  in  fer-oll  Japan,  a  vituperative  article  which 
nfleeted  upoo  the  intelligenoa,  npon  theporpoee  and  upoo  the 
ability  of  the  pi~r»onnel  of  the  Conference  in  nerlin  " 

First,  then.  Or.  Dyer  avers  tlial  Dr.  Atihtupaii  wiHiung  to 
{■oclaim  his  contempt  of  certain  European  pereonages  (who 
onght  to  have  been  sacred  to  him,  ai  tliey  are  to  Dr.  Dyer),  of 
their  intelligence,  their  ability  and  tbdr  Immediate  ptirpote, 
cODceived  the  extraordinary  idea  of  going  to  far  of  Japan  and 
there  (probably  at  the  foot  of  the  renowned  Fujiyanm^  bliizud 
away  and  relieved  his  bile  by  unlimited  vituperation.  The 
imputation  of  such  ooneensical  conduct  I  oooaider  aa  down- 
right slander.  If  there  to  anything  that  I  feel  oblfged  to  say 
(even  if  it  should  be  vituperation  i  I  am  not  in  the  habit,  as 
my  friends  and  even  tbe  othertt  will  lestify,  to  run  tu  ihe 
"Flowery  Kingdom"  or  to  the  antipodes.  The  fact  is,  that 
the  article  in  question  was  published  February,  1867,  in  the 
Journal  of  the  A  mkricak  Mkimcai.  Absociattoit,  and  that  re- 
printB  of  it  were  sent  to  a!l  InnncH  {to  me)  Eiivpctin  U'prolo- 
gtttt.  The  Sei-I-Kwai  Medical  Journal  of  Tokio  reprinted  it 
July,  1887.  Dr.  Dyw,  ina paMagowhidi I  ahall qnoto praseBtty, 
speaks  in  a  very  indefinite  and  puzzling  manner  of  Aihmead 
and  hia  tnethodt.  la  this  mention  of  my  article,  as  publi»Iied 
im  far-off  Japan,  an  ioitnea  by  vhidi  w«  may  judge  17r.  Dtftr 
and  his  methods  r 

Aa  to  the  quiet  dropipingof  Dr.  Aalimead'a  resolution  reiatiog 
to  a  Cor-.ference  in  ISftM,  it  docB  not  by  any  means,  whatever  Dr. 
Dyer  Bays  s7ii/ic  A>!i  mead' it  reUition  lo  thf  fSerlm  CoH/t  ixm  e. 
Thia  rash  asBcrtion  in  eiimply  the  reeult  of  careless  ignorance. 
All  tboae  iiith  nboai  Dr.  Aahmead  baa  been  in  correspondence 
with  fto  the  last  two  yearo  in  relation  to  the  Iveprosy  Congress 
know  better.  Tbe  relation  of  Dr.  Ashmead  to  the  ("onfereuce 
is  shown  by  tbe  presence  in  it  uf  twenty-two  persons  who] 


represented  their  governments  respectively.  I  do  not  wish  to 
expiahi  vgain  here  Dr.  Goldacbnidt's  and  my  own  idea  of  an 
intemationa)  committee,  formed  by  delegatee  of  the  different 
nation.s  interested  in  the  ijucHtion  of  lepropy.  I  have,  single- 
haudt!<i,  fought  for  that  idea  and  in  a  large  oorreepondence 
discussed  it  irith  OMD  of  all  parte  of  the  world.  Both  Haaaeo 
and  Ehleca  were  against  it,  and  I  say  nothing  that  I  can  n-^! 
prove.  It  did  not  obtain  a  complete  triumph,  I  am  sorry  to 
Hay.  1nit  that  it  was,  at  Ic.tbt  in  a  cert.iin  nieasure.  auccessful 
no  one  can  seriously  deny.  In  this,  modeet  as  tbe  victory  may 
seem,  appeara  the  rdaUan  ef  Dr>  Atihmtai  to  the  Otmferentx. 

"Aahmead  conceived  the  Conferencf,  and  beoause  men  of 
world  wide  honesty  and  repution  were  making  it  a  t^ucceee,  he 
tried  to  diwourape  interest  in  it  by  writing  abuses  of  theee 
men.  In  justice  to  Goldachmidt,  to  Haneeo,  to  Arning,  to 
Loaaar  and  to  Ehlen,  who  aoifeted  moat,  the  abov«  ehonid  be 
said.  (Joldftchmidt  allowed  himself  to  be  led  into  the  orj^ani 
nation  of  a  l  onfftrence  because  of  the  objects  aimed  at  and 
washed  hm  hands  of  Aahmead  lad  hto  methoda  as  moii  aa  he 
aaw  behind  the  veil. 

<*Thia  was  the  end  of  the  eveiitrnl  Lepra  OoofieMBieo,  ow 
which  Ashmead  ridiculed  because  ha  WM  tx>t  ring  niaator  and 
manager  as  well  as  director,  etc." 

When  Dr.  Dyer  states  that  Dr.  Ashmead,  after  conceifiag 
the  Conlerenoe  tried  to  djaoonrage  kttsreet  in  it  he  doea  not 
seem  to  underetand  what  an  incredible  mental  phenomenon  he 
i.s  dem-rihine  :  thiH  Htateuient,  wliich  Heeme  to  r)r.  Dyer  quit^" 
uatural  and  tieeding  nu  further  explanation,  hardly  requires  to 
be  seriously  refuted;  for  am  I  not  writing  these  UiMO  in  my 
office  and  aot  in  a  lunatic  asylum?  However,  some  persons 
who  have  been  either  disgusted  or  offended  or  abused  by  me 
are  .juotod.  The  reader  of  the  .N',  w  Orlruiis  Mcdu  al  and  Sur 
gical  Journal  is  informed  that  shocked  by  the  wickedness  of 
my  ways,  Dr.  Goldachmidt  at  last  determined  fo  fmaA  hi* 
handti  of  me.  It  is  clear  that  he  was  for  a  long  time  in  utt?r 
ignorance  of  my  nefarkius  proceedings,  for  ho  hau  written  to 
me  and  eDL-oura^ed  me  for  the  beet  part  of  the  last  two  years, 
complaining  of  some  persona  coudderali^  more  tlian  I  did  my^ 
aelf .  Bxxmmm,  it  occorrad  to  him  fo  took  bekind  fhe  v«ti,  and 
then  he  did  not  hPsItAte  one  moment  to  perform  those  t-on- 
demnatory  ablutions.  Hut  what  did  he  boo  behind  that  uieta- 
phoric  obstacle  to  sights  P^vidently  nothing  but  the  con- 
stant, laborious,  undismayed  activity  with  which  Dr.  Aah> 
mead  was  and  atill  ia  tryfaig  to  call  the  atteatioo  of  tiM  public 
to  111 e  potiRibility  of  stamping  out  by  intrrnnti  i  ,U  arrapgt 
monts  a  disease,  of  which  aa  Dr.  Dyer  eaya,  2,000,000  of  men 
are  the  virtimB,  and  which  threatens  tbe  othar  milllona.  Bnt 
why  should  I  be  accused  of  veiling  what  I  WB8  unremittingly 
proclaiming  with  all  my  might?  O,  Lord,  clear  our  style  of 
metaphors  1 

But  there  are  others,  and  i  ask  mj-self  witii  sincere  seardh 
ing  whether  I  ever  blasphemed  (it  could  not  be  called  with  a 
milder  name)  against  Hansen.  When  I  most  displeased  this 
eminent  leprologist  was,  to  the  beet  of  knowledge,  when  I 
intimated  that  the  microscopic  creature  on  whose  discovery 
his  groat  fame  reets,  has  dietinguiahed  itself  by  gigMitiie 
ingratitude,  inasmttch  as  it  haa  nsvar  dooa  aaytfalag  io  return 
for  all  tbe  regard,  study,  observation,  cultivation,  etc..  whi,  h 
have  been  lavished  on  it.  That  is  hardly  abuse.  1  also  (idju 
that  Haneen  had  been  roniiielled,  itnli  ns  r'olens,  to  swallow 
the  diluted  delegational  idea.  That  is  the  truth,  and  if  it 
WM  not  it  would  not  be  abuse,  it  would  be  a  Us,  or  perohance. 
a  mistake.  And  .\rning?  He  and  I  are  on  the  friendliest 
leruis,  which  I  am  ready  to  show,  if  required.  And  l.aaear. 
Let  Dr.  Dyer  indicate  one  passage  in  any  article  or  pam- 
phlet of  mine  in  which  he  was  abused.  I  am  not  quite  so 
sure,  I  admit,  about  Dr.  Ehlera.  I  made,  in  speaking  of 
him,  a  very  few  and,  in  my  intention  and  opit)ii)n,  very  harm- 
leas  jokes,  for  instance,  about  the  l.'iB  lepers  be  looked  at  in 
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Iceland.  Was  Ihia  joke  or  abuae?  Dr.  Dyer'a  article  flrat 
conjured  up  that  doubt  in  my  mind.  Ought  not  he  to  know? 
Is  not  he  a  judge?  Who  amontr  bta  numerouB  readers  will 
ever  forget  hi.1  ili'lieuto  iippreci  mi  f  Dr.  Vir  1  v  h  attic 
joke,  when  tbia  venerable  sage  expreeeee  his  retpret  not  to 
hate  bean  inferaed  at  an  earlier  period  that  tree  beer  w:ik 
to  be  had  for  the  asking  at  the  lunch  counter! 

There  ia,  however,  in  those  lungea  of  Dr.  Dyer,  made  with 
what  I  take  the  liberty  of  calling  a  vicionH  but  also  ridiculona 
oamleeeneae,  one  which  daima  a  little  more  attentaxm.  It 
ffliBMunB  for  me  to  ezidaui  to  Dr.  Dyer'e  readen^  ehonid 
they  come  acroes  theHe  litiM,  what  must,  if  they  take  Dr.  Dyer 
au  sirieu.F,  rather  atartic  them.  How  could  Dr.  Aahmead,  in 
New  York,  aapire  to  be  the  ring  master  (whatever  thut  nmy 
be)  and  manager  ae  well  aa  the  director  of  the  Beriio  Lepra 
CoDfemioe?  And  yet,  thie  la  easy  to  answer.  Dr.  Dyer 
tiiDans  that  Dr.  Afihtueiid  in  evnry  article  he  wmt«  for  a  long 
time  iriMiBtcd  upoa  uoe  puiol,  fruiu  which  ho  uever  swerved  for 
one  moment,  that  the  Conference,  or  Congrem  as  it  waa  orig- 
inally called,  ooold  only  do  one  thing  (hat  was  uaef  ul :  obtain 
the  enfnrtseueat  everywhera  tf  afaflolnte  isolation  and  the 
f  nai  tniciit  of  laws  preventing  the  c»ctamination  of  one  country 
by  another  ;  that  every  thing  else  was  vanity ;  that  what  would 
be  said  and  read  in  the  Conference  and  printed  by  the  author- 
Itgr  o(  the  Conlerenoei  could  be  aaid,  heard  and  printed  every- 
wbere  wttbont  oonferanee;  that  the  tine  for  talk  ebonld  be 

fr'  elv  a<liuitted  to  hp  pawt,  and  that  the  mind  nf  those  who 
attended  thn  first  LojiroBv  CnnKrcKs  should  rise  to  one  great 
conception,  easy  to  undcrHtand  and  easy  to  carry  out  and  lBfi< 
nitely  salutary  to  mankind.  This  is  what  Dr.  Ashmeod  repeated 
indt  fatitiatjly  and,  no  doubt,  he  irritated  some  people. 

Tlifre  was  once  at  Koino  a  ftenatfjr  who  b^■lil^vl>d  that  the 
safety  of  his  country  depended  on  tbt<  destruction  of  a  certain 
town  in  AMoa.  This  man  allowed  no  inHuential  person  to 
remain  in  ignoranoe  of  his  views,  and  proclaimed  them  in  and 
out  of  season  after  every  one  of  his  speeches  in  the  senate :  Our- 
thagodtUndii  t»t.  Yet  no  one  ever  suggested  that  he  intended 
to  become  the  ring  master,  manager  and  di»!Ctor  of 


old  story.  By  conservative  treatment  a  good  many  caeee  will 
reoorer,  and  atxitit  15  per  cent  will  die.  This  man's  statistics 
are  far  wotse. 

There  may  be  surgeons  who  are  ambitious  and  inesperi- 
euced  and  who  consequently  operate  when  a  patient  is  conva- 
leecing  and  there  is  noneedof  it,  hut  every  ex j>erienced  abd<itii 
inal  surgeon  will  refrain  from  operating  when  the  patient  is 
recomins,  but  will  poatpone  It  and  urge  an  operatkMi  In  tlw 
interval.  However,  all  p.vpcriencod  Burpfons  urge  imnwdiate 
operation  upon  every  casu,  cluituiDf;  that  i(  all  cased  are  opera- 
ted upon  the  murtality  will  not  b«  more  than  2  to  5  per  cent. 
Altliougb  in  that  caee  a  certain  number  will  be  operated  upon 
who  would  never  have  another  attack,  still  they  can  not  bedJe* 
tinguisbrd  beforehand,  and  we  claim  best  results  by  prompt 
o|it:raliou  iu  every  caee  aa  euou  ;is  diagnosticated.  Of  thaw 
five  cases  which  recovered  in  the  article  spoken  of,  four  will 
have  recurrent  attacks;  some  will  die  with  the  second,  some 
will  die  with  the  third,  or  the  fifth,  or  tiie  tenth,  but  all  will  die 
from  appendicitis,  not  to  mention  the  long  continued  illuets 
and  the  suffering  they  undergu  in  the  meantime.  So  ihut  out 
of  eight  cases  there  will  finally  be  one  who  will  live  and  have 
no  reonrrenoea,  and  all  the  rest  will  be  dead.  While  if  the 
ciK'ht  eases  had  beeA  promptly  operated  upon  the  flint  daj, 

seven  at  lea.it  would  have  recovered  and  not  been  in  daO^erot 
any  arbaequtiui  attacks,  and  um-  wight  have  died. 

With  this  and  the  other  side  of  the  <iueetion,  any  reasonable 
and  eooscientione  member  of  the  Ameucak  Mkdioal  Assocta- 
TioK  can  eerily  dedde  wUdi  la  ttMoorreet  method  of  treatment. 

Yours  truly,      '  J.  H.  Cansvara,  iLD, 


npoblie.  Dr.  Dyvr,  happily,  did  not  want  to  destroy  Carthage, 
and  eould  enjoy  hioflelf  withont  fstting  at  k«gerhflada  with 

uverybody. 

"I  waa  waked  by  the  band  Sunday  morning  and  saw  a  hoet 
d  soidiAis  going  to  ttie  palace  for  new  flags,  and  they  marched 
merrily  and  looked  well  and  they  wen  men.  Long  live  Ber- 
lin !  Long  live  the  BnpoKir !  LoBg  Ufa  the  Lapta  Ccolaiainee 
and  its  work!" 

Suppose  now  I  should  indulge  in  Honie  banter  like  that  of 
whioh  I  tendered  myaelf  guU^  against  the  renowned  privat 
docent  of  Oopeolngen.  tlda  dttliyittmbie  gnab,  flila  teaching 
imperialism  (which  might  draw  tcart  from  a  stone),  and  even 
the  innocent  enjoyment  of  the  medal  ;,reproduced  in  Dr.  Dyer's 


X'Bay  Bllndneee. 

NAsHvii.r.B,  TK.'iK.,  Jan.  10,  1H<)H. 
To  the  Editor:  Though  possibly  it  may  already  have  been 
mentioned,  I  am  not  converaant  with  any  report  on  what  may 
be  called  X  ray  blindness.  During  the  Centennial  Ezpoeiiioa 
here  this  summer  there  were  several  X  ray  machines  in  opera- 
tion.  One  of  these  was  attended  liy  a  gentleman  of  my 
the  { acquaintance,  of  more  than  average  intelligence  and  observa- 


tion, and  alao  powMwaed  «t  a  lair  amenntof  eleelric  knowledge. 

He  tells  me  that  out  of  about  3,300  persons  who  looked  into  the 
tungstate  of  calcium  screen,  at  his  hand  or  other  object,  four 
were  unable  to  Bee  anythiDR.  They  were  not  only  unable  to 
see  the  bones  of  the  band  or  other  objects  more  or  lese  opaque 
to  those  nya,  bat  th^  eould  not  even  diettngaiaih  liie  floor- 
eficent  liRht;  the  interior  of  the  box  was  just  ne  dark  ti  them 
as  liefore  the  light  of  the  tube  was  turned  on.  These  individ 
uals  he  allowed  to  tuake  a  numl>er  of  trials,  even  bringing 
them  iMok  at  night,  so  as  to  avoid  the  disturbanoe  of  daylight, 
bat  wltlMHit  vnSlt  the  acieen  remidned  perslstsntly  black. 
My  acquaintance  learned,  also,  that  the  general  iir-rt  who 
inst«lled  the  machines,  pooeeeeed  the  Kauie  pocuhaniy.  This 


paper)  which  informed  tboee  whom  he  met  in  Herlin  that  the  Ktutleman  said  that  though  he  had  tried  many  times  he  had 


bearer  waa  a  member  of  t^e  Conference  and  that  his  name  waa 
Dyer,  wouM  aniflce  fbr  a  little  etrli^  of  light  pleamitiy.  Bat 

it  might  be  abuse.  Perhaps  even  quotirp  Dr.  Dyer  might  be 
construed  into  abuse  of  him,      Albert  S.  Ashmead,  M.D. 


AppcndicltiH. 

DSTBOiT.  UiCB.,  Jan.  11,  1896% 

To  the  EdMfor;— In  the  Janoaty  S  iesne  of  the  Jodbsai.  I 
found  an  article  on  appendicitis,  by  an  old  praftitioner.  Oppos- 
ing operation  and  advising  conservative  treatment 

Tha  article  refutes  itself,  as  the  report  of  eight  cases  with 
6tre  raooveries'and  three  deaths,  or  a  mortality  of  a?  5  {ler  cent, 
is  so  terriUe  that  if  suigeona  would  rbport  any  such  mortnlity, 
a  hue  and  a  cry  would  be  raip<<d  which  could  be  be.ird  arroH.j 
the  continent.  I  simply  want  to  call  atteutiuu  tu  it  fur  fear 
that  the  artlela  mi^t  haTa  been  orarloohed 


never  been  able  to  see  anything  in  the  ocreen.  Thia  condition, 
it  aaema  to  me,  u  one  ttiat  would  not  be  unexpected.  Tba 

eyes  of  some  individuals  read,  abnormally,  certain  colorn,  and 
that  there  should  be  some  eyes  unable  to  grasp  the  X-ray  la  uo 

more  fennrkable  than  tha  ^enomena  of  color  blindness. 

ExMBST  B.  SAiraua^  liLD. 


Another  Interestlnc  Caae«  An  Impacted  Quid. 

Cmc-Aoo.  III.,  .Tan.  1",  ISPS. 
To  (lit  Editor :— The  cm*}  ruported  by  Dr.  Tufts  of  Sioux 
I'allB,  in  which  death  was  caused  by  the  sudden  plugging  of 
the  bronchi  with  a  quid  of  chewing  tobsooo,  recalls  a  leas  tragic 
caae  in  my  own  experience. 

A  number  of  years  afjo  1  had  a  jiafier  liar.^fr  at  work  for  me, 
who  was  using  as  a  stage  to  reach  the  ceiling  ho  was  decorating, 
It  ia  the  a^me  I  the  top  of  a  tan  footpartithm.  Buay  athia  workwith  hiahsad 
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thrown  back  aa  he  looked  directly  above,  he  failed  to  Dotice 
ihat  the  board  on  which  he  wm  elttiog  wm  lm&cun\j  placed. 

I  bad  b««o  wsteUog  th*  man,  but  had  gone  parhaps  Mveatgr- 
OvB  feet  away,  wti«n  I  haard  a  mighty  crash,  bat  no  outcry. 
Cftllinjj  out  ;irid  rocelvicK  no  rejjly,  I  haatenod  to  tbo  B[H>t  to 
find  my  man  perfectly  livid  aad  completely  UDCooacious.  My 
flrat  tluMigllt  WM  lhat  be  had  been  killed,  so  free  was  he  from 
«U  motimi;  pogninang and  Btrcvglii^  jnat  an  inart  maaa  at 
flaah  and  blood. 

The  thought  ran  through  my  brain  as  I  pulled  hie  vest  open 
to  reach  hia  heart,  which,  just  as  in  Dr.  Toff  a  case,  was  beat- 
fag,  was  that  the  distance  the  man  had  IkUen  had  not  been 
sufficient  to  produoo  sueh  aeemlaglydlaaabroiu  reaolta.  What 
was  the  trouble? 

The  man's  moutli  wa«  oprn,  and  from  it  trickled  a  littl« 
tobacco  stained  saliva,  hint  enough  to  warrant  mjr  cramming 
my  flniiera  down  hia  tbiMt  and  flaUnv  ont  agrMt  wad  of  luotal 
finf  t  il*  'hat  was  simply  packed  in  the  back  of  tbo  OMmtll, Oov- 
eriDR  the  trachea  and  extending  down  iato  it. 

Hastily  turning  the  man  upon  his  face  and  giving  him  a  few 
hearty  thumps  oa  the  back,  I  had  the  aatiafiictionot  seeing  my 
patient  wltfiiD  flf (aen  mlniitas  oongh  Idtiualf  bade  Into  laaty 
but  somewhat  profam  "vi-rpu  p 

The  moral  of  my  taii;  and  that  of  Dr.  Tufts  t8  tlial  thl^  omor- 
gODCj  pihyaieian  ahould  look  ontahnrply  for  impacted  quids. 

JoBii  B.  BuBi.  M.D. 


and  Territory  can  have  a  voice,  the  only  naiiBfactory  way  euch 
rules  and  regulations  can  be  adopted,  and  that  such  rules  shall 
bo  atanding  -inpviaiana  tinder  whioh  the  head  of  tlM  depnrt- 
ment  can  act  at  any  moment  whan  ocearion  oceura  and  wifh- 
nut  any  delay  whatever.  No  other  bill  thus  far  presented  does 
wore  than  provide  for  quarantine  regulations,  and  such  regu- 
lations are  to  be  under  the  entire  control  of  the  Marine-Hos- 
pital Sarriaak  Staiaa  an  to  Iwva  ao  toioa  in  tha  matter,  but 
most  submit  to  the  federal  government.  There  are  do  provis- 
ions in  any  measure  presented,  except  the  bill  presented  by 
the  American  Mkoical  Association  and  approved  by  the 
American  Ftthlic  Health  Aaaooiation  at  its  last  meeting,  ihnt 
provides  is  any  way  tor  internal  aaaitetioD,  vital  statistics,  etc., 
so  much  needed,  and  which  are  far  more  important  than  the 
ijiaritiuie  (juarautino  proviaiona,  which  are  l  Hrnall  part  of 
the  needed  sanitary  legislation  in  this  country.  To  sajr  that 
tballiU  isratPOgmdaseaBiatotbawrtlarto  remit  fiomn  v«ry 

imperfect  understanding  of  the  measure.  It  ie  true  that  the 
bill  as  printed  contains  a  number  of  errore  and  Is  more  or  less 
ambipuoue  in  ite  language.  A  new  draft  of  the  bill  ia  being 
made,  and  when  it  is  introduced  into  Coogress  it  will  present 
a  clearer  msanittg  and  we  trust  will  be  teas  ahjectionable. 

U,  O.  B»  WivoAn,  M.D. 


BuTMu  of  Pabllc  a«al^. 

<  Vnam  SvAtn  SnAti^ 

>  WASHmoTOlt,  D.  C,  Dec.  SS,  1897. 

To  the  Eililor:—\'o}ii  favor  of  the  16th  inat.  has  bct-u  received 
and  read  with  interest.  I  note  wbatyuu  say  with  reference  tn 
the  nnited  effort  on  the  part  of  the  medical  profeasioQ  of  our 
State,  supported  by  the  medical  nan  throughout  the  country, 
in  favor  of  the  establishment  of  an  Independent  bureau  with  a 
OOnmissioner  to  be  ap[»ointed  by  the  President  at  its  head. 

There  is  no  class  of  professional  wen  in  this  or  any  other 
oovntry  mora  sntitlad  to  the  higheat  oonaidsnitioa  than  that 
of  the  medical  profession.  Upon  that  pmfecuioo  the  people 
always  rely  in  times  of  physical  distress  in  their  everyday  life, 
or  in  times  when  cotUiigioui)  diseaHCH  seize  and  threaten  the 
Uvea  of  the  people  of  a  locality  and  the  communitiea  aurrouod- 
ingit,  among  wiuMB  ttia  malady  la  llkeiy  to  l»e  spread. 

I  therefore  should  be  very  glad  to  be  of  eervico  in  any  rpa 
Bonable  direction  lijoklng  to  the  suppfirt  and  eneouriigement  of 
the  medical  profession  and  al&o  to  the  interest  of  the  whole 
psople.  I  think  we  have  within  a  year  or  two  had  evidence 
that  those  in  authority  have  Ihiled  in  the  pertnnnanoo  of  their 
-xh  ile  duty  In  protpctinir  the  lives  nf  the  people  against  the 
raviigott  of  yollow  fovor  id  certain  portiuus  of  our  country. 

Wishing  succeaa  in  the  conduct  of  the  Journal  or  the 
Amsbicam  Medical  Association,  I  am,  aiooeraly  yours, 

8.  IL  Cou^if. 


National  JJofirtelatton  on  Sanitation. 

Mn.wAUKKK,  Dec.  20, 1807. 

ToUiij  K'Ubir  of  thr  Xi  ir  Vxrh  dirnJ  Journnl :  In  an 
oditurial  in  the  last  issue  of  your  valuable  Journal  there  ap- 
pears the  following  statemeot:  "  The  American  FahlicHealth 
Association  bill  seems  to  as  a  retrograde  naaann.  It  would 
involve  a  defnrttire  from  all  existing  methods  of  departmeotal 
work.  H  would  cre«t<>,  to  stand  betwtn'n  tlifi  executive  <>f  llif 
department  and  the  management  of  an  epidemic,  a  delibor- 
ntive  body  of  forty-flve  men  whose  opiniom  would  have  to 
be  had  before  actian  could  be  taken." 

Permit  me  to  state  that  this  is  not  the  meaning  or  intent  of 
the  measure  at  all.  It  ia  intended  that  rules  and  regulations 
can  be  made  by  the  department  conoeming  which  every  State 


Modloal  Covitesy. 

Shelbwiua,  Ino.,  Jan.  11,  1896. 
To  the  Editor:— I  can  not  agree  with  you  in  your  answer 
to  R.  A.  II.  on  "Medical  Courtesy,"  in  the  .Iol  k.nal  of  .Jan 
uary  8.  My  understanding  is,  and  has  been  for  more  than 
forty  ysaia,  that  on  this  point  of  medical  sUqustta  tiwraleia 
the  reverse  of  that  in  social  life,  and  for  very  obvious  reasrms. 
When  a  physician  locates  in  a  town,  it  Is  his  duty  to  call  on 
liiembera  of  the  reguliir  profe-ssion  at  the  earliest  convenient 
time,  if  he  ia  a  regular  physician  himself.  By  this  action  he 
manifaafai  hia  intention  to  ooatlnao  in  the  rqgnlar  profeaaion 

and  wishes  to  aaaociate  with  its  members. 

He  may,  as  is  sometimes  the  case,  be  changing  his  location 
for  the  purpose  of  engaging  in  4uackery,  and  to  avoid  any 
emlmnasBmenta,  he  should  be  left  fkee  to  indicate  hia  future 
intantiona,  which  h»  can  do  in  an  emphatk  manner  by  calling 

only  on  those  of  the  regular  prnfession. 

Very  respectfully,  W.  (j.  MtF  vddk.v,  M.D. 

BoHTON,  Jan.  10,  1888. 
To  the  Editor  :-  lo  the  JoobvaL  of  January  8,  page  KM, 
"Medical  Courtcay,"  I  would  svggeat  addtaig  to  the  answer, 
but  the  nswoomer  should  first  leave  or  sand  his  card  as  ao 
itttradttctloDoraaaooncomem  of  his  coming. 

KespectfttUy,  J.  &  W. 

Aiis.^AnMndnient  is  accepted. 
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leflocsza  st  Asjers.— The  French  exchanges  mention  that  tbs 
hospitals  at  Angers  are  full  and  patients  turned  away,  from  an 
epidemic  of  influeoza. 

HespMal  Ceatagloa  ef  TyplteM  Pcvtr.— A  number  of  instances 
were  related  at  the  meeting  of  the  Paris  Soc.  M^d.  des  HApitaui 
in  which  pationls  and  nurses  in  the  hospitala  acquired  typhoid 
fever,  presumably  from  other  patieots.  Stricter  precautionary 
meaaurea  wars  uigsd  upon  the  attsndanto  and  fba  uaa  «! 
special  vessi^ls,  eto.,  iov  tjpbold  patianlB.--dBmain«  JfiM,, 
December  22. 

Heallb  la  Cbics(o.— The  repi>rt  for  December,  1897,  gives  the 
total  deaths  during  the'month  as  1,790.  or  1, 10  per  1,000  inhab- 
itants, the  rate  for  December,  1896,  being  1.12  per  1,000.  Of 

!  these  1 ,71*1  [leathe  ^Til  were  pertionB  under  1  year  ■:'.■[  'JM 
from  1  to  5  years.   The  causes  were :  Diseases  of  the  uervoiu 
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ayutam  aOO,  pmnmooia  221,  oonavmptioB  108,  dlMaies  of  the 
heart  t35,  bronehitia  108,  acoto  Intestiiml  dtomni  77,  diph- 
theria and  meniJ)rnr  I  F  rr   ij  7:^    ir    T  70.  typhoid  fever 

Uff t  Sftctal  dnnt  tor  the  Cntnl  «f  (te  Whtte  fltpm  la  New 
V*iit  Clty.—Tlw  Departumtt  of  Healtli  of  New  T«ck  Ci^,  altn- 

■pctitinninjj  tho  "City  Fathera"  for  four  years  for  financial 
tiuijport  in  ita  etIortH  to  ctintrcil  the  ppread  of  i-oneumptinn,  hiie 
won  ;i  victory.  TtiO  lioiird  of  i-^tiiiiatc  and  AiiiHirtionineut 
baa  added  to  the  health  department  budget  for  1888  the  aum 
of  t0O,O00  fpr  fh»  naiiBgminiiter  the  tobarealoaa  aick  under 
the  aupervision  of  the  depi\rtinent.  In  the  nrKument  for  this 
allowance,  or  fund,  it  was  ailu^^fd  that  ono  in  seven  of  ttic  dcHttiR 
of  the  city  was  caused  by  tuberculusiB.  and  that  in  enmci  tene- 
ment dietricta  the  rate  was  one  in  four ;  that  many  hospitals 
would  nut  reccire  such  cases,  and  that  the  hoepitala  that  re- 
ceived them  sought  to  get  rid  of  them  aa  aoon  as  possible.  The 
BetcHi  Hospital  atFordMnH«lghti|Wbkhinui  built  eapecially 
for  ooMuaiptiTea,  wonU  iwiva  paaeBfa  at  the  rat*  of  f  1  a 
dmf  .  Dr.  Bigga,  tlio  llMlth  department  bacteriolqgMud  pat* 
riatent  warrior  agaiiwt  Uw  white  plague,  is  reponod  to  bava 
•toted  that  it  waa  the  ptirpoae  of  the  department  totahocbarge 
o(  aoch  lAtienbi  aa  ooold  not  par  for  treatment  Ho  addod 
that  there  waaito  loogar  maj  doubt  that  tta»  diaeaae  could  be 
•taunped  out  if  it  oould  bo  pi«poriy  tvaated  and  iaoiatBd. 


Hyslcae  lor  Toorlsts  in  Prince.  Dr.  C.  Morice  of  PariB,  has 
written  a  little  book  on  the  above  subject  U*  points  out  the 
Boedaof  travalen bodi OD  tba  tndn  and  at  tli*  hotel  or  an- 

l^H'Tgo,  omphasizing  cleanlineis  as  the  great  desideratnru.  But 
most  important  of  all.  the  latrine  acoommodatiDn  nhould  be 
above  reproach.  .\t  present  the  fllthineaa  of  hotel  prities  in 
France  is  for  the  woet  part  excetwive,  So  much  so,  indeed, 
that  in  their  Revue  the  TouringClub  have  commenced  what 
they  call  "La  Croisade  dew  W.  ('."  "First  nation  in  the 
world  for  touring,  roads,  and  climato,"  eavB  Dr.  Morico  iu 
ronclasioD.  "  we  are  not  yet  within  measurable  diatance  of 
the  EnKliwti,  the  A  ineriuans,  or  even  the  Swise,  as  regards 
ordinary  eomforte  in  our  retiring  cloeetA.  Then  put  your 
ahoulderp  to  the  wheel,  l'>ench  landlords,  and  by  paying  a  lit- 
tle attention  to  hygiene  enable  your  'Qolden  Lions'  and  your 
'White  Horeee '  to  at  length  earn  the  respect  of  their  patrons." 
Accordini;  to  an  anonymous  writer  on  the  same  subject  the 
people  who  expectorate  proiiiiscuoualy  in  railway  carriages, 
ounibueea,  etc.,  are  the  chief  otfeadera  aAaiuat  decency  and 
sanitation.  Until  women  are  allowed  to  dispenBe  with  skirts 
and  appear  uncriticised  in  rational  costume,  says  this  bold 
hygienist,  they  most,  when  making  oae  of  public  vehicles  con- 
tinue exposed  to  tbo  risk  of  aoUiog  thoir  petticoats  with  most 
offMiBive  and  daf^aiouB  flltb.  Ob  a  jonmtiy,  WOVMB,  h»  aaya, 
are  generally  aiMambavad  With  biMaa  aad  pKuaia,  and  H  thus 
becomee  imMMlbla  fov  tiiMQ  to  attood  pn^wdy  to  thair  dra- 
pery whan  about  to  talto  thaIr  aeata. 

Tkc  Aaaaal  Kcpert  ei  Ibc  Chlcnfo  Hctltb  Ocpartant— In  the 
aonual  report  for  the  year  18M,  a  table  of  tbo  popniationa, 
total  fopartad  daathaaad  tbo  deatb  ratea  par  1,000  of  popula- 
tion of  all  cities  in  the  Unitrr!  S't;itee  claiminj?  to  have  popula 
tion  of  murt:  thau  :.'OU,iXJfJ  inixabitanto  showed  Chicago  to  have 
the  lowest  rate.  For  the  year  just  closed  a  similar  tatala  ia 
giMD  with  tb*  rate*  fbr  IBSM  appended  for  comparison : 

(  l»tiii«<l  Death  Kate 

ropuiation  p«r  1000. 

July  I,  1H>T.         im.  IBM. 

New  York  1,990,881  19.5  21.0 

Chicago                  1,619,226  laS  15.2 

Philadelphia   .  .  .  l,2U,2.'i6  18.8  18.3 

Brwjklyn  1.140.000  18.2  20.1 

St.  Louw  eilO.OOO  15.9  16.1 

Boatoo                   576.au6  8L6  22.9 

Baltimaze                606.386  1B.5  19.1 

.   400,000  11.3  18.3 

.  ,   mSM  VIA  1&8 

,  .   800,000  1S.6  18.T 

Clafataod               950.000  M.S  15.8 

Pittoburg               287.S00  1&5  l&S 

Waablagtoii.  .  .  .   278.000  10.8  ao.1 

Detroit  ......    275,000  15.0  ll&S 

Milwaukee  ....    275,000  13.1  15l7 

Naw  Orleaai  .  .  .  370,000  25.3  24.9 
XfaJa  b  a  uiaat  MtialMluiy  abowiog  of  generally  improved 
pahBo  haalth  thfon^nt  tha  oouiiti7  dnrioi  tiio  paat  threa 


years  Philadelphia  and  New  Orleans  only  showing  no  reduc- 
tloij  of  mortality.  The  rate  of  Chicago,  13.46  per  cent,  per 
100<)  is  the  lowest  irioriality  rate  ever  recorded,  so  far  aa  ia 
known,  for  any  city  of  moro  thao  600^000  iahabitaDls,  either  to 
this  country  ur  in  any  other. 

The  principal  reductit)n,  and  the  one  moflt  gratifying  is  that 
in  the  deaths  of  infanta  and  young  children  — fewer  by  12  per 
cent,  among  the  former,  !ind  by  12. ■>  percent,  among  the  latter, 
than  during  the  t/revious  year.  Since  there  wan  nothing  in 
the  condition  of  toe  weather  to  account  for  this,  it  ia  only  fair 
U>  attribute  thta  Having  of  infant  and  child  life  chietly  to 
steadily  improving  sanitary  conditions. 

The  reetilt  of  this  growing  imp>rnvement  is  also  seen  in  the 
m.-irked  diminution  of  deaths  from  the  preventable  diseases 
generally  diphtheria,  typhoid  fever,  couBUuipiiou.  etc.  The 
sanitary  quality  of  the  water-supply  has  averaged  distinctly 
better  than  in  1896.  To  this  better  quality  is  largely  due  the 
reduction  in  tlie  mortality  from  t>'phoid  fever  and  the  other 
impure  water  diaeaaea,  8ome  ahare  of  this  reduction  ia  on- 
doubtadlr  dua  to  tha  Incraaaing  caro  amrciaad  l»  the  pnblic 
ill  tbauMOf  thahyteatwatarwhBD  jtiafouDd  tobapoUnted. 
Tb*  dailjr  laboratcujr  exanlnatkoa  and  the  wandiigia  baaed 
thereon  are  known  tooauae  nanr  peraona  to  reaort  to  bottlaar, 
or  some  other  means  of  purification  whni  tbo  watMriB 
announced  by  the  daily  press  to  be  "suspidou^'  Or  "bad." 
Fewer  deaths  from  diphtheria  have  occurred  during  the  year 
than  in  any  other  since  1884.  Antitoxin  in  the  treatment  of 
diphtheria  is  probably  used  more  freely  and  successfully  by 
Chicago  phyHicians  than  by  any  similar  body  of  the  medical 
profession  elsewhere  in  the  world.  To  their  general,  nrompt 
and  scientific  employment  of  the  remedy  is  to  be  aaerlMd  tfie 
wonderful  reduction  in  diphtheria  mortality  from  an  average 
of  3  ; .  1  (  ent.  prior  to  its  introduction  to  6.6  per  cent,  m 
nearly  ■i,\f.'Ai  cases  coming  under  the  direct  nhsorvation  of  the 
Department.  The  im-eption  of  the  antitoxin  tre.TlmeiU  of 
diphtheria  by  the  Chicago  i>e^artmeiit  of  Heullh  dutes  from 
the  iiiiijortaiion  by  the  Commissioner  in  the  fall  of  ISKJ  of  KK) 
vi.'ils  of  the  Behring  8<Tum.  The  remedy  is  now  made  availa- 
ble lo  phyBlciiins  at  a  greatly  reduced  price  anil  the  iJepart- 
meui  further  aup^ilemtsuW  their  labors  in  the  treatment  of 
diphtheria  by  maintaining  upward  of  a  hundred  antitoxin 
staUoiis  throughout  the  city  for  eub-laboratoriee  for  prompt 
bacteriologic  diagnosis  a  'i  .i  corpn  of  experts  for  assistance 
in  various  ways.  In  the  juboratory  2t;,(r2S  cheraic  and  3,919 
bacteriotogic-  e.vaminations  were  made,  Out  of  upward  of 
23,000  sauiplea  of  milk  uiid  cream  collected  by  the  inspectors 
and  analyzed  in  the  laboratory,  only  l,0>4i  or  4.7  per  cent,  wero 
found  below  grade.  Through  the  ijjapectioDS  of  the  suurcus 
of  the  city's  ice  supply,  indndlng  analysis  of  the  waters  of  the 
ice  fields,  and  the  strict  control  of  this  disposition  of  impure 
ice  made  praeticaUe  nader  the  permit  aystem,  there  has  bean 
a  great  improvamoDtin  the  quahty  of  io»  fumiabed  for  domea- 
tic  uoa,  aad  it  ta  now  almost  impoeaitda  to  daUvar  impure  ice 
for  domeatie  uae  without  prompt  detaetiaii.  The  Departmont 
meat  inspectors  have  condemned  approiimatelf  »IOO,OQO 
pounds  of  meat  aa  unfit  lot  food,  aad  eopwriaed  ito  deatnie- 
tion.  InspectMxn  of  groceries  and  general  food  supplies  iiaa 
become  a  regular  part  of  the  laboratory  work.  The  list  now 
includes  almost  every  variety  of  food  products.  Total  mor- 
tality and  mortality  from  principal  causee  during  1887  (com- 
pared with  1896) :  Total  for  1887:  All  causes.  21,800;  daatiM 
under  1  year,  5,735 ;  d(<atha  ftoUk  1  to  5  years,  2,SU ;  diaeaaea 
of  nervous  system,  2,787;  consumption,  2,180;  pneumonia, 
2,152;  acute  intestinal  disoaaee,  1,386 ;  violence,  1,410:  diseaaes 
of  the  heart,  1.3»5.') ;  infantile  diarrhea,  l.OSS ;  bronchitis,  1,028 ; 
diphtheria,  neohritia,  937;  tynhoid  faver,  437;  cancer, 

773;  other  siyuiotic  dit^easeR,  r>42 ;  otiier  tuberculous  diai^aaoH, 
394;  croup,  i2;  scarlet  fever,  81.  Iiiia!  for  :  .\11  causes, 
23.257:  deaths  under  1  year.  0. .")!_';  deaths  from  1  lo  6  years, 
3,'2<J1  ;  diaeases  of  nervous  syKtem,  .'i,018;  consumption,  2,310; 
pneiinionia,  2,111;  acute  intestinal  diseaswj,  I.S.'jO  ;  violence, 
1,3K^:  diBeaseH  of  the  he.irt,  1,2.'!]:  infantile  diarrhea,  1,202; 
broncbitia,  LltCj;  diphtheria,  aV> ;  iscjihritis,  HIS;  typhoid 
fever,  751;  cancer.  731;  other  zymotic  diaeaseH,  .')17;  othur 
tubeicuioua  diseases,  .iri 7  :  croup.  i4'J;  scarlet  fever,  54. 


ASSOCIATION  NEW&. 


Tfce  Senn  Medal.  Those  members  of  the  .\MKkif  \N  >Ti.:i>. 
ICAL  AsBOciATioN  inieodiiig  lu  compete  for  the  medal  offered 
by  Or.  Senn  for  the  best  essay  on  some  surgical  subject, 
are  raqueated  to  forward  tbe  tnte-writtaa  copioa  of  oontri- 
butlma  belon  March  1, 1888.  Addruaa, 

J.  Ux^AnNDf  GaatOH,  1LD,,  Cbainaaa,  Atlanta,  Ga. 
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SOCIETY  NEWS. 


TkeilMlcalSMMjr  at  Um  State  •fNnrVwk  wiU  tiold  ito  Biaety 
woood  ■onul  ni«etiii|r  in  ihe  CUbf  Ball,  Albnj,  N.  T.,  Janu- 
ary 25,  2R  and  27.  The ptovWoiul  ptofpmm  ptmoltB  tttieaof 

thirtjr-nioe  pap«ra. 

bwa  Slilt  Maflcd  SKMr.— Tha  fart^-wvanfhamnwl  uwling 

of  the  Iowa  State  Medical  Socioty  will  bo  hold  in  Dea  Moinee, 
Iowa,  Hay  18, 19  and  20.  Thepreeideot  iBDr.£d«anl  Horot- 
brook  of  ChenilEea?  fbe  Mentaix,  Dr.  Jaima*  W.  Oolnaower 
of  Dee  Moinea. 


of  dio  periplunl  nerraw  qntom  at  mpptma&yywryiattiamt- 

actor  and  varying  ItKmlixation.  Thp  alt^ratioiiB  in  the  poala* 
rior  oolunm  appears  as  the  coosequeucti  of  at  least  twu  morbid 
proceases,  a  polyoeuritia  and  apachymeniDgitia  in  the  ramiflca- 
tum  ragioa  of  Ui*  art  apn.  poat.  Tba  affaotioo  of  the  latecal 
Teotrielao  to  appataatiy  only  Oie  reanlt  of  a  polynaarftia.— Moa- 

COW  Coni^ti  e-z  T'.V;,   ,' /iworfxr/iaK,  Dwember  12. 

U?e  Pr«ss  at  u  Aatitkeralc— An  Elngliah  practitioaar  of  Con- 
atanta,  Rounumls,  writea:  On  tba  avonlog  of  Oetober  10,  I 

was  called  to  visit  a  Roumanian  boy,  6  years  old,  suffering  from 
typhoid  fever.  I  found  him  in  extremis,  alaxoet  pul»ele«98.  The 


hilJ's  hoad  waa  completely  wrapped  over  with  a  large  white 
Otatetrical  SacMy  al  CfacliBBtL^Tha  Society,  at  its  annual !  aheet,  and  aa  I  lotdced  at  it  tfaia  enormoua  white  eovatopo 
alaetloB,  dboaa  the  ikdlowtag  offleMa:    Praaidaiit,  B.  B.  aaauad  tobaon  ibamovaaiid  whilal  waa  anrvaTiiig  ttaia  oor* 

McKop  ;  Tice-preeidont,  W.  D.  Portpr;  n^mrding  ec'crotary,  '  ering  there  crispt  from  under  it  a  smiill  frog,  which  quietly  aat 


\Vm.  Gillespie;  correepondiDg  secretary,  M.  A.  Tate ;  treaaurer, 

Gaok  £.  Jooaa ;  Jlbmtan,  Dr.  BonaiJleld. 

MllwABkee  .Medical  ScKfety.  \t  the  annual  meeting  nf  the 
Milwaukee  Medical  iSuciiity,  rucentty  held,  the  following  otUcera 
weraelaetad  for  the  enauiog  year :  President,  F.  E.  Walbridge ; 
Onb  ▼kie-praiddaat^  A.  I.  Comiort;  oeoood  ▼ioa-preaident, 
Jobs  HaddaD;  aacmlaijr,  Qilbeit  Ew  SaanuB;  traaanmr,  U. 
O.  B.  WlQfala;  Ubnwfaw,  Loaia  F.  EVuk;  caiatar,  Arthur 
J.Patek. 


MISCELLANY. 


Actiaa  al  SaMra  aa  BactMlL-Triolo  atatea  that  fUtwad  aaliva 
has  no  bactericidal  power,  but  that  freah  sterile  saliva  will  kill 
all  the  germs  of  staphyl.  aureus,  the  bacteria  of  the  air,  of 
diphtheria,  typhus,  etc.,  in  five  day  culturee,  and  greatly  reduce 
their  numt>er8  ia  eighteen  hour  cuitnrea.— <?a«.  d.  Otp,  e.  d. 
CUn.,  Daeambar  IS. 

AatI  depopslatlso  Mcarares.  A  ]  .  j  t  has  been  prtf<8rntt<d  to 
the  French  legislature  that  girl-mothers  convicted  uf  infanti- 
cide should  be  sent  to  eome  apaciaUy  created  colony  and  "  oon- 
deouied  to  one,  two  or  three  yaaaa  aooordhw  to  the  degree 
of  crimjoality."  Hia  Eixcallaocy  tba  Hiniatar  ot  the  Interior 
la  aaid  to  have  taken  the  matter  under  advisement. 

Haw  Wala  tor  Irtlagia9fe]r.-M»rctia  atatoa  that  iodoform,  na- 
eliB  and  iodoftinned  ether  introdooed  faito  deep  cold  abaeeaaea, 

form  a  niixlurc  with  tho  contonts  of  the  abscesi;  impermeable 
to  the  lioeQt«;«o  rny.  Aiao  that  insuination  of  air  into  hollow 
oigana  renders  them  perfectly  transparent  to  the  ray,  which 
fact  can  be  atilixed  in  obtainfa^  infocmation  in  regard  to  the 
atomach,  or  die  teteathwa  inaofflated  from  beknr,  aa  they  leave 
a  blank  space  on  the  plate.    Prease  MM.,  November  27. 

Wa«to4.— We  deeire  to  sec  ore  a  copy  of  >o.  8.  Vol.  81,  of  the 
JonuTAi.  OF  «n  Aitmoait  Mbmcal  AaaociATiOM  for  oample- 

tion  of  ahovp  volume  for  ri  Stal«  Hoard  of  Hflalth  Library. 
Any  of  our  readers  having  a  duplicate  of  this  number  will  con- 
tor  a  thwir  bf  ratamlag  aame  to  thto  oOoaaiid  ma  will  remit 
charges  on  same. 

Necropsy  of  a  Case  of  Part  Verbal  Dealaeti.  For  four  ycant 
the  patient'a  only  BymptomB  wero  the  typie  verbal  deafneoa 
(ioabilitgr  to  understand  spoken  words  or  to  write  from  dicta* 
tlon),  pmgw— ling  than  into  aeuaury  aphaato  and  daatb  foar 
years  later.  A  doublp  and  flymTnetrir  poly  encephalitis  was  dis- 
covered in  the  temporal  lobea,  reduced  ono  half  in  sis*^,  dimin- 
ishing in  intensity  from  above  downward  and  from  the  front 
backward.  This  was  the  only  leaioo  and  is  the  only  case  on 
record  In  whiob  the  iealoB  waa  parelf  cellvlar.— £tnPMiAi«  Jtid., 

Natarc  of  tin  AltsraiiM*  in  ttac  Spiaal  Urd  la  Tabes.  -Dark 
Bchewiteh  amridere  Miat  ihe  faaant  atataa  of  oar  knowledge  |  institntioiM. 


over  the  child' a  left  arm.  U  ae«3iiied  ^uite  content.  I  imme- 
diately called  the  mother's  attention  to  it  and  requested  her  to 
take  the  animal  awajr,  tbipklog  it  bad  crept  there  aa  an  iotow- 
der.  "Ob,  no!"  aald  the  old  lady,  "a  doctor  reoomnaadad 

that  a  lot  of  ihem  should  bp  kept  to  the  head  to  keep  it  cool." 
Seeing  thu  head  cuvcring  still  on  the  move,  i  raised  it  for  curi- 
osity, and  in  a  second  out  jumped  about  twenty  other  froge 
and  hopped  ftwaf  to  all  directiona.  1  Iwve  often  heard  th* 
u-tpraaakn  "aa  odd  aa  a  hog,"  but  tiito  waa  tbe  tint  ttou  I 
had  seen  a  frog  applied  aa  a  head-cooler.— London  Lancet. 

ThcAdireutaSmpfytatoRMa  Brtttah  Maifcal  Aaaectotioa.— 

According  to  an  editorial  writer  in  the  BritUh  Sfedieal  Jour- 
nal, the  recent  jiresidential  addroiw  of  Mr.  Mitchell  Banks  haa 
fallen  ia  divers  errors  about  Ambroise  Par4,  errors  that  have 
been  eiploiied  bejrood  repair.  Utat  writw  aaya,  "Mr.  Banka, 
will  need  to  reconstruct  his  account  of  Par6.  For  all  ttiat 
Malgaigne  says  about  it,  the  date  of  Park's  btrth  was  1S09  or 
1510,  not  1517;  nor  did  he  Mead  an  inceasautly  aotive  life,* 
in  the  ordinary  sense  of  the  words,  for  the  first  few  years  after 
Iwwaeborn.  It  to  not  probable  tltat  the  Verdvm  ato«7  to  gao- 
uine;  thero  was  no  battle  or  siege  of  Rheims  or  of  La  Phm  : 
he  went  to  Dreus  the  day  after  the  battle;  and  we  do  not  know 
that  he  wafi  at  Saint  (Jucntin  or  at  Moncontour,  or  that  he 
attended  Cbarlea  IX.  in  hia  last  illaeea.  IIo  did  not  write  to 
hto  wife  IbrnoaomaftR- the  fall  of  Baadin:  itwaelLGofftitor 
who  wrote.  He  did  not  'invent  the  ligature,'  and  never  snid 
that  he  did;  he  only  invented  the  urns  ot  it  in  auiputationa ; 
and  ha  did  DOt  take  for  his  motto  that  favorite  saying  of  hia 
Jf  le  panmi9,  Ditu  k  guarirt;  the  motto  he  chnoa  for  hto  own 
portrait  Id  Ua  booba  waa  labor  improfma  omnia  vfngtt." 

Tke  Oestral  and  Special  Hospitals  of  l.oadoo.  A  statistical  Htate- 
ment  issued  by  the  Hospital  Reform  Aesociatioo  shows  tliat  in 
London  tiia  geoeml  hoa|dtato  have  6,a<9  bade,  the  apeetol  lwa> 
pitalfl  /t.  ITf),  .itid  cottage  hospitals  29*.),  making  a  total  of  0,123. 
The  in  patients  treated  in  one  year  were  62,774  in  the  general 
hospitals  and  27,701  in  the  epeciiil.  In  the  eame  year  the  gen- 
eral hospitala  treated  897,880  out-patients  and  the  apeciai 
4.19,338.  Among  the  gemeial  iMiapitato  the  largaat  nnmbar  of 
in  patient*  apiKTtaing  to  the  Tx>ndon,  where  they  amnnnted  to 
10,.'i.')f  ;  at  St.  Bartholoiucw's  they  were  7.290,  at  Guy's 
and  at  St.  Thomas'  5,193.  St.  Bartholomew's  appears  with  the 
laigeat  namljer  of  oat-patiento,  1IU,119.  The  apadai  boapitato 
include  Ave  for  dtosaasB  of  the  ay*  Far  dlaaaaea  of  tfce  throat. 
i>ar  and  noee  (here  are  si  it  h(Wpiti!8.  There  are  five  hospitals 
for  diiwasea  of  the  hkiu,  six  hanpitJils  for  diseaftes  of  the  chest. 
The  Hospital  for  Connumption  has  TJf)  beds  and  treated  1,851 
in-patiaoto  dniing  the  year,  the  out-patienta  lieing  13,7S0. 
There  are  Uu«e  orthopedic  boapltBla.  For  toewabto  dtoaaaBO 
there  are  twelve  icHtitutioDB,  having  611  beds,  while  the  in- 
patients were  839,  no  out-patients  being  attended  by  these 
Ehiapitato  for  diseases  of  the  nervous  system  are 


(  orif^icta  with  the  assumption  that  tabes  is  due  to  a  primary  '  three  in  number.  There  are aizhoapitato  for  dlasaaea of  women 
adectiun  of  the  cord.   He  attributes  it  to  a  preceding  aif  ection  j  and  eleven  for  dtoaaaaacf  children.  Than  are  alao  dx  lying-in 
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hospitals  and  the  hospital  for  cancer.  Ctaceming  the  latter, 
the  Middlf«<!X  HoApiial  has  thirty  five  beds  set  apart  for  the 
traatmeat  of  caooer,  the  patieata  being  allowed  to  remain 
antil  tbeydift 

The  Texla  el  the  Qoaoceccis.-  The  Annalea  de  TIn»tHut  Pa»- 
Isur  for  August,  1887,  oontain  the  results  of  m  interestiiig 
wries  of  ezperiments  with  the  toxin  of  the  ROMMMCeas.  It 

produce*  local  and  general  phenoniciiB,  injiK'ti'd  experiment- 
ally,  with  pronounced  phlqgogeuic  pro(jorUea  if  injected  into 
the  eye  or  the  pleura  OC  the  rabbit,  while  no  effect  follows 
its  applieatioD  od  th»  moooas  meiubiaiie  of  the  oonjunctita  or 
nrstfaita.  On  ths  other  hand,  it  prodttoes  In  num  •  decldsd 
reaction  in  the  urethra,  transient  but  acuto  while  it  lasts.  The 
urettira  is  not,  immunized  by  the  process,  as  the  same  experi- 
anoe  was  repeated  five  times  in  sueMMton.  TtiiB  reaction  of 
the  buDMi  imthia  kspacial  to  the  gonaaaoMA  toxin.  Otlwr 
toxins  tested  failed  to  tmdnos  anf  such  result  Osrtafai  facts 
indicate  that  the  toxin  ia  located  in  the  body  of  the  coccuf  and 
lit>erated  as  it  dies.  It  will  stand  beat  to  7U  deorreea  C,  aud  is 
piecipitated  by  i^cohoi.  Attempts  at  inunnni»ttioo  were  suc- 
eeasfnl  with  rabbits  and  goats.  Thn  aerum  of  goat*  ioiseted 
with  inereesing  amounts  of  the  toxin  daring;  the  conme  of  a 
year,  rendered  rabbits  imiiiuiie  to  the  phlogogeiiic  action  of 
the  toxin,  which  can  then  be  injected  into  the  eye  and  pleura 
witlmt  reactioo.  These  tacts  have  not  yet  been  applied  to 
therapeutics,  but  de  Christinas  hopes  to  obtain  in  time  a  serum 
powerful  enough  to  arrest  the  progress  of  local  gonorrhea  and 
affect  favorably  the  general  pheOOOMHl CAUWd  hjitB  tOXID. — 
Prtime  Mid.,  November  27. 

Ttsipsrary  OsrinwIsMy  Isr  Cfcafitetal  Strfctw*  «f  BsspfcSiUs.- 
Villard,  in  reporting  a  case  of  the  -ili-  v-  i  Inrn-ter,  expresses 
the  opinioD  that  we  must  not  consider  gaatrostomy  as  a  defini- 
tive pcocednra,  but  rather  as  a  temponry  meuure,  to  give  the 
operator  time  to  adapt  his  means  to  his  cms^  muI  to  give  net 
to  the  eeophaguB,  thereby  suppressing  the  spasmodic  and  in- 
flammatory tini  '  i  in  if  that  organ  and  allowing  the  Hurgeon 
to  resume  the  neceeearily  suspended  catheterization.  The  fol- 
lowing fibaervation  confirms  these  views :  A  woman,  aged  45 
years,  had  a  cicatricial  stricture  for  the  past  four  years,  due  to 
ingestion  of  sulphuric  acid.  Regularly  catheterized,  thin 
womati  watt  fed  through  the  esophagus  until  June,  1887,  when, 
from  unskilful  catheterization,  deglutition  even  of  liquids  be- 
cemo  iaaposaibla.  Thkt  woman,  after  ten  days  of  abaohite  diet, 
waA  in  a  very  bad  general  cunditioo,  weighing  only  thirty-nine 
kilograms  about  sevonty-ei«rht  pounds.  VUlard  then  per 
formed  gastrostomy  in  two  HitlingH,  and  for  nine  daye  the 
patient  was  fed  through  the  stomach.  Esophageal  catheteri- 
ntkm  tiwn  beoaue  again  powlble,  a*  well  as  demolition  of 
liquidfi.  Prom  thie  on.  regular  dilatation  of  the  e«o[ihagua 
was  performed.  Two  niontlm  after,  an  operation  wa«  done  to 
obliterate'  gastric  tlstula;  autoplaaty  with  three  planes  of 
auture:  an  ioaigDificaat  fiatulette,  persisting  for  some  tiine; 
oompleto  eme  ia  Novemibar;  the  patkot  had  tiMB  gained 
eleven  kilograms,  .\t  present  she  is  fed  by  the  mouth  regu- 
larly and  catheierizud  from  time  to  time,  eo  as  to  maintain  the 
oaliber  of  the  esophagus.  This  is  not,  however,  a  unique  case. 
iBKiuport  bjr  LsfQrt»  oomiwiBing  sixteen  patients,  thirtsen 
leeovored,  with  a  pannsaMe  esophagus  after  gasttostouy ;  and 
in  one  case  of  .Tabouloy  of  Lyons,  gaBtroetomy  performed 
almost  in  extremis  enabled  esophageal  catheterizatioo  twenty 
days  after,  villi  a  oonvleta  labaaqaent  eorab— JE^on  MUdhaL 

Medlco-Lltenry  Notes.— A  governmental  report  by  Sir  Richard 
Thorne,  M.D.,  and  Dr.  Copeoum,  on  the  new  preparations  of 
bovine  Ijvipli.  kaa  taaan  iMad  by  tht  Local  GovaminMit 
Board. 

A  Lfninun  maUed  im  ekemfsfrp— Some  dkanga  must  soon 

be  made  in  chemic  nomanclriture  or  a  l.irge  portion  of  a  lecture 
on  chemistry  will  be  oocupied  in  articulating  the  name  of  the 


subject  whleb  it  is  pvopoaed  to  diseuai.  Tn  a  lato  nundier  of 

the  Comptea  R*ndu8,  MM.  A.  Haller  ar,  '  A  Guyot  deacribe 
tt  new  substance  they  hare  obtained  which  has  the  portentous 
title  of  the  "ttftnunethyldiamidodiplbaq^dianflmnaltetnaia- 
thyl^diamid^  qfrnmetrical  with  the  oocteopondant  Oxanthra- 
noL"  This,  WO  tbinlc,  would  be  hard  to  beat  ofmi  amom^ 
tier  man  asBniiipadalian  wardsi  Hm  diaiminta  want  •  Lb- 
Dseus. 

ITindiwaidft  JKrHcoI  OAwtory  /vr  ifl99.— Aoooidiqg  to 

the  directory  the  number  of  medical  men  in  the  German  em- 
pire is  24,383,  of  whom  14,582  practice  in  Prussia,  2,612  in  Ba- 
varia, l,7i<">  ill  Saxony,  !»77  in  Baden,  820  in  \Vurt<'mherg,  702 
in  Alsace-Lorraine.  Of  the  iaige  towns  Berlin  has  2,148  medical 
men,  M/H,  Osmbuig  «t,  Bteslau  48S,  Leipslg  319, 

Drewdeii  riOO,  Frankfort  *i88,  nnd  TTftiiovpr  218.  Of  thi*  m«m- 
bcra  of  the  profeaaiou  r«8tdtitg  in  Berlin  one  ijuaiitiod  in  1S30, 
one  in  1841,  two  in  1842,  two  in  1843,  and  four  in  1844,  of  whom 
Profeeaor  Vitcbow  is  one.  The  proportion  of  medical  men  to 
the  population  ia  483  per  1€{,000  tbRmgbovt  the  wbde  empire 
and  I'.'.Rl  in  Uerlin. 

"  The  Schuktr  in  MedictTie." — Dr.  George  Foy,  of  Dublin, 
has  made  a  partial  list,  as  he  twms  it,  of  the  eminent  names 
of  medioo-literaiy  man  who  were  nativea  of  the  Britiah  lalsa : 
John  Arbothnot,  author  of  "SofibUeirius^*  Wm.  Bindagtonof 
Oolecaine,  founder  of  the  Oaological  Society;  Thomas  Bed- 
doea,  the  linguist;  John  Uell,  whose  wwlcon  Italy  juetiflaalik 
inclusion;  J.  Berkeohout  of  Lasda,  author  of  tbo  "OntUiMg 
of  the  MatUKri  Hiatoiy  «l  Grant  nttain  and  bulabd  s"  Wm. 
Blaokof  BeUkflt,  aotliorof  the  "GtaifMr  and  Blkanfl^cbmi 
in  Iceland;**  Oeoige  Obeyne,  author  of  "PbyaiolQgleal  fno* 
ciples  of  Natural  Religion;"  Erasmus  Darwin,  author  of  the 
"Phylologia;"  Samuel  Garth,  translator  of  Ovid's  "Meta> 
morphoaos;"  Francis  Glisson,  ths  Aristotelian  scholar ;  Sam. 
uel  Gmelin,  the  scientist;  Oliver  GoldMnitb,  (?)  the  poet; 
John  Gerarde,  the  traveler  and  botanist ;  John  Mason  Good, 
the  translator  of  "Lucretius  ;"  William  Musgrave.  the  anti- 
quarian; Mongo  Pask,  the  African  explorer;  Thomae  Perci- 
val,  founder  of  the  Manchester  rhilosophical  Society;  Sir 
Wm.  Petty,  author  of  the  "Political  Anatomy  of  Ireland;" 
Archibald  Pitcairne,  the  mathematician;  John  RadclifTe, 
founder  of  the  RadclifTe  Library  ;  Sir  William  Wilde,  author 
of  the  "Valley  of  the  I!<iyne;"  William  Withering,  the  min- 
eralogist ;  John  Woleott.  the  aalirist;  William  Woodvitlo,  nu- 
ihor  of  the  "Medical  liotany;"  Robert  William,  the  anii.iua- 
rian.  Will  not  some  of  our  readers  undertake  to  compile  a 
similar  Hhi  for  this  Western  world* 

Artlturian  Mtdieine.—Dt.  O.  M.  Gould  and  W.  L.  Pyle 
have  eoliaborated,  tor  fbe  Johns  Hopkina  Hoatilta]  Hiatorieal 

Club,  a  sketch  of  the  medicine  and  surgery  of  King  Arthur's 
time  ,uk1  of  how  the  KoighLt!  of  the  Round  Table  fared  after 
their  uuiny  warringe  and  wonndingB.  There  is  no  mention  in 
the  .Arthurian  writingH  of  a  irourl  physician.  The  siuk  and 
wounded  were  often  taken  to  the  nunneriea,  monasteries  and 
i*j  ilic  abode  uf  some  hermit.  Salviis  and  ointments  were 
used  in  the  treatment  of  wounde,  and  the  Saograil  wa^  elfoc. 
live  both  for  wounds  and  sicknesses.  The  bath  medicated 
with  herba  and  phlebotomy  were  not  unknown.  Not  only  the 
reltfiooe  Inmataaof  nomterieB  but  the  not>le  women  elsewhere 
andertook  Ibo  dressing  of  iraundo.  Tbo  aveaD  "  la  boUo 
laoud**  was  spohen  of  as  **tbe  noble  •urgeon.*' 

7'''  •  n  '  ar;/ hirthiini/ of  II  Sriifiish  7ntilir<il  jmet .  January 
5,  the  birthday  of  Dr.  David  Macbeth  Moir,  the  medical  poet, 
whose  bLrtbplaoe  was  Musselburgh,  Scotland,  was  aat  apart  by 
many  Utersfy  and  aoientiflc  men  to  commemorate  the  beloved 
physician  of  thstr  section,  by  the  founding  of  a  scholarship. 
Dr.  Moir'fl  Bonnet  on  "The  Hoopice  of  Saint  liernard  "  is  the 
writing  especially  noted  as  containing  the  spirit  and  warmth 
of  a  ••oiedbalpaei'*  "  Delta,"  as  he  signed  hluaelf  in  eoma 
of  his  writings,  was  born  in  1708  and  died  in  1851. 

The  Pirogoff  inemorial:  Billroth' »  HentimeNl,  The  mu- 
seum of  anatomy  and  nurgery  n  cently  built  to  the  memory  of 
Pirpgoff  and  to  Im  called  the  Pirogc^  Museum  was  opened  in 
St.  Petsrabargoo  Bvnday,  October  W  <old  style).  The  total 
funds  collected  for  the  memorial  were  115,000  roubles  and  the 
building  bos  cost  85,0Ui  roubles  tabuut  £9,iXlO).   The  opening 
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ceremony  was  attended  by  the  Frinc*  and  rrinceas  of  Olden- 
burg and  a  larKe  number  of  other  diHtinguished  gueet*.  I<  is 
not  ften'Tally  known  that  tin-  fitniouH  N'icnncHo  surgf^m  Hill 
roth  was  a  |t;reat  admirer  of  I'irojjojr.  Imt  that  thin  was  the 
fact  is  attested  by  the  intcrestiDK  sentiment  or  emiorsement, 
niii(i(>  i>y  the  former  when  presenting  his  piclurt-  to  hiu  friend 
and  piltiont  I'irogoflf,  that  runs  as  follows:  "To  the  honored 
Muster,  Nichi'l'iB  T'lrogoff.  Truth  and  clearness  in  thought 
and  in  feeling,  utj  well  as  in  word  and  deed,  arc  the  Mtefie  on 
the  ladder  which  lead  men  uu  to  a  seat  with  the  gods.  To 
follow  your  guidance,  equally  courageouB  and  sure,  on  this 
path,  which  is  rmt  ilH  dan^icrH,  ih  my  earnest  inli'n 

tiou.  Vi  ur  Hiticere  admirer  and  friend,  Billroth. "  lu  writing 
to  a  lUiBfliarj  Biirj;-on  regarding  the  fatal  malady  of  Pirogoff, 
a  p.'ilattil  neopittsin,  he  refused  to  oi>craie  or  to  advise  an  ope- 
ration, eayioff  "  I  am  oot  that  bold  operator  whom  you  knew 
years  ago  io  2arich.  Before  deciding  on  the  necewity  for  an 
operatioDi  I  tlway*  propoae  to  myaelf  this  qaeatioo,  Wonld 
you  permit  such  an  operatioD  aa  you  intaoa  parfturming  oa 
your  patiaat  to  bo  dOM  on  youraefff  Tiaan  and  ezperieoce 
bring  in  tlwlr  tnki  m  oartain  degreo  of  hadtuicy  (ZarQckbal- 
tang).  Brecjr  year  btinfi  out  claanr  ud  ciMuer  tlw  ahort- 
oonuBgs  of  our  art." 

The  loMt  tf  th$  Vahb  «md  M»  ataanlN.— Baoootlj  aome 
interesting  mcta  hare  bean  mado  kaown  in  nffa'd  to  the  aa- 

saseinatioD  of  King  Henry  of  Valoto,  at  St.  Cload,  Aug.  1, 
1589.  It  would  appear  that  the  king  nas  slain  by  a  man  who 
waa,  Uk»  himaell,  intwiady  nwu^  Haory  Jit  ia  ono  of 
thabaat  imova  UitelB  bad  ahanatan.  ]A  iboa  waa  aaiall 
and  majnaaMtile :  hia  taatsa  vaiM  batmaa  viotaDt  asarciae 
in  tha  wmk  waatbor  and  tba  allaininala  coddling  of  iiimaelf 
in  nddaamner.  Abfaet  aupersUtion  made  him  walk  barefoot 
at  the  head  of  a  pioeeasion,  and  a  few  dava  later  he  would 
delisbtin  swearing  complicated  oaths  with  intent  to  inaure 
hia  final  reprobation.  He  rouged  hia  face,  and  wore  kid  glovee 
in  bed  to  keep  hia  handa  white,  and  was  aubjcct  to  the  worst 
pemrsions  of  instinol.  But  Jncquee  Clement,  hia  -asahss'id. 
waa  also,  it  would  appear,  a  being  who  lived  on  the  borderland 
of  crime  and  ioaanity.  The  religious  monomania,  undeniably 
the  immediate  cause  of  the  crime,  followed  a  life  of  license 
alternated  with  extreme  roortiflcation  of  the  fleeh.  It  was 
said  at  the  time  that  a  court  ecclesiastic  had  hocuasod  him  to 
cause  him  to  dream,  and  to  fancy  tliat  he  hoard  voices.  The 
truth  is  that  his  mind,  weakened  by  vice  and  bigotry,  was 
thoroughly  unhinged  hy  the  liorrors  of  the  religious  wars  of 
hia  time,  and  he  sincerely  believed  that  heaven  had  ordered 
him  to  slay  a  man  whn,  hotli  from  a  medical  and  a  moral  point 
of  view,  wan  hiH  perfi'ct  counterpart.  Actios  on  that  belief 
Clement  made  hietury  by  eztingViahlng  tb*  lua ot  ttia  Valois. 
—Brituh  Medical  JournaL 

Waaliliidrtoii. 

Medical  Soiisrv  Ei.kctiok.— At  the  annual  meeting  of  the 
VedicaJ  Society  recently  held,  the  election  of  officers  resulted 
aa  fellows :  President,  Dr.  Samuel  C.  Busey ;  rioB-presidents, 
Dra.  Charles  W.  RichardB<^>n  and  G.  M.  Kober;  corresponding 
secretary,  Dr.  Thomas  C.  Smith :  recording  secretary.  Dr. 
Samuel  C.  Adams ;  treasurer,  Dr.  C.  W.  Franzoni ;  librarian, 
E.  L.  Morgan ;  oensora,  Drs.  C.  W.  Kiohardson,  Winter,  French, 
Kleinschmidt  and  Acker.  Dr.  Busey  was  president  of  the  Soci- 
ety some  years  ago,  and  this  election  gives  him  the  office  for 
the  siith  term,  five  of  which  have  been  i'on«et!utive.  Dr.  Fran- 
loni  was  re  electod  to  serve  his  twenty  sixth  term  aa  treasurer, 
and  Dr.  Adams  was  re  elected  Rerve  a  ninth  term  as  record 
ing  secretary.  .■M  thiH,  dne  of  the  lar^^'e^^t  attentled  meetings 
in  the  hifltfiry  of  the  Society,  the  aliui»<l  uiiatiii:ii  lur^  ek*ction  of 
these  o(1!cer«  ie  a  tlttinc;  testimonial  of  their  fidelity  to  duty 
and  the  recrj^iiition  of  their  valual)le  Kervices.  Dr.  Ilobbins 
read  a  j  ai'tT  entitled  "  Dangers  of  the  Harljcr  Shop  ;"  Dr.  Sny- 
der, "  .\bBceB«  of  ( iali  hladdpr  with  Typhoid  Ulcers  ;"  and  Dr. 
J.  Ta>icr  ,JiihD8<in  rejtorled  two  cases  of  hysterecttmiy,  with 
BH'ciii  iPn^i. 

\V  AflHIMTO.S  0»STKTfn(<.l    AM)  (  i  V.N  K(  OI.rH  .  1( "  U   SoflKTV. — 

The  273d  meeting  <if  the  Society  waH  held  at  the  rcMidence  of 
Dr.  Bromwell,  at  which  Dr.  \V.  S.  Uowen  read  a  valuable  pa{>er 
on  "Ventral  Hernia." 

CEJtTKAi.  Disr-RNSARV  AM)  Hmerokncy  Hospital.— .\t  the 
recent  meeting  of  the  directors  of  the  hospital,  the  following 
report  for  the  month  of  I)e<-ember  wan  read  :  New  cases,  728; 
total  number  of  visits,  l!,17i:  number  of  dealliH,  1  ;  number 
of  operations.  I.Vj;  ward  iMitiente,  37  ;  number  of  prescriptionB, 
2,nr)l  ;  ambulance  calls,  ■!.">.  The  dircctorn  decided  to  have  the 
annual  donation  day  February  Ui,  at  whicdi  time  donations  of 
money,  clothing,  medical  Bujiplies  and  instruments  will  be 
gratefully  rsoalTod.  The  liat  of  donationa  and  donoia  will 
appaar  in  tha  pabllo  piaai. 


CHAH«B  or  ADIkBBM. 

Huker,  L.  H.,  fmm  0>k  Park,  111.,  t<>  PltzKer«ld,  Ga, 

Capf.  W.  M.,  frein  'iJll  Uprnre  Street  tn  123  N.  llth  ."[reet,  I'htladelubla. 
Eicli  tit  rg,  L.  U.,  from  j;i  K.       Street,  to  /i'l  W.  IWitti  stFwt.  New  York. 
Kurmancck,  F.,  from  it&l  Ugdcn  Avenue,  to  MU  Warrvu  Avenue,  Ublc- 
«K<  :  KlM,aOj.fNatl«W.iM8tnst  lolllaidlsOB8Miat«,  Mew  York, 
N  V. ;  Fnuik,  0.  P..  froa  Tt  S.  Bilk  Btrast  to  MT  B.  Bl|h  Strcetj  Detroit, 
Mich.  tt 
Hoffman,  F.  N.  A.,  from  Eranaton  to  Stewardaon,  III. 
McDanlel,  K.  I>..  fmm  Camden  to  OOT,  Al*.;  Hotter.  M.  U.,  (romtsoUi 
and  U  Streets.  M.  W.ioUl4ConDeetlentA*SDa«,N.W.  WMblnKt«D,  I).  C. 

Mahans^. H., fran  IM  Hudson  ATennete  9  Brrlng  Place,  Chicago: 
Nolder,8.i|.,  bomPairBcmnt,Iiid.,iaiebUXaliiatraet,  Newton,  Jus, 


ste » nr:.  a.  i„  Inn m a.  Oaaw^l  avmbs  toiusW.  laitenmei, 

Chtcttge. 

Thomai.C.  H,,  from  rhlladelphia.  Pa.,  to  DansvUlp,  N.  Y..:TomIIn. 
W.  a.,  from  North  uikI  Illinoln  to  4«  W.  North  ^tr»et,  I nillanapolU,  IiiU. 

Van  Hood,  S.,lroiii  Ooala,  rU.,ioSl4  B.Utli  Street,  New  York  City. 


IMTWUmm  BBCEITBS. 


Allport.  Frank,  Chicago,  111.;  Allen,  J.  B.,  Cambrldse  Clt;,  Ind.; 
American  Sporta  Pnbllabink  Co.,  Mew  York,  M.  Y. 

Bleaslejr,  L.  F.,  Detroit.  Uteh.;  Baker.  L.  H..Oak  Park,  111.;  Boweoek. 
C.  M..Hprln|rn<-ld.  in  ;  I'.u*.  v  s.  C,  Wa«hliiEioii.  D.  <     BtolB*.  J.  M.. 

Denver,  Colo  :  UUbn;  ,  A:!r>  d  ^t:  8oni,  Limited. L<>iirl>>!  ,  Kog.;  Be0a«M. 
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THE  PUBLIC  SERVICES. 


ArwBjr  Chaace*.  Official  List  of  Chan(e«  In  the  Station*  and  dutlaa 
of  offlcere  lenrlnK  In  tha  Uadlcal  Department,  U.  B.  Amy,  from 

January  ^  to  14,  l.«fl«. 

Major  KKon  A.  Koerper,  aurireoD  (Ft.  Crook,  Neb.),  leare  of  abaanoe 
grunted  U  extended  two  month*. 

Llent.'Col  Darld  L.  Huntlnittoti,  Deputy  Surgeon  i.^  neriil  (Surgeon- 
Uaoarar*  onicr,  Waahlugtou,  D.  ('.),  in  Kranti-d  l««¥u  of  abaenoo 
from  or  about  Frb.  1  to  April  10,  ifm. 

Cavt.  Peter  K.  Egao,  A»it.  Surgeon,  U  rallarad  from  duty  at  Tt.  Hamil* 
ton.  N.  Ym  and  aaalgaed  to  doty  at  Ft.  Hanceek  and  tba  Haady  Heok 
PiVTlagOroaad,  M.4»wltb  staUon  In  NswYarkCttftaaawta  stake 
dally  Tialw t« tad  between tbeae pelata natll  be BhsIlM  Axmlahed 
with  auliable  ijuarter«  at  Ft.  Hancock. 

Col.  Dallas  Kacbe.  .K'<'^t.  .Surgeon-General,  will  bcrelleTcd  from  duty  aa 
chief  aurxeon.  Dept.  of  the  Platte,  on  Jan.  3U.  Ue»,  and  will  repair  to 
Waihlnitton.  D,  tl  .niid  rt  port  fti.per«nn  to  the  Surjteon  lienera!  of 
the  Army,  to  an»iimf  i  l.arKK  of  the  luuiecm  and  library  dlrinloa  of 
talaofltce,  to  enter  apon  daty  April  10,  IMMs  aa  profeisor  oi  miUt 

Mdtolne  ta  the  Atair  Mdlaal   *^ 

soooralaalr 

Mmyj  ChaBCCO*  Cbangaa  In 

tbe  weak  ending  January  U,  ama. 
Msdioa)  Director  B.  H.  XlMsr,  dsMshad  htm  daif  wtth  lha  ■sMsJ 

examining  board,  WsilbtaftOB,  iuamtf  U,  aao  ssawsd  hataa  on 


aa  Drofeisor  of  milltarr 
sAiileh  bo  iassrtgnsi 


waiting  ordera. 
Medical  Director  B.  H.  Kidder,  retired  January  sa. 
F.  A.  Surgeon  A.  W.  Dunbar,  dataebad  from  the  "  Vermont "  aaaertsfad 
10  tbe  ••NaabflUe''  Jaaoary  U;  oa  arrtval  o(  the  NashTflla'' 
tha  BwoMsa  iiaUoB  oidscad  10  ttia  "flaa  Itaaofsao." 
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BACILU  S  lUTEROIDES  AND  BACILLI'S  X. 
BV  UtaX  M.  STER.VBKK<i.  M.D.,  LL-D. 

■OBOBOH-UKHZBAL  V.  ■.  ABMY, 

«  A«HIJiOION.  t>.  C. 

In  o«d«r  that  there  niiiy  be  uu  mimppfehenston 
npon  tbe  part  of  bfioteriologists  who  are  now  «iiBaged 

in  researches  relating  to  the  etiology  of  yellow  fever, 

I  givo  below  n  brief  extract  from  a  jiaper  wliirli  T 
shall  Bend  to  the  Centralhluti  fur  Bnktenoloyu-  for 
pnUioatioii. 

EXTRACT. 

As  stated  in  my  previous  paper,  my  iafonnation 
relating  to  Sanareili'B  bacillus,  when  this  paper  was 
written,  was  obtained  bom  a  tranalation  in  the  British 
Medical  Journal,  of  his  "Address"  given  before  the 

University  of  Monte\ndeo.  June  10.  IS'JT.  T  have 
since  read  hia  paper  in  the  Annalrs  of  the  Pac>teur 
Institut.  and  upon  my  return  from  Europe  in  Sep- 
tember I  peased  thxongh  Pazist  amd  through  the  cour- 
tesy of  Dr.  Boat  obtuned  e  oaltare  of  tibe  "badllu8 
icteroides"  which  had  recently  been  sent  to  the  Pasteur 
Institut  by  Dr.  Sanarelli.  I  now  recognize  the  fact 
that  there  are  certain  cultural  differences,  some  of 
which  have  been  jrainted  out  by  Sanacelli  in  his  paper 
in  that  journal.  At  present  baoilias  X  is  non-motile, 
while  Sanarelli's  bacillus  is  activoly  motile.  But  in 
my  original  cultures,  as  stated  iu  my  published  rejiort, 
baoillus  X  was  motile.  The  presence  of  tlagella  may 
now  be  deinoiistrated  by  proper  staining  methods. 

In  judging  of  cnltaral  diflPerences  now  existing,  it 
nui8t  be  remembered  that  bficillus  X  has  been  culti- 
vated in  artificial  media  for  eight  years.  In  the  com- 
parative sindy  now  being  mude  in  the  pathologic 
Inhcjrntory  of  the  Army  Medical  Museum  in  this  city, 
tlie  peculiar  seal-like  colonies,  to  which  .Sanarelli 
ettachee  6o  much  importance,  have  not  been  observed 
in  cultures  of  baciUus  X.  A^iu,  beoiilos  X  oausee 
e&B  production  in  hiotose  boniUon,  while  Sanaielli's 
bacillu-*  (h)efi  not. 

In  view  of  therie  facta  complete  identitv  in  biologic 
characters  can  not  \w  maintained. 

Tbe  next  question  which  arises  is,  whether  the 
bacillas  obtained  by  Sanarelli  from  yellow  fever  cadav- 
ers in  Rio  de  Janeiro,  anrl  by  me  from  yellow  fever 
cadavers  iu  Havana,  are  variotieb  of  iJie  miue  8pe<'iee. 
Comparative  experiments  are  now  being  made  under 
my  direction  with  a  view  to  determining  this  qaestion. 

In  my  opinion  baoteriolof^ists  are  often  too  much 
inclined  to  rlifferentiate  species  tipnn  Rlipht  cultural 
ditferenueij,  auch  as  the  appearauue  uf  culuuies,  fer- 
ment action,  etc.  Sanarelli  himself  has  shown  uh,  in 
his  paper  published  in  the  Anaalcit  of.  the  Pasteur 
Institat,  three  Tsrieties  of  the  colon  bRoillns,  which 
maybe  difltinguished  by  differences  in  the  colonies 
formed  upon  gelatin  platee.   Every  experienced  bac- 


teriologist knows  that  varieties  of  all  the  best  known 
species  of  bacteria  exist  and  that  these  may  differ  as 
to  their  pathogenic  power,  the  rapidity  and  character 
of  their  growth  in  various  culture  media,  their  power 
to  produce  pigment,  the  production  of  acid,  of  gas,  etc. 

If  baoilias  X  and  Sanarelli's  baoillus  icteroides  are 
not  even  varieties  of  the  same  species,  the  question 
will  remain  whether  one,  or  the  other,  or  neither,  is 
concerned  iu  the  etiolcjgy  of  yellow  fever. 

It  is  evident  that  neither  has  a  claim  worthy  of 
serious  consideration  upon  any  other  ground  than 
that  which  relates  to  its  pathogenic  action.  Snnn- 
relli's  claim  is  ba«ed  chiefly  upon  his  inoculation 
experiments  upon  the  lower  animals  and  upon  man, 
and  his  results  deserve  the  most  careful  consideration. 
Comparative  experiments  upon  dogs,  rabbits  and 
guinea  pigf^  nre  now  b«  in^  made,  under  my  direction, 
with  Sflnarelli'.K  bacillus  and  with  my  bacillus  X.  It 
is  niy  intention  to  publish  full  lietnils  of  these  experi- 
ments hereafter.  Ai  present  1  must  content  myself 
with  an  account  of  some  preliminary  experiments 
which  show  that  bacillus  X  has  remarkable  pathogenic 
properties  when  tested  upon  d^s  by  Sauarylii  s 
method  (injection  into  a  vein).  These  experiments 
have  been  performed  in  the  pathologic  laboratory  of 
the  Army  Medical  Mvseum  by  Maj.  Walter  Reed, 
surgeon  U.  S.  ,\.,  in  rhnrgo,  assisted  by  Dr.  James 
Carroll,  hospital  steward  U,  S.  A.,  and  the  record 
given  below  hss  been  made  for  me  by  Dr.  Beed. 

.  ,  ,  ".  ,  ,)/  ;  r.  July  23,  18»7,  1:20  !■.  M.  ^  oung  do«,  X,,. 
327,  wfitiht  thirteOD  pounds,  inoculated  into  iiar  vi  in  with  5 
c.c.  of  j\  tweDty-four  hour  culture  in  glucost?  I.iouillou  uf  X  from 
bitjoci  ot  rabbit  314.  A  very  activo  lively  Mniiual.  A  t  1  -.'Xi  e,  >f. 
appcara  very  sick,  I yiuK  down,  does  not  reapond  lu  v.  ii<:e.  .\t 
2:05  I',  M.  vimiiUi  coriKidftrable  auantity  of  |>;»rtially  di>;i'Htiui 
fiK>d,  fuUowcd  l)\  tluid  Biool  with  teneamuH.  .\t  2  :'J.l  i>.  \i.  a 
SQjiill  browu  watery  aUjol.  This  repentfd  [it  stiort  intcrvHis 
with  much  tenesmuB.  At  2  Itl  p.  m.  and  .!  ;0."»  i'.  m.  vomits  with 
much  effort  a  small  <|uantity  of  i^rayiBii f ruthy  lluid  wixi  d  with 
mucus;  •'i:.10  p.  m.  vomits:  4  v.  m.  dog  lies  on  its  eidi-  with 
extremities  rigidly  extended.  Temperature  in  rectum  iU4.1 
F. ;  prior  to  injection,  temperatare  101  F.  July  24,  9  a.  m., 
temperature  102;  refuMafoMor  drink;  lies  on  side  with  ex 
tramitisa  extaodad;  duriog  tbe  day  has  aavwal  thin  dark 
Oaid  atiMla  cobtabtot  bkad  and  moona;  4  f.  h.  temperature 
UM;  diad  at  6  r.  tweaty-dgbt  and  oae-taalf  hoaie  aftw 
inocalatioD. 

AutopHi/.  Thorax  :  Thymus  gland  iHrpe,  dark  red ;  shows 
a  number  of  small  hemorrha^ee  beneath  surface.  Mediaa- 
tinal  glands  swollen,  dark  red  in  color.  A  small  bemorrhaM 
over  ngbt  auricle,  which  is  distended  with  blood.  Left  aurlciB 
empty.  Rif;ht  ventricle  distended,  left  contracted.  IT<>mor- 
rha^es  beneath  endocardium  in  latter.  Valves  oonoal.  .My  i 
eardium,  pale  red.  Numerous  hemorrhagic  arena  beneath 
pleura  over  right  lung.  Both  lungvi,  all  lobes  congested. 
Tx)wer  lobe  right  lung  edematous.  On  cut  section,  reddish 
tluid  exuded  freely. 

.\bdomen  :  NunnfrmiP  h«>tMorrhnp<'p  beneath  peritoneal  but 
face  of  duodcimtu. 

Liver :  Of  a  iiwttied  pule  and  red  color,  the  light  color 
jirt'di  iiiiinat  inc- 

S)ilern  ;    I Itilarupd.  dark  red,  firm, 
j     Kidn>-yp  :    Kniark'fd,  I'ortdX  SWOllaO,  pais. 
I    Adrenals :   Small,  pale. 
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stomach  :  Mulduh  tucinhnini'  over  ^D'atiT  < ' iirVktaM) Ol  UDI' 
form  dark  red  color.    No  croBioue  to  bo  eeeo. 

Intefltinefl  :  Duodenum  ;inci  upper  j^iart  of  jejunum  cdntuinH 
coneidcrabic  quaDttty  of  a  tluid  black  tarry  material.  Mucoub 
membrane  of  Btoall  intaKtine  pals  fhrouglloiitL  Btjrer**  patches 
Dot  8wolic<n. 

Kroai  iliH)  ccLiil  valvo  to  anus  the  lonRitudinat  rugtc  of 
mucous  Diembrano  an'  t  he  m-at  of  marked  hemorrhage,  which 
extendK  into  eubinuccMn.    Smiui' tluid  blood  iu  \&rgo  intoatine. 

Bladder  :  Contracted,  cnntainini,'  about  4  c.c.  of  albumiDOUB 
urine.  Cultures  frmn  bliMxl,  liver  .mil  Hplei  n  Hbow  DttnMfOllB 
coloniee  of  X.    Kitlnoy,  uriue  aud  bile  uugative. 

MicroecopiL-  exarainatlon  of  aections  shove  wide  spread 
Decroeis,  with  fatty  degeneration  of  liver  parenchyma  and 
cloudy  swoUing  of  reoal  epithelium. 

j!:xperime«r35.^AuguB%  <{,  1807.  Dug  No.  347.  Weight 
taiiMNiDdib  Ini«stod«tS:45p,  v.,  «ithl3  ccqI  »  ■•rantar- 
tw)  BOOT  eattuB  1>  2  pM  oant  laotOM  bovilloa  of  X  Ihmd  tab- 
Ut  Vo.  838.  Aslml  rnvdi  proetmted  by  injeetioo ;  3:06  p.  m, 
vomits  food  with  moch  ratching ;  again  vomita  at  3:15 1.  h., 
loUciirad  by  watery  stool  cootainiog  mucus.  Temperature  4  i'.  m. 
96.4  F. ;  prior  to  injection,  rectil  temperature  lUl  F.  Found 
dead  at  8  o'clock  following  morniog,  leas  than  eighteen  bnurn. 

Autops]/.  Thorax:  Subendocardial  hetnorrbages  in  leU 
veotriclai  Sub  ploural  hemorrhages,  uppw  lobe^  right  luiig. 
HMUOrrhagic  infarct  lower  lobe,  same  laaff. 

Atadouen  :   Liver  pale,  grayish  color. 

Spleen :  Slightly  swollen,  dark  nd,  salt.  I 
Kidneys :   Deeply  congested. 

Stomach  :   Contains  alx>ut  200  c.c.  of  tluid  blood.  Mucous 

lucnihrant-  throughntit  of  a  dark  rerl  color.  Both  small  and 
larKe  intestine«  c/nntain  much  (luici  bhjod.     MucoUB  mnmbrane 

nf  Hiuall  intestine  swollen  and  of  a  unifarm dark  nupberry  red. 
Lobs  iDjection  nf  Ur^re  inte>Htin«,  fhoU^  tfala  ItqamOWrked. 

Bladder  i.'(>nlrrn'le  i,  empty. 

(^ultureB  positive  from  biciod,  li«ar,  apleeB and  tuiim.  Nega- 
tive from  bile  and  kidney. 

Micron-opie  examination  of  fioctionB  of  liver  allow  cloudy 
swelling  of  calls  with  oongeetioo  of  eapiilaries. 

These  ex|>eriment8  show  thiit  hiicillus  X  injeoted 
into  the  circulation  of  doge,  produces  symptoms  and 
pathologic  lesions  similar  to  those  produced  by  equal 
quantities  of  a  culture  of  Sftiinrclli  s  bacillun.  Tlie 
peifiistexit  vomiting,  intestinal  hemorrhage,  nlbuniiu- 
0118  mine  (dog  327)  and  ptofoQiid  changes  in  the 
liver  cells  arc  ri.>rtninly  vory  rf^nmrkiihU-  ;incl  give 
additional  weight  to  the  suppDHitiou  made  in  my  re- 
port that  "it  is  possihh?  that  tluM  bacillus  IB oouoemed 
in  the  etiology  of  yellow  fever"  (p.  272). 


AN  IMPSOVED  METHOD  OF  DETECTING 

CASTS  IN  THE  irRINE. 

BY  WALTKK  S.  HAINES,  M.D.. 
norttaoaor  cuKMUTBY     kckh  hsoical  ooUiBoa. 
AND  JAMES  £.  SKINNER,  M.D. 
ro*Mnt.r  vsttow  itt  cHamwar  m  mif*H  witticAr,  ooti.Mii. 

■"iiiririo.  III,. 

Ab  is  well  knuwu,  two  lurthods  are  in  use  for  obtuiu- 
ing  the  sediment  from  urine  for  the  purpose  of  mioro- 
aoopio  examination.  The  oldest  and  most  frequently 
used  is  bv  natnral  snbeidenoe.  A  qoantity  of  the 
urine  is  plftcefl  in  a  cylindric  or  conical  vessel  and 
allowed  to  niaud  at  rest  for  t  welve  or  twenty-four  hours, 
or  even  longer,  when  the  sediment  thrown  down  is 
removed  by  a  pipette  and  a  diop  or  more  of  it  exam- 
ined under  the  mioroeoope.  The  other  method  is  by 
the  use  of  thr  oeiitrifu^'c<;  tlic  urine  being  plncod  iti 
suitable  tube."  and  Huhjerfed  to  rapid  revolution  the 
->  I iment  is  quickly  thrown  to  the  outw  Osds  of  the 
lulx  s,  from  which  it  may  readily  be  ramoved  by  a 
pipette  and  placed  under  the  miorofloope  for  examin- 
ation. 

Each  of  these  methods  has  its  advanffigce  and  each 
its  disadvantages.  The  method  by  Bubsiclenee  Ims  the 
Advantage  of  permitting  a  large  tinouDt  of  urine  to 
bo  operated  on,  bnt  it  reqniiM  muoh  tiuie  and  the 


deposit  produced,  especially  in  urine  from  oases  of 
intprstitial  nepliritis,  is  apt  to  be  very  light  and  occupy 
a  cousiderable  space,  so  that  the  microscopic  examin- 
ation of  two  or  three  drops  of  it  reveals  the  character 
of  but  a  small  fraction  of  the  entire  sediment,  easily 
permitting  caste  and  other  elemente  to  esoape  deteo- 
tion  when  they  are  sparingly  preacnt 

In  quickness  of  appiioatiuu  uud  couceutratiuu  uf 
sediment  to  a  small  bulk,  easy  of  exhaustive  examina- 
tion under  the  nuorosoope,  the  use  of  the  centrifuge 
is  greatly  to  be  preferred,  and  on  these  aooounte  it  has 
of  late  years  come  more  and  more  into  general  use. 
It  ha«,  iiuwever,  uue  serious  drawback,  ptuiicularly  in 
searching  for  casts  when  sparingly  present,  and  that 
is  the  small  amount  of  urine  from  which  the  sediment 
is  obtained.  In  most  oentrifnges  the  tubes  for  bold* 
ing  the  urine  are  of  not  more  than  15  c.c.  capacity, 
and  tiince  in  using  th«Hi  they  are  never  completely 
tilled  the  sediment  obtained,  even  when  two  of  the 
tubes  are  nMd,  represento  only  from  20  to  25  o.o.  of 
the  fluid  under  examination.  It  is  perfectly  obvious 
that  in  looking,  for  example,  for  cants  in  a  case  of 
eu8pecle<i  cirrhosif^  of  the  kidney,  negative  results 
from  comparatively  so  nrnall  an  amount  of  urine  would 
not  be  of  greet  value ;  200  or  3U0  o.c.  of  the  urine 
might  reveal  the  presence  of  oasto  while  80  o  c.  mif^ht 
show  nonf 

During  the  past  two  years  a  ouuibined  subsidence 
and  centrifuge  method  has  been  devised  and  put  in 
use  by  us  which  leaves  little  or  nothing  to  be  deeired 
for  ease  and  certainty  iu  detecting  oasts.  While  of 
much  value  in  exKuiituii^-  f  '•  c-afltx  in  any  Hjjccimen  of 
urine,  it  is  particularly  uwful  iu  Ikosij  many  and  per- 
plexing doubtful  cases  in  which  caste,  if  present  at 
all,  are  very  sparingly  found  and  which,  by  either  of  the 
usual  methods,  can  be  detected,  if  at  all,  only  after 
repeated  and  tedioun  niicroBcopic  examination. 

Ooi  method  is  practiced  as  follows:  About  250  c.o. 
or  more  of  the  unne,  as  freshly  voided  as  possible, 
are  poured  into  n  glass  percolator,  such  as  are  used  by 
druggiKtH  iu  making  tinctures  and  fluid  oxtnicts.  The 
cylindric  or  ()ldV)erg  form  is  to  be  preferred,  an  the 
sediment  collects  more  completely  at  the  bottom  than 
^en  using  the  conical  form.  The  opening  at  the 
Ixittom  of  the  percolator  in  clo.*^*!  with  a  perforated 
rubber  or  cork  stupider  through  whicli  pusst-s  a  piece 
of  glass  tubing  about  4  centimeters  long,  and  thi8  is 
connected  with  a  short  piece  of  pure  rubber  tubing 
provided  with  a  pinoh  oook.  The  entire  apparatus, 
before  pouring  the  urine  in,  should  be  wa-shed  thor- 
oughly clean  and  sterilized  by  the  appiioatiuu  fur  u 
sufficient  length  of  time  of  a  suitable  germicidal 
agent,  such  as  a  dilute  solution  of  formaldehyde,  fol< 
lowed  by  washing  with  recently  boiled  wafer.  After 
jjouring  in  the  urine  a  gram  or  two  of  chloral  hydrate, 
dissulved  in  a  few  cubic  centimeters  of  warm  distilleil 
water,  are  iddsd  to  retard  decomposition,  the  perco- 
lator is  now  oovered  with  a  glass  plate  and  set  aside 
in  a  cool  place  for  eighteen  ortwenty.fourhonrs.  At 
llie  end  of  this  time  tlie  sediment  of  the  urine  will  be 
found  in  the  Ixittom  of  the  percolator,  if  the  urine  is 
from  a  case  of  suspected  interstitial  nephritis,  for 
which  this  method  is paitioularly  adapted,  the  deposit 
will  usually  be  a  light  floeenlent  cloud,  and  sometimes 

insteod  of  Ixutig  at  the  very  bottom  of  tlie  percolator 
it  will  he  found  tioatiug  a  few  centimeters  above  it. 
By  opening  the  pinch  cock  on  the  rubber  tnlnng the 
sediment  la  drawn  off  and  ooUected  in  one  or  two 
centrifugiug  tubes;  in  all  cases  the  first  cubic  centi. 
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meter  ur  two  may  l>e  rejected  as  it  contains  little  or ' 
none  of  the  aeiumeat,  and  in  oaae  the  deposit,  as 
spoken  of  above,  floats  somewhat  above  the  bottom  of 

thi'  {tercolator.  enonyh  of  tlii^  uritu-  rihould  be  slowly 
drawn  off  to  bring  the  deposit  down  to  tho  outlet 
before  collecting  in  the  centrifuge  tubes.  The  latter, 
which  now  contain  in  20  or  25 0.0.  piaotioaUy  all  the  sed- 
iment from  the  original  250  0.0.  or  more  of  urine,  are 
placed  ill  tlic  ot  iitrifnge  and  submitted  for  a  few  min- 
utes to  about  3,000  revolutions  a  niinutt^.  Bv  this  treHt- 
ment  the  sediment  is  condensed  to  a  small  deposit  ut 
the  apex  of  one  or  two  tabee^  fiom  which  it  is  removed 
by  a  pipette  and  examined  under  the  mioroBoo]>e. 
With  Kiiitable  care  essentially  the  entire  sediment 
from  250  c.c,  or  even  .j(JO  c  c,  of  urine  from  the  aver- 
age patient  with  suspected  cirrhosis  of  the  kidney, 
may  by  this  procedure  be  reduced  to  from  one  to  four 
Biuall  drops  within  which,  it  is  evident,  are  pnictically 
all  the  casts  of  the  large  volume  of  urine  employed. 
The  work  of  examining  this  small  volume  of  sedi- 
ment nnder  the  microscoi^e  is  usnally  brief.  If  casts 
are  present  in  sufficient  number  to  V)o  of  clinical  sig- 
nificance they  are  generally  found  ijuickly. 

If,  as  just  doecribed,  the  percolator  is  sterile  and 
sufficient  chloral  hydrate  has  been  added  to  the  urine, 
the  latter  generally  undei^es  during  the  18  to  24 
honr.^  (if  its  Bub!^idi>iir(i  only  a  slight  change,  and  this 
instead  of  l>eing  a  detrimout  is  undoubtedly  of  con- 
Sidemblo  advanbige  for  the  purpose  in  view.  The 
ohsnm  xefeired  to  is  the  ooagulation  in  a  very  light, 
flooonlent  state  of  a  part  of  the  mnoin  of  the  wine 
wbifh  in  settling  out  unquestionably  collects  and 
carries  down  with  it  any  oasts  that  may  be  present, 
acting  very  much  as  the  white  of  an  egg  does  in 
olahfyins  or  "  settling  "  torbid  coffee. 

Instead  of  a  perooiator,  as  direoted  above,  a  tall 

glass  cylinder  or  bottle  may  be  used*  the  sediment 
eing  drawn  otf  at  the  end  of  18  to  21  hours  by  means 
of  a  pipette  and  tmufofsd  to  oentrifuging  tul)es. 
A  perooiator,  however,  or  some  other  similar  device 
is  considerably  to  be  preferred,  the  deposit  from  the 
urine  being  iniu  h  more  perfectly  collected  and  easily 
drawn  off  in  its  entirety  than  by  the  other  method. 

If  we  wish  to  stain  the  casts  or  other  sediment  the 
appropriate  dye  may  be  added  to  the  limud  in  the 
centrifuge  tubes  before  oentrifuging.  and  in  a  like 
manner  chemical  rongents.  such  ns  acetic  acid  to 
clear  up  phosphates,  may  sometimes  be  used  to  ad- 
vantage. 

To  the  conscientious  physician  who  has  not  infre- 
nuently  devoted  many  long  .'fittings  to  examining  un- 
der the  microscope,  often  with  negative  or  ([uestion- 
able  results,  the  sediment  (whether  olttainod  by 
gravity  or  osnlrifaging)  from  repeated  samples  of 
urine  from  a  patient  suspected  of  having  incipient 
cirrhosis  of  the  kidney,  the  method  just  described 
will  be,  if  our  experience  is  any  criterion,  a  most  wel- 
oome  olumge.  It  is  true  that  eighteen  to  twenty- four 
hows  mvst  elapse  after  reoMving  the  mine  be- 
fore xeeults  may  be  obtained;  but  these  hours  involve 
no  labor  and  when,  at  their  close,  the  drop  or  two  of 
ultimate  sediment  are  placed  under  tlie  microscope 
their  examination  in  the  great  majority  of  cases  may 
be  made  with  at  least  oomperative  esse  and  rapidity, 
and  with  a  confidence  in  the  results,  even  if  they  are 
negative,  that  is  in  very  gratifying  contrast  to  the  un- 
certainty often  following  the  pravions  IsboriouB 
methods. 

The  foUowing  test  shows  the  superior  ease  sod  so* 


I  cnraoy  of  this  method  of  detecting  casts.  A  sample 
of  urine  was  aeonred  that  was  known  to  contain  a 
very  few  oasts;  it  was  divided  into  three  parts,  one 

of  which  was  submitted  to  the  Centrifugal,  anotlier  to 
tlie  gravity,  and  the  third  to  the  pn  .'H^nt  described 
combined  process.  Although  the  sediment  obtsined 
in  the  centrifuge  was  cTamined  with  exhaustive  oare 
no  oasts  were  found;  an  ec^ually  painstaking  examin- 
ation of  the  ip-avity  deposit  revealed  a  single  c^st; 
with  the  combined  prooeee*  however,  four  or  five  casts 
were  easily  found  in  the  fixst  slide  placed  under  the 
midosoope  and  with  an  expenditaxe  of  time  not  one 
quarter  as  great  as  that  given  to  either  of  the  other 
two  examinations. 

We  give  only  one  of  the  several  cases  that  have  re- 
cently come  under  our  observation  illustrating  the 
clinical  value  of  this  method  of  searching  for  casts. 

Mr.  X.,  58  years  of  age.  robust  physique,  a  gentle- 
man of  means,  and  assiduously  engaged  in  many  com- 
meroi&i  enteiprises;  a  good  liver,  but  temperate  in 
the  use  of  tobaooo  and  alcohol ;  has  never  had  anv 
very  serious  sickness;  family  history  <^'ood,  altliough 
one  and  possibly  two  brothers  are  believed  to  have 
died  with  Bright's  disease.  lie  has  had  many  persis- 
tent nenralgio  attacks  in  different  parts  of  his  body 
and  has  suffered  from  frequent  beokaohe.  There  is 
sliu'ht  enlargement  of  the  left  ventricle  with  nuKlerate 
increase  in  arterial  tension.  The  urine  is  of  light 
color,  averages  l.TjOO  c.  c,  specific  gravity  about  1.017. 
slight  increase  of  total  acidity;  upon  standing,  only 
a  little  light  sediment  is  ss  a  rule  thrown  down. 
For  two  or  three  years  both  he  and  Ids  family  phy- 
sician have  feared  some  organic  kidney  trouble  and 
as  a  oonseqnenoe  he  has  consulted  a  number  of  doc- 
tors making  more  or  leas  of  a  speoialty  of  these  dis- 
oidera.  They  have  all  examined  his  urine  and  he  has 
preserved  their  written  reports.  All  have  found  min- 
ute traces  of  albumin  at  times,  but  only  one  has  been 
able  to  find  casts,  and  he  after  long  and  repeated 
search  had  disoovered  only  two.  The  various  physic 
oians  differed  in  their  diagnoses,  most  of  them,  how- 
ever, b«'lio\nng  that,  in  the  entire  absence  of  casts,  or- 
ganic kidney  trouble  did  not  exist,  or  at  least  could 
not  be  demonstrated.  During  the  past  few  months 
the  gentleman  has  been  repeatedly  under  our  obser- 
vation.  His  urine  has  beien  axamined  microsoopic- 

ally  liy  us  several  times,  using  both  the  pjravity  and 
centrifugal  methods  of  getting  the  .sediment,  with 
negative  results  except  on  one  occasion  when  by  the 
use  of  the  centrifuge  a  single  hyaline  oast  was  dis- 
covered. Upon  applying  the  present  combined 
method,  liowever,  we  have  never  failed  to  find,  even 
with  only  a  moderate  amount  of  search,  from  two  to 
five  casts  and  sometimes  even  more.  This  in  con- 
junction with  the  other  features  presented  by  the  case 
makes  the  diagnosis  certain. 

It  is  «>vident  that  this  me(ho<l.  while  dfsigned  espe- 
cially for  detecting  casts,  may  be  used  with  great 
advantage  in  examining  for  any  other  sediment  in  the 
urine,  and  we  have  not  infrequently  employed  it  in 
searching  for  spermatozoa,  epithelial  celb,  micro-or- 
ganisms, etc..  eBi)eaiall7  when  these  elements  were 
sparingly  presi>nt. 

In  conclusion  we  should  say  that,  singular  as  it 
may  st>em.  the  eliief  defect  for  clinical  purposes  in 
the  jm'sent  melluHi  is  possibly  its  too  ^reat  delicacy. 
By  its  use  we  have  found  that  if  sufficient  time  and 
care  be  given  to  the  microscopic  examination  casts 
may  be  fonnd  in  the  majority  of  samples  of  urine  even 
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froui  iwTsonfi  in  |)prfect  health.  Our  obsorvntions  on 
this  iini)ortnnt  eubjct-t  are  not  yet  quite  complete, bat 
before  long  we  shall  publish  our  results. 


A  NEW  AND  SIMPLE  METHOD  OF  OBTAIN- 
ING THE  URINE  SEPARATELY  FROM 
TH  E  TWO  KIDNEYS  IN  EITHER  SEX. 

HmA  More  the  thlcago  Madlcal  Boctety,  Jan.  tt,  UWT. 

BY  M.  L.  HARRIS,  M.D. 
ntornaOK  of  tiriiQicHT.  chtc&oo  pou«U«ie. 

rHTc<no,  !i,T. 

Owing  to  tho  vital  iinporttinoo  of  the  renal  func- 
tion the  desirability  of  hfing  nble  to  detertuine  the 
pnaance  or  absence  of  a  kidney,  as  well  as  its  func- 
tional capacity,  has  loog  been  raoognized  by  every 
surgeon  who  has  been  called  upon  to  remove  inc  of 
these  organs  for  some  incurable  diseast?.  ii  jb  tt  well- 
knomi  fact  that,  owing  to  hii  error  or  urrost  of  dcvel- 
opmoit,  an  individual  may  be  possesged  of  but  a 
single  kidney,  or  one  of  the  kidneys  may  be  eo  atro- 
phied or  misformed  as  to  posaeBB  but  little,  if  any, 
fuDOtional  activity.  It  has  more  than  onco  been  found 
at  the  antoiMiytbat  the  kidney  removed  by  theanigeon 
was  the  on^  one  poaeeeeed  by  the  patient. 

While  absence  of  a  kidney  is  (laite  fare,  beioK 
found  in  only  ono  oui  (  f  aVtout  thirty-three  hundred 
oases  (Morris)  or  U.U3  per  cent.,  still  where  but  a  sin- 
gle Uoney  exists,  it  ia  nnoh  more  liable  to  become 

In  De  Jonti  3  I  quoted  by  Wagner,  Dmisck.  Zeit. 
/"  Cliir.,  21,  n^l  )  colloction  of  I'.iT  ch^vh  of  nephrec- 
tomy with  bl  deaths,  in  2,  or  nearly  2.5  pt<r  c«nt.  of  the 
SI  deaths,  the  other  kidney  was  found  to  be  absent, 
while  in  9  it  was  so  atrophied  or  diaeaaed  aa  to  be 
pructically  functionleea.  Thus  in  11,  or  13.5  peroent., 
death  t-uuhl  huve  boon  tivoich^d,  or  fit  least  not  directly 
obarged  to  tln'  Hurgicdl  oporution,  could  the  condi- 
tion of  the  opjKJBite  kidney  have  been  determined 
beforehand  Much  thought  and  ingenuity  has  been 
expended  in  devieiny  ways  and  means  for  determining 
the  presence  or  nhsenco  of  a  kidiiey.  Tt  in  ijuife  uni- 
versally  acknowledged  that  physical  examiuatiou  by 
palpation,  peronesaon,  etc.,  is  absolutely  unreliable 
under  ordinary  circumstances  in  determining  the  pres- 
ence of  a  nurnud  kidney,  normally  located.  Hence, 
attention  was  early  directed  in  the  line  of  securing 
the  urine  separately  from  the  two  kidneys.  Could 
this  be  done  with  oertainty  it  would  not  only  estab- 
Huh  nbsoltitoly  the  presence  of  two  kidneys  (except  in 
a  few  rare  anomalies  of  development),  but  would  be 
of  very  great  serviri  from  a  diagnostic  point.  Even 
when  it  is  quitecertain  that  the  kidney  isdisensed  it  is 
often  impoeeible  to  determine  from  the  ijynijHuntii  tuui 
II  physir  al  oxamination  \rhic  h  kidney  is  at  fault.  To 
be  able  to  collect  the  uriue  separately  from  the  kid- 
neys is  thus  of  inestimable  dingnostic  value 

It  is  unneoeeeary  to  describe  in  detail  the  various 
methods  and  appliances  that  have  been  devised  to 
accomplish  this  .,bjert.  ptill  in  presentinp  anything 
which  is  claiujuU  at  iiuw  and  origiual  it  is  well  to 
mention  what  has  prec«led  in  the  same  line. 

We  may  mention  first  Simon's  suggestion  of  com- 
pressing the  ureter  at  the  brim  of  the  pelvis  with  the 
hand  introduced  into  the  rfetvim.  On  nrcfnint  of  th*' 
great  difficulty  and  dungtr  ul  ialroducing  the  wliole 
hand  into  the  rectum,  it  was  substituted  by  i)!i\y  h 
rectal  lever  as  in  compressing  the  common  iliac  axteiy 
to  control  hemorrage.  Following  this  appeared  nnm* 


eroQS  forceps  or  comprepsorR  for  shutting  off  or  cloa- 
ing  one  ureter  temporarily  while  urine  escaped  from 
the  opposite  one.   To  thfa  class  belongs  Tnchman's 

forceps,  Bhaj>ed  like  a  lithotrite.  With  it  on*-  w;i8 
supposed  to  be  able  to  feel  the  ureteral  orifice  in  the 
bladder  and  compress  it  in  the  jaws  of  the  forceps. 

Ebermann's  forceps  for  compressing  the  ureter  with 
one  blade  in  the  bladder  and  the  other  in  the  rectum. 
Polk's  S-shaped  catlieter  for  compressiriK  the  ureter 
against  the  finger  in  the  rectum.  MQllar's  curved 
spring  pad  introduced  into  the  rectum.  Silbennann's 
rubber  l)ag  intruduei'd  into  the  bladder  and  filled  with 
mercury  f^d  as  to  compres-s  the  ureter  on  one  nide. 

Some  of  these  coin pressicjii  inHtruments  were  vision- 
ary, while  all  of  them  were  so  unreliable  as  to  be  of 
no  practical  value.  Next  we  may  mention  Hegar's 
and  Sanger's  method  of  cutting  down  upon  the  ureter 


in  the  anterior  vaginal  fornix  and  temjporariiy  com- 
pressing it  with  a  UgatuiBi,  and  Warl 
kuQgs"  method. 


emporan 
kaUa's  '* 
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Attention  was  now  directed  to  the  nreteral  o|>en- 

inpf^  and  Pawlick  with  a  delicjicy  of  touch  and  manipu- 
lation that  has  not  been  equaled  by  anyone  else,  has 
repeatedly  been  able  to  <-a4heteri7.e  the  ureters  of  the 
female  through  the  urethra  by  touch  alone. 

Fenwiok  devised  a  onrved  eathetear  with  a  large 
lateral  opening,  which  he  hoped  to  be  able  to  plat  e 
over  the  opening  of  the  ureter,  and  thus  by  meanh  of 
a  rubber  bulb  suck  the  urine  directly  from  the  ureter. 
Ckmsiderable  light  was  now  thrown  npon  the  subject 
by  the  appearance  in  the  field  of  a  number  of  cysto- 
SCCipcH  after  tlie  Nilze-T.eiter  plan  by  the  aid  of 
which  the  ureters  have  been  suc^esafuiiy  catheterized. 
They  are  so  complicated,  however,  and  Wquire  so 
much  practice  and  dexterity  to  nae  them  fucceesfully 
as  to  be  practically  beyond  the  ordinary  practitioner. 

Simon  d.  is  *  a  female  urethral  speculum  through 
which  by  means  of  a  reriectoror  electric  headlight  the 
interior  of  the  bladder  could  be  seen  as  it  became  dis- 
tended with  air  and  the  ureters  thns  catheterized  by 
sight.  Kelly  improved  and  popularised  this  method, 
and  following  his  directions  many  opemtofsha^ebesn 
able  to  catheterize  the  female  ureters. 

It  is  however  no  simple  thing,  but  requires  consid- 
erable practice,  great  patience  and  dexterity,  and  I 
have  seen  those  experienced  in  the  method  obliged 
to  give  up  after  many  minutes  of  fruitless  endeavtjr. 
It  is  likewise  at  times  so  painful  to  the  patient  as  to 
require  an  anesthetic,  and  repeated  unsuccessful 
attempts  to  enter  the  ureter  may  cause  a  hemorrhage 
which  may  seriously  interfer^  with  the  object  in  view. 

Numerous  (i])eriifurs  linvi  , reported  to  suprapubic 
and  perineal  cystotomy  in  the"  male  and  vesico- vaginal 
fistula  in  the  female  in  order  to  catheterize  the  ureters. 

Two  (juite  recent  methods  which  do  not  have  in 
view  the  catheterization  of  the  ureters  deserve  men- 
tion. Rose  I  (  i  iitrnlhl.  f.  (iipi..  IS*.>7,  Nob.  5  and  21) 
uses  an  urethral  speculum  similar  to  Simon'8  aud 
Kelly's,  the  inner  end  of  which  is  cat  obliquely  or  on 
the  bias. 

The  idea  is  to  cover  the  ureteral  openintr  in  the 
bladder  with  the  end  of  the  speculum  so  the  urin«- 
will  flow  directly  into  the  speculum,  from  which  it 
can  hi'  secured.  He  admits  that  this  is  at  times  very 
liiflicult  Ic  j  d<i  and  i/l!.er  methnds  may  have  to  be  tried. 

Neuuiaiiu  {Dt  ulsch.  Mai.  H'ocli..  1897.  No.  4.'^) 
deseribes  a  large-sixed  catheter-like  instrument  with 
a  septum  extending  longitudinally  throughout  its 
entire  length.  The  septum  estends  beyond  the  inner 
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end  of  the  tnbei,  which  opra  respeotivelv  one  on 

either  side.  When  introduoed,  it  is  inteuded  the  sep- 
tum should  lie  Biiugly  against  the  post  eriur  wall  of 
the  bladder,  aided  by  the  finder  in  the  vuLrina,  so  as  to 
form  a  water>UKbt  partition  and  thus  guide  the  urine 
from  eaioh  aide  into  the  respeotire  side  of  the  oatheter. 
Rose  (Deutsch  HVA.,  18^17.  No.  48)  crilicisod 

Neumann's  instrument  aud  8howt>«i  the  uureliubility  of 
hia  method. 

Nearly  all  the  pveaediO|j  denoee  have  been  applion. 
ble  only  io  the  female,  the  male  being  practicnlly  ont 
of  the  qui'stion. 

The  great  difficulties  and  unreliubility  of  the 
methods  proposed  hnve  led  such  pmotical  surgeons  as 
Otmay  and  lanel  to  eatabliah  renal  and  nieteral  fiBtoke 


an  arc  of  about  60  degrees  of  a  oirole,  with  a  radins 

of  3f>  I II 111. 

Thisi  l  urvi'd  jjortion  dui'^  not  imss  ai  om  e  into  the 
straight  portion,  but  is  set  on  a  flight  forward  angular 
displacement  about  3  or  4  mm.  in  length.  Upon 
tranflverse  leotion  this  carved  portion  is  a])proximat^1y 
a  .■^i  niiciroU*,  so  that  whi'U  the  flatt(Mit><l  surfdce  of  tlio 
two  ciitheterH  are  o])i>o.'<ed  it  i»  nearly  round.  Near 
the  end  on  the  flattened  aurfeces  and  the  lateral  ixir- 
tion.4  of  the  •emicironlar  soxfacw  are  three  or  four 
8mali  perfomtioDB.  The  distal  extremity  of  each 
catheter  is  rouiid  rtnd  curvcil  in  tin'  sfimc  ijlniit'  as  ^h^^ 
proximal  extremity,  forming  about  the  quadrant  of  a 
oirole,  the  same  as  the  omr?ed  widof  an  ordinary  male 
sound.  (Fig.  1.) 


Fiovu  1. 


Ftetnti  L 

in  the  lumbar  region  in  order  to  decide  which  organ 
is  the  seat  of  disease,  and  such  men  as  Thornton. 
MoniB,  Fenger  and  others  to  p<>rfi<nn  preliminary 
ventral  celiotomy  and  bilateral  lumbar  inoleiona,  in 
order  to  permit  palpation  of  the  kidneys. 

The  above  does  not  contain  all  the  alight  modihcn- 
tioits  which  have  been  {)ro]»OM  (l.  but  illustrateH  all  of 
the  principles  thus  far  brought  out.  With  this  brief 
introduction  then,  we  may  jiroceed  to  n  description  of 
oar  own  device  nnd  the  methtxl  of  its  a])pli('nti<  n 

The  instrument  although  quite  sim^jle  is,  as  usual 
somewhat  diffieolt  to  deariy  oesoribe.  It  coustets  of 


FiGnni! 


a  double  catheter,  each  being  separate  throughout.  The  ourvee  of  the  two  extremities  being  in  the  same 
bat  both  being  enclosed  in  a  ooramon  sheath  through-  plane,  the  dietal  end  will  alwaya  indi^Mte  aooatately 

out  its  shaft  or  strniylit  iKirtiou.  thn-  uivinir  it  tlic '  tho  exact  dirertion  of  the  proximal  end.    At  about 


apiH'arance  of  a  sinj^lc  tube  flattoucd  ttom  before 
backward.  Kac-h  catheter,  however,  is  separately 
movable  about  its  longitudinal  axis  within  the 
aheath.   The  sheath,  or  longitudinal  atraight  portion 

of  the  catheters,  ie  20  cm  in  li-ngtlj.  L'rnr!nnted  in  i  k 
timeters  alontr  it>  upper  surfm-c  A  tlcliidiabh-  haiidii- 
ia  atta«'hed  t  i  the  Intigitudinal  i)ortion.    The  prox- 
imal extremity  (in  reference  to  the  patient)  ia  curved 
somewhat  aimilar  to  an  ordinary  uiale  Round — ^forming 


the  junction  of  the  distal  curved  with  the  straight 
portion  is  a  short  tube,  continued  in  the  line  of  the 
straight  portion  and  opening  into  it.  The  distal 
extremity  of  each  catheter  ia  connected  by  means  of 
a  short  piece  of  rubber  tubing  wifli  a  ^(iiiaratc  glass 
vial.  The  corks  of  the  vials  are  doubly  perforated. 
Each  vial  ia  finally  OQuneoted  by  means  of  a  piece 
of  rubber  tubing  with  a  single  nibber  exhauat 
bulb.  (Fig.  2. )  As  part  of  the  devioe  there  is  a  metal 
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lever  about  25  cm.  in  length,  with  a  handle  at  one 
end,  the  opposite  extremity  being  Buitably  curved  and 
flattened  laterally.    (Fig.  3.) 

The  instrument  m  uead  in  the  foUowioe  manner: 
The  i>atient,  male  or  female,  is  plaoed  ooffifertably  on 
n  fable  in  the  ordinary  lithotomy  position,  with  the 
hipe  slightly  elevated.  The  iuBtruraent,  with  the 
tiattoiied  surfaces  in  contact  so  as  to  form  practi- 
cally a  single  catheter,  is  introduced  into  the  blad- 
der in  the  OTdinary  way.  So  flooo  as  the  piroiiinal 
curved  extremity  is  within  the  bladder,  the  proper 
distance  bein^^  indicated  by  the  graduated  scale, 
each  catheter  is  rotated  about  its  longitudinal  axis 
until  eeob  proximal  end,  as  indioated  by  the  dis- 
tal end,  is  directed  ontwoid  and  baokwaid.  The  end 
of  each  catheter  slioulrl  paas  through  an  arch  of  nbout  j 
110  to  120  degrees,  ur  so  that  the  angle  Buhtended 
posteriorly  by  the  two  catheters  will  be  about  12(i 
or  140  degrees.  They  are  held  in  this  position  by  a 
small  spiral  spring.  The  ends  of  the  proximal  ex- 
tremity will  now  be  in  llie  neighborhood  of,  but  not 
exactly  at,  the  ureteral  openings.  The  ends  are  sep- 
arated a  greater  distance  than  the  distance  between 
the  ureteral  openings  so  as  to  avoid  the  danger  of 
compressing  the  opening  of  the  ureter,  and  thus  pre- 
venting the  escape  of  the  urine.  The  lever  \h  now 
introduced  into  the  vagina  in  the  female  or  rectum  in 
the  male.  By  gentle  pressure  forward  directly  in  the 
midline,  the  base  of  the  bladder  is  raised  into  a  longi- 
tudinal fold  between  the  ureteral  openings. 

The  curve  of  the  lever  is  hucIi  that  it  tits  nicely  in 
the  angle  formed  by  the  separating  extremities  of  the 
catheters,  thus  forming  a  complete  watershed.  The 
end  of  each  catheter  now  lies  at  the  most  dependent 
part  of  a  little  pocket,  a  perfect  watershed  separating 
the  two.  The  ureters  open,  one  ou  either  side  of  the 
wateished  near  the  base  of  the  deolivity  in  the  imme- 
diate vidnity  of  the  respective  end  of  the  catheter.  ' 

By  prodncing  a  gentle  exhaustion  of  thp  nir  in  the 
vials  by  meuna  of  the  bulb,  the  urine,  as  tabt  m  it 
escapes  from  the  ureters,  drops  directly  into  the  ends 
of  the  catheters  and  flows  at  once  into  the  vials,  right 
and  left  respectively. 

The  instrument  and  its  application  are  so  simple 
that  Its  advantages  are  apparent  at  n\icx\  and  hence 
need  no  arguments  to  support  fliem. 

This  being  the  esse,  «•  may  piooeed  at  once  to 
dispose  of  any  possible  obfeotions  that  may  suggest 

ihenisel  ve.s, 

The  tirst  question  which  naturally  suggests  itaelf 
is,  is  the  watershed  perfect  and  complete  so  that  there 
can  be  no  intermixture  of  the  urine  escaping  from 
the  opposite  ureters?  My  first  experiment  waa  made 
on  the  cadaver.  A  eupra-pubic  cystotomy  was  made 
on  a  male  cadav  er,  so  as  to  thoroughly  expose  the 
interior  of  the  bladder  to  view.  The  end  of  the  rub- 
ber tube  of  an  ordinary  irrigator  was  inserted  intotlie 
upper  end  of  one  of  the  iireterb.  Tlie  watersbed  was 
now  made  by  the  len  r  introduced  into  the  rectum 
and  the  water  from  the  irrigator  allowed  to  slowly 
flow  into  the  bladder.  It  would  flow  at  once  to  the 
inner  end  of  the  catheter  ott  that  Side  without  lealutge 
to  the  opposite  side. 

Througli  the  kindness  of  Dr.  E.  Maniorre,  I  had 
an  opportunity  of  using  the  instrument  on  one  of  his 
patients,  which  afforded  an  absolnte  demonstration 
of  llie  Completeness  of  the  water!?lu<I.  Tt  was  « 
female,  from  whom  he  had  removed  the  right  kidney 
about  a  year  previous;  hence,  no  urine  could  possibly 


enter  the  blatUler  except  through  the  left  ureter. 
Although  the  instrument  was  used  several  minute* 
and  considerable  urine  collected  iu  the  left  vial,  the 
right  vial  remained  perfectly  dry,  not  a  drop  of  oxine 
appearing  in  it.  We  must  conolndc  ham  this  that 
the  septum  or  watershed  is  perfect. 

The  puBfcibility  of  coiiipre^ing  the  opening  uf  the 
ureter  and  thus  preventing  the  est  ape  of  the  urine 
from  that  side  is  obviated,  as  already  mentioned. 

In  diseased  oonditions  of  the  vesical  mucosa  the 
value  of  an  examination  may,  upon  first  thought,  ap- 
pear to  be  oousiderably  lesi>eued,  owing  to  contamina* 
tion  of  the  urine  with  products  of  vesical  origin. 
Upon  reflection,  however,  this  will  be  found  not  so. 
The  btaddw,  when  neoeesary,  should  be  thoroughly 
cleansed  by  irrigation  before  introducing  the  instru- 
ment. After  the  instrument  is  in  place  tho  little 
pockets  may  be  again  cleansed  by  irrigating  them 
directly  through  the  little  straight  tube^i  on  the  distal 
end  of  the  insmuneot  provided  ibr  that  purpose. 

The  urine  as  fast  as  it  escajws  from  the  ureters  if 
sucked  at  once  into  the  catheters,  ao  that  it  donn  not 
remain  in  contact  with  the  mucosa.  The  end  of  the 
catheter  is  so  near  the  opening  of  the  ureter  that  the 
urine  comes  in  oonfaot  with  an  extremely  small  por- 
tion of  the  bladder  surface.  The  examination  is  not 
continued  long  enough  at  any  one  time  for  pus  (for 
instanctt)  to  be  formed  in  sufficient  quantity  to  be 
taken  up  by  the  catheter.  Hence  i  t  will  be  tieeii  that 
contamination,  even  when  tiie  bladder  is  diseased 
will  be  slight. 

It  is  likely  that  in  certain  greatly  enlarged  prostates 
or  growths  of  the  so-called  middle  lobe  cr  in  vesical 
calculi  or  chronically  inflamed  and  contracted  blad- 
ders, the  instrument  would  not  be  applicable,  but  such 
cases  form  a  very  small  minority  of  tncse  in  which  its 
use  would  be  desirable. 

A  few  words  in  regard  to  the  use  of  the  instrunjent 
The  little  straight  times,  when  not  being  need  for  irri- 
gation, must  of  courtie  be  clobed  air  tight  by  simply 
tying  the  little  rubber  tubes  attached  to  them,  or  past- 
ing the  opposite  ends  of  a  single  tube  over  eadi 
straight  end.  Aspiration  with  thebulb  should  not  be 
too  great  BO  as  to  draw  the  mucosa  into  opeuiug:s  of 
the  catheter.  Very  Blight  aspiration  U  ail  that  m  nec- 
essary. As  a  few  drops  of  fluid  are  apt  to  remain  in 
the  bladder  even  after  the  use  of  a  catheter,  the  first 
few  drops  that  come  over  should  be  disoarded. 

The  inw'i  lit  should  Imi  opened  carefully  when 
in  the  bladder,  so  us  not  to  excite  heinurrhage  l>y  in- 
juring the  mucosa.  The  proximal  curve  should  be 
just  within  the  bladder,  which  is  determined  by  not- 
ing the  length  of  the  urethra  on  the  scale.  Introduce 
the  instrument  into  the  Idadder  and  open  it  l>ofore 
introducing  the  lever  into  the  vagina  or  rectum.  Tlie 
ends  of  tlie  catheters  are  oasilv  felt  through  the 
vagina  or  rectum,  and  the  lever  should  be  directly  in 
the  midliiip.  midway  between  the  two  ends  and  pretstd 
snugly  into  the  angle.  Suliicient  pre.si^ure  should  not 
be  used  to  cause  pain,  as  the  watershed  is  ver^  easily 
formed.  The  urine  does  not  drop  continually  into  the 
vials  but  intermittiugly,  just  as  it  escajjes  from  the 
ureters.  The  use  of  the  instrument  is  not  ptiiuful 
and  does  not  require  an  anesthetic,  except  pos«ibly  in 
an  oversensitive  or  nervous  patient,  who  would  not 
submit  to  any  manipulation  whatsoever. 

By  attention  to  these  simple  niles  the  applicatiuu 
of  the  instrument  will  be  found  very  simple,  and  the 
results  all  that  could  be  desired. 
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PrG«eDt«d  to  th«  Srotluii  uu  PLjsiohi^r  und  LMetettim  at  the  Forty- 
•Igbtk  AniiiiJiI  Mft^tlDKOf  (h«  AmiTji'iiii  Mi-(iiciil  AMnriMMa, 
held  at  fhllAdelphla,  June  1-1.  imi. 

BY  ALBERT  0.  TUTTLB.  8.B.,  ILD. 

CAMT!  rr"  y .  mass. 

Certain  special  oonsideratiouB  in  regard  tu  tiie  feed- 
ing of  Burgioal  patients  have  induced  me  to  take  up 
this  subject  for  dinoiiHirion,  that  is,  the  need  of  defi- 
nite instruction  which  will  enable  the  nurse  to  prac- 
tieally  comprehend  the  requirements  of  lier  patient 
and  the  simplifioatioo  of  the  food  materials  employed. 
The  0iibi«ot  is  natuitUy  divided  into  thiee  periods, 
viz.:  Before  operation;  after  oporntion  up  to  the 
time  that  the  bowels  are  established,  or  the  immedi- 
Hte  etfectB  of  tlie  tmesthetio  are  eliminatad*  and 
finally  the  period  of  convalescence. 

The  fint  pniod  is  of  variable  length  from  a  few 
hours  to  days  or  evpn  weeks,  depending  upon  the  cnn 
dition  of  the  patient,  the  severity  of  the  disease  and 
operation  and  the  nec<^88ary  aiiiouni  of  prrliniinary 
preparation  xeqaiied.  During  the  first  period  it  is 
the  aim  of  the  snifieon  to  build  up  the  strength  and 
resistance  power  of  his  patient  and,  just  before  the 
operation,  to  prepare  the  boweln  by  euiptviug  them 
as  completely  as  possible.  I  uless  we  have  been 
careful  aboat  the  preliminary  treatment  it  will  be 
diflloaU  to  completely  dear  the  bowels  withont 
exhausting  the  strpngth  of  the  patient,  owing  to  the 
fact  that  the  bowels  are  affected  by  the  nervuutj  cuu- 
dition  of  the  patient,  which  is  generally  present  and 
perbape  has  existed  for  a  lon^  period.  In  my  expe- 
enoe  meet  female  surgical  patiente  suffer  from  ener- 
vation of  ^fiKtro-intestinal  tract,  with  constipation, 
lual-assimilatiou  and  imperfect  nutrition  a  result 
of  this  weakness  of  the  nervous  system.  Before  a 
eeveire  operation  thia  aboald  be  overcome  by  toning 
np  the  patient  as  mneh  ns  possible  by  overfeeding 
and  tonics.  The  more  severe  the  operation  flic  more 
important  it  is  that  the  bowclH  should  be  satisfactorily 
dflSMd  of  all  the  fecal  matter  and,  at  the  same  time, 
every  effort  should  be  made  to  sopport  the  patient  and 
gaera  against  snbeeqnent  ahocR.  In  order  that  we 
shall  Hcconiplisli  tliiH  we  mnst  ferd  the  patient  for 
some  time  before  the  uporution  on  an  efficient  diet,  yet 
one  which  will  leave  as  little  residue  as  possible  for 
removal  by  catharsis.  I  believe  that  daring  this 
period  we  should  use  liquid  foods  which  consist  of  a 
combination  of  nitrogenous  and  vegetable  substanreR. 
Milk  alone  and  combined  with  eggs,  sugar  and  liquor, 
form  one  of  the  best  nitrogenous  preparations  we 
have  at  our  disposal,  and  another  is  beef  juice  prepared 
as  follows:  Thick,  juicy  moat  from  the  bottom  of  the 
round  is  cut  into  sliceti  an  inch  or  iimre  tliiclv.  This 
is  lieated  in  a  slightly  buttered,  hot  spider,  so  as  to 
rapidly  sear  both  swfaces  and  warm  the  meat  com- 
pletely. (This  starts  the  juices  and  is  ven,-  p?.sential 
to  success.  )  The  slices  are  now  cut  up  into  cubea  or 
strips  and  squeezed  in  a  meat  press  which  has  been 
previously  warmed  in  hot  water,  until  all  the  juice  is 
extracted.  The  juice  should  be  collected  in  a  warm 
vessel,  salted  and  seasoned  to  tapte»  nnd  ndministered 
while  it  is  still  warm.'  I  have  found  that  many 
patients  prefer  to  take  the  juice  in  jKirt  wine  that  has 
previonaly  been  diluted  with  water.  The  number  of 
patients  who  dislike  either  of  these  ]jreijarations  are 

•  The  Kiit*rprl-i«  .Manudicturlrv  l'"ni|'any  llll^<•  i.lu.'vrl  upr.ii  Hit-  innrkt  i 
a  meat-Julcu  «xtraclur  wtilcb  is  mudltitMl  (rum  ihtlr  uitiut  cbuiiper 
aod  utAeh  slvw  varr  Mllttectorr  rMuiu. 


very  few,  which  is  more  than  1  cau  say  of  any  of  the 
nitri)gt>noi]s  prepared  foods  on  the  market.  They 
also  offer  the  advantages  of  fresh  preparation  and 
lower  costs.  The  moat  juice  to  a  certain  extent  acts 
as  an  iron  tonic  owiuj^  to  the  amount  of  hemof^loltin 
which  it  contains.  For  the  vegetables  constituents  of 
the  diet  I  have  depended  upon  barley,  oats,  flour, 
rice  and  corn  meal  prepared  in  the  form  of  gruels  and 
strained  before  ingestion.    The  fluid  foods  should  be 

fiven  at  regular  intervals  of  two  hours  from  ti  a.m.  to 
P.M.  and  in  a  variable  quantity,  according  to  the 
demands  of  the  patient.  Coffee,  tea  or  chocolate  are 
given  in  small  quantities  only  or  comj)lotely  withheld. 
Liquid  malt  is  a  valuable  adjunct,  aiding  digestion 
and  assimilation  and  in  a  iiu'usurc  serving  as  a  pleas- 
ant bitter  tonic,  in  certain  cases  an  occasional  dose 
of  malt  and  cascara  are  of  value  in  asaistil^  the 
action  of  the  bowels.  The  triple  bromids  in  doses  of 
6  grains,  t.  i.  d.,  act  iui  a  sedative  to  the  nervous  sys- 
tem as  well  as  a  bland  aperient  and  indirectly  help  in 
the  feeding  of  the  patient.  It  sometimes  happens 
that  a  patient  can  not  bear  Uqnid  fbod  well  as  it 
induces  gaseous  and  acid  fonnentntionB  with  symp- 
toms of  abdominal  distress,  iu  theue  vMBim  a  care- 
fully selected  diet  of  solid  or  soft-solid  food  may  be 
substituted  during  the  pielioiinai^  treatment  and 
until  the  day  previous  to  the  operation.  On  this  day 
liquid  food  (inly  should  be  given  nnd  on  the  day  of 
operation  all  food  should  be  withheld.  Some  sur- 
geons axe  in  the  habit  of  giving  their  patients  a  bowl 
of  clear  soup  early  in  the  mominff  of  the  operation, 
but  I  prefer  to  snbetitute  for  tHia  a  cup  of  strong 
coffee.  With  careful  attention  to  the  above  details 
the  bowels  can  be  easily  moved  or  will  act  spontan- 
eously at  least  once  daily  as  a  rule.  If  in  obstinate 
cases  they  fail  to  do  so^  a  mild  apsrifUi  will  produce  a 
satisfactory  evacuation.  The  result  is  that  just  pre- 
ceding the  operntioii  the  Ixjwels  can  be  elhcieiitly 
cititured  without  upsetting  the  patient,  by  the  adminis- 
tration of  a  small  dose  of  castor  oil  during  the  even- 
ing before,  and  by  waging  out  the  lower  bowels  with 
soapsuds  early  on  the  morning  of  the  operation. 
Fiirmerly  it  was  my  practice  to  administer  calomel 
and  follow  thie  up  with  salts,  but  I  found  it  upset  the 
patient,  often  caused  many  unnecessary  discharges  of 
a  watery  and  depressing  nature  and,  unless  given  in 
lar^e  doses,  wiis  uncertain.  If  the  calomel  is  not 
entirely  eliminated  there  is  danger  of  some  subse- 
quent salivation  and  stomatitis.  Patients  du  not 
complain  of  the  bad  taste  of  the  oil  if  it  is  covered  up 
with  ctjfTi'e  or  tlie  uil  is  given  in  the  form  of  an  emul- 
siuu.  After  au  operation  all  food  should  be  withheld 
for  a  certain  length  of  time.  In  the  simplest  cluss  of 
cases  patients  feel  better  if  they  eat  nothing  until  the 
following  morning,  and  in  abdominal  cases  it  is  abso- 
lutely necessary  to  nmintnin  tutal  abstinence  for  one  or 
more  days.    In  abdomiuul  i  ^liviuki  l>e  the  rule 

not  to  feed  by  the  mouth  until  the  normal  peristaltic 
action  of  the  bowels  is  fairly  well  established.  This 
is  marked  by  the  passage  of  flatus  per  rectum  and  the 
flatness  and  softness  if  the  nbdominnl  wall.  This 
rule  should  be  inqxrative  nnd,  no  uiatter  iiow  long  it 
may  take  to  establish  the  bowels,  should  be  curefuUy 
followed.  It  is  well  to  remember  that  by  re(-tal  feed.- 
ing  one  often  helps  the  bowels  by  starting  peristalsie 
front  behjw  upward  and  in  'he  mirnml  direction.  The 
first  food  after  the  adminibtruttuu  of  au  anesthetic 
should  lx>  of  a  bland  nature  and  of  a  limited  amount.. 
Three  to  four  ounces  of  gruel  or  a  few  crackers  with 
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black  coffee  are  well  tiorne.  Malted  milk  and  MeUin'e 

food  are  sometimefl  preferred;  their  p«rtiliar  Havors 
fieem  to  suit  (lie  taste  of  certain  individuals.  If  the 
patient  is  ButFering  much  from  eni-rvation  of  the 
ffastro-iutestinal  traot  before  the  operation,  liquid 
food  with  oooaaionally  a  oraoker  or  pfeoe  of  (by  toast 
will  offcm  be  tolerated  when  more  fiubstantiKl  fo<xl 
would  cuuse  distrees.  If  the  operation  has  been  one 
of  abdominal  seotion,  then  the  first  feeding  aboald 
be  per  rectum  and  ^ptoniaed  milk  and  ffinel  in 
oneThalf  pint  quantities  are  givea  at  the  mtervals 
nf  fivn  to  tight  hoars.  This  m  first  employed  at  the 
end  of  the  eeconcl  or  third  day,  according  to  the  ease, 
and  is  continued  from  one  to  three  or  more  days,  until 
the  bowels  are  free  from  ijas  and  distension  and  the 
passage  of  ilatns  from  time  to  time  indicates  the 
eBtnblishment  of  normal  perietalsis.  Simple  oasee 
rapidly  advance  toward  the  natural  condition  and  in 
the  course  of  twenty-four  to  forty-t  lionrabwome 
fit  for  the  feedinK  of  the  third  period.  The  abdomi- 
nal and  oases  with  nervous  depression  are  Iqss  rapid 
and  suffer  from  dietension  and  symptoms  uf  distrees 
with  the  sUffhteet  excess  of  food.  The  use  of  malted 
and  peptonutsd  foods  in  these  oases  should  be  per- 
sisted in  for  fieveml  days  After  they  become  ineffi- 
cient the  patient  feels  a  desire  fur  more  subetantihl 
foo<l  and  the  bowels  are  usually  active  with  a  daily 
dejection,  or  at  least  one  every  other  day.  At  this 
stage  a  meal  of  soft  solids  can  be  given  at  midday,  ood. 
BiRting  of  eggs,  oysters,  custards,  rice,  tapioca,  bread 
pudding,  bmno  mange  or  the  various  oat,  barley  or 
wheat  mushee.  At  the  end  of  a  couple  of  days,  with 
this  feeding,  meat  and  potatoes  can  be  added  to  the 
main  meal  at  theday,  and  mush,  eggs,  toast  and  fish  oan 
be  given  for  breakfast .  Ry  the  end  of  a  week  from  the 
time  the  i>atient  has  begun  the  taking  of  solid  food, 
three  regular  meals  can  be  given  daily.  It  is  better, 
bowaTsr,  to  withhold  meat  from  that  of  the  evening. 

The  third  period  is  oharaoterieed  by  house  diet 
three  timi  s  a  day  and  such  extra  feeding  as  may  be 
specially  indicated  by  the  condition  of  the  putiont. 
Tline  tegnlar  meals  a  day  and  two  or  tbret<  I  nn  i  s 
aranBuauy  prescribed.  Breakfast  oonaists  of  mush, 
hot  bread  or  gems  (made  from  whole  wheat,  com  meal 
or  Hf  nr :  broiled  chops,  steak,  fresh  fish  or  eggs,  with 
chocolate  or  coffee.  Dinner  comprises  soup,  a  roast 
of  meat  (lamb,  beef,  chicken,  game,  turkey),  fish, 
potatoes,  green  vegetables,  bread  and  pudding  (cus- 
tard, bread,  tapioc^i,  rice,  etc.).  Supper  is  made  of 
bread,  toast,  oysters,  cold  meat,  hot  gems,  cold  cus- 
tard, blano  mange,  assorted  crackers,  with  tea  or 
chocolate.  All  sweets,  as  candy  and  preeervee,  should 
bo  withheld  rti  ]  frnitR  fillowea  only  in  limited  quan. 
tiliee.  Caku  auJ  pastry  and  all  articles  cooked  in  fat 
are  also  prohibited.  Lunches  are  served  two  and  a 
half  hours  after  each  ragulsr  meal  snd  oimsist  of  milk, 
eggs  and  crackers.  By  oarsfnl  feeding  in  the  above 
numner  a  large  nncount  of  food  may  be  taken,  digested 
and  a&aimilated  daily,  and  at  no  time  will  the  etuinach 
become  over-distended. 

If  symptoms  of  distress  from  gaseons  or  aoid  fer- 
mentation ooonr,  the  regular  feedmg  is  suspended  for 
a  few  hours  and  the  condition  correcterl  by  the  admin- 
istration of  bismuth  uud  a&lol  and  Boiuetiuieii  in 
ttlgent  oasee,  a  small  dose  of  morphin  (one-sixteenth 
of  a  grain)  is  given,  wbioh^  oontxols  the  discomfort 
and  nervous  state  of  the  patient  better  than  anything 
T  liiue  hifherlo  tried.  Kvcry  eiTort  shfudd  be  made 
to  vary  as  much  as  possible  the  diet  of  each  day.  A 


oaxefnl  study  of  the  patient  will  often  reveal  some 
idiosyncrasy  or  special  weakness  in  the  digestion  of 
particular  {twd.  Wlienever  a  patient  expresses  her- 
self as  unable  to  eat  certain  things  without  a  (;reat 
deal  of  subsequent  diaoomfort,  I  believe  it  is  wise  to 
respect  this  opinion  and  withhold  the  food  complained 
of  for  the  effect  on  the  mental  oonditioB,  if  nothing 
more. 

l)I^K•^s»|()^'. 

The  Ht'sroUry,  Dr.  Kruu-viM  Cutter  of  New  Vi>rk,  rouiarked 
that  the  title  of  ttiie  paper  included  the  feeding  of  Burgit-A] 
pntientB  Bu  HB  U)  do  away  with  aurgicdl  operfttinns.  For  ciam- 
plo,  aome  years  a^j^o  a  man  was  brought  to  him  with  chronic 
plearisy  and  empyema.  A  fletula  had  discharjjed  pus  for  four 
years.  It  tmd  been  pr<5i«>8ed  to  resect  the  ribs  aw  n  Ijlflt  reaort. 
Thia  caaei  entiroly  recovered  iii  a  few  iiianLhs  by  feeding  odIx. 
Another  cim-  f  Sa  same  kind  came  under  the  care  of  the 
Bpeaker  a  few  yeHru  ago  but  in  a  female  and  f]f  leM  v^apB 
standing.  It  was  periiianeiitJy  cured  in  two  months'  time  by 
feeding.  The  diet  in  both  these  cases  was  one  pint  of  hot 
wati  r  I  t  T  ie  mealH  and  on  going  to  bed,  Hori  hi-r'  iiroiU  ii  after 
removing  Iho  white  fribroue  or  glue  tiseue,  utiiLh.  ii\u(}  tiseue 
fermeota  as  sugar  does  in  the  alimentary  canal.  Two  mouthfuls 
of  broiled  beef  to  ooc  mouthful  at  vegetable  fuud  ii.  e.,  bread 
made  from  the  Franklin  Mills  entire  wheat  floor)  were  thua 
proportionately  eaten.  A  bad  case  of  frog  faJcn  eame  into  the 
Mads  of  aaurgeon  whecut,  but  said  tiM  man  wooM  die  aa  U 
was  very  Mvete.  He  was  right,  had  the  Neding  baan  omnMi- 
tiooal.  But  the  writer,  called  in  eaoBoltatiaa,  adviaad  latge 
portarhoaaealaahatiirioaadayaanadlelBa^  The  nan  made  a 
fine  reeovefy.  PnrhaiN  aome  may  aay  that  thaaa  are  notgar- 
main.  Let  me  then  give  another  oaaa.  Some  twenty  yeata 
ago  a  lady  dieted  for  a  round  fibroid  about  three  inclMa  la 
diameter,  aesrile,  on  the  fundus  of  the  uterus.  She  tired  of 
the  slow  proceea  and  T.  Gaillard  Thomas,  M.D. ,  LKD.,  n- 
moved  it  by  the  knife.  I  saw  the  case  during  the  coDvaleo- 
cence.  Dr.  T.  assured  us  that  he  never  had  a  cam  do  so  welL 
While  I  think  that  the  writer  is  right  I  should  like  it  much 
iMtter  if  people  woold  feed  ao  that  no  auigical  operatkaia 
would  be  neceaeaqr,  bat  aa  nan  bow  ia.  thia  la  too  modi  to  be 
hoped  lor. 


WHAT  .THE  MEXIQANS  BAT  AND  DBINK. 

PfsseaMd  M  the  asation  oa  nysloleaT  end  DkMllee,  al  the  Isiw- 
sigbtli  Aoaoal  Heeltap  of  the  Anertaan  WadiMl  AneelmlOB, 

lietd  «l  I'hitBdrlphln.  P«.,  June  IWI. 

BV  F.  SEMilUilDKR,  M.D. 
cogDoitA,  nAtm  OF  TBSA  cMuz,  amos. 

At  the  time  of  the  oonqnest,  Mezioo  was  yery  poor 

in  vegetable  and  animal  food.   The  people  oonae> 

(luently  had  to  make  np  for  thr  difTr-Tenl  t Viini;.^  tJiey 
lacked  and  eat  certain  indigenous  aniiuab  and  plants, 
some  of  which  a  European  would  hardly  think  ef 
tasting,  unlees  oompelled  to  it  the  most  extreme 
hunger. 

Wealthy  people  eat  as  do  the  same  rlii -s  in  Europe, 
but  their  table  will  always  show  some  national  dishes, 
and  in  the  most  faahionable  hoDsaa  pulque  will  be 
fotind  on  the  table. 

In  dedicating  these  lines  to  the  especial  Mexican 
dishes  it  will  bo  undorstowl  that  we  refer  to  the 
Indians  and  the  poorer  class  of  people,  their  food  is 
mostly  vegetable.  The  baaia  of  it  is  Indian  com  in 
differont  f()niis.  from  the  gfoen  and  half  ripe  ear  to 
thegrits  and  dour. 

Half  of  the  food  of  the  Mexicans  consists  of  tortiU 
2as.  The  corn  is  soaked  in  hot  water  with  a  little 
lime,  la  that  state  it  is  called  nixfemal.  Then  it  is 
ground  on  ft  flat  stone  ( iiuinft  )  with  a  stone  roller 
{ inetlajni)  and  reduced  to  a  thick  mom,  out  of  which 
the  flat,  thin  cakes,  (  iilled  iu  Spanish  tortillas,  and 
tlanMilea  in  Nahnatl,  are  formed  with  the  hands  and 
baked  on  a  flat  dish  (oomal)  over  the  fire.  To  make 
tortillas  is  the  business  of  the  women  and  taken  most 
of  their  time.   In  order  to  avoid  this  and  enable  the 
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vromen  to  do  other  work,  mille  have  been  set  up  to 

grind  the  coru,  but  in  general  the  country  people  do 
not  like  the  tortillas  made  by  this  process.  It  is  cer- 
tfiinly  (1  grt'nt  ecouoinic  drawback  that  almost  the 
whole  time  of  the  women  of  the  poor  should  be 
required  to  make  their  tortillas,  instead  of  employing 
themselves  in  sonio  otlier  profitahh^  work.  When  tlie 
corn  is  boiled  they  make  with  lard,  butter,  retl  pepper, 
*weets  or  meat,  a  kind  of  rolls,  envelopini  in  corn 
huskfl  aad  boiled.  These  are  the  iamales.  In  the 
aoith  and  in  oertBin  parts  of  the  ooaet  the  Indians 
mix  com  flour  with  brown  Bujjar.  This  mixture  is 
called  pinole.  With  a  small  bap  of  that  an  Indian 
will  work  and  travel  several  days. 

Another  naoeaaity  of  the  Mexioau  is  red  and  ereen 
pepper,  wMoh  is  nsed  to  season  every  dish.  A  Hezi. 
•can  meal  is  not  complete  without  a  dish  of  friioles, 
beans.  The  Mexican  can  hardly  do  without  ohooo- 
late  and,  if  he  can  afford  it,  he  will  take  it  in  the 
xnorniiig  and  in  tlie  afternoon  or  at  night*,  it  is  always 
-flaTorea  with  oinnanum. 

The  Mexican  ie  not  a  great  eater,  nor  can  he  be 
oalied  au  epicure.  The  hot  taate  of  the  red  pepper 
eeems  to  dull  his  palate  and  render  him  unable  to 
■appreoiate  the  refinements  gtatcoaoaa.  Salt  is 
4Ksaroe  and  dear  and  little  used;  fcnrthe  Inman  a  pinch 
■of  white  salt  is  a  great  luxury.  The  indigenouavegeta- 
blee  are  uiauy  and  we  can  only  enumerate  a  few:  The 
sprouts  of  a  Smilacea,  eaten  Uke  asparagus;  the  buds 
and  flower  of  the  palm  Chamaedwea  tepejilote  (oalled 
metepehuiles),  the  spront  of  a  large  paloi  which  is 
eaten  like  cjiM)  n,:i'  ,  'he  young  and  ten  li  r  'eaves  of 
the  Opuniiii  (nopal,  prickly  pear;  called  nopalitos, 
the  leaves  of  a  Pipenicea,  tuilnepaquelitl:  tiis  floww 
-of  the  Yucca  gloriosa;  the  gombo,  Hib^eut  mmbo; 
the  flowers  of  a  Papilionncea^  Eryihrina  corruUndes, 
<jnlled  (juimi'tes  and  gaspariios;  t! '  i  and  green 
jpepper  (Capsioum  annuum);  tomatoes,  red  and  green 
(LyeopeiBionm  and  other  solaneas);  the  pumpkin, 
-when  young  and  tender  or  when  fully  developed;  the 
pumpkin  flower;  melon  and  watermelon  (introdaoed 
from  Europe);  the  flower  of  the  tiwninzonth'  (blitus 
bonoa  Heuricua).  In  the  northern  states  the  prickly- 
pear  (AmM  in  Spanish )  forms  a  great  item  iu  the  sub- 
eistence  of  poor  people.  To  season  dishes  they  use 
eptuotl  ( chonopodium  ambrosioides)  and  pap<iloque- 
litl  (porophyllum  coloratum,  D.  (/.),  \\w  A  mnrdut/ins 
hyvochondriacm  (quintouil).  The  ohenopodium 
Tinde  (queUH),  the  romeriiot,  the  marshmallow,  the 
purslane  f portulaca),  the  .rnronnxlh'  (literally  red 
berry),  the  sour  tasting  fruit  of  a  certain  cactus.  The 
(serioograph is  mohitli  i,  //;//r/ri  ( Andropogon 
■oitratos,  D.  0.)  U  de  milpa  (bidens  tetragonum)  and 
-orange  leaTBS  in  infusion  are  common  beverages  taken 
in  the  morninL::  ^vith  or  without  milk.  Fish  and  am- 
phibia: Of  ttie  luiter  the  iguana  (cychiraand  iguana), 
nzerds  which  are  sometimes  threc<  feet  hmg.  in  the 
ynxm  landa;  turtles  and  their  eiKS.  Iu  the  lakes  of 
the  tabieland  the  white  fish  ( Atherina  Humboldtii), 
the  juil  (Cjrprinus  Americanus),  the  mextlnpique,  a 
viviparous  small  fish;  the  cutolotl  (various  classes  of 
Ambhjstoma)  which  was  only  lately  found  to  develop 
into  a  lizard;  a  kind  of  olam  {aXmeja,  a  strange  deri- 
vation from  mytiloB,  Anodonta  Mexioana);  a  small 
kind  of  fresh  water  shrimp,  about  one  inch  long, 
{tcaucil  tCambarus  Mootezumae).  In  the  rivers 
along  the  coast  crawfish  is  found,  but  rarely;  also  eels 
and  shad.  A  small  kind  of  snipe  iokichtcuihtes)  Uviuff 
in  greet  nnmheii  on  the  mazuies  of  the  vuley  m 


Mexico;  ducks  when  they  pass  through  on  their  pass- 
age north  and  south.  Ahuautle,  the  roe  of  a  kind  of 
fly  of  the  hemipterouB  family,  ooryza  femorata;  tho 
locust,  when  it  ajipoars  on  the  coast;  the  stimil,  in 
the  south,  with  a  peculiar  odor  like  bugs;  the  qhrysa- 
lis  of  a  night  butterfly,  Hving  in  the  maguey  plant;  a 
kind  of  caterpillar,  over  an  inch  long,  with  black  h?.\r, 
living  in  nests  on  trees,  etc.  Of  quadrupeda:  in  the 
warm  lauds,  the  armadillo  and  a  kind  of  opossum. 

What  the  Mexicans  diiuk:  Water,  ^rst  of  all,, 
though  even  that  in  many  places  is  nra,  bad  and' 
unwliolosomc. 

Pul'juc,  tlie  national  drink,  called  the  "Mexican 
wine."  We  shall  have  to  devote  a  special  cliapter  to 
the  plant  that  yields  pulque  and  to  the  process  by 
whioh  it  is  pnqNured.  In  this  idaoe  we  oonsider 
pulque  only  as  a  drink.  It  comes  from  the  northern 
parts  of  the  States  of  Pueblo  and  Mexico,  along  the 
N'era  Cruz  railway.  The  maguey  plant  grows  on  soil 
where  nothing elae can  beprodnced  and, as  the  polnue 
has  a  leady  sale  at  a  proinable  price,  the  onlfavation 
constitnteB  the  special  wealth  of  all  this  part  of  tho 
country.  Pulque  is  cousumtid  in  largo  quantities:  the 
Vera  Cruz  railroad  runs  a  train  every  night  to  carry  it 
down  from  Apam,  to  be  distributed  in  the  City  of 
Mexicm  in  the  early  morning.  The  railway  freight 
for  pnlque  is  on  an  average  SI, 000  a  day.  Pulque  is 
a  white  liquid,  with  dregs  of  slimy  flocks,  of  sour 
taste  and  smell,  with  a  jpu&id  flavor.  Besides  the  alco- 
holic and  acetic,  likewise  putrid  fermentation  is  going 
on;  the  latter  explaining  why  pulque  can  not  be  pra- 
served,  as  it  continues  fermenting  until  the  whole 
lii^uid  is  spoiled.  It  is  drunk  two  or  three  days  after 
being  mam  while  it  is  yet  fermenting,  and  is  adulter- 
ated, as  is  ereacything  that  is  eaEteosively  used.  Pulque 
is  alcoholic  and  highly  intoxicating  ;  as  it  is  very 
cheap  it  ought  to  be  the  delight  of  drunkards;  for 
one  oent  you  can  get  a  big  tumbler  full  and  for  two 
or  three  csats  a  man  can  drink  himself  beastly  drunk. 
The  common  people  in  Mexico  are  great  drunkards. 
It  is  said  to  have  digestive  and  nutritive  properties; 
but  tliis  can  not  be  true,  for  nowhere  in  the  world  do 
you  find  more  enemies  and  with  poorer  digestion. 
For  festivals  pulque  is  owed  with  ditfereut  classes  of 
fruit.  Some  years  ago  a  speculative  fellow  tried  to 
export  preserved  pulcjue.  An  advertisement  has  been 
sent  to  us,  with  the  information  that  somewhere  in 
tieraey  City  genuine  preserved  pulque  can  be  had. 
The  advertisement  contributed  to  it  every  good  qnal> 
ity  and  went  far  enough  to  say:  "Puhjue,  notwith- 
stauding  the  alcohol  it  contains,  never  producea  tho 
bad  etTects  (if  alcoholism,  even  when  taken  in  excess." 
That  is  humbug.  Pulque  can  not  be  preserved. 
When  fermentation  is  artifloially  interrupted,  the 
liquid  is  no  longer  p'^lr:n'\  An  inferior  dnsa  of 
pulque  ie  culled  llachiq^u  .  Die  sap  of  other  kinds 
agave  fumishefi  a  hue  brandy  calle<l  nifxcal,  which 
has  a  smooky  flavor,  much  like  Sootoh  whisky.  The 
brandy  made  at  a  certain  hacienda  in  Jalisco  takes 
the  name  of  the  phice:  Tequila. 

Cheap  bruudy,  aguardiente,  burning  water,  ia  made 
in  sugar  factories  and  called  chinguirito.  A  certain 
class  of  brandy  supposed  to  come  from  Spain  and  to 
be  made  of  grapes,  is  called  Catalan. 

Cokmrhr. — Iu  the  interior  of  the  country  where  the 
Agave  will  not  grow,  au  alooholio  drink  is  made  from 
the  juice  of  the  red  tuna  (prickly-pear).  By  adding 
water  and  brown  sugar,  the  juioe  is  made  fit  for  aloo- 
holio  fermentation.  To  make  it  stranger  and  more 
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dunihle,  brandy  is  added.    It  is  quite  iatoxicatiog. 

Beer  of  good  quality  utid  high  pcioe  of  kte  is  ex- 
ienaiTely  made  in  the  ooantry. 

Wine. — ^The  caltivation  of  the  grape  was  prohibited 
by  the  Spanieli  rule  in  order  to  monopolize  the  sale 
of  win6  for  Spain.  Now  grape  is  cultivated  in  differ- 
ent parts  of  the  Republic.  In  the  central  and  lower 
lands  it  does  not  yield  well,  for  the  lainy  Beoflcm 
begins  just  when  the  grapes  need  diyness  and  heat. 
The  same  circumstance  prevents  the  oolture  of  hopH. 
The  places  where  wine  is  best  grown  are  Dolores 
(State  of  Guanajuato),  Parras  and  other  places  in  the 
State  of  Coahoila.  G^eonine  and  good  Meixiioan  wine, 
like  an  inferior  olass  sherry,  oan  be  had  in  the  City 
of  Mexico  for  f  wenty-five  cents  a  bottle.  As  it  is  not 
appreciated  and  finds  no  sale,  all  that  wine  goes  to 
l^xas.  Certain  extensive  plantstioas  in  Coahuila, 
where  good  care  Ih  taken  of  the  grape,  produoe  a  first, 
class  quality,  eqim!  to  the  better  classes  of  Spanish 
and  Gretik  wines.  By  adding  large  [V.uitities  of 
sugar,  the  juice  of  (.ranges  can  be  made  to  ferment 
into  a  kind  of  en li  i 

(Jh'nt. — The  seed  of  a  species  of  sage  (salvia  chian) 
u  small  black  grain,  when  kept  in  water  for  some  time 
covers  itnelf  with  a  grayish,  elimy  layer  and  looks  then 
very  much  like  frog-spawn ;  it  is  diluted  with  water, 
sweetened  and  flavtwed  with  the  juice  of  certain 
classefl  of  fmit  and  makes  a  nine  refresliing  drink. 

(.'liicha  in  nntde  by  boiling  barley;  then  the  water 
and  barley  is  exposed  to  the  sun  and  air  for  a  few 
days;  when  it  begins  to  fenueut  it  is  sweetened  and 
mixed  with  pineapple  jnioe  and  is  then  a  cooling 
beverage. 

'y'f|pac'/tc.— Dregs  of  pulque  or  toasted  barley  or 
cmsfiod  sugar-cane  form  the  basis;  mixed  with  water, 
nin««iipl«8,  bananas,  guavabas  and  sd(^  it  is  pnt  to 
femient;  then  nntm^,  olovar  or  dnnsmon  is  added, 
as  well  as  molsasao,  and  the  liqiMW  is  iwdy.  It  is 
alcoholic. 

Tibico. — When  sugar-cane  in  the  factories  has  gone 
through  the  oylindeis  the  lemains  Ml  into  a  tub;  the 
larger  fibers  are  taken  away  to  make  brandy;  the 

.-[iinllcr  ones  like  br;.ii  ri  :r;p.iri  a  few  days  in  the  tub, 
fermentation  begins  and  a  kind  of  microsoopic  fungus 
develops.  In  i^. in  state  it  is  culle<l  tibioo;  that  is 
taken  out  and  beaten  with  water,  which  causes  an 
enormous  and  rapid  growth  of  the  fungi,  so  that  the 
lic^uid  increaHes  under  your  eye.  It  is  then  diluted 
with  water,  sweetened  with  brown  suear,  flavored  and 
drank.  Heooe  tilrioo  has  become  the  synonym  for 
exuberance. 

A  great  comfort  in  hoi  countries  is  a  refreehiiig 
drink.  Plenty  of  natural  ice  ie  obtainetl  from  the 
volcanoes,  and  lately  in  several  places  artificial  ice  is 
to  he  had.  In  all  the  other  plaoee  of  the  country,  to 
get  a  cool  drink  of  water,  porous  clay  jars  are  used; 
by  the  constant  oo/ing  und  evaporation  of  the  wutcr 
on  the  surface  the  contents  of  the  jar  are  kept  cool. 
In  many  places  ol  the  hot  lands  you  see  these  jars 
hanging  h<m  loof  in  the  ball  ov  ui  the  oomdor 
of  the  luuiae  and  whoever  feels  like  it  helps  himself 
to  a  drink. 

2^i6a. — On  the  Pacific  Coast  there  grows  a  kind  of 
ooeo-paloiy  not  known  on  the  Gulf  Coast.  The  nnt  as 
of  the  dee  of  a  child's  head,  the  flesh  abnndant  and 

soft,  so  as  to  be  eaten  with  a  spoon.  When  llie  bud 
comes  out,  before  the  flower  is  developed  the  bud  is 
cut  off  and  a  milky,  verv  eweet  sap  distills  out,  which 
is  drank  fresh  or  after  iermentatk>n.  This  is  in  Ool- 


ima  the  driuk  of  the  poor  people  and  is  called  tuba. 

T'M  ]  west  class  of  Mexicans  liave  always  Ix'ea 
great  drunkards.  Pulque  has  a  disastrious  effect  ou 
the  body  and  mind,  but  not  quite  so  bad  perhaps  as 
common  brandy.  The  Mexicans  of  the  better  classes 
were  formerly  exceedingly  sober;  twenty -five  ye^ 
ago  there  were  not  more  than  half  a  dozen  oantinaR 
in  the  City  of  Mexico;  now  there  is  one  at  nearly 
every  comer.  Drankennees  is  now  a  common  Tioe 
with  young  men  of  good  families;  they  consider 
themselves  more  like  men  and  equal  to  the  Americans 
if  they  indulge  in  excessive  drinking.  Older  people 
drink  hanUy  anything  bat  water;  wine  is  v«iy  mar  on 
account  of  the  beavy  duties;  the  wine  of  the  country 
is  not  appreciated.  And  so  we  have  again  arrived  at 
the  water,  whicli  after  all  is  the  best,  cheapest  and 
healthiest  drink.  ' Apirrop  tnh  uc>p,  in  spite  of  the  Ger- 
man students  who  sing:  Cenri»iam  Muni  homine», 
AnimaUa  ceiera  f<nUes. 

TRB  MAGUBT  PLAWT  AVD  THB  JCAKIWO  OF  PULQUE. 

The  maguey  plant,  meU  itt  the  Aztec  language, 
botanically  Agave  Americana  (centennial  plant  in 
tile  United  States,  as  it  is  supposed  to  bloom  only 
once  in  a  hundred  years  i,  called  aloe  in  some  parta  of 
Europe,  belongs  to  the  liliacoa  fomily,  tribe  alstrOm- 
eria.  It  is  indigenous  in  Mexico;  it  grows  every- 
where in  the  hot  and  clod  lands,  on  dry  or  marshy 
ground.  But  the  finer  varieties,  tecoraetl  or  tlacHmetl, 
those  that  yield  pulque  or  tlachique,  only  grow  iu  the 
cold  and  high  lands*  principally  in  tiie  northern  oarts 
of  the  States  of  Paenb  end  Meodoo,  called  the  plains 
of  Anahuac.  The  plant,  as  is  well  known,  is  charac- 
terised by  an  extraordinary  development;  the  stem  is 
solid,  covered  by  the  leaves  and  measures  sometimes 
60  cm.  in  diameter.  The  leaves  are  stiff,  of  the  form 
of  a  gutter,  concave  co  the  upper  side  and  convex  on 
the  lower.  The  edges  of  the  leaves  are  full  of  thorns; 
the  fieshy  part  i.s  fml  of  thin  parallel  fibers,  the  sur 
face  being  thick  like  leather  and  shiny.  When  the 
plant  is  completely  developed,  which  takes  at  least 
ten  years,  it  is  of  considerable  size;  the  leaves  are 
over  3  m.  long,  more  than  30  cm.  wide,  10  cm.  thick 
at  the  bottom,  the  edges  lined  with  wreathed  thurus, 
the  upper  one  of  them  5  or  6  cm.  Ions.  The  bud  is 
at  first  enclosed  in  a  straight  oone.  While  the  whole 
plant  needs  at  least  ten  years  to  fully  develop,  the 
stalk,  which  grows  over  .5  ni.  high,  reaches  maturity 
in  a  few  days.  The  up^)er  end  of  the  stalk,  when  it 
hkxnns,  spreads  out  in  csndelabru,  each  of  them 
crowned  at  its  end  by  s  ooiymb  of  greenish  yellow 
fiowers. 

A  maguey  plant  that  has  floweretl  dies  within  two 
or  three  yean.  If  the  bud  is  out  off,  which  is  done 
with  a  Bpeda]  instrument  made  of  oak  wood,  and  a 
deep  hole  ie  scraped  out  in  the  stem,  the  sap  that  was 
'  iuteiidetl  to  form  the  stalk  and  the  tiower  collects  iu 
that  hole.  That  sweet  sap  is  what  they  call  (KjtmviU  l, 
honey  water;  it  contains  water,  sugar  and  gluten.  A 
plant  that  is  tapped  in  that  way  mil  die  within  four 
or  six  months,  during  which  time  it  will  continue  to 
give  aguamiel;  but  then  the  stem  will  already  be  sur- 
roundeid  by  little  plants,  that  only  need  trauphntinig. 
That  is  the  only  nnising  the  maguey  requires. 

The  aguamiel  is  ooUeoted  twice  a  day  by  means  of 
a  calabash,  used  like  a  siphon;  it  i?  ini]  t:<  i  in  raw 
ox  hides,  etpread  out  on  a  wooden  frame  so  as  to  form 
a  trough,  in  which  some  old  pulque  dregs  are  thrown. 
There  the  fennentation  sets  in;  aloohM,  acetio  aoid« 
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oarboBioadd  and  putrid  fermentation  are  fonned  «Dd 

iu  two  or  three  days  the  pulque  is  ready  for  tiae.  It 
IS  sent  to  Mexico  in  tmrrelH  or  in  pipes  lUHcie  of  ho^ 
ekine.  j 
Thexe  axe  more  than  tbirty  varieties  of  masruey, 
only  tweoty-two  of  which  are  fit  for  making  polqae. 
These  plants  are  fnlfivatofl,  one  mieht  my  rivili/.od; 
the  others  grow  wild  and  are  valuable  only  for  hedges 
and  for  fiber.  Since  the  discovery  of  Araerioa  the 
maguey  plant  baa  been  intiodaoed  and  aoolimated  in 
the  sontn  of  Enrope,  and  all  along  the  eoaaft  of  ttie 
Mediterranean  Seu  it  grows  without  culture  and  like 
an  indigenous  plant,  giving  the  Inndaoape  a  oharac- 
teristic  aspect.  Themi^ey  iH  one  of  the  moife  nse- 
f ai  plants;  an  Indian  might  almoat  live  on  magnej 
alone. 

Messrs.  P.  and  J.  Blastjuoz,  to  whom  we  are  in- 
debted for  many  details  about  the  maguey,  give  iha 
foUowing  enumeration:  The  nndeigxonnd  part  of  the 
■tem,  gnmiid  with  some  maiae*  &i  made  into  oakea. 
Some  Tarieties  give  a  brandy;  the  stem  fried  and  dis- 
tilled grivoH  the  brandy  willed  tne/.cal  and  tequila. 
Aguamiel,  pulque  and  tlachique  are  drunk  extensively 
and  often  to  oxoeee.  Old  pulque  may  be  converted 
into  excellent  vinegar.  The  stalks  are  used  us  poles 
to  build  huts;  the  leaves  furnish  the  roof;  the  thorns 
are  used  for  needles  and  nails,  the  skin  of  the  leaves 
for  sandals,  the  fiber  of  the  leavee,  pita,  for  thread 
and  is  also  made  np  into  ropes,  textures  and  paper; 
the  coarser  fibers  furnish  brooms  and  a  kind  of 
brushes;  the  roots  are  uaed  for  8o»ip.  When  the  bud 
ia  torn  off  there  is  found  a  coil  of  fiber  which  weighs 
half  a  pound  and  is  as  fine  as  silk.  The  dry  leavee, 
stems  and  xoota  are  used  for  fuel.  The  bud,  half 
fried,  becomes  sweet  and  furnisheH  focxl  for  the  poor. 
The  tender  tlowers,  mixed  with  eggs,  make  a  kind  of 
omelet. 

A  species  of  butterfly.  Teria  agaves,  Papilio  agaves, 
lays  its  ^gs  in  the  fleehy  leevee  of  the  maguey;  in 
the  nest  spring  the  caterpillar  is  formed.  It  is  about 
two  and  one-half  inr.heBlong  and  of  the  thickness  of 
a  finger.  The  Mexicans  dig  them  out  and  eat  them 
Medf  with  salt  and  red  pepper.  These  worms  are 
considered  a  great  delicacy;  they  are  said  to  taste 
like  almonds  or  hazelnuts.  We  have  never  tried 
them.  Besidtis  this  the  maguey  is  the  habitat  of 
another  kind  of  butterfly,  Bombyx  agaves,  and  of  two 
species  of  hemipteroos  insects,  Lystni  bombyoida  and 
Velia  agaves. 

THB  PRKTAUniT  DlflKASBS. 

The  pciovalent  diseases  and  those  which  osuse  the 
gveatest  mtntality  in  the  Mezioan  Bepablio,  accord- 
ing to  a  yahiablA  work  of  Dr.  Orraflanoe;  "Geografia 

M^dica  de  la  Repu1)Hcn  Mexicfina,"  and  of  course  dif- 
ferent according  to  atattis  uud  lut:alitiea,  uro:  Contin- 
uous fevers  (including,  I  suppose,  typhus,  rheuma- 
tism, eto.);pn«amonis  (with  bronchitis  and  catarrhal 
affections  of  the  respiratory  organs);  intestinal  affec- 
tions (dypontery  and  catarrhal,  in  great  part  due  to 
abuse  of  alcohol);  intermittent  fever  (  iuoludirig  per- 
nicious, remittent  and  malarial ) ;  leprosy  exists  in 
certain  parts,  and  pellagra  and  "<'l  pinto"  a  cutane- 
ous affection  not  samciently  studied  (in  the  States  of 
Ciuerrero,  Michoacan,  Tabasco  and  Chiapas);  goiter, 
cretinism  occnirs,  deaf  dumbness  (limited);  yellow 
fever  (endemic  on  the  Gulf  Coast,  in  certain  districts 
of  the  vStatee  of  Vera  Ouz,  Tabasco,  Campeachy  and 
Yucatan;  epidemic  occasionally  in  large  parts  of  the 


oonntry,  always  confined  to  the.  coasts,  but  of  both 
ocorw^') :  cholera  visited  almost  the  entire  c^nintry  in 
thi:  liarties;  smallpox,  general,  doing  great  havoc,  as 
vaccination  is  not  properly  attended  to;  measles  and 
scarlet  fever;  diphtheria  (the  Mexicans  nretend  that 
it  waa  unknown  until  the  last  iavaaioin  of  the  Framdi, 
who  are  said  to  have  imp<»ted  it;  not  eKteaflive); 
whooping  cough  (limited). 

Pneumonia  and  bronchial  troubles,  common  and 
deieterioufl^  piinoipaliy  in  the  higher  parts  of  the 
oonntry  and  dttring  the  oold  sesson  (fibmous  ttan) 
and  many  other  diseases;  rBbies  occurs,  so  does  lith- 
iaais;  liver  abscess,  even  in  persons  who  have  never 
lived  in  the  hot  country  nor  had  dysentery;  tubercu- 
losis is  not  frequent,  bat  eB|>e(»aUy  deleterious  in  the 
hot  lands;  tetanus,  not  nre  in  the  not  low  lands,  trau- 
mnlit"  as  well  as  neonatorum;  MialM  Ute  TSry  rsrs; 
insolation  n«ver  beard  of. 

One  of  the  particular  features  of  our  climate  is  the 
almost  total  absence  ot^  typhoid  Umt.^  Indeed,  most 
of  the  Mexican  physicians  assert  that  it  never  ooours. 
I  myself,  and  otlier  foreign  physicians  who  have 
utwerved  typhoid  in  Europe,  am  not  of  that  same 
opinion,  but  we  admit  that  it  is  quite  Tans  sad  never 
takes  an  epidemic  form. 

Another  strange  phenomenon  is  observed  with 
regartl  to  typhus.  That  disease  is  endemic  and  epi- 
demic all  over  the  elevated  table  land  and  causes 
numerous  deaths.  It  seems  that  an  elevation  over 
the  sea  of  less  than  4,000  feet  is  quite  unfavorable  to 
itti  production  and  establishment  and  we  may  practi- 
cally say  that  it  does  not  occur  in  the  low  lands. 
Here  I>r.  Orvauanoe  is  deddedly  mistaken  in  his 
geography,  when  he  says  that  typhus  oooun  in  places 
whpTf*  physicians  of  thirty  or  more  years  practic-e 
ailinn  to  have  seen  but  one  case  or  none  at  all,  and 
those  isolated  ciujes  might  have  been  imported. 

It  would  seem  that  the  habitat  and  conditions  of 
development  of  yellow  fever  snd  typhus  are  precisely 
the  reverse  and  tnat  where  one  is  endemic  tue  other 
doee  not  find  a  favorable  Krouud.  How  that  is 
remains  unecplainsd  until  now? 


VICIOUS  READING  DISTANCE  AS  A  CAUSE 
OF  ASTHENOPIA. 

PwtWHS  to  the  S«c(loa  Qu  Opbtbalm'>l"gr,  at  tbe  Foriy-«lghUi  Aaamii 
MmUsc  oi  tiie  AmarloaB  H«<Um1  AaaoolMion  bold 

BY  CHABIiES  HERMON  THOMAS,  M.D. 

rHILADKU'HIA,  FA.  > 

The  review  in  outline  of  a  single  typio  osss  must 

serve  to  illnstrnte  the  present  topic. 

J.  B.  J.,  uialo,  student,  aged  !.">  years,  consulted  mo 
in  Octot)er,  1896;  wearing  weak,  minus  compound 
oylindrioals  giving  vision  |  in  each  eye.  It  was  stated 
that  the  refraction  had  formerly  been  hyperopio  and 
the  progress  of  the  myopia  rapid ;  had  V)een  refracted 
some  months  previously  at  competent  hands  and  no 
additional  myopia  had  since  developed.  Glasses  were 
left  unchanged.  Muscular  tests,  including  tropometer, 
gave  no  indication  of  heterophoria.  Ophthalmosoope 
shows  slight  striation  with  slightly  heightened  color. 
Astheuopic  symptoms  were  very  distressing.  He  com- 
plained chiefly  of  brow  pain  on  use  of  the  eyes  in  reed- 
ing, which  wss  socoropnnied  by  nervous  depression  of 
aoiBabling  character.    These  symptoms,  however, 

1  WItli  'Mil  paj'i  r  wii..^         II  a  bn.\  cnntainlng  MexICAU  pUiitB  thafwtr* 
u»ed  for  ptlMDt,  •«Df  by  Ur.  semelader  ■peclallj  ior  Ibti  Section. 
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were  absent  during  vacation  jioriwls.  He  liad  nuirli 
difficulty  in  his  echool  work,  wuh  teckward  in  his 
claftses,  at  least  two  yeaw  liehiud  those  with  whom  he 
«tart«d.  though  he  was  mtoUeotually  bright  and  a 
inember  of  a  talented  an<t  soholRriy  family.  The  ques- 
tion of  hi?  ontire  removfil  from  ncliool  was,  iind  for 
.Bome  time  hml  btxju,  uuder  cousidtsratiou.  The  book 
in  nading  is  held  habitually  at  something  less  than 
.seven  inones,  though  as  his  vision  for  distanoe  would 
indionte,  he  reads  the  smallest  type  at  thirteen  to  fifteen 
inches  with  entire  eiise.  I  advised  the  ntrirt  ddoption 
of  a  thirtwu-iucli  reading  distauoe,  whieh  bt>in>? 
iMted  for  one  week,  complete  relief  of  eyinjitoiiiH  was 
reported  ,  he  has  been  able  to  keep  up  with  hisatudieH 
without  difficulty.  Two  months  later  the  same  favor- 
able report  wut-  coufirined. 

I  refrain  from  the  farther  oitaticm  of  ca^es,  though 
my  note-books  show  a  namber  dosely  allied  to  the  one 
just  relnted  Nfn.ny  mnst  have  Keen  cnsrs  of  tliis  eUise, 
uotwithstaniiiiijf  whieh  it  is  probable  tliat  they  are  uut 
as  frequently  recognized  hh  tlieir  iniportnnce  calls  for. 
Plainly  in  this  instance  the  asthenopia  and  the  nerv- 
ous symptoma  wero  of  combined  aooonimodative  and 
muscular  orij^in  dno  to  the  vicious  reading  distance. 
It  will  lie  seen  that  the  strain  here  thrown  upon  the 
ciliary  muscle  amounted  to  about  .'>  D.  beyond  that 
normally  employed,  amxegatiag  when  the  eyes  were 
veed  in  reading  abooto  D.  of  aooommodative  effort; 
while  at  the  same  time  thero  was  an  equivalent  mus- 
onhu:  strain  involving  a  like  number  of  meter  angles 
of  active  oonvergeuoe. 

The  habit  of  holding  the  eye«  too  oloee  to  the  work 
la  one  oommon  among  aohool  children,  and  expe- 
rience bhowB  that  many  of  them  can  not  bear  the 
strain  involved  witliout  aerious  ocular  and  nervous 
damage. 

Viciooa  reading  diatanns,  am  a  cause  of  a^then- 
oplft  and  apejrt  from  its  relation  to  myopia,  appears 
to  t)e  de8er\'ing  of  more  consideration  than  it  has  yet 
received.  As  to  the  cause  of  th*:^  condition,  it  is  doubt- 
less a  continuation  of  the  habit  of  infancy  of  holding 
objects  close  to  the  eyes  to  obtain  the  larger  retinu 
images;  aggravated  and  confirmed  by  faulty  relations 
of  study  tal)lpB  and  bcliool  dehkn.  Ah  to  its  correction 
the  proguoBis  is  not  always  encouraging.  Few  p^ititiutij 
will  be  found  to  yield  such  implicit  obedience  as  did 
the  one  in  question.  Indeed  the  diffioulty  in  securing 
any  considerable  improvement  in  thia  respect,  even 
with  the  aid  of  teacheisand  pax«nt8,  is  often  (dmost 
iuaurmouatable. 

1433  Loenat  Street 

DtSCOSSlOlt. 

I>r.  Bdwakd  JACSMir,  Philadelphia— TMa  matter  lias  aeeBWd 
ta  ma  to  be  one  €l  a  mat  deal  of  ptactical  unpartaBoSk  tmt  one 
ol  itt  direct  difficalS«e  to  to  get  paUenta  to  naliM  thia.  I 

tilindc  Botne  times  afti-r  au  olaburato  oxamtnatioa  and  the  pre- 
acribins  (>f  gflassea,  that  if  vre  brioK  out  the  point  that  simply 
by  holdiDg  the  book  uoe,  two  ar  three  iDche«  too  cloOB  to  the 
eyes  the  patient  can  undo  all  the  good  work  of  the  ghmtM,  he 
nuflht  be  Inducad  to  appreciate  the  imftortance  of  it. 

The  harm  of  excesaive  accommodation  is  perhaps  not  fully 
measured  by  the  number  of  diopters,  if  our  theory  of  acrom- 
modation  is  correct,  and  it  depends  on  elasticity  of  the  lens. 
The  lens  acts  like  a  spring,  an(I  we  know  it  takes  more  force  to 
affect  a  spring  after  it  nas  be«n  deflected  than  to  delloct 
it  to  the  same  extant  in  the  start  Tho  same  principle 
may  apply  t<i  the  work  of  the  ciluir)'  muwU'.  A  patient  umrm 
3  D.  of  accommodation  more  th;in  nf'ie&sary  is  c'^'inR  more  thiiri 
twice  the  effort  rii'<'fH»:iry  fur  .'!  I>.  <if  iici-nii.nifpti.-itiur.. 

Tberf>  is  n  r*-.i«ii[i  fur  thi.-^  viciouH  wurkinj;  puiut  in  th<>  fact 
that  till-  lariror  iniaafH  nri'  ciifiipr  of  nu-rital  recii^nitinn  than 
the  Bipaller  onea.  That  accounts  for  the  habit  that  all  infants 
have  «f  hoMing  thiBfB  my  dose. 


Dr.  J.  A.  LiPHiNOOTT  of  Pittsbuqr— I  have  had  an  oppor- 
tunity of  obaerving  m? eral  caaea  ol  the  kind  reported  without 
eaopMiia  io  the  majority,  hot  hi  one  with  flaopnocia  it  aaemed 
to  be  aofldeat  to  aooount  tor  the  malpoeitkNS.  I  fbaad  All  the 
cases  benefited  or  cored  by  wearing  a  frame  attsehed  to  the 
head,  upon  the  dtotal  end  of  which  was  a  eappart  far  holding 
the  book  to  be  read.  Id  that  war  the  patient  can  not  move 
the  head  withont  moviog  the  booK,  and  the  proper  dletanee  ia 
maintained. 

Or.  WnxiAH  Thompson  of  Philadelphia— I  have  uoder  my 
care  now  a  caae  very  nearly  like  the  one  reported.  A  very  intel- 
ligent lady  ia  pr(>7>Hrin^'  herself  for  the  position  of  librariiua  and 
she  is  anxious  to  do  many  hours  of  near  work.  A  few  yeara 
ago  she  had  3  or  1  D.  of  myopia ;  it  is  now  about  6  D.,  but  she 
is  wearing  her  old  (flaswH  which  I  allow  fwr  to  une.  She  has 
about  2  decrees  of  ee<ii)b<:>ria.  I  have  found  it  iiii|Hieaible  to 
in<iki>  h^r  rfnd  at  the  ])rnjipr  distance  thnugh  she  h;i«  been  told 
civer  and  over  anaiu.  When  ehe  writoa  nho  ptilH  li(<r  head  down 
with  the  nosf  almnnt  against  Uie  paper.  She  Buffers  with 
hoadacht>t^  iiPcauHr  n\w  ]»<r«iata  In  lenioviiig  harj ' 
reading  within  her  far  point. 


THE  USE  OF  FULL  GOBRECmON  OYLIK. 

DRIO  GLASSES  IN  ALL  CASES 
OF  ABTIGMATISM. 


PiwsBtsd  to  Am 


«a  Ophthalnolair,  at  the  fioitr-elslith 
•C  the  aawlMalMlMl  aMolatioB* 
halA  ■«  PhllsMpliJa,  ra..  Sum  M.  Mf. 

BT  LOUIS  J.  LAUTENBACH,  MJX 


rBiLAi>u.raiA,  pa. 


I  believe  that  the  entire  ocnrrection  of  the  astigma- 
tism present  in  every  ey e,  ia  a  neoeasitv,  that  is,  pr o  v  i  cl  ed 
the  eye  is  used  at  all  for  near  work.  If  there  is  no 
uae  for  a  knife  there  is  uo  netMj  to  Hharpen  it,  but  juet 
as  soon  as  the  eye  is  u&ed  rb  an  instrument  for  eeeing, 
its  refraction  most  be  hu  adjnsted  that  the  ciliary 
imiwile  fibers  Hct  equally,  and  not  unequally  uh  in  astig- 
mutism,  to  pn^duce  u  olear,  distinct  image  on  the 
retina. 

The  disturbances  of  the  recti  muecles  of  which  we 
bear  so  mnoh  today  are  in  a  great  part  but  a  deveU 
opment  of  nature's  effort  lu  allow  tlie  tired  ciliary 
muscle  80IIU1  rest  by  preseutiug  on  the  retina  an  image 
which  requires  other  tilers  of  the  muscle  than  those 
previoualy  exhausted,  to  do  an  extra  share  of  work, 
relieving  those  whioh  have  beoome  tired  frcND  over 
UBo.  Of  course  the  neurotic  element  in  developing 
recti  disturbance  ie  a  vt^ry  important  oue,  but  ia  often 
only  the  reflex  oonditiou  brought  about  by  thetn^ 
of  jpathoioaio  oiroumatauoes  portrajed. 

In  addi^m  to  the  effect  on  the  xeoti  mtiaoleB  exer- 
ted lu  the  manner  described,  there  ia  still  another  in< 
fluencti  at  work  whenever  there  is  present  any  aatig- 
Dttaam  whatever.    In  a  paper  presented  to  thia  Sm* 
tion  at  the  Baltimore  Meeting,  X  advanoed  a  tbeny 
as  to  the  formation,  retention  and  want  of  reteotion 
of  the  nortnul  corneal  cur\'ature8,  and  I  think  demon- 
strated that  the  recti,  oblique  and  the  ciliary  muscles 
wars,  in  addition  to  the  influence  of  the  ejlid,  the 
liWMBurs  of  the  orbital  cavity  and  strqctoMs,  con- 
eemed  in  the  retention  and  altemtion  oF  the  oomeal 
nuTidiiins,    In  a  paper  recently  print- 1 1  in  tlie/';j/i- 
ihaiintc  liecord,  1  recorded  Home  ob-Ht  rvHUous  OD  the 
influence  of  nasal  affections  on  these  curves,  eiertad 
through  reflex  inflnenoe  on  the  recti  and  oblique  moB- 
clos.    Now,  if  the  mnaoles  oan  and  do  affect  the  cur- 
viitures,  does  it  not  eeem  renBonable  that  tlie  retlei 
iutiuonco  of  an  indistinct  image  on  the  retina  and  au 
imet]ually  tired  ciliary  muscle  can  and  does  emt 
itself  on  the  oblique  and  recti  muscles  to  such  an  ex- 
tent as  to  occasion  inauffioienoy  of  the  recti  wiUi  dis- 
turbsnoes  of  the  oUiqnes  as  wU,  and  does  it  not  then 
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follow  that  some  of  thu  cmaa  which  now  have  priBme 
used,  and  others  in  which  gradaated  tenotomy  playa 
an  important  pert,  are  but  suoh  in  which  the  moscu- 
lar  bHiance  should  not  be  interfered  with,  as  the 
ini  q,.Kli'\    if   the  rims<<ular  action  in  but  Ni^Iht-.-'h 
metiiu<i  to  relieve  a  pathologic  condition  by  the  roet 
care     Should  we  not  rather  re-examine  tbe  ejre  as  to 
the  refractive  error,  eepeciully  ns  to  the  araonnt  and 
IK     axis  of  tlio  (istigniutiHm  preseut,  correcting  it  fully, 
88  it  iiifiy  have  viiriod  Hince  the  prcofdin^  exaiuiuH- 
1^    tioa,  not  being  always  a  constant  quantity.    Then,  io 
»     addition,  give  the  eye  tbe  nearest  approach  to  perfect 
tei;     rest  possiJjk-  hy  abstention  from  close  work. 

I  feel  coniui<  ill  that  if  in  cases  of  disturbed  muscle 
balance,  work  in  accordance  with  the  suggestions  here 
presented  be  instituted,  there  will  be  quite  a  group  of 
th«se  oases  whioh  will  beonnUe  without  any  chonght 
of  operation  or  of  propping  up  of  tihe  appamitly 
weakened  mueclee  by  prisms. 

The  theoretic  conditions  seem  borne  ont  by  practi- 
cal experienoe,  and,  in  fact,  tbey  have  been  miggeated 
by  the  resnltB  obtained  tluoa|^  the  n^exanunation 
of  lioteroplioric  eyes  and  the  086  of  tull  sstigmatio 
comxstion  glasses. 

DncuMKnr  out  fapsrs  of  mn.  dbaj*  Atro  uhttrnbach. 

Dr.  L.  J.  LAfTENKAi  II  of  T'hi]adplphia— Therp  is  ;i  thought 
that  I  would  like  to  uiv*'  voice  tu  here,  and  it  ih  ;i  growing 
one,  thilt  is  that  the  lenticular  aetignaatism  dot-B  not  remain 
('uiiBtant,  but  varies,  uod«3r  uoum;  oooditioDB,  froui  niouieut  to 
iiiument.  I  have  bad  a  [>atient  wearing  aHtigmatii;  (;IaHB(>e  cnr 
r>  rtiiitr  ili  part  the  corneal  and  lenticular  astigmaiisui,  uuiug 
one  set  of  kImbps  for  near  and  another  for  far  work  and  I  have 
trie<i  in  every  poasible  way  to  obtain  a  glaae  that  would  com- 
bine tiM  aame  cylindric  effects,  aod  have  failed  to  do  eo. 

Dr.  J.  A.  LiPPiKCOTTot  Pittsburg  In  regard  to  tbe  state- 
ment madv  In  tbe  papsr,  thara  was  no  way  ot  eiptaioiag  the 
diacrepaDcy  between  the  oeneral  nfnotfam  and  the  oomial 
ifeeetion  aa  givea  Iqr  the  Jatal  ephthalnometer  except  bj  the 
ISBtieithr  aiti^mBtiBiii.  I  have  not  very  infrequently  eaen,  in 
CBirnn  from  which  cataiaet  had  be<-n  removed,  a  dedded  differ' 
eooe  between  tbe  real  cetrection  and  tbe  ooroeal  cefractioii  aa 
abown  by  the  ophthalmometer.  This  satigDiatiaBi  I  aaSQBieto 
be  found  in  a  peculiar  corvatofeof  the  poeterfcir  part  of  the 
eyeball.  Tbe  posterior  curvature  of  the  OOroea  may  perfaape 
be  an  influential  factor,  the  anterior  portion  htiug  the  put 
determined  by  tbe  opbthalmometer. 

Dr.  W.  L.  TuoMi'M)K  of  Indianapolis  Did  I  uodemtaod 
Dr.  Lautenbach  that  he  would  correct  tbe  full  astigmatism  uo 
matter  how  high  tbe  degree?  Woald  you  if  there  were  five  or 
six  degrees  \a  the  Tertical  meridiaa  and  much  in  the  ob- 
lique? I  would  expeet  the  patient  to  have  diptopla  under  the 
circumstanicp. 

Dr.  G.  E.  |)kan  of  Scranton,  I'a.    I)r.  Laut<>nbiU'h  brouffht 
out  one  interesting  potnl  in  rs>K<ird  to  tiui  rajiid  variriti<jri  of  1 
the  conforniation  of  the  leii«.    Thib  rii;iv  hi'  th(>  rciwon  vvlvy  .so 
rimny  cases,  after  very  careful  correction  i>y  (itmd  ocuIIbUi,  i 
chaotre  within  the  first  eighteen  months  and  re<iuire  a  re-ex  , 
amination  and  stronper  correction,  and  then  rcmaiti  in  tbe 
name  condition  for  several  years.    I  have  seen  a  [jatieiit  white 
beiri^  eianiinE'd  b\  the  uijhthalmomutur  change  the  ronforma- 
tion  of  the  Iocs  to  the  extent  of  ii.5  D.  and  it  is  a  very  inter 
eeting  thini^  to  wati  h.    It  is  done  by  muscular  action,  in 
regard  U>  I>r.  Li pijinoott's  point,  I  did  not  intend  to  eiciude 
the  oonditious  at  the  posterior  pole  uf  the  eye. 

Dr.  L.  J.  IiAOTSMHACH  of  Philadelphia  In  answer  to  Dr. 
Thompson,  I  would  say  that  I  never  fail  to  order  a  full  cor- 
recting cylinder,  bat  may  vary  the  general  refracting  glaM. 

McdksJ  Law  UscsastitaMoast.— According  to  thu  JduJuj  Lhtiiy 
Statt  •iintiii ,  the  medical  law  in  Idaho  has  been  declared  uncun- 
atitutiooal,  liaring  paieed  the  Senate  irtegolarljr.  Tliii  was 
the  dedaioa  of  the  Svpreue  Oonrt,  Deoembar  4,  in  a  ease 
brought  to  compel  the  Board  of  Medical  Flxaminers  to  issue  a 
license  to  the  plaintiff  to  practice  medicine.  Xlie  decisiua 
Turtoally  malCM  the  Board  of  Medieal  EiambMia  a  tiling  of 
thepaat. 


EXAMINATION  OF  THE  EYE  BY  OBLIQUE 
ILLUMINATION.  WITH  THE  BIN- 
OGULAS  MAGNIFIER. 

Presented  to  the  s-'cnon  an  oirhthaliiiolnKy  ui  ilje  Korty-clt'dlh  Auassl 
MtetitiK  of        AmencttU  McJitiil  Aaaocint  on.  ht-W  at 
l»hll«delphl«,  P«..  Junp  1-4.  Ife" 

BY  EDWARD  JACKSON,  A.U..  &LD. 

raorasns  or  mwuii  or  na  an  m  m  nauMKnuA  roLveuims 
aemiotr  to  wn^e'  mtm  aosmau 
nuuraivaiA,  pa. 

The  original  form  of  the  binocuhir  inagiiifier 
was  that  of  two  partial  lenses  cemented  together  at 
an  angle.  Its  proportions  weie  not  what  have  since 
proved  to  be  the  best,  but  they  were  sufficiently  good 
to  make  it  a  very  practical  working  instrument,  us 
Boon  Rs  it  lifid  been  learned  how  to  uso  it.  But  the 
writer'is  hrst  attempt  to  employ  it,  persisted  in  until  it 
caused  severe  eyeacbe  and  headache,  resulted  in  com- 
plete failure;  er>  tlud  the  lens  was  thrown  nfiido  for 
weeks  before  the  Becoud  iitleiupt  was  made.  The 
same  difficulty  has  been  experienced  by  others 

Tbe  oae  of  anob  lenses  seems  easiest  to  young  p&c. 
sons  who  hate  worked  little  with  optical  instrnments, 
and  are  ncoustomtd  oidy  to  norntal  binocular  vision. 
In  proportion  as  cue  has  learned  to  use  monocular 
optical  instruments,  like  the  miorosoupe  and  oj^htlial- 
moeoopei,  and  eapeoially  the  ordinary  mugniEer  or 
corneal  loupe,  ia  the  diffioalty  of  learning  to  see 
through  the  binocidar  magnifier  increased.  Still  this 
tlidiculty  IB  not,  for  any  one,  greater  than  tbe  diffi- 
culty of  learning  to  ose  the  ophthalmoscope;  and 
when  once  yon  have  learned  to  eee  through  it  the 
difficulty  of  the  inatrnment  has  been  overoome.  The 
appearances  that  are  to  he  studied  with  it  are  tliose 
with  which  we  are  already  familiar  by  binocular  vib- 
ion,  or  through  tho  monocular  magnifier,  only  tliat 
these  appearanoes  aio  with  this  inatrumemt  more  strik- 
ing and  definite,  and  the  finer  detaib  tote  brought  ont 
and  inntle  more  prorniru-nt.  The  first  difficulty  is 
j^rrater  than  most  persons  would  suppueo;  but  that 
tiiHt  difficulty  having  been  nastenia  it  is  an  ea^ 
instrument  to  UB6.  * 


It  t. 

\  / 


I'lKure  1. 

Tlu'  dillic'ulty  in  (hTidedly  greater  •n'itli  the  Pimpla 
del-entered  duidile  leiia  (Fig.  1)  than  witii  ll»t>  ientses 
and  prisms  mounted  in  separate  tubes.  One  reason 
for  this  is,  that  with  the  former  one  eye  can  see  both 
halves  of  the  l<ms,  and  the  Burgeon  aoonstomed  to 
exclude  one  eye  in  working  with  other  optical  instru- 
ments, iuvuriuLly  duea  the  haino  with  this  and  he- 
oomes  conscious  of  tlie  double  images  seen  by  one  eye 
through  the  two  halves  of  the  lens,  instead  of  seleot* 
ing  and  fusing  tbe  proper  imngee  presented  to  the 
two  eyes,  and  eaolnding  what  is^  in  this  examination, 
irrevaloiit. 

A  iIm  t  difficulty  experienced  with  this  origiual 
form  of  the  lens  oomee  from  the  relleotioas  from  its 
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snrfHoe.   In  a  room  with  diffaeed  illumination  this 

nifiy  quito  jjrevent  one  from  Beein^  tlirougli  tht>  lens, 
even  though  he  be  familiar  with  its  use.  In  a  room 
fxroperly  dukened  for  oblique  iUominatton  saoh  Miflee* 
tions  are  readily  avoided. 

The  later  form  of  magnifier,  inclosing  the  lenses  in 
the  taheH  i  Fii?.  2i,^cts  rid  of  annoying  redfotions 
altogether.  It  also  prevents  one  eye  from  seeing 
through  both  lenses.  With  tiiis  fonn  of  instrument, 
I  have  not  found  any  one  poesessing  good  binocular 
vision,  who  could  not  get  the  binocular  effect  at  the 
fiTHt  Httt'mpt  with  tlio  iniignifitT,  although  it  might 
readily  happen  that  false  adjustment  of  the  instru- 
ment, or  the  holding  it  improperiy  with  relation  to 
the  eye  looked  nt,  or  with  relation  to  the  SQigeon's 
eyes,  would  prevent  this. 


oV 

Kigarc  2. 

Every  ophthalmic  sui^eon  knows  that  any  new  pair 
of  glasses  mu&t  be  ua«l  for  some  little  time  before 
they  will  prove  satisfac^tory.  This  is  eminently  true 
of  each  stecmg  lense^  as  are  fnrnished  in  the  binocular 
magnifier,  e«pori[ilIy  ns  (Ley  nre  nscd  quite  intormit- 
tently.  One  han.  svitii  it,  to  learn  the  fusiuu  of  images 
ratlier  more  diverge  than  he  Ims  V>eforf  attempted  to 
fuse;  and  perhaps  it  should  really  be  a  cause  for  sur- 
prise that  so  many  ophthalmic  stugeona  have  so 
quickly  gained  suflicient  fnmiliarity  with  the  instru- 
ment to  make  it  of  practical  service. 

A<}j ustnmif. —The  most  important  point  in  the 
adjustment  of  the  instrument  is  that  the  prisms  shall 
be  BO  turned  as  to  bring  the  two  images  for  the  respec- 
tive i  yes  to  the  same  level.  Any  one  free  from  hyper- 
phuriu  eun  make  this  adjustment  by  holding  the 
lenses  at  rather  less  than  their  focal  distance  uom  a 
sheet  of  i>aper  on  which  is  a  straight  line.  The  in- 
strument is  held  with  the  bar  joining  the  two  tubes 
pariiilf!  to  the  linr  wliieh  in  to  ]}<■  Keen  thnmgh  the 
tubes,  tlie  riglit  eye  looking  through  the  right  tube, 
the  left  eye  through  the  left.  The  eyes  are  not 
brotisht  close  to  the  divemng  ends  ol  the  tubes,  as 
in  using  the  instrument,  out  are  withdrawn  some 
inches  from  them,  so  thiit  l!u'  |Kirti(in  seen  tlirMugh 
one  tube  does  not  appear  to  eoiuoide  '.villi  tlie  part 
seen  through  the  other  tube,  but  the  two  areas  appear 
to  lie  aide  by  side,  each  croseed  by  the  line  which  is 
used  at  a  test.  Under  these  circnmstances  the  line 
hIiduM  ;i]<|h-nr  ountiiitiKUs  neross  both  areas.  If  In 
one  area  the  line  appears  higher,  it  shows  that  the 


apex  of  the  prism  of  that  side  is  directed  too  mtidh 

upward,  and  this  is  to  be  corii  -fi  d  by  properly  rota- 
ting  the  prism,  having  first  lootseued  the  screw  that 
Uiras  it.  When  the  line  is  thus  made  continuous 
across  both  fields  the  instrument  has  been  adjusted, 
and  the  binding  screw  should  be  again  tightened. 
The  best  adjuHtinent  is  with  the  bases  of  both  prisms 
turned  exactly  toward  the  nose,  in  which  position  the 
line  appears  continuous  in  the  two  tubes,  and  when 
made  to  erosa  tlie  middle  of  the  field  is  also  continu- 
ous with  tlie  line  as  seen  outside  of  the  tubes.  But 
if  both  priftinH  are  turned  e<ju(illy  up  or  equally  down, 
a  slight  deviation  from  this  exactly  horizontal  posi- 
tion of  their  beaes  is  of  no  practical  importance. 

In  the  matter  of  adjustment  of  the  width  between 
the  surgeon 'k  pupils,  no  special  attention  ia  necessary, 
since  it  matters  little  whether  the  Burgeon'H  pupil 
oomes  opposite  the  nasal  or  the  temporal  portion  of 
the  prism.  The  adjnsfament  can,  however,  be  eflFeoted 
by  varj'ing  the  distance  of  the  lenses  from  the  sur- 
geou'g  eye.  The  diverging  ends  of  the  tubes  are 
close  enough  together  to  suit  a  very  narrow  inter- 
papillary  dietanoe,  if  the  eyes  are  broqght  close  to 
the  end  of  the  tubes;  but  by  withdrawing  the  eyes 
from  the  ends  of  the  tubt^s  the  widest  interpapiUaiy 
distance  can  be  equally  well  accommodated. 

In  adjusting  the  p<}eition  of  the  object  it  must  be 
borne  in  mind  that  with  this  instmment  each  eye  can 
see  only  within  a  tubular  space,  and  both  eyes  can 
see  the  same  object  only  when  it  is  held  at  the  inter- 
section of  these  tubular  spaces.  The  lenses  aud  the 
inclination  of  the  tubes  are  calculated  to  give  emme- 
tropic eyes  distinct  vision,  with  little  or  no  effort  of 
accommodation,  at  the  distance  of  this  intemeotion. 
If  one  has  high  myopia,  he  muHt  either  have  the 
lenses  in  tho  instrument  replaced  by  weaker  lenses; 
or  he  must  have  the  instrument  adjusted  so  that  the 
tubes  will  meet  at  a  slightly  greater  angle,  so  that  the 
intersection  of  their  fields  of  vision  will  occur  closer 
to  the  lenses.  To  l>e  used  by  a  surgeon  of  high 
hyperopia,  the  tubes  of  the  instrument  should  be 
more  nearly  parallel,  or  the  lenses  should  be  made 
correspondingly  stronger. 

Ahprratioih — The  surfaces  of  the  lenses  are  so 
selected  as  to  reduce  spherical  aberration  to  the  mini- 
mum, by  making  the  radius  of  oarvatare  of  the  sur- 
face toward  the  surgeon's  eye  the  shorter,  and  the 
reducing  of  curvature  of  the  purfaoe  toward  the 
object.  The  simple  lens  is  made  plano-convex,  and 
the  proportion  is  1  to  t>  for  the  lenses  mounted  in 
tubes.  Some  aberration  may,  however,  be  noticed  at 
the  periphei^  of  the  field,  with  the  stronger  lenses 
employed.  The  field  Ihip  been  made  large  as  wa? 
available,  without  resortinu'  to  some  combination  for 
the  correction  of  aberration  It  hasaoemedto  the 
writer  that  simplicity  and  cheapness  were  very 
much  more  important  than  the  alight  gain  to  be 
made  by  correoting  aberration  through  tne  use  of  a 
complex  lens. 

Chromatic  aberration  is  never  noticed  except  when 
one  looks  at  black  lines  on  a  white  ground.  Then  it 
becomes  i>erceptible,  although  the  two  eyes  correct 
I'ueh  iifhrr  .So  )liu)  in  the  center  of  the  field  tlu^  lens 
gives  no  elir'Hiintii  rtt'ect.  What  dispersion  does 
occur  at  the  center  of  tlie  field  is  due  to  tho  prism. 
Now  the  prism  before  the  right  eye  (with  its  hsaeto 
th<>  loft)  gives  to  n  black  line  running  pGrjjendicnlar 
I  )  t!ie  visual  |>lane.  ared  fringe  on  the  right  border  and 
a  blue  fringe  on  the  left.    The  left  eye,  looking 


Digitized  by  Google 


1896.} 


OONGENITAL  OPACOTT  OF  THE  OORNBA. 


847 


through  a  prism  with  its  base  turned  toward  the 
right,  eeea  the  same  black  line  with  the  red  fringe  on 
its  leftside  and  the  blue  fringe  on  its  right.  If  the 
linefl  be  brought  to  the  center  of  the  (leld.H  for  both 
eyes,  so  that  aisperHi. m  is  as  great  in  the  > nif  image 
as  in  the  other,  their  oombination  ia  binocular  vision 
oausee  the  color  effect  to  almoat  entirely  diMpfMr, 
giving  an  achromatic  image. 

If,  however,  hucIi  a  Hue  be  seen  at  one  side  of  the 
field,  the  colors  seen  by  the  eye  of  tho  same  side  will 
imdominate  and  become  noticeable  in  binocular  vis- 
ion. If  wbile  looking  through  both  tubes,  one  eye 
becomes  excluded  fn>iii  th<>  visual  act,  hh  by  habit 
from  the  use  of  other  optical  instruments,  the  colors 
Men  by  the  eyo  used  may  be  noticed.  For  kx^king  at 
objeots  like  the  anterior  segment  of  the  eye,  that  do 
not  piwent  the  especial  oontfaet  of  blaok  and  white, 
no  chromatic  aberration  is  noticed. 

Strength  of  lens. — The  stronger  the  lenses  em- 
ploved  the  oloeer  maat  they  be  brought  to  the  eye 
looked  at  when  in  naei.  The  atnngth  that  it  ia  poadbto 
to  employ  is  therefore  limited  as  the  strength  of  the 
monocular  corneal  loupe  is  limited.  Tho  .«frongth  of 
lens,  of  course,  dire>ctly  determines  the  mu^^uifying 

EQwer.  The  writer  had  snpposed  that  within  soon 
mits  the  jpwter  the  maffi^iiig  power  the  more 
useful  wonM  the  instroment  be,  bntexperienoe  shows 
that  this  is  not  the  cnne. 

For  studying  certain  minute  details  of  the  iris  or 
cornea  the  strongest  lenses  that  can  be  used,  probably 
about  one- half  inch  lenees  magnifying  20  diameters, 
may  be  of  service.  But  for  ortlinary  clinical  work, 
inchuHiig  the  inspection  of  thf  conifu  find  iris,  much 
weaker  lenses  will  be  found  of  more  general  serv  ice. 
Tbtie,  even  the  one-inch  lens  is  too  strong  to  see  at 
the  same  time,  with  comfort  and  profit,  the  iris  in 
normal  position  and  the  cornea.  A  weaker  lens,  as 
the  2  inch,  20  D.,  will  ^'ive  a  innch  better  idea  of  the 
depth  of  the  anterior  chamber;  and  is  quite  as  good 
in  discriminating  the  depth  of  opacities  in  the  oomea 
and  cryetnlline.  In  general,  it  may  be  laid  down  that 
it  its  wise  for  the  surgeon  to  start  with  the  binocular 
lens,  not  stronger  than  the  munucular  mSKnifisT  that 
he  has  been  aocaatomed  to  employ. 

Value. — ^The  benefit  of  the  binoenlar  magnifier  in 
giving  a  better  idea  of  the  relative  depth  oi  the  ob- 
jects seen  is  obvious.  An  c<iually  itiiportnnt  benefit, 
which  would  scarcely  be  expectwl  from  a  jirlnrl  cuusid- 
oration,  lies  in  the  increased  vividneBs  of  the  impress- 
ions ftooi  binoonlar,  over  those  obtained  in  m<moon- 
lar  vision.  Wc  nro  accustomed  to  think  that  one  eye 
OBD  see  Just  as  much  as  two.  And  in  a  strong  light, 
far  the  recognition  of  perfectly  familiar  objects,  this 
may  be  almost  true.  StiUt  even  with  the  best  illttm> 
ination,  and  snoh  femiliar  objects  as  test-letters,  if  the 
two  syeH  HOC  about  0(iually  well  there  in  alwnvK  a  dis- 
tinct gain  iu^  acuteuess  of  vision  when  the  two  are 
used  together. 

If  the  illaminstion  becomes  feeble  this  gain  is  veiy 
much  greater.  If  one  trying  to  find  his  way  in  a 
darkened  room  will  cover  one  eye,  he  will  notice  a 
very  great  reduction  in  his  power  of  recognizing  ob- 
jects. Something  of  the  same  sort  is  true  of  vision 
with  the  beet  illumination,  if  the  objects  to  be  recog- 
nised are  unfamiliar.  Only  one  who  has  tried  it  can 
appreciate  tlio  increased  fonc  and  definitem  ss  uf  the 
visual  impressions,  obtained  through  the  biuuoulnr 
magnifier.  By  such  impressions  points  will  very  of  ten 
be  reoogniaed  that  would  otherwise  quite  eeoape  the 


observer*,  although  after  his  attention  was  drawn  to 
them  he  might  be  able  to  make  them  out  f^ly  well 

with  the  monocular  image. 

Of  the  use  of  the  instrument  mounted  on  a  head- 
band. Fig'  3,  for  o|M<rationH  I  have  only  to  way  that  it 
is  a  great  help  in  the  removal  of  small  foreign  bodies 
from  the  cornea,  and  in  operations  upon  the  iris  or 
lens  capsule.  In  certain  points,  as  the  recognition  of 
incarceration  of  the  iris,  or  in  tho  opening  of  the  lens 
capsule,  it  is  a  decided  help  for  cataract  extratstion. 
Of  course,  weaker  lenses  whioh  would  be  of  service  in 
other  operations,  could  be  mounted  in  this  same  way. 
Yet  as  they  were  made  weaker  the  advantages  of  the 
instrument  over  u  special  pair  of  operating  spectacles 
would  diminish.  Probably  with  lenses  of  the  same 
strength  as  those  so  far  employed  in  ^e  work,  or  even 
with  stronger  lenses,  the  instrument  may  be  fiTUnd 
serviceable  in  dentisfr}',  and  in  cerfrun  t)peration8  on 
the  skin  and  hair  bulbs.  It  seems  certain  that  the 
binocular  simple  microscope  will  give  very  important 
aid  as  an  instrument  for  study  and  investigation  in 
the  hiologio  soisnoes. 


\ 

The  different  forms  of  (lie  magnifier  an  made  by 
MeHsrs.  Wall  A:  Ochs  of  I'hiladelphia. 

DISCUSSION. 

Dr.  C.  h\  Clask  ot  Columbus— I  would  tike  to  ask  wtasthiar, 
in  caae  of  bjrporpboria  that  doM  not  require  cometlon  Cor  ooni< 

fort.  Dr.  Jackson  would  conHulcr  it  worth  while  to  have  an  in- 
Btrament  constructed  with  imrtiuular  n-fenmco  U>  that,  or 
Bhould  it  be  corrected  od  the  glassee  being  worn. 

Dr.  .Jackhok  I  think  an  amount  of  heteraphoria  that  might 
not  cause  serious  trouble  in  the  ordinary  use  of  the  eyo  might 
be  s  oouiderable  obstacle  to  learning  the  use  of  the  instru- 
ment,  particularly  if  it  were  h;fperpboria.  It  can  be  readily 
oompeiMated  for,  however,  by  aimpiy  ttuning  (he  prkm,  which 
Is  aQiHtable. 


CONGENITAL  OPACITi'  OJ?'  THE  CORNEA. 

rrw— Hd  to  (he  SMttim  on  Opbthalatflaiir  at  the  Vortr'«lghtb  AbwmI 
Meettag  of  the  Ameriean  MedtoJ  Awoelttai.  held 
at  FlilladelpbJk.  3w  1-4. 1M7. 

BY  H.  MOL'LTON,  M.D. 

KUKT  .IIIK. 

The  recent  articles  by  Topljaschin  {Arch.  Ophth., 
Vol.  zxvi,  p.  74)  and  by  fiarbaoheff  (review  in  Ophth, 
Rec,  Vol.  Ti,  p.  88)  have  stimulated  interest  in  the 
rare  anomalies  ot  connsal  trangparenoy  of  oongenital 

origin. 

The  point  of  practical  interest  is  to  determine 
whether  such  a  case  is  due  to  arrested  development  or 
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to  an  inflammatory  prooeBS,  eepeoially  intentitial  ker- 
atitis of  flyphilitic  origin  in  \ttero. 

My  case  wan  thtit  o£  a  boy  seen  Nov.  14,  18%,  at 
that  time  B  years  uld.  The  case  had  also  been  seen 
by  my  colleague  Dr.  W.  G.  Smith  in  Janvmry,  lH<in, 
wno  noted  as  follows:  "Total  opacity  of  loft  cornea, 
8ai(l  by  parents  to  hnvc  been  present  from  tiirth.  Tho 
pareut&  also  stated  that  opacity  would  sometimes  clear 
np  so  tlmt  the  outline  of  the  pupil  could  be  oeen. 
Y.  =  P1;'  There  was  no  record  made  of  nystagmus, 
but  ft  conciimitaut  convergent  squint  was  noted.  To 
me  i\w  (xirents  made  the  same  statement,  viz.,  that 
the  opacity  was  dieooTeied  within  a  few  honis  after 
birth,  and  that  there  had  nerw  been  any  redneee  or 
secretion  about  the  eyp.  This  statement  can  be  cred- 
ited, for  the  father  was  of  sufficient  intelligence  to 
have  ob6er\''ed  correctly.  The  opacity  ooonpied  the 
whole  of  theoomea  bat  was  moet  denaeinan  aiea 
above  and  to  tbenaeal  aide  of  the  center.  It  was  least 
dense  below  and  to  tlie  t<Mni>f)ral  side,  and  tlirough 
this  latter  area  by  focal  illumination  the  outline  of 
the  x'upil  could  DO  dimly  ofaserred.  The  superficial 
and  middle  layers  were  the  <aiM  that  were  opaque. 

The  diameter  of  the  oomea  was  found  by  measure- 
•A*  to  be  15  mm.  les.s  than  that  of  its  fellow. 

Tl)e  right  eye  also  presented  interestiog  conditions. 
Theeomea  was  perfectly  transparent  and  the  eyeball 
waa  normal  in  shape  and  size,  but  the  eye  was  myopic 
and  amblyopic.  Under  a  strong  mydriatic 

with  5  T).  Spher.  V,=Jj.  Owing  to  nystagmus  the 
funduB  was  diHicult  to  explore,  but  changes  were  made 
out  in  the  papillo-tnaculiir  ret^inn.  These  oonfljsted 
of  a  thinning  of  the  retina  and  ehoruid,  prrentpBt  at 
the  temporal  side  of  tho  disc  and  of  a  pij,'ineiitt  d  stip- 
pling about  the  macula  with  a  few  j)in-]K'[ul  sized 
spots  of  pigment  irregularly  placed  about  half  way 
between  the  macula  aiM  papilla.  A  marked  horiztrntal 
nnd  rotary  nystngmuf?  affected  lx)tVi  eyes.  After 
wearing  glasses  a  few  weeks  this  still  remained,  but 
to  a  much  less  fiogree. 

The  parents  gave  no  history  of  syjphilis  and  neither 
they  or  the  boy  presented  any  objeotive  «fidenoe  of  it 

It  is  needless  to  call  attention  to  the  fact  that  the 
best  text- books  Lave  very  little  to  say  oa  this  subject, 
and  that  cases  are  very  seldom  met  with  or  reported. 
I  shall  not  take  up  time  with  an  aooountof  the  litera* 
tore,  but  I  have  imperfectly  studied  the  pubUshed 
ftcconntfi  of  ten  canes.  No  two  of  them  were  alike, 
and  iu  none  of  them  waB  the  opacity  com  jileto.  Manz 
remarks  that  cases  of  congenital  total  opacity  are  ex- 
tremely lare.  In  six  of  these  oases  both  eyes  were 
affected;  in  four,  but  one  eye.  Of  the  first,  three  were 
stated  to  be  deveh  [>:;:i  iral  and  tliree  inflammatory. 
Of  the  latter,  three  were  developmental  and  one  in- 
flammatoiy .  In  each  instance  the  inflammatory  cases 
were  traced  to  interstitial  keratitis  of  syphilic  origin. 
From  these  cases  it  would  seem  that  where  a  single 
eye  is  affected,  arrested  development  is  most  likely 
to  be  thecause  <if  the  anomaly.  Another  fact  is  made 
indisputably  evident,  vi-/  ,  in  all  theoasse  of  syphilitic 
inflammatory  origin  the  deep  layers  were  tlie  oidy 
ones  affected  by  the  opacity.  This  was  proven  micro- 
scopically in  Some  of  tlie  cases.  Jq  all  the  cases  where 
the  changes  were  described  as  developmental,  theee 
changes  were  found  in  the  superficial  layers.  This 
observation  is  of  value  in  deciding  upon  the  etiology 
of  a  giveu  case,  and  with  other  data  iu  my  own  ciuje, 
places  it  in  the  category  of  developmental  anomalies. 

Besides  these  two  main  forms     ooogenital  opaoi* 


ties  De  Wecker  describee  two  other  subtypes  of  the 
inflammatory  variety,  viz.,  those  o<-curring  in  buph- 
thalmoB,  and  those  in  consequence  of  embryonio  per- 
forations of  the  cornea.  But  the  two  main  types  are 
the  nnoF  in  -which  chief  prognosttOi  dil^oetio  and 
therapeutic  interest  centers. 

Barb&i:lii-IT  ■  0)ilirli,  Ji*c.,  Vol.  t1,  p.  88. 
Ti'pljucbin  :  .\ri-li.  Onhtb..  vol.  xxtI,  p.  74. 
SlelTan:  \U>\.  Mitt ulskjr.  Ibid. 
MB««r :  Arch.  Opbtb.  rol.  xxt,  p.  SK.  (Bevltw.) 
Ckrr:  Jour.  An.  Had.  Aamt^  Tcri.  xxt, n,  SM. 
Baw :  Areh.  OpkML  vfulT,  ^  IM. 


ANOMALIES  OF  THE  RETINAL  PIGMENT 
BFITHELTUM  AND  THEIR  CLINI- 
CAL SIGNIFICANCE. 

l'reBent«d  In  the  Section  on  OphthiUmoIuftr      tliv  Fortf-elgtatb 
Annual  Ha«Ung  of  the  Amerlcaa  Medical  AaaoelUl^n  beld 
nt  PbllBdolphls.  Pa.,  Jane  1-1.  ISOT. 

BY  B,  0R4DLE»  Id.a 
emoAM. 

The  homogeneous  appearance  of  the  normal  fun- 
dus of  the  e;^e  depends  in  pert  upon  the  integrity  of 
the  retinal  pigment  epithelium,  which  acts  as  a  tur- 
bid medium  obscuring  the  structure.^  behind  it. 
Whenever  these  cells  contain  no  pigment,  or  lebs  tliHn 
the  usual  amount,  tho  choroidal  vessels  become  visi- 
ble, as  in  albinos  and  often  in  myopic  eyes.  In  the 
present  paper,  however,  I  propose  to  consider  uot  the 
absence  of  pigment,  bttt  the  appearance  due  to  its 
irregular  diBtribution. 

Structural  changes  in  the  retinal  epithelium  have 
been  demonstrated  anaiomioallv  by  Donders,  H. 
Mueller,  Leber,  Goldzieher  and  Fuohs,  and  were 
attributed  by  them  to  tho  influence  of  glohidar  hy- 
pertrophies ("  Drusenbildun^  ")  of  the  vitreous  lam- 
ella  of  the  choroid.  According  to  Rosa  Kerschbau- 
mer  (v.  Gniefe's  Arrh.f.  O/^hfli.,  Vol.  :^S.  i..  p.  217) 
anomalies  are  found  in  tl-.e  pigment  epitheiium  in 
three  fourths  of  all  eyes  of  persons  over  ."lO  years  of 
age,  but  are  confined  mostly  to  the  anterior  (ciliary 
region)  and  extend  only  exceptionally  toward  the 
po.etorior  j)ol«^  According  to  Kerschbeumer's  descrip- 
tion some  cells  iucreuse  in  si/e  even  up  to  six  times 
their  normal  dimension,  and  lose  their  well-defined 
contours.  Their  nuclei  multiply  and  kaiyokinetio 
figures  appear;  degeneration  takes  place,  toe  nuclei 
refu.«e  stains,  become  pale  and  vacnolaled.  Tn  some 
intitauees  the  entire  cell  disintegrates,  leaving  itb  pi^;- 
ment  in  a  mass  on  the  basal  membrane.  8omo  ceUs 
contain  an  increased  amouut  of  jodgment,  others  lees 
than  normally,  or  none  at  all.  The  pigment  grains 
themselves  iiuiy  lose  their  rod-like  shape  and  become 
round,  smuU  and  dark  brown.  Larger  round  masses 
of  pigment  may  also  be  seen  between  celts.  On  the 
other  baud,  rarefaction  of  pigment  alone  may  ooour 
without  other  visible  changes  in  the  cells.  Some- 
times small  areas  are  thus  found  devoid  of  coloring 

mutter. 

Since  these  changes  incident  to  advanced  age  are 
mostly  confined  to  the  anterior  part  of  the  fundus, 
invisible  to  the  ojihthalmoscope,  or  seen  only  imper- 
fectly, they  seem  to  have  been  l)ut  little  studied  dur- 
ing life.  There  are,  however,  certain  easily  observed 
ophthalmoscopic  appearances  which  can  only  be  re- 
ferred to  simifiir  anomalies  of  the  pigment  in  the  ret- 
inal epithelium,  although  these  changes  have  not  yet 
been  anatomically  demonstrated.  I  refer  to  the  atip. 
pUng  or  granular  appearance  of  the  fundus  seen  oom- 
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monly  uoand  fooi  of  choroiditia  or  retinochoroiditis. 
I  have  also  noted  the  same  gnuialar  oondition  daring 
the  retrcwreBBdve  stage  of  opnc  nearitis,  in  which  eases 

it  seemed  most  pronouncwl  in  the  iiren  adjoininf^  the 
optic  papilla.  la  purely  retinal  lesiuos  1  have  never 
obBervetl  this  peculiarity. 

The  spaoial  olneot  of  thia  paper,  however,  is  to  call 
attention  to  the  neqnent  ooenrrenoe  of  the  sane  aT»- 
pi^arniiceH  in  the  funduf^  of  children  and  young  penjih' 
euileriag  from  severe  asthenopia.  While  the  healthy 
fandns  of  adults  presents  almost  always  a  homogen- 
eons  appearance,  T  have  observed  a  moni  or  kflS  pro- 
nounced stippling  or  "granular" oonditioii  in  abont 
o  to  8  per  cent,  of  young  pcnplo  examined  by  me  on 
aocountof  asthenopic  complaints.  Since  all  traiiBi- 
,  tions  occur  between  a  oerfeotly  homogent  ouH  fundu.s 
and  the  extreme  granalar  appearance,  such  as  1  shall 
describe  presently,  it  is  obviously  impossible  to  state 
accurately  the  fre(iuoiioy  with  wliich  this  anomaly 
occurs.  By  limiting  myself  to  those  records  which 
are  fairly  oomplete  in  detaila,  and  which  refer 
only  to  well- pronounced  appearances  in  the  fundus,  I 
CHU  base  this  report  on  tlie  histories  of  forty  oases. 
These  were  all  instanees  of  what  I  have  described 
elsewhere  as  exaggerated  asthenopia,  ocular  discom- 
fort out  of  proportion  to  any  existing  error  of  refrao^ 
tioti  or  other  loc-<il  anomaly  |)reBt'n<. 

The  ophthalmoscopic  peculiarities  to  be  described 
are  usually  most  pronounced  in  the  inferior  nasal 
qaadrant  of  the  fundus.  Less  commonly  they  ex- 
tend around  the  periphery  of  the  entire  ophthalmo- 
.scnpic  field  and  least  often  are  they  .%een  at  the  pos- 
terior pole.  It  must  not  l>o  overlooked  that  in  dark 
subjects  the  macular  region  has  often  normally  a 
aUgbtly  stippled  appearance,  which  however,  may  be 
oonBiderably  eu^^gerated  in  these  patients. 

The  peculiar  granular  appearance  nf  the  fnndns  T 
can  not  describe  better  than  by  comparing  it  to  a  sur- 
face oovwed  with  a  mixture  of  black  and  reddish 
powden  with  pxepbndetance  of  the  latter.  Most  of 
the  separate  grains  are  barely  within  the  range  of  Tis- 

ibllity}  ocrn.«i()n!il!y  a  few  larger  black  points  are 
seen  sometimes,  V;ut  less  coinnionly  a  few  white 
specks  of  pin-point  size  can  be  found.  There  are 
often  in  the  same  fundus  small  areas  with  so  little 
pigment  that  the  choroidal  vesselfl  become  visible. 
\V lien  the  rarefaction  of  pigment  is  imt  po  extensive 
t lie  surface  appears,  in  the  words  of  Loring  ("Text- 
book of  Ophthalmoscopy,"  I,  p.  5iJ ) ,  not  "  smooth  and 
hard  like  a  cloth  with  no  nap  to  it,"  but  "  like  one 
that  has  a  plnsh  or  velvety  feel.**  Some  authors  pre- 
suinnhly  mean  this  oondition  when  they  speak  of  a 
"  wooly  fundus."  The  condition  is  always  symme- 
tric in  botii  flyea^  though  snnetimea  morsprononnoed 
in  one. 

There  are  probably  variona  rssaons  why  these  ap- 
pearances have  been  so  little  noticed  in  literature 
Occurring  in  eyes  not  otherwise  diseased,  they  are 
easily  overlook(><l,  eBperially  in  the  inverted  image, 
tinless  specifically  searched  fur.  Moreover,  when  not 
pronounced  these  appearances  would  be  classed  by 
nioHt  observers  as  within  the  normal  range  uidess  sys- 
tematic comparisons  were  made.  Yet  the  infrequenoy 
of  thisgrannlar  appearance  in  perfect  eyes  and  its 
striking  occurrence  in  connection  with  frenh  choroi- 
tial  disease  suggest  positively  that  it  is  a  deviation 
from  the  normal  type. 

The  subjects  in  whom  I  have  observed  this  uecuUar 
fundus  wen  all  of  the  neurotic  type.  In  not  the 


moat  atrikinif  appearances  voere  found  tn  the  moti 
prmtouneed  cases  of  nervous  disturbemee.  The  most 
extreme  instance  I  nave  ever  seen  was  in  the  case  of 

a  Ixjy  with  very  low  vi.^ion,  j)r('Kurriably  due  to  some 
ob.scure  brain  lesion,  but  without  ocular  disease, 
whore  the  fundus  could  literally  be  called  finely 
"  speckled."  As  evidenoe  of  the  neurotic  state  I 
have  on  my  records  the  histories  of  frequent  head- 
iicIh's.  chorea  or  habit-spasm,  general  restlessness, 
emotional  irritability  and  sometimes  other  manifesta- 
tions of  general  neurasthenia,  such  as  fatigue  on 
slight  exertion,  and  insomnia.  Very  often  the  ner- 
vous oondition  was  due  to  heredity.  In  other  instan- 
ces it  could  be  referred  to  improper  nutrKiini  during 
infancy.  In  some,  presutuably  digestive  disturbances 
\sere  of  inlluence  and  a  few  times  anemia  co-existetl, 
perhaps  had  preceded  it.  The  ages  ranged  from  5  to 
22  years  with  preponderance  of  the  period  from  8  to 
15  years. 

All  these  patients  complained  of  ocular  discomfort 
described  sometimes  as  a  burning,  rather  oftener, 
however,  as  an  ache,  and  usually  accompanied  by 
more  or  loss  headache.  While  reading  intensified 
the  discomfort,  most  patients  complniiied  itiore  or  less 
even  while  resting  the  eyes,  and  indeed,  very  com- 
monly, much  discomfort  was  noticed  at  once  on  rising 
in  the  morning.  Perhaps  this  was  due  to  the  effect 
of  daylight  n^xju  the  eye  sensitized  by  darkness,  for 
as  a  rule  these  patients  were  annoyed  oy  strong  light 
of  any  kind. 

No  indication  was  found  that  the  pigment  changes 
affect  the  acuity  of  sight.  While  perhaps  a  large  nura- 
l>er  of  the  patients  had  less  than  perfect  vision,  there 
seemed  to  be  no  relation  between  the  lowered  vision 
and  the  amount  of  stipplins  either  in  the  periphery 
or  in  the  macular  region.  In  no  ease  was  there  any 
history  of  gradual  failure  of  sight.  Amongst  for^ 
patients  (after  the  corret-tiou  of  all  ametropia),  V. 
was  20/20  or  over  in  ]0,  20/20  to  20/25  in  12,  2U/25 
to  20/30  in  12,  under  20/30  or  over  in  3,  and  under 
20/90  in  one  eye  only  in  3.  In  no  case  was  there 
any  intra-ocular  lesion  found  to  account  for  the 
low  vision.  In  most  instances  the  presumable  cause 
must  have  been  irregular  astigmatism.  Of  the  three 
patients  with  vision  imder  20/30,  one  had  M.  of  3.5  D.i 
in  the  other  two  no  cause  could  be  found  for  vision  of 
20/W,  Tn  the  three  instances  of  one-sided  poor  sight, 
the  (xtudition  seemed  analogous  to  the  not  infrequent 
amblyopia  found  in  an  eye  sii^tiy  more  ametsc^io 
than  its  fellow. 

The  refraction  in  the  forty  patients  was:  E.  in  9, 
H.  or  As.  under  1  Dioptry  iti  2f,  TT  or  Aa.  over  1 
Dioptry  in  3,  M.  under       Dioptrics  in  1. 

Very  few  so-called  muscular  anomalies  were  found. 
Not  one  of  these  patients  had  hyperphoria  and  none 
of  them  had  esophoria  over  1  degree  or  exophraia  over 
'A  degrees.  In  thirty  of  tliern  the  converging  pOWer 
was  normal;  in  ten,  more  or  less  reduced. 

The  asthen<^a  was  of  course  not  of  refractive  ori- 
gin in  the  emmetropic  patients,  while  complete  failure 
to  relieve  by  glasses  proved  that  in  fourteen  of  the  cases 
with  low  degree  of  H.  or  As.,  the  complaints  were 
likewise  not  dependent  on  the  ametropia  present.  In 
nine  others  correction  of  the  error  proved  of  some 
benefit,  by  allowiiit'  tlieiu  to  use  their  eyes  with  le-ss 
discomf(jrt,  hut  enuld  not  lie  said  to  luive  given  com- 
plete relief,  in  only  four  (throe  of  these  had  errors 
above  1  D.)  were  all  compluinte  stopped  by  glaases, 
aa  kng  as  uey  were  worn.  Tet  eveif  these  osaea  do 
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Dot  come  under  the  head  of  ordinarj'  nRthenopia  due 
to  refxaoiiye  errors,  sinoe  their  oomplaintB,  thouKh 
fedly  deiMndeiit  on  the  ametropia,  were  so  deoideoly 

more  intense  than  we  find  to  be  the  OMfie  in  ametropes 
in  good  health.  1  have  therefore  coiue  to  the  conchi- 
sion  that  in  must  of  thefit-  (intii  ntH  tlio  ametropia  wjib 
only  a  oompUoating  f  aotor,  and  generally  one  of  minor 
Importaiioe. 

The  pigmentary  changes  are  not  necessarily  of  a 
I>ermanent  natvire.  I  juofge  bo  partly  by  the  fact  that 
T  have  scarcely  ever  fieen  a  prtjuounoed  granular  ap- 
pearanoe  in  the  healthy  fundus  of  people  maoh  over 
90  yetn  of  a^,  even  when  enffenng  from  aemasffae- 
nic  asthenopia  of  long  duratiou.  Furthermore,  I 
have  watched  the  fundus  a  number  of  times  during 
months  and  once  for  several  ^ears  in  a  patient  with 
patohes  of  localized  choroiditis  or  chorioretinitis  and 
RAve  oheervad  that  the  stippling  sonoonding  the  foci 
r-iii  rhnuf^e  or  oven  whol'y  disappear  after  the  dis- 
ease hat»  oome  to  a  tttiuuii<tiU.  Six  of  the  juvenile 
Bsthenopea  in  this  aeries  of  forty  I  have  been  able  to 
see  for  many  months,  and  two  of  these  I  re-examined 
after  the  lapse  of  one  and  a  half  and  six  years.  .  In 
all  of  thi'Be  the  pigmentary  stippling  seemed  to  have 
diminitihml  to  a  variable  extent.  In  the  one  seen 
after  six  years  it  had  disappeared  entirely,  but  I  must 
add  that  in  this  one  it  had  never  been  very  striking. 

The  treatment  of  these  patients  consisted  princi- 
pally in  relative  robt  of  the  eyes  and  general  hygienic 
measures.  While  abstinence  from  eyework  proved  of 
benefit  in  mogt  instances,  it  alone  was  not  fully  cura- 
tive. Iii(h*ed,  Boiiie  of  the  children  wore  l)rought  to 
nie  on  account  of  the  peraisteuce  uf  their  discomfort 
during  Hchool  vacation.  In  some  instances  the  tem- 
porary rehef  from  the  use  of  smoked  glasses  was  very 
abriking,  more  so  than  I  have  ever  seen  in  any  other 
form  of  functional  disturbnnre  of  the  eyes.  Tn  all 
cases  in  which  the  correction  of  existing  ametropia 
gave  any  relief,  even  if  only  partial,  the  glasses  were 
oontmned  while  under  obeeirvation.  £or  oltimate 
snooeaa,  however,  I  traeted  mainly  to  raeasnree  direc- 
ted against  the  neurotic  condition,  libenil  outdoor 
exercise,  Bojoiirn  in  the  country,  bathinK,  correction 
of  habits  and  diet,  iron  if  reqtiired  and  soroetimeH 
strychnia.  About  one>third  of  the  patients  lost  their 
eye  complaints  and  headache  under  this  treatment,  in 
the  course  of  months;  another  third  were  improved 
to  a  variaV)le  extent,  while  the  balance  could  not  be 
watched  a  suiiiciently  long  lime  lobe  xeeotded  regard- 
ingthe  final  outcome. 

The  exact  signiticanoe  of  the  pigmentary  changes 
described  is  uol  made  plain  by  these  observations.  It 
must  not  be  forgotten  that  cases  of  very  similar  clini- 
cal history,  hiti  with  homogpneou»  fundus,  are  not 
uncommon.  On  the  other  hand,  the  frequent  asso- 
ciation of  stippling  and  granular  appearance  with  this 
exaggerated  asthenopia  of  young  subjects  and  its  rare 
occurrence  in  eyes  without  complaint  suggest  a  defi- 
nite relationship.  It  does  not  seem  probable  to  me 
that  the  changes  in  the  pigment  epithelium  are  the 
direct  cause  of  the  asthenopia.  Yet  they  presumably 
contribute  to  make  the  eye  more  sensitive.  The  oc- 
onrrenoe  of  similar  changes  in  these  cells  around 


tion  whether  instabilitr  of  the  central  nervous  sys- 
tem may  not  reveal  itself  by  the  liability  of  tho  reti- 
nal pigment  epithelium  to  sfaniotnfal  changes  For 
these  cells  like  the  retina  piopev  aie  smbnyologicaUy 

a  part  of  the  brain. 


ouneuoe  ui  siuiiiHr  cimuKeo  in  miwkj  »irouuu  ^jy^^g^    j  jig^g         ^  mqI 

ohoroiditio  foci  suggests  that  they  may  result  from  provoke  astbonopM.  I  al«^ 


nutritive  or  circulatory  disturbances  in  the  choroid. 
What  role  such  disturbances  play  in  asthenopia  of 
the  type  described  we  do  not  know.  At  any  rate  the 
greater  mominenoe  which  the  pigmentary  changes 
present  m  markedly  neurotie  snbgeots  misestbeqttee- 


Dr.  G.  E.  DK  ScHwEi?ciT7  of  PhiladelphiR  -I  have  alao  ob- 
served the  caees  he  ha«  deacribed  as  if  f^rains  of  powder  wer« 
dusted  ovor  the  fundus.  Wu  used  to  call  thoBci  ca0e«,  when  I 
was  in  Um  Hospital,  powdar-graio  f aodna ;  I  think  Dr.  Bialey 
gave  It  the  oame.  I  have  not  ootload  mj  lelatloa  between 

aatheuopia  and  this  fuudua  crmJition  Ir.  th-  m  .'?t  pronounced 
case  I  ever  saw  I  thought  of  having  a  consuitatioD  with  aoDoe 
of  the  older  man  beoaua  I  thought  there  might  be  oome  vna> 
Bual  change  goiiig  on  of  giave  importanoe,  which  I  had  new 
aeeo.  It  woold  be  latevestiBg  to  get  due  of  fheee  owe*  for 
hjwtolciic  eauniDatiou. 

Dr.  HABOtD  OiFFOKi>  of  Omaha-  I  would  like  U>  ask  if  L»r. 
(iradle  has  not  examined  a  large  nomber  of  children  tbat 
couplatMd  ol  nothing  wbatanr  and  yet  preaented  the  sane 
kind  of  ebaitgea  la  the  eye.  I  think  la  purely  an  anatomic 
condition  and  hafl  nothing  to  do  with  the  asthenopia. 

Dr.  Edward  Jackson  of  PhiUuielpibia — J  think  I  have 
noticed  aoniethibg  of  the  kind  aaumi;  adiool  ehOdtan,  at  leant 
such  cases  occur  without  being  noticeably  connected  with  ey« 
symptonu.  Two  of  the  most  striking  cases  I  recall  now  occur- 
red in  young  personn  under  2(1,  and  the  father  of  OQacf  CbeOI 
preaented  very  much  the  same  appearance. 

Dr.  Cassiim  Wasiroon  of  OUcago— I  bave  obeemd  a  Dum- 
ber of  XhmB  caHefl  and  have  studied  the  condition  chiefly  in 
the  childrnn.  I  did  not  relieve  by  correction  of  the  error  of 
refraction  and  that  has  made  me  think  the  condition  account- 
able for  the  aatbeoopkj  qnnptoma.  1  have  not  as  Dr.  Oiflotd 
Buggeata  exBiniDBd  aojoamberol  eUldrao  without  errara  of 
refraction  to  Bee  whether  the  condition  e.\iflta. 

Dr.  A.  b.  Haia  of  Chicago  My  dispensary  work  is  done 
near  a  large  manual  training  school  and  I  examine  a  great 
maojr  ehildnn  that  have  nokhiuf  at  all  the  matter  with  them ; 
I  hsvanot  seen  these  eonditlona. 

Dr.  J.  A.Liri  m  iti  i  f  T'lttHiiurj;— My  attention  hae  been 
drawn  in  this  direction  also  and  I  used  to  think  the  changes 
were  path<rfogio,  but  I  have  aeon  ee  a>any  eauo  in  wbleh  thare 
wat)  nothing  of  the  kind  and  in  which  the  asthenopic  syTnp 
toius  were  <|uite  as  pronounced  that  I  began  to  doubt  my  cau 
elusions,  and  then  in  examining  a  great  many  otherwise  nor- 
i mal  ftvea  I  havo.found  thiw  condition.  At  the  same  time  1 
think  it  ia  a  very  important  point  and  wo  are  indebt^  to  Dr. 
Gradle  for  callinR  atti  ntion  to  the  subject  so  that  we  may  in- 
vestigate it  in  the  future. 

Dr.  .7.  B.  Je«mM'S  of  St.  Ijouis*  Some  years  ago  Dr.  Guno 
of  London,  described  very  Ti  mi!te  v  l  i  trdots  in  the  retina, 
which  he  thought  were  always  preaenl  m  the  caaee  of  asthra 
opia,  l)Ut  1  hfivf  never  been  able  to  »fc  them  even  when  ln' 
tried  to  point  them  out ;  atill  it  may  be  well  to  make  a  Bean  t 
for  them. 

Dr.  Kbask  Allpobt  of  Chicntjo  1  have  had  an  oppt>rtunitv 
within  the  past  four  montlui  of  obtorviDg  ijuite  a  number  :( 
typic  (lunn's  dots,  especially  in  the  region  of  the  tD&cuik, 
amon^'  children. 

Dr.  Hhtinmr  IIaki.an  of  Baltimore-  I  have  neen  several 
cases  where  tliere  were  asthenopic  eyniptotns  tliat  were  re 
lieved  by  giaueee  and  wime  where  there  were  no  syiijplgn.i^ 
whatever. 

Dr.  CtKAiiLK— I  expressed  some  hesitation  at  tho  end  of  mj 
paper  in  interpreting  the  phenomena.  I  did  not  say  thev 
caused  tho  asthenopia  but  they  probably  tocreaaed  the  sensi' 

ibaaljr^  easiswhen  it  did  not 
ophthalmo- 


scopkaUly  wid  aoMiagst  nanj  hmidred  young  people  esni 
the  appoaranota  did  not  eeem  to  be  preaantin  aetriking 
r  eieept  wlMve  asthenopia  waa  pnaaDt.  and  that  was  alwan 
esceaalTe  that  it  indioatod  a  leaaened  rerieWng  nowar  ol  im 
itnd  narvooB  aysteoi,  henoe  I  qwkeof  It  ae  bstabilitgrfll 
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EMBOLISM  OF  TEE  CENTRAL  ABTERT  OF 

THE  RETINA. 

rr«MBt«d  to  Hi"  Sertkm  on   OphUmliuulwgj  kt  llie  t'uri;-el(blb 
AkumI  Meetl  1  V    I  '  !  -    A. nc&n  Hedleal  AsioclatlOII. 
b*ld  X  rUlJadilptila.  Fa.,  JuM  1-1.  U97. 

BT  a  p.  OLABK,  ILD. 

roi.tTMHii*.  oiiia. 

Thp  tirst  inHtiince  in  which  a  c'orre.(-l  limijnoejs  of 
embollBm  of  the  central  artery  of  the  retina  was  made 
the  use  of  the  opbthalmosoope  was  the  olaseio  case 
•Mn  by  that  pioneer  in  opbtbalmology.  Von  Gksefe,  in 
1858,  and  de6oriV)e<!  by  Schweigger  a  few  years  later. 

Wliile  there  is  a  general  agreem&ut  anioug  ophlhal- 
mologistB  &B  to  the  phenomena  of  complete  embolic 
obstrootion  of  the  aontral  arteiy,  the  ralatiyely  rue 
inBteuoefl  in  which  a  portion  of  the  retina  has  letained 
itfi  vascular  supply  and  continued  to  perform  its  func- 
tions have  been  the  subject  of  some  differences  of 
opinion  among  careful  observers,  and  this  fact  would 
■Bern  to  wanant  as  in  bringing  to  the  attention  of  the 
fnofeeaion  anoh  oasea  aa  may  oome  within  the  range 
of  our  experience. 

(  '.IXC  I. — On  Jan.  12,  I  was  cnnsuited  by  Mrs.  C.  E., 

aged  r>l  yeart',  who  wab  rcfi-rrcd  to  me  by  her  physician, 
I>r.  liarcroft  of  (..'oBhoctoD,  Ohio,  on  account  of  the  condition 
of  her  left  eye.  She  had  Icnown  of  bo  defe<;t  in  her  vieion 
until  nine  daye  before  the  above  date,  when  euddunly  while 
swoopiER,  ehe  noticed  what  she  described  aa  a  '•glimmerinif" 
liefore  the  left  eye  and  in  a  few  momenta  the  whole  visual  field 
idoudod  over  with  the  exception  oi  a  email  space  near  the  cen- 
ter. Although  n<jt  robuet,  her  general  health  had  been  good 
with  the  exception  of  one  severe  attack  of  malarial  fever  from 
which  she  Buffered  some  twenty  years  before  and  occasional 
mild  attacks  of  tbaaaiiw  disease  ia  tiie  nriiw  and  fall.  She 
knew  of  do  oaose  to  which  she  oouM  atmlnits  the  disease  of 
thesiya. 

Her  visloa  waalt.  R  .  L,  E.  %»—,  essDoaly  within  a  liaip 
ited  ena  mar  the  disc  and  with  this  eye  she  ooold  hjr  the 
add  of  a  iD.  sph.  glaas  read  Jaeger  9  with  difBcaltr.  The 
pnpUIanr  leecttoo  could  not  bo  detennlsed,  aa  she  had  a  few 
days  bafbre  oalBd  atropia.  In  the  right  ey«  the  visual  field  was 
apparently  normal,  while  ia  the  left  it  waR  irregularly  elliptic 
ana  extended  only  from  the  blind  B^iot  to  the  macula.  At  a 
distance  of  one  foot  it  measured  two  inches  in  its  vertical  diam- 
eter and  three  inches  horizontallv. 

On  examination  with  the  ophtnalmoacope  it  was  found  that 
the  field  of  vision  correeponded  with  the  papillo-macular  area, 
which  was  normal  in  color  in  the  midst  of  a  whitieh,  et^pfnatoue 
zone  surrounding  the  disc.  The  macula  which,  while  not  like 
that  nf  typie,  complete  embolism  of  the  central  artery,  pre- 
Hentcd  a  marked  contrast  to  the  surrounding  pale  retina  and 
formed  the  apex  of  ao  irregularly  triangular  island  of  norma) 
ti.sflue,  the  baae  of  whii^h  was  formed  in  part  by  the  diHC.  The 
upper  and  lower  borders  of  the  triangle  were  formed  by  voeeele. 
the  lower  of  . ,  1 1  i  .  eined  to  be  a  vein,  while  the  character  of 
the  upper  one  was  difUcuit  to  determiue,  though  probably  of 
the  same  nature.  Both  this  upper  vessel  and  a  Bmaller  one 
which  extended  some  distance  Into  the  center  of  the  norma! 
area  ajipeared  to  emerge  from  the  disc  at  some  distance  from 
the  central  veeneU  and  could  therefore  be  said  to  have  their 
origin  possibly  behind  the  situation  of  the  embolus.  .\  super 
tlcial  hemorrhage  of  considerable  size  was  obtierved  lioar  thu 
margin  of  the  disc  about  the  upper  vesHel  above  mentioned  and 
a  small  one  on  the  vessel  supplying  the  central  portion  of  the 
triangle.  The  larger  veins  of  the  retina,  especially  the  inferior, 
were  somewhat  disteodad,  while  the  arteries  were  all  quite  nar- 
row. No  vaesel  of  the  ao  callsd  "cilio  retfoel"  varie^  could  be 
madeoatend,  indeed,  ttiete  was  ample  nntritii»eup|incd  to  tha 
nonaal  area  by  other  vessels  without  resosUBg  te  ue  sseamp- 
tion  of  the  existence  of  such  a  supply. 

Case  'J.  -  iAn.  J.  W.  M.,  aged  34  veare,  was  referred  to  me  by 
Dr.  Buckingham  of  Hpringneld,  Ohio,  on  Aug.  IB,  1806,  with 
the  followins  hlstoay:  While  walking  on  the  street  the  even- 
ing of  the  Imllt  three  days  before  her  visit  to  me  ehe  had  a  fall, 
which,  however,  seemed  Ui  I-  r  <  f  siuaiflcanco  as  ahe  caught 
hsnelf  with  her  hands  atiri  1  i  i.  strike  her  bead,  but  on 
awaking  the  next  morning  nhe  fuuud  that  the  vision  in  her 
left  eye  was  very  defective  and  the  field  greatly  limited.  Xu 
eanss  other  tbaa  the  above  fall  ooold  be  discovered,  aa  her 
geaeial  beelth  bad  been  good. 


A  phjnrieal  ezaminatioD  by  Dr.  Rogere  refsaled  a  dfi^aoft, 
diestolic  mormur  akac  theleft  side  of  the  etemiim,  heatd  with 
masimain  iatensity  inlfaa  loarth  intacoostal  naee  fear  laehsa 
from  the  medJel  tine  and  aoitt  to  tiie  left  as  the  BzOla.  The 

general  appearance  ct  ttie  ejrss  was  aormal,  the  pupils 
sponded  to  light  and  fhsre  was  do  discomfort  excepting  that 
caused  by  the  defective  visioo  and  limited  field  of  the  left  eye. 

The  vision  of  the  right  eye  was  ^r.,  and  she  read  J.  1  at  5  to  14 
inches.  I  n  the  left  the  vision  was  a ,  and  the  field,  which  was  dif- 
ficult to  measure,  seems  to  take  the  form  of  an  irregular,  acute- 
angled  triangle,  the  apex  of  which  was  at  a  somewhat  eccoi' 
trie  point  of  imperfect  fixation,  the  center  oorresponding 
appoximately  with  the  normal  point  of  fixation,  and  the  base 
to  the  temporal  side.  Outside  of  this  area  there  was  atisolute 
hlindneaa.  The  portion  of  retina  therfforo  which  retained 
imperfect  viaioD  extended  In  the  form  of  an  irregular  triangle 
from  a  point  near  enough  to  the  macula  to  give  vision  of  ^12 
to  thedlM:  and  beyond  it  in  a  somewhat  irregular  zone  into  the 
nasal  quadrant.  This  corresponded  approximately  with  what 
waH  seen  with  the  ophthalmoscope,  namely,  that  while  there 
waa  Blight,  general  edema  of  the  retina,  an  irregular,  horizoDtal 
zone  including  the  diat:  and  extending  t^jward  both  the  iiaaal 
and  t^'iDjforaJ  aides  and  increasing  in  width  both  to  the  right 
and  left  of  the  disc  waa  fairlv  clear.  Two  vesaels  of  apparently 
somewhat  deep  origin  cxtnoaed  from  the  disc  near  iiK  center  to 
the  inferior  temporal  quadrant  of  the  retina,  the  upper  one  of 
which  seemed  to  pase  just  beneath  the  macula  and  formed  a 
rather  sharp  outline  to  the  grayish  edema  which  was  to  be 
seen  in  the  lower  portion  and  to  a  lesfl  degree  iu  the  upper  por- 
tion of  the  retina.  A  email,  well  doflnca,  independent  vessel 
of  deep  origin  could  also  be  seen  on  the  opppoeite  side  of  the 
disc -extending  into  the  nasal  quadrant.  Directing  the  patient 
to  fix  the  eye  aa  well  as  it  was  poaaible  for  her  to  do  I  obtained 
a  visual  flald  affieozimating  the  tana  oatlined  ia  the  fdtowiny 
diagram: 


A.  .irea  ta  wbleh  vision  remaim.  x.  Faint  of  fliatUm. 


The  patient  oootiaiied  to  enjoy  ths  aboviB  visiaB  of  fit  witb 
the  same  visual  field  lor  aicte  than  three  nMWthi,  vlien  her 
baby  accidentally  stmdc  hsr  in  ths  Mt  eye  witti  adiOd's  bow, 

which,  without  csnsiog  pain  or  othM  evideoee  of  traamatasm, 
instantly  deprived  her  of  this  power  and  produced  a  long,  nar* 
row,  cloudy  scotoma  in  what  had  been  the  best  portion  of  her 
narrow,  triangular  visual  field.  On  April  16,  1897,  when  I  aaw 
her  last,  she  could  with  difficulty  count  flngefs  a4  a  distaaee 
of  one  or  two  feet  when  held  so  that  tho  Image  alKNild  fall  in 
the  nasal  portion  of  the  limited  field. 

The  patient,  who  ie  an  intelU|afent  observer  of  her 
own  Hymptoms,  drew  the  acoompauyin^  diagnun  to 
indicate  the  form  of  the  scotoma  which  inado  its 
appeannoe  after  her  reoent  injury,  and  it  will  be  seen 
that  it  corresponds  to  what  might  be  expected  were 
an  embolus  to  find  lodgment  or  a  thrombus  be  formed 
in  the  amaU  maoolar  aitoiy  mentifmad.  abo?a.  ' 


A.  Area  in  whieh  vlatan  ramaliM,  B.  Partial  Kxitoina  due  to  seoood 
nceldcal.  X.  Point  of  Sxattoii. 

Case  3.— On  Aug.  1,  1893,  1  was  Cfinsulted  by  Mr.  A.  D.  S... 
a  butaniat,  33  years  of  age,  of  good  habits  and  of  good  general 
health,  who  gave  the  following  history :  While  camping  bo- 
awoke  on  the  morning  of  the  day  before  his  visit  to  me  with 
the  sensation  of  a  veil  over  the  right  eye  and  with  vision  defec- 
tive in  the  lower  portion  of  the  field.  He  thought  the  visual 
field  had  incraasad  siocet  bat  while  a  rough  tnt  revealed  a 
normsl  outline  for  the  left  ejre,  in  tbsiii^  there  waa  blind- 
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[.Tanuaby  29, 


nem  below  a  horizODtal  line  through  or  a  little  above  the  cen- 
ter of  the  Held,  For  three  or  four  weeks  he  had  been  somewhat 
indispoeed,  roiuplainin^  of  pain  iu  the  cheat,  .\bout  sixteen 
months  before,  he  had  grip|>e  followed  by  rheumatiBm,  which 
did  not,  however,  ae^ume  the  acute  indammatory  form.  .\t 
one  time  ,  while  eulTcrinf;  front  grippe,  he  fainted  and  fell  out 
of  hin  chair.  \s  the  result  of  a  physical  examination  made  by 
Dr.  liankin  it  was  determined  that  he  bad  a  slight  cardiac 
murmur  duo  to  roufihcning  which  was  the  result  of  endocar- 
ditis, and  as  there  was  a  tendency  to  recurrence  of  the  rheu- 
matic symptom.'^,  he  was  given  appropriate  treatment. 

His  vision  in  the  left  eye  was  normal  and  the  field  was  good. 
In  the  right  eye  the  lower  half  of  the  visual  field  was  defective, 
but  the  superior  half  was  normal,  as  also  was  his  central  vision 
when  tested  at  a  distance.  U.  K.  '  i— ,  L.  K.  'it  .  But  when 
attempting  to  read  he  was  hindered  somewhat  by  limitation 
of  the  visual  field,  which  made  it  difllcnlt  for  him  to  quickly 
find  the  lino  boneAth  the  one  upon  which  his  attention  had  been 
fixed.  The  general  appearance  of  the  eyes  was  normal  and  Le 
complained  of  no  pain. 

The  ophthalmoscopic  appearance  of  the  left  eye  was  normal, 
but  in  the  right  was  seen  a  most  striking  picture.  The  lower 
half  of  the  retina  presented  the  usual  appearance,  while  the 
up|>er  half  was  white  and  edematous.  The  lower  border  of 
this  area  of  edema  was  clearly  defined  and  it  extended  further 
to  the  temporal  than  to  the  nasal  side,  .\bove,  it  did  not  seem 
to  ext<>nd  to  the  extreme  periphery.  The  arteries  wen-  a  little 
smaller  than  normal  and  at  the  point  of  bifurcation  above  and 
near  the  disc  there  was  a  slight  interruption  of  the  line  of 
light  refiex  which  should  be  seen  in  the  center  of  the  artery. 


The  most  important,  and  to  me  the  most  interesting  feature 
of  the  case  was  a  short,  slightly  crescentic  red  line  Iving  above 
the  apparently  normal  but  well  defined  macula.  This  short 
crest^nt  had  its  convexity  upward,  was  appr«>ximately  concen- 
tric with  the  macula  and  soonied  to  correspond  with,  and  in 
fact,  to  be  the  upper  segment  of  the  cherry  red  spot  seen  in 
cases  of  embolism  of  the  main  trunk  of  the  central  artery.  In 
other  words,  the  sharply  defined  lower  border  of  the  edema 
touB  area  of  the  retina  passed  through  the  upper  portion  of 
the  macula,  and  therefore,  it  was  only  at  this  point  that  the 
contrast  was  noticeable. 

On  .\ug.  4.  three  days  later,  the  patient  detected  some 
improvement  in  his  vision  in  the  defective  portion  of  the  field. 
The  8U[)erior  and  superior  temi>oral  {lortions  of  the  di»c  still 
seemed  slightly  swollen.  The  region  of  the  macula  w.is  more 
evenly  red  and  the  conct«ntric  red  spot  above  had  disappeared. 
The  outlines  of  the  defective  txjrtion  of  the  field  of  vision  corro- 
e|)onded  with  those  of  the  edematous  portion  of  the  retina  as 
seen  with  the  ophthalmoscope.  (See  diagram  of  retina  and  field 
of  vision,  i 

On  .August  112  the  superior  portion  of  the  retina  had  assumed 
a  more  pinkish  tint,  but  was  still  far  from  normal  and  there 
was  no  improvement  in  the  visual  field. 

On  October  5,  sixty-six  days  after  the  appearance  of  the 
embolism.  Dr.  I^nkin  rop<:)rted  that  a  few  days  before  Mr.  S. 


had  an  attack  of  dizziness  which  he  described  as  peculiar 
and  not  at  all  like  that  of  ordinary  vertigo,  and  his  wife  stated 
that  he  was  for  a  few  momenta  absolutely  blind  in  the  right 
eye.  He  told  Dr.  Rankin  that  on  turning  bis  head  to  one  side 
he  had  a  tendency  to  continue  to  turn  it.  Notwithstanding  the 
ak>ove  symptoms  and  marked  anemia,  and  in  spite  of  my  remon- 
strances ho  continued  his  work. 

On  October  13  he  stated  that  the  lower  portion  of  letters 
seemed  slightly  indistinct,  which  is  in  keeping  with  the  fact  that 
the  upper  portion  of  the  macula  was  affected,  but  this indistioct- 
ness  was  not  sufficient  to  prevent  him  from  having  vision  of  •< — 
in  each  eye  improved  by  the  correction  of  his  hypormetropia 
and  low  degree  of  astigmatism  to  ■:)— ,  nor  from  reading  Jaeger  1. 

The  ophthalmoscope  revealed  some  pallor  of  the  optic  disc 
with  slight  indistinctneiis  of  outline  at  the  upper  border,  [loasi- 
bly  indicating  very  slight  swelling.  The  superior  retinal  artery 
was  somewhat  diminiened  in  size  and  the  line  of  light  in  its 
center  was  very  narrow,  indicating  marked  diminution  in  its 
caliber.  The  dense  white  of  the  superior  half  of  the  retina  was 
at  that  time  replaced  by  an  almost  imperceptible  blush  of 
opacity  slightly  masking  the  normal  pink  beneath  it.  The  field 
of  vision  had  improved  and  objects  could  be  seen  at  a  point  15 
to  20  below  the  line  of  central  vision. 

In  June,  1894,  I  found  that  the  central  vision  had  remained 
good  and  there  had  been  decided  improvement  in  the  visual 
field.  The  light  sense  was  imperfect,  out  present  in  the  defec- 
tive portion  of  the  retina. 


\ 


On  July  18, 1896,  about  three  years  after  the  embo- 
Ubiu  first  made  ite  appearance,  a  careful  examination 
of  this  patient  by  Dr.  KoRera  atill  revealed  normal 
central  vision  with  a  pale  disc.  It  seemed  that  there 
was  atrophy  of  the  superior  fibers  of  the  retina  and  of 
the  nerve  fibers  of  the  upper  portion  of  the  disc.  The 
vessels  in  the  superior  portion  of  the  retina  were 
small  and  the  retinal  tissue  was  dull  in  appearance. 
In  the  upper  portion  of  the  visual  field  his  vision  was 
good.  In  a  broad  zone  below  the  center  it  waa  dull, 
while  the  lower  portion  was  practically  blind. 

Whether  or  not  in  this  case  the  preservation  of 
vision  in  the  macular  region  was  duo  to  the  existence 
of  a  cilio-retinal  vessel  is  a  question  which  might 
naturally  arise,  but  I  detected  no  such  vessel,  and  Dr. 
Rogers  assures  me  that  in  his  recent  examination  he 
satisfied  himself  that  none  existed.  Had  there  been 
such  a  supply  I  do  not  think  the  edema  would  have 
followed  in  so  direct  a  line  across  the  upper  half  of 
the  macular  region. 
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It  its  probable  tbat  there  never  was  ciyntplele  obatruo- 
tion  of  the  superior  retinal  artery,  but  it  was  sufficient 
to  prodttoe  tli«  ahaiply  oatlui«d  ant  of  edema  whidi 
confined  itBelf  to  the  field  of  dutribntion  of  that 

•,  1  I  In  tho  rnr.  ul;ir  irea,  howov«r,  the  nnastomo- 
(UB  uf  the  smaller  vessels  with  those  of  the  inferior 
bnuidh  of  the  oontral  artery  was  ao  complete  as  to 
preeerve  all  excepting  its  upper  quadrant  from  the 
temporary  dietnrbauoe  of  function  produced  by  the 
edema.  Had  tho  obstruction  ever  involved  the  whole 
caliber  of  the  artery  it  is  not  probable  that  on  the 
oiM  hand  the  virion  in  the  superior  half  of  the  retina 
would  have  been  almost  completely  preserved,  or  on 
the  other  that  the  macula  would  have  continued  to 
perform  its  function  so  perfectly  eVm  at  the  time  when 
tho  edeinn  wfuj  most  marked. 

The  fact  that  the  edema,  which  in  the  days  imme- 
diatoly  after  the  occnrronoo  of  enibolism,  is  usually 
found  to  correspond  in  a  general  way  in  its  area  of 
distribution  with  the  area  which  rcinnins  blind,  is 
merely  an  incident  and  does  not  stand  in  a  causative 
relation  with  the  permanent  blindness  is,  I  think, 
demonstrated  by  tlii'^  case.  It  will  be  remember.  1 
that  this  e<lenia  dui  not  extend  to  the  periphery  in 
the  superior  portion  of  the  retina,  wliile  an  examina- 
tion at  a  later  period  revealed  blindneee  of  the  extreme 
lower  portion  of  the  Tianal  field  and  the  (^hthalmo. 
scope  discovered  evidences  of  atrophy  of  the  retinal 
tissue  ul  the  corresponding  region.  The  lower  por- 
tion of  the  upper  half  of  the  retina,  on  the  other  hand, 
which  waa  the  aeat  of  the  meet  marked  edema,  xeoov- 
ered  almoetperfeot  viflion. 

One  would  conclude  from  this,  that  whatever  may 
be  the  temporary  effects  on  vision  produced  by  edema 
of  tiie  r^na,  the  permanent  effects  in  a  case  of  embo- 
lism ana  prodnoed  fay  impaizment  of  the  nutrition  of 
Ae  nerv»-fiber  layer.  If  this  006QIB  for  only  8  limited 
|>eriod  of  tin  e,  as  by  cutting  off  the  vascular  supply, 
the  nerve  fil)erK  do  not  t>eem  to  have  power  to  recover 
their  functional  activity. 

While  the  case  I  have  juat  deMsibed  ia^  ao  f ar 
aa  I  can  learn,  unique  in  the  fact  that  in  it  we  had  a 
crescentic  or  partial,  cherry-rtnl  ep<jt  in  tin  m  i'  il  ir 
region.  Gases  1  and  2  are  uf  mure  real  interest  as 
bel  longing  to  a  group  which  for  a  number  of  years  has 
attracted  the  attention  of  ophthalmologists  owing  to 
the  belief  on  the  part  of  many,  that  by  means  of  what 
are  termed  "cilio-retinal"  vessels,  the  papillo- macular 
retdon  obtains  a  blood  supply  which  is  iudej)endent 
of  the  central  retinal  artery. 

In  the  crosier- like  vessels,  which  in  many  individ- 
uals are  seen  to  emerge  apparently  from  the  temporal 
txjrder  of  tho  optic  disc  at  such  a  depth  in  the  nerve 
tissue  as  to  suggeet  their  origin  in  the  choroid,  and 
then  onrve  upward  and  outward  to  be  distributed  to 
the  papillo-mRculnr  portion  of  the  retina,  really 
belonging  to  the  choroidal  system  and  are  not 
branches  of  the  central  retinal  artery,  we  certninly 
abonld  be  able  with  the  evidence  atforded  by  the 
miopoeoope  and  the  ophthalmoscope  in  tho  number  of 
cnfiftGof  emtx)lism  of  the  central  retinal  artery  which 
have  been  re<;orded,  to  demonstrate  that  fact.  And  if 
they  are  merely  branches  of  the  central  artery,  which 
having  their  origin  at  some  depth  in  the  nerve  head, 
paaa  ontwaid  to  tta  temporal  aneath  at  a  point  behind 
the  lamina  cribroBa  are  then  reflocte^l  toward  its  cen- 
ter as  they  emerge,  and  thus  take  the  form  which  givee 
the  impreeeion  that  they  come  from  the  choroid,  we 
•hould  alao  be  able  to  demonstrate  that  fact.  That 


the  question  is  one  of  great  importance  is  apparent 
when  we  consider  the  comparative  fre<iuency  of  the 
oconrreiioe  of  anch  veaaela  and  the  diatinotive  form 
which  they  aaanme. 

De  Schweinitz  ("Diseases  of  the  Eye,"  Ed.  18t)6, 
p.  1  states  that  "in  a  series  of  examinations  Land 
and  Barrett  found  this  vessel  present  in  16.7,  Veaaay 
in  112  and  the  author  [de  SofaweinitsJ  in  lO.U  per 
cent."  (It  is  possible  that  these  obeervera  may  have 
included  as  "cilio-retinal"  vcbscIs  nil  vessels  of  con- 
siderable  size  emerging  from  the  disc  at  its  tem- 
poral margin  and  diatrunited  to  the  papillo^maonlar 
region.) 

Dr.  W.  K.  Rogers  and  the  writer  have  for  a  few 
montlus  made  notes  on  this  point  in  all  ophtlialmo- 
scopic  examinations.  We  distinguished  between  a 
vessel  appearing  near  the  margin  of  the  disc  and 
turning  directly  into  the  retina  and  one  which  had 
its  apparent  origin  beneath  tho  scleral  ring  and, 
after  being  directed  toward  the  center  curved  again 
toward  the  periphery.  This  latter  crosier-like  vessel 
we  classed  as  a  "cilio-retinal"  vessel,  and  in  the 
■rumination  of  310  eyes  T)r.  Kogors  found  it  present 
m  H  per  cent.,  while  the  writer  in  Iil7  eye«  found  it 
in  10  per  cent.  (  flad  all  the  independent  vessels 
of  deep  origin  been  included,  Dr.  Bogera'  percentage 
would  have  been  27.3  and  the  writer^a  22.3.)  What 
anatomic  proof  have  we  that  tho  Ro-cnllcd  "cilio- 
retinal"  vessels  originate  in  the  ehuroidal  bystem? 
In  a  somewhat  extended  search  of  the  literature  of 
the  Bubieot  I  have  been  able  to  find  but  one  inatance, 
that  of  Bimbaoher  {Artkive*  of  Ophthalmolo^,  Vol. 
xvi,  p.  il2),  in  which  the  claim  that  an  anatomic  exam- 
ination has  detuunstrated  the  presence  of  such  a  vei»t>el 
is  supported  by  what  appears  to  be  strong  evidence. 
A  plate  whioh  aooompaniea  the  deaoiiptton  of  thia 
caae  would  certainly  seem  to  make  clear  that  in  thia 
instance,  at  least,  such  n  vessel  did  have  its  origin  in 
the  choroid.  This  was  not,  however,  a  case  <S  em. 
holism. 

The  ingeonity  of  the  theory  by  whioh  the  ooeor- 
renoe  of  anch  an  anastomosing,  or  independent  vaa- 

rular  branch  from  the  choroidal  .sy.H(<"m  explains  the 
preservation  uf  the  pupillo-uiacular  area  of  the  retina 
when  an  embolism  has  obstructed  the  central  artery* 
seems  to  have  bad  a  peculiar  charm  for  all  who  have 
written  on  the  subject  and  to  have  led  many  observers 
to  acct  ]  t  i1  v.  il!ii  lit  criticism,  and  whether  or  not  such 
an  anomalous  vessel  am  be  proven  in  any  instance  to 
have  coexisted  with  the  preservation  of  normal  vision 
in  this  area,  it  is  certain  that  in  many  instances  writers 
who  are  generally  careful  observers,  have  fallen  into 
the  error  of  adopting  this  explanation  where  the  evi- 
dence is  entirely  insufficient. 

Professor  Laquer  (Arch,  of  Oph.,  October,  1896, 
Vol.  XXV,  p.  525)  gives  abstracts  of  Hixteen  cnges  of 
embolism  of  the  central  artery  with  integrity  uf  the 
temporal  region  of  the  retina,  whioh  he  states  are  all 
he  could  find  recorded.  In  addition  to  these  the  edi« 
tor  of  the  Archives  mentions  three  other  oasea  whioh 
should  be  added,  and  I  have  found  two  mure  men- 
liouetl  in  medical  journals  which  seem  to  have  been 
omitted.  These,  with  the  case  described  by  Laquer 
and  the  two  which  I  have  described  above,  make  a 
total  of  twenty-four.  In  the  literatnre  at  my  command 
I  have  been  aVjIe  to  obtain  somewhat  detailed  ncoounts 
of  sixteen  of  these  twenty-four  cases;  uud  it  may  be 
pertinent  to  ask  how  far  do  the  results  of  a  careful 
study  of  theae  clinical  oaaea  warrant  ua  in  oonoludmg 
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that  true  cilio-retinal  vessels  were  the  means  of  pre- 
serving the  integrity  of  the  papillo-maoular  area  of 
the  retina?  In  answer  to  this  question  it  may  seem 
interesting,  and  in  view  of  the  claims  that  have 
been  repeatedly  made  in  favor  of  this  theory,  it  is 
certainly  surprising  to  note  that  in  not  one  instance 
has  the  existence  of  what  has  been  classed  as  a  cilio- 
retinal  vessel  been  demonstrated  ophthalraoscopically. 
In  not  one  was  anatomic  evidence  adduced  to  prove 
that  such  a  vessel  was  present,  and  while  only  four 
writers  claimed  the  existence  of  a  cilio-retinal  vessel, 
three  of  these  in  the  context  made  it  apparent  that  they 
did  not  distinguish  between  a  "cilio-retinar'  vessel 
and  a  macular  vessel  of  deep  origin. 

In  conclusion,  I  would  say  that  beneath  the  state- 
ment of  the  time-honored  theory  that  in  embolism  of 
the  central  artery  a  so-called  cilio-retinal  vessel  serves 
to  preserve  the  papillo-macular  area  by  virtue  of  its 
origin  in  the  choroidal  system,  we  must  write  "not 
proven." 


THE  TECHNIQUE  OF  RETINOSCOPY. 

UoIUorcd  111  the  Section  on  Ophthnlmology  at  the  Forty-flghth  Annual 
MfettnK  of  tli»  Anifiican  Mrdlcsl  AMoclatton,  held 
at  Philadelphia,  Jun<>  1-4. 18»7. 

BY  J.  ELLIS  JENNINGS,  M.D. 

!4T.  LOUIR,  MO. 

It  is  only  within  the  past  ton  years  that  the  value 
of  retinoscopy  as  an  objective  test  in  the  estimation 
of  errors  or  refraction,  has  been  fully  recognized. 
The  fact  that,  after  a  little  practice,  the  kind  and 
amount  of  refractive  error  can  be  ascertained  quickly, 
accurately  and  independently  of  the  patient,  has  made 
it  deservedly  populor.  This  popularity  is  largely  due 
to  the  labors  of  Philadelphia  men,  particularly  of 
Drs.  Jackson  and  Thorington,  and  I  therefore  feel 
that  it  is  quite  appropriate  that  any  additions  I  may 
have  to  offer  may  receive  your  friendly  criticism. 

The  mirror  which  I  use  is  plane,  2.2  cm.  in  diame- 
ter, with  a  central  aperture  3  mm.  in  diameter  cut 
through  the  glass.  My  objection  to  a  mirror  with  the 
sight-hole  obtained  by  merely  scraping  away  the  sil- 
vering, is  that  vision  is  otxicure<l  by  the  dust  which 
unavoidably  collects  on  the  glass  and  which  it  is  diffi- 
cult  to  remove.  The  annoying  reflections  from  the 
margins  of  the  sight-hole  are  obviated  by  using  a 
very  thin  piece  of  glass  well  blackened  about  the 
aperture.  The  mirror  is  set  in  a  piece  of  metal  5 
inches  long  and  IJ  inches  wide.  Over  this  is  fast- 
ene<l  another  piece  of  metal  which,  when  closed, 
protects  the  mirror  from  dust,  and  when  open  is  used 
as  a  handle  on  the  principle  of  a  lorgnette.  When 
not  in  use  the  instrument  may  be  folded  and  conve- 
niently placed  in  the  vest  pocket.  Either  the  right 
or  left  eye  may  be  placed  opposite  the  central  aper- 
ture by  merely  reversing  the  piece  of  metal  in  which 
the  mirror  is  set.    (See  Fig.  1.) 

Thr  light. — In  my  experience  the  most  brilliant 
and  satisfactory  light  is  obtainetl  from  the  Argand 
burner  or  the  Wolsbach.  Over  this  ia  placed  Thor- 
ington's  asbestos  chimney,  to  exclude  all  light  except 
that  which  comes  through  the  largest  openings  of  the 
revolving  discs.  The  light  is  placed  above  the  head 
of  the  patient  and  just  far  enough  back  to  leave  the 
eyes  in  shadow.  My  objection  to  a  point  of  light 
from  5  to  10  mm.  in  diameter  placed  close  to  the  eye 
of  the  surgeon,  as  taught  by  Jackson,  ib  that  the  ope- 
rator's movements  are  greatly  restricted,  and  there 


is  difficulty  in  focusing  the  light  on  the  eye  of  the 
patient. 

I  have  made  careful  tests  by  both  methods  and  find 
one  as  accurate  as  the  other.  I  therefore  prefer  the 
light  placed  over  the  patient's  head,  as  it  gives  a  more 
satisfactory  reflex  and  at  the  same  time  enables  the 
surgeon  to  study  movements  at  a  distance  of  from 
four  to  six  meters  if  necessary. 

Distance  from  the  patient. — I  always  work  at  a  dis- 
tance of  one  meter  from  the  patient  and  add  a  — 1  D. 
sphere  to  the  lens,  which  neutralizes  the  refractive 
error.  The  method  of  viewing  the  reflex  at  from 
four  to  six  meters,  as  proposed  by  Randall,  while 
accurate,  is  inconvenient,  on  account  of  the  difficulty 
of  focusing  the  light  on  the  eye. 

On  the  other  hand,  the  determination  of  ametropia 
by  measuring  the  variable  distance  of  the  surgeon 
from  the  patient,  as  taught  by  Jackson,  is  open  to  the 
objection  that  an  error  of  one  or  two  inches  in  the 
measurement  would  seriously  affect  the  accuracy  of 
the  result. 


BvMnonoopy  Mirror. 

Appdvatus  for  placimj  lenses  in  front  of  the 
^)a/iV'H/'.s  ei/es.  -For  this  pur|>o8e  I  have  had  an 
instrument  constructed,  called  a  skiascope,  which 
was  described  in  the  November,  18*,M5,  issue  of  the 
American  Journal  of  Ophthalmology.  We  all  know 
how  difficult  it  is,  especially  in  children,  to  get  a  trial 
frame  which  fits  properly  and  keeps  the  lenses  accu- 
rately in  front  of  the  eye.  We  also  know  how 
fatiguing  it  is  and  how  time  is  consumed  in  making 
the  necessary  changes  in  lenses.  With  the  skiascope 
all  these  objections  are  overcome;  the  chin  rest  and 
stand  can  be  so  adjusted  that  the  pupil  is  accurately 
centered  and  the  patient  made  comfortable.  The  sur- 
geon, seated  one  meter  distant,  uses  his  right  hand  to 
hold  the  mirror,  and  with  the  left  controls  the  wheel 
which  rotates  the  lenses  in  front  of  the  eye.  A  disc 
close  at  hand  indicates  the  strength  of  the  lens  pre- 
senting at  the  sight-hole.  The  instrument  is  abso- 
lutely under  the  control  of  the  operator  and  saves 
fatigue  and  time,  much  to  the  satisfaction  of  both 
surgeon  and  patient. 

nisccaflioN. 

Dr.  Edward  Jackson  of  Philadelphia—  Dr.  Jenninga'  paper 
and  iDstrutnftnt  illuBtratee  that  there  are  a  great  maoy  ditTer' 
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•nt  waja  of  doing  the  same  thing,  and  that  one  always  finds 
th«  way  he  ia  accnstoiued  to  the  most  satisfactory.  Taking  up 
•ome  of  the  points  mentiooed,  first  in  reference  to  the  eight- 
hole  of  the  mirror,  the  abjection  that  when  the  glass  is  left 
dust  oolleots  on  it  and  is  difficult  to  remove,  I  have  recently 
met  by  placing  back  of  the  sight  hole  a  thin  picco  of  ^jlaaa  like 
a  coTe'r  slip  and  cementing  it  on,  so  that  it  ia  just  as  easy  to 
wipe  and  keep  dust  off  the  mirror  as  to  keep  it  off  our  glaRfl(<«. 

In  regard  tfi  protec^ting  thu  unused  t«ye  from  light,  it  iseome- 
limpB  a  littli'  ht'lp  to  close  the  eyr  that  is  not  back  of  the  open- 
ing, but  more  of  the  time  it  i.i  ■<\  lielp  I"  keep  it  o[ien,  p;irticu 
jarly  when  you  are  trying  to  find  where  the  light  is  and  turn  it 
in  till-  projitT  direi'tion.  There  are  times  when  I  find  mvHelf 
:i«in(;  one  eye,  Vnit  moHtly  1  work  with  both  open.  As  to  the 
l'i>8ition  of  the  light  over  the  (patient's  head,  that  is  the  niace 
for  it,  «r  back  of  the  patient,  with  the  concave  mirror,  ana  it  is 
also  moderately  satisfactory  with  the  plane  mirror  when  you 
work  at  the  distance  of  one  meter  or  over.  The  whole  auea- 
Uon  of  Iktht  depend*  apoo  having  the  light  area  as  deflnito  as 
pcMible,  and  Doaattev  wbal  Mm  «n»moC  II  tto  ia^  wiU 
not  be  deflnito  mteU  to  tanaad  OB  lh«  Mliu;  BBdlaflidar 
tobeaoloeaMdittnilit  badtntedat  tiM  dtomee  tewUdi 
ai*e]Pato«4ia*tod.  In  maUiw  the  liat,  whan  «•  gat  to  the 
point  of  lamHl,  m  hm  the  nca*  of  the  patieat^a  eye  at  onr 
own;  ud  In  orcwr  to  have  the  light  aotuoe  fbcuaed  on  the 
ItattentTa  ntina  at  tira  aame  time,  it  mvat  ba  near  the  position 
«f  tha  awgeoa'a  «ye. 

If  joa  attempt  to  work  clonr  than  one  meter,  placing  the 
light  over  the  patient's  bead  ia  not  satiBfactory.  If  you  cotne 
to  me- third  of  a  meter  there  ia  one  and  one-half  D.  of  inaccu- 
racy, and  that  greatly  leeeens  the  value  of  the  test.  For  many 
eyes  the  one-meter  dietaooe  is  fairly  satisfactory,  and  if  you 
take  it  »s  routine  method  the  light  above  the  patient  will  do. 
But  if  you  limit  your  use  of  the  test  to  this  method,  you 
restrict  its  value.  A  small  point  of  light,  too,  is  not  satisfac- 
tory if  plat-ed  over  the  patient's  head,  but  if  brought  close  to 
the  ujirriir  it  pivee  a  more  delicatf  tiwt. 

I  have  uHed  a  disc,  not  one  bo  well  arranged  and  complete  as 
this  of  Dr.  Jennings.  But  after  using  it  for  some  months  I 
went  back  to  the  trial  set.  I  prefer  a  small  trial  aet  kept 
right  at  hand.  I  find  it.  on  the  wlwla^  BMM  COnTSnteDt  than 
any  form  of  instrument  or  dist-. 

Dr.  H.  V.  Wi  EniiKM  ANN  of  Milwaukee-  The  fiiatiaatrument 
brought  to  this  country  was  in  1887  by  D^nn  Of  Oxford.  In 
isKS  Hurr.^ttof  WriKliinuton  showed  before  this  Section  a  disc 
skiascope,  and  about  a  year  later  I  made  a  modification  of  it 
Wood  was  the  next  man  to  put  in  an  appearance  with  an  instru- 
ment, which  be  uses  with  great  satisfaction,  based  upon  the 
aame  principles  as  those  of  Dr.  Jenninga.  I  would  personally 
object  to  the  size  of  tbia  iostniment  on  aocoant  of  toe  space  it 
would  take  np  ia  tha  datk  iwm,  and  in  tfaa  aiaminatton  more 
time  ia  taken  than  to  nteiMiry. 

Ot.  J.  Bi  Jammraa— I  tkiak  tha  idea  of  an  eixba  jpiaoaof  glaaa 
faalifaid  tha  minor,  anggeatad  bv  Dr.  Jaekaon,  wul  be  a  very 
ooovaniant  thing,  and  we  can  tnna  keep  the  glaaa  parftetljr 
daaa  wttbont  rubbins  off  the  silTsr.  In  regard  to  Dr.  Wfirda- 
macn's  remarha,  tha  hand  skiascope  is  a  very  convaaiant  and 
oaaful  instrumaot,  bat  an  objection  to  it  is  that  tta  pattont 
controls  the  movement  of  the  instrument  and  yon  are  not 
always  sure  which  aperture  they  are  looking  through,  whereas 
was  inatroment  reoorda  tha  namliar  of  tha  looa  in  front  of  tha 
ai^t-liolaaadtonBdaraaeontnlof  tha  ~ 


vided  with  taeth  aafficienily  long  to  engage  all  the 
ocular  tiflsaae  down  to  the  soleTa,  grasp  oonjnnotiva, 
capsule  of  Tenon  unci  tendon  of  ocular  muscle  in  eucli 
a  way  aa  to  pro<luco  a  loop  of  tendon.  Then  fix  the 
loop  thus  furnied  by  a  single  suture  of  kangaroo 
tendon  embracing  the  ocular  tendon.  Tie  the 
thread  thus  employed  and  leave  it  to  be  absorbed. 
In  casQ  there  should  be  a  desire  to  have  the  kan- 
gfiroo  tendon  burie<l  benenfh  the  cx>njunctiva  short 
incisions  through  this  membrane  will  allow  the  thread 
to  sink  oat  of  sight  beneath  the  oonjnnotiva.  The 
operation  oan  be  made  in  lees  time  than  one  min- 
ute, involves  no  pain  or  subsequent  diBconifort  nnd 
will  oorreot  with  precisiuu  any  ordinary  degree  of 
heteiophoKia.   

A  NEW  OPHTHALMOSC50PE. 

Pratenteci  In  the  H<-otinn  on  Opfalhalroolnicr.     the  Forcy-elfhth  Aaaoel 

Mevtlni;  of  th<'  .\merlran  Sedlral  .\!<ioclatlon,  beldst 
i  hlliiil.  Iphla,  I'll.,  Juni-  1-4. 1«>7. 

BY  JOmi  WBL8H  CBOSKEY.  M.D. 
AvnwDne  snaaaanTO  na  wms  nosntAi. 

PHLAVBUfllA,  PA, 

In  the  construction  of  this  ophthalmoscope  the  ob- 
ject dcHirt'd  is  to  obtain  a  enfficiently  hirgc  Berieg  of 
lenses  in  the  most  compact  form  and  to  permit  of  all 
the  lenses  being  used  irithoat  removing  the  inatni- 
ment  from  the  Tuco. 

When  it  is  taken  into  consideration  that  to  use  an 
ophthalmoscope  properly  the  accommodation  should 
be  relaxed,  these  advantages  will  be  appreciated.  The 
size  of  the  instrameat  oan  be  judged  from  the  illns- 
trations,  which  are  two-thirds  actual  s'm,  a  point  which 
will  be  valued  by  oculists  who  carry  their  ophthal- 
moaoapeg  with  them. 


A  METHOD  OF  EMPLOYINO  KANGAROO 
TBinX>N  IN  THB  OPERATION  FOB 
SHOBTENXNG  OOCHiAB  MUSCLES. 


le  Ihe  Section  on  Ophttataslegr  a>  Mw  Voitirelgbth 
Aanaal  Vseting  oi  the  Amerioaa  Medlosl  issoetstlnn 
held  •(  PhUsdslphte.lnBe  M.  MT. 

BY  JOHN  O.  MoRETNOLDS,  B.Sa.  M.D. 

I>At.LA«,  TIXAK 

Without  attempting  to  review  the  subject  of  muscle 
shortening  I  will  briefly  present  a  method  which  has 
been  miite  aataafaotonr  in  my  experience  on  aooonnt 
of  the  ahdrt  time  leqnued  for  itaperfbrmenee,  its  fiee- 
doni  from  pain,  and  the  accuracy  with  which  any 
degree  of  heterophoria  may  be  corrected.  It  inuy  also 
be  Buooeesf  ully  employed  as  an  auxiliary  in  those  cases 
of  maiked  stxabiamne  in  which  oompbte  tenotomies 
alone  wOl  not  entirdy  oocieot  the  deviation.  The 
meHiod  ii    foUowB:  wifiifaRMdfixatikmfbnMpgpgo. 


The  ophthalmoscope  itself  consists  of  two  discs,  one 
for  convenience^  railed  the  lower  disc,  containing  the 
weaker  plus  an4  minus  glasses,  ranging  from  +  1  to 
+  6  by  single  diopten  and  frmn  — 1  to  —  8  by 
single  diopters :  the  upper  disk  containing  the  stronger 
lenses,  ranging  from  -f  H  to  -f-  20  by  alternate  diopters 
and  from  —  10  to  —  24  by  alternate  diopters. 

It  will  be  noticed  that  the  discs  are  used  independ- 
ently and  shonld  the  fmidna  nqnhre  a  atronger  lens  to 
explore  it  than  is  contained  in  the  lower  disc,  it  is  not 
necessary  to  remove  the  ophthaliuoscope  from  the 
eye;  but,  by  simply  pushing  the  mirror  upward  with 
the  forefinger,  ao  as  to  be  oppoaite  the  lenaea  in  the 
upper  disk,  aa  ahown  by  the  dotted  lines  in  tiie  iUas> 
tntion,  the  eamnlngtion  may  be  oontiaiied. 
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The  si^-ht-hole  in  the  mirror  is  two  millimeterB  in 

diHniftor,  as  if  is  found  that  a  eninl]  sight-hoK'  per- 
mits uf  a  more  satigfactory  examiuation  of  the  fundus 
iluoagh  a  small  pupil. 


A  NEW  OPHTHALMOSCOPK 

Ffwcstad  In  th*  iMtlvp  on  OpbthalBoIogy,  t  the  figvtT^lgttth  Annum  1 

miftMpbta.       June  M,  UVT, 

BY  J.  L.  riORSC'H.  M.D. 

In  this  instrument  the  lirst  noticeable  feature  is  the 
conetruction  and  placing  of  the  mirror;  this  not  only 
tilts  but  also  revolVefl  abont  its  own  axis.  The  second 
feature  is  that  the  body  of  the  inslrunient  is  so  con- 
gtraoted  that  it  can  be  revolved  around  its  own  axis 
amying  the  mirror  with  it.  This  gives  the  mirror  a 
third  motion,  first,  tiltiiu;;^  MOOnd,  revolving  around 
its  own  axis;  third,  revomng  around  the  axis  of  the 
lK>dy  of  tlu»  iiiHtniinent,  wh(^reby  the  user  can  place 
the  mirror  at  uuy  desired  position  while  the  arrange- 
ment of  the  lenses  remain  undisturbed. 

There  nrp  two  lens  discs  effectually  covered  and  pro- 
tected frum  diiHt  und  handling,  one  containing  the 
following  lenwB:  1;  2;  3;  4;  5;  6;  7;  8;  9;  10:  11;  12 
ooDvex,  and  0.50  and  13  concave.  The  other  disc  con- 
tain:  1;  2;  3;  4;  5;  H;  7;  8;  9;  10;  11;  IS  oonoave  and 
0.50  (uid  13  convox. 

Theso  combined  ])roduce  severiU'-hix  uuail>ers  as 
follows:  O.oO:  1;  1.50;  2;  2.50;  :;;  ;{.,-)"0;  4;  4.50;  5;  5.50; 
6;  6.60:  7;  7.50;  8;  8.50;  y;  y.60;  10;  10.50;  11;  11.50; 
12;  12.60;  13;  14;  16;  16;  17;  18;  19;  20;  21;  22;  23; 
24;  25  botli  in  concave  and  convex. 

The  eecuud  ophthalmoscope  has  the  same  arrange- 
ment of  the  mirror,  viz.,  tilting  and  two  rotary  mo- 
tioBB,  only  there  is  bat  one  diaoanda  qoadrant.  The 
fonnercontain  the  following  lenses:  1;  2;  8;  4;  5;  6;  7; 
8  conoftveand  1:  2;  3:4;  5;B;7  convex,  while  the  latter 
ountains  O.i)0  and  iti  cuuottve,  and  U..jO  and  IG  con- 
vex. The  disc  and  quadrant  combined  produce  the 
following  numbers:  0.50;  1;  1.50;  2;  2,50;  3;  .3.50;  4; 
4.50;  5;  5.50:  6;  6.50;  7;  7.50;  8;  8..50-.  9;  10;  11;  12; 
i;j;  11;  In;  If^;  17;  1«;  19;  20;  21:22;  2?,.  24  con- 
cave  and  U.M,  1;  i.50;  2;  2.50;  3;  3.50;  4;  4.50;  5;  r. .".(); 
6;<;.50;  7;  7.50;  8;  9;  10;  11;  12;  13;  14;  15;  16;  17  :  IS; 
19;  20;  21;  22;  23;  prodadugBixtv.foar  (64)  numbers 
in  all,  the  flame  as  prodnoed  by  ue  Loiing  ophthal- 

mow^ope. 
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AKTINOSIN  IN   THE  TRKATMENT  OF 

DISEASES  OF  THE  EYE  AND  EAR. 

BV  W.  FRANKLIN  CULEMAN,  M.D. 
nMraMoaormiraAuioiAUT  is  thk  po»T.oaABD*mwiite*ii«oooi, 

CHtCACO.  ILL. 

For  some  time  I  have  felt  the  need  of  an  antiseptic 
remedy  which  would  be  effioimit,  and  Don-irritating  to 
the  eye.    While  formalin  is  one  of  onr  beet,  if  not  the 

hft-t  iif  antij^epticH,  a  .solution  uf  e\eu  1  to  ."i.rxJO 
oauH<-.s  cuuttiderable  pain.  The  action  of  sublimate  18 
very  superficial,  and  clinically  unsatisfactory.  I^ric 
acid  and  iodoform  are  only  very  slightly  antiseptic.  I 
have  also  desired  to  get  some  of  the  properties  of 
iodin,  the  tincture  of  which  is  well  known  to  hi^  cura- 
tive when  applied  to  uK  uh  ooniote;  on  account  of  its 
irritative  effecte  ite  usefulness  is  very  limited. 

I  have  recently  used  antinosiu  in  a  considerable 
number  of  cases  ( both  in  my  private  and  clinical  prac- 


tice) of  oatarrhal,  palpebral  and  follicular  oonjunotiyi- 

tis,  phlyctenuhc,  ulcus  cornea-,  blepharitis  marginalis, 
and  also  in  otitis  media  purulenta.  In  a  1  to  2  per 
cent,  solution  it  docs  not  cause  pain  in  the  eye  or  ear, 
the  patient  rarely  complaining  of  any  unpleasant  sen- 
sation. Antinosin  is  the  sodium  salt  of  tetra-iodo. 
phenol-phthalein.  It  is  a  dark  blue  amurphouK  powder, 
readily  soluble  in  water  and  alcohol,  odorless,  nou> 
toxic  and  non-irritant.  It  makes  a  purplish  solution  in 
water.  The  stain  caused  by  very  Strang  sclutioiis  can 
be  readily  removed  by  washing. 

I  refer  to  a  few  ciises  taken  atnndom,  which  were 
treated  by  autiuosiu: 

Case  1.—  A.  <)..  aged  iS  years,  had  been  treated  for  a  U>r\g  ]-ipr. 
iod  on  account  of  tnichoma.  The  palbebral  ct>njuiictiv;i  w.m 
smooth,  but  the  iiatii  nt  c(>mplninf>d  of  ^eataonsibility  toiight 
and  inability  to  read.  Various  applicationB  were  used,  such 
boric  a«:id  powder  .ind  miuwage,  red  oxid  of  mercury  and  mM- 
uage,  weak  eolutious  uf  nitrate  of  silver,  etc.  Tljese  atTorded 
very  Bli{;ht  relief.  A  1  pot  cent,  eolution  of  BntinoBin  dr<<i<i)«id  in 
the  eyea,  Li.d.,  afforded  hini  in  a  fuw  wcckH,  cmii.tr.'ttive  com- 
fort, relieved  the  photophobia  and  enabled  hiui  do  a  tuoder- 
ate  amount  of  rt>adit](,'.  It  aim)  acted  ]<roiiiptly  in  leUeviOir 
several  attacks  of  rccurriug  ulcers  uf  thu  cornea. 

Case  Miss  G.  B.,  aged  8  years.  A  case  of  lonR  Htandiog 
phlyctenular  conjunctivitis,  accompanied  by  intense  photopho- 
bia. After  usinK  several  of  the  classical  remedies  with  very  slow 
iiuprovement,  recovery  was  very  xauch  hastened  by  a  collyrium 

01  aotioosiD.  JljMr  omt.  l,ld. 

Onw  5.— J.  H-  D.,  afnd  24  yaan.  Palpabial  conjunctivitis. 
The  oon^uuettva  prsMOts  a  Mhety  snrlioa.  There  m  aUo  a 
blsj^bantls  mnnulis.  Time  is  a  histoi^  of  inflaoied  ey  ee  for 
past  Ave  years,  during  which  tloie  medicine  bad  sllorded  hin? 
iitOe  relief.  A  quarter  of  a  diopter  of  aatiomatiSBi  In  aach  eye 
was  corrected ;  the  rod  oxid  ointment,  ana  argentum  nitrate,  % 
per  cent  were  applied  for  a  month  with  little  improvenaill. 
Under  the  u«o  of  antinosin,  t.Ld.,  and  massage,  the  case  went 
on  to  recovery  in  a  few  weeks. 

Cote  4.— J.  K.,  aged  M  yean.  History :  Eyes  have  alwaya 
been  weak  and  iniiamed.  There  is  follicular  conjunctivitis  <A 
the  reflex  folds  and  palpebral  conjunctivitis,  the  ocular  ooojuoc- 
tiva  much  injected.   QIassea  were  prescribed,  nitrate  of  silver, 

2  i>er  cent.,  applied  on  alternat*  davB  for  one  month,  and  tinc- 
ture of  iodin  1,  to  :i  ijer  cent,  of  glycerin  |iroved  lo  be  t(K)  pain 
ful  for  application  to  lids.  .VntuiMin.  2  per  L-i-nt.,  was  applied 
t.i.d.,  aim  massape  to  lida  once  a  day.  In  three  wot-ks  the  eyes 
had  very  much  improved  and  niueh  wore  satiffactorily  th.in 
under  previous  treatment. 

C<ue  o.— Mrs.  K.,  aged  •!  years,  has  chronic  pal|>ol)ral  con 
junctivitis,  for  which  I  had  previously  treated  her  with  the  red 
ojtid  of  mercury  ointmentand  powdered  biiric  acid  and  maeea+je 
alt<>rnately,  with  a  witiHfactOry  reSUlt.  A  rela]>ee  occurred  and 
atiUtiusin,  1!  (jor  cent.,  and  massage,  were  used  daily  for  ten 
days,  and  the  recovery  wssinocec^rfd  and  eomplatotOBnttaidav 
previous  trmilu^ut. 

Caae  6.— W.  C,  aged  40  years,  oomplaioB  of  intlamniation  of 
the  eyes  for  the  post  two  years,  which  has  l>eea  particularly 
troublesome  for  the  paatthres  months.  There  is  palpebral  con- 
junctivitis in  both  eye*  and  tarsal  tumors  of  the  right  upper 
lid.  Treatmeot:  Tiimots  rtnorad  and  curetted ;  aotlDown  3 
per  cant  apcklied.  Repeat  antiousin,  1  percsat  ti.d.  After 
two aMNitts'^  treatment  the  lida  were  nannal. 

Oa$e  7.— Mbs  S..  aged  40  years,  aeauHtrasa  E|yes  have  been 
inflsmed  off  and  on  for  six  years  past.  ThebntbsrooBjanetiva 
is  much  injected ;  chronic  palpebral  ornijanettTitia  Palpebiiil 
conjunctiva  is  very  red  but  smooth,  (tiasaes  WSie  iil'llsi  ilbeJ, 
and  antinosin,  3  per  cent  In  three  weeks  tile  liite  and  ^es 
wore  much  improved  but  still  inflamed. 

Case  K  —  K.  T.,  aged  4  years,  when  two  yean  of  age  bad  a 
left  mastoid  abscess,  for  which  an  operation  was  performed  by 
a  surcreon.  During  the  past  week  there  has  been  otitis  media 
purulenta  of  the  right  ear,  and  swelling  over  the  left  mastoid 
at  the  site  of  the  previous  operation.  The  swelling  fluctuate* 
on  prcmure  and  ie  e.vi|uimti?lr  seiiBitlve.  Diagnosis:  Mastoid 
canes  and  abecee«.  Incinion  whh  made  and  aequestrum  aod 
caricB  were  found  in  the  antrum,  whiL'h  whh  thoronghly  cur- 
retted  down  to  the  dura.  'I'he  wound  was  packed  and  covered 
witli  nosophen  pau/.e,  Hr.d  bandaged.  The  ri^ht  e^^^  wa*  treated 
with  hydnvs'i  peroxid  and  "J  percent  antiuoein  and  Polit/eriza. 
tion  daily.  In  six  weeks  the  discharge  had  comnlotely  ceased 
in  the  right  ear,  and  hearing  impr'jved  from  loud  voice  close  to- 
ear,  to  whiaper  al  twenty  feet   The  left  maatoid  completely 
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healed,  and  tho  iica,iii.^'  of  left  ear  improved  to  ordiDary  cod- 
versation  nt  ten  feet.    The  g«DMml  llMlth  to  bvttar  than  itllM 

be«D  during  the  pnai  jtiar. 

ICany  Other  eye  and  ear  oases  have  been  treated 
vith  good  results,  bat  these  few  snffioe  for  iUostiation. 


SOCIETY  PROCEEDINGS. 

CUlcuKO  Ophttialinologlcal  and  Otoloarloal 
Society. 

Sefftdar  metthtg  held  Dec  U,  2837 ,  in  the  StemiH  BuiUhng^ 
Dr.  MfnrroointtY  in  theefaafr. 

Thern  wcro  thirty  visitore  and  members  in  attendanoe. 

Thy  minutes  of  the  previous  metjlitw  were  approved. 

The  applications  of  Drs.  J.  F.  Fulton  of  St.  I^uil,  Minn., 
Frank  AUport  and  Wtn.  L.  Ballenger  of  Chicago,  wen  nfemd 
to  the  Committee  on  Memberebip. 

On  motioo  ol  Dr.  Starkey,  a  oammltlBB  rawiisHiif  of  Drs. 
Ondle,  BtMbv  aad  WUdw,  was  sppoiDted  to  ooater  with  the 
•ditonaltba  JOOBitAL  cr  m  AimcAn  IIbmcui;  Abbocia- 
noMud  the  Ophthaiwie  Beoord  as  to  the  pttUioatkm  ol  the 

Or.  BraMxr  opened  s  diaenaiian  on  the 

xrm  or  x-rays  rw  oPHTHALitotooT, 

ae  followB:  We  all  know  that  L:ertaiti  i;1i:<:aaces  which  are 
tranapM-oot,  or  nearly  so  to  oniinary  ..K'Li,  •"'i'  opaque  to  the 
X-rays,  and  per  con  fra  (rrtiir.  HubatatiL*!8  opaque  to  ordinary 
light  are  more  or  l«>e8  traiiBparent  to  the  X  ray.  In  general,  it 
may  l>e  Baid  that  the  greater  the  denaity  of  the  object,  the 
greater  its  opacity  to  the  X  ray,  and  it  may  also  be  said  that 
the  higher  toe  vacuum  tube  the  more  transparent  are  bodiet^ 
to  the  X  ray.  Starting  with  this  knowledge  we  can  readily  a«« 
that  pieces  of  metsl  wul  cause  a  densK  Bhadn  limn  the  X-ray 
than  Donea,  if  a  rafllciently  high  vsMiim  ti  used. 

Ai  fhr  nil  am  awar«,  the  earn  I  shall  report  ia  the  flmt  one 
ercr  sunmssfnllj  skiagraphed  in  Chicago  as  to  the  loestioo  of 
a  foreign  body  in  the  eye.  It  can  be  seen  that  it  is  necessary 
In  the  ntsjori^  of  instaocee  that  the  skiagraph  should  be  taken 
fktXD  two  positions,  from  the  side  of  the  head  and  from  the 
front,  ana  by  means  of  these  two  skiagraphs  the  liody  can 
often  be  definitely  located.  Dr.  Sweet  of  Philadelphia  has 
invented  a  plate  holder  and  indicator  which  I  had  boi>ed  to 
•how,  but  am  not  able  to  do  so.  The  tube  now  used  is  one 
made  by  the Qoeen  Company,  which  overcomes  the  difficulty 
<^  getting  a  proper  vacuum.  This  tube  1h  hrrnnged  with  a 
chemical  and  a  shunt  which  controls  the  vacuum. 

The  first  pHtif>nt  is  a  male  years  of  age,  who  was  ptruck  in 
the  left  eye  ou  June  'JH  witli  a  piwe  of  tiit'tai,  llr  was  bwcj  tho 
next  day.  when  tho  lens  was  found  o|>a<(ue  so  that  nothing 
could  be  Been  within  the  eye.  The  eye  i^uieted  dowri  and  he 
was  discharged  from  the  h(«<;<itjil,  but  in  August  the  eye  began 
to  soften  and  it  a[>pt\ared  that  it  was  going  to  be  destro]^. 
On  A  usrust  20  a  skiagraph  wa«  taken  and  it  showed  definitely 
that  he  had  a  large  pieoe  of  meUil  iu  the  eye.  An  attempt  was 
made  t^*  pitract  the  bit  of  iron  with  a  strong  elei'tromagnet, 
but  was  uuBUCceBsf ul,  and  the  eyi*  was  removed. 

The  second  ciifie  waa  Boeii  October  2^.  inale,  Btruck  in  the 
©ye  with  a  piece  of  metal.  .\  hole  in  I  -'h  r:iea,  and  iriH  and 
lens  opa«)ue.  The  next  morning  a  skiat^rapii  wa«  taken,  which 
show  '  thi  [ireflence  of  a  foreign  body  in  the  eye.  An  unsuc- 
ceaeful  attempt  was  made  to  remove  the  steel,  although  it  was 
only  forty  eight  hours  after  the  accident.  The  eye  was 
removed  and  a  piece  of  steel  imbedded  in  the  blood  clot,  so 
that  a  magnet  oonld  not  affect  it  much. 

Dr.  Starlcey  showed  many  InterestiDg  skiagraphs  of  the 
bones  of  tiio  hssd  snd  of  tonlga  bodies  In  difnn&t  psrts  uf 
the  body. 

OIBCU88ION. 

Dr.  Casby  a.  Wood— My  experience  has  been  very  disap- 
|x>inting  with  the  X-ray.  Two  or  three  weeks  ago  a  man 
appeared  in  my  office  with,  presumably,  a  foreign  body  in  his 
eye,  but  the  patient  refused  to  have  a  sidsgnph  tsken  becssse 
he  feared  untoward  cesolta  It  esrtsiniy  looks  ss  if  with  Im- 
prafsd  BBStlwdsnnd  slMxt  sxposniss  ws  may  expect  soms  ben- 
silk  ItaB  An  sss  of  tfw  X-csj  is  ophthalmology  in  the  fstnie. 

Dr.  Bau— My  sspsiisBos,  whloh  is  limited  toons csss,  hss 
bssn  nsy  dissppoinfiiur,  bvt  I  an  siso  locHasd  to  think  that 
it  was  due  to  im^rfect  apparatua 

Dr.  Stabkby,  in  closing,  said  that  tiu  S^SBUfS  is  never 
longer  than sint nioates  with ihispra|Nir  ▼seniim tnbs. 

Dr.  K.  K.  wasMLOCB  ol  Port  Wsyas,  Ind.,  issd  a  paper 
SBtitled 


TllOl'HO-NKlROTU  KEK.VTITIS. 

My  attention  was  lirst  called  to  this  claan  of  cfksee  in  March, 
18ti7,  when  A.  F.  K.,  aged  .'>.'j  years,  a  faruiur  by  (H!<ni]^»ation 
and  German  by  birth,  conHulu-d  me  with  an  attack  of  herpes 
zoster  ophthalmicus  of  th«  right  eye.  The  following  1  tran- 
scribe from  my  note  U)ok :  Large  ulcer  on  cornea  at  upper, 
inner  ew^meot ;  excavation  shalTow.  Patient  complains  of  a 
cold  eenBation  in  the  eyeball  ae  though  the  eye  were  ;t  ball  of 
ice.  Anterior  chamber  one  fourth  Hllod  with  pus,  and  iris 
bound  down  to  capsule  of  Ions  leaving  pupil  the  size  of  a  pin 
head.  Patient  a  strong,  healthy  man,  but  pain  had  reduced 
him  very  mooh.  Thsinostoomplaint  was  on  aooount  of  a  sen- 
sation ol  eoBthllMMS  oold  in  eyeball.  Ulcerative  area  had 
•ztondsd  at  OSZt  visit  Ths  satin  oomen  is  anesthetic.  Far- 
adisstloo  Is  used,  sod  the  oorass  subsequently  tested,  when 
the  aeoilbUityis  ftntnd  to  haTetetumed.  At  next  visit  oamasl 
sensation  diminished.  Farsdixation  again  employed.  After 
fourth  seance  with  faradization  sensation  nnumied  in  ossrly 
normal  state.  Current  had  been  applied  from  Ave  tO  Ssven 
minutes  over  cloeed  lido.  There  seemed  to  be  no  dilTereace 
which  pole  was  applied  to  neck.  When  sensation  began  to 
return  to  cornea  the  ulcer  began  to  diminiab  in  extent  and 
depth.  Ulcer  did  not  penetrate  into  anterior  chamber,  and 
got  well  with  an  eschar.  Three  points  in  this  case  impressed 
my  mind.  1.  The  diagnostic significaooeafoomeal  sensibility. 
2.  The  value  of  faradization  in  such  cases  as  presented  sub- 
normal corneal  sensation.  .3.  The  patholiigy  of  herpes  sostcr 
ophthaimii  iiH  centering  iu  th(<  <  ia««erian  ganftUon.  After  this 
I  gave  :iiu(  II  attention  to  testing  cornoal  Hensibility. 

In  January,  1HI<>,  Charlee  K,  K..  aged  '.Hi  yf>arpi,  nerman, 
machiniHl,  was  referred  to  me  by  Dr.  M.  F.  Porter  of  Fort 
Wayne,  with  the  statement  that  patient  had  gott.en  some  Band 
in  hiB  right  eye  while  engaged  in  hia  work.  The  notable 
features  were  alight  lachrymatioa,  very  eJight  photophobia,  no 
pain;  simply  a  eense  of  irritation.  lB8i(e<tion  showed  a 
scarcely  perceptible  injection  at  sclerocomeaJ  junction,  no  for- 
eign body  on  cornesi  or  conjunctival  surface.  The  upper  outer 
segment  of  the  cornea  was  roaghened  as  though  it  bad  been 
picked  in  iiiiiny  places  with  a  minut<!  wharp  needle.  The  state- 
ment of  the  physician  that  the  eye  looked  oa  if  it  had  received 
a  "sand  blast"  could  be  readily  credited,  only  there  wan  no 
history  of  such  an  accident.  I  tested  the  cornea  with  a  apill  of 
cotton,  twisted  hard,  and  found  tfaeoomea  practically  iuBeiisi- 
ble  over  the  area  of  ruukbening,  while  over  the  unafTected  H  ve- 
dxtha  ol  fhs  SSinsB  ths  swisihilitarwas  noticeable,  but  very 
mmbtsdassd,  thanisx  bstofr  kst :  t.  minusj>upil  contracted. 
TisatBwat  eontinBed  about  osa  month.  Oafwhrnaiy  ISnote* 
show  that  the  oomsal  rsiex  had  rstnrnsd.  T,  —%  snd  tlw 
roughened  area  was  smaller  in  extent  and  lees  msrked  in  point 
of  apparent  roughness.  Treatment  had  been  Strychnia,  quiaitt 
and  arsenic  and  alecttieitgrsyBtemically,  while  locally  the  usoal 
cleansing  solntkns  mm  applied.  Un  June  23,  1893,  Dr.  T.  J. 
Dills,  then  my  partner,  enucleated  this  eye,  which  is  hers 
submitted. 

Dec.  4,  1805,  Henry  L.,  aged  55  years,  farmer  by  occupation, 
German,  consulted  me  with  the  following  history  :  Four  weebe 
before  while  hauhng  corn  fodder  from  the  field  the  wind  cap. 
ried  something  into  his  left  eye.  He  had  some  pain  at  ths 
time,  and  had  to  rub  the  eye  and,  for  further  relief,  used  cham- 
omile poultices,  which  relieved  him  of  the  severe  pain.  He 
has  sutfered  from  occasional  attacks  of  neuralgia  of  bead  tot 
years.  The  last  attack  of  neuralgia  WBS  oshsrsd  in  by  a  diJll, 
but  he  had  no  return  of  the  chill. 

lie  never  suffered  from  digcHtive  d  ri ,i i  i  ince,  but  has  suf- 
fered much  from  head  pain,  which  always  began  over  left  eye. 
Years  ago  the  pain  would  laatfortwoor  three  days,  but  latterly 
it  would  (la.'^H  oU  after  a  aleepof  half  an  hour.  Kxatuination 
8bow(«d  K.  K.  S.  -".I, ;  L.  E.  8.  fingers  at  four  feet,  slight 
injection  of  eclerotic ;  coirnea  rough  over  outer  third  and  center ; 
reflex  abolished  aa  shown  by  toui  hing  with  C(ttt<jn  spill ;  T. 
minus;  cornea  looked  as  though  tioci  sand  liad  been  dusted 
over  it  Under  strychnia,  arsenic  and  quinin,  hot  fomenta- 
tions  and  boracic  acid  for  a  period  of  ten  weeks,  he*  rijcovered 
with  perfect  sight  and  only  a  fine  nebulous  eschar. 

February  15, 1887,  E.  F.  C,  a«ed  .31  years,  electric  engineer, 
consulted  me  for  tiis pniposs  ol  haTing  a  foreign  body  removed 
from  right  eye.  Hs  Dsd  slftady  TisitBd  aa  esperienced  oph- 
thalmcMigist,  in  Pittaborir,  who  infbnnsd  him  that  there  was 
a  soliition  ol  oontinnity  on  ths  comes,  but  no  ftireign  body 
was  present  A  drop  of  cocain  was  employed  and  patisat  went 
about  his  work  of  inspecting  some  mechanical  darioes  in  ths 
city.  Ho  did  not  note  the  irritation  ajmin  till  next  mocidait, 
when  he  arrived  at  Fort  Wayne.  He  ihsn  caUod  at  my  ollioa. 
Inspection  ahowsd  no  injection  at  sclerocorneal  junction.  Vecy 
slignt  photophobia ;  pnpil  contracted ;  a  rougboniog  of  spiths- 
linm  at  innsr  ttppsr  qasdiant;  I.  dearly  nunne  1;  no  aanrn^ 
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tiOD  cn'er  rougheneid  arpa  and  practical  abolition  of  cornwil 
reflex  when  tested  over  remaining  clear  corneal  area.  With 
the  glaaeeiB  which  was  wearing,' :  R.  E.  S.  ^"tn :  L.  K.  S. 
-'JiR.  Under  treatn  t  nl  >M'h  Htryclinia  hypodermicaliy,  faradi- 
zation and  hot  comjjroBHPs,  he  recovered  in  twelve  or  thirteen 
wtM'ka.  His  functional  examination  showed  R.  E.  8.  *^ko :  + 
4  U.  -"'so ;  Tj.  E.  8.  "'Sn ;  J  4  D.  ;  hyperphoria  2°  which 
had  already  been  corrci.-ti'U  i)y  prlHtriH. 

Another  cas<u  ia  churacUTistic  of  ttioso  three  and  I  will  omit 
detaila. 

The  second  caBc  dotaiiea  and  thi?  llrBt  of  trophoneurotic 
IceratitiH  soricB  pasa<:'d  out  of  my  hands  beoauH*-  my  aoquaintance 
with  tiiu  prsjgnMiB  waa  not  sutlicieut  to  eatablieh  f>itiier  aroax- 
imum  or  a  minimum  time  during  which  treatmout  tnuHt  \w 
carried  on.  The  enucleation  of  the  eye  by  my  partner.  Dr.  T. 
J.  Dills,  recalled  the  history  of  the  cm*.  The  seriee  presentfi 
the  following  features  common  to  all:  Loss  of  flt>nHutiun  iu 
area  of  ooroMl  talTOlvemeot;  sobDOrmal  sensibility ;  not  total 
loss  of  secreUon  over  area  of  nnaffected  cornea  and  abolition 
Ol  eorncal  reflex ;  tension  variable,  but  alwajrg  minus :  con- 
toacted  pupil ;  slight  pain,  if  any ;  slight  irritatiOD  and  then 
•linva  as  tboufrb  a  focaign  bodv  wen  in  tlw  cgra;  little  or  no 
elreanoociiNJ  injaettoii.  The  ttmaovw  whiehiietifetlierapeu 
tic  a»— um  ihotild  be  enplMed  ia  too  to  toarlMB 
Thaae  eaaea  lisve  all  gottra  well  with 
didbt  nebulous  eschar. 

The  name  trophoneurotic  keratitis  is  distinctive  and  should 
bs  adopted  for  the  class  of  cases  which  I  have  described, 
beesuee  the  name  is  significant  of  the  organs  involved  and 
poinla  to  the  trophic  flbres  of  the  (laaserian  ganglion  as  the 
seat  of  lesion.  The  name  "neuroparalytic"  should  be  aban- 
doned, except  in  canes  where  gross  lesion  of  the  brain  is  pres- 
ent^ or  the  ganglion  is  involved  en  nttu$e,  or  when,  in  the  pres- 
ence of  evident  involvpment  of  the  trophic  fibers,  there  is  also 
u  general  lesion  of  the  entire  ganglion,  as  shown  by  loss  of 
sensntion  throughout  the  whole  difitrihution  of  the  fifth  nerve. 
Such  a  case  as  referred  to  in  the  last  divi>4ion  T  have  seen  as  a 
result  of  periostitis  of  the  petrous  portion  of  the  temporal 
boneand  due  to  inherited  eyphills.  The  case  waa  that  of  a 
little  girl,  10  ymn  old,  in  which  the  trouble  was  symmotric. 
Hut  only  the  right  cornea  had  undergone  cenlra!  "ulceration 
with  perforation.  In  thia  caH<>  ho  profound  waa  the  anefltheeia 
that  a  I' I-  -  Ji  iiad  been  extracted  without  pain,  and  the  incident 
wii«  refer;  I  i  t  i  ;vfl  indicating  great  heroiatn  on  the  part  of  the 
little  patit  r  :  Trophoneurotic  keratitis  differs  iti  it8  pathology 
from  keratitis  e  lagophthalmo  in  that  in  the  latter  condition 
the  lesion  of  the  cornea  is  the  result  of  exposure  from  an  um^ov- 
ered  cornea  together  with  general  Iom  of  reeintatice  on  i  >art  of 
all  the  tissues.  In  trojihoneurotic  keratitis  the  led:  ;n  it.  fi  und 
under  the  covered  cornea,  Snellen's  theory  of  exposure  and 
mechanical  irritation  is  not  tenable  in  thia  claiw  of  cases.  We 
must  also  differentiate  fruui  kcratitin  malacia.  We  have  all 
seen  cases  of  hemi  anesthesia  of  the  face  in  which  there  has 
hftcn  no  desiccation  or  ulceration  of  the  cornea.  I  am  dispoeed 
to  think  that  the  sympathetic  fibers  eupplyitig  the  i<.^s8eriaD 
ganglioD  play  a  very  important  rOle  in  the  nutrition  of  the 
cornea.  The  cases  which  Noyes  refers  to  as  "Buperdcial  ki  ra 
titis"  of  malarial  origin  have  all  the  earmarks  of  the 
which  I  butve  ^scribed,  end^bef  together  with  all  authors. 

J"  "  '  -  -  -  ■  ■  -  jyjgjj  between  the 
nvolvement  of  the 

  those  cases  but 

di(f  ad  Moogoiae  the  iBflnenoB  «f  fhe  tranhic  fibers.  De 
aehwabdtBtn**Dieaeaea  of  the  E|ye»"  iMt  editian,  describee 
the  trophic  and  nenroparalytks  form,  andceiMaUy  gioqpe  them 
under  "nenfopamlytic"  disturbenoea  of  tlie  oovaee.  Fechs. 
in  his  admirable^  work,  refers  to  the  probable  tiiophle  Origin  of 
certain  corneal  ulcere.  Schmidt  Rimpler  Id  hie  tiilid  German 
editioool"QphUialmology  and  OphthalmoeooiMr,"  trenalated 
by  Boon,  eonee  ver/  nearly,  to  the  axaet  truth  u  hie  opening 


wnicQ  1  uve  oeecnoeo.  ana  m,  logetQer  i 
including  Von  Oraete,  hie  ftnM  to  distingi 
gwne  intnlfMBt  of  the  gengHon  and  the  hi 
traphie  ftban  elonei  Von  Giaele  daanUied 


t  on  the  enlHect  of  kcratitia  neuropetalytica.   He  aays . 
•Tlw  fgtm  of  iMcStftia  which  develops  in  paralyrie  of  the  tri- 
loe  may  correspond  entirely  to  the  neurotic  form  in  its 
and  courA>."    Finally,  Meisner  and  Schiff  have 
experimentally  that  the  characteristkj  inflamnation 
rn  as  keratitis  trophoneurotica  occurs  when  the  central 
fibers  of  the  Gansertan  tranglloti  are  divided. 

In  case  of  iMiralysis  of  seventh  when  the  cornea  is  not  cov- 
ered or  even  swept  except  by  extreme  ooDttaotion  of  eaperior 
rectus  and  ialarlor  obtt^iie  we  yet  have  ao  evidence  of 
desiccation. 

DISCUSSION. 

Dr.  WiLDSK— I  havea  case  just  recovering  which  has  been 
under  treatment  for  flftoCD  weeks,  a  case  of  obstinate  superficial 
oloetatloo  of  the  oanMa.gxadaallJr  involTingthe  whole  auzfkoe. 
BwQrthtaglcoiiildttikltcf  hieheaBtriM,eaatNbEatlon  with 


nitrate  of  silver,  carbolic  acid  and  galvano  cautery,  and  the 
only  relief  jfivon  him  waa  by  applying  abaolute  alcohol.  Thia 
case  is  probably  one  Buch  as  the  authorspeaka  of.  Foesibly  all 
Buch  caaee  are  in  a  eenae  dependent  upon  eoine  lesion  of  tht- 
trojihic  centers  rather  than  oi  the  trophic  nerves  in  theliaase- 
rian  ganglion.  The  cause  may  be  malarial  poisoning,  in  which 
case  the  ulcers  would  assume  the  peculiar  dendritic  form.  All 
such  cases  resemble  and  are  often  ;iHH<iciated  with  herpetic 
efflorescences  in  other  jjlaces,  and  should  be  distinguiahod  from 
true  herpes  zoster,  which  is  a  more  serious  atT>  t  1  11  A  point 
of  interest  which  the  Doctor  brings  out  is  the  uitamution  of 
Bennation. 

1)t.  ('oLiiM,o'  1  riao  to  moutioa  one  method  of  treatment  to 
relieve  the  pain.  In  two  recent  cases  in  which  the  corneal 
ulceration  was  a  part  of  an  attack  of  herpes  soster  the  intense 
pain  waa  relieved,  but  only  temporarily,  by  large  doses  of 
chloral,  morphin  and  quinin,  but  it  was  permanently  relieved 
by  sodium  salicylate. 

Dr.  QiuoLB— I  wish  to  call  atteotioB  to  the  sharp  distiactton 
that  there  raallj  ie  betwaen  ordinaigr  herpaeaad  hecpsesaater. 
The  dendritia  ftann,  aa  autttloBed  hgr  Dr.  Wildar,  can  faegitt  aa 
oomeal  iMrpeai  and  I  hafeeeen  two  each  caaai  tMtjmt,  In 
thMeoaeee  there  le  nodiminatiao  ia  seoribttity.  I  have  aeeo 
two  loetancae  of  oomeal  involvenieiit  in  the  course  of  iiarpea 
soetor,  bat  ia  aeither  case  was  the  ulceration  quite  as  impor- 
tsat  aa  the  heraUtia,  which  was  dUruae.  Many  of  these 
are  followed  by  very  serious  consequencee.  One  of  my 
was  followed  by  panlysisof  the  rectus  muscle.  Tlie  question 
of  the  influence  of  traphtc  nerves  on  the  cornea  ie  open  to 
doubt ;  in  fact,  the  nerves  themselves  are  not  proven,  and  it  ie 
still  in  doubt  whether  the  keratitis  arises  from  a  distarfaaaoe 
of  nutrition  or  from  the  presence  of  foreign  bodies. 

Dr.  PiNCKARi>— The  paper  reminds  me  of  a  case  I  now  hava 
under  treatment,  which  while  not  neuroparalytic,  perhapa 
resembles  such  cases  in  some  respects.  Some  four  weeks  sgo  I 
was  called  to  see  a  lady  about  70  ymm  old  who  had  an  herpetic 
eruption  on  the  outer  tiart  of  the  upper  lid.  There  was  marked 
edema  of  hnth  lids  ana  conjunctiva,  accompanied  with  rednees 
and  considerable  jiain.  Ijater  there  apjjeared  herpee  on  tho 
side  of  the  noee  and  temple.  My  fears  were  for  the  cornoii, 
which  I  carefully  watched.  A  curious  change  took  place.  The 
whole  corneal  surface  became  hazy,  the  haze  being  more 
marked  at  the  periphery,  not  in  the  center.  .\t  the  Bame  time 
the  cornea  Vwcame  anesthetic  There  waa  and  is  still  some  eir- 
cumcorneal  injection,  but  it  s  :  i  t  vary  great.  The  re  h  <  been 
no  pain  in  the  eye,  nor  has  a  ve«icle  formed  on  the  It 
seems  to  me  that  this  condition  ia  a  true  neuropathic!  ki  r  ii  i  ih, 
whether  paralytic  or  not  it  is  hard  to  say.  The  herpetic  s|x>t8 
on  the  face  have  healed,  bat  no  ohaage  baa  tdnn  place  in  the 
cornea. 

HOI.OCAI.N. 

Dr.  HoTZ— At  our  meeting  in  ( )ctol>er  I  read  a  brief  report 
of  my  observations  with  hokxain.  Dr.  Wiirdemannn  wrote 
me  that  his  experience  had  been  eomewhiit  ^Htferent,  and 
suggested  that  we  bring  up  the  matter  for  dr  i  i  r-  i  in  at  this 
meeting.  At  the  <">etober  meeting  I  staled  that  hulocain  was 
a  very  prompt,  quick  acting  anesthetii',  but  Hcemed  to  me  not 
lo  penetrate  Ue<ep  enough  to  make  it  of  value  for  more  e.xUjnsive 
and  deeper  operations,  especially  one  involving  the  opening 
of  the  eyeball.  Since  that  time  1  have  used  the  remedy  coo- 
siderably  and  the  results  are  about  the  same. 

Dr.  Wf'RDEMA^tK  followed  Dr,  Hotz  in  the  discusaton  and 
said:  "Wiirdemann  an-i  lilik  i.i  i  uKed  holocain  eucceesfully 
in  the  following  ca«;B:  I 'Simple i  e-ttractione,  three 

t:ataract  extractions  with  iridectomies,  three  cataract  diBcis- 
sione,  six  iridectomies,  eleven  tenotomies,  three  tenotomies 
with  advancement,  six  canaliculotomies,  four  chalazia,  one  ear 
coata  uf  coQjuQulival  limbus,  one  pterygium,  one  curettement 
of  corneal  ulcer,  two  cauterizatkne  of  crameal  ulcer,  a  number 
of  foreign  bodies  in  conjunctiva  and  cornea,  as  an  instillation 
before  the  use  of  irritating  medidoee  ncb  as  ailvcr,  UneetaoSj 
alum,  iodin,  etc.,  and  direct  appUcatiaii  of  eleelrade  to  comeel 
and  conjunctival  aarfhCM.  The  aacilhatie  aatUtien  of  holo- 
cain equal  thaw  of  eocain,  aie  no  atorelnltanf  andeioal  ooeaiB 
for  opeiatinne  on  the  bulb  io  the  following :  Its  acHoD  ii 
qHiiiclnr  aind  nore  laetiog;  it  more  tiioroughly  anai 
the  iritaad  deeper  ^nctores.  Itmorethoroughwanei 

.1  jarihoaa;  the  anesthesia  may  be  IndeAiltely  mo* 
_  ;  the ooroea does  not  desiccate  under  its  use;  it  met 
not  affect  the  tension  ;  it  does  not  act  on  the  pupil  or  accom- 
modation ;  it  does  not  interfere  with  the  nutrition  of  the  tte- 
sues  but  rather  increases  their  blood  supply  and  haateot 
healing ;  its  solutions  are  antiseptic ;  it  is  already  proportion- 
ntely  cheaper.  The  only  disadvantage  in  the  substitution  of 
hokwainftecooainior  aneetheticpiirpoeee  ie  ttiat  ^^-ig  is 
asoietkeenndar  holocain.  AltiiaqghholoQalii 
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diBtdoct  advanta^oa  over  cocaiD  when  applied  u  a  pure  anes- 
thetic, it  baa  not  and  piOlMtoljr  will  not  wtintr  IvpMNde 
the  older  modicamcnt. 

Dr.  HoT7,  I  11  li  t  juite  undpretand  on  what  ground  Dr. 
WQrdeoiann  maiaiH  iL.it  tho  abeurption  of  bulucain  is  better 
than  that  of  cocain.  If  I  am  correct,  the  absorption  is  a  sort 
of  osmotic  process  aad  has  nothing  to  do  with  ue  circulation. 
We  know  that  cocain  combined  with  atropin  is  often  more 
readily  absorbed  than  atropin  alone,  ao  that  cocain  seeow  to 
incteaae  the  afanntiiiii.  xlw  palik  Uon  tb»  •pplicKlion  of 
holocain  la  moat  Mnia*  in  ft  1  pw  oBDt  iotnlidB  ttid  IJm  after^ 
«ffaeta  Int  for  horn*.  Ona  gtaat  advaatan  of  llie  drug  is 
tkat  ttwIUkeapaaddoaaaioluiidwgoaiBrdnBaiieorlMenno- 

C.  P.  PrWCKABD, 

Soenteijr. 


On  mottoo  tiia  Soolaty  adjoanwd. 


GhlcajKO  Ai'uileniy  of  Medicine. 
(Concluded  from  jHtge  -H!),) 
Refpdar  MttUmg,  Nm.  U,  tStH. 

A.  E.  Cai  DwiN,  M.D.,  in  the  Chair. 

fHOK  F.  OF  OPEHATtON  r!»    AMPUTATIONS  AT  THK  KNKK  JOfNT. 

Dr.  .1.  H.  MrniMiv  -The  tochni'juo  of  tho  oporation  in  not  ho 
ditli.-nlt  and  rexiuiree  very  much  Icsb  cnnsideration  than  tho 
points  tirought  out  by  tho  pri'<:(>dinjj;  fipi^akcr,  nani(>ly,  the  poei 
tion  of  the  scar  after  the  operation,  and  the  ability  of  thn 
patient  to  wear  with  comfort  an  Hrlificial  limb.  Thee*-  are  tht< 
important  facts,  flcrc  amputations  for  the  purpose  u(  using 
the  stump  for  nrofleure,  can  be  made  fmly  where  we  retain  a 
portion  of  the  le-R  and  knoe  joint  ttitt  satuo  aw  wt<  retain  the  pos- 
terior aspect  of  tlie  oe  calcis  in  operations  on  the  foot,  or  where 
we  produce  talipes  e^iuint^8  in  an  fticaeeerated  degree  by  resect- 
ing a  jKjirtion  nf  the  ftM)t  and  produiiin^  oet*al  union  iietween 
the  jx>r tion  of  the  foot  preeerved  and  the  tibia.  Thcae  points 
can  all  ^'ive  support  when  pressure  is  brought  upon  the  stump. 
PirugotT's operation  is  the  ideal  amputation  of  thischaracter.asit 
so  arranges  the  stamp  aa  to  carry  the  we%ht  of  the  body  on  the 
dense  tissues  of  the  oeaL  It  la  wall  known  that  when  we  produce 
a  talipes  equinaa  of  azbaaM  dqgiea^  tho  linb  ia  not  capableol 
carrying  tbs  waigfat  o(  fba  bodf  ao  well,  aod  tba  intteBt  anbae- 
quontly  anfbn  a  graat  deal  of  discomfort  Aa  to  the  line  of 
amputation,  I  Iuto  alwaya  felt  tliat  amputations  through  the 
fcooo  joint  was  macb  more  serious  than  one  above  or  below  the 
joint;  that  is,  making  a  Imee-joint  amputation,  retaining  the 
articular  surface  witli  or  witbout  patoUa,  la  a  much  more 
serious  matter  than  amputating  tholegaboTa  tho  artienlation. 
When  it  is  made  above  the  knee  joint  I  fe«1  that  we  should 
Bt^lect  a  position  where  the  bone  is  ab<^ut  the  normal  size  of  the 
tfiatt  of  the  femur ;  that  is,  we  should  go  two  and  a  half  inches 
abOTO  the  articular  surface,  so  that  we  remove  at  the  time  of 
the  amputation  the  Hanging  ontarsremeot  of  tho  lower  end  of 
the  femur.  Then  we  have  a  etump  to  which  we  can  attach  an 
artiflcial  limb  without  any  dit!lcitlty;  the  pressure  with  an 
artificial  liml>  does  not  come  on  the  end  of  the  stump  but  more 
on  the  aide,  except  in  the  rwef  nbove  mpntioned.  Now  come« 
the  queBtion,  how  shall  »  !■  id  i  l-i  tho  line  of  incision  bo  ah  to 
relieve  the  cicatrix  from  preeaure  and  irritation?  Further- 
more, how  shall  we  make  tno  incision  in  the  skin  and  super- 
ficial mnwlps?  How  shall  we  mako  the  incision  in  the  deeper 
muBcleH  and  periosteum';'  If  we  make  it  in  the  same  line,  when 
we  have  unirri  we  will  have  a  scjir  direct  to  the  bone  and  the 
patient  will  nu'T-  r  from  perioeteal  irritation.  If  wo  atuputaU- 
the  limb  thr  i;et  'tie  condyli*  we  can  not  make  a  periosteal 
flap  to  cover  II'  >  i  i  of  tho  Ixme.  It  is  impossible  to  prenerve 
perioet4>uin  in  that  poeitiun  ;  it  therefore  can  not  be  brought 
over  the  flanging  end  of  the  bone.  In  order  to  cover  the  end 
of  the  bone  with  periosteum  we  must  remove  it  above  the 
expanding  portion  of  the  femar ;  oiiaci  the  desirable  methods 
in  amputabons  in  any  poaitioo  whara  thara  will  be  preasure  on 
the  endoTiidala  to oovor  tha  bono  witii  pariaataaD.  True, 
when  wa  maha  an  ampntatioo  tfarongh  the  oondylaa  and  pre- 
•aro  tba  naitanai  tdng  off  ila  airtiedar  anidaM  and  plaoin^ 
in apodtloB  to  aaanm  nataal  onion  batwaen  tiM  pttailn  and 
abaft  of  the  femnr,  wa  compensate  to  a  cartain  extent  for  the 
preaerration  of  the  periosteum.  Now,  then,  ttie  line  of  incision 
mvat  be  anch  that  when  tike  tissues  are  approximated,  the  scar 
will  oooapy  the  poaltlon  where  there  is  tne  least  friction  and 
finiailira  It  we  make  the  amputation  in  the  thigh  I  am  very 
mndi  in  favor  of  a  circular  Hap.  I  have  always  used  it,  as 
there  k  leas  likelihood  of  having  a  continuous  cicatricial 
'  mass  to  the  periosteum.  If  we  adopt  the  plan  of  suturing  the 
subcutaneous  tissues,  muBclee,  sheaths,  etc.,  in  layers  over 
the  end  of  the  stump,  the  muscles  will  eventually  ba  absorbed 
bgr  preaanm,  bat  before  abeorptioa  takea  place  they  prevent 


adhesion  of  the  Ruperfiuial  scar  with  the  beriosteal  scar,  aadio 
this  way  allow  movable  tissus  on  the  end  Of  the  atomp  Wbblh 
is  not  fastened  to  the  end  of  the  bone. 

The  method  of  taking  care  of  bUx)d  veseels  on  account  of 
danger  from  aocoudary  hemorrhage  is  aue  uf  considerable  im- 
portance. The  experiments  of  Dr.  Senn  showed  that  when  we 
put  on  a  double  ligature  we  had  much  less  likelihood  of  sec- 
ondary hemorrhage  than  from  a  single  ligature.  This,  I 
believe,  was  due  to  the  fact  that  the  upper  ligature  was  not 
placed  aa  flnnlj  aa  tha  lower,  and  a  dot  waa  nrmad  between 
them.  I  fbond  in  the  piaotieal  applieatian  of  that  Tttlwffl 
that  it  iadiflknlt  toaar  bow  mveb  pnaavN  wa  naad  npon  tlia 
ligatuNL  If  wa  will  change  the  maoiod  of  li^atian  of  TWOla 
we  can  olMato  the  necessity  of  a  double  ligature  entiialy. 
When  we  llgate  an  artery,  draw  it  down  with  forceps.  Do  iMt 
ligate  an  artery  on  the  proximal  aide  of  the  foicepa.  but  put 
the  forceps  high  up  on  the  veaiel  and  ligato  on  ita  distal  side. 

ligating  in  this  way  we  are  sure  to  injure  the  intima 
with  the  forceps.  If  we  injure  the  intima  in  the  position 
where  the  circulation  ia  intact,  that  is,  where  there  is  nmn- 
tinuous  circulation  of  blood,  immediately  after  the  injarjwa 
have  the  formation  of  a  clot  which  Alls  that  portion  of  the  ves- 
sel and  becotnee  tlriuly  adherent  to  tho  injured  intima.  This 
method  w;w  ded\iced  and  demonstrated  in  nnr  rpoent  arterial 
experiuieiUH.  1  have  found  that  we  have  tlie  .safest  guard 
a^fainet  Be<.'ondary  hemorrhnpe  5n  an  artery  that  has  its  intima 
injured  the  rn(*t  on  the  proximal  side  of  the  definite  ligature. 
If  wo  injure  its  coat  by  the  application  of  forceps  we  produce 
throiiiboeis.  The  nerve  shoula  be  drawn  duwn  and  divided  fvo 
that  it  will  not  bo  involved  in  thoscsir.  I  Hoeak  now,  of  course, 
of  tho  larfje  nerve  in  that  retrion.  By  »j  domi;  we  lessen  the 
liability  Ui  neuroma  from  in vulvement  of  the  nerves  in  the SCftr. 
If  the  Hheath  of  the  musclo  he  split  and  the  n!<rve  he  inserted 
into  the  niuscie  there  ia  lees  tendency  to  neuroma. 

W'e  have  therefore  in  the  openition  it«elf,  1,  the  lineof  incis- 
ion ;  2,  tho  protection  of  the  end  of  the  bouo  with  perinetenni 
to  prevent  adhesion  at  the  line  of  incision  of  the  suporflcial 
parts  to  the  end  of  tho  bone ;  3,  care  of  the  artery  ao  as  to 
prodooe  injur  to  its  intima  and  thereby  bring  about  a  primary 
thfomboala  attar  the  oompletton  of  the  operation ;  4,  care  of 
ttw  MKva,  and  ^  dndnaga. 

I  baiiava  that  wa  have  dtlflad  too  Ibrfkondiainage  in  recent 

Sean.  Svigaona  take  a  great  deal  of  pride  la  najring  that  thej 
ave  never  nond  it  necessary  to  dnin  their  caaea.  ittaavery 
nice  thing  to  aay.  When  members  of  this  class  find  it  neceS' 
sary  to  drain  secondarily,  they  generally  lose  the  patient.  We 
must  always  be  on  the  side  of  caution,  and  I  believe  that  fortf- 
eigbt  hours  drainage  does  not  in  the  lenat  retard  primaiyunion. 
Drainage  for  thia  length  of  time  removes  the  primary  wound 
secretion  which  pravanta  the  accurate  apposition  of  living 
tissues.  Primary  wound  secretion  can  be  nothing  less  than  a 
detriment  to  union.  Drainage  for  this  length  of  time  brings 
about  accurate  apposition.  What  else?  The  kanokioetic 
changes  are  t.akiDg  place  within  a  short  distanoa  Of  fllO  cnt 
surface  and  are  preparing  for  a  deflaito  nnioo. 

IMDICATIOira  TOR  AMPOTATTOW  a60CT  TRK  KXRE  JOINT. 

Dr.  .\i.F..\.  II.  FEm;rf*oN  -Tho  indications  for  operations 
about  the  knee  joint  have  changed  from  time  to  time  as  science 
has  advanced.  The  invention  of  the  tourniquet,  the  lisation 
of  artfiriea,  tho  discovery  of  anesthesia,  and  the  introductton  of 
aseptic  and  antiseptic  surgery  have  each  adde<l  to  or  sub- 
tracted from  the  indications  of  thoBc  operations.  There  Ih  no 
Bubjoct  in  the  whole  range  of  surgery  that  has  be^n  more 
talked  about,  more  thrashed  out  and  discussed,  than  amputa- 
tions in  general  by  tho  ablest  8urgiy)UH  of  all  times.  And  since 
tho  days  of  antisepsiB  and  exploration  of  new  UeldH,  some  phy- 
sicians imagine  that  no  advance  has  been  made  in  amputations 
of  extremities  in  the  last  twenty-five  or  thirty  years.  But  such 
is  not  the  case.  One  would  suppoae  by  this  time  that  all  tha 
indications  wonid  have  been  really  defined,  but  we  are  far  from 
having  all  of  them  aattladf  and  we  oan  yet  apeak  with  propriety 
upon  the  vatiotMcoaditloaa  wbidi  demand,  and  which  ao  not 
demand,  ampntation.  It  wiea  n  graat  deal  witii  personal 
experience  and  with  the  oonaoientiona  ability  ol  the  aurgeon  to 
know  what  he  can  do  in  certain  caaoe.  To  lay  doini  a  nvmbar 
of  absolute  indications  for  ampntatioD  at  the  knee  joint  would 
be  folly.  The  indications,  however,  that  are  brought  promi- 
nently before  us  are  those  produced  by  injuries.  We  may 
classify  these  injuri«  toto mechanical,  chemical,  electrical  and 
thermal.  .Mechanical  injnriea  are  the  most  common.  There  ia 
no  doubt  about  the  necessity  for  amputation  at  the  knee  joint 
when  the  limb  is  torn  away  and  totally  dsatroyed  below  the 
joint,  in  a  railroad  accudent,  by  machinery,  or  by  a  cannon  ball 
sweeping  along  and  taking  it  away.  The  indications  in  such 
are  clear  for  a  speedy  amputation  in  the 
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described  tbie  cveniae.  Incised  tvounds,  punctured  wounds, 
lacerated  wounds  inipueatinf,'^  the  knee  joint  itself  used  to  b« 
frequent  indii^utionB  fur  :i[ii)<utatioD  above  the  knee  joiut,  not 
eo  much  on  account  of  the  injury  piT  »e,  but  owing  t<i  the 
iiitliimniiit/)ry  conditionH  which  followed,  CHUSiiiK  ii  Hoptic 
arthritis.  It  waa  iioti>d  by  the  older  surgeons  that  a  larfje 
tear  into  the  knee  joint  was  much  iesB  dangerous  than  a  snmll 
jiuncturt".  It  ia  ijuilc  clciir  that  a  jmnctun'  would  cyirry  infec 
lion,  and  if  not  L'ouut<>ract*d,  eventually  an  amtjutation  might 
bo  necessary.  When,  however,  drainft(;e  wits  free,  or  the  iofkn:- 
tion  slight,  a  number  uf  cases  escaiu'd  amputation.  All  minor  j 
injoriee,  if  taken  hold  of  early  and  properly  treated,  are  now 
excluded  as  cases  for  amnutjilion  abovo  ttie  knee  joint.  When 
tUu  knee  joint  ia  iuvolvtsu  we  render  the  uatt  aaci^jtic,  use  anti- 
septioe,  and.  if  necessary,  operate  and  do  away,  as  much  as 
poMible,  with  tbe  probability  of  septic  intlammation  following, 
but  still  then  are  some  cases  that  have  been  neclected  either 
by  the  patieot*  tbeouelves,  or  through  anovwwght  go  the  part 
oltiMpraetftioow;  «iptieBrtliritiBnmmp«NBtl7iBiiM»iiija- 
wim  to  tbB  k&M  joint  demanda  amputatMiii.  Bat  not  aU  of 
thABD.  Bveo  in  those  septic  cases,  if  wa  fn«lf  open  jaiBt» 
aodf  if  naoaasary,  lay  it  completely  bare  from  ona  aida  m  ttw 
othafi  UN  antiseptics  and  establish  free  drainage,  a  number  uf 
tbam  go  OB  to  recovery  without  requiring  amputation.  It  is  a 
notable  exparianca  tbiat  exdaions  at  the  knee  joint  for  acute 
septic  artbritia  ate  WJ  fatal,  and  they  are  praetlcallr  dis- 
carded. If  we  can  not  save  a  joint  by  fraa  dnunoge,  asepsis 
and  antisepsis,  we  have  to  amputate  it. 

The  indication  for  amputation  when  a  wound  is  poisoned 
may  come  before  tbe  surgeon  occasionally,  as,  for  instance, 
when  the  knee  jriint  nf  a  chtlil  tH  torn  by  a  mad  dog.  The  idea 
of  amputating  tbe  first  thing  that  naturally  arises  in  the  sur- 
geon's mind.  But  f  do  not  put  this  down  as  positively  a  jsiBti 
liable  pr<M.:edur(«  in  the  light  of  our  knowledge  uf  hydrO()hoijia 
and  its  Ifealment.  The  surgeon  would  beKwerncd  by  thcoon- 
dilions  and  circumstanced  of  the  cat^p. 

Other  indications  for  amputation  would  be  those  in  which 
the  knee  joint  is  crushed,  or  the  t>one8  below  it  arc  so  injured 
as  to  leave  DO  hope  of  recovery  of  itw  tiMsueH.  In  theHi<  tuaes 
amputation  or  disarticulation  should  be  dune.  In  cases  of  com- 
[Hjund  fracture  implicattog  thr-  knee  joint,  and  compound  dis 
locationR  involving  it,  it  would  depend  more  upon  the  injury 
done  to  the  soft  stnictures  than  the  fact  of  theiie  compound 
conditions  existing  as  to  whether  we  shi/uld  resort  to  ampula 
tion  or  not.  A  klice  joiut  may  be  6a\ed  although  there  is  a 
cotn]H3unii  comminuted  fracture,  or  a  compound  dislocation  of 
it,  ntoviUed  the  structures  in  tbe  popliteal  space  are  all  right, 
ana  sufHciant  of  the  soft  tkavaa  in  nont  an  laft  iMaltbjr  and 
intact  to  oovar  in  tbe  joint. 

I  will  pttMOvar  tha  cbamioal  uqnriaa  to  fhekDaaiaint  and 
cooaidar  tha  fhermal— tboae  of  heat  and  oold.  Wban  a  Ihnbia 
hontiinaalj  destroyed  by  heat  below  tha  knea  joint.  I  am  raUwr 
inmiMd  to  do  a  primary  amputatioo.  If  the  injury  iaao  ozton- 
aUn  aa  tochar  the  limb,  there  is  no  doubt  buta  primaiv  am  pit- 
tation  is  indicated.  We  know  from  our  espcrionco  witm  cniab- 
ing  injuries  that  shock  will  not  often  subside  until  afteir  an  am- 
putation has  been  performi'd.  The  shock  will  not  aoMde, 
sometimes,  in  thermal  destruction  of  thelin^b,  until  thcTvatient 
is  put  profoundly  under  anodynes.  I  remeuber  amputatiug 
the  two  legs  of  a  little  girl  whose  feet  ware  badljr  burneo,  witare 
tbe  shock  did  nut  begin  to  pass  away  anti)  after  dia  ma  pot 
under  the  influence  of  an  anesthetic. 

With  regard  to  cold.  You  all  know  that  I  came  from  a  coun- 
try where  it  was  cold,  I  have  Been  \hv  temperature  range  from 
2ii  to  45  K.  below  /.cro  for  si.\  wetiks  at  a  time.  I  remember 
of  having  as  many  as  a  dozen  or  more  caeee  hroitpht  into  the 
hospital  Hutfering  from  the  elTccls  of  cold,  especially  frozen  ex 
tremitiea.  1  i>rlieve  there  is  an  indication  for  priniary  am[iu 
tation  in  some  of  these  caries  where  both  feet  are  fro/,en  upi  to 
near  the  kne«8,  and  hopel^tialy  guue  fruui  the  start.  LivMicau 
be  eaved  by  doing  primary  amputation  within  forty-eight  hours 
in  suc'h  cases.  Iknow  that  I  have  saved  the  lives  of  one  or  two 
))atipiits  by  so  doing.  I  liavo  in  mind  at  preHi  nt  a  man,  ship- 
wrecked on  Lako  Wiiinipeg,  whoee  two  legs  were  frozen  to  u 
little  below  the  knees.  We  wait-(>d  for  reaction,  which  never 
came  :  we  watched  for  aline  of  demarkation,  which  npver  took 
place,  and  tlie  patient  succumbed  in  spite  of  all  our  etiorta.  Wo 
kept  ilui  iiuihs  us  perfectly  aseptic  aa  could  be,  and  atill  the 
case  went  on  and  davaloped  septicemia,  and  died  in  a  condition 
not  unlike  that  found  In  acute  traumatic  gangrene.  In  lees 
axtanatre  gaogreMttomttatlt  bitm  tha  mla  M  to  waltlor  aline 
of  demaricatioB. 

The  electric  deatroetton  of  ilaaba  naadaooly  to  be  mantknad 
aa  aa  ooBMilontl  iodioaliaa  tor  aaipntotiana  about  tb»  knee 
joint.  Tban  aia  injniiM  to  Oa  pofiliteal  vaaaala  and  nerves 
wliieh  call  Itar  ampatattoo.  lojoqr  to  tha  popliteal  artery  or 


vein  is  occasionally  present  in  separatic'ri  of  the  epip.hyBee.  I 
have  met  with  two  such  caaeiB.  One  case  was  that  of  a  hoy 
trying  to  climb  into  a  wagon  when  suddenly  the  horse  Htarted, 
his  f(«>t  8lippp<l  between  thf*  Rpokra  causing  soparaiiuu  of  the 
epiphyscB.  Wlien  I  waa  called  to  see  him  soon  after  the  acci- 
dent the  limb  was  warm,  but  tht'  artery  was  compli'tely  rupt- 
ured and  we  had  to  do  an  amputation  the  next  day.  It  apipcars 
that  iu  uearly  all  cases  uf  separation  of  the  epiphyses  tliere  is» 
more  or  lees  injury  to  the  vessels  of  the  popliteal  epace. 

Injuries  to  the  nervee  that  demand  amputation  would  Ije 
usually  those  of  gunehcit  wouniie,  where  a  considerHble  portion 
of  the  nerves  posterior  to  the  knci'  joint  would  be  detttru^cd. 
This  ijrings  us  to  the  ne.vtclaes  of  indications,  namely,  diseases. 
The  first  would  be  ictlammalions,  such  at*  acute  septic  arthritis, 
which  I  have  mentioned  already.  Than  cornea  acute  oeteom^- 
clitis.  In  a  fracture  near  the  knee  joint  acato  oateomjalitia 
may  atart  np,  atiaptoooocm  iUhMon  taaj  ooenrt  and  tliia  nay 
call  for  an  ampntatiaii.  Chmaie  oatooBiyriiUa  daatRwn  tha 
bones  of  the  leg  and  auppuxatioD  maj  b»  ao  aztenaiva  tut  an 
amputation  may  belndieatodiaordartoprevantiMMralpj 
indication  tor  ampatatiana  ammt  tbe 


An  important  indication  tor  ampatatiana  about  tbe  knee 
johit  waetuberealoaia,  andfOralongtfma1aMa•iointampata' 
tiona  were  performed  in  almost  all  well  pronounced  cases  of 
tuberculosis  of  the  knee  joint  That  practice,  however,  sub- 
sided and  excision  of  the  knee  joint  was  then  introdncad.  Now 
we  save  many  cases  even  from  excision.  There  are  oarlnio  ooo- 
ditions,  however,  in  which  amputation  is  still  in  vogue,  and 
will  be  practic<:d  as  long  aa  there  is  tuberculosis  of  the  knee 
joint.  I  refer  now  to  those  cases  of  tuberculosis  of  tbe  knea 
joint  in  which  the  patient  has  lung  infection  as  well,  where  It 
is  important  lo  keep  the  patit^nt  in  bed  qb  ehort  a  time  aa  pos- 
sible. If  the  piatient  is  run  down  constitutionally  we  can  do 
fjuickpr  work  by  making  an  anipjulation,  and  can  get  a  patient 
out  of  the  hoBpital  in  two  or  three  weeks  thereafter,  .\uipjuta- 
tion  at  the  knee  joint  is  indicated  for  tuberculosis  when  the 
joint  ia  thoroughly  destroyed,  where  the  .40ft  structures  are  all 
riddled  with  sinusc-s,  and  there  is  not  sutfieient  bone  left  bo- 
hind  to  make  a  suitable  excision.  In  tultercular  osteomyelitis 
involving  the  tibia  up  to  near  this  kum  joint,  it  is  not  necessary 
to  amputate  up  to  the  line  of  extension  of  the  diseaso.  The 
infected  part  in  the  c«nt«>r  of  thp  bone  can  be  scraped  out  and 
amputated  at  a  suitable  place. 

Aneurysm  of  ilie  piopliteai  artt'ry  Houu'liiuce  demand  atuputa- 
ticm  at  the  knee,  those  dilTuso  ones  which  rapidly  spread  and 
uccludo  tbe  blood  vesaels  so  as  to  endanger  the  Jiic  of  the  limb 
below.  In  chronic  aneurysms  that  extend  into  the  knee  joint, 
and  in  those  not  curable  by  other  methods  of  treatment  an 
ampntatkm  is  advisable. 

Sarcoma  ia  a  frequent  indicatk»  fOr  amputation.  If  we  have 
Bart'omaoltimaoft  parte  it  m^lwionioiTad.  11  it  davabMia  an 
the  perioetovu  Itaolf,  aod  not  too  aitandva^  it  maj  Im  «h<fff1iidl 
cifT.  I  recall  a  caaa  oif  aaiooma  that  I  eUaalad  from  tb*  t 
over  a  year  ago  and  followed  it  op  witb  the  antitozin  I 


from  the  streptococcus  erysipelatoeus  and  pradigioaaa.   

has  been  no  return  of  the  disease.  Carcinoma  »  aoothair  Indi- 
cation for  operation.  It  arises  sometimea  in  connection  with 
old  chronic  ulcers.  Gangrene  is  one  of  the  marked  indtcationa 
for  amputation  at  the  knee  joint,  and  one  of  the  most  promi- 
nent indieatieaa  demanding  the  operation  is  a  spreading  trau- 
matic gangrene.  If  infection  takes  place  in  a  severe  injury 
below  the  knee  joint  and  gangrene  climbs  up  the  limb,  then 
amputation  or  disarticulation  must  be  done  at  the  knee  joint, 
depending  upon  the  condition  of  the  soft  structures.  Gan- 
grene spreads  along  the  cellular  tissues  so  rnpidly  that  although 
the  skin  may  ItKik  b(>althy  when  we  cut  it,  we  ilnd  we  have  to 
go  higher.  These  cases  often  call  for  amputati<m  above  the 
knee  joint.  ■\  good  deal,  of  course,  depiends  upon  th(>  time 
when  we  get  the  case  and  the  o.vtent  of  the  gangrene.  The 
syiumetrical  gangrene  of  Ivaynaud  demands  amputation.  Dia- 
btttic  gangrene  is  1  hat  form  wlach  nurpponfi  formerly  did  not 
care  to  touch,  but  now  with  our  aseptic  and  an'.iseptii-  jirecau- 
tione,  in  fPHit-nble  cases  we  ofierate.  knowing  that  diabetes  pi?r 
»e  is  not  the  cause  i.if  HUcli  cases  doing  badly,  but  that  th« 
wound  formerly  did  not  heal  on  account  of  infection.  We  know 
now  that  these  wounds  do  heal  when  suppuration  is  prevented. 
The  dialtotic  condition  serves  m  a  prediH[io»4iii(jn  for  the  tnulti 
plication  of  germs  in  the  tissues.  We  alsi  1  have  senile  gangrene 
to  contend  with  in  considering  amputatiooB  at  the  kiiee  juint. 
Amputation  may  be  done  at  the  knee  joint  in  deformities,  either 
congenital  or  acquired.  W^e  may  have  a  tubercular  or  trau- 
matic iKinditioP'Of  thaknaajoiai  which  diMblea  a  patiant  for 
a  long  time.  The  limb  baeomaa  cootncted,  ankjrloaed  and 
flzad  in  an  abnonnal  poitthiik  Ampntatiiiii  may  be  a  bleasing 
in  aneb  eaaM.  Oongenita)  dalBCta  below  tbe  knee  joint,  in  rare 
instaneia^  oall  lor  ampatatkn.  In  bad  atnmpn  doa  to  dianaat 
of  tiwboDei»dicooio  uloHi,  painfalaBlaiganMBtof  ^MirMi^ 
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«te..  an  amputation  b^her  up  ia  the  only  thing  to  do  in  order 
fto  mnoTe  the  pathologic  conditioDa  and  get  a  good  usof  ul  iimb- 

HBvliVipolmoliadJaatioiw,ideBir«  now  toaajrsfMriracdfl 
in  ooonaBdm  iHth  ampntatioM  ftt  the  koae  Joint. 

Ampatttfcn  tt  ttw  knw  Joint  a  nQqmfand  modora  wir' 
gical  prooadnn  oo  wand  sii^Kloal  boil».  wo  make  a  diatino^ 
tion  batanoD  dlMrtieiiJ«tiim  at  tha  kaoa  Jotnt,  oad  ampntetlon 
tfarangb  or  above  die  oondyloa  of  the  femur. 

HiSory.—AMov  me  to  mentioo  a  few  historic  facts  eooDected 
with  this  operation.  The  earlieet  notice  of  it  is  by  Pabritiue  Ilil- 
daotts,  who  perfumed  it  in  IfiSl.  It  was  leviTed  by  H<Hn  (1764), 
after  a  lapse  el  188  yeaie.  In  sjpite  of  almmg  iupport  by  some 
of  the  best  surgeons  of  this  tuna  it  ma  aoon  iniiitten<  and 
aixty  six  years  went  by  until  the  great  onigeoB,  Velpeaa  (1830) 
took  it  up  and  made  it  popular. 

In  1A24  Dr.  Nathan  Smith  amputated  at  the  knee,  and  his 
C'poration  was  the  first  of  th(»  kind  in  America.  In  this  connec- 
tion he  may  be  characterized  as  the  "Velpeau"  of  America. 
Markfx>,  Panconst,  BrintoD  and  othsrs,  also  adropated  the 
opera;  ii>n. 

British  sur^wns  have  been  alive  to  the  beceflts  of  aniputa 
tion  at  thi- knee  joint ;  iUuonfc;  thofl*-  trivini;  it  distinction  were 
•  Holmee.  I'ollock,  (Joojier.  Syme.  C'ardeti  and  still  later  FernuH 
««)n,  List<?r,  Stokes  and  otlierH.  Thiw  operation  hae  been  j.rao- 
tietd  usore  in  Americ<i  than  in  any  other  country,  and  the 
bilateral  method  devised  by  Dr.  Stephen  Smith  iHll  tOf  all 
time  have  a  us^-ful  &nU  permanent  place. 

Suryical  anatomy.— The  anatomy  of  t^e  knee  join  t  is  (tec  u  1  ia  r. 
Larfre  size,  with  ligaments,  tendons,  synorial  pouches.  bur&:e, 
large  surface  of  articular  cartilago,  fibro  carMlriKes  .ind  tube 
rous  bony  extremities,  all  are  encased  in  a  strouu  tibruua  sheath 
covered  by  skin.  The  (|uadr(ceps  extensor  tendon,  the  patella 
and  the  ii^amentum  patella?  are  in  front,  each  having  its  sur- 

fical  bearing.  On  either  side  the  hamstring  tendons  which 
eraand  our  oonaideraUon,  nod  bebiod  in  the  popliteal  space 
•M  aitiiated  tiw  heada  ol  the  geatraenemlBat  ptantuie  and 
panUteiw  muflciee,  ae  well  «•  the  veeeeii  and  nerrae. 

A  brief  conaideiaticHDL  of  the  unatamy  will  eboir  tint  tiM  an- 
terior 2  3  of  the  joint  is  btit  poorly  snpplied  with  blood  veoaele, 
and  has  no  muncular  tissue  to  form  a  good  oovering  lor  the 
laive  head  of  the  femur. 

The  tendons  extending  beyond  the  joint,  to  be  attached  to 
the  tibia  and  fibula,  retract  so  far  when  cut  that  it  is  difficult 
to  utilize  them  in  the  flaps.  If  the  anterior  flap  is  too  long  its 
edge  will  inevitably  necroee. 

What  shall  we  do  with  the  patella?  Should  the  condyles  be 
cat  off  ?  How  shotild  the  veesela,  nervee  and  tendons  be  dealt 
with?  What  flnp  or  Haps  will  obtain  the  safest  and  best  results? 
These  are  the  uoetions  that  surgeons  have  been  trying  to  solve, 
and  for  whic}i  purpose  many  operative  proct'doroB  hav(>  t>een 
carried  out  and  recommended. 

Ofierati'ms.  DiBarticulation  may  bo  diverse.  1,  di«arti(!ula 
tion  by  a  nhnrt  anterior  and  a  long  posterior  flap  (Hoin) ;  2,  by  a 
loDK  anterior  Hap  Pollock; ;  '.i,  by  a  l(>ng  circular  incision  (Vel- 
peau ; ;  4,  by  an  elliptical  incision  i  liauden);  5,  b^  a  modiflod 
<.-irt:ular  f  Chalotl ;  H,  by  lateral  HapH  Stephen  Smith). 

Indeed  these  are  not  all  the  methods  devised  for  diaarticula 
tion  at  the  knee  joint.  I'ancnasi  Buccceefully  made  use  of  threcv 
llapB  from  the  upper  part  of  the  leg.  Which  of  these  to  select 
in  a  given  case  will  depend  lar^'ely  upon  th^  indifatiotiH  for  the 
operation.  If  the  case  wan  one  nf  injury  bel.iw  the  knee,  de- 
manding disarticulatiuQ,  the  condition  of  the  patient  as  well  as 
that  of  the  limb  is  to  be  taken  into  consideration.  \S'hen  Rhrn^k 
is  profound  and  continuous,  as  in  a  crusbiog  t&jury,  the  life  of 
the  patient  demands  our  first  attention,  and  to  save  it  rapid 
work  must  be  executed.  Dr.  Stephen  Smith's  (1870)  bilateral 
•n^atatiao  oml  bo  dooo  aa  wieliljr  aa  aajr  of  the  above  aix 
method  andSe  atompia, I Qilnk.  the bwt 

Tha  recommeodation  of  Dr.  Briattn  in  IfiTS,  to  aerer  the 
aemlloaar  fibro-carUlagea  from  the  tibia  and  leave  tbem  in  the 
•tamp  ie  a  decided  advantage.  His  own  words  are :  "By  thna 
leaTing  them  to  poaltloD  I  have  a  cap  fitted  apon  tiie  end  of 
the  femur  which  preeema  all  the  taacial  relations,  eventually 
prevents  retraction  and  vaairda  against  the  projection  of  the 
oondylea."  The  patella  m  of  course  left  undiHtur)>ed,  and  it 
adda  etreagth  to  toe  stump  by  preserving  the  integrity  of  the 
quadriceps  extensor, 
doee  to  its  insertion.  I  am  in  the  habit  of  cutting  tbci  ham 
atriog  tendons  lower  than  the  joint  line  and  fastening  them  Ui 
the  stump  with  catgut,  in  order  to  prevent  their  retraction  and 
preserve  their  function.  When  a  new  and  suitable  insertion  is 
given  to  theHO  tendons,  the  strength  and  all  the  movements  of 
the  thiirh  aro  preserved,  the  stump  can  b*  m  forciby  addurted, 
abducted,  tlexed,  extended  and  circumducted  as  if  u'l  amputa 


to  the  above-mentioned  treatment  of  the  tendons  of  the  m« 

This  simple  procedure  of  giving  insertions  tosevered  I 
is  especially  suitable  in  amputation  about  the  baadaaod  feet. 
The  veeaele  are  ligatured  alwaye  with  catgut  If  aDii  ia  aeed« 
hiatnnr  rimoat  aoraly  repeats  itaelf ,  and  one  rilk  ligature  after 
the  ouier  oomea  away  by  a  prooeaa  of  auppnratian.  A  vaat 
aBMUDt  of  Bufri>ring,  ineoDTenience.  and  mom  or  leoi  danuwa 
to  the  stump  (making  it  tender),  are  prevented  by  abaolntdy 
discarding  the  use  of  silk  in  all  amputationaof  theaitreniitiM. 

The  nerves  must  be  cut  shorter  than  the  atrnctorsa,  and  if 
of  cooaiderable  size  as  here,  it  is  possibly  better  to  remove  a 
wedgo-ah^ied  piece  from  the  end  of  each,  as  recommended  by 
Senn  and  coapting  the  two  little  f^a|<B  with  fine  catgut.  The 
object  is  to  remove  the  cut  nervee  away  from  the  ecar  and  end 
of  the  stump,  thus  lessening  the  tendency  to  the  formation  of 
neuromata  aad  painful  stumps. 

Disarticufation  by  Stephen  Smith's  method  has  many  fea- 
tures to  commend  it.  An  excellent  coverint?  for  the  femur; 
ellicient  drainage:  w*»ll  nourished  Haps;  BC.ir  between  and  be- 
hind the  condylew.  and  a  stunip,  p<)werful  and  serviceable  are 
obtained.  I  fully  agree  with  Roawell  1 'ark  in  calling  it  "The 
method  of  ehs'tion."  The  tissuee  may  b«  injured  in  such  a 
manner  as  tn  make  it  impofwihie  to  form  lateral  flaps,  then  the 
surgeon  will  of  i.Tjuree  make  his  flap  or  tlajie  frnm  healthy  tis- 
BU03.  It  in  iKratify ing  to  know  that  one  long  poetcriiir  Ilap  may 
be  .'dl  Bullicient,  or  the  circular  or  luodilied  circular  is  all  right. 

Two  even,  or  uneven  flap.s,  from  any  side  of  the  knee  may  be 
chosen  in  emer^'eucj . 

In  selecting  a  disarticulatii  in  the  joint  must  be  healthy,  free 
from  iiifrrliiin,  dismse  or  i'Xt<»nHive  injury  ;  the  HUrrnuuding 
skm  and  structures  tuust  be  hcaltliy  tti  utiurd  ample  tiaps.  in 
disarticulations  as  compared  with  amputations  of  the  femur, 
shock  is  much  less  and  the  rate  of  mortality  is  very  much 
lower.  Aseptic  and  antiseptic  surgical  precautions  have  dODO 
a  great  deal  for  this  operation.  AoDacding  to  I^oueat  the 
moitBlity  of  diaartiealaaon  at  the  knee  Joint  waa  87  par  CMii, 
and  of  ampntation  of  the  thigh  71  per  oant  during  pre-antiaeb- 
tic  tinea  t  irtitta  now,  aoeording  to  Brdman  (1886),  the  mortal- 
ity of  diaaiticalation  ia  only  13  per  cent,  and  of  thigh  ampnta* 
tion  21.5  per  cent 

Septic  infection  of  the  synovial  membrane,  cartilages  and 
bursa?,  made  the  operation  of  disarticulation  at  the  Kaee_  in 
former  times  simply  a  fearful  one ;  hence  the  teoomneadation 
of  amputation  above  the  condylos  by  the  older  surgeons. 

I  am  well  aware  that  the  surgeon  who  looks  mainly  to  pros- 
thesis  would  abandon  tbeoperanlMof  diaarttottlationaltqi^ether, 
but  he  who  pays  sttentiaii  to  the  prinetplea  of  emDrama  will 
stoutly  uphold  it 

Amjnitittuyn  throuyh  the  cond,v/es.— 1.  Transcondyloid  (Car- 
den'B,  19)0)  ffTt  Lister's  modification  ri883i,  (OroBS,  ISRR).  2. 
( iritti's  oHti'ojilaHtic  operation  ( 1867),  ."5.  Stoke«'  supracondvloid 
luoditicatiou  of  (iritti's  (1886).  4.  SabanejotT's  (of  Ddesea  13510) 
osteoplastic  flap  amputation. 

Carden's  operation  consists  of  a  long  anterior  skin  flap,  the 
length  of  the  diameter,  at  the  point  of  osseous  section,  and 
the  dividing  of  evnrvthinji  else  straijjht  down  to  the  bone, 
which  ia  sawn  through  Blightly  ;ii  .  i  r  ho  plane  of  the  muscles. 
Lister  and  Grose  made  a  short  poet^rior  tispof  skin,  hut  other- 
wise the  operation  ik  just  the  same  as  Carden's.  .\11  the  mus- 
cular and  fibrous  structures  aro  eacritlced  and  the  bone  simply 
covered  by  skin. 

1  du  not  perform,  as  a  mattor  of  choice,  any  amputation 
which  saotifiaia  all  the  mnacular,  tondinoaa  and  flbioaa  atmo- 
tures. 

In  Carden'a  amputation,  the  antariorflapia  liable  to  die,  the 
etump  ia  eaaily  Injtued  and  can  not  bear  miaeh  weight  oo  Ita 
eod.  and  the  whole  etnmp  ie  weak,  beeaoia  the  »«adaa  am 
aUowed  to  ntoaet,  thoa  greatly  kaing  their  funatkn. 

In  tho  light  of  oar  pieaeiit Imowledga  of  amputationa  and 
atompa,  I  oan  not  ondiiatand  why  Caraeo'a  oparatifm  ehonld 
be  performed  at  all ;  it  ia  much  better  to  make  the  anterior  flap 
a  little  shorter,  and  thepoaterior  one  longer;  to  preserve  the 
quadriceps  tendon  to  cover  the  bone,  enucleate  the  patella  if 
diseased,  and  if  not  saw  a  slice  off  it  and  leave  the  posterior 
muscular  and  tendinous  structures  sufficiently  long  to  enable 
you  to  suture  them  to  the  deep  fibrous  structures  of  the  ante- 
The  ligamentum  patelhn  should  be  cut;  rior  flap,  when  brought  over  t<>  the  end  of  the  bone.    In  this 

manner,  an  ideal  stump  is  the  result.  It  is  beautiful  in  shape, 
will  bear  the  weight  of  the  body  on  its  end  and  is  powerful  in 
all  its  movements.  Ky  this  means  skin  is  sutured  to  skin,  fas- 
cia to  fascia,  tendonsi  secured  in  the  stump,  and  all  forming 
one  uniform  covering  for  the  end  cif  the  boni'. 

When  tile  u[>cration  is  done  for  tubercular  disease,  all  the 
synovial  uiembrane  should  be  dissected  out.   1 1  is  to  be  remem • 
tioQ  had  been  perfwmed.   None  of  the  authorities,  and  I  must  1  bered  that  the  condyles  must  be  sawn  through  on  a  level  with 
aay  none  ot  lha  opaiaitomaa  lar  aa  I  know,  pay  aoy  attentfon  |  their  tenninatiaBa,  and  ootata  tight  angle  with  abaft  of  the 
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bone.  If  a  child  or  youth  is  the  subject  under  treatmeDt,  the 
epiphyseal  line  sbouid  be  respected,  and  not  encroached  upon, 
if  possible,  under  18  or  years  nf  age.  Efficient  drainage  is 
obtaiued  by  lupanH  (if  a  frw  BtninciH  of  Hilkworni  ffut.  (Irilti'B 
operation  is  a  good  Bubstitut*  for  Stephon  Suiith'a  dirarticula- 
tiocj,  when  the  patient  ie  in  excellent  e-oiiditioD  conatitutionally 
and  when  it  ia  not  nect'seary  U>  mftk(>  a  Hpepdy  operatimi.  It 
takes  more  time  to  &aw,  fit  and  Buturo  the  patella  and  femur 
together  than  to  do  a  disarticuiation.  Thm  ib  also  true  of 
Stokes'  and  SabancjoS's  operations.  Not  infrequently  you 
b«"gio  with  the  intention  of  perfornncR  Uritti's  ;  but  the  jjatella 
can  not  aometiiueH  be  i)roijght  over  the  end  of  the  bone  until 
Blice  after  slice  ie  removed,  and  the  operation  m  couiploted  aa 
a  Sr  ki  H  I  i-itK-ation.  Uritti's  and  Stokes'  operationB  are 
esjieciaiiy  suited  for  luberculoain  of  the  end  of  th«  femur, 
where  an  excision  is  not  adviBable.  I  have  no  experience  with 
SabanejefTs  osteoplastic  operation ;  it  appears  to  be  ao  o|.>era 
Hon  that  will  be  suitable  in  exceptional  cases. 

When  a  section  of  the  anterior  surface  of  the  tibia,  including 
the  tubercle  with  its  attached  pfttallar  tendon,  ia  removad,  as 
i&  this  procedure,  mora  hacltby  tiamia  i«  raqnirad  below  tba 
knM  tbu  in  aU  the  pneeding  OMiatiaiiM,  vbieh  nay  be  ma 
ofajectkiBtoit 

TnEATMFNT  OF  PATELLA. 

Dr.  (.'aul  Heck  -  I  Bhall  Imvfi  to  inakr  a  few  remarks 
only  in  regard  tn  the  treatment  of  the  tiatella,  as  so  much  has 
been  said  by  Dra.  Cuthbertw)n  and  Murphy.  There  is  one 
poict  to  be  considered  in  conncctitm  with  the  tn-atment  of  the 

itatella,  I'.ainely,  the  pathologic  coudition  for  which  we  operate, 
f  we  have  a  trauma  to  deal  with,  conserratism  pronipta  us  to 
leave  everything  poasible.  We  leave  the  semilunar  cartilages 
and  the  patella,  if  they  are  not  crushed,  if  possible,  in  order 
to  give  the  stump  greater  mobility  and  prevent  retraction  of 
the  rousclea.  In  those  cases  where  the  disease  has  invaded  the 
knae  joint  and  amputation  is  necessary,  usually  the  patella  is 
diMkted  bIio,  and  in  not  to  b*  toft  la  moat  of  the  caaee  of 
OrittfaotOf  Stoikca'  opantionihabaaBilnlf  may  be  so  thin  by 
aotDapoRi«i%  that  amlutiBatiim  and  fartbar  on  adherence  and 
calloa  ol  tha  bono  ■  almoat  imiwaitbtoi  This  applieu  {Mirticu- 
larly  to  tuberculosis.  When  tubercnloab  develops  near  the 
knee  joint,  osteal  atrophy  extends  a  conaidarable  distance  up 
from  the  joint,  and  the  healing  of  such  oateoporatie  booes  is 
not  liable  to  occur.  Therefore,  in  most  cases  in  wfateh  I  have 
aaeo  Oritti's  operatkm  perloraMd  bj  OoHeDbauer.  aaaooodaiy 
ainpatatioo  has  beab  mada  later  on  aooount  of  a  oadly  bealea 
tubercular  stump. 

The  Stokes  oneration  is  not  so  im^rtaot  for  our  discussion, 
for  the  reaaon  tnat  support  in  our  time  in  not  on  the  stump  but 
on  the  pelvis,  and  the  stump  itself  n^tB  only  in  an  artificial 
Hnib  and  in  nnt  very  much  pre»eed  ui-ion.  S<:i  much  for  the 
treatment  of  the  patella. 

I  wish  ti^  siiy  a  few  words  now  with  regard  to  tht-  trciitiuent 
of  the  nerve.  In  order  to  prevent  neuralcia and  the  formation 
of  amputation  tieuronui,  it  has  oiicurrcii  1.0  me  that  it  would  he 
neCHBKHry  not  only  to  draw  the  iiervii  down,  but  to  make  a  [  Ian- 
tic  operaliun  on  thf  nerve  ;  that  10,  Split  the  nerve,  remove  half 
of  it,  fold  it  over,  etc.  1  have  done  this  in  two  canes  a  Hhort 
time  ago.  I  am  not  able  to  give  you  the  results  just  now.  1 
intend  to  make  experiments  alon^'  thiK  line  to  dcnionstrate  the 
healing  of  the  nerve,  making  a  plastic  op>t>ration  on  the  nerve 
and  reflecting  it  upon  ilnrlf.  It  seeniB  to  me,  this  will  prevent 
the  formation  of  amputatiuu  ucurumu.  The  neuromata  are  very 
painful.  I  have  excised  a  number  of  them.  I  have  seen  Dr. 
Ferguson  excise  these  bulb-like  growths.  I  l^elieve  drawing 
down  the  nerve  is  of  groat  value,  but  ioaamu  ti  the  tierve 
eoda  remain  tbare  by  their  own  tendency  to  grow,  they  develop 
oftaD,  vfan  if  not  aoelOMd  in  oonneetive  tissue,  into  bntb  like 
growtlM,  and  thla  of  itaaU  may  cause  neuralgia.  I  have  not  bad 
a  chance  to  dbaarva  the  aases  for  a  long  tima,  but  I  wilt  report 
my  experiments  later  in  a  special  paper. 

FOIiKNSlC  BEL.VTIONH  OK  A  M  r  ITATK  i> --^  \T  THK  K.vi:i:  JOINT. 
Dr.  H.\i;i»LI>  N.  Moi  l  it  So  far  a«  the  ronHei|Ueni'i'M  of  am- 
I'Ulatione  are  concerned,  liti(,'alion  micht  arise  ou  account  of 
bad  HtuiupH.  Tbf»e  are  by  no  meanH  infret|Uent,  and  Ho  far  ae 
their  a[)plicatioii  to  the  knee  joint  in  coni-crned.  I  d()  i;ot  think 
they  aie  aay  dilTerect  from  amputattuuH  made  in  other  part^i  of 
the  body.  There  ie  one  special  form  of  disarticulation  at  the 
knee  joint  which  calls  for  some  consideration  on  account  of  id* 
inedioo-lpgal  relntionB,  namely,  cases  of  children  before  the  bone 
has  reached  its  full  growth.  I  have  seen  a  number  of  such 
cases,  whicb  have  been  litigated  in  our  courts  in  various  ways, 
and  one  of  them  is  su  ioteresting  a  type,  that  I  will  brietly 
relata  it. 

A  caas  Uiat  baa  raoanUr  coma  mdv  my  ohaeriratian  is 
inatmetivs  an  to  tba  poasibto  compHaatioos  that  may  ariia  from 


a  bad  stump  in  children.  Bryant  in  his  excellent  work  says  that 
conical  or  sugar  loaf  stump  is  a  natural  conse<}uence  in  chil- 
dren, that  growth  continues  in  the  l)ono  with  greater  rapidity 
than  in  the  soft  parts,  find  the  end  of  the  bone  isthruHt  againet 
the  cicatrix  in  the  (lap  and  eventually  adherence  with  painful 
conical  stump  is  the  result. 

If  this  fact  be  loet  sight  of,  it  mny  lead  to  a  Huit  for  nmlprac- 
tice,  as  friends  and  relatives  ar  <  un  .  to  assume  that  a  defec- 
tive stump  is  evidence  of  the  careleesnese  or  incompetence  of 
the  Hurg- I  r:  ,,  h  nerformed  the  amputation.  \  lad,  11  years 
of  age.  wiui  broujjlit  to  me  for  e.vammalion  whose  let:  had  been 
amputated  four  years  before  for  a crushinp  injury,  made  by  the 
whtMil  of  a  Street  car.  The  Hlump  waH  in  very  bad  Hha{je,  noth- 
inj^  covering  the  projecting  end  of  the  femur  for  two  inches  but 
thin  and  ill  Dounehwt  Bkin  ;  the  cicatrix  at  the  end  of  the  Ixmo 
had  ulcerated.  The  Btumj)  was  the  eeat  of  couBtaut  neuralgic 
pains,  spasuis,  aiid  was  exceedingly  seusitive  tochaiiges  in  tem- 
perature and  the  slightest  mechanical  irritation.  My  opinion  was 
that  a  reamputation  wculd  bo  necesearv,  preferably  through  the 
shaft  of  tlie  bone  abota  tbe  epiphyseal  cartilage  to  prevent  the 
recurrenoaofabaditwap.  Tbeuuury  wastbesubjectof  asultof 
toir^aadthaattniBnr  wthaphuatiffwaaaiuioBatoahinr  the 
palnfal  ana  bad  eoadition  of  taa  stump  and  th«  risk  of  laampn- 
utioo  as  aa  addltiooal  element  in  damages.  The  amputaoon 


had  been  made  by  the  railroad  surgeon,  and  in  the  opinion  of 
the  family  was  improperly  done.  1  was  able  to  assure  them 
that  the  bad  stump  was  probably  due  to  natural  causes,  for 
which  the  surgeon  was  in  no  way  responsible,  and  that  thsy 
were  as  clearly  entitled  to  recover  for  a  bad  result  from  nataral 
cai'see  growing  out  of  the  injury  as  they  would  be  if  negligence 
were  alleged. 

A  sulMoquent  conversation  with  the  surgeon  showed  that  the 
limb  was  practically  amputated  ni  the  knee  by  the  injury,  and 
that  he  simply  severed  some  of  tbe  soft  parts,  shaped  the  Haps 
and  dissected  out  the  patella ;  he  was  deterred  from  making  a 
section  of  tbe  femur  becauae  of  tike  collapsed  oonditioQ  of  the 
patient  aad  the  fear  that  addlttonal  iBtarfarcoca  wovid  nault 
fatally. 

The  case  is  one  of  interest  been  use  of  its  bearinge  iti  malijrac- 
I  tice  suits  and  its  general  relritiontj  to  amputionu.  It  ali^o  em- 
phasizes the  fact  that  iij  the  thigh  ;imputatioi.B  of  children  the 
section  shoit Id  be  made  above  the  e])iphyReJil  cartilage,  other- 
wise a  bad  stump  inevitably  results. 
This  is  a  type  of  a  numljer  of  cases  Been  in  which  bad  resulia 
I  have  foil'  wed  disart iculat ion  al  the  knee  in  chiltiren.  So  far 
as  the foreiisic  aspects  are  concerned,  (he  section  ought  always 
to  be  made  above  t he  epiphyseal  cartilage,  .\nother  possible 
relation  which  htm  nul  bti«ti  referred  lo,  and  whii-h  may  have 
its  forcusic  importance,  is  the  amputation  of  legs  thiii  are  par- 
alyzed. I  refer  now  to  those  ilail  like  legs  that  result  from 
injury  to  the  anterior  horns  of  the  spinal  cord,  in  which  there 
ia  complete  motor  paralysis  of  the  legs,  with  atrophy  of  the 
muscles  and  of  1  he  booaa,  and  failure  of  growth.  Such  limbs 
dangle  about ;  their  nutrition  ia  km ;  they  are  axoesdlugly  lia- 
ble to  ii^aqr  bacam  of  iaaliilitr  to  oootiol  tfaam,  and  in  nMiw 
iristanoss  tSa  patiMxta  tlisoinlTea  rsqpMat  amputation,  or  it  m 
6  uggested  by  tbe  pbnieian  ia  ciiaiga.  I  do  not  thi  nk  with  our 
present  knowledj^  titat  these  amputatiMia  are  justifiable,  par- 
ticularly if  there  is  sufflciotit  powsr  In  themuscleH  whicb  unite 
the  pelvis  to  the  thigh,  the  glutaal  and  psoas,  to  balance  tba 
leg  upon  tbe  thigh.  In  theaa  oaaea  a  raaeotlon  of  the  joint 
should  bb  made  instead  of  an  amputation,  making  the  lag  4 
piece  from  the  hip  to  the  foot. 
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A  CSfSatrt  hr4alshe.~Tbe  London  Lancet,  October  %  ptAni* 

out  the  absurdity  of  one  of  the  flcti<mR  npcin  which  tbe  profits 
of  corouera  depend  in  England.  In  some  parts  of  uur  own 
country  a  like  snperstition  sarvlvsa.  "A  vary  old  and  wry 
persistent  superstition  has  again  dictated  the  action,  or  rather 
the  inaction,  displayed  by  tbe  persons  who  first  discover  the 
body  of  a  recent  Huii  iile.  .\  p(K>r  fnllow,  named  Henry  Scott, 
recently  committed  suicide  in  a  Suffolk  village  by  hacgiog 
hinvielf  to  a  tree.  It  mm  atated  at  tli«  iuqueat  that  an  boar 

before  he  was  cut  down  a  man  saw  him  PUHjicnded  from  a 
branch,  but  that  iostt^'ad  of  ascertiumu^;  whether  life  was 
extinct  he  wont  for  the  police,  being  under  the  impression  that 
a  body  must  not  be  touched  save  in  the  presence  of  the  police. 
Soma  children  also  nw  th«  uufortuaata  man  and  fan  to  tsU 
their  elders.  But  tbair  sldsrs  did  notliing,  being  nndac  tba 
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SUM  earioiw  impranioo,  IteumoilwtoowidtljrkmnratlMt 
tile  prajndice  agafawt  toDehio^  «  body  nm  lo  fhs  pranon 

of,tbe  polkre  is  founded  upon  nonsenBe,  and  nonsenef  to  which 
before  now  livea  may  have  been  BacritJcfd.  The  fault  probably 
Ites  M  the  door  of  tiie  police  who.  Id  caaee  where  a  body  has 
been  nioTad  and  »  verdict  bae  been  eubeeqoenti/  letonoed 
against  aome  peteona  anknown,  bave  been  known  to  hint  tltat 
it  things  had  not  bc«u  disturbed  they  could  hnvo  obtained  a 
clue,  the  sort  of  clae,  we  sappoae,  the  absence  of  which 
MiooantB  for  the  onsucceaetnl  inquiries  into  the  death  of  Miss 
Cnofit  Tbe  du^  of  a  penon  who  finds  a  body  is  first  to 
aaosrWD  itut  it  is  a  body  and  that  of  a  fellow  creature.  If  life 
rptnaios  a  medical  man  should  be  tent  for  and  afterward  tbe 
police.  If  it  is  neceasary  to  remove  the  body  to  ascertain 
tiiat  it  is  a  body  (this  would  always  be  tbe  caae  when  deal- 
ing with  death  by  hanging)  it  will  be  well  to  take  accurate 
notes  of  the  position  in  which  it  was  found  for  the  informa- 
tion of  juBtico.  "  Wo  luaj  learn  from  the  above  and  other 
ofaaervatiooa  by  our  candid  noedicoiegal  eqierts  tbati  barring 
neeneaary  eipenae,  tbe  Mmuri  -nie  of  InoMae  of  en  OKdiiiaiy 
or  inexpert  or  political  coroner  should  not  exceed  #2,000. 
This  rule  will  properly  apply  to  localities  where  riolent  deaths 
are  comparatively  rare,  namely,  in  our  kios  (Hipalous  localities. 

In  more  crowded  ettuatioDs  a  more  liberal  tariff  moat  bave 
■way.  Aa  a  gvoenl  rale,  16,000  per  year  is  bdisved  to  be 

aVyout  all  that  a  conBcientiouB  ccironiT  mny  cTpect  to  claim 
after  his  ie|;itiiuate  expeosee  havo  been  paia.  Hoiue  coroners 
of  cities  of  tbe  larger  size  are  said  to  be  in  the  receipt  of 
over  flfi^OOO  per  annum,  and  yet  find  tbat  amount  inaoffilcient 
to  meet  tlie  total  expaiwe  •eootmt,  but  soma  of  thla  outgo 
must  be  regarded  aa  intercurrent,  noD  letritimatf?  or  poesibly 
political  io  iU»  oaturti.  One  Uiiog  is  very  certain  with  regard 
to  poUticiaDB  who  get  elected  to  coronorial  berths,  however 
laig*  tbeir  revenue*  may  lie,  tbey  find  it  difficult  to  "lay  up 
nceot" 

Soli  Bacterloloxy  and  W«ter-SBpplle».  Mr.  Hunter,  a  b^cottisb 
analyst,  in  the  Sanitary  Journal,  repudiatee  tbe  idea  that  tbe 
da^  of  olieulatry  tiaa  paeaed  in  flie  aanitotioD  of  oar  vnter. 
supplies.  He  likewiso  repudiates  the  assfirtion  that  chemistry 
and  bactBriolo^fy  tend  to  pr(.>duc©  contradictory  and  couf  uaiog 
reaultfi.  Uo  Bays  :  "The  production  of  carbonic  acid  in  fertile 
aoila  is  part  of  tbe  life  work  of  ttkoae  important  aoU  ocganlama 
witii  whidi  every  fsrttleBoll  ii  Xmalog,  and  (he  temoval  of  tina 
carbonic  acid  is  the  principal  function  of  tbe  field  drain,  fn 
sterilized  soil  thorc  is  practically  du  iiolvent  action  results  from 
dain  with  its  .02  per  cent,  of  carbonic  acid  in  solution.  More- 
over, we  many  yeaca  ago  proved  tliat  groapa  of  onr  aoU  oigsn- 
isma  poaaeaied  the  power  of  daoomposing  stable  doaUeaOloatea, 

and  wt-  are  then'fore  r:  nipolifid  to  conclude  that  the  salts  die 
solved  LQ  tbe  river,  well  and  drain  watt^r  were  due  purely  to 
tbe  wondrous  works  of  those  living  micrO'MUfla  in  the  anil, 
and  certainly  not  to  purely  obemio  intsrcliaagea  ndi  an  are, 
witb  eoch  stmpHdty  and  aoeimusy,  painted  in  booke.  Frem 
what  haa  been  said,  you  will  have  (fathered  that  the  cf.)mpoei- 
tioa  uf  waters  is  very  largely  due  to  life  in  the  soil ;  aud  it  fol- 
lows that  the  composition  of  waters  may  be  materially  altered 
by :  1,  inoealatioo  of  aoils  or  gathering  ground  witb  adranta- 
geooB  organiame,  if  neoeasary ;  and  2,  by  altering  tlw  oomposi- 
tionn  of  the  soil,  so  that  the  multiplication  and  wnridogof  tlloee 
advantageous  organismK  may  b«  eocou raged. 

"In  recent  years  some  medical  offi(9srs,who  have  notyatlettBed 
tberadimenteof  liacteriolqBy,  lieve  not  hesitated  to  aey  tliat 
tbe  obemic  esaminatbrn  of  waters  is  positively  useless,  and 
nothing  but  a  biologic  eTairjination  will  eatinfy  theui.  I  am 
quite  as  alive  to  tbe  value  of  a  biologic  examination  of  water  as  I 
any  medical  oflker  in  Beotland  can  be,  bat  I  can  only  nnder- 
atand  tlieir  criticlame  l>y  realising  that  some  of  them  have  ^ot ' 
liold  of  a  word  they  do  not  nndarstand.  bacteriology,  and  tbat 
thegr  are  lingiog  Um  ttbaogta  apod  the  pnblie  and  tiieir  emplogp. ' 


«!■,  tlM  Omn^  Gonndla.  ItlanovaiaDr  yewaainflak  incon- 
iiinctfam  with  my  w«vdiy  and  able  friend.  Dr.  T.  G.  Naamyth, 

underta1<iDg  the  bacteriologic  part ;  and  it  is  simply  a  fact  that, 
we  arranged  to  independently  examine  waters  biologically  and 
chemically,  Dr.  Nasmyth  in  every  case,  there  was  no  single  ex* 
ceptlnn,  the  two  methods  agreed.  Mote  reoentiy.Protaaor  Bow- 
hill  of  San  Franckoo,  who  ie  probably  one  of  tbe  very  beet  pno- 
tical  bactoriologitt.-^  of  ;in  trijt  J  ly,  v,  hoee  recent  contribu- 
tion to  tbe  bacteriology  of  water  is  the  mi^t  masterly  piece  of 
work  in  this  department  that  has  ever  been  done,  has  had  a  sim- 
ilar experience.  He  has  exchanged  many  samples  withtiM  Stoto 
chemist,  and  In  every  cAse,  good  or  bad,  tbe  biologic  reealtatiave 
'11]  ti'  V  L'l  ir:f.r nii'il  t:i'-  chemic.  These  critics  suggest  that  itis 
posetble  fur  a  water  to  be  bacteriologically  bad,  and  that  tbe  bad- 
neM  will  not  be  revealed  by  purely  ctaemio  annlyab ;  but  what 
tbey  suggest  is  most  Impractical  and  well-nigh  impossible  of  hap- 
pening,  unless  some  skilled  bacteriologist  were  to  grow  pure  cul- 
tureH,  say  of  tyj>hoid  bacillus,  and  introduce  those  into  a  water- 
supply,  minus  the  medium  in  which  tbey  were  grown.  That,  I 
take,  lunrwver,  tobelnpoiaible;  boteven  wereit  not  eo,  the 
presenceof  typhoid  bacilli  in  such  a  case  would  be  by  intention, 
and  the  work  of  a  demon.  If  the  chemic  examination  of  waters 
is  worthleae,  it  ie  more  than  time  we  had  a  new  public  health 

act,  because  at  the  present  moment,  as  tbe  law  stands,  if  any 
qaeetkn  ariaeo  aa  to  the  qnaHly  of  a  watsr  it  shall  be  aab- 

mitted  to  the  offli'ial  analynt  for  chemic  (•lamination  :'  not  to 
the  analyst  or  ibo  medical  officer  of  health  for  bacteriologic 
examination,  but  to  the  chemist  for  chemic  examination.  \\'  hat, 
then.  I  maintain  ie  tliat  while  we  do  not,  and  dare  not,  over- 
look tiie  importanoo  of  tbe  bioiogie  examination  of  watera,  the 
wholesale  condonination  of  the  nhr^mic  e.tamination  is,  to  say 
the  iisSMt  of  it,  rash,  aud  is  attempted  only  by  men  who,  in  my 
opinion,  are  absolutely  inoompatoDt  to  ia^gie  either  of  tlm  one 
method  or  the  other." 

iaooiDlaate  Aaeuryssi  Treated  by  Etcctrelysls;  Recevcry.  Ssbee* 
qseil  Necropgy.  In  the  Britirih  Malical  Journal,  T)r.  Stewart 
of  Philadelphia  reports  an  important  autt^y  made  on  a  recov- 
ered owe  of  innondnnto  anaurym  trsatad  by  the  iDtradnc- 
tion  of  gold  wire  and  hy  plectrolynifl.  The  autojiey  took  place 
about  three  and  one- half  yeara  after  a  complete  cur#>  of  a 
very  large  aneurysm.  Ten  feet  of  snarled,  coiled  line  gold 
Wire  were  need  in  the  caae.  Tbe  caee  waa  nnfortonate  in  that 
tlieman  waa  en  aksohollo  and  eyphElitie,  and  tbe  anlqect  of 
pronounced  aortic  and  mitral  disease,  with  extensive  cnrHin" 
eniaigement,  generalized  endarteritiB  and  chronic  nephntw. 
Tbe  aneurjam  formed  a  large  and  prominent  swelling  at  the 
iQof  of  the  neck.  It  waa  regarded  aa  apringing  fKm  end  being 
Ifanited  to  the  iaaonilnato  artery.  Tlieaae  wall  wan  of  extreme 

thinness  and,  at  least  externally,  waa  unprotected  by  clot. 
This,  which  was  apparent  to  the  eye  and  tuuuh,  was  further 
demonstrated  by  puncture  with  needles.  At  the  time  of  oper- 
ation the  aao  wall  aeemed  on  tbe  point  of  bunting  externally 
In  eeverat  ^uationa  over  wliich  tin  sUn  waa  eztreaiely  tiiln 
and  bluish.  Tbe  result  of  etectrolyeie  through  tht*  introduced 
wire  was  very  decided.  Clot  furutatiau,  leading  apparently  to 
solidification  of  tfw  aae,  was  early  manifest.  The  patient  lived 
for  nearly  three  jann  and  a  halt  after  the  operation,  and 
finally  died  as  the  reaalt  of  the  formation  a  large  thrombus 
in  the  middle  cerebral  artery,  the  refuli  uf  the  advanced 
endarteritis  present.  Despite  tbe  most  unfavorable  condition 
of  tbe  patient,  bis  bad  cardiac  and  renal  dieeaae  and  gener- 
alised arterial  sclerosis,  hia  having  had  syphilis  and  being  a 
steady  drinker  of  spirits,  the  result  obtained  speaks  strikingly 
in  favor  of  ihiii  pri<i.«dure  as  a  method  of  treating  sacculated 

I aneurysm.  The  sac  was  found  to  be  of  extreme  iuurdness,  witb 
complete  ooneolldatbm  and  obHteiation  of  ita  cavity.  At  tiie 
autopsy,  which  was  performed  four  hours  after  death,  the 
heart  was  found  to  be  dilated  and  hypertrophied,  the  aortic 
'and  mitnd  valvea aderoaed  and  inaaffldaDt^  and  tliere  waa  a 
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dutinct  fusiform  aneurysm  at  t)i(>  junction  of  the  transverse 
and  deaoMuUug  portioiiB  of  tha  aprto,  wliicb  throngboot  wu 
Vbm  Mai  of  eztanfliva  atberowatmiM  dsBnjaimfioB.  Tfa«  flaoen- 

lated  aneurysm  springs  directly  from  the  root  <>f  the  innomi 
nate  artery.  The  aneuryemnl  enc  is  approximately  th&  size  of 
a  fetal  head  at  term,  length  t  hirteen  centimeteTS,  transverse 
diamater  nine  centimetoi*.  The  Mo  ia  oompletoljr  ooaaoUdated 
with  oigBniMd  coagula,  in  which  lie  the  coils  of  wire.  The 
con«<)!idated  sac  has  at  its  base  n  eimall  cul-de-sac,  the  rt'tuains 
of  the  innominate  artery.  This,  from  the  aorta,  admits  the 
little  finger  to  a  distance  of  lour  outiiiMlHa  ttitaa^  tlw  anna' 
iax  (lag,  aliarply  defined,  two  centimeters  in  diameter.  The 
-eol-de-ne  was  noted  to  contain  in  its  interior  a  small  ooagulum, 
jirBHumaljly  of  poetmortem  formation.  The  sac  itself  was  very 
firm  and  wliolly  soUdlfled,  aod  wliea  cut  into  wae  foaad  to  be 
-eomideMr  oeoapied  by  wgaoiied  matwlal.  fat  flie  Intentiee* 

of  which  lay  thn  c-rnlB  of  fine  gold  wire.  Brain  :  A  larg-o  throm- 
bus is  evident  lu  ihe  loft  middle  cerebral  artery.  Softccini? 
has  occurred  in  the  rt'Kiou  <  >f  the  corpus  calloeum,  caudate  and 
lenticular  nadeue  and  in  the  intsmuU  capmUe  of  the  left  tide. 
Thie  eerebial  flirombodi  wae  evidently  the  canee  of  death.  He 
has  now  treated  two  dsos  of  fiaociilated  aneurysm  by  the 
employment  of  electrolysis  through  introduced  wire,  and  has 
directed  the  technique  in  a  third  successful  case.  This  has 
naturaUjr  led  him  to  give  a  good  deal  of  intention  to  the  sub- 
ject The  reealt  la  his  eeeond  Bnecessfol  case,  the  necropsy  of 
whirl]  is  here  rcfxjrted,  iind  that  obtained  in  the  case  treated 
by  Dr.  Hersbey  of  Colorado,  in  which  the  eolidiaoatioa  of  the 
aDemyBoi  feaalted  by  Uiie  method,  la  aolBcimtiy  mggeativa  la 
angage  the  attention  of  the  therapeutist.  The  method  of 
treating  aneurysm  by  the  introduction  of  wire  was  first  intro- 
duced by  MiHirc  at  the  Middlesex  Hospital,  in  1964.  His  case 
-died  of  sepais.  Stewart  thinks  that  in  thin  caae  a  great  exoeas 
•of'wire  waa  latradnoed.  The  eaaea  of  Loreta  aad  Hbore  (both 
abdominal  anouryflms),  in  which  six  feet  and  four  to  five  feet 
of  wire  were  rcejicctively  introduced,  both  resulted  in  cure. 
Stewart  employs  under  strict  autiBoptie  precautions  fine  silver 
or  gold  coiied  wite^  which,  after  ttia  introductkm  of  a  mod- 
acata  anwnot,  wUl  aasane  anarled  aplnl  eofis  which  will 

reach  the  whole  caliber  of  the  sac.  Failurcu  have  occurred 
through  the  use  of  wire  which  was  too  stiff  or  too  bulky  ;  and 
ateal  or  iron  wire  will  decompose  and  Oil  the  sac  with  a 
annular  dataritaa  which  may  be  tha  eaoaa  of  emiMUu  Gal- 
vanism with  a  rather  atrong  eairent,  40  to  80  milltamperes, 

Stewart  considora  a  very  important  part  of  the  treatment, 
for,  although  the  presence  of  the  wire  itaelf  may  be  aufficient 
ioohatraet  tha  bkod  atiaam  aaflieiaBay  to  eanaa  thmabaaia, 
tha  paaaage  of  the  galvanic  current  through  the  cells  is 
■ohaarved  to  cause  much  more  rapid  and  firm  solidification. 

PHrfsratiSf  Ulcer  of  tb«  Feet;  Operatlss ;  Recovery.-  Dr.  Cazen- 
avetle,  in  tlie  N«w  Orkeau  MedieiU  and  Surgical  Journal, 
November,  reporta  a  caae  of  the  aliove  named  affection  as 
follows  : 

Od  July  17,  1686,  S.  W.,  aoegioS&yeanold,  was  admitted  to 
Ward  1,  Charity  Hoapital ;  formei'ly  btakenaa  of  fka^ht  trahis, 

now  barber;  single;  good  anceetml  and  personal  histories. 
In  1888  he  received  a  gunshot  wound  in  the  back.  A  38  call- 
Vier  ballentered  on  a  level  with  the  eleventh  rib.  one  and  onebalf 
inches  from  the  median  line.  He  fell,  and  on  attempting  to 
rise  realiasd  that  he  had  ooatpietely  loat  oontnl  of  the  lower 
limbs.  The  next  day  ho  was  taken  to  the  hospitiil.  Cojuplete 
paraplegia  uf  the  lower  extreoiilies  was  mtirked ;  paralyse  of 
the  bladder  necessitating  catheteiiiathMi  soon  became  appa- 
rent. Acateqrmptomsof  cyatitiBwaraaarly  masifeated.  The 
liatlent  aalfeved  agony  for  a  «e^  and  bad  high  fever.  The 
penis  became  very  much  infianu'd,  edenmtouH,  the  meatus 
everted  and  a  membranous  structure  was  extruded.  This  was 
eecured,  extracted  and  found  t"  be  a  complete  membranous 
<caatot  the  bladder,  with  the opeoiag  that  of  the  urethra.  A 


few  months  later  tha  patiant  left  tiia  boapital,  alight  patatyma 
of  the  right  log.raniaSning. 
In  tBia,  four  yeaia  after  Ua  aplnal  (niory,  while  waridoK  oo  a 

freight  train,  fearing  a  coUisoc.  he  jumped  to  the  ground  and 
pierced  his  right  heel  with  a  epike;  according  tu  Uit^  statement 
it  entered  fully  an  inch.  A  few  days  afterward  he  applied  lor 
treatmant  at  tha  oat-dinic  of  tha  Charity  HoapitaL  Irrega- 
larity  of  attendarco  and  neglect  reaalted  in  a  local  nicer.  The 
inconvenience  of  this  ulcer  rather  than  pain  decided  him  to 
abandon  his  occupation  and  go  to  the  hospital.  Just  after  bis 
admiaaiOB  ha  waa  amitten  with  tha  aoiallpoK  and  sent  to  the 
pest  house,  where  he  finally  recovered.  As  only  the  history  of 
traumatism  was  given  the  ulcer  was  treated  as  a  simple  trau- 
matic one.  Thorough  antisepsis  and  aser>8iB,  with  n-Kt,  were 
the  featurea  of  the  treatment  The  ulcer  did  not  improve.  It 
hieraaaed  ia  depth  rather  than  in  aurfboe.  Thia  aigaad  that 
the  true  causa  had  not  been  determined,  for  Buch  an  ulcer,  duo 
solely  to  bacterial  contaminatiuD  itiu  Uiathoflis  uor  dyscraaia 
proHont)  treated  as  it  had  been  with  antiseptic  care  and  rest  in 
the  rscumbeot  poaitioD,  woald  have  healed  in  a  short  apace  of 
time.  The  aloar  of  live  yeara  ataoding  waa  dtoaiad  on  the 
right  plantar  surface,  its  posterior  luargin  being  about  an  inch 
from  the  end  of  the  heel.  It  was  irregular,  circular  and 
about  an  inch  and  a  half  in  diameter.  I  lh  -  arfaco  was  sunkan 
beneath  ita  borders  which,  thickened  and  indurated,  overhang 
the  enrfaee  of  the  nicer,  causing  it  to  appear  amaller  than  it 
was  in  reality  ;  callosity  wii«  a  lirominent  feature.  .\8  prev- 
iously stated,  insensibility  was  marked  all  over  the  plantar 
anrfsoe  of  tha  fooi  The  diagnoaia  of  trophic  nicer  waa  nad& 
Dr.  Matas,  surgeon  in  charge,  decided  to  try  total  extirpa- 
tion with  the  view  of  reaching  healthy  tissue,  to  be  Immadi- 
ately  covered  with  WolltB^a  gialte.  The  ana  of  opantthNi  waa 
duly  prepared. 

On  Jaaoary  15,  twomoDthaafter  flieapenitioii,  there  remained 

two  uncovered  areas  of  granulati'  n^i  nnr-h  -fnr:-"lr  f<T,-p(v1ini: 
aquarteruf  an  inch  iadiameter.  On  January  UT,  :  n  tL  iu|,'hi 
advisable  to  cover  these  giaaillating  surface  wit/i  i^r^ftH  like 
the  preceding,  after  the  aanw  preliminariea.  On  account  of  the 
impairment  of  eenaatfoB  oa  the  right  thigh,  tbegrafta  were  agidn 

taken  from  the  1  ft  The  surface*  to  be  grafted  after  denuda- 
tion were  triangular  in  shape,  with  their  apices  in  the  center  of 
the  old  ulcer,  extending  to  the  bone,  and  measured  about  flva- 
eighthad  an  inch  at  the  baaa^  Six  daya  later  the  wound  waa 
drseeed.  The  e|4dennia  on  one  graft  had  begun  to  peal  and 
bf.ith  grafts  were  adherent.  .At  the  following  dressing  the  epi- 
dermis on  tlie  other  graft  had  peeled  off  and  the  whole  seemed 
to  tie  doing  weU. 

At  my  last  visit  to  the  patient,  on  February  20,  three  weeks 
after  the  second  operation,  the  healing  process  had  progreeeed 
uninterruptedly,  with  the  exception  of  the  apex  of  one  graft, 
upon  wtiich  there  appeared  a  granulating  surface  not  exceed- 
ing a  quarter  of  an  loch  in  diaoietBr.  Aa  thoae  gmnulationa 
and  the  surrounding  tissues  ar«  herdthy  we  are  justified  in 
assuming  that  this  small  ares  will  reach  the  atagu  uf  epider 
mization  without  obstacle. 

Perforating  nlcera  have  been  looked  upon  by  the  profaaelna 
at  large  aa  almoat  Inentabla.  When  they  are  doe  to  a  pra- 
gres^iive  tropbtc  Ission  of  the  fipiniil  cord  thoir  cure  is  appa 
rently  beyond  our  reach,  but  when  caused  by  a  non-progres- 
aiva  lesion,  as  we  have  in  this  case,  the  surgeon  should  supply 
general  auigieal  principlea  which  serve  in  the  traatment  of 
other  rebellioua  forme  of  ulceration,  viz.,  a  total  and  complete 
extirpation  of  the  diseaRed  area,  including  the  osseous  a8  well 
as  the  soft  parts;  this  Is  a  matter  of  fundamental  importance; 
tha  aabatitatioa  of  tha  exaiaad  part  by  laiga  eataneona  grafts 
involving  the  whole  thicknesa  of  the  akin,  aa  auggeatad  tay 
Wolfe  and  amplified  by  Krausae,  by  which  the  denuded  tmt- 
face  is  immediately  protected  and  the  weakened  partceinforoed 
by  the  addition  of  new  and  vigorous  material,  endowad  with  alt 
the  attributea  of  living  and  reaiating  prob^plaam. 
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cf  Chaucer,  Wycliffe,  FroiBsart.  Petrarch  and  fJuy  de  Ohauiiac, 
belongs  to  a  period  of  pxtreme  interest  in  the  evolution  of  gen- 
eral and  surgical  iiteraturo,  and  it  will  be  seen  that  ho  within 
hie  tpbere  gave  ao  mean  aid  toward  the  advance  of  a  higher 
enltun.  Of  Uo^phie  laeli  m  have  tmt  Itltia  to  reooid,  bnt 
it  is  known  that  he  was  Ixirn  in  1W7  and  practiced  at  Newark 
in  Nottiugliatii  froiu  131!',  the  yeax  of  the  phiguc,  until  LliO, 
when,  at  the  age  of  63  years,  he  settled  in  London.  Thenoe- 
fortii  he  appean  to  liave  devoted  bis  days  tottae  publicattoo  ol 
his  ezparieooea,  in  the  Inrin  of  traaliBH  upon  inediciBe  aod 
surgery.  It  is  eurmlHed  that  hf  had  been  fireviously  attached 
lor  a  time  to  the  Euglish  fon  ee  during  the  Kmuch  wars  in  the 
eapacity  of  field  surgeon,  for  there  is  no  doubt  that  he  was  well 
■e<n»inted  with  Ftaooe  and  its  laognae*,  and  that  be  bad  an 
aztmsiireeatperienoe  fa:  tbe  treatment  of  wounds ;  butattbougb 
he  calls  himsoif  ehiniruuH  inter  medicoi  Xhcre  in  nothing  tj 
show  that  be  bad  poeseesed  a  Master's  degree  or  any  (urmal 
license  for  tlw  exercise  of  bis  calUog.  However,  this  may  be, 
hia  writinfspnm)  that  be  wasa  nu  of  decUjr  attninments, 
with  a  good  knowledge  of  Ijstln  sod  Praneh,  sad  weU-nad  in 
the  available  literature  of  his  prcfcBsion,  quoting  freely  from 
the  works  of  tbe  uiedieval  surgeons,  the  Arabs,  and  even  from 
tba  Greeks.  That  be  achieved  fame  as  a  surgeon  is  no  lees 
certain.  He  refers  with  pardonable  pride  to  a  number  of  dis- 
tinguished patients  whom  his  miniatrationB  had  restored  to 
health,  and  he  is  said  to  have  received  from  the  Black  Prince, 
a  grant  of  land  in  Coonaught,  and  with  it  the  right  to  prefix 
tlw  DoU*  particle  "de"  to  hia  name.  It  is  luud  to  sagr  whether 
the  position  of  an  Irish  landlord  was  more  enviable  then  than 
now,  bat  the  coloesal  fees  ho  wae  able  to  command  from  his 
wealthy  clients  proiiahly  rendered  him  indeiiendent  of  Iuh  Hi 
bernian  rentals.  lo  his  case,  as  in  that  of  Guy  do  Chauliac, 
tlie  litemy  labon  whldi  hwpieserved  his  OMinary  were  the 

oatfonie,  and  not  the  rauBO  of  his  fluccem,  for  it  was  not  until 
he  had  won  an  honorable  repc«e  that  he  found  leisure  lo  give 
the  world  tbe  secrets  of  his  practice.  His  writings,  couched  in 
fair  Latin  and  dealing  with  neailjr  the  whole  of  medioine  and 
sursary  aa  iStmif  were  then  kaown,  were  noteworCby  prodoc- 

tions  of  a  rnrvrti->aary  hut  Btill  illiterate  a^e,  and  they  ap|je,ir 
to  have  oeeii  liuly  valued  during  LIj©  ueit  three  cecturituj, 
although  none  received  the  honors  of  the  press  except  an  ab- 
atract  traoslatioo  ol  an  aasay  on  fistula,  which  was  printed  in 
1588  by  Join  Bead,  as  so  appandls  to  a  traasiBtiai  of  TVanda- 
ens  Arceus  on  wonndB.  When  Ardcne  was  in  his  prime  there 
was  bnt  one  scientitic  coutox  in  i'^urupe  where  any  prcUiutte  uf 
anigical  teaching  was  maintained.  The  once  famous  school  of 
Salarno  bad  already  beoome  effete.  The  Italiao  revival  under 
William  of  Saliceto,  Theodoric,  Lanfkank,  IfodinI  and  othera, 
had  given  plac  e  to  tlie  old  stagnation  again-nt  which  Bologna 
had  made  a  valiant  tight  before  sinking  into  iireinaturo  decay. 
Paris,  too,  after  listening  to  tbe  teaching  of  Tianfrank  and  of 
Haari  de  MondeviUat  bad  abaoiately  turned  her  face  to  the 
waU,  and  MontpelUer  alone,  thanks  in  part  to  its  geographic 
position,  which  brought  it  within  nearer  touch  of  Arab  learn- 
tog,  was  liberal  enough  to  sanction  the  cultivation  of  anatomic 
aodaurgical  aeieace,  not,  indeed,  within  the  walls  of  its  uni- 
versity, but  in  extramural  classea,  in  wiiicta,  among  othera,  Guy 
de  Chauliac,  the  greatest  surgical  figure  of  the  age,  took  a  lead- 
ing  part.  Even  this  tolerauc<j  soon  died  out.  and  MoutpoUicr 
went  the  way  of  Salerno,  Bolqgna  and  Paris,  but  not  until  the 
work  of  Ooy  de  ChanUae  and  Jdu  Afdene  was  ended.  la 
England  the  age  of  Chaucer  and  WycliiTe  made  no  provision 
whatever  for  modioli  progress,  and  there  was  no  school  of  anal 
omy  or  surgery  throughout  tho  land,  and  ihj  Kuglish  contribu- 
kns  to  tbe  Utezatore  of  tbe  subjects  could  be  said  to  exist,  if 
we  esoept  anch  ttscMlie  raftarenoan  as  may  be  fbond  la  the 
wr-rkn  rfi'^ilhi  rtu8-\nglicanus8nd  John  of  (laddeftden.  written, 
like  all  medical  treatiaea  of  tbe  time,  in  Latin,    it  is  true  that 


tiw  wfitiaei  of  Iba  Arab  pbyalciaiiat  lAidi  gave  an  imperfect 

sketch  of  Greek  surt^ery,  and  those  of  William  of  Saliceto^ 
R<^r,  Theodoric,  the  I' our  ManterH,  Laofrank,  de  Mondevill4^ 
and.  after  l.'^i'i,  the  iuaflterpiet:e  of  compilation,  the  Chirurgia 
Slagoa  ol  Ouy  de  Chauliac,  werealso  procurable  ia  Latin  guise, 
bnt  tlw  knowledga  to  profit  by  tliara  wan  rare  faidead  in  tli» 
ranks  from  which  the  repreeentativeB  of  Knglish  aurgery  were 
drawn,  in  the  fourteenth  century  the  lot  of  thoee  of  our  coun- 
trymen who  fell  in  need  of  our  surgical  ministrations  was  a  sadly 
piaeaiiotta  one.  Hie  art  was  regarded  by  tbe  educated  phyai- 
ciaaB  then,  and  fbr  oeotnriea  later,  as  beneath  their  dignify.  A» 
expressed  by  our  EhV.abethan  surgtvm,  .Tohn  Road,  in  the  dog- 
gerel which  he  and  his  fellows  loved  to  prefix  and  append  U> 
flMirpntasional  writin|p: 

"Chirurgcry  moreover  is 

Abhorred  of  the  Phisition, 
Who  doth  esteems  it  as  a  thing 

To^Uafar  f**- — »» 


nip  writings  convey  a  rivid  picture  of  tho  man.  It  is  eafiy  tf> 
see  hitn  as  the  leei  h  of  courtly  and  obliging  manners,  tsobur  in 
attire,  and  moderat<'  in  speech,  and  endowed  with  a  eelf- 
reetraint  bom  of  self-r«speot|  with  a  tact  that  bore  him  well 
through  the  many  difflcultiea  that  must  have  bsaet  the  thorny 
path  of  the  c/u'n< r;/iYO)  in  liis  day.  and  with  a  etronp  common, 
sense  tiiat  never  rusi'  too  near  the  dasgeroue  level  of  genius  ;  a 
goodly  man  and  true,  kindly  and  hooeet,  but  shrewd  withal, 
with  a  quick  eye  to  the  main  chance  and  a  oapacity  fornUsing 
expediency  to  the  dignity  of  principle.  Re  wasthrongb  all  a 
Rurgeon,  a  scholar  and  a  gentleman,  and  in  the  records  he  be- 
queathed he  stands  before  us  as  one  whom  we,  his  professional 
descendants,  may  accept  with  pride  and  veaeratian  aa  tb» 
I'^ather  of  Euglisli  Surp:i^ry,    !  '-ni-^nr  lf,\rf>. 

First  Cenpletc  Eiclsioa  o(  tbe  Stenacli  is  a  Humss  Bciag.  Dr. 
Carl  Sddatter.  in  tbe  JWedteaf  Jtaeonl  of  Dec.  35^  1897,  de< 

scribes  the  case  as  follows  :  The  personal  obecrvation  forming 
tho  Hubjucl  i)f  tiuB  pa|jcr,  relates  to  a  woman  56  years  old.  In 
her  case  I  completely  excised  the  stomach,  even  beyond  it» 
cardiac  extsemify,  aod  then  tastored  tbe  oontinnity  of  tbe  ali- 
mentaiy  canal  byatitdiinga  loop  of  small  {nteattee-into  tli» 

lower  end  of  tho  esophagus,  s.  v.,  esophago  entero«5t/>my.  I 
lirstaaw  the  patient  at  theaurgical  polyclinic  on  Aug.  2ti,  1K*7. 
An  inspection  of  thi<  al>domen  revealed  a  marked  bulging 
between  tiie  left  hypochondriac  region  and  tiie  umbilicna. 
Tbe  abdominal  psHetea  wave  flabby,  and  palpation  easily 


revealed  an  oval  mass  of  hard  consistency  in  the  region  if  ''i" 
stomach.  The  tuiiuir  was  freely  movable.  1  to  uize  wae  about 
that  of  two  flata.  \'er>  marked  emaciation  was  found.  Tbe 
patient  was  unable  to  retain  any  Idnd  of  nourishment.  She 
clamored  for  relief  by  surgical  intarftarenoa.  She  waa  admit- 
ted to  my  wards  for  further  careful  observation.  T  did  not 
feel  confident  that  gastrectomy,  or  even  gastro-cnterostomy, 
could  be  Bocceesfuliy  performed,  onaccountof  the  large  size  of 
the  tumor.  The  patisnt ooDtiiiiMd  tocaiactalmoirt everything, 
including  fiuida.  The  iodid  reaction  of  her  aaliva  (after  avhl- 
bition  of  iodid  of  potaflf^iunu  required  forty-seven  minutce  for 
its  first  appearance.  The  chemic'  examination  of  her  gastric 
aecretioD  showed  no  trace  of  fcee  hydrochloric  acid.  .  .  . 
On  Ke{;t.  1897,  acting  for  Professor  KrOnlain,  I  performed 
laparotomy  under  morphin-ether  aneetbesia,  and  with  strict 
anliHcpHiH,  iniiiHion  in  the  uicdian  line.  I'Xleiiding  from  tho  onsi- 
f  oim  procoaa  to  the  umbilicua.  As  I  had  anticipated,  the  entire 
atomaeh  pwssated  itaelf  in  the  alMpaof  a  lund  maas  astend' 

ing  from  the  cardiac  to  the  pyloric  extremity.  Strangely 
eiiough,  the  luuic>r  \vivt>  freely  movable.  It  was  readily  lifted  out 
of  the  periioncal  cavity.  Three  rather  soft  lymph  nodes  were 
found  at  the  greater  curvature  near  tbe  pykMrua.  Ttie  stom- 
ach being  diseased  in  toto,  a  gastro-eateraataniy  waa  iupoasl- 
bio.  I  at  once  de'- id rri  to  attempt  to  excise  tho  entire  organ, 
or  take  recourse  in  a  jejunoetomy.   I  first  freed  the  stomach 
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[January  29, 


from  all  its  kttachoMiitai  tA  the  greater  and  leaser  cuzvktnra, 
haTii^  pMVfoutly  shnt  off  the  general  cavity  of  the  peritoneum 

liy  Bterilizod  compresses.  The  onifrnumwiiH  inciRPci  bptwe»>n 
Pc-hd'b  forceps.  Silk  eutures  were  used.  The  stomach  was 
then  forcibly  dragged  dowmniid  lo  aa  to  enabla  ma  to  ivaeh 
the  esophagus.  The  left  lobe  of  the  liver  had  to  be  ooDBtantly 
held  upward  by  an  assistant,  io  order  to  permit  me  frt^ely  to 
manipulate  within  the  tield  of  operation.  In  thia  way  I  floally 
succeeded  io  secttriog  the  esophagus  rather  high  up,  by  meaoB 
«(  a  waillair  damp.  A  StilM  foreapa  waa  naxt  fMteoad  deady 
to  thfi  cardiac  end  of  the  tu-i;  Then  the  stomach  was  eov 
ered  dirt>ctly  beneath  the  e«ophti^»eal  extremity.  As  the  esoph 
ageal  incision  appeared  oomewhat  oblique,  I  i>rcK:>-ed(>d  to  place 
a  amall  oocloding  Bntara  at  tha  gastric  wound.  Tfaa  same 
atsps  vara  now  repeated  at  Che  pyloric  end  of  tha  atohaeh.  I 
next  mobilized  the  diiodfnuni  as  far  an  poflHible  Uiward  the 
head  of  the  pancreas.  Then  having  applied  a  duodenal  cotn- 
presBor,  and  likewise  a  tumor  clamp,  I  removed  the  entire  stom- 
ach between  tha  two  poiata  Of  ooupfaastoo.  I  also  dissected 
out  the  lymphatic  nodaa  abova  mentiooed.  The  patent  lumen 
of  the  duodenum  was  treated,  like  the  esophageal  opening, 
with  iodofom  gauze.  The  broad  bridge  joining  together  dif- 
letract  diviaiona  of  the  alimentary  canal  had  now  baao  aatlraly 
removed.  I  next  tried  to  pull  the  duodenal  openinf?  upward 
toward  the  esophageal  cleft.  It  was  only  with  considBr.ible  diffl- 
culty  that  the  two  could  be  made  to  touch.  It  was  manifestly 
impoesible  to  join  them  by  direct  suture.  I  therefore  invagin- 
atad  tha  dnodami  rlai  and  doaad  tiia  opaBtng  bj  m  doable 
aatura.  I  than  aMndMd  te-  aaattaUaooil  ol  anall  IntoatiDe. 
BagioDing  at  ttia  duodano-fdanal  fold,  I  fidhnnd  down  the 
inustloe  ror  about  fifteen  incnea.  Tbo  pnaanttng  Invdtloof 
intestioe  I  grasped,  and  pulling  it  ovar  wa  tiaaafaiaa  ooloBt  I 
piaoad  it  agaiaac  tha  aaophagaal  alit  A  piaoauf  thla  faitaatioab 
aboatflTaudMahi  laogth,  waa  aeeorad  batwaan  two  Wolflar 
^^""P^  By  means  of  sutures  not  going  deeper  than  the 
aatooa  coat,  the  intestine  was  then  attached  to  the  saophageal 
atump.  A  longitudinal  slit  about  one  inch  in  length  was  tnon 
made  into  the  bowel.  Then  the  mucous  membrane  of  the 
esophageal  end  was  firmly  united  with  the  intestinal  mucous 
membrane  by  a  continuous  circular  suture.  The  material 
employed  was  silk.  Above  this  a  second  suture,  extending 
through  the  muscular  and  serous  coats,  was  introduced.  A 
Lembert  suture  finally  completed  the  stitching,  which  now 
seemed  to  hold.  The  esophageal  and  duodenal  clamps  were 
then  removed,  the  former  navins'  remained  in  position  for  over 
two  houre,  On  dropping  back  the  organs  into  the  abdominal 
cavity,  the  putured  jiortions  showr-d  uiarked  retraL'tion  upward 
toward  the  esfjphagcal  part  of  the  dinphragm,  The  abdouiit)al 
wound  was  cl'.jaed  ia  the  ordinary  way  by  hIIU  ligatiireti.  Less 
than  eight  ounces  of  ether  had  been  employed  during  the  nar- 
cosis, whi<.h  had  fortunately  been  a  very  ■luiet  oiie.  PoIha 
after  the  operation  96  a  tniiiutf,  Htx-ady  antl  of  fair  volume. 
There  had  been  a  very  ptit'ht  loss  of  blood  during  tlic  courFw  of 
the  operation,  which,  h  , •  ,  !  ,  had  lasted  nearly  two  hourn 
at\d  A  half-  There  waH  a  HtBadily  progressive  increase  in  tho 
WWghtof  the  patient  after  removai  of  the  cancerous  stomach. 

.  .  .  There  beiug  no  f(H  id  receiitacle  after  ablation  of  the 
Stomach,  it  became  obligatory  to  f»»ed  my  patient  at  first  with 
minutiB  quantities  of  food,  given  at  .nhort  int.ervnle.  The  results 
of  this  method  of  pnxedure  were  in  all  rospeft«  happy  ones. 
VuaDtiliea  of  food  approiichiog  tec  ounces  seiMued  1X)  excite 
vomiting.  So,  too,  cold  fluids  resulted  in  diarrheal  diBcbarges, 
and  may  have  been  partly?  responsible  for  the  riee  to  teuipera- 
ture,  observed  for  some  little  time  after  the  i»pecation.  Keep- 
ing in  mind  the  absence  of  mechanical  function,  the  patient's 
dietary  was  at  first  a  strictly  fiuid  one.  But  as  early  as  the 
second  week  after  removal  of  the  stomach,  semi  ar)lid  and  even 
solid  food  was  allowed.  It  was  retained  and  digoetod  without 
discomfort  The  patient  haviiw  only  a  single  tooth,  mastica- 
tion waa  of  eooiaa  (|nila  iBipa*l«et»  otherwise  It  seeros  to  me 
poaaitaia  that  an  ordmary  miieddiat  might  have  aucceeded  at  a 
atUI  aatlier  data.  Soma  weaha  after  tha  oparatioc  tha  patiaof  a 
ofdlnary  daily  dlatar^  waa  aa  followa :  At  regalar  iDtervalB  of 
Ifom  two  to  three  hona  aba  took  vUk,  agga,  thin  gruel  or  pap. 
tea,  moat,  rolls,  butter  and  Malaga  wfna.  Tb»  daily  quantity 
amounted  to  one  quart  of  milk,  two  egga,  two  to  tbiae  onncea 
of  t>ap  or  gruel,  aeven  ouneaa  of  neat,  aaran  ouaoaa  of  oatm&ul 
or  barlaf  water  (aa  thidc  almoat  aa  criial)^  ona  cop  of  tea,  two 
folla  and  half  an  onnoa  of  butter.  FarKinallr  E  fiNt  most  con- 


cerned about  the  obliteration  of  all  chemic  activity  on  the  part 
of  the  absent  stomach.  I  soon  perceiv«i  that  adding  pepsio 
and  hydrochloric  acid  to  the  food  was  theoretically  as  inadmis- 
sible as  it  had  been  found  pmetleally  valueless.  The  alkaline 
fluids  of  the  intestine  at  once  neutralized  the  acid  and  ren 
dered  the  pepsin  inert  Fortunately  it  soon  became  app)arent 
that  despite  the  absence  of  acid  pepsin,  proteidii  weri*  readily 
assimilated  in  tho  intestinal  tract  .  .  .  Products  of  abnor- 
mal intestiiuil  fermentation  or  decompoBition  (skatoxyl  and 
indo.\yl)  WOra  either  not  at  all  found,  or  else  discovered  only  in 
traces.  .  ,  .  The  j)atient  objected  to  Hwallowing  charcoal. 
Huckleberries  were  at  three  different  timee  found  in  the  pas- 
sagee,  twenty  four  hours  after  having  been  ewallowed.  Apart 
from  a  daily  ri  iirnng  diminution  in  the  ijuantity  of  excreted 
chloride,  the  urine  of  this  woman  has  remained  normal  since 
ablation  of  her  Btomach.  The  daily  excret. u  f  -hlorid  of 
Bodium  has  been  found  to  vary  between  the  limitu  of  O.ti  per 
cent  and  0.9ft  per  cent  It  nhould  be  stated  in  this  connection, 
however,  that,  complying  with  tho  wish  of  the  patient,  her 
food  is  prepared  witn  lesa  salt  than  that  of  the  other  w.'ird 
patients.  The  stools  were  well  formed,  of  noraial  conHint^ncy, 
and  light  yellow  in  color.  The  micrmcoix'  showed  large  num- 
bers of  fat  globules  and  fatty  cryatalH,  8<jme  undigested  veget- 
able flbers,  but  no  undigested  animal  fibers  or  connwlive 
tiwiue,  Larup  quantities  of  triple  phosphaten  were  obeorvod. 
The  nuiL  r  f  micro organiHni.H  wa«  normal.  Altogether 
repeated  examinations  revealed  no  noteworthy  departure  from 
a  condition  of  perfect  health.  No  matter  what  theoretic  phys- 
iologic notions  we  may  have  imbibed  from  -lectures  and  t«st- 
bouca,  the  woman  under  observation  had  repeated  attacks  of 
ordinary  naoaea,  retching  and  vomiting.  We  must  needs  ooo* 
elude,  ttierefcve,  that  the  rOle  of  the  stomach  (i.  Ui  anti- 
peristaltic efficacy)  in  this  direction  has  been  very  mnoh  ovar. 
rated.  While  tha  vomited  aubataooeaabowad  an  acid  leaetion, 
thia  waanotdaa  to  tta  praaaacaof  fkaahydroehloric  add.  In 
view  ti  tha  flMfe  tiiat  tlia  patiaat  <jaotad  aa  much  aa  thir^ 
oanoaaatODativw,  It  aaana  iwcmibla  to  suppose  that  the 
ramainbig  nortfan  ot  tha  dnodaoam  mnr  have  already  bagnn 
to  ahow  diatantkm  anffldant  to  nraanoa  a  sort  of  com. 
peosatory  faoaptaola  for  food,  pernapa  nature's  attempt  in 
the  direetiaii  of  the  naw  formanon  of  a  stomach.  Id  en- 
deavoring to  ainlaiB  raoalting  without  a  stomach,  wa  ahoald 
remember  that  1310  act  itadf  ia  tar  from  beingadmpla  pfoeeaa. 


It  is  due  to  nervous  action  on  a  complex  motor  apparatus,  eon- 
sisting  of  pharynx,  esophagus,  stomach,  diaphragm,  and 
abdominal  muscleti  It  is  not  surprising,  therefore,  to  have 
witneseed  in  this  woeianan  ordinary  attack  of  bilious  vomitiBg, 

B'lperinduced  by  a  mere  ii.^ycliic  dif«turt>ance. — Abttrart. 

ti«w  tb*  Surscoa  Lost  His  Fe«.~  A  famous  Vienna  surgeon  was 
Boiked,  by  telegraph,  how  much  ha  would  cltaise  for  a  capitd 

operation  on  Reb  Chaim  Roeenbaam,  a  yoni^,  promising  mer- 
chant in  darkest  Polish  Russia.  The  reply  was  that  5,0(X) 
gulden  i:i*'J,Oi>b  would  t»e  a  fair  conipetifwtion  for  the  job. 
After  various  negotiations  it  was  agreed  that  the  desired 
auoiint  abould  ba  paid  aflaf  tha  opantloo  was  pairfomiad. 
Thn  surgeon  left  sunny  Vienna  at  once  to  emerge,  after  a 
thirty-six  hours'  journey,  in  the  garlicky  atmosphere  of  a  eujall 
Polish  town.  There  he  was  met  by  a  congregation  of  long- 
bearded  and  long-coated  iodividaala  with  long  teoes.  who 
explained  tJiat  the  life-eaving  praftaasor  waa  too  late  thia  time 
and  that  good  R«'b  Chaim  Hosenbaum  was  gathered  to  his 
fathers  tho  previous  uigbt.  The  surgeon's  disappointment 
was  so  much  greater  as  the  monrmng  anrTivors  did  not  show 
any  willingnen  to  p^y  hia  aspanaM.  He  coodaded,  lio«ra«er, 
to  take  a  day  elf  ia  the  town.  The  population  heard  of  the 
presence  of  the  celebrated  surgeon  and  it  was  not  long  Uefdre 
he  saw  himself  surrounded  by  a  crowd  of  surgical  cases.  He 
was  kept  basy .operating  the  whole  day,  receiving  fees  of  50  to 
100  gulden  from  each  patient,  so  that,  while  not  getting  tfaeatip- 
ulated  5,000,  his  trip  was  not  a  dead  loss.  When  on  the  follow, 
ing  day  he  waH  entering  his  train  to  return  to  Vienna  an  old 
Polish  gentleuuia  most  politely  approacfafid  the  profeasor. 
wiahing  him  a  krt  of  good  thlnga.  praidng  hia  akill  and  many 
virtues,  and  finally  saying  that  the  whole  t'lwn  was  forevi'T 
under  deep  obligation  to  him.  and  to  show  his  ovurlaaling 
gratitude  he  would  confide  a  Hccret  to  him.  The  professor 
oould  do  no  better  than  to  listen  and  great  waa  hia  atupriae 
whan  ha  liaard  the  fdlowing  ooofeanoB :  "Don't  yon  Inoirt 
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dear  profeeaor,  thai  there  is  Bomo  iiiiatako  about  K«b  Chaim 
Rownbaam'8  premature  end  and  that  in  fact  he  found  it  prefer- 
able to  stay  with  «M  instead  of  being  gathered  to  Jale  tetbeia. 
AmoBf  the  many  patianto  yon  oiMMated  npao  yBaterday  you 
also  operated  upon  Kftb  Chaim  Koeenbaum,  and  f  lod  Mt^fls  you, 
you  were  satiBfled  to  take  r)(J  gulden  instead  of  5,UUii.  Thanks 
toHeavMl  and  to  fbe  grenU  Ht  of  the  great  profeesors,  he  is  on 
tiie  nad  to  raoovefy.  Oieat  is  your  Irindnew  and  gnat  it 
Allah  f  The  noftiieot  made  an  anaaooteeftd  effort  to  ■mile, 

the  locomotive  began  to  pulT,  iind  wlien  next  he  ^foes  to  RoHen 
baum's  town,  without  a  payment  in  adrance,  may  wo  be  there 
to       CUIniMl  Jtooomler. 


PRAGTI6AL  NOTES. 


Comblaatloa  of  letfii  Mmi  Thyroid  Trcatmcat  of  congestion  of  the 
tliyroid  gland.  Halipr^  advisee  oombiaiag  tlieee  two  traat- 
manta  as  indioeled  la  aeato  eaaea  of  oOBgeeBon  and  bypertio- 

phy.  He  reports  a  caae  cured  by  the  comhlnntion,  EebellioilB 
to  either  alone. — iiemaine  Mid.,  December  22. 

Cai  U«Ms  lalceM  !■(•  IftcOms  RalTMr  Way  tarie  Ike  Bean? 

— Daienawaki  replies  in  the  affirmative  as  he  found  that  h 
BoIutloQ  of  methylen  blue  injected  into  the  interdental  painilii: 
found  itH  way  int'i  the  upper  jawbtine  aa  far  as  the  antrum  of 
Highmore.  Tbo  lower  jaw  wae  only  colored  by  it  io  the  eloee 
oe^borlwod  of  the  iajectioo.— Cbf.  /.  CMr.,  Nweoiber  13. 

Poraleni  Pcrltiinltlg  la  Pretaaocy.  FubriciuB  reports  a  cawe 
operated  on,  releasing  a  large  quantity  of  fetid  pus,  but  tbeun- 
oootroUabte  vomiting  that  followed  made  abortion  necewary. 
The  patient  recovered  rapidly.  When  laparotomy  was  per- 
formed the  diagDoeis  was  still  uncertain,  but  temporizing 
would  have  proved  ovtalnly  lUaL—Cta*.  4.  Oqh  td.  dSa., 
December  9. 

fleletia  VeglssI  Tsipsae.  J.  Fischer  presented  some  oonvsD- 

ient  taiiinonH  at  fi  recent  me^>tin(^  of  the  Vienna  Medical  Club. 
The  cotton  impregnated  with  the  deeired  Bubstancn  is  inserted 
io  a  gelatin  shell  provided  arith  a  cover  opening  inward.  The 

patient  can  easily  Intradnoa  the  alieU  itenell.  Tlia  gelatin 
melte  in  twenty  uburtea,  and  the  aeltoti  wad  ia  nmoved  the 
next  day  by  nsana  «f  a  string  attMhsd  to li,—Tkert^.  Wodi., 
December  5. 

Icvririsa  sad  islsctive  Pnceisn.— V.  Kartint  teporti  the 

reeulte  nf  iin  exteiisive  series  of  experimente  to  detertnint^  i  he 
effecE  of  revulsive  luedication  <>ii  the  infective  proceaaee  beneath. 
He  states  that  they  are  absolutely  ineffectuni ;  the  subjacent 
infective  ptaesas  and  the  auperflcial  pursue  their  respectiTe 
ooDTse  withont  the  slightest  recipracsl  alliset  Usslsss  In  all, 
they  may  prove  distinctly  injurioosln  SOOM  CISSS.— Qgfc  d. 
Oap.  e  d.  Clin.,  December U. 

DscsaifeaIMM  el  tte  Bise4  ty  CHwefwai.— DMgi«s  and  Nielonx 

stati'  th.'it  chloroform  in  cnntant  with  potassium  or  any  alkn 
line  disengages  oxid  of  eafbu&.    Ej£{>erimeDtal  investigation 
aliowad  ttwl  tlM  alkaline  blood  affected  inbal(^d  chloroform  in 
fha  save  way,  one  sobiect  having  1  to  lOQU  of  oxid  of  carbon 
to  6  kilograms  of  blood,  total  weight  66  Icilogtama  While  this 

pnifKirtion  is  unt  Very  lar^e,  i?till  it  Lijay  explain  simje  of  the 
accidents  due  to  chloroform.  fre«»e  AIM.,  December  11. 

TherayesMe  VImsestt;  Beer  Vcait  la  Bttkeiet.— The  diet  can  be 

varied  io  diabftee  if  twoor  threi'  tablr-BjmotifulB  of  beer  yeast 
are  tatten  during  the  day  at  weals,  disguised  in  beer  or  white 
wine.  It  prooiotes  aMimUatiaakand  deatmya  ttasugar  derived 
from  the  fond,  while  preventing  the  accidents  that  follow  an 
exclusive  meat  diet.  It  is  especially  useful  in  (mses  in  which 
the  RUfjar  is  chielly  derived  from  iLv  f(H>d.  itut  jh  benedcial  in 
all.  It  should  be  discontinued  for  a  few  days  from  time  to 
time,  or  leas  takao  avary  three  or  four  dnj».—Oeut.  Mid.  de 


Treatmeat  of  fotf*  Disease  wiib  Subhnate.  -  C'apparooihas  auc. 
ceeded  in  gradually  improving  and  curing  the  paralysis  and 
pain  ia  thiae  cases  of  I^itt^s  disssse.  two  cervical  and  one  dor^ 
sat,  by  a  daily  sabeatsneoaw  injection  of  10  omtigiaaia  of  aab- 

limat^.  N'one  were  syphilitic  In  two  montiis  the  first  case 
was  able  to  walk.  She  returned  to  the  hospital  two  years  later 
with  paralysiit  of  the  members ;  a  second  course  soon  reetorsd 
her.  She  had  borne  two  children  in  the  intsrraL  —  Semaine 
M4d.,  December  32. 

Subglltetiea  of  Sea  Waler  for  Sallae  Soliitloo  In  Hypodermic  la- 
JcctieBS. — Hallion  recommends  diluted  sea  water  for  this  pur> 
pose,  asitislietterBBpportedandoanbeadminiBterad  Inhuger 
amounlfl  and  much  more  rapidly.  It  ib  infinitely  less  tojric  than 
the  Bolutiona  uf  sea  sal)  uauaily  iujoclod.  Another  point  ia 
that  sea  water  lowers  the  temperature  while  salt  solution  raises 
it  The  density  of  the  oxine  is  less  with  the  former,  indicating 
better  fanetiona  of  the  kidney.— SmioiiM  JM'edL.  December  8, 

Preveitioo  ef  Plttid^  ia  VarinM,  Satisfactory  resulta  are  re- 
ported by  several  practitioners  with  Fioaen's  metliod  of  keep- 
ing tiia  patisDt  lint  satire  parted  «f  the  JIbsssb  In  a  room 

illuminated  only  with  red  light,  like  a  photographer's  dark 
chamber  {Pre*m  Mid.,  December  22).  Kolbaaeenko  recom- 
mends the  folliiwiiig  salve  for  dreMiDR  the  eruptione  :  Ich- 
thyol,  19  grams;  almond  oil,  80  grams;  lanolin,  20  grams. 
Apply  extemalty  three  times  a  day  nntil  ttie  eoahe  fell.— Oinx. 
If/,/  ir  r.'hjr,  ■n".T>T^h"r '2;?, 

Ortbolorm  la  Hyyoeerailc  isjeclioas  tor  Surglcsl  Ascathesis. — 
Hirachbruch  states  that  orthoAonn  will  prodnoe  a  lasting  loal 
anesthesia  sufficient  for  minor  surgery,  while  the  non-toxicity 
ia  a  great  advantage.  He  first  injects  into  the  skin  a  small 
amount  of  a  2  per  cent.  Holution  of  ccx^ain  labout  '2  tnilligratus 
of  the  salt)  and  then  injects  in  ttiia  spot  in  several  points  1  cc 
of  distillsd  watsr  containing  S  per  oeot  ortbotntaii  in  notation, 
shaking  the  syringe  well  at  each  injection,  as  the  orthoform 
does  not  dissolve  but  is  merely  hi  ld  in  suspension.— Sematn« 
Mid.,  December  22. 

Aall'IMpbtlMfia  Sanai  la  AMhaa^Proceeding  Itoooi  the  Itet 
that  anti  diphtheria  ssrnm  eaosee  the  pseudomembiane  to  ha 

thrown  off  by  means  of  an  exomoeie  from  within  outward.  Pro- 
fessor Kevilliod  of  Geneva,  has  tried  it  in  several  severe  cases 
of  asthma,  whleh  tie  hssoniad  after  they  had  resisted  all  other 
remedies  fbr  years.  Improvsment  was  notiosal>le  after  the  first 
injection  !n  the  flrat  case,  increasing  with  each  one  until  the 
recovery  uae  coniplet<>  in  five  months  with  ten  itije<;l iouu.  The 
second  case  was  cored  in  ten  days  with  three  injections.  The 
third  with  six  tnlaetions  In  two  oacnths.— Tvierap.  IToeh., 
December  5. 

FtaoroBcopy  of  Pleuritic  Elfusloas.  —  Bergooie  and  Carh^re 
report  that  thefloososoope  shows  the  displacement  of  the  liquid 
as  the  patient  aasamca  various  positions^  and  with  the  motions 
of  the  diaphragm.  Purulent  effusiona  seem  less  opaque  than 
the  Herou.'i.  lint  its  I'riuripal  value  consists  in  the  ii-.form«tio(i 
derived  in  regard  to  the  conditioo  of  the  lungs  above  the  effu- 
sion. It  completBS  Oivmdisr'o  achomaa,  reveals  baclUary 
lesions  and  bss  a  great  prognostic  valve.  In  one  case  the  clin- 
ical data  were  at  fault  owing  to  adhseionB,  which  prevented 
the  "sou"  sound  considered  by  Pltraa  pathognoinania. — 
Hemaine  MM.,  December  la. 

Caatfssesa  Sstsre  Is  Two  Lsytrs.--Mikhailoff  obtains  remark- 

riblf  Holldilv  with  hiH  SLitun-  described  and  illustrated  in  the 
i'lvfme  MM.  of  December  It  resembles  the  sewing  machine 
stitch,  which  consists  of  a  seriois  of  loops  over  a  aoeond  thread. 
The  thread  is  passed  through  the  top  of  the  wound.  A  loop 
on  one  end  is  drawn  through  the  tisenea,  forming  a  double 
thread  in  theui.  Two  l<v.ji  stiti  lies  are  taken  in  this  war,  when 
the  ends  are  crosB«'d  and  a  aecond  row  of  two  loops  appliitd,  or 
fha  snds  can  ha  croeeod  between  each  stiteh.  The  strength  of 
the  dottbia  thread  Inalde  tha  tiasiisa  and  crossed  threads  ont- 
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[  Januabt  29, 


■Ide,  MfMdaHy  adapt  this  sntiin  to  wonoda  or  •Qtoptaatic 

Operatior-  ii  i  ^.  l  ii  t  'hi:ri>  ia  a  larRe  lose  of  substance. 

Severe  Uemorrtagc  «Hcr  ExtlrfttlM  •!  NMftoMi  CoMnIM  by 
CMila.— anuui  mnoved  •  Ing*  padtevHMd  tNtpOloDa  bom  the 

laryox  of  a  woman  who  shortly  lii-forr-  pass&d  through  an  attack 
of  influenza.  The  patient  was  aeii^cd  with  violent  coughing 
and  blood-spitting,  which  the  uaual  remediea  failed  to  ooDtrol. 
After  two  taoon  ot  vain  attanpta  h»  floallyawabbed  tha  larynx 
with  •  SO  iwr  ee»t  aoltttioti  at  ooeain,  whieh  stopped  both  the 
oonghiDg  ud  the  hemorrhage  for  a  while.  The  cocain  had  to 
bo  applied  three  times  before  all  hemorrhage  ceased.  He  re- 
ports another  case  of  the  ablation  of  a  simple  polyp  of  the  nose 
aftar  an  attack  of  influenza,  likewise  followed  by  exe«saire 
hemorrhage.    Semuine  \>i'<:m\\n-r  'i'J. 

ElMlrtciljr  la  Eltrteatlaali.— The  conditions  peculiar  to  early 
childhood  render  the  action  of  electricity  eepcdaUy  beneficial 

in  lytnijhangitiH,  and  M<incnrviT  rcprirtfi  "rnafjuiflccr.t"  rfHuIti; 
attained  with  ibo  Taradic  aiid  galvanic  currei.ts.  Trealod  iii 
the  initial  period  of  its  development,  the  formation  is  arrested 
and  in  many  instaooee  enbeidea  completely.  In  more  advauoed 
BMBO  tlie  racrlnd  tfaeae  ia  traaafonned  more  or  leaa  rapidly. 
Elastic  CDmpressinn  and  hydrotherapy  were  combined  with  the 
electricity.  O  UratU  Mt'lini  a!  ()i:i<Aipr  H  and  1."),  I'ontaii;  hie 
ciimmuiiicatioii  ia  full,  accoaipanifd  by  sovcra)  illustrations  of 
rnn];irknlile  manifeetntions  of  the  disease  iu  enrly  childh™»d. 
tine  infant,  well  developed  otherwise,  looks  no  if  his  foot  had 
been  inserted  in  an  enormoua  watermelon.  In  aouther,  congeni- 
tal, the  diseaae  assumed  the  llbraaa  and  ijialh  fann. 

Napbthalaa  for  Skia  Tbcrapy.— A  series  of  observations  hns 
been  made  in  Profeesor  Finger's  out-patient  department,  by 
Dr.  Pezzoli,  on  a  new  preparation  named  naphthalan  which 
appears  to  combine  the  therapeutic  piopertieB  ot  tar  with 
thcae  of  oaphtiiB.  It  to  a  dark-brown  onetnona  anbstanee 
with  Rcarcely  any  Btnell  and  a  melting  point  of  about  "0  defireca 
C.  When  umd  as  an  ointment  it  leaves  no  stain  on  the 
patient's  linen,  aftar  it  has  been  washed.  Itil  very  naeful  in 
niioua  forma  of  ecMUH  qrooato  and  ooaman  paoriaaia.aa  well 
aa  in  patasltio  affectiona,  audi  aa  ringworm  and  acabtoa.  It 
should  he.  used  with  a  certain  degree  of  caution,  as  if  rubbed 
in  too  enorpeticjilly  it  is  liable  to  produco  souit>  folliculitis  of 
the  same  nature  as  tar  acne.  It  wae  tried  in  forty  two  caBOH  of 
eczema  and  appeared  to  l»eof  value  io  all  et^igee,  which  renders 
it  a  very  convenient  jjrcparation  forgeneral  orout  [latient  pnur 
tice.  Excellent  reeuits  wi  re  obtained  in  all  the  fifteen  cases  of 
impetigo  conta^ioea  in  which  it  was  prescribed.  In  acabiea 
three  applications  were  found  be  sufficient. 

Akahel  Vaper  Caapfcaaea.— B.  H«um  kaa  revived  tiie  old  pnc- 

tice  of  applying  alcohol  to  wounds,  studying  thp  viodtu  oper- 
<>n<it  and  finding  that  the  beneficial  results  are  due  to  the 
vapors  of  the  alcohol  penetrating  the  tissue.  Ho  promotes  this 
by  applying  the  alootuii  on  a  aix  to  eight  folded  mnll  oompraaa, 
dipped  in  99  toM  per  eent.  ateohol.  aqoeeaed  tin  it  do  longer 
drips  with  moderate  preeeurt*.  Over  this  a  broad  layer  of  dry 
surgical  cotton,  one  or  two  fingers  thick,  is  laid,  and  a  soft  air- 
tight covering  rendern  the  whole  impermeable.  The  first 
draaaiog  ia  renewed  io  twelve  hours ;  lees  frequently  afterward. 
A  thin  layer  of  dry  zenitarm  gante  is  applied  under  ttie  atoo- 
hoi,  on  open  ulcerating  wounds.  His  communication  to  the 
.Moscow  Congress  ia  published  in  the  Therup.  Woch.oi  Novem- 
ber 88,  with  instances  of  the  remarkably  favorable  results 
attained  with  the  vapor  compreesea,  especially  in  sycoeis,  furuo- 
cnloeto,  carbunclee,  gonorrheal  epididynntis,  etc.,  andatoo  io 
aborting  phlegmons  and  mastitis.  TXwy  were  equally  auccesa- 
ful  with  mfectcd  wounds. 

Abofftlve  Trtatacstof  Eadomctrliit  witb  tb«  Vapors  oi  Bromia.- 
Nitot  remarks  that  the  trae  prophylaxia  of  parenchymatous 

metritiB  and  chronic  salpingitiB  consists  in  curing  recent  endo- 
metritiH  whik  the  icUuniamtiuD  is  still  superficial,  with  some 
substance  that  will  penetrate  to  the  remotest  crevices  in  the 
uterus,  and  even  into  the  tubea,  extremely  antiseptio,  diffusi- 
ble and  endowed  with  anCkalMndia]  praparUea  anlBeiMit  to 
iDodU!r  without  lajaiioK  fha  tlMOSB.  BioiiiiD,wbfcbiBflolQbla 


in  water  and  diaengages  dense  vapora  at  the  ordinary  tsmpen. 

ture,  is  endowed  with  all  theee  properties.  A  Ixittle  with  a 
double  current  aound  attached  is  filled  with  a  saturated  aque- 
ous solution  of  bromin ;  air  is  forced  into  the  bottle  by  a  bulb 
entering  the  bottom.  The  results  attained  with  this  simple 
treatment  have  been  extremely  nUishetory,  as  the  heaJiog 
vapora  reach  every  point  of  the  snrflua  with  snlHcient  force, 
and  none  of  the  disadvantagea  of  a  liquid.— lAwm.  de  MM,  dr 
Paris,  November  28.  j 

The  Sabcntancoas  lajcclloa  of  QbIbIb.   As  quinin  does  not  dia-  | 

solve  readily  in  water  (1  to  800  aq.  i.  the  diecnvery  that  antipy-  ; 
fin  rendered  it  much  more  soluble  led  to  the  combination  of 
the  two  for  sabeutanaoaa  injectioDaL  Lavmn's  funniiia  ia: 
Quinin  hydrochlor.  ;  ?.0;  antipyrin,  2  f1 :  aq.  dept.,  «.!>.  With 
ihia  mixture  Blum  secured  remarkably  favwablo  rtssuita  in  a 
severe  epidemic  of  malaria  in  Algiers.  The  strange  tact  that 
a  neutral  quinin  aalt  in  a  GU  per  cent,  solution  failed  to  ptoduoe 
the  slightest  pain,  indneed  Professor  Santesson  of  Stockholm 
to  investigate  whi-tlier  a  new  eheraic  substance  had  not  been 
formed  out  of  the  combination,  which  he  found  to  be  the  case, 
and  named  the  compound  quinopyrin.  It  is  much  less  toxic 
than  quinin,  and  the  pain  of  an  Injectioa  is  no  more  than  from 
salt  solution.  Qninopyrin  (quinin  ClLfi  to  antipyrin  0.33), 
reduced  the  temperature  Of  anon-fiBbrile  MirtliftUtoSdflSreeo. 
An  injection  of  quinin  1.0  wlthaDtSpyrln  0.4S  prodnood  marab^ 
a  slight  intoxication,  temperature  and  pulse  acarcely  affecteo. 
The  same  ouantity  adminiaterad  per  os  produoea  mnrhisd 
quinin  tnloncation  and  lowered  ths  temperatuie  1  dogree.— 
beta.  Med.  Woeh.,  No.  9B. 

Croiicd  Adductor  Jerk.  In  a  recent  number  of  the  Journai  of 
Vhynoloffjft  I^r.  Purves  Stewart  baaaabort  paper  dealing  witb 
thia  subieet.  Tlie  peeoHaifty  of  a  crossed  jerk  Is  one  which  to 
not  infrequently  observed,  and  essentially  consists  in  move 
uiout  of  the  opptiBite  le^  when  an  attempt  is  made  in  the  ordi- 
nary way  to  elicit  the  kneit-jerk  on  one  side.  In  Dr.  Stewart's 
case,  if  the  right  patellar  tendon  was  tapped,  two  jerta 
occurred,  one  of  the  right  quadriceps  ezteoaor,  the  other  of 
the  left  adductor  inu«pl<  s,  and  conversely  of  the  right  adduc- 
tor muscles  and  the  left  quadriceps  extensor  when  the  left 
patellar  teodou  was  tapped.  The  jerks  of  the  two  lcg» 
appeared  to  ooew  simtiltaiieously,  bat  .an  wifptnlt^  waa 
devised  to  show :  1.  The  moment  at  wldeh  the  pateilBr  waa 
11)1  1  \  The  moment  at  which  the  knee-jerk  occurred.  3. 
The  moment  at  wltich  the  crossed  adductor  jerk  took  place. 
The  laatmmant  to  deecribed  In  tlie  paper,  and  three  phote- 
graphs  are  also  reproduced  of  sucoeesf  ul  tracings  taken  during 
the  experiments.  Those  show  clearly  that  the  crossed  adduc- 
tor jerk  occurs  at  an  interval  distinctly  later  than  the  knee- 
jerk,  the  average  delay  between  the  oocurreace  of  the  knee- 
jerk  and  the  crosaod  adductor  jerk  in  the  tfame  experlmsiniu 
being  0.(157  of  a  second.  This  interval  is  cor  -idf-nt  \y  f^hortsr 
than  Dr.  Glynn  fiMind  iu  a  case  of  crossed  vuHtua  luternns 
jerk.  Dr.  Stewart  mentions  that  different  opinioDa  luiTabSMl 
held  as  to  the  nature  of  tiie  croaaed  jerk,  some  obseirara  oou- 
sidering  that  It  to  a  true  reflex,  others  ttmt  It  to  a  direct  mus- 
cular jerk  produrrd  by  a  sudden  HtrctchirK  of  the  adducUir 
muscles  resulting  from  the  "jar"  to  the  pelvis  caused  by  ttm 
tap  on  the  patellar  tendon  ;  others  also  hold  that  the  adductor 
jerk  to  due  to  a  sodden  mechanical  shock  to  the  spinal  coed. 
Dr.  Stewart  ia  induced,  by  a  connderatlon  of  the  results  of 
his  ejtperitiientfi,  to  conclude  that  the  cr<i«Hed  adduct/ir  jerk  i» 
not  the  reHult  of  direct  stretching  of  the  adductor  mutK-lee  hy 
a  hlio;  k  ooniiuuniratod  from  the  pelvis  or  due  to  a  shock  trann 
milted  mecbaDicaJly  to  the  spinal  cord,  but  is  a  true  retiejt 
occurring  at  a  period  distinctly  later  than  the  ordinary  knee- 
jerk.  The  considerations  which  have  chictiy  led  him  to  reject 
the  two  former  views  are  that  a  tap  on  any  of  the  bones  near 
the  knee,  although  euuaily  iil<ely  to  "jar"  the  ^Ivis,  did  not 

Produce  the  jerk,  and  that  OUJy  00*  adduetor  JSCk  was  pro- 
uced,  and  not  one  on  the  same  aide  as  wail,  am  flnda  that 
the  average  time  nscaanry  for  the  appsaiaaos  ot  the  croassil 
addnctor  jerk  to  alMut  0.126  of  a  asoond  from  tiM  tinieat 
whieh  the  opposite  pataUartBodoD  totaiipad. 
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MkMBERSHIF  IN  THK  AMK&IOAM  HBDICAL  AMOCIATIOM. 

Tbla  Is  obl«li)«blA.  u  any  time,  bj  •  member  of  ur  SUM  or  lookl 
■•dieal  8o«letr  whieli  ii  ontitlad  to  tead  d*Ut»tw  to  Ui«  AsMXilatlon. 
All  tkat  li  iiiDti>MT  li  fnr  Hi*  wplloatt«ovflMta«toTiMms«r  of 
AMoalMton,  Sf.  HUny  P.  VtWBU.  tttWaihlBglDn  St..  OblMto. 
nU  Mndlai  hltt  ft  oenlflcAt*  or  itatament  thst  the  spplleant  ft  In  food 
•taadtng  ia  hla  own  Aoolcitr,  ilgned  by  tlie  Prealdem  &nd  Secretary  of 
•aid  Socloty.  Attendance  «■  a  delerat«  at  an  anoaal  m««tlD|t  of  tbe 
AaaoclatlOH  l»  not  necessary  to  obtain  membtrihlp. 

On  r«oetpt  of  tii«  •obaei'lptfoD  ibe  weeUj  Jodual  of  tb*  AMOCtatlon 
wUl  bo  fonrarded  re^larlj. 

Oeotlemen  alroadr  m«mb«r«  ol  the  Aaaodaillaii  IImmiM  trnd  tttir 
vnal  ftibaerlptlon  to  the  Treannrer.  or  dtrciet  to  th«  JnrawAi,  offloo. 

All  eommmileattona  and  naDUficript  of  whatever  character.  Intended 
lor  ptibllcatlon  In  the  Jor»«AL,  §hoald  be  ad<lre»»©d  to  the  Kd(tor,  and 
ail  oommnnlcatioiia  relative  to  the  biialneia  of  the  Joua:<Al.,  proof 
■kect*  reinrn&d,  or  in  ts^htc]  to  •abeoripUon*.  tbonld  be addroMed  to 
TMB  Jovu-  >  J  ■■  >'7.  A  tir.Ri<  AH  UUMAAAaMMIUIIIMr,fll  MttfeMSlNat 
(Oeeldeutal  Bailillac<).  Clilcaco. 

OiKlMal  MaauloMlom  m  oBlrnwtfMviailut  vatoiMaaiM 
8ATDRDAT,  JANUAKT  ».  l«a 


SHENCK'S  THEOKV  UF  SEX  OKTERMINATION. 
An  emiaeot  Vienna  embryologist,  now  somewhat  on 
in  jtm,  Teoently  adTanoed  what  he  oonsidera  stn>ng 

evidence  for  a  theory  of  sex  determination  in  a  com- 
mumoation  to  a  Vienna  medical  society.  This  ooiii- 
mimwation  has  not  only  been  oommended  by  Anatrian 
and  Brittah  medical  joninals,  but  Iiaa  been  widely  and 
sensationally  exploited  in  the  lay  prees.  Prartically 
the  (poflition  of  Dr.  Suemck  is  that  held  by  some  oti- 
atetrifliana  mnoe  the  days  whan  moiher-figfat  passed 
to  father-righl  inmigurHtiiig  the  "oonvade"  by  which 
after  delivery  the  father  must  go  to  bed  while  the 
recently  delivered  wife  arises  to 

"Serve  rich  poaaeta  to  her  hoshaod  in  the  straw." 

Shenuk's  theory  of  sex  determination  is  essentially 
that  of  SHAKSi9PBARE'g  day  advanced  by  Falstaff 
(HitimT  IV,  Aet  IV,  Soene  III)  in  anawer  to  the 
reproaches  of  Prince  .fohn. 

"1  wriuld  you  had  but  Iho  wit;  '  twero  bettor  tlian  your  dukw 
drim.  <  iixxi  faith,  this  same  young  8ijl)er  blwdcni  l>oy  doth  not 
love  1110  :  nor  it  man  can  not  maku  hini  laugh;  but  Itial's  do 
marvel,  he  drinkH  no  wini'.  Thon-'H  novf-r  anyof  tbeae  demure 
boys  canit"  to  any  pnxif ;  for  thin  drink  duth  m  over-cool  their 
biood,  and  making  niany  tiwh  tnt'als,  that  (hi>y  full  into  a  kind 
ol  male  grf<in  nickiKJHe  :  and  thtin  when  they  marry  they  gi't 
wencheH  ;  they  are  jjenorally  fools  and  cowardfl." 

This  theory,  which  Shekck  claims  to  have  demon- 
strated by  the  soientifioally  anapicdona  method  of  ex- 
parinents  on  himself  and  wife  without  control  experi- 
ments, is  particularly  an  admixture  of  three  older 
hypotheses:  That  paternal  superiority  determines  the 
anperi<»  male  aex.  That  paternal  nntiitian  aids  iu 
detennining  this  superiority,  and  finally  that  while 
the  mother  is  nf  an  inferior  pcx  her  j^ood  nutrition 
aids  iu  determiaiug  the  superior  uialu  offspring.  AH 
theae  tbeoniea  move  or  lees  commingled  have  been  ad> 


vanced,  as  Thomson'  and  Gbddbs  have  shown  ("E\t)- 
lution  of  Sex"),  for  centurieR.  They  had  a  divine 
source  aocoirding  to  MuvKs,  the  paranoiac  leader  of  the 
Ondda  oommonity.  His  claim  (deqilte  the  laige 
numbi>r  of  inalo  hebephroniacs  iu  insane  hospitals 
among  children  of  that  community)  was  later  sup- 
ported by  statistics  ignoring  these  lunatics,  collected 
(Holbbook'b  *'Btirpionitnie")  by  a  Miaa  MoGke  of 
the  ooramnnity 

As  most  stress  has  been  laid  by  iSuENCK  (like  many 
preceding  students  of  avt  detennination)  on  nntrition 
of  the  parents,  the  qnaation  arises  does  nutrition  in- 
fluence sex?  If  (as  asHerted  by  obstetricians  biased 
by  ante-embryology  theories)  sex  be  predetermined 
frdta  the  ontael  of  ovum  development*  then  thia  infln. 
ence  must  at  oiu  >:•  be  rejected.  Hypotheses  like  these, 
advanced  ere  the  days  of  VoK  Baer,  must  at  once  be 
tossed  into  the  lumber*room  of  disproved  theories. 
The  modem  position  as  ragaids  the  existence  of  sex 
in  the  ovum  \h  tlint  (>f  TjAi  t  \nii:.  who  has  shown  that  in 
birds  and  mammals,  three  stages  can  be  distinguished. 

1.  Ckrmiparity,  which  ia  a  retntn  to  that  phaae  of 
lower  cell  development  when  reproduction  was  a  f  uno- 
tion  of  all  cells;  a  function  which  persists  in  the  em- 
bryouic  cancer  cell  to  the  destruction  of  the  organism. 
2.  H«irmaphndlam»  where  both  aexea  ate  evident.  3. 
Differentiated  unisexaality. 

Bland  Sutton,  Ploss  and  others  are  of  opinion 
from  careful  research  that  in  individual  development 
embryonic  hermaphrodiam  prevails,  but  that  one  aet 
of  elements  preclotiiinafefl  ov^r  flir  -fhor  in  the  eatab^ 
lishment  of  the  normal  unisexual  state. 

Gbddes  and  Thomson  point  out  that  ("Evoliition 

of  Sex"): 

The  higher  the  organism  is  in  evolotioa  the  earlier  ia  its  sex- 
ual fate  dDtenDined.  Only  in  the  knrerTertabratas  (lamprey, 
lancelet.  etc. ),  ■emivertebratae  (saa^aint)  and  iDvertabntea, 
does  proloDged  neatmlitgr  of  sex,  or  imioBfad  embiToaleherni* 

aphrodism  asu^illy  occur. 

There  are  then  periods  when  nutritiuu  may  affeot 
sex,  strengthening  the  tendency  from  germiparity  to 
embryonic  hermaphrodism  and  from  flus  to  differenti- 
ntod  unisexuality.  Tt  is,  however,  evident  that  de- 
termination of  the  iutluenceuf  nutrition  on  sex  develop- 
ment in  the  btgher  vertebcalas  is  difficulty  sinoe  by 
TTekhkrt  Spencer's  law  of  individnatioin  uaiaeacuality 
has  early  a  preponderance. 

As  to  the  lower  vertobratea  DRmuMG  has  (IrUeml. 
(  i  ntraJbU./.  die  Ham.  und  8ex^  Org.  B.  ii.)  diown 
that; 

8*\  is  not  inherited,  but  tho  result  of  various  fantora,  acting 
not  only  at  the  time  of  impregnalioD,  but  at  various  tinu'K 
thereafter.  Long  after  impregnation,  when  llto  embryo  m 
already  developed,  nutrition  ia  atUi  initueDtial,  and  may  chan{;e 
tbe  tendency  even  after  tbeaexual  organs  have  developed.  I'uor 
maternal  nutritioo  may  arrest  feauM  devalopneat  aad  caoss 
revernoo  to  tbe  male  type. 

The  ocperimenta  of  Hsnbon  (which  aupplement 

and  extend  those  of  Tucrt)  show  that: 

A  very  lavorabJe  oooditkmof  both  ovum  and  sperm  will  lead 
to  the  focmalioD  o(  a  fMnalSk 
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These  Teaiilis  are  however  diametrioeny  appoaed  to 

those  of  Shesck  and  his  nnmorons  preounsors  Binoe 
t)>t>  dnv  of  Aristotle  Tliat  both  maternal  and 
puUsrimi  uutritiou  have  an  effect  is  however  deiuon- 
•treble.  Even  that  embitteied  doetrinaiie  oppdnent 
of  the  inheritanoe  of  Mqnived  chanwien,  Wxibsmann, 
admits  that: 

The  origin  of  a  nvtatloa  to  eqiialljr  iodepwctoiit  of  aelection 
ind  amnbitnlxto^  woA  to  due  totlie  ooiiatont  aecmnDoaol  alight 
iDetoalittoa  of  nntntioD  in  tba  cwnD^ptaam. 

That,  howeyei;  the  influenoe  of  matenial  nntrition 

is  most  potent  has  been  shown  by  repeated  biologic 
experiments  as  well  aa  in  studies  of  degeneracy.  The 
animpregnated  queen  bee,  or  the  tmfed  (with  queen 
food)  fertile  worker  bee  as  a  rule,  with  rare  exceptions, 
produce  only  drones.  Pee^d  the  worker  bee  (which  is 
an  undeveloped  female)  like  the  queen  and  she  be- 
oomeea  qaeen  oapable  of  prodnoing  qaeen  and  worker 
bees  oik  impregnation.  The  phthisic  niotber  usually 
produces  males.  This  fact  wss  pointeci  out  by  that 
eminent  American  ciiuioiau  Di^wekh,  nearly  seveu 
deoadea  ago  ("Praotioe  of  Ph]raio,"  Vol.  ii).  and  has 
been  before  and  since  obt!f'i\  i  i!  in  connection  with 
tuberculosis  and  other  factors  producing  degeneracy. 
If  maternal  nutrition  be  thus  potent  in  producing 
femaka  (a  wealth  of  evidence  in  thia  diveotion  is  cited 
by  Thomson,  Geddes,  MAfi-As.  DRrsiva  and  others), 
then  not  only  is  the  tihenckiau  hypothesis  unfounded, 
but  an  inferior  reenlt  (the  female)  ia  obtained.  The 
biologist,  unbiased  by  oriental  Semitic  tendencies, 
like  those  of  Dr.  SnKVCK  anent  the  natural  inferiority 
of  woman,  is  naturally,  led  to  enquire  whether  the 
female  from  the  etandpoint  of  reprodnotion  be  really 
the  inferior  sex.  Spit/ka,  the  leading  American 
pupil  of  Shknck,  to  whom  the  latter  admits  his  in- 
debtedness (Smenck'8  '  Embrjulogie,"  lbb4),  points 
ovt  (^meriiDatt  Jmmal  cf  NevraHogff  and  Pg^i^iairy, 
Vol.  ii,  p,  740)  that: 

Tho  developmeot  of  tho  fpmnlft  gi'nital  or^jana  is  a  hijfher 
t;radc  than  thiit  of  tho  tiialci.  At  tho  early  pcriodB  of  piiibry 
onic  life  thfrc  ia  but  ODe  development  repardinp  box,  and  thar 
is  male.  It  is  at  this  period  of  life  that  fauseH  nperiite  either  to 
FBtaia  the  orisinal  development  or  to  iiuprviia  un  uucti  a  further 
developiiMBt  uto  the  female. 

A  ca.Knnl  glance  at  illustration  =  f  the  embryonic 
development  of  the  reproductive  organs  in  that  pop- 
ular text-book,  Qbay*s  *'Anatomy,"  aaataina  Sfitsxa'h 
poaition.  The  male  organ  remains  unchanged  from 
R  type  found  in  even  invertebraten.  while  Hie  female 
gains  with  increased  complexity.  Zoologista  rank 
animala  in  evolution  by  female  oharaeteriatiaa.  The 
mammals arean  ex  i  ']i  t  t  {'lustration  of  this  principle. 
The  inferior  raceB  of  nian  ditTer  less  from  the  hij^her 
by  their  brain  than  by  their  pelvis.  The  female  pelvis 
of  the  lower  raoea,  aa  Havblock  Elus  haa  ahown 
("Man  and  Wotnan"),  is  maMuline  in  type,  while  the 
male  pelvis  of  the  higher  races  ia  feminine.  To  a 
lesser  degree  (excluding  hydrocephalic  male  skulls, 
Uke  that  oi  Oitvibr)  this  is  also  true  of  the  akaUL 
The  female  of  mammals  haa  under  her  oare  for  life, 


that  eooeatial  germ  of  the  ohild,  the  onun.  The 

impregnated  ovum  for  months  is  fed  through  her 
blood.  She  nurses  the  child  for  months  after  birth. 
Compared  with  thia,  the  father's  part  in  reproduction 
is  alight.  That  the  ovum  ia  the  eaaential  germ  of  the 
child  is  shown  by  tho  existence  of  parthenogenesis 
(virgin generation).  Aa  Spitzka  remarka  {Medicine^ 
November,  1896): 

The  OTUm  pooDomeo  an  inhfront  activity  indepecdectly  nf 
fructification.  Howfarthu  may  extej)(i  in  ihf>  direction  of 
more  mature  development  ia  Bhown  by  what  is  known  as  |>arthL-. 
Dogeneaifi.  or  virffin  g«»n«»r!ilion.  This  ia  the  development  of 
living  ti-ir^H  without  a  father.  Bee6,  et)me  buttertiiee.  ant« 
and  wasps  notoriously  oiultipi}'  their  kind  without  twvual  con 
prf-HK.  Ah  ft  rule  ihr  parthenogaaetic  otfspriiif;  are  themselvt-a 
uiL'apablo  of  further  procreating  their  kind.  Hut  to  this  there 
are  remarkable  exceptiona.   The  apbiden  multiply  for  many 

feoerations  without  the  enterventiou  of  a  male.  Wei^enhc^r^b 
as  ahown  that  the  silk  moth  can  be  propagated  as  long  as  tho 
male  element  is  permitteii  tti  aet  at  every  fourth  f{enerauac  The 
Ariemia  acUina,  a  minute  cruataecati  living  in  Hal ine springs,  re- 
produces its  kind  for  years  without  a  male  buiog  present,  males 
beioK  produofd  at  definite  intervals  only  (von  Siobold  i.  .\raoog 
tho  ?ertebrata,  parthonoironetic  development  has  also  been  ob- 
served, though  rarely  reaching  nuiturity.  Thus,  eegmentatioa 
i occurs  in  unfurtiliKed  ova  of  the  chickou  :(>f>nai;her),  of  the 
fish  (Burnett  and  Agassiz),  and  of  frogs  iMo^^uia  Tandem.  I 
have  seen  a  blastoderm  form  in  unfertilii^ed  o^  a  of  the  toad 
rtsh  {BatrachuB  tau).  HeiWOD  isolated  the  oviduLte  of  a  rab 
bit,  thus  readeriog  the  admisBion  of  semen  impuesible,  while 
the  ova*  discluuged  at  beat,  were  oompeUad  to  remain  in 
these  o^dnalH.  Tbne  Tears  later  he  killed  the  animal 
and  found  tlMt  tfaa  ova  bad  developed  into  twisted,  club- 
shaped,  hollow  laea.  Yhe  davBlopiiient  in  the  female  ovary 
of  dsrmddcnwts(oootainiiiglMn«ancqpiiiBbleaa  maxillaries 
with  teeth,  hair,  and  skin,  rvdtaMDtaty  iataitfaial,  glandular, 
and  cerebral  traces),  avail  in  aadonblM  vliglnab  aiOMa  tbat 
even  the  human  rmua  ia  capable  of  parfhaDogeoeHe  defalon- 
ment  While  such  development,  so  far  as  known  to  sdenoe,  la 
always  abortive,  and  while,  as  Wasbiogtoo  Irving  remarlia,tlM 
iogenioaa  maidan  who  today  would  attribate  coaceptioB  to 
aaj  otiwr  eaow  than  sexual  congress  would  find  it  difflouit  to 
Ofwoome  the  prejudice  of  scientists,  yet  embrvology,  while 
dadaring  immaculate  generation  improbable,  does  not  pro 
Doance  It  impossible.  A  worker  bee  is  a  highly  organized 
creature  with  a  well  developed  brain,  wonderful  sense  organs, 
intricate  muscular  apparatuSj^et  it  be  aa  oOspriog  of  an 
unimpregnated  queen  bse.  What  ia  a  regular  occarrenoe  in 
one  e'nm  of  animals  is  sometimes  observed  as  an  exceptional 
one  in  another  class.  If  the  startling  and  apparently  miracu- 
lous nature  of  a  virgin  generation  of  a  living  child  be  regarded 
aa  the  sole  objection  to  receiving  such  a  fact,  its  defender 
might  urge  that  the  virgin  generation  of  darmold  Ofst  with  ail 
the  trAoce,  however  aborted,  of  vertebrate ergaplaatioa,  iaoiify 
a  shiide  less  startling  and  miraculous. 

iSuENCh  has  adduced  no  new  evidence  in  favor  of  bia 
old  Axiatotelian  hypotheeiB.  So  for  all  the  evidenoe 

at  hand  tends  to  show  that  while  sex  cnn  be  influenced 
by  maternal  nutrition  and  lees  directly  by  paternal, 
the  female  aex  ia  most  likely  to  be  produced  under 
favorable  conditiona.  This  is  fortunate  for  maa'a 
future.  T'']>on  the  perfection  of  the  female,  from  a 
reproductive  standpoint,  tunia  future  advauoe  of  the 
human  race,  ainoe  only  through  farther  development 
of  the  female  peMc  organs  and  pelvis  can  the  gains 
of  the  race  be  transmitted.  Fortunately.  onthiiKiastic 
oOphorectotuista  are  rendering  sterile  no  small  number 
of  female  nenrotioa,  thna  lending  potent  aariatanoe  to 
the  survival  of  the  fittest  pelvic  organs.  This  benefi- 
cent result  is  not  fully  appreciated  by  those  Vfho  decry 
such  philanthropic  labors.  Disoussiun  of  the  Shenck- 
ian  hyiipthasifl  oaats  a  decndedty  <q^niiatio  light  apoo 
the  labon  of  theae  painataking  g«intl«tnen»  ainoe 
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imperfect  foniBle  organs  (the  result  of  deficient 
maternal  nutrition  (I  la  bee)  are  relieved  from  a  task 
for  whioh  they  were  unfitted,  to  the  benefit  of  the 
race,  of  the  publio  charitable  and  oorreotional  insti- 
tutions, of  the  owner  of  the  organs,  and  last,  bnt  not 
least,  to  the  financial  benefit  of  the  enthuaiaetic 
oApbonotonist, 

THE  ABUSE  OF  SO-CALLED  NERVE  TONICS, 
Many  men  and  women  in  and  oat  of  the  medical 
profeedon  axe  reMMrting  move  and  mone  to  the  em- 
ployment of  druvr>  wliii  li  have,  what  has  been  falsely 
called,  a  tonic  infiaenoe  over  the  nervous  system, 
since  they  find  that  the  employment  of  such  substances 
relieves  them  of  symptoms  axiauig  from  nervous  ex- 
haustion Hud  eri!iVi|i>f]  them  to  po  on  witV  tln  ir  work 
for  a  time,  in  a  tuanuer  which  would  atborwii»e  be  tm- 
poeaihle.  At  one  period  the  employment  of  nerrous 
atimnlanta,  other  than  tea,  coffee  and  alcohol,  was 
confined  almost  entirely  to  those  of  the  medical  pro- 
fession who  ignored  the  fact  that  drags  used  for  stim- 
ulant pnipoaes  produce  rain  in  &e  end. 

Unfortunately  fur  the  laity  of  today  a  large  number 
of  eemi-medioal  purveyors,  finding  the  demand  for 
their  prodnots  not  sufficiently  great,  have  resorted  to 
means  by  which  they  call  the  attention  to  the  fact 
thnt  remedies  can  be  obtained  which  will  ho  capable, 
in  the  language  of  a  recent  writer,  of  producing  "  a 
oomdition  of  YsritablebeatitudB  both  mental  and  phy- 
sioal,  so  that  the  mind  expresses  itHelf  in  incoherent 
flights  of  the  imagination."  As  a  result  of  this  a  Inrgo 
number  uf  iudividuala  who  have  QO  reason  to  doubt 
the  plausible  advertisements  which  they  read,  veeort 
to  preparations  of  morphin,  kola  and  coca,  which  they 
take  to  excess  and  unconsciously  drift  into  a  state 
whioh  is  praiOtioBlly  equivalent  to  the  motphin  and 
oooain  habit.  Even  if  these  drugs  are  not  emploiyed 
as  the  stimulant  ingredients  of  each  mixtnreB,  unprin- 
cipled vendors  so  fortify  innocent  and  mild  nervoua 
stimulants  with  large  quantities  of  aloohol  that  the 
patient  unwittingly  becomes  a  slave  to  this  intoxi- 
cant though  under  the  imprefeiou  that  he  IS  ingesting 
a  practically  harmless  drug. 

Some  interesting  statisties,  recently  published 
in  Ihcdth.  show  that  such  habits  are  most  preval- 
ent in  (iermuny,  France  and  the  United  States, 
altbuugh  tht  y  have  viotlms  in  Russia,  Sweden,  Turkey 
and  the  Far  East.  The  medical  profession  supplies  40 
per  cent,  of  the  male  morphinists,  whicli  is  tli<*  largest 
proportion;  after  whioh  follow  men  of  leisure,  15  per 
oenl;  mevobants  80  per  oeni:  while  peasants,  oleigy- 
inen  and  poUtioians  <iocupy  the  lowest  positions  num- 
erically on  the  li»<t.  Amnii^  the  females  .'iddirted  to 
the  habit,  thelaxg^t  number,  lo  percent.,  are  women 
of  means,  and  these  m  followed  in  number  by  the 
wives  of  medioal  men,  who  make  up  10  per  cent,  of 
the  list 


Very  recently  our  attention  luui  been  forcibly  called 
to  these  facts  by  an  instance  which  not  only  empha- 
sizes these  dani^  but  illustrates  how  careful  a  phy- 
sician should  be  when  pnaorifaing  stimulant  remedies 
not  to  give  the  name  of  the  prepnmtion  to  the  pntiont, 
or  if  he  does  so,  on  the  prescription  blank  to  direct  the 
druggist  not  to  renew  the  presoription  without  his 
orders.  A  woman,  who  by  many  years  of  correct  living 
enjoyed  the  full  oonfidenoe  of  her  friends,  was  during  a 
Bhurt  ounvalehoenoe  directed  by  her  physician  to  take  a 
preparation  of  coca  wine  whioh  had  been  very  largely 
advertisetl  not  only  to  the  medical  profesaion  but  to  the 
laity  under  a  name  whioh  in  no  way  indicates  that  it 
oantains  so  powerful  a  drug  as  coca.  Not  feeling  fully 
recovered  when  the  first  bottle  of  it  had  been  tion- 
sumed,  the  patient  obt.ained  another,  and  Hoon  finding 
herself  dependent  upon  it  continued  to  purchase 
bottle  after  bottle  until  at  the  end  of  a  year  she  had 
become  a  typic  oocn  habitu6.  Not  until  she  had  been 
using  the  i^roimratiun  for  nenrly  nine  months  was  her 
continuous  use  of  it  discovered  and,  when  it  was  too 
late,  she  learned  from  her  Mends  that  the  pleasmit 
tastinir  wine  which  possetssed  theKC  extraordinary 
powers,  depended  for  its  chief  physiologio  effects 
upon  a  drug  which  did  not  appear  in  its  name. 

So,  too,  at  a  recent  meeting  of  the  British  Balneo- 
logical Socii'ty,  Ssow  drew  ])articular  attention  to  a 
form  of  intemperance  rising  from  the  too  free  admin- 
istration of  coca  wines  to  invalids,  whereby  they  ob- 
tained a  strong  alcoholic  beverage  laden,  mole  or  less, 
with  tlie  still  more  powerful  stimulant  coca,  and  it 
was  ^luiuted  out  that  many  women  who  are  not  above 
the  deliberate  nse  of  euoh  stimulants,  have  not  the 
bravery  to  ask  for  alcoliol  or  ctocain  in  the  drug  store 
niid  yet  do  not  hesitate  to  purchase  a  coca  wine,  or 
preparation  of  kola,  under  some  name  whioh  does  not 
convey,  at  least  to  their  miads,  the  possibility  of 

dcvelo])ing  a  habit. 

There  is  no  drug  yet  discovered,  unless  it  be  alcohol, 
which  adds  materially  to  the  foroe  of  the  body,  and 

physicians  can  do  no  more  goodly  service  to  their 
patients  than  by  imjin'si^ing  upon  them  this  fact. 

At  the  present  time  journals  ilevoted  to  the  i^ubject 
of  athletics  oontain,  in  their  advertising  pages,  state- 
ments  in  regard  to  the  .m  tion  of  kola  and  coca  which 
are  absolutely  unjustifiable, and  pictures  are  published 
in  these  advertisements  which  i^ve  the  impreHsion 
that  by  the  use  of  these  drugs  puny  men  and  boys 
may  be^^ome  posflefised  of  Tlercnlenn  strength.  All  of 
these  remedies  simply  call  into  activity  the  reserve 
forces  of  the  human  eoonomy  and  place  the  reserve 
fund  of  the  prodigal  youth  at  his  diei>osal  to  be  spent 
after  his  ordiTinry  strength  is  eshnuRtcd.  In  a  greater 
or  less  time  such  an  individual  will  fiml  that  his  re- 
serve  fund  has  disappeared  and  that  he  is  a  bankrupt 
in  physicril  i-nrrgy.  It  is  enough  that  the  i>hyBician 
I  must  by  every  means  in  his  power  combat  the  exoes- 
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«ive  use  of  nlcoliol  ami  niorphin.  It  is  little  less  fliati 
«  crime  tlmt  greedy  inauufaotun^rH  ekouUl  purvey  to 
ignorant  perBous  reuiedies  which  are  caimble  not  only 
•of  doinf^  hann  by  flKpending  the  individiuil'B  sireDfrth, 
but  which  alf^ii  tend  to  devpIo]t  in  him  habits  which 
iBap  his  mental  and  moral  development  and  render 
him  a  slave  to  the  use  of  stimnlants,  and  this  being 
the  case  let  us  discourage  those  manufacturers  tmd 
<vendora  who  advertiae  auoh  pomiactB  to  the  laity. 


l>KBDI8P0eiNG  IMFLUENCE8  IN  THE  DEVELOP- 
MENT OF  TTPHOID  FEVER 

Although  we  have  very  definite  information  in 
-regard  to  the  micro-organism  which  produces  typhoid 
fever  and  of  the  foot,  which  haa  been  proved  beyond  all 
•doubt,  that  the  most  common  means  by  which  it  gains 
.aooesB  to  tho  body  is  in  food  and  drink,  and  again 
while  we  recognize  that  the  dineat^e  can  be  largely 
-prevented  by  the  disinfection  of  the  diaefaei^geB  of  tiie 
typhoid  patient  whenever  he  is  met  with,  we  do  not 
know  as  much  aa  is  desirable  couoeming  those  influ- 
•enoes  which  predispose  individnala  to  inleotion  by 
thebeoiUaBof  Eberth.  It  is  also  a  well-ieoognizod 
fact  amonp  p^  yHicians,  that  out  of  a  given  number  of 
persons  expotitid  to  infection  only  a  certain  propor- 
tion will  lieoome  ill  beoaoae  <rf  Bfttnxel  or  acquired 
immunity,  but  the  point  as  to  vhether  typhoid  infec- 
lion  can  occur  througli  sewer  gas  or  the  inhalation  of 
bad  air  from  decomposing  fecal  matter  is  still  a  matter 
43t  diapate.  In  all  probability  the  inhalation  of  each 
impure  air  simply  decreases  the  vital  reBistauce  of  the 
individual  so  that  he  is  unable  to  withstand  the 
attack,  of  the  micro-organisms  which  he  has  taken 
into  his  body  by  other  entzanoes  than  that  of  the  res- 
piratory system. 

Our  attentimi  has  been  called  to  this  matter  by  a 
recent  dieoiuraoxi  befbre  the  Royal  Medioal  and  Chir> 
Ulgioal  Society  of  London  upon  the  prevn  ti n  of 
enteric  fever.  In  the  course  of  this  diKciitwion  after 
the  importance  of  disinfection  of  the  discharges  and 
clothing  of  the  patient  had  been  oonsideied,  Dr. 
Payke  expressed  the  belief  that  the  theory  of  infec- 
tion by  the  inhalation  of  tlio  typhoid  or^nism  was 
worthy  of  credence  and  Dr.  Tivv,  who  followed  him, 
■endeevored  to  prove  that  thia  view  waa  anbatantiated 
by  the  recent  epidemic  of  typhoid  fever  at  Clifton.' 
England,  although  Dr.  Davies,  the  medioal  officer  of 
health,  had  conclusively  traced  it  to  a  polluted  milk 
aapply.  Dr.  Tivy  aaaerted  that  thia  epidemic  was 
due  to  sewer  gas  poisoning  arising  from  want  of  vent- 
ilation of  drains,  the  foulness  of  these  drains  being 
increased  by  the  drought  whioh  had  been  present  dnr. 
ing  Augaat,  SeptMnfaer  and  October.  As  a  result  of 
tin?  t^fi  sewer  gas  found  ifs  way  back  into  the  hoUKes, 
especially  those  situated  at  the  highest  parts  of  the 
•drain. 

It  was  thought  by  some  of  tibose  preoent  that  Dr. 


Ti'vy's  standpoint  in  this  matter  was  a  false  one  and 
that  he  had  not  advanced  any  strong  reasons  for  his 
belief.  In  this  connection,  however,  it  is  interesting 
to  recall  experiments  wliioh  were  made  some  yean 
ago  by  At.ksst,  an  abstract  of  which  was  pub- 

lishedinthe  CcniralbUitt  far  Bakteriologir,  in  1894. 
Tn  oonneotion  with  his  leflearohes.  made  in  the 
Hygienic  Institute  of  the  University  of  Bome,  thia 
investigator  used  rats,  guinea  pigs  and  rabbits  in  an 
attempt  to  determine  the  influence  which  expoeura  to 
a  vitiated  atmosphere  wonld  i»odnoe  in  rendering 
animals  snseapliUe  to  infection.  The  rats  were  phioed 
in  a  cage  with  a  perforated  bottom,  and  this  was  placed 
over  the  opening  of  a  privy,  while  the  guinea  pigs 
and  nbbita  were  placed  in  similar  leoeptadee  in 
which  their  own  excreta  was  allowed  to  accumulate. 
Wlien  these  animals  were  inoculated  with  a  small 
quantity  of  a  culture  of  typhoid  bacillus  they  died 
w  ithin  twelve  to  thirty^dx  hours,  although  the  same 
dose  of  the  same  culture  injected  into  control  animals 
prodaoed  no  injurious  effect.  In  the  animals  whioh 
tnocnmbed  to  typhoid  infection  th^  was  found  a 
hemorrhagic  enteritis,  an  increase  in  the  size  of 
i^eyer's  glands  nnd  in  thn  npleon,  and  typhoid  bacilli 
in  the  blood,  liver  and  spleen.  The  time  required  to 
pradttce  this  prediqwsition  for  typhoid  infection  as 
quoted  by  Sternberg  was  from  five  to  seventy-two 
days  for  the  rats,  seven  to  fifty-eight  days  for  the 
guinea  pigs,  and  from  three  to  eighteen  days  for  the 
rabbits.  Alxbsi  also  determined  the  fact  that  this 
increased  susceptibility  to  infection  decreased  after  a 
time.  This  is  interesting  in  view  of  the  fact  that 
human  beings  also  seem  to  become  habituated  to 
breathing  an  atmosphere  oontainiag  sewer  gas,  so 
that  they  are  less  susceptible  to  infection  than  those 
who  have  recently  arrived  in  the  neighborhood.  We 
think,  therefore,  that  Tivt*s  belief  that  sewt  r  gas  may 
produce  at  least  a  predisposing  influence  is  correct. 

Numerous  other  iustanoeis  in  wlr>h  hTiniJin  beings 
have  been  exposed  to  a  vitiated  atmosphere  and  have 
been  taken  ill  with  typhoid  fever  might  be  cited. 
These  have  been  reported  by  BUDD,  Bouchard,  Mdb. 
rHr<*o\,  LrEBLRMEisTEK,  L.wnorzv  and  others.  Hbnrt 
quotes  two  of  Ijanhuu/.v'k  oases  which  are  of  coosid* 
evable  interest.  In  one  of  these  a  man  of  25  yean, 
living  in  a  family  of  ten  individuals,  all  of  whom  used 
an  identical  diet  and  drink,  slept  in  a  room  the  air  of 
which  was  contaminated  by  the  ventilating  pip«  of  a 
public  water-doeet,  and  suffered  from  typhoid  fever 
while  all  the  rest  of  the  family  escaped.  The  second 
case  was  that  of  a  girl  of  15  years  who  lived  in  a  family 
of  five  individuals  and  was  exposed  to  the  air  from  a 
similar  pipe  and  became  ill  with  the  disease. 

L'erliaps  the  most  interesting  of  these  oases  is  aa< 
other  one  reported  by  W.  V.  Keating  in  the  "  Tmn- 
saotionB  of  the  College  of  Physimans  of  Philadelphia," 
for  1879.  In  this  instanee  foor  women  who  letomed 
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io  their  home,  which  had  been  tightly  oloeed  for  two 
monthe,  were  attacked  with  typhoid  fever.  The  honse 
was  filled  with  a  foul  odor  aud  aa  examination  proved 
that  the  family  bad  been  "  actually  living  in  a  lewer," 
there  being  no  traps  to  the  baaias  and  the  aeimr  gas 
having  tree  entranoe  to  the  TBrione  apartmeiiia  of  the 
honse. 

Neither  the  experiments  of  ALBiiSi  nor  the  casee 
which  we  have  eited  prove,  as  we  have  ahwady  stated, 

that  typhoid  infcctiou  takes  place  by  the  respiratory 
tract.    They  simply  indicate  that  by  such  means  a  pre 
diapoeition  to  the  disease  is  developed,  or  to  speak  uiore 
mrraetfy  ilafital  fwielaaoe  to  a  fiUh  disBaae  la  hsat 


PREMATURE  BURIAL. 

There  are  probably  few  penona  endowed  with 
lively  imaginationa  who  have  not  at  some  time  in 
tlieir  liveB  had  pp-ewaomo  fftticics  about  being  buried 
alive,  that  is  if  the  idea  has  ever  been  suggested  to 
them.  It  fonna  the  theme  of  many  aenaatifmal  tales 
of  fiction,  and  is  so  much  a  matter  of  oommon  belief 
that  few  would  be  dispofted  to  qnestion  its  possibilitv 
or  its  occasional  occurrence,  lu  certain  continental 
Eoropean  oitlea  thia  poaaibility  is  so  folly  oredited 
that  waiting  vaults  or  guarded  and  watched  mortuaries 
are  kept  up  at  public  or  private  expense  in  the  ceme- 
teiiea,  where  all  bodiea  are  kept  for  a  certain  period 
before  interment*  ao  as  to  pfeTent  any  auch  occur 
Tcnco.  Thpse  are  not  irenerally  so  mf\tinL^ed  as  to  in- 
sure absolute  safety  from  suob  aocideutii.  yet  they  re- 
lieve the  pahlie  apprehendon,  and  may  onder  ontain 
oircumstanoes  be  occasionally,  tboUKh  it  must  be  very 
rarely,  efPective  in  proventir>;  b  premature  burial. 

In  one  of  our  English  con  temporaries,  the  J/cd/oa/ 
Preaa  cmd  Cireular,  there  have  reoently  appeared 
flonie  articles  and  comtnunications  on  tlufi  subject 
which  indicate  the  interest  the  Bubjeot  excites  in  the 
mcdioal  profeaaion,  aa  well  aa  the  diflerenoe  of  opin- 
ion that  exists  in  regard  to  it.  One  writer  doubts 
that  a  single  well  authenticated  cr^c  of  actual 
burial  of  a  living  person  has  ever  been  Batisfaotorily 
proren;  otheia  oooaider  it  not  only  a  po«ible,  bot  a 
mach  more  common,  ocounrenoe  than  is  generally  sup- 
posed. From  what  we  know  of  (be  poBsibilities  of 
the  trance  conditions  one  is  hardly  prepared  to  abeo- 
Intely  deny  that  bnrial  might  ooonr  before  death,  but 
that  (hie  liaB  often  occurred  except  it  niny  bo  in  times 
of  panic  from  epidemics  is  questionable  enough,  and 
Dr.  Wai^b  is  justified  to  a  certain  extent  in  hie 
doubts  aa  to  the  evidence  in  the  reported  oases.  The 
fact  that  one  writer  claims  to  have  received  fiixty- 
three  letters  from  persons  who  had  escaped  living 
burial  ia  of  leas  weight  inaamnoh  as  no  details  are 
given,  and  the  natural  love  of  narrating  the  inurvel- 
ous  or  the  unusual  is  a  factor  to  be  oalcolated  witli  in 
such  testimony. 

That  pirematnre  burial  may  ooour,  however,  is  in  its 


way  a  presumption  that  it  has  occurred  and  may  hap- 
pen sgain  under  oironmalanoea  that  favor  anoh  a 

dreadful  accident.  Tlie  difficulty  in  some  nancH Of 
determining  whether  the  condition  is  actual  death  or 
only  a  snspension  of  the  vital  activities  with  a  possi- 
bility of  their  full  reinstatement  is  very  great,  and,  it 
is  claimed  hy  some,  is  practically  impossible  under 
ordinary  conditions  and  with  the  usually  available 
means.  The  posaibility  of  prematme  hmial  oan 
therefore  be  reasonably  admitted,  and  all  thft  more  ao 
in  cnece  of  epidemics  that  cause  preneral  panic  and 
hurried  and  unoeremoniai  interments,  and  also  in 
eases  of  Infeotioas  diseases  ooourringi^oEadioallybnt 
which  for  reasons  of  public  safety  require  a  hasty 
burial.  The  only  real  universal  practical  teet  is  com- 
mencing decomposition,  though  otbera  are  generally 
possible  and  effective,  and  it  is  therefore  impoasihle 
that  such  an  accident  as  the  burial  of  a  livinpf  person 
oan  often  occur.  The  experience  of  the  waiting  or 
observation  mortnariea  in  some  European  cities  sap- 
ports  this  view,  though  their  continuance  implies  that 
fhr^  Itoliof  in  their  utility  maintains  itaelf  in  ^teof 
the  rarity  of  oocatuous. 

The  most  elaborate  provisko  against  living  bmial 
is  one  reoently  announced  by  a  Mr.  C.\rnis  of  Parifi, 
which  he  calls  "Kamioe,"  and  which  is  to  render  all 
burials  provisional,  as  it  were,  for  the  person  entombed, 
while  still  inviolate  to  all  the  rest  of  the  world.  The 
apparatus  is  to  be  attaclied  to  the  coffin  for  a  certain 
period  after  interment,  is  set  in  action  by  the  least 
movement  of  the  supposed  corpse,  while  impossible 
to  be  tampered  with  by  outride  parties;  it  gives  an 
I' 111  nil  and  admits  light  and  air  to  (he  buried  perBon; 
m  ciieap  aud  easily  adapted,  and  can  be  used  repeat- 
edly, so  that  its  employment  would  only  cost  a  dight 
rental,  and  a  few  such  apparatuses  would  suffice  for  t 
large  cemetery.  If  it  ia  all  that  its  inventor  olaiuis,  it 
would  appear  to  be  almost  an  absolute  saleguard 
against  death  from  premature  interment.  On  the 
other  hand,  it  would  seem  tbat  it  might  be  lintile  to 
give  false  alarms,  if  by  gaseous  decomi)OBitiou  or  any 
other  cause  a  movement  of  the  coipee  should  take 
place,  though  this  might  iwrbaps  not  outweigh  or 
seriously  affect  its  value  in  the  minds  of  thoBe  fearing 
the  accident  of  being  buried  alive.  It  is  not  improb- 
able that  many  of  the  dislocations  <w  dersngements 
of  bodies,  found  on  exhumation,  are  due  tothecaUHes 
alluded  to,  and  the  possibility  of  their  uoouirenoe 
should  always  be  taken  into  aooount. 

The  horror  of  finding  oneself  in  a  living  tomb 
appeals  directly  to  the  imagination  of  ever}'  one;  it 
seems  the  most  terrible  of  all  possible  deaths.  There 
is,  however,  another  way  to  look  at  it  when  the  iihya- 
icnl  conditions  are  considered.  The  air  space  in  a 
fight  coffin  under  five  feet  of  earth  is  limited,  not  over 
two  or  three  cubic  feet  at  the  utmost  outside  of  the 
spooe  ordinarily  oooupied  by  the  body.  Unless  ooa- 
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BoiousneBB  returned  BimaUnneously  with  respiration, 
asphyxia  might  possibly  precede  it  and  annul  it — 
there  might  be  some  evidences  of  convulnion  that 
might  be  interpreted  aa  Tolontaiy  movement,  bat  they 
are  not  necessarily  indicative  of  such.  The  cases 
where  consciousuess  exists  throughout  must  be  rare, 
though  they  have  been  made  much  of  in  fiction,  and 
•re  popnlaily  believed  to  be  almoet  the  rale.  It  is  no 
comfort  to  think  that  nny  one  can  be  buried  alivt-.  but . 
it  is  better  to  beUeve«  as  the  facte  wanant  us.  that  the 
long  lingering  deetJi  in  hopelnas  bomor,  end  the  pov- 
erleae  «]kiioipetio&  of  the  fate  are  stOl  leaa  pfobable 
events. 

With  the  modem  methodB  of  preservation  of  re- 
main* whiob  are  so  often  employed,  living  burial  is 
impoaaible  and  we  do  not  hear  of  any  accidental  homi- 
cides brought  fthnnt  in  this  way,  nnd  with  reaeonnble 
delay  and  care  the  possibilities  of  premature  iuter- 
ment  are  redueed  in  all  oaaee  to  almoet  nothing,  if 
not  ahaolntely  destroyed. 


TIIK  C.'\FFRKY  niT.I.. 

It  is  noted  with  some  surprise  that  the  health  bill 
introduced  by  Senator  CxmiEX,  and  proposed  by  him 
in  the  Senate^  is  not  the  resali  of  any  medioal  opinion 
ill  \ew  Orleans  or  in  Louisiana. 

It  seems  that  the  Senator  was  last  summer  stopped 
by  some  local  quarantine  in  an  obeomw  town  in  Lon. 
isiana,  and  found  it  impossible  to  pass  thxOQgh  the 
local  regulations,  whereupon  tho  Senator  as  soon  as 
Congress  oonvened,  introduced  a  bill  calculating  to 
prevent  theae  arbitrary  aotiona  on  the  part  of  looal 
boards.  • 

We  are  inform^d  by  competent  nnthority  from  New 
Orleans  that  no  medic-al  man  in  that  State  is  t>elieved 
to  have  reoommended  the  biU. 
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Wlmt  Is  to  become  of  the  Fbyslolau  ? 

Obam.  Mo.,  Jan.  M,  I896> 

To  the  Editor:  In  Btudyiog  your  editorial,  •*  Is  the  apoth- 
ecary doomed?"  I  am  confronted  with  the  tiueetiuu  :  What  is  to 
becotne  of  the  physician?  The  same  procesoea  which  seem  lo 
be  daetniyiec  tbo  apothecaiy  aieat  work  to  destroy  the  doctor. 
The  fine  diipetiMriM,  eoIIeR«a  md  hospitals,  are  Rradnally  ab- 
Horbing  the  patronage  of  [ihyHu  iiinH.  NO  nm-  will  iiiiir()iil/,f 
the  corner  pbysicioD  bo  long  as  he  can  get  medicine  and  advice 
free  at  the  dispenaarr.  Some  bow  or  otber  I  have  not  bean 
vory  uneasy  about  the  druggist  or  apothecary.  I  have  always 
patronized  him.  Some  few  druggists  hare  not  treated  mo 
f;iirl_v;  they  have  prescribed  for  my  p;itroriH.  ami  I  hnvesome 
tiiuofi  lUled  my  own  preocriptioiw,  but  i  cover  bad  any  aaimoe- 
ity  toward  druggiata  aa  a  body.  I  dialOw  the  anbatitntar  or 
preBcribing  druggist,  but  I  have  always  thought  it  aetreasary 
to  have  a  good  drug  store  in  my  neighborhood,  and  in  order  to  do 
this  I  have  always  patrraized  my  home  druggist.  I  had  rather 
make  oat  my  own  preecriptioii  and  have  It  filled  by  my  home 
draggtot,  and  I  do  oot  believe  the  wholenle  hmd  will  gobble 


up  all  the  trade  and  drive  the  corner  druggist  to  the  wall. 
There  is  goiog  l<>  be  a  reaction  one  of  these  days.  There  are 
a  great  maoy  pharuaciste  in  thia  country  who  have  not  ki  udk-i 
pharmaoy  with  the  inteatioo  of  beioic  only  aalesmeD  (or  big 
flrms;  tbey  hafeetndted  with  the  idea  of  dofais  a  bnafaMseof 
their  own  iiiid  they  will  not  sit  idly  down  and  let  their  avoca- 
tion be  deeuoyed.  The  aaiae  thing  applies  t^i  ue.  We  will 
not  sit  still  and  allow  the  hospital  man  to  abHorb  our  business. 
We  will  quit  patnoDishig  apfle^Ueti.  We  will  quit  aMuliog  our 
patients  to  hoepltala.  We  will  organiie  and  flght  for  our  rights. 
:  \Vi'  will  Dot  subtuit  to  lucnopoly.  The  bulk  of  medical  knowl- 
edge today  is  the  fruit  of  the  country  practitioner's  labor.  He 
*'leldthe  fmindatkm  end  anotlier  has  built  thereon."  Oh, 
no,  the  wholesale  cDHnufactover  can  not  absorb  the  droggiat; 
I  nor  can  th(>  hospitals  and  free  dispensaries  obliterate  ths  oooti- 
try  practitioner.  Ab  long  afl  the  '' l^ppor  Ten"  (ao  called 
treated  ua  fairly  we  submitted  kindly  to  liia  pretense  of  supe- 
tforlfy,  but  when  be  ewmmiw  the  right  of  absorbing  the  whola 
business  by  the  tricks  of  trndp  and  a  cut  in  priceo,  or  any 
other  underhanded  trickery,  ht;  will  lind  one  of  the  muet  vig 
orous  kicks  coming  imaginable.  The  druggist  and  practitioner 
were  ooce  true  friends  and  their  inienete  w«te  the  same,  and 
when  they  eee  that  there  ia  a  pbin  being  Ibnned  to  extemd- 
nate  them,  rest  fiBSured  they  will  not  submit  lo  it.  Nicely 
prepared  tablets,  triturates,  ur  what  uut,  cau  be  prepared  by 
one  capable  of  making  them  at  all,  one  place  as  well  as  another, 
and  the  corner  dmggiat  do«e  not  have  to  give  up  his  boaineas 
and  hire  out,oeitherdoes  the eoaotrypireetltkioer have  toappeal 
to  his  city  hrother  for  nit!.  He  can  do  as  the  pioneers  difl  be- 
fore him.  He  can  perform  his  own  surgical  operattaos  and 
leave  the  spedalist  to  hunt  ap  hia  cases  wherever  he  can  find 
them.  If  the  wholesalers  uodentaad  their  paaition  and  how 
they  obtained  it,  they  had  best  look  a  "  leedle  onlt"  Do  not 
shove  us  too  near  the  w»[ I.  We  hare  (Mime  rightH  that  must 
l)e  raepected.  A  word  to  the  wise  ought  to  be  sufficient. 

RaqMKtfally,       W.  P.  Howlb,  M.D. 


'*Foi«lini  Modloal  Tnalidnc  fbr  Beeent 
Gmdnates.** 

Rli/aheth,  luu,  Jaa.  is,  1896. 
To  the.  Kditor:—\n  an  article  written  on  the  above  subject 
by  W.  S.  Caldwell,  M. Lt..  from  N'ienna,  the  writer  would  like 
to  take  m  few  ezoeptioas.  tjuotiog  from  Dr.  Caldwell's  arti> 
eleiii  the  JoimifAi.of  Jan.  15^  1898:  "Not  boesaae  the  eab- 
ject  is  bettor  underHtood  or  more  skilfully  taught  tlian  by  our 
best  teachers,  but  because  the  clinical  material  is  much  more 
abundant  bate  and  can  be  much  better  utilized  for  clinical 
purposes,  and  the  number  of  those  to  be  taught  are  much 
fewer  in  proportion  to  materUtI  available."  Also :  *<Tbere  may 
be  j'list  an  ^(kkI  ctiurHcfi  m  thereat  home,  hut  T  have  not  bepr; 
ikblb  avail  myself  of  them  for  1  have  nut  bfm  uhlt  to  nnd 
t/tein."  I  aimplywieh  to  say  that  I  for  one  Aart'  found  "just 
as  good  courses  ea  theae  at  home,"  and  tbongh  J  have  not 
myself  enjoyed  the  "merits  of  Vienna"  (t)  I  have  enjoy  per 
sunally  Czerny'n  clinic  of  Heidelberg  and  Schede's  clinic  of 
Hamburg,  in  the  "Neuea  Allgftuteiueu  Krankenhaoae."  My 
pareata  being  of  OermaB  birth,  I  of  conree  hei  the  OerneB 
language  at  my  command,  so  that  my  observations  could  not 
lack  for  want  of  this  advantage  to  read  and  speak  GermaD. 
All  the  advantages  enjoyed  at  Vienna  and  Paris,  aa  giM  n  by 
Dr.  Caldwell,  are  enjoyed  at  the  Medical  Department  of  the 
Tttlane  University  of  Loeiaiena,  located  at  New  Orleaae ;  alsa 
at  the  New  Orlcnns  Polyclinic  like  advantacos  are  to  be  ob- 
tained.   These  places  uf  learning  have  at  their  diepoisai  all  the 

clinical  material  of  the  Charity  UoapltaJ,  an  they  think  best  for 
teaching  pwrpoten.  The  praportion  of  medicai  etadeata  <iit 
l801  Buatber  374)  in  proportion  to  the  oliaieel  material  at  hand 
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comparcfl  with  asy,  as  the  records  of  the  hoepital  will  show 
that  during  1891  a  grand  total  of  23,537  p»tientB  warn  treated. 
MadieiJ  atademli  apend  half  of  «Mh  d«7  in  the  hoepital  for  the 
clinical  stiidj  of  diaeaae  and  to  treat  tiM  same  under  the 
guid.-incv  nf  eqully  «■  glMt  iOltrUCtOlt  ■■  tiMW tlMlBtiODed  b> 
Dr.  Caldwell. 

Who  that  haa  liad  the  ■dTntiifMiof  thoe  ioatructure  at  thia 
ioatittltion  will  not  remember  with  pride,  the  vr  nerahle  df>an, 
Prafeasor  Chaill^,  who  taught  ub  ;  dijigrnmed  with  U8y  our  Aral 
leeeon  in  diagnoeie  and  in  {>athol(igic  anatomy.  Id  clinical 
madiciae  who  doea  not  Uuolc  of  Pnrfeaaoir  £Uiot  and  Profawwr 
J«wph  Jooea.    la  •nrfery,  how  w«ll  T.  O.  Rtdttrdaon. 


Edm. 


Sf'uchon,  Satrti:i?l  L.'can  and  Albert  MiU-u  will  c-oin- 


pare,  irut,  some  of  tinwn  are  gone  before  us,  but  in  their 
place  we  tind  others  equally  pure  in  the  faith,  as  Rudoiph 
Mataa,  etc.  I  have  meationed  namaa  bwanaa  Dr.  Caldw««]l 
MBga  ffnrtii  namaa  to  ironliip,  and  why  not  worohip  onr  own 
heroee.  I  am  convinced  that  in  our  medical  ccuUth  in  this 
couDtr>,  we  are  equal  in  every  respect.  I  specially  uiention 
tlM  Medical  Department  of  the  Tulane  Univeraity  and  ita 
■qaal  adfantasMi  becauae  I  petsonaUjr  iaiow  that  tha  clinical 
advantagca  at  fb»  New  Orloaui  ochoola  are  not  aufpwed  any- 
where, and  mixH'ially  not  in  clinical  or  internal  luediLine. 
The  Loniaiana  State  law  confers  this  [irivil^ge  an  the  m&dical 
profeaaion,  to  properly  e<ha-at<>  doctora  .\nd  again,  if  Dr. 
OaldiraU  piof«n  tin  "Fmncll  fcofcaaora."  he  will  find  a 
"Freneh  bore  teaelier,"  who  "explaina  every  at^p  of  hia  oper- 
atiiiij  '  in  the  i.ersonajge  of  T*rofe8Sor  Souchon,  in  the  above 
Medical  Departuient  of  the  Tulane  Univeraity,  who  is  pro- 
ftasor  of  eorgery  and  learned  to  liia  fiin^  tips.  Tliera  may 
be  other  achoola  in  this  country  equally  aa  well  prepared  to 
stand  equal  in  any  branch  of  medicine,  bo  that  "recent  grad- 
uates." under^raduatetH  and  old  doctWt  BMd  ttOt  CKMS the  sea 
to  get  superior  medical  information. 

Pbiup  Aiwou),  M.D. 


it  is  iirobable  that  all  the  castrated  squirrels  taken  bjr  hunters 
are  nntllaled  Id  iDlSuwy  by  the  oM  maieo.  It  ia  a  curiona 

instinct  and  one  difficult  to  account  for  by  natural  B^^Ieetion, 
since  it  would  not  eoem  to  reeult  in  the  eacape  of  the  strongeet 
nor  the  fltteei  frooi  mutilation,  and  coneeqaentij  would  baldly 
tend  to  benefit  or  perpetvate  tlw  apeciea. 

Dr.  Allan  aaya  la  aU  hia  bnntitig  he  never  foimd  a  traah  eaa- 
tration  wound  in  an  adult,  so  that  hp  Vx'lieves  the  operation  is 
doQii  only  un  the  very  young.  He  isof  the  impression  that  thi* 
castrated  ones  grow  laifar,  and  are  apt  to  be  fatter  than  t  ho 
pariaet  malea.  Edmokd  Audbbwb,  ILD. 


Do  Adult  Squirrels  Cn^atrnte  Each  Other. 

Can  Aoi>,  III.,  Jan.  25,  1898. 

To  the  Editor:— la  the  article  on  eunuchs  in  the  previous 
number  of  tba  JooBHAii  I  atalad  titatwiien  adoltgrayequirrels 
engage  in  battle  one  often  caatrates  the  oHier.  I  bad  this 
inforniation  from  a  diHtingui«hed  naturalist,  who  inferred  it 
because  a  considerable  portion  of  wild  sijuirrels  are  found  to 
be  emaaculated. 

Dr.  A.  S.  .\llen,  an  interne  of  Mercy  Hospital.  Chicago,  fur- 
nishes the  following  facts  observed  by  him  which  i>artly  con- 
tradict the  naturalint. 

Dr.  Allen  says  tliat  although  about  one-tbird  of  tbe  wild 
aqainela  killed  by  bvatara  are  found  to  be  caatrated,  yet  he 
thinks  it  is  not  done  in  Hghting.  lie  eityfl  that  a  numlx-r  of 
gray  8<^uirrelfi  lived  protected  in  the  treee  about  hia  foruior  res 
idence.  .\  female  raised  a  litter  of  young  in  a  tree  ciuee  to  the 
bonae.  One  day  when  the  young  were  aliout  one-quarter 
grown  be  obaer««d  tba  male  trying  repeatedly  to  enter  tbe 
neet,  but  tbe  female,  which  in  that  ejjocieft  is  Ihe  largest  of  the 
two,  fought  him  off  and  drove  him  away.  Ihis  repeated  b«v- 
eral  timea,  and  the  male  dually  desisted.  Some  time  later  the 
female  went  away  apparently  to  gather  food.  Before  she 
retomed  the  male  reappeared,  entered  the  nest  and  created  a 
great  diet urbaijL-i' there.  Si >  that  thr' Duutur  oliinbp-d  the  tree 
and  examined  tho  young.  11«  found  f^mr  \ouug  <juarter- 
grown  males  and  one  or  two  fumalce.  Three  of  the  young 
malea  bad  been  f  teably  caatrated,  the  old  male  squirrel  having 
bitten  their  acrotum  and  testes  cleanly  and  smoothly  t4t  with 
his  ehar]!  incisors. 

In  a  tight  between  two  full  grown  males  it  Auuld  situi  i,«jry 
diiBeolt  for  either  to  hold  the  other  atill  enough  to  admit  uf 
bitmg  off  hia  aevrtitin,  but  tbe  yoong  are  move  helpleaa ;  bence 


I<epro^  lA  Norway. 

New  York,  Jan.  8, 180& 
To  the  Editor:— TJndm  "Leprosy  in  Norway,"  Dr.  W.  S. 

Caldwell  writen  to  the  JOUBKAL  OF  THK  .Amkri<.  \.n  Mkdiim. 

Association,  Dec.  18, 1897;  "Speaking  to  my  hoet  (Hansen  s 
first  aaeiatant)  in  a  oongratnlatory  tone  of  our  almost  entire 
exception  from  the  disease  in  the  United  States,  he  answered 
me  warmly  and  decidedly,  saying :  'Voa  have  plenty  of  lepers 
in  your  country,  but  your  physicianH  do  not  reco^ni/c  the  dis- 
ease, and  allow  the  patients  to  run  at  large,  while  here  in  Nor- 
way we  diagDoaa  tba  malady  in  ita  early  atag«a  and  laolata  tba 
patients.'  In  a  late  viRit  of  Dr.  Hansen  to  thr  I'nited  States, 
he  told  me  that  the  l)octor  found  three  cases  in  the  hospitals 
in  Chica(i»ii,  and  twice  as  many  in  New  York,  as  well  as  encoun- 
tered several  caaea  of  true  leproay  upon  the  atreeta  of  each  city, 
all  of  whom  were  bebig  treated  fbr  Inpaa,  lypbllla  or  aome 
other  form  of  skin  diseaee." 

This  direct  nlap  by  a  Norwegian  physician  (Hansen's  lirst 
assistant  at  the  intelligence  of  American  physicians  is  in  keep- 
ing with  what  we  know  of  tbegeoeral  tiebavior  of  the  Scaadi* 
navian  sages  toward  ordinary  medical  mortals.  I  know  from 
the  most  creditable  source,  that  theee  flatterinf;  o|>inions  were 
expressed  to  the  whole  medical  world,  ae  far  m  it  waii  assem- 
bled at  Berlin,  and  produced  a  gonsral  fseling  of  disgust : 
"Norway  ia  intereated  in  the  lapnMgr  qoeation  only  aa  the 
world's  tsacher ;  afae  has  nothing  to  learn."  Thia  truth  waa 
continually  flaunted  in  the  face  of  the  Conferencn,  who«<K-vf'r 
does  not  recognize  and  appreciate  the  iiu|i4iriority,  in  point  of 
leprosy,  of  these  superior  instructors,  is  stupid,  and  stupid 
people,  aa  one  of  than  frankly  told  ma,  ought  not  to  be  helped, 
they  do  not  deaerve  it. 

I  venture  to  afllrm  that  not  only  the  ordirary  prnclitioners 
of  those  paria  of  our  country  where  the  Norwegian  immigrants 
stop,  are  tha  anparior  of  the  general  practitioners  of  Norway 
in  every  way,  but  that  the  medical  men  of  our  large  eitaBB(Naw 
York  and  Cliicago  are  quoted)  do  not  diagnose  the 
lupus,  syphiliH  or  sotne  other  form  of  skin  diaMuai  aa 
is  reported  to  have  told  hia  first  assistant 

Is  your  oorreapondect  quite  aure  of  Ua  atatemant  that  Han- 
sen mentioned  such  errors  of  dia(;n'-)eiB  in  the  large  hoepitalft 
of  New  York  and  Chicago?  If  he  visited  theee  hospitals  there 
wore  American  physicians  with  him,  who  might  now  come  for- 
ward and  confirm  or  deny  the  accuracy  of  Hansen's  asaertioDS. 

Albert  8.  Asbmbad,  M.D. 

Departineul  of  Public  llealth. 

Cbicago,  fix.,  Jan.  11,  IMS. 

Ti)  the  Kclit"!  :  I  have  been  reading;  with  intere.-^t  the  vari- 
ous notices  in  liie  JuuK.N.M.  ri>lHliv«»  U>  liiu  t^iitbliiihuitinl  of  a 
I>e|rartment  of  Public  Health  at  the  National  Capitol  and  the 
furtherance  of  auoh  legislative  enactments  as  will  tend  toward 
the  preservation  of  the  public  health.  USarty  in  1803  I  advo- 
I'.iied  sm  h  11  leasures  and  dev. ited  attPii! ioii  to  the  question  in 
a  tre«tiHe  on  Asiatic  ciioivra  wrilteu  Mtd  pubuahod  by  me  io 
that  year,  rhere  is  one  pronounced  element  of  danger  in  con- 
nection with  tbe  favored  change  and  to  thia  I  would  reapect- 
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folly  CAU  fhe  attention  of  my  proresaional  colleaguee.  This  is 
the  fact  that  [ifradvonture  boiuo  "practical  politieiau''  would 
be  tnade  the  Secretary  in  charge  ot  the  new  portfolio  instead 
of  a  medical  byKtaoiaL 

The  ridiculouB  and  unfortunatf*  etatf*  of  affaire  that  would 
be  induced  under  these  circuomtancca  nued  hardly  be  dilated 
upoD.  Tho  proper  person  to  fill  the  new  position  must  be  a 
pbyskiM,  sod  hs  most  bs  a  pbjrnctao  wbo  Is  Wgh  tMtbotitg 
Ob  qassHoBS  ooanselsi}  with  prsTsativi*  msdldnSh 

John  A.  Bknson,  M.D. 
Professor  Phjeiolos;y  of  the  Ner^'ous  Syatotn  in  the  Collcffc  of 

rhvBiciaiiH  and  Surgoons,  Modicnl  Department  State  L'ni 

vereitjr,  and  Prufeaaur  of  Psychologic  J  orisprudence  in  the 

ChlneoBeliool  of  Law. 


Tlie  AntlTlTlaeotlou  Bill— Neoewlty  for  Action. 

Bu.TiMOKF.,  Jan,  17,  159S. 
To  the  Editor:- -I  hope  that  the  JotiiKAL  will  keep  up  its 
cacnpsigD  against  the  antivivisection  bill  in  the  Senate  (1063). 
I  am  writiqg  Isttera  to  this  physicians  in  different  States  mg- 
ing  them  to  writs  themselree  and  induce  others  to  write  to 
ffii'ir  genatora  urginff  to  oppose  the  (  Oalliiiger  I  bill. 

i>er8<>Dal  letters  from  those  known  to  have  influence  with  sen- 
ators will  accompUsh  mors  at  pnaent  ttmo  pralaalt  from  aoeis- 
ties.  Would  it  not  be  worth  while  to  call  attention  in  the 
JootWAt  to  the  importance  of  such  personal  appeals  to  aeoa- 
taxt  Very  ainemttf  jwu»t  W. 


Th^e  Yellow  Fener  Mtorabe. 

Nbw  Orleanb,  La.,  Jan.  22,  185^. 
To  fAe  £«l!itor:—N«w  OrlMiw  MtdieeU  and  Surgieai  Jour- 
ttof  far  Fsbrnary,  1886,  will  contain  an  artldaupoo  the  **BeniiB 
DiaKnoeis  nf  Vellow  Tpvit."  '  ;■  Ar  liii.aid  and  Woodson  of 
New  Orleans,  La.  TbLBt?  otj«ervor8,  working  in  the  laboratory 
of  the  Louisiana  State  Board  of  Health,  report  the  occurrence 
of  a  characteristic  agglutinative  reaction  ot  yellow  fever  blood 
with  the  l>acUius  icteraldea  to  over  TO  per  cent,  of  a  eeriee  of 
tlfty  cases  with  which  the  experiments  were  oondu  i>  I  I'boy 
consideir  the  rsactioo  of  decided  value  in  the  diagnosis  of  earl; 
mild  and  atypic  ossne,   Yous  vsiy  truly,  B.GLW. 


ASSOCIATION  NEWS. 


Indiana  State  Medloal  Society. 

1m)Ianai'OLi«,  Jan.  24,  1898. 
To  the  Editor: — Owing  to  a  delay  in  rebuilding  the  leading 
hotel  of  Bvausvillsv  the  pivifMilon  ot  ttat  dty  have  dedded 
that  it  would  be  unwise  to  attempt  to  hold  the  annual  moot- 
iaa  of  the  Indiana  Stinte  Medical  Society  there  this  year.  .\t  | 
a  meeting  held  today  in  the  office  of  the  jeeeideot.  Dr.  W. 
N.  Wiabard,  attended  by  the  ofBcen  and  chalxiBaBot  the  vaci- 
OM  oonmlttNi,  it  voted  iiiMHiiiBOiiily  to  tnnate  the 
meeting  to  lafhyeMe.  Tho  date  noaina  niwhwuedt  May 
5  and  B. 

By  kindly  giviag  dlii  notice  a  place  in  your  paper  yOQ  will 
coaferagnat  favor  upon  the  profeaaioaot  lodiaDtt 

Very  respectfully,  F.  C.  HkaTR,  M.D. 


Must  Join  State  or  Local  Society. 

Gumwoon  Snnios,  Couo.,  Jan.  19,  IflSa 
To  th»  SdUor:—I»  it  compulsory  for  me  to  belt^g  to  a  m»A- 
leal  aoeiety,  dther  local  or  State,  before  I  can  join  the  Amkri- 
CAN  Mkdk'ai.  .\aaoCllATtO^ ?    We  have  a  Ststa  but  M  looal 
medical  society.  Yours  truly, 

lb  A.  RoBimoH,  ILD. 
.\N8WKu:-Tbe  hy laws  require  that  iMIDbecaihip  by  applica- 
tion can  be  obtained  only  by  having  tiie  applioatioo  certified 
by  the  president  and  secretary  of  a  local  or  8la|a  aodoty  is 
afBliatioD  with  the  Amduoan  Msdical  AeaocunoM. 


Oonoenilnir  an  Allefired  Blrtbnutvk, 

**  Snake"  oye. 

Milwaukee,  Wib.,  Jan.  18,  1806. 
To  the  Editor  :~Th»n  are  aevaral  tbousaod  phyeiciane  in 
this  oonntry  and  no  doubt  several  hundred  who  may  be  readied 

within  an  hour  or  so  of  travel  from  tho  ofUcf  of  the  gentleman 
in  Waukegao,  ill.,  who  are  capable  of  propurly  cataloguing  his 
case  of  "enake"  eye  within  some  one  of  the  not  uncommon 
congenital  anonaliea,  proliably  congenital  coloboma  or  flesure 
of  the  iris.  If  the  Doctor  would  give  the  lad  the  benefit  of  a 

consultation  with  an  oculist,  hewnulii  u,,t  .>nlv  li  .irti  Honn' 
thing  but  help  tik  "myopic"  patient  whose  "eyea  are  elon-i 
gated  antero  posteriorly."  I 
Ooortaoosly  youre,        H.  V.  WeaDBMAim,  M.D. 


Prsf.  SiMMl  C»  laisy.  who  was  elected  to  deliver  the  annual 
oration  on  State  Medidne,  has  resigned  the  posittoo.  Tbs 

membors  will  learn  this  with  re^jret,  and  also  that  thefll"] 
of  Professor  Busey  was  the  cause  of  his  resignation. 
Sectleo  su  Mslsria  MsAcs  sai  TbeiuptHts.  The 

t  ra  and  diacu^uii  i.r'  have  been  promlssd  for  the  IPewtiDH  it 
Denver,  Colo.,  June  7  10,  1896  : 
Ydtow  Fever;  diecnssion  by  Snigeon^General  Oao.  IL 

Sternberg  of  Waahington,  D.  C. ;  Prof.  John  Guiteras  of 
Philadelphia,  Sollace  Mitchell  of  Jacksonville,  Fla. ;  T.  S. 
Scales  of  Mobile,  Ala.;  (_!.  B.  Thornton  of  MaOiphil^  Tami., 

and  U.  M.  Bracken  of  Miooeapolis.  Minn. 
Atmooff  MbdeniTVeatnisatof  TubeienlaBiB,  by  Prof.  Bdwla 

Klebs  of  Chicago. 

Serum  Therapy  of  Tuborculoeia,  by  Prof.  S.  l).  L.  Potter  of 
San  F^ncisoo. 

The  Use  of  Remedies  in  Diseaaea  ot  theHsartaad  Blood 
Vessels,  by  T.  Lander  Bmnton,  M.Dm  D.8e.,  F.R.8.,  Iion- 

doD.  England. 

The  Mescal  Button,  by  Prof.  D.  W.  Prentiee  of  Washing- 
ton, D,  C. 

The  Modem  Inteatinal  AntiaepticaaQd  Aatringente,  by  Wn. 
Ftaokfaanaer,  Vtiw  York. 

To  What  Extent  is  Typhoid  Ffvcr  Ftivoral.ly  Mi  i  n.  !  in  Its 
Course,  Duration,  Termination  or  Bequel«>  by  the  .\dministrs- 
tion  of  Drugs,  by  Frank  Woodbury  of  Philadelphia. 

Strychnin,  by  J.  X.  Upshur  of  Richmond,  Va. 

Methods  of  Teaching  Materia  Medica  and  Tberapeutios,  by 
Prof  <i.  H.  Uoh('  of  Baltimore,  Md. 

The  Use  of  Electricity  by  the  General  Practitioner,  by  Caleb 
Brown  of  Sae  City,  Iowa. 

J.  E.  .Atkinson,  Baltimore;  TTenry  Beatee,  Philndn'phiri  T 
M.  Ballii't,  rhilftdnlphia;  tieo.  b\  butler,  (.'faica^o ;  .J.  Soiis 
Cohen,  Philadelphia:  N.  S.  Davis,  Jr.,  Chicago;  P.  .1.  Karns 
worth,  Clioton,  Iowa;  £.  D.  MoDanlels,  Mobile.  Ala. ;  J.  E. 
Moses,  Kansas  City.  Mb. ;  Jot.  Remington,  Phlladelphte ;  L. 
E.  Sayre,  Lawrence,  Kas. ;  H.  V.  Swerin>;ou,  Fort  Wayne. 
Ind.  ;  R.  L.  Stephens,  Fort  Worth,  Ind. ;  Leoc  L.  Solomon, 
LouiHville,  Ky. 

Tho  Chairman  will  be  pleased  to  receive  and  place  upon  the 
program  subjects  for  diseoasioo  and  papers. 

John  V.  Shokmakf.k,  Chairman, 
1519  Walnut  Street,  Philadelphia.  Pa. 

SOCIETY  NEWS. 


The  Kalsaazss  Acs4cny  sf  Madtelae  of  Kalamazoo,  Mich.,  i 
in  annual  session  in  their  rooms  Jan.  1,  1808.  The  Society*! 
rooms  are  in  the  Public  Library  Building,  a  gift  to  the  city  of 
Kalarin/.ou  by  Dr.  E.  H.  Van  Deuscn.  a  member  of  the  Acad- 
emy, and  as  a  meeting  place  for  a  medical  society,  will  compare 
taToribly  with  the  rooms  of  any  eimUar  oiganizatioD  in  any  of 
the  netiopolitaD  dtise.  There  were  dgh^'ds  i 
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ent  at  the  afterecKxi  seeaion.  The  repurt  of  the  secretary 
Bhow«d  106  active  aod  18  oomapondiog  members  and  1  bon- 
flvary  nambair.  Tha  tnamuw**  yoport  ahomd  •  good  warkiog 
balaoce.  In  the  aftemoon  the  following  papers  were  read  by 
the  writem :  "The  Newer  Surgery  of  the  Radical  Cure  of  Hor 
nia,"  by  Dr.  E.  WylliB  Andrews  of  Chicago;  "Toxic  X  :  hly 
opia,"  by  Dr.  Fleming  Ourroir  of  Aon  Arbor  i  "The  Keguiar 
Profooaiop  tit  MfididBe,**  by  Dr.  W.  H.  Haaglwy  tit  Battto 
Creek.  At  thf  pv^riinc:  •session  Dr.  J.  M.  F.lliott,  thp  rpHricfi; 
prcaidcut,  gave  ao  addroea,  which  was  followed  by  a  ban- 
quet at  the  American  Hotel.  There  were  seventy -six  members 
pnwDt  at  tlia  banquet.  XhafoUowiiigofficarawera  ejected  for 
tin  oomiinir year:  Preaidaat  WOlitu  BL  BdwMdt;  ftffltvice- 
prftBident,  J.  M.  Rankin;  second  vice  president,  Wilbur  F. 
Uoyt ;  secretary,  A.  D.  Lake ;  treasurer,  O.  B.  Ranney ;  libra- 
rian, E.  H.  Van  Dauaao ;  OMMon  for  thneyean.  F.  C.  Myers 
Mid  C.  W.  Huff 

At  Uk  Aaoaal  Clectloa  ut  Uie  New  Vurk  Mtidieai  League  Jaq. 
14, 1898,  the  ftollowiog olBoaniirarB chosen.  The  medical  profea- 
sioD  shows  thegrealMlaod  OMUMflt  of  foUovan,  rad  anfOTtu- 
cately,  the  latter  hava  had  too  mnch  inflneDoe,  from  the  aimple 
reason  th.it  the  bad  are  al«a)n  active  and  the  jjixid  piiHsive. 
The  League  believes  that  the  profeasioa  can  be  restored  to  its 
foRDar  high  position  and  tiuinanMOltiie  oOoMiftMrtlM  year 
are  sufficient  evidence  of  the  aamaat  aod  determined  opposi- 
tion which  awaits  the  schemes  of  the  treacherous  and  the 
self  seeker.  Manhattan  Section  New  York  Medical  Lea^'ue  ; 
Freaideot,  Joseph  E.  Janvrin;  vice-preaideDt,  t^rederick  R. 
Stoigia;  rsootdiag  sscrstsiy.  J.  C.  8eliiniDli»i  oorrsspooding 
sooretary,  Douglas  H.  Stewart;  treasurer,  E.  Eliot  Harris; 
trustees,  Frederick  II.  Wifgin,  E.  J.  Ciallagher,  S.  Kennedy : 
finance  committee,  W.  H.  Weston  ;  executive  committee,  J. 
Smith  FstersoB,  J.  £.  Messenger,  George  D.  McUaurao, 
WIekss  Waahbiim;  dsisgBtaa,  Addpli  Rnpp,  Hsiiizidi  Stern, 
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The  mslu  el  Saaltailsa  in  tlM  GsruMi  army  tot  tlw  psri<>d 

of  the  past  thirty  years  siuv  tliat  twioty-ttaiss  thodsand 
fewer  men  fal)  ill  every  year  than  fbtlDSrlyaBd  thftt  twsnty- 

two  hundred  fewer  die. 

LoomlB  SaaitarlSR)  for  CossaH^lvei.  On  .January  15  a  train- 
tni;;  sch(M>I  for  nurses  was  opened  at  the  Loomis  Sanitarium, 
Libert,y,  N.  Y.  The  opening  class  had  thirteen  membem. 
While  tiiese  norocs  will  rscstrs  rsgolar  tnuofag  svdi  as  is 

given  in  other  Bchixile,  epecial  attention  will  be  paid  to  infitruc- 
tiuu  iu  the  care  uf  ciu>i!tiuJ  luherculuijiij.  This  departure  iu  the 
way  of  nursing  is  a  new  one,  and  is  justified  by  the  ever 
increasing  demand  for  nurses  for  this  elaos  of  patients.  It  is 
believed  tbat  tbssa  nnises  can  be  ooosfaintly  and  advantage- 
cufily  euj|iloyed  in  hfalth  reHnrtB  and  aw  traveling  companions 
for  young  people  in  incipient  stages  of  the  disease.  The  course 
will  be  of  two  ycanl'  dnmtion. 

Still  tfae  Ptjgye.  The  tit;hting  in  Indiu  hiis  monopolized  the 
attention  of  the  rttcialmttf  of  at  least  one  hemisphere  so  th»t 
plague  ravages  in  Poonah,  Bombay  and  the  Deccan  have  passed 
unnoticed.  Thousands  have  fled  from  Poonah  and  Bombay, 
iu  each  of  which  cities  the  weekly  mortality  is  ftam  five  hun- 
dred to  six  hundred.  The  aid  of  the  juilitary  has  ngnin  been 
invoked.  Poonah  City  is  divided  into  ten  wards,  and  in  each 
ward  an  oOoer  fasa  thirty  soldiers  under  bis  command.  Every 
morning  the  plague  ceiTtere  are  cordoned.  No  one  Is  allowed 
to  leave  them  except  after  having  been  medically  fxaniiiied. 
In  the  meati  while  e.u.h  houne  ih  seHrchcd,  and  the  pl.igue- 
stricicen  are  taken  to  the  hospitals  and  their  houars  are  dtain- 
fsetsd  and  whltewashsd.  This  qrstsm  Is  working  well,  and 


tfae  outlook  is  improving.  A  report  o(  the  epidemic  in  Dam- 
anu,  Portuguese  India,  with  the  verification  of  the  London 
Lancet,  December  18,  gives  cbserfol  aoooaals  of  tfae  talus  of 
inoculation  lymph,  chiefly  among  the  Parsee  community,  who 
at  an  early  stage  acquiesed.  Between  March  26  and  the  end 
of  May.  the  uiiinocniated  furnished  a  mortality  of  •il.tl  [jer 
cent.,  while  the  ratio  of  the  inoculated  was  1.0  per  cent.  The 
dsmsnd  tor  lympb  nseaasitated  lbs  sttbstitntian  of  tlw  wealmr 
articlo  for  the  atrong«r  and  gavf>  a  decided  rici^entuAtion  in  fa- 
vor of  the  latter,  btill  even  there  the  case  mortality  showed  a 
corresponding  wavering  against  the  expectant  treatment. 

Tfts  SbIsUms  sI  IMkal  Societies  to  tbe  Pabitc  Health.  The 
Presidential  address  of  Dr.  Edward  Seaton,  l>efore  the  Society 
of  the  .Medical  (Ifflcers  of  Health  of  (ireat  Hritiiin,  considered 
the  subject  of  tbe  work  of  the  medical  societiee  in  jta  relation 
to  pablle  hsaldi.  Maeb  of  the  work  of  the  pathologic  medlesl 

and  clinical  societies,  and  theunremuneratedreeearcheeof  indi- 
viduals, whether  uodertHken  in  H  purely  scientific;  epirit  ur 
with  an  immediate  utilitarian  luutivc,  had  contributed  greatly 
to  the  promotion  of  tbe  ends  wtuch  their  society  more  directly 
or  exQinaively  bad  In  view.  But  the  Epidanuologica]  Society, 
which  occupied  a  poBition  intermediate  tietween  the  ?t-ictly 
medical  societies  aud  their  own,  wau  abmo  all  othorH  engaged, 
as  its  objects  stated  in  the  charter  of  incorporation  showed,  in 
pttrsuits  identical  with  theirs.  Then  there  were  tbe  British 
Institute  of  Ptsventlve  Medicine,  tbe  Sanitary  InatitntB,  flis 
Institute  of  Puhlic  TIealth.  the*  Jonnerian  Siwiety,  and  the 
British  Medical  Aesuciation,  which,  though  primarily  a  union 
of  medical  men,  bad  a  public  health  section  at  its  annual  oon- 
greesss.  Ib«  Sanitary  Institnts  aod  one  or  two  otlisn  em- 
braced men  of  all  professions  more  or  less  Interested  in  public 

health,  and  there  was  nodouht  that  much  advantage  aitirued 
from  aseociattoQ  with  architectB,  engineers,  chemiet«.  geolo- 
gists, Ste.|  as  well  as  from  the  museums  and  eihihitiunB  pro- 
motsd  by  ooms  of  thess  societies.  Their  varioiis  tranaactimis 
and  journals  were  of  great  value,  yet  members  of  thdr  own 

aociety  who  l>elonged  alBO  to  the  Epidemiological  ftociety  and 
the  Sanitary  InHtitute  ccjuld  not  hut  consider  that  the  multi- 
plication of  eocioties  involved  a  loee  of  power,  The  Maidstone 
epidemic  had  shown  bow  different  was  the  sanitary  exaniina 
tion  of  water-supplies  from  the  merely  chemic  question  of  the 
aiialvBia  of  adulterated  foods  and,  also,  how  important  was  a 
kDowledge  of  the  normal  condition  f>f  a  given  water  and  of 
the  contingent  dangers  to  which  it  waa  e.\pos<  d  Fijiiirl  from 
actual  contamination.  Chemic  analyeie.  without  bacterlologir 
examination  and  other  considerations  to  which  he  bud  alluded, 
might  tand  to  a  false  eense  of  security,  but  taken  in  conjunc- 
tion with  these  it  should  serve  as  a  dslicate  faarometer  and  an 
ladieatioii  of  ImpeDdlDg  danger.  But  while  such  catastrophes 
aroussd  publte  attntion  owing  to  their  suddenness,  it  ought 
to  be  known  that  tbsre  was  in  some  distrietn  a  oonstanl  prav" 
aleaoe  of  tfpkold  fsvsr  attributable  to  othar  eauass  than  Uie 
pollution  of  a  certain  public  water-supply,  and  tbe  record  and 
publication  of  the  dlstributioo  of  any  local  ezocsnva  Inddenos 
of  this  and  of  other  preventabis  diseases,  as  was  done  by  tbe 
Surrey  County  Council,  by  stimulating  preventive  action  con- 
tributed in  an  important  degree  to  the  averting  of  such  ont- 
brcakK  and  to  the  saving  of  life  without  the  supervention  of 
those  terrible  lessons.  Such  a  society  as  bo  had  indicatad 
should  include  all  the  leading  epidemiologists  who,  without 
belonging  to  the  public  service,  had  madf>  the  subject  of  com- 
municable dieeases  their  special  study,  and  its  inauguration 
would,  he  repeated,  tio  a  fitting  and  worthy  oommemorationof 
tbe  jubiic?  of  tbe  institution  of  medical  oOoers  of  health.— 
London  Lancet. 

A  SeriOBi  Esldealc  of  TypboM  Fever  Due  to  a  Caatssilaaled 
Water  Supply.  All  England  has  Ijet-u  excited  and  concen.ca 
by  the  epidemic  of  ^phoid  fever  which  is  attracting  so  much 
attention  at  Msidstoneb  Kent.  There  have  been  1,700  cssss  in 
tbat  town  and  its  vicinity  and  fifty  deaths  have  occurred.  Tbe 
epidemic  has  spread  at  the  rate  of  120  cases  daily,  and  the 
authorities  are  working  enerj^etically  in  their  efforts  to  crush 
out  tfae  fever.  The  boepital  accommodation  is  inadequate, 
tsmpnrary  hospitals  are  baiag  arsetsd  and  the  tchools  are  being 
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converted  Into  sick  'mrdR  There  have  been  numnrous  cases  ' 
of  typhoid  fevor  tiirtiughnul  the  couutry  amoag  people  who  i 
recently  visited  MaidBtone.  The  town  authoritiee  of  that  place 
an  held  reapoosible  for  the  outbreak,  owing  to  their  refusal  to  I 
mraw  the  sppdntuMot  of  •  watchman  for  the  water  supply  at  j 
a  salary  of  $200  yearly.  Quite  a  numher  of  difficult  conditione 
have  been  Burmounted  by  the  authorities.  The  fitting  up  of  emer- 
geatqr  hospitals  has  been  noUght  task.  The  bousee  and  school- 1 
WKWWPtiliaedhad  pottheaecii—WTy eaattarTOOPTwaiaaoga.  The 
work  had  to  be  oootlniied  day  aoJ  niffht  without  a  momenfa 
respite.  Nor  wiih  it  faBv  to  get  together  some  three  hundred 
beds  for  the  patienta  and  to  todge  more  than  one  hundred 
nunMM.  Than  flM  patieata  and  naraaa  had  to  be  tad,  and  this 
involved  the  organization  of  a  commissariat  department  which 
wae  altogether  out  of  the  ordinary  attributes  of  local  adminis- 
trative work.  Hut  8oon  another  difficulty  ariw.  .A  large 
amoant  of  linen  accumulated  which  waa  dangerouiy  soiled  by 
the  patleiDta.  If  thia  lioen  waa  acatteted  o?er  the  town  and 
washed  anyhow  and  by  anybody  the  consequences  were  likely 
to  be  very  serious.  The  medical  officer  of  health,  Mr.  Matthew 
A.  Adams,  thereupon  conceived  the  idea  of  establishing  a  pub- 
lic laundiy  iat  dealing  aztdnaively  with  the  inlected  linen. 
With  tiie  very  efldeat  aid  of  Mr.  Jaekltog.  tbeaanltary  inspec- 
tor, aateam  laundry  with  all  tho  mcjet  recent  and  iiniiroved 
machinery  was  promptly  opened.  Carts  are  now  sent  around 
the  town  with  numbered  canvas  bags.  The  linen  from  each 
patient  la  placed  in  a  aeparate  bag.  diatiaguislMd  by  its  num- 
ber. On  reaching  the  lanndry  the  baga  without  being  opened 
are  jilunged  intoalartfe  Innier,  where  their  contentn  are  thor^ 
oughly  disinfected  by  prolonged  boiling.  Tlien  only  are  the 
bagaopenad  and  aaeh  article  nurked  widi  a  number  oorre- 
Hponding  with  that  of  its  bag.  The  articles  can  be  washed  in 
the  ordinary  manner.  But  so  great  is  the  amount  of  work  that 
bad  to  bo  done  that  it  was  necefwary  to  ee tab! ieh  fciur  large 
bcileia  aet  in  solid  brickwork,  and  to  put  up  huge  tenta 
an?eiitr>flf«laatinlM]ftihinwhidithelinaiii8aarlad.  Aaofliar 

KitdiBfanUarmiD  woaa.  How  waa  ao  large  a  auaotlty  of 
D  to  ba  mad?  FortmiKtBly.  in  a  field  oppoaita  waia  were 
twoioaatlMUBaafartliadfyitigolliopa.  TheaBcnrioiia looking, 
» iihaped  atrueturea  are  fhniUar  to  all  who  tntrel  in  hop- 
'   !  coontoiea.   In  the  lower  part  there  is  a  furnace  where 

  I  anthracite  coal  is  burnt.    Above  the  furnace  and 

iuat  under  the  cooe-ahaped  roof  there  is  not  a  floor,  but  horse- 
hair matting  resting  on  rafters.  It  is  on  this  matting  that  the 
hop!  are  placed  to  dry,  as  the  heat  passes  through  readily.  For 
UMwdry  purposes  it  was  neceesary  to  construct  a  framework 
all  around  the  roof  above  this  matting  a«  to  hold  ropes  or 
pdlee  on  which  the  linen  ia  hung  to  dry.  The  Lancet  states 
that  an  official  inquiry  hoe  been  ordered,  so  that  the  blame 
may  be  located.  No  doubt  the  water  company  will  be  incrim- 
inated in  the  first  instance  and  the  local  authorities  will  be  held 
blameworthy  for  the  prolon^d  continuance  of  the  epidemic. 
The  later  reports  of  the  medical  officer  of  the  Ijocal  fJovern- 
ment  Board  record  epidemics  which  prove  inconteetably  that 
the  grossest  and  most  culpHl)te  negtoct  prevailu  hb  regards  a 
numl>er  of  our  public  water  services,  whether  the  Hupply  ia 
derived  from  Hprings,  deep  wells,  g^athering  grounds  or  streams; 
and  we  fear  that  at  times  the  extent  of  the  negligence  and  danger 
bears  a  definite  n  lation  either  to  the  amount  of  pecuniary  profit 
actually  derived  from  tho  sale  of  tho  water  to  tho  jiubiic  or 
to  efforts  made  to  render  the  profit  greater.  This  ie  a  state  o( 
affairs  which  has  hitherto  been  all  but  ignored  by  parliament 
in  granting  powers  to  water  companies,  whether  tiiunicipal  or 
private,  and  it  in  to  bo  hoi)ed  that  the  attention  which  haa  been 
drawn  to  the  subject  by  the  Maidstone  epidemic  will  lead  to  a 
much  more  careful  watcb  than  hiis  usually  been  exercised 
over  the  powers  and  liabilities  cuuf&rred  and  incurred  in  bills 
as  to  public  water  supplies.  The  populatioa  of  Maidatone 
Borough  is  estimated  at  about  32,(100. 
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BnmmD  Carlvle  Vermkulkm,  M.D.,  College  of  Physicians 
and  Surgeons,  New  York,  1800,  died  in  Philadelphia,  his  home, 
January  I'l.  He  was  the  son  of  a  Dutch  Reformed  clergyman 


and  waa  born  in  New  York  City  in  1833  but  lived  in  Hobok(*n, 
\.  J.,  where  be  had  been  an  apothecary  previous  to  his  grad- 
uation in  medicine.  After  a  competitive  examination  he  w:^ 
appointed  aa  Aaaiatant  Surgeon,  U.  8.  N.,  JSov.  16.  1861  and 
rose  to  the  rank  of  Maater  Jan.  M.  18S2.  He  waa  in  active  aer- 
vice  throughout  the  war  with  a  record  of  executive  ability  and 
served  at  various  naval  stations  until  1882  when  he  wa<^  retired. 
It  is  told  that  while  aerving  on  the  OraniU  City,  tho  veeael 
with  all  the  officara  and  omo  ware  captured  by  the  Confeder- 
atea.  He  waa  a  priaoner  fbur  months.  His  health  had  been 
jioor  for  some  years  before  his  death. 

CoRNExius  Vak  Ksurbh,  M.D.,  died  at  his  residence  in  New 
York  City,  January  SL  He  waa  bun  is  eld  Oneawleh  ▼iilage. 
once  a  section  of  the  city  where  the  Holland  Dutch  element 
was  somewhat  prominent.  At  the  out  break  of  the  war  he 
joined  Duryea  s  Zouaves  and  was  mustered  out  at  the  ezpira. 

tioQ  of  his  term  of  enlistment.  In  1871  he  received  hia  degree 
from  the  College  of  Phyaidaoa  and  Sutgeens,  Kaw  Yotk,  and 

many  years  ago  was  appiointed  a  surgeon  in  the  Mioa Departs 
meet,  retiring  with  a  pension,  last  October. 

Caroline  M.  Dodbo.v,  M.D.,  Woman  s  Med.  College^  ftaUa' 
delpbia.  1874,  died  January  9.  She  waa  bora  In  Kaoaanqoa, 
Iowa,  1845,  aod  after  gtaduafion  at  once  entared  the  profearfoB 
In  I'hiladelphia.  As  a  platfoni;  speaker  on  educational  ard 
temperance  topics  she  soon  becatue  eonspicuoue.  In  lii^l  she 
became  preddent  of  the  Woman's  National  Health  Aaaocia. 
tion,  witlioot  a  anitandevof  her  work  in  the  Woman'a  Soffiagi 
ABBoelation  or  of  her  intaraat  fn  the  Baptist  Stoterhood  and 
Sabbaih  5<:h(K>t  teaching. 

£iu(EST  BuioEB,  M.D.,  a  licentiate  of  the  New  York  County 
Medical  Soelatjr,  1874,  died  at  hia  home  in  New  York  City 
January  9.    A  native  of  Germany,  with  a  university  oduca 
tion,  be  came  to  this  country  about  fifty  years  ago,  and  bera 
continued  in  practice  until  within  about  ten  years  of  his  death 

(at  the  age  of  77  years.  At  one  period  of  hia  life  he  waa 
a  Bwdieal  writer,  holding  aoaiewhat  peculiar  viewa  tipco 
therapeutics. 

William  H.  lioHu,  M.D.,  .Vlbany,  N.  Y.,  1865,  of  Aoiater- 
dam,  N.  Y.,  died  January  12  in  Solma,  Ala.,  aged  6i  ymm. 
He  waa  a  prominent  member  of  the  AmatCAH  Mdical  Aaio- 
i  ctahoh  and  a  fellow  of  the  New  Tork  fifate  Medical  Aaooda- 
tion,  of  which  he  was  one  of  the  founders.  His  illneea  be^ran 
at  the  annual  eeaaion  of  (he  latter  association  last  October, 
and  with  an  attack  of  ioHuenza  subseijuently  superadded,  pat 
him  beyond  the  poanbUitiea  of  nltinate  reeoverj.  A  popular 
citizen,  judicioua  aanitariao,  and  valued  contributor  to  med- 
ical literature,  his  jjlace  can  not  well  be  filled. 

Orance  W.  Bravmer,  M.D.,  Jefferson,  1888.  member  of  the 
surgical  staff  <a  the  Cooper  Hoapital,  OuadaB,  N.  J.,  died  tuna 
blood  poisoning  January  0.  The  cause  was  thought  to  he  due 
to  an  inoculation  of  a  scratch  upon  the  forehead  after  an  o[tc: 
ation  at  the  hospital  performed  by  him  about  two  days  before. 

IiBvns  W.  rsNDLSTOM.  M.  D.,  Albany,  N.  Y.,  1864,  of  Port- 
land, Maine,  and  iioma  phgnridKB  of  the  Fiai^  Hotel,  Fkxrida, 
died  at  the  Palm  Boadi  Ibh,  AHdnottvilla,  Fla.,  Jannoiy  13, 
aged  o3  years. 

Henry  S.  Dea.n,  M.D.,  Jefferson,  is,'j2,  liom  ill  Holland, 
Maaa.,  died  January  14,  aged  74  yeara.  He  began  pcaotioe  in 
South  Goventry,  Ooaa..  and  there  realded  until  hia  death. 

He  was  an  active  member  of  the  Connecticut  State  and  of  the 
I  Tolland  C<ninty  Medical  Society,  besides  having  sorvi^d  in  the 
CiJtineciicut  ( ieiieral  Assembly  in  1872  3. 

C.  Ubitaat  M.D.,  died  in  Atlantic  CMft  N.  J.,  of  taberca- 
loeia,  aged  iriwot  40  years,  on  January  IS.  He  was  at  one  time 
county  physician  of  .\tlantic  County,  X.  .J, 

P.  K.  V.  ScHHUOBB,  Vienna,  aged  85  yeara.  A  laboratoiy 
accident  in  1871  injUTed  bolh  ej«a  and  arteated  hia  hfHUaat 
scientific  career  as  professor  of  chemistry,  etc.,  investigator  and 
author  of  works  on  chemico  legal  and  hygienic  quaetiooe. 
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Since  then  he  has  occupied  a  promioent  poaition  in  sanitary 
and  hTigieaic  coancils,  bis  eervicee  wjoning  him  naoy  hoaon, 
among  them  a  title  and  seat  in  the  l«gia|atora. 

S  \  Mnn.  P.  Habioio,  M.D.,  N.  V.  Unlvenity,  1868,  for  many 
years  Township  phyaician,  died  athia  honein  Woodbridge,  N. 
J.,  January  18. 

BsmwfB,  Dkam.  ILD.,  Soukk  CoveDtry,  Ckna.,  Jvauaj  IB. 
aged  74  years.      F.  K.  Hall,  M.D.,  Pittoburg,  Pa.,  Jannarj-12. 

aged  71  years.  W.  C.  Nixon,  M.D.,  Shannon,  Oa.,  January 

13,  atrod  55  years.  J.  H.  Otto,  M.D.,  Milwankee,  Wia,  Jan- 
uary. 15,  aged  36  years.  W.  H.  Robb,  M.D.,  Amsterdam, 

V.  v..  January  11,  aged  64  yean.  ^WilUan  Hmuy  SIhiirt, 

M.n..  Kani=;ifl  City.  Mo.,  January  13.  aged  48  yeard.      J.  C. 

ThuriipHou,  M.D.,  KolloraviUo,  Ohio.  .J.  W.  Waters.  M.D,. 

Leviti^ion,  III.,  January  15, aged 70 years.  JamraF.  Barron, 

M.D.,  Cliotoo.  Qa.,  Jannary  18.  aged  7Uyean.  C.  B.  Uloier, 


M.D.,  Aflantie  City,  N.  J.,  Jannary  16,  aged  40  y 

Lyeander  T.  White.  M.D.,  CortlanJ,  N  Y.,  January  16,  aged 

.V)  years.-  Angel  Vasqaez,  professor  of  organic  chemistry  and 

pharmacy  at  Santiago,  Chile.    A  physician  and  hygienist  of 

national  promioeoce.  C.  B,  Day,  MJ>.,  Qlenooe*  Minn., 

January  IS.  J.  C.  TiuMtipnn,M.D..I{oUeiravllle,  Ohio.  Jan- 
uary 4.  agod  7(5  years. 

ijRA2<uK  W.  liKAVMRK,  M.D.  .\t  a  special  meeting  of  the 
District  Medical  Snciaty  of  Camdeu  Coonty,  N.  J.,  held  Janu- 
ary 10,  the  foltowiDf  waa  adopted : 

Wa.  the  Camden  ]>iatrict  Medical  Society  aaaembled,  culled 
together  by  the  sadden  death  of  our  eeteemed  associate,  Dr. 
Oiange  W.  Braymer,  do  hereby  acknowledge,  with  mingled 
grief  and  humiuty,  our  child-like  misapprebeiiaioiis  of  such 
transitions  in  llf^ 

While  yet  in  the  full  vi^r  of  his  pnofeMlooal  manhood,  and 
while  attending  the  surgical  needa  of  a  aodferins  patient  the 
Angel  of  Death  appeared,  aod  fSty  soon  carried  him  to  the 
bourne  "Where  his  weary  bratn  and  tired  feet,  will  no  longer 
brave  the  midnight  summons,  nor  attend  the  calls  of  a  poor 
suffering  humanity." 

Need  wo  recnll  his  manly  form  and  earnest  kindly  face,  or 
rehearse  his  many  deeds  of  c;harity.  and  devotion  to  his  pro- 
fession, to  reiri«iiit)(<r  him.  Nay,  it  m  well  known  by  those  who 
knew  him  best,  that  his  illy  ie<{ui tod  devotions  to  his  profes- 
sion and  his  patient«.  his  faithful  friendehipB,  and  conscien- 
tious pfrformrtm  i>  of  all  duties,  indii.'utt'ii  hiH  true  noliility  aod 
retl»-c:ii  d  honor  upon  us,  .is  well  as  upon  his  family,  church  and 
8iato.  HiH  life  is  worttiy  of  etuulation,  and  mny  ito  impress 
be  indi'libly  atumped  upon  our  tablets  of  memory. 

Hie  bereaved  family,  crushed  by  the  sudden  Iosb  of  au  iilli:c 
tioiiate  husband  and  father,  can  ot>iaiti  c;oD8olation  alone  from 
that  God  who  as  Divine  Ruler  of  the  raiveraa^  "linowa  best 
how  to  give,  knows  beet  when  to  take  away." 

Therefore,  M  aslighttoiMn  o(  sateem  and  lova  ioroar  daad, 
be  it  hereby 

Rt  soh'ed,  That  these  sentiments  so  well  engraved  upon  our 
bearte,  be  recorded  upon  the  ^ages  of  our  Society's  history  and 
also  tninsmitted  to  bis  grtermg  teoiily  aa  a  mameoto  of  oat 
sympathy,  and  be  itfortbiBr 

Rrsolved,  That  wa  attsnd  Ib  •  body  tlw  hM*  Md  ritee  upon 
oar  dead  brother,  and  bow  Witt  ailliiHiMiiiii  aod  hamility  to 
the  will  efOodourCrMtor.        O.  B.  Oaoas,  ILD. 

J.  K.  Riina,  M.D. 

D.  Bbkjamin,  M.D. 
Jr>.-<.  II.  Wills,  M.D. 

E.  E.  De  Gbofft,  ILD. 

Cnmmittee. 


stone  of  the  Medical  Arch;"  "The  Mionaoope  in  Diagnoeia 
of  Malariaf  *<An  Interesting  Case  of  Appaodieitis;"  **A 
New  Treatment  of  Hydrophobia :  Report  of  a  Case :  ReoOT- 
ery"  "Psycho-therapeutics;"  etc.  An  appendix  of  48  pagea 
iaeladse  the  Constitution  and  By-laws  and  the  Code. 
TrasMctlong  ef  the  Lwsrae  Cooaty  Medical  Seckty,  for  the  year 
ending  Dec.  SI.  18BT.    Paper,  pp.  206.   Willcaflban*.  Fa. 

The  uoatente  of  this  volume  comprise:  "The  Hygiene  of 
the  Jews;"  "Progreesive  Pernicious  Anemia;"  "Diabetes;" 
"Intabatkm  and  Antitoxin  in  MembiaDona  Oroap;"  "The 
Modem  Oooosption  of  th»N«rvoaaS:patom;"  ^^Opocatire  In- 
terference in  Epilepsy  ;"  "  Discussion  of  Measles ;"  "  Fracture 
of  Skull  and  Treatment ;"  "Treatment  of  Phthisis;"  "Mas- 
toid Disease  Followed  by  Sinus  Thrombosis,  Meningitis  and 
Death;"  "Xraamatic Neuraeia;"  " Flaoenta Pravia "Cera- 
bial  Localisation:"  "DoobleCoaseionaaesa;*'  **8«ramTber. 
apy  ;"  "The  Proposed  Sanitarium  for  Tuberculosis  at  White 
Haven;"  " Hematozoilu  Maiarieo ;"  "Tetauuii;  '  ".\cul«>Diti- 
eases  o.'  the  Heart;"  "Syphilis,"  and  "The  Theory  of  the 
Extension  and  Retraction  of  the  Netiran  XMminai."  The 
excellent  paper  and  typography  malm  thin  Tohnne  a  credit  to  the 

Trassactloes  «l  tiit  Arlzooi  Medical  Atsocleliea.   Paper,  pp.  6ti. 
Phoenix.  Xttit.  1887. 

Tliia  volnsM  coreia  the  work  of  tha  sizth  aonnal  ssaston  of 
the  Arlsona  Medical  AMOOlation,  held  at  Fhoeniz,  Arisooa, 

January  20.  1897.    Eleven  papers  are  included. 

TfSBsactieai  el  the  Mliilsatoat  Ststt  Medical  AsiecUtles.  Paper, 

pp.  212.    Illustrated.    Bllozi,  Miss.  1897. 

Besides  the  usual  reports,  etc.,  found  in  society  tranaaotioiia, 
this  volame  contains  the  Constitution  and  By-la ws  of  the  Soci- 
ety and  the  papers  read  at  the  twenty-ninth  annua!  seeaion, 
held  at  Vickaburg,  Miss.,  April  15,  16  aod  17,  1896,  twenty- 
tliiee  in  aombef ,  some  with  iUastndaaa. 


BOOK  NOTICES. 


TrsnisctloBS  ol  tbc  Medical  Ssckty  of  the  State  of  .North  Carellns. 

Paper,  pp.  184.  Illustrated.    Wilmiogtou,  N,  C.  1887. 

This  volave  is  on  excellent  paper,  well  edited  and  of  excel- 
lent  typqgimplv«  contains  full  pniceedings  of  the  forty- 
toarlb  aonval  nseBng,  held  at  Marebesd  City,  N.  C,  June  8, 
9  and  10,  1897.  Among  other  papers  included  we  note  :  "When 
to  Operate;"  "  Surgical  Treatuioct  of  Hemorrhoids;"  "A  New 
Method  of  Dealing  with  Inoperable  Cases  of  Cancerous  Affec- 
tiooaof  the  Utema;"  "The  Ideal  Antipywtia-"  "The  Kay- 


Ksleeder  leer  PrseeB«  aed  Kladerserate.  Von  Dr.  Med.  EiCBuou^, 
Bad  Kreuznach,  und  Dr.  Med.  SoN^KKBanoEB,  Worms.  II 
Jabigang.  189S.  Kraaaaaoh:  Fard.  Hanaefa.  Fiaia,  Mk. 

tea 

This  wallet-shaped  leather  bound  volume  contains  memor- 
andum pagea  for  each  day  of  January,  February  aod  March, 
taUsa  of  drnga  and  doaea^  pagso  for  llliDg  out  with  data  oon- 
cerning  the  patient,  numerous  short  articles  descriptive  of  dis- 
eases peculiar  to  women  and  children,  Prussian  rules  for  phy- 
HiciunB.  etc.,  altogether  making  a  handy  and  valuable  compila- 
tion for  the  phyairian.  The  matter  is  printed  in  Genuao. 
Tluaa  sQppleaMnti  eontain  owmoraiidam  pagea  far  tba  i 
Apiil-Deoamber,  1808. 
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Dr.  Rsfeert  T.  WBies  is  to  anoeeed  bii  Ihtber,  Dr.  H.  P.  C. 
Wilson,  as  chief  surgeon  of  the  Woman's  Hospital,  Balti- 
more, Md. 

A  Chaaia  ol  Naaw.^The  British  Instituts  of  Public  Health 
will  ba  styled  in  fnture  tiie  Royal  Instltnte  of  Publte  Health, 

and  Queer,  i.'ii  t:  ri;i  Ii.ih      i  ■  j'tpd  the  office  of  jjatron. 

Last  Veer's  Ocraisa  insilf  rsUee  shows  a  wane.  In  1897  it  was 
the  loweat  sfaioa  1874.  Itacgiavatadoniy  13ittl>a|ainafe«t,lM 
in  1896  and  baa  dadtned  ateadily  ilnea  1BB8.  whan  9lJBm  left 
Europe. 

Hoeer*  After  fllie  BrHWl  JsMlee.  The  honor  of  Knighflioed 

has  just  bec4i  oooferred  by  Queen  Victoria  on  Dr.  John  Struth- 
ers,  late  president  of  the  College  of  Surxeonsof  Kdin 

buruh,  and  Dr.  John  Batty  Take,  president  of  the  Koyal  Col- 
lege of  PhyaiciaDe  of  Bdinboigh.  Professor  Qardlaer,  dean 
of  tiM  nwnHgr  of  MaOebw,  Obugow  Univwallir.  hm  basn 

to  ba  Knlsht  Omnmaiider  of  fhe  CMsr  of  tha  Bath 
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(K.  C.  B.),  and  Profeeaor  D'Arcy  Thompson,  Britub  delf^te 
at  the  recent  conlereDce  on  the  Behiing  Saa  FtohAriM,  hu 
beeo  appointed  »  OmniMniiaD  of  tine  mm»  otder  (C.  B.). 

Tie  OrteralHtlei  el  te  TfeteiT.  nKieiatod  with  the  attMaf 

Profeeaor  Shenck,  does  oot  find  much  favor  with  savaDts. 
With  the  qualifying  if»  and  the  usual  loopholes  of  explanation 
in  problems  of  the  5ii  cent,  variety,  not  much  can  be  expected. 
"Qneas,"  said  Sambo,  "bo>  or  girl?"  "Boyr'  "Ko,  Ruees 
again."  «'TheD  a  girl."  Yea,  but  who  told  four  It  to  to 
be  hoped  that  we  are  to  have  no  nan  depopnlattny  ageadaa, 
remote  or  otherwise. 

Tto  RMT  NenefM  Paad.— Maj.  John  Van  R.  Roff,  aurgeon 

U.  S.  A.,  now  on  duty  at  Vancouver  Barracks,  offered  to 
establish  a  memorial  fund  for  the  late  Alexander  U.  UotT  of  the 
medical  departoMnt  of  the  army.  The  Secretavjr  of  the  Treaa- 
nrj  haa  accordingly  been  anthoriaad  to  accept  from  Major 
Roff  the  sum  of  91,000  for  Intereat  at  4  per  cent  The  inter- 

est  accruing  from  the  fund  is  to  he  cvtieudeii  uiiJer  the  direc- 
tion of  the  chief  medical  officer  of  the  army  for  the  parchase 
of  a  enitable  grid  medal  eaeh  fme,  to  bo  amurded  to  Om  gnA- 

uatp  of  the  Army  Medical  School  who  maintains  the  host  aver- 
ago  elunding  in  claee.  I  n  case  there  ia  no  seseion  of  the  school 
in  any  year,  a  suitable  medal  is  to  be  secured  and  preeented  to 
the  Biedical  oflicer  of  the  army  who  daring  the  year  ahall  have 
performed  the  moat  diaUngniahed  medical  raaaareh. 

•*la  Qaei  llianh."-The  United  Btatoa  dienlt  eoort  of  appeole 

mye,  in  the  case  of  the  Manhattan  Life  Insurance  Company 
vs.  Carder,  Nov.  lU,  ISiJi,  that  the  t«>rai  "in  good  health"  is 
comparative.  It  does  not  mean  in  perfect  health,  nor  would 
It  depend  npam  ailmenta  alight  and  not  aarionB  in  their  natural 
conaeqnenoea.  In  oooatniiBg  this  term  In  a  life  policy,  the 
court  goofl  on  to  say  that  it  must  regard  the  character  of  the 
risk  aesumed,  and  that  looliing  at  it  from  this  point  of  view, 
it  would  seem  that  a  person  was  in  good  health  unless  be  was 
affected  with  a  eabotantial  attadc  of  iilnoHi  thieatsiung  hia 
life,  or  witii  a  malady  wUeh  had  aomabearluf  on  the  ganaai 
health ;  not  a  slight  illness  or  »  temporaijr  damageafliDt  of 

the  functions  of  soma  orfjan. 

The  Ba«iilas  of  Whoopini  Cou{b,  Advicee  from  Europe  ao- 
nouDce  that  Dr.  C/apelewski,  the  celebrated  bacteriologist  of 
Oolqgne,  has  ooaflroted  the  diaooveiy  of  bacUlna  of  whooping 
ooagh  recently  made  by  Dr.  Henry  KopHk  of  New  Tork.  Dr. 

Kbplik  haa  been  experlmpntini,'  with  particular  relation  to 
whooping  cough  for  four  or  live  yeare.  A  paper  on  the  discov- 
ery of  the  bacillua  waa  read  before  the  British  Medical  Society 
in  Nootreel  laat  aammer.  The  bacUiaa  is  an  exceedingly  amaU 
and  delicate  one.  In  fact,  with  the  exception  of  that  of  lofln- 
enza,  it  w  thn  smallest  yet  discovered.  It^s  size  is  really  about 
the  same  as  that  of  inUueoza.  Animal  experimente  have  been 
tried,  bat  it  Ium  bean  fonnd  impoarible  to  reproduoe  the  dk- 
ease  in  animals. 

Explaaailea  ef  the  BcecUclal  Eliect  of  Veaoas  Stag eatioa  and  in 
flammatlon  In  the  atmggle  of  the  orRaniam  againat  the  inva- 
sion of  microbee. — Profewior  II.  J.  Ilamburi^er  announrcH  that 
it  lu  due  to  a  hitherto  uukuown  factor  ;  tht<  projierty  poHm-esud 
by  COj  of  causing  the  red  and  white  corpuscles  to  swell  op,  and 
of  liberating  a  diffnaible  alkali  from  the  albuminatea.  it  baa 
already  been  eatabliahed  that  aeram  taken  from  atagnated 
venous  blood  is  much  more  l)aetpricidal  than  normal  bI<>od, 
and  that  the  lymph  is  also  raor^  baclericidtti  when  ^tdguated. 
Thie  he  pirovea  is  duo  to  the  accumulation  of  CO>  His  testa 
showed  that  aeram  treated  with  COs  waa  tu  more  iMMStericidal 
than  normal  serum,  and  that  the  richer  in  alkali  the  more  pro- 
nounced the  efTi'ct,  lutlauuuation  also  cauees  staj^uation,  and 
hence  the  samo  effects ;  an  accumulation  of  CO3  in  the  parts 
inwlMd  and  ineraaaed  bactoriGUal  power.  He  alao  aaaerta 
that  the  bactericidal  propartlea  are  moreprononnosd  the  larger 


the  number  of  white  ocrpaada*  pwaant,  wUeb  aftwdaa  new 
explanation  <>f  the  put  bonum  et  laudabilr  of  the  older  pathcl 
oglata.    The  cells  of  the  lymph  glutide  aleiu  evince  the  same 
diBp<;eition  to  swell  up  and  liberate  alkali  under  thalnfloenoe 

of  C'<  '  ,     I'rutitcln^Mi  il.  iroc/).,  Deceniher  L' 

What  May  be  Ascnmed  in  Hyp«tlietk  QBcttioa*.  In  the  direct 
examination  of  an  expert  witness  the  facta  assumed  in  a  hypo- 
thetic qneatkm  ahonld  be  oniy  anehaa ate  fairly  within  the  aoope 
or  range  of  the  teatfanony.  Upon  enae-examlnation,  however, 
the  supreme  court  of  Illinois  hfilds,  in  WfHt  Chicago  Street 
l^ilway  Company  v.  Fishman,  November,  18B7,  any  fact 
which,  in  the  soond  dbcretioa  d  the  eoort,  la  pertinent  to  the 
inquiry,  whether  testlfled  to  by  anyone  or  not,  may  be  aseumed 
in  a  hypothetic  question  with  the  view  of  testing  the  skill, 
learning  or  accuracy  of  the  expert,  or  to  aecerttiin  the  reaaona- 
bleoeae  or  expoae  the  unreaeonableoeee  of  hie  opinion.  A 
qoeation,  thoogh  it  goea  beyond  the  aoope  of  the  evideoce.  may 
be  propounded  upon  crnas  cxatnination  if  its  office  and  purpose 
are  to  elicit  tlie  reusuD  upon  which  thu  expert  based  an  opinion 
expressed  by  him  in  his  examination  in  chief,  or  to  ascertain 
the  extent  of  hia  learning  and  knowledge  of  the  particular  aab- 
jeet  npoo  wUeh  ha  aaaamea  to  ha  as  eipert 


Aawag  the  Etafleyet  ef  Raiirea4«.-^On  the  aver- 
age about  six  thouennd  i.ersona  are  l^illed  on  the  railw.ijsof 
this  country  every  year,  and  upward  ol  thirty  thousand  injured. 
Hundreds  of  employee  are  kiUed  and  thousands  injured  every 
year  wliiieenjpiged  in  ooupllng  ornaconpling  freight  cam.  The 
law  of  1806  deomnded  that  the  made  ahould  equip  their  cara 
with  automatic  couplers  and  air  brakes.  .\fu>r  all  ibeee  years 
much  more  than  half  the  freight  cars  remain  without  even 
automatic  couplers  and  fewer  still  are  fitted  witll  the  brmka. 
Heqneet  has  been  made  by  certain  railroad  magnntea  of  the 
Inteiatate  Commerce  Commiasion,  that  the  time  within  which 
the  roads  must  comply  with  the  law  bo  extended  for  five  yeara. 
This  looks  like  askiog  permiasion  to  kill  or  maim  a  boodred 
thonaand  penona  fa  order  that  derallet  raada  may  wmr  oat 
their  old  erjuipment  without  the  expense  of  fittiiy  it  With  Uia 
required  Bafety  appliancea.    New  i'ork  Hemkl. 

Natrsac.  Xutrose  is  prepared  from  the  caaein  of  milk  wui 
bined  with  sodium,  and  so  converted  into  a  soluble  condition, 
it  is  a  highly  concentrated  aibaminoid  food,  and  ia  repreaeoted 
to  be  tree  l^om  the  diaadvantagea  of  other  ^*meat  aubatitntee." 

TtB  advaiilai;e8  over  meat  derivativea  ure  thus  tersely  euinn..\r- 
izod  :  1,  il8  high  percentnge  {\M  per  cent.)  of  chemically  pure 
albumin;  2,  ite  almost  complete  lack  of  odor  and  taste;  3,  ita 
complete  aolubility  in  water,  milk  and  other  menatrua ;  4,  ita 
mtaelMlity  with  ordinary  food  attdtle ;  6,  ita  nentraliztng  power 
as  a^'iiinst  trasirit  hyperacidity ;  6,  its  easy  and  almost  corapleip 
al»Borbal>ility  by  the  digestive  organs;  7,  its  lack  of  irritant 
ei?ect  upon  the  intestinal  tract;  8,  its  practically  aterile  and 
u ridccumpoeahle  condition ;  9,  ita  inexpensiveness.  As  to  tbe 
nutrient  vnloe  of  nutroee,  the-  exact  aasimilation  experiments 
of  SLill;<^iwHki,  MarcuRi',  Sluve  and  Hortistcirj  conclusively  show 
that  tbe  abeorpiiun  and  utili;&ution  of  this  preparatioa  ia  very 
complete  and  that  the  albumin  of  ordbiary  food  may.  when 
ijeceegriry,  bp  wholly  or  partially  n»placed  therewith  without 
producing  repugnance,  gastru-inteetinal  irritation  of  putrefac- 
tive diarrhea.— ilmerteiit  J%er«ypM, 

Liverpool  Supptieg  tbe  Antitoxin  for  Diphtheria  free  (0  tbe  Poor. 
A  circular  has  been  sent  to  tbe  local  practitioners  from  the 
medical  officer  of  h«Utb«f  Liverpool  intimating  that  a  supply 
of  antitoxin  for  the  treatment  of  diphtheria  has  been  provided 
by  the  Hoepltals  Oommittee  at  each  of  the  five  city  hoepitalss 
which  can  be  ol)Uiined  on  application  to  the  resident  medical 
officer  or  matron  at  one  or  other  of  the  aaid  bospitak.  Tbe  ob- 
ject which  the  hcepitala  committee  haa  in.  view  ia  primarily  to 
Bupply  BDUtozbi  tor  vaa  among  the  poorer  diaaa  of  patiente; 
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and  under  any  circuiuBtaDcc«  th)>  committee  will  be  obliged  if 
a  return  showing  the  prqgren  ot  the  cam  be  made  apoBalorm 
which  irill  be  Buppiiad  vt  tkb  wpaettrB  hoqiftBla.  Tbla  iaa 
■tep  in  the  right  direction  and  indieat<^«  the  deeire  of  the  mun- 
icipal anthoritieB  to  »fT<ird  every  facility  for  the  reduction  of 
infectious  diK^ases  and  for  placing  all  claaaee  of  the  OMDIIMtDity 
under  the  most  favorable  oooditioas  toward  recovery. 

PMiM  Omni  I7  m  AcaitMte  «e  Mttfcciac  oi  Parts.- Over  $8,000 
were  distributed  in  the  prizes  of  1S97,  twenty  Beven  in  all. 
Only  seven  were  awarded  entire  to  <n>e  person ;  the  rest  were 
divided  among  the  two  to  flw  wbo  mm  maiMt  tofiilfilliiiK  the 
terms  of  the  award.  No  oommunicatioos  were  received  in  com- 
petition for  the  Monbinne  prize  of  l,50t>  fnines  iscientiflc  mis- 
sion).   Two  prizes  were  not  awHrded,  the  AudifTred  and  Fou- 
nt (tuberculosis  and  intra  vascular  teosioo).  The  list  of  lecip- 
ienta  indndes  ooljr  «iw  lonlgiMr  StsdMdt  of  Oopsnbagen, 
(ophthalmology).    The  prize*  oflPered  for  IftOS  are  ns  follows, 
omitting   three  which   are  only  opea   to  French  writers. 
Academic  :  Infectious  myrlitia  from  tbeclinic  and  experimental 
point  of  view,  1,000  francs,  annual.  Alvareiiga :  For  beat  wwk 
«B  »af  branch  of  mediebia,  B09  fMoos,  unraaL   Aabert:  Fm- 
clinic  nnrf  -r pcrimental  rF«ipnrfhon  the  (jueBtion  whether  there 
are  any  numan  coustitutionfi  refractory  to  tuberculosis,  500 
francs.  AudifTred :  Forasovereigncurativeor  preventive  remedy 
for  tabercnloals,  discovsrad  in  kwmty-  flvs  jmmtnm  1886^  title 
toaiiMUioi^ofM.OOOIhMiOK  BriUaifsr:  FVwfhebestwwkon 
the  therajieutica  of  mental  diseases,  accompanied  '  y  s  study  of 
the  organization  of  public  and  private  asylums ;  2,* MX)  francs, 
bisDoial.    Barbier :  Fc«  a  DMUM  oi  outing  the  diseases  now 
oooaidAcod  imeiuaUa,  oanoar,  opQeiMijr,  nrafula,  typhun.  chol- 
era morbofl,  ele.  Thie  priie  eaa  be  distrfbnted  amon^  those 
who  rnme  nearest  to  the  aim  propoB/.(l  francfl,  annual. 

Bc>uiU.4ri :  For  the  best  work  and  the  best  curative  results 
attaint  J  II  luantal  affectioos;  1,200  franca,  bieDltial.  Bour- 
oerat:  Circalatiaaaf  the  Uood ;  l,S0Ofniics,  annual.  Buisson : 
For»e«i»l«  thsdiNMM  onm  ooneidsnd  incurable;  lo.soo 
tnnoib  trieuital.  Ckporon ;  BxpiriMBiy  MHancb  in  obstet- 
riea;  1,4m tnom  annual.  CheviUao;  Pot  beit«wfc  <m  the 
treatment  of  cancerous  affectiouo ;  1,600  franca,  annual. ,  Civ 
Obsessions  in  mental  pathology :  1,000 


Bca,  annual.,  Civ- 
90  franca,  annual. 
>audet:  Savooma; 


rieux 

Clarens:  Hygiene:  400  francs,  annual.  Daudet 
1,U0U  francs,  anoiMtL  Desportes :  Practical  medical  tberapeu- 
tics;  l,300fraDcs,  annual.  F&lret:  SomBanlraliBts ; 90U francs, 
biennial.  Uodard :  Internal  pathologj;  100  francs,  annual, 
tierpin;  Abortive  treatment  of  blennorriugja ;  1,SOO  francs, 

auadrennial.    T.  Herpin:  Beet  work  on  epitope  and  nervous 
3,0(JI)  francs,  annual.    Laborie :  For  the  work  that 
has  advanced  most  notably  the  science  of  surgery  ;  5,000  francs, 
annual.    Luennec:  Infantile  capillary  bronchitis ;  500  francs. 
Larrpy  :  Mi-dji-al  htal irilicH  ;  r>( O  franrs.  atioual.  lA>uis:Koro- 
tbera|)eutic»,  4,UULi  frani  «.   trii'nmul,    .VUpe ;  Hay-fever,  900 
francs,  triennial.    Meyrot .  DiseiVBt-B  of  1  In'  car;  "J.fllJO  francs, 
annual.    .Monbinm- :  Si-ictititic  niiseiooe,  medical,  Burgical  or 
veterinar\  :  .(.•NJI)  frai.LP.    Nat.ivi>l[c.  I'-vtraclinn  of  th«  active 
principle  of  Kome  niedicamenlouB  flul>fita:;(  e,  hitherto  unisn 
lated;  ■V'*)  francs,  annual.    Nivet:  Hanitaiiou  nf  liarracku. 
hospitals,   schtfols,    cr«'che8,    asyluniK,   etc.  ;   .■!.(  Ui  francs. 
<  )rtlla  :   ('(x-culuH  indicus  and  picroto.xina,  ihcrapeutics  and 
toiii'ology;  a,U)()  franca,   biennial,    Portal;  LcHinns  of  the 
uLTve  centers  and  kidneys  rausL-d  by  the  toiicB  of  tclanu.s  ;md 
diphtheria;  OfM)  france,  Hcoual.    I'uurat ;  ( 'irculation  uf  hlnod 
in  the  lutiKH  ;  l.ioi  franca,  annual.    Saint  Lu^lt  ;  |',,r  the  j  ro- 
duction  of  ibe  thyroid  tumor  in  animak  i),v  adiiiiiiiatonng  sub- 
stances taken  from  the  waters  or  soil  of  lotaliiit  K  where  toiler 
is  endemic ;  1,50U  franca.    Saintour.    For  the  bctit  work  on  any 
branch  of  medicine;  4,400  franca,  biennial.   Stanski :  .\  warded 
to  the  persu)  who  has  demonatnted  the  existence  or  iioQ- 
eadetaooe  of  mieeaiatic  oootagion,  by  infection  or  contagion 
fnMnadietnnoe.  Ifnooommanioations  are  received  conform- 
ing  to  thiN  reqntrenaeDte,  theprbe  will  beawarded  for  the  best 
ehieidwtiflB  of  mnj  qnaetioo  reiatim  to  contagion  in  the  conta- 
gkMHuinocnlable  affectioos;  1,800  fmnce.  biennial.  Trenibi.iv 
rW  toe  best  work  on  the  ufeetiooe  of  ttie  wrloary  iiossiigeti. 
catarrh  of  the  bladder,  prostatic  lesions,  etc. ;  7,:IU0  francs.  I 
quinquennial.   Vernois:  Hygiene;  70U  franos,  nnnoni.  The 


the  thyroid  gland;  franca,  annual.   Amuasat:  For  the 

best  work  of  research,  both  anatomic  and  sxperimental,  which 
has  realized  the  moat  important  prof^ress  in  surgical  therapea- 
tics:  1,000  francs,  triennial.  ArReutouil  ;  For  the  most  impor- 
tant improvement  in  the  curative  treatment  of  strictures  of  the 
urethra,  or  for  the  bent  work  on  .my  ntTection  of  the  urinarv 
passa-.iu  ,  i V-iii  franca,  ae.xenuj  i.  "  1  ivrieux  :  NervouHnesa'; 
800  fr.uji  ;  ,u;r:ual.  Daudot :  Lymphadenoma  :  1,(K.K>  francs, 
annual.  Irff  n-  .Melancholia;  l.-SOi  francs,  triennial.  I'ortal ': 
Experimoi.ul  sudy  of  the  inoculation  and  oootagion  of  cancer ; 
eoo  francs,  annua).  Pourat ;  Kxperimental  research  to  eluci- 
date the  queetion  of  the  immediate  and  remote  dwitination  of 
the  nlbnminoid  alimentfl  ;  TiXi  franca,  annual.  Ricord  :  For  the 
5J*  WOrlt  that  hm  appeared  in  the  two  years  on  the  vonereal 
*0  francs,  biennial.  The  priiee  for  190()  include; 
^tnenue;  Medication  by  organic  juices;  l,(X)(i franca,  annual. 
Oaporon:  Hmboinineral  treatment  of  ii  i  ;  nuria ;  i.im) 
mno^iaiunuu.  Civrieux:  Delirium  in  general  paralvsie  ;'8(  ii) 
francs,  annnal.  Daudet:  Results  of  surgical  treatment  of  can- 
cer of  the  ovanee ;  1,000  francs,  annual.  Falret :  Clinic  forms 
of  neurasthenia  and  their  trsatnent;  700  francs,  biennial 
Itard :  For  the  beet  book  on  praetionlnedicJneor  applied  tber- 
apeutiOB,  published  at  leaat  two  jeats:  3,400  francs,  trisnnial. 
Perrao:  For  the  author  of  the  woA  tbat  hna  beet  promoted 
the  progreas  of  medicine ;  3,800  franca,  qatoeonuiiel,  Ponikt : 
Intnvaecular  sanguine  tension ;  700  frano,  wumL  ArtfoUe 
must  all  be  received  by  the  end  ot  FebnMnr,  ud  be  written  io 
French  or  Latin,  with  the  name  in  a  seelod  ettvnlope  mlOM  In 
pamphlet  M  book  form.  The  manuecripte,  etc,  are  not 
ntamad  to  the  aatboM, 

Hospitals. 

Tbk  new  Iiaktoide  Hoepltal,  Cleveland,  Ohio,  was  dedicated 

January  12.  The  Pn  ehyterian  Hospital,  Chicago,  receive* 

$6,iiUl  from  a  benefit  concert  given  in  the  Andttorinm  Jaau- 
ary  17. 

Yalk  Hrdical  School  is  the  recipient  of  81,000,  the  gift  of 
Mrs.  D.  C.  I^avenworth  of  New  Haven,  Conn.,  as  a  memorial 
to  the  late  Dr.  D.  C  Leavenwovih,  a  nadnato  of  the  echooi 

in  1866. 

Societies. 

THBHaBLni  MBUCALAaaooiATlOK  held  its  annual  dinner 
at  the  local  Casino,  January  1!5.   Nearly  sixty  wero  present 
besides  Surgeon  General  Sternberg,  who  spoke  highly  of  the 
AMKRICA.N  Memicai.  Association  and  of  the  Jooiticai.  He 
advocated  a  greater  harmony  aaoof  the  prafMoD  at  large,  of 
which  he  we*  pleaaed  to  report  many  cheerful  fligne.  Dr. 
Artiinr  IL  Jaeoboa  represented  the  Medical  Swiety  of  the 
State  of  New  York.    He  referred  in  reep'Onee  to  the  toast  to 
many  grivancea  of  the  profession  which  lef^iaiatioo  might  rem. 
edy,  such  as  Health  Board  eneKMchmente  npon  ttme-hooored 
privileges  and  occasional  assumptions  of  superior  iutelligen -c. 
He  spoke  at  length  upon  the  evils  of  unlicensed  and  ignorant 
midwifery.    Dr.  .loseph  E.  .Janvrin.  as  President  of  the  New 
York  County  Medical  Association  referred  to  the  nhanHttmr  q| 
ito  work  and  the  vafae  of  ito  ooatrilmtloos  to  the  general  stock 
of  medical  progroBS.    Dr.  Thomas  H.  Manley,  in  the  courw:'  of 
his  remarks  upon  the  cniurtainiag  Aasociatiuu,  humorously 
dsHcribed  his  early  experiences  of  the  suburb  and  could  not 
but  be  astounded  at  its  growth.   He  also  Imped  that  trivial 
differenosa  might  be  adjnatid  in  theprofaadon  and  that  har- 
mony would  be  the  rule.    Being  an  optimist  he  cnuld  ma  be 
otherwise  than  cheerful.    Owing  to  the  absence  of  two  adver- 
tised speakers,  since  reported  as  "noavoidably  dstaiiied,"  Dr. 
John  Shrady  wae  forced  to  make  an  nnprepared  speech,  which 
conanmed  eevwat  ninatae.  After  tbia  the  meeting  adjourned 
with  chfers  for  Dr.  .Sternbtrg.  who  had  aacriOoad  hlaooDveoi- 
eoce  for  this  special  occasion. 

Waeblnirtoii. 
Raroar  ov  ran  Hbalib  OmcBa.— The 
Officer  Woodward  fur  the  week  ended 

total  n Limber  of  deaths  to  have  been 
were  white  and  'M  colored.  The 


prisea  offend  for  1800,  include,  beaidee  the  ancb'aagins  annnals  ^bM*  •'o  nt  preaent  02  cases  of  diphtitoria  and  67 
 ^ — =.  pi^yjjoijgy       paUwiogy  of 


nervous  disease  18,  respiratory  dii 
There  axe  at 

scarlet  fever  ondsr  treatment. 


report  of  Hc.ilth 
January  15  shuwii  the 
«>.  of  which  number  5T 
principal  causes  of  death : 
as,  iMart  dlBM»e  4L 
of 
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Cumn'HM  OK  Pdbuo  Health.— Th*  CMBttiHtM  on  Pub- 
lic Health  nf  the  Washington  Roard  of  Trade,  at  its  recont 
meeting  decidt^d  tu  leuuiumeud  to  Cougrcse  the  reclamation  u( 
the  Anacoetia  Plata.  The  iuaanitary  condition  of  these  flats  is 
l«ig«ljr  Maponaibto  for  the  paludal  feven  which  prmil  in 
'WatbingtoD  Chranghout  tb»  ymr  and  nakw  the  eitf  world- 
r^nownt'd  for  ill-health.  The  medical  members  of  the  com- 
niittee  are  SurgeoD-General  Ueorge  M.  Sternberg,  W.  W. 
Johnston,  G.  L.  Magruder,  H.  L.  E.  Johnson,  L.  W.  Ritchie,  W. 
P.  C.  HaBMt  J.  B.  Q.  Onstia,  JohnK  JoiMa  and  OaoiyeHen* 
'denoD.  Dr.  8. 0.  Buw^,  who  waa  ehatnaaa  ct  the  eommlttM 
for  several  years,  recently  t^Midered  his  resignation. 

MaotCAi.  AKO  SoBGiCAL  SOCIETY.— At  the  meeting  of  the 
Sodatjr  rsuatl jr  held  Dr.  BUmer  Sothenn  pnaeDtad  a  qieeimen 
of  ruptured  tubal  abscefls  with  the  history  of  the  case.  The 
subiiict  was  discussed  by  Drs.  .Joseph  Taber  .Johnson  and  W. 
P.  Carr.  He  also  read  a  [lafHT  entitlt^d  "Hour  RlftSB  Contrac- 
tioD  of  the  Uterus,"  which  was  discussed  by  Drs.  Morao,  Carr, 
Bowen,  Morsan  ud  J.  T.  JoIuikiil  Dr.  Stooa  read  a  paper 
entitled  "The  Mind  Curp."  which  was  discussed  by  Drs. 
Chamberlain,  Capeheiirt,  Fruucli,  Kobor  and  W.  P.  Carr. 

HSDfCAf.  SociETv.— At  the  meeting  of  the  Medical  Society 
OB  Janaaty  18  Dr.  Stilea  read  a  very  inatmoUve  paper  entitled 
"The  iDepeeUoBof  Meata  tor  Antnal  PamltM,"  aodDr.  Haa- 
brnuck  n-[>r>rted  a  case  of  hy])crtrophic  pulai«iaiy<ieta»arfliiO' 
patby  with  photographs  and  Bpecimens. 

Ijoiilsville. 

LiotiL«noii.— Public  health  is  being  looked  alter  by  the 
preeeat  legidatore,  as  several  blllfl  have  been  {ntrodnoed  in  the 

past  week  which  aro  liK)king  to  that  cud.  Bill  Xo.  9.1,  intro 
duoed  by  Mr.  Deeba  of  Harrison  County,  has  as  its  object  the 
keeping  of  itinenuit  deatMe  «ttt  of  the  State  by  reqoiihig  that 
dentists  shall  have  a  license  from  the  Koard  of  Esamineni, 
S(/poiDted  by  the  Kentucky  State  Dental  Association.  This 
bill  was  referred  to  the  Conimitt««?  on  Public  Health.  Bill  No. 
lis  waa  introduced  by  Mr.  Chiim  of  Meroer  Oo«in^.  It 
authoriMthaappefatmaBtof  a  pare  food  ooatraieaibaer,  who 
ehall  see  that  all  mixed  and  adnltemt-- H  frx->d  and  litjuora,  of 
«very  character  and  form,  are  labeled,  abowing  the  tiigredieats. 
It  prohibits  tha  aMtDalM^ure  of  both  pore  and  adulterated 
«ooda  by  the  aame  perain.  The  leading  memben  aay  that  the 
bill  can  never  peas,  ae  Iteaoffieta  with  too  naay  lotereate  and 
would  drive  many  grocers  out  of  buBincea.  It  will  probably 
not  get  out  of  the  Committee  on  Judiciary,  to  which  it  was 
relerred.  Bill  No.  39,  iDtn.>dui-fd  in  the  Senate,  is  similar  to 
-file  one  iuat  ralaiTad  to^  though  not  ao  comprahenaive  or  far- 
teaehlog.  Thia  bill  vraa  introdooed  by  Mr.  Smith  ol  Henry 
<k>uiity.  It  requires  that  all  handlors  of  mixed  flour  shall 
lalwi  or  brand  each  package  of  flour  with  the  ingredients  con- 
tained therein.  Bill  Vo.  M,  introduced  by  Senator  Ednxmaon, 
requires  factories  to  print  on  each  label  the  year  the  fruit  was 
put  up  and,  where  it  is  imported  in  bulk,  the  importer  must 
stamp  on  each  package  thf  date  of  its  arrival  in  the  Stato. 
One  bill  has  been  reported  favorably  by  the  oonunittee  which 
tateaa  tbeaga  of  oooaent  ef  ftaaleaf^Mn  13  to  16  yaara,  and 
tin-  Committee  on  Public  ITwilth  report^-d  favorably  on  thtj  bill 
to  prevent  ttie  eslu  of  meat  of  animals  dying  othmwise  than 
by  ilaaghter.   It  is  believed  both  will  pass. 

Aaiiiirii  ArroMTMSHTa.— The  Senate  Oonunittee  on  Charit- 
able Inatttatiooa  refoaed  to  oonflnn  the  appointment  of  the 
-colored  physician.  Dr.  B.  F.  Porter,  who  haa  boon  apjxiinted 
by  Governor  Bradley  as  third  assistant  physician  at  Lakeland 
Aqrlum  for  the  Insane.  The  Senate  however  refused  to  oon- 
■oor  in  the  oonunittee'a  reooamendatkm  and  oonflmed  Dr. 
Pdrtsr^e  appointment,  aa  it  waa  abown  that  he  would  have 
-charge  of  tho  i-olurod  inmatca  i>n]y.  Dr.  Louiso  Hergmann  of 
Louisrille,  who  has  been  serving  m  a  resident  physician  at  the 
WflOMn'a  Hoapital  at  Philadelphia,  haa  been  nofeiflad  by  tale* 
^tam  to  piooaed  at  moa  to  Lexington  to aaiwna  bar  dotiaaaa 


I  third  aaalBlant  phyrieian  to  wUeh  poaltlan  aha  haa  jnat  bean 

app»"intr>H  hj  the  Covernor.  Tliis  [wsition  was  made  vacant 
by  ihr  : in  iLiotion  uf  Dr.  John  L.  Lung,  lu  be  Superintendent 
of  th  I  I  iileMinded  Institute,  and  the  advancement  of  the 
aaaistants  in  oonaequence  of  his  reaignatian  oa  fliat  aaaiatanL 
There  ia  aome  talk  that  the  appointment  of  Dr.  B.  M.  WO«y  aa 
Suporint^udent  of  tho  Li'xiiigton  Insane  .'Vsylu in,  which  waa 
made  during  the  iutorim  of  the  legislature,  would  fail  of  coo- 
flrmation  because  the  Doctor  is  a  "sound  money  democrat," 
and  the  legiabituia  ia  hHQgaly  "free  ailvar."  It  ia  to  be  bo^pad 
Chat  thIa  WO!  not  be  done  an  Dr.  Wiley  haa  made  a  most  excel- 
lent Huperiotendont. 

Prisom. — The  Sinking  Fund  Commissioners  have  decided  to 
remove  the  male  goarda  ban  the  female  mrda  of  Qw  FVaak^ 
fort  penitentiary,  and  to  apfiolnt  In  their  plaee  two  woniMi  for 
that  purpose. 

Milk.  Health  < Xhcer  Allen  haa  iutrodueed  the  policy  of 
oompeiliug  all  dairymeo,  whether  reeidenta  of  the  city  or 
oovnty,  or  ontalde  of  tha  State,  to  take  out  a  lieenae  aa  oom> 
polled  by  law,  as  it  has  been  ascertained  that  the  pri>flont  law 
was  BUfflcientiy  comprehensive  to  include  out  of  town  dealers 
who  send  milk  to  thn  ciiy.  It  has  already  been  the  cause  of 
an  improvement  in  the  character  of  milk  aupplied.  In  the 
Senate,  Mr.  Nairierol  Shelby  County,  Introduoed  BUI  No.  4B, 
relating  to  the  sale  of  dairy  produeta,  and  imitationH  thereof. 
It  provides  for  the  appointment  of  a  milk  iuspector  in  ever}- 
county,  and  for  the  stamping  on  all  cans,  boxes  or  pack^;aa 
the  faiet  that  any  dairy  pradnct  ia  adnltacated. 

Detroit. 

At  ,\  KFjii'i.Aii  MF.ETi.M.  of  the  Wayue Couuty  Medical  Society 
December  23,  Dr.  Fritz  Maaas  read  a  paper  entitled  "Toxin 
and  Serum  lhaatoiant  of  Inopaiabla  Tunora.*'  Alter  giving 
a  history  of  the  use  and  preparation  of  the  serum  ae  devised 
by  Coley,  the  author  presented  statistica  of  cases  treated  by 
thifl  method  by  Coley,  Emmerich,  Scholl  and  others,  showing 
somewhat  unaatiafactory  results  except  in  a  small  paroantage 
of  eaaea..  Tha  Doctor  titan  gave  a  full  hMory  of  a  eaao  of 
mtjlanotic  sarcoma  occurring  in  his  own  practice  troatod  by 
Cotey'e  method.  The  treatment  proved  entirely  unsucceeaf  ul. 
Not  only  that,  but  the  Doctor  considered  tllBt  the  truabnant 
favored  tiie  development  of  metaataaea. 

At  A  Mnrmo  of  the  Detroit  Medical  and  Idbrary  Aaoda' 
tion  .January  10,  Dr.  C.  W.  Hitchcock  read  a  paper  entitled 
"Hemorrhagic  raccreautis ;  a  Case  Having  Uonsual  Uedioo- 
Legal  Relations."  The  author  deecribed  the  diaeaaeaa  being 
one  of  inp>f)ioTje>  aoaat,  butane  which  preaento  a  vary  strikii^ 
clinical  piLt  -  r,  with  Ita  audden,  sharp  and  severe  pain,  the 
vomiting,  collajnM'  and  evidence  of  prof<)un<l  Hhix'k.  Its  course 
has  been  as  short  as  one- half  hour  (that  is,  after  first  known 
symptoms)  and  aa  long  aa  eevetal  daya.  The  etiology  is  obacnre. 
Alcoholic  excesses,  previous  attacks  of  gastroduodenitis  arid 
possibly  injury  are  thought  to  be  factors.  Antemortem  diag- 
nosis is  infre>juenl,  thenigh  a  few  caeep  are  reported.  The 
diagnosiB  frequently  falls  on  intestinal  perforatian,  appendix 
dtia,  irritant  ponon  or  aento  mteatinal  bfaatarncHoo.  Medico- 
legal phaseB  are  rare.  Poison  was  fiuspected  in  otv  r-:i=!fi. 
Referenc«'«»  to  injury  as  a  cause  are  few  axid  uot  satisfactory. 
Fitz  reports  a  case  in  which  injury  is  assigned  as  probable 
cauae.  In  the  case  here  reported  the  patient  told  none  of  hia 
pfayaiolana  of  any  Injury  and  denied  it  to  one,  but  after  hia 
death  a  fellow  employe  alleged  a  fiill  and  claim  waa  made  for 
insurance,  the  pationt  haviuK  held  an  accident  policy.  Autopsy 
e^blished  clearly  the  existence  of  hemorrhagic  pancreatitis 
with  all  the  usual  pathologic  evidencea.  Yet  in  the  face  of  all 
this  at  least  two  pbysichuia  leaned  to  the  theory  of  death  from 
hemorrhage  from  rupture,  although  no  such  ruftture  could  tte 
found.  The  man  died  fifty-four  hours  after  the  tirat  symptoms, 
presenting  the  typlo  eUniod  picture  of  hemorrhagic  paoenatitk. 
Tfaoogh  the  biatacy  of  injury  waa  doubtful  and  all  tho  eltniGa| 
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«Tideiioe  wa«  agaiaat  Mi  baing  tiie  oauae  of  death,  yet,  owing 

to  its  allegatioD  by  the  only  eye-witoem.  the  differing  opinion 
of  physicians  and  the  additional  doubt  as  to  whether  or  not 
injury  mitrht  BUind  in  a  causal  relation  to  hemorrhagic  pancre- 
atitis, a  oomproiaiM  of  the  caae  was  adviwd  and  secured. 

Babto  KjspfTAi.  MsDiciu.  6oAiiD.*^At  a  nweting  of  ttm 
Board  of  TruetDee  of  Harper  Iloepital  helcl  on  Ttiesday  evening, 
January  11,  tlip  following;  hUIT  was  elected  for  the  year  IsOS; 
J.  U.  Carstens.  M.D.,  ehiuf  of  staff;  eonsnltiog  surgeons, 
Thso.  A.  McQiaw,  £.  T,  Tappajr ;  attanding  luigBOiia,  Daniel 
lAtorte,  H.  O.  Walker,  J.  R.  Gatley ;  fanior  attendlogsiugieoBs, 
.Aiii:uH  M  Loan.  P.  M.  Hickey,  Benjaniin  P.  Brodio,  F.  B. 
Tibbaig  :  conBultin^  pliyaiuians,  Charles  Douglass,  J.  J.  Mul- 
faaion;  attending  physicians,  George  Duflield,  W.  R.  Chitticlt, 
C  O.  JeDOingSt  k\  W.  Umd;  Janicr  attending  physiciaoK,  I'. 
W.  RoblriiM,  B.  R.  Sharly:  consnlting  oculists,  L.  Connur, 
George  E.  FrntbinEham  :  attending  ficiiliHts,  (ifMnrRe  K.  Froth 
ingham,  Jr.,  Dop  M.  CatupbeU ;  consuiting  neurologist,  David 
Iiiglis;  sttanding  nsumlagiBts,  J.  B.  Enisnoa,  C.  W.  HHeh- 
cock;  dermatologist,  A.  E.  Carrier;  laryngolopist.  E.  T.. 
'  ShurJy  ;  consulting  RynocolaKist,  Helen  K.  Warner ;  alteDding 
gynecologiflte,  H.  W.  Txjngyear,  W.  P.  Manton,  Harriet  .\. 
amy,  J.  H.  Carstens ;  microsoopist,  £L  H.  Saigeat ;  assistspt 
mleraieopiit,  ThsddMisWallMr;  pstliologiit  and  eunter,  £. 
H,  Troy. 

Bureau  of  Health.  The  water-supply  of  the  city  has  occu- 
pied tha  attentioDaf  Health  Comntiaeioiier  Dr.  Wm.  P.  Moo  tor 
llie  last  tliMS  Tsan.  Tb»  lingering  oases  of  sporadic  typhoid 

fever  stand  out  in  bold  relief  when  cxaniined  in  the  li^ht  of 
th«  general  low  mortality,  10.18  per  1,<XX>  pt;r  annum,  and 
MOlsdlag  to  tlM  investigation  of  tbe  department,  ths  water 
flonljr  is  ona,  il  not  tho  aolOiMaioa  of  the  infection.  The 
annual  reports  for  18116  and  IffiSoonti^  graphic  descriptions  of 
the  oootaininat^'d  W)urr«fl  whence  the  water  is  supplied  and 
attempts  made  by  the  commissioner  to  Induce  the  Denver 
Uni«i  Watsr  Company  to  aet  on  Vb»  rscoBimandaticna  made 
by  the  bureau.  Hut  the  company  turned  a  deaf  ear  and  went 
CD  disseminating  filth  and  disease.  Happily  for  the  city  the 
mayor,  the  membi  rH  of  tlie  city  conncil  and  the  citizens  of 
Denver  axe  in  sympathy  with  their  ensigatic  and  learkas 
luMltliooinmiBBiao^.  Suit  was  bsgnn  by  the  eity  against  tho 
•company  and  the  etrK'kholders  begin  to  soo  that  the  lonj;  Buffer- 
ing public  la  alivo  to  tht,"  intervnt«  and  tiieau  busineaii.  The 
company  made  haste  to  introduce  some  of  the  suggeationH 
mads  by  the  health  department  in  order  to  blind  the  pnblict 
bat  the  commlasioper  kept  ids  eyes  open  and  induced  the  mem- 
bora  of  the  council  to  go  in  a  body  and  B«ie  everythinj;  there  in 
to  be  aenn.  The  cxxopany  has  retjuested  the  privilege  of  send- 
ing their  er^gineer  and  secretary  along  with  the  expedition, 
which  rtH^uoet  wa«  granted.  After  a  thoroufth  inspection  of 
the  eourceH  of  the  water  supply,  their  lillhy  Hurroiindings  and 
inadm^iiate  (lltratinn,  there  remained  no  more  doul>l  in  tho 
Diinds  of  the  city  fathers,  and  to  a  certain  extent  in  the  minds 
of  the  citliciala  of  the  conijiany  -.is  U>  the  correctness  of  tho 
statement  of  the  hmt  annual  report,  which  reads  :  1.  That  the 
Mississippi  8tr«!«t  horizontal  wells  and  the  Harrimon  Ditch 
were  subject  to  sewage  |H)llution  of  the  most  seriouM  nature. 
2.  That  the  roiited  water  supplied  to  the  city  furnished  evi 
dence  of  tliat  (Millution  in  the  presence  of  bacteria  to  the  num- 
ber of  as  high  as  a.ODii  i-.c.  during  th.-  Hammer.  .1,  That 
decreased  use  of  the  water  was  coincident  with  decream  ii  tmc 
terial  contamination  of  the  mived  supply.  4.  That  the  typhoid 
fever  prt'valentre  followed  the  period  of  maximum  use  of  the 
ptjlluted  water  and  the  diuiiuiehed  use  of  pollute<i  waliT  e*(ftm» 
SO  far  to  have  be<Ti  followed  by  diminished  typhoid  prevalence. 

The  An.NfAL  Mektinu  of  the  Denver  ahu  Auai'^hoe  3rlEi>- 
lOAL  Socmr  was  hold  December  11.  Ths  event  of  tb«  even- 
ing was  a  paper  read  by  Dr.  Sowall  on  the  "Reduplication  of 
the  Heart  Sounds  and  Its  Clinical  Signification."  When  be 
announced  that  the  reduiilication  ot  the  second  sound  is  a  per- 
fectly normal  phenomenon,  and  can  be  discerned  in  every  nmn, 


sound  or  eick,  the  members  manifested  a  great  deal  of  sttrpriee. 
Dr.  Sewail  spoke  of  the  causes  of  heart  enunde  and  the  ele- 
ments which  produce  them.  Each  side  has  three  elementsand 
therefore  six  separate  sounds  could  bo  heard.  The  reduplica- 
tions  are:  Prokmgation,  splitting  and  doubling.  Tlie  mdn- 
plteation  may  be  real  or  dmuiated.  Tlie  redupliestion  of 
the  second  Bound  is  heard  plainest  at  the  base  of  the  heart, 
and  is  must  marked  at  the  and  of  respiration.  The  expla- 
nation of  the  cause  of  the  normal  phenomenon  of  the  rapso- 
diiction  is  a  very  ingenious  one.  It  depends  upon  the  non- 
synchronous  cloeure  of  the  sigmoid  due  to  unequal  arterial 
pressure,  and  as  the  difference  in  pressure  isgreuteetat  the  end 
of  inspiration  the  reduplication  is  in  consequence  most  marked 
at  that  time.  The  lesHeiiing  of  reduplication  of  the  seoond 
sound,  the  author  avers,  is  rather  a  pathologic  symptom.  Dr. 
.T.  K.  Hall,  in  discussinR  the  paper,  eallcK^  Attention  to  the  fact 
that  in  mitral  uti'tiosis  the  redui  lication  of  tlie  second  sound  is 
pathocnomonic,  ootwitbstanding  Btrumuell  and  others  to  tho 
c;ontrary.  Dr.  H.  B.  Whitney  said  :  "  If  any  one  would  have 
I  told  me  a  week  ,itfo  that  the  seeond  Boutid  is  as  a  rule  renlupli- 
|i-ated,  and  that  I  have  been  duriu^  thesi- lui:);  years  of  practice 
,  like  the  wicked  'who  hath  tvars  and  heareth  not,'  I  would  h.-ive 
scorned  such  an  assumption,  liul  thanks  to  Dr.  .Sewall.  who 
has  Kwon  me  the  opportunity  to  oxaaiioe  twenty  patients 
under  his  tutelajje,  I  can  say  that  the  reduplication  of  the  sec- 
uud  sound  was  a  perfect  revelation  to  me."  He  has  heard  the 
reduplication  in  fifteen  cases  out  of  the  twenty.  It  requires, 
however,  a  hiijhly  i  rained  ear.  The  election  of  officers  resulted 
as  follows:  1'.  Hershey,  president;  H.  B.  Whitney,  vice- 
president;  J.  M.  Blaine,  fliiandal  Secretary ;  J.  H  Rothwell, 
treasurer,  and  George  Tyler,  secretary.  From  tho  exhauetiva 
report  of  the  retiring  aecreUry,  Dr.  Spivak,  we  jfleaa  that 
fourteen  mnetingis  were  held  during  1897  ;  the  average  attend- 
ance was  thirty-six ;  twenty-seven  papers  were  re;id  and  eleven 
cases  repoflad.  The  Society  has  ISO  members.  Th»  secretary 
suggested  that  a  historic  sketch  of  tho  Society,  which  is  now 
in  its  twanty-aaventh  year  of  its  existence,  as  well  as  the 
aannal  Tranaaeaocs.  be  published.  The  sugveatiouB  were 
refeirad  to  the  InoOBung  Board  of  Censors,  which  is  composed 
of  Die.  Fleming,  Eeikridge,  Hopkins,  McLauthin  and  Van  Zant, 

Tin:  Dk.nvkk  Ci.imcsl  Sw  iktv.-  Not withaianding  the  fact 
that  our  sister  practitionera  avail  themselves  of  all  ths  privi* 
leges  which  thn  existing  medical  eodetias  afford,  and  not  aiAj 
do  they  grace  the  meetings  with  their  presence,  but  also  take 
active  part  in  presenting  and  discussing  papers  in  a  manner  by 
no  tueana  les«  digrufled  and  scholarly  than  their  brother  prac- 
titioners, yet  they  have  an  organization  of  their  own  called  by 
the  above  nana.  At  tbeaagseationorDr.lfaiyB.  Batee,  the 
women  physicians  have  orpanized  the  eociety.  which  is  in  its 
third  year  of  existence,  and  baa  for  it«  object  "the  mutual 
improvement  arising;  from  informal  discussion  of  iotatestlng 
cases  and  now  methods  of  treatment,  as  well  as  to  foster  greater 
aoeiabiltty,  doaasaoqaidntanoe  and  sympathy  among  the  mem- 
hers."  The  Society  has  Twenty  members  and  meetings  are 
held  bi-monthly.  Th©  prosout  officers  are:  M.  Jean  Gale, 
president ;  Una  Roberts,  flrst  vice-president ;  CatlMiina  Haiy* 
den.  second  vice-president,  snd  Josepliine  L.  Pesvej,  secretarr 
and  treaaurar.  At  the  last  meeting,  held  January  4,  Dr. 
T..ivney  read  a  i>aper  on  "Uremia,"  with  rejiortsof  a  case  of 
urumiu  convulsions,  which  necessitated  emptying  of  tha 
uterus.  The  patient  recoveead.  The  paper  waa  Hi«<»ii— J  |» 
Ore.  Qala,  Yont  and  Hoberts. 

Fhlladelplila. 

Epidemic  or  Tm  hoim  I'kvik.  The  city  authorities  have 
recently  had  the  most  convincing  kind  ot  an  object  leaaon 
afforded  them  regarding  the  dkeet  reUrtkm  of  canae  and  etfeot 
existing  between  a  sewage  polluted  water  supply  and  th-  ]  r  . 
alenoe  of  typhoid  fever  in  a  thickly  settled  community .  Some 
years  ago  their  attention  having  been  directed  to  the  greater 
proportionate  nauber  of  deaths  from  this  disease  hiPhiladelphia 
than  in  other  hufredtiee.  and  the  caose  being  indicated  and 
rei'D^nized  iis  sewag.-  piollution  of  the  water  supply,  provision 
wa8  made  to  pr«veiil  such  contaiuiiitttion  by  the  construction 
of  a  large  intercepting  sewer,  which  runs  nearly  paiallel  with 
the  Schuylkill  Biver  and  emptiee  ita  oontanta  bekiw  tlie  eitj 
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waterworks.  Since  its  completion  there  baa  been  obaotrBd  >  d*» 

(  ided  diminution  in  the  number  of  cafies  of  typhnid  fever  until 
recently.  On  November  18  iaat  acme  workmen  in  tluabing  this 
great  eewer  taraeJ  on  too  gnata  liaadot  watar  aad  the 

age  backed  up  and  before  it  was  etopped  overflowed  for  a 
buuru  on\y  into  the  Bcbuylkill.  The  polluted  water 
pumped  principally  into  the  Que«D  Lane  Reeervoir,  supplying 
eight  waida,  wbich  are  oooaidered  aa  being  amoog  the  health- 
iMt  watda  of  tli«  dtf  imdar  ordinary  dreumataiioeai  Tlie 
first  results  woro  shown  in  the  sudden  increaae  of  typhoid  in 
these  wards.  Later  there  waa  a  decided  rise  in  the  number  of 
flMM  Id  other  portions  of  the  city.  The  reports  of  the  health 
ofllMMpablialiad  weekljriliowtlAt  fbrtha  weak  ending Movetn- 
ber  tSthare  ware  only  Sioaaaa,  November  V,  M ;  ]>seamber  6, 
117 :  December  13.  125;  I>ecember  20,  110;  December  S7, 107; 
January  .'i,  97 ;  January  10,  166 ;  January  17, 201 ;  Janoary  S4, 
SIS.  The  health  authorities  of  the  tAty  have  done  their  duty 
promptly.  Dr.  Abbott,  head  of  the  bacteriologic  department, 
has  prepared  a  report  containing  a  strikine  array  of  fij^uroa 
and  water  analyses,  accompanied  by  a  chart  or  dia^'rain  of  the 
affected  diatricta.  The  County  Medical  Society  has  adopted 
reMdQtkxN  ooodemning  tlia  wntar-mpply  and  calling  for  tkn 
i-nrspTruction  of  a  fllterinR  plant  as  the  only  remedy.  The 
auggeetioD  was  made  by  a  member  of  Counciln  to  ask  the 
aasistanoe  of  the  United  States  Marinc-li(«i<ital  Service, 
which,  however,  met  with  little  favor.  In  view  of  the  fact 
that  by  a  popular  vole  on  a  new  loan  bill,  CJouncilw  were 
authorized  to  sppod  more  than  a  million  of  doilara  in  the 
speciQc  purpose  of  injtjrovciiient  of  the  water  Hujipiy,  it  would 
seem  that  the  situation  has  been  well  summed  up  by  the  mayor 
of  the  city,  Mr.  W  urwirk,  who  Haid  in  an  interview  :  "There  is 
only  onn  thinR  that  can  his  done  now  and  that  is  to  pass  the 
loan  bill.  The  hettermeut  of  the  water-supply  is  the  cryiij);; 
need  of  the  people  and  this  administration  will  attend  to  it  just 
as  Boon  as  the  money  ia  available  to  acironipliHh  the  fiuriMwe." 
Dr.  Benjamin  Lee,  Secretary  of  the  State  Hijard  of  ilealth, 
inipnu  fje  the  occasion  to  point  out  the  fact  that  for  the  last 
ten  years  the  board  ha«  bifn  "ndeavorirp  to  secure  the  pass- 
age of  a  law  to  proUx^t  the  Si.:huylUili  iiH  well  aii  other  rivera  in 
Pennsylvania  which  su[iply  ciiiea  with  water  from  being  the 
repositorwH  of  drainape,  but  without  succees.  He  ascribes 
the  preeeiit  outbreHk  directly  to  the  pumping  of  polluted  watef 
into  the  (^>upen  Lane  KeHervoir,  and  fjelie von  that  it  could  have 
l)iH!ii  averted  by  a  proper  system  of  filtration,  such  as  had  been 
advised  by  the  City  and  State  Boards  of  Health  years  ago. 
There  can  be  no  (jueetion  but  that  the  prewnt  outbreak  has 
occurred  Ht  a  most  opportune  time  to  slreogthon  the  arguments 
of  our  health  authorities  and  to  enlist  public  opinion  in  favor 
d  •  much  needed  publk:  improvement  vlaksh  OooneUa  will 
probably  be  compelled  to  carry  out. 

I'hvsicianb'  BENKfiT  ( )i;r,AXiZATio.v.  The  Mutual  Aid 
.\saociation  of  the  Philadelphia  County  Medical  Association 
waa  Uie  aabjeet  of  tba  maoting  of  tlia  Ooanty  Bodaty  January 
Addreesos  were  made  by  Dr.  Edward  Jackson,  president 
of  the  Society ;  Dr.  ChaB.  Herman  Thomas,  president  of  the 
Mutual  Aid  .\ssaciation,  and  .lohn  B.  Roberts,  ex-president. 
Dr.  A.  F.  Currier  of  New  York  read  a  communication  entitled 
•The  Fttfy-ave  Tanisof  the  New  York  Sodetyfortlia  Relief  of 
Widows  and  OrfduuM  of  Medical  Mao.*'  Dr.  CluM.  B.  Leale. 
president  of  the  Haw  Tork  tShiCiati5  waa  eJao  prannt  and 
addreaaad  the  BaatfOK  The  Bev.  Ot,  B^rMMfeopf.  by  invita- 
tioa,  apoka  on  "The  iieecMitloe  «f  the  Widow  wad  Orphan," 
and  tha  Bav.  Chac  Wood  epoka  on  the  anbiact  of  ••Charity." 
The  meeting  waa  laigaly  attaoded  and  a  namber  of  viaitota 
intaweted  in  pbllanthra^  work  were  preeeot.  A  reception 
and  ooUation  at  the  UniTeraity  Club  followed  the  ezercisee. 
Dr.  M.  (yHant  waa  diaimaa  of  the  oommittaa  having  the 
eDtertaiDmaat  in  ebaige. 

Thk  AyyvM.  mf.etino  of  the  I'''aculty  of  the  Philadelphia 
PDlyclinic  and  College  for  Graduates  in  Medicine,  waa  held 
January  17.  The  report  of  the  Secretary  showed  that  the 
nnmtaar  of  papU-phy^ciane  in  attendance  was  laiiger  than  ever 
before  In  the  hlatcxy  of  the  Obllega.  The  most  popular  tidwt 
was  that  for  the  general  course.  Of  the  special  tickets  taken, 
thoeo  in  uphthalmology  exceeded  those  of  any  other  branch. 
The  report  of  the  Tnaenier  wee  equally  aatiilactoty.  Inaddi* 


tioilo  the  payment  of  aU  tad  charges  of  maintenance,  tiie 
nwalty  had  ooDttttmled  fl^  to  the  ainidng  fund.  This 
fond  waa  eetnbllihed  for  tiw  poipcae  of  gradually  wiping  oat 
the  mortgagee  on  the  bnUdinge,  freeing  the  iaetitutM>a  from 
debt  and  putting  it  on  a  aoond  financial  baaiB  timt  nhnll  be 
independent  of  the  number  of  etndente  and  of  other  dieun- 
■taooM.  The  officere  that  have  aerved  for  1887  were  re^ei^ed: 
Howard  P.  HanaeU,  preaideot;  Iiewii  Btainbecht  vioe-ptMl- 
dent;  Max  Stara,  Seoetary. 

At  the  Januaky  meeting  of  the  Ophthalmic  Section  of  the 
College  of  Physicians,  held  on  the  19th  inat,  after  transactioo 
of  the  adeBtiOe  baamaae,  the  etectkn  ol  ollem  for  ISM 

and 


resulted  In  tta  oheiBe  of  Qeau  OL 
HowwdF.  BaaaeUfor  tkA  et  the  SaetinB  for  the 
year. 


Bauich  4  I/Omb.  from  MoMinlc  Temiilo  to  Rn-vrnrl  Bnilfiinjr.ChlcBuo. 

Clmiu'elliir,  C,  (t.,  fruin  i'.l.t  I'lne  to  Orl<-t  liii .  [■  I  jri^.  Sr.  ;..  .(-.!  -.  Mo, ;  CiiE- 
nliiKliuui.  >  .  (rom  Tsylor  to  Dalian.  Texii>  ,  i  j  i  k>i«  ei:,  i ; .  V\  ,  from  8  !>•• 
K»lli  SI.  lo  .it  ^l  -ui  c  St.,  (Jh  loiKO.  111. 

Urakv,  U,  \\ ..  frcn:  Nii^hvlllL.  Tvnn.  to  HoUlns.  Va. 

Uoughton,  K.  l''..from  Kucbc»tur  UiTilloti.N.  H.:  Hawlej-.E.  from 
477  E.  45lh  lu  tr63  Coilj^mS  Ht.,  Cblcaso.tll. 

McLaugblio,  from  AaiUn  to  "Tokct  Hoaae"  G«lTe«ton,  Tcxu; 
MoBrldi),  M.  Affront  Yorktown  to  Sidney.  Texas;  MarcosssB.  W.  B., 
rrom  Harrison  end  Center  Are  to  (71  W.  Msdlsiw  Bt.,  OhlcagOi  10. 

Trumbower.X.  B»  from  OeoTor,  Oolo.  to  Moastt,  Mo. 

Dbkr.  J.  R.,  fiom  en  W.  rarst^aL  •»  UB  MoOalleeb,  Baltlaoca,  Xd. 


Aubby.  W.  W  ,  (S)  Ourav,  Colo.:  Arnold,  Philip,  (3)  EHaibeth.  III.; 
Anderson,  Wlii«low,  Smi  Vranclico.  CiO.;  Applegatv.  J.  C,  BrldRetoD, 
N.J,;  AMepta  (Jheinloal  Co.,  New  York.  N.  Y.;  Atklii»OD,  W.  H..  Phll»- 

di-l[>hla.  I'a- 

Bovlnine  Co.,  The,  New  York.  N.Y.;  Brown,  F.  F.,  AdvertUlna  AKeue}, 
New  York,  N.  Y.i  Bu8e]r,  8.  (.:..  W«ahln(fton,  D.  O. ;  Bleaxbjr.L.  0«- 
irolt.  Mich.;  Barriugvr,  U.  K.,  Yorktown.  III.;  Blaok,  H.  C,  Waeo^ 
Teza«;  BrowD,  J.  M.,  New  York,  N.  Y. 

Cbaa.  Booms  Panneie  Co.,  New  York.  N.  Y.:  CUm,  W.  J..  Cblcaico, 
III:  Cok«nawer,  J.  W.,  Des  MoIiim,  Iowa;  Cronloa  Medica  Uexicana, 
Mexico  Cltv,  Maxloo;  Ctittvr.  F.  H.,  CiMjar  Fall;«,  Iowa:  Oaae,  I.  »^  Col- 
uinhun.  Ohio;  Colorado  KanUnrlurn,  Botildrr,  Culo. :  Cnnton  SniKlesI 
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Zlainermsaa,  A.,  Step,  Ala. 


THE  PUBLIC  SERVICES. 


Amy  dtancea.  o«olsl  IJst  of  flhaagia  la  ihe  dtstlsns  sa*  ttatm 
of  ofleer*  aerviDii  Is  the  MedlesI  SepsitmeBt.  v.  a.  Aiay,  mb 

January  8  to  H,  inm. 

("apt.  Cbarlei  F.  MuHon,  Ax't.  SiirKeoii  M'.  .S.  Military  Academy,  Wi!»i 
Point,  N.  Y.),  i»  |trant>  il  '.ritve  of  iiti-<«iiii'e  for  two  month's,  with 
jierralsBlon  to  ko  In  v":-''  *         i  i>.>  <-rT.  ,  i  Aiiril  l,  Lsi*. 

Ksvy  4'liailS^e.   Changes  Id  the  Medical  Corps  ol  the  V.  S.  Navy  lot 

tne  week  ending  Januarj- 
burgeon  A.  C.  Cabell,  ordered  home  and  granted  three  tnonttaa'  sick 

leave. 

P.  A.  Surgeon  A.  W.  Dunbar,  ordtr  of  January  12  modlfled;  dataoheit 
from  tbe  '■NaahTille"  and  ordered  to  the  "San  rranclseo,"  by 
sHsaMTOf  JsBttsiy  ML 
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ORIGINAL  ARTICLES. 


OBJECTIONS  TO  THE  ANTIVIVISECTION 
BILL  NOW  BEFOKE  THE  SENATE 
OF  THE  UNITED  STATES. 

BY  WILLIAM  H.  WELCH,  M.D. 

JOH.H-l  HOI*KIK*  CXIVKKatTY, 
IIALTIMOU.  MD. 

The  following  statement  has  been  prepared  by  the  writer  in 
order  to  meet  the  requests  of  several  Senators  of  the  United 
Stat4>s  and  of  pbyeiciana  for  objections  to  Senate  hill  lOd'i, : 
which  has  been  reported  unaoimoualy  by  the  ('oimuitteo  on 
the  DiHirii-t  of  Columbia.    It  ia  behoved  that  many  have 
tyvi^n  misled  by  efforts  of  advocatee  of  the  prop<Jeed  legislation 
to  m.ike  it  appear  thni  the  hill  is  int«ndod  only  to  check  alleged  j 
ahuHew  of  animal  e.vporimentation  and  not  to  interfere  with  ita 
proper  usee.    A  main  purp<i6e  nf  thin  Htatement  is  to  show  the  I 
error  of  this  aasumption.'    Much  of  the  same  ^found  has 
already  been  covered  by  others  in  various  protests  and  publi- 1 
cakioiw. 

The  ptwrnaoB  of  tienate  Bill  1063  am  ao  oompli- 
oat«d  rad  in  servnl  Infltanoee  donbtfal  in  their  inter- 

pretatinn,  and  the  objections  to  the  bill  are  bo  numer- 
oas  and  theirfull  preeentation  would  roquiro  so  much 
qtnoe,  that  only  some  of  the  princiiMd  argmueuts 
uainetit  canbs  oansideied  within  the  oompaas  of 
ibis  niocinol  atateinaot. 

1.  The  bill  is  entitled  "  A  Bill  for  the  further  pre- 
vention of  cruelty  to  animals  in  the  District  of 
Columbia."  This  title  is  mieleading,  as  it  does  not 
indicate  that  the  bill  ia  intended  solely  for  the  rartxio- 
tion  and  regulatioin  of  experiments  upon  aniniala. 
The  recommendation  of  the  Ccjnimiflwioners  of  the 
District  of  Columbia  in  their  report  upon  a  bill  of  the 
same  title  and  of  similar  contents  in  the  54th  Congress 
(S.  1552)  that  the  title  be  ohan^  to  read  "A  ml  to 
r^ulate  Tiviseotion  in  the  Distnot  of  Colnmbia  "  was 
not  adopted.  It  may  well  be  questioned  whethersome 
who  liave  signed  petitions  in  favor  of  the  bill  have 

I  .\i>  a  mftttiir  o(  (aet  no  atmte  <>f  Tlvl^AOCInn  »ucb  would  Juiillfv 
kny  rMtrlctlve  law  whatever  ha^-^  been  deninnHtrnted  In  thla  eoantry. 
The  experience  In  BoRlsnd  hwi  xhown  the  roll}-  <<{  the  belief  of  eome 
men  of  aciene*  and  phriilcl4n>4  tli«t  hdj  compromlM  In  thle  matlsr  with 
sntlTlTiMcttonlais  wU  eheek  In  the  leaet  (betr  agliatlmi ol  the  soltlMl. 
Dpon  thU  point  I  will  qnote,  hj  permlaaloa.  a  few  ■•nteaoae  from  ■ 
privnte  letter  written  bjr  MIcbeel  Foster,  who  ia  reeosrilxed  in  thle 
roiiiurj  as  wellaa  In  OrMt  Britain  aa  the  Irader  in  bl«  drpartment  of 
medical  Mlenee.  The  letter  was  written  to  a  pruniitirnl  ph^itioloKlit  In 
thia  country  :  "  I  have  alwaya  said  and  alway>4  r^ha])  ■^j  that  the  necea- 
Sttr  of  a  restrictlvu  law  hnx  never  b««n  slinwri,  The  Rngliih  CoramlS- 
•ion  failed  to  demoti»irat«  anjr  abuxe etirb  n«  cnuld  jii»ii[y  the  mmisurea 
adopted;  and  from  what  I  know  ol  .\inerlca  and  Ameriran*  I  am  eon- 
Ideal  no  aucb  lawa  arc  needed  with  jrou.  Indued,  my  objc'  tloiui  tn  the 
AM  t»  a  Dolltteian  are  qnlle  as  Strouass  my  objcctluna  ai  a  pb  yslologlat ; 
Ika  Ast  u  aiaapsd  wtib  taat  naife  of  tad  statomanihlp.  m'^'i'iirfmrM*: 

 ■  .  •  If  thetlme  weretoeomeoTcr  a«aln.  I  abould 

flirht  toxih  and  nail  aitalnil  any  act  at  all,  on  the  (tronnd  that  all  lucb 
.Vj;i./.ifi  -  r'l'ru  ii.ti,'  rrc  unHrrfumrij,  that  in»tjinci'a  of  enn-lty.  that  i«  of 
h<-»><iIt-«  .■n-.i-<lr.i'  nf  )>aln  on  the  |>art<>r  t>hy«lnl(>([li«tii are,  1»  tay  tbi-  least. 
r:i'o.  i:  1  th.i'  ;  il  l'.,'  ■■j.lnlon  aided  hy  tfjt  iinllr  ;i-y  law  In  <|Ultii  i-un:.'l.'ti' 
■n  I'./i'i-  :<Uh  -lirt:  (I  of  Course  i> -- inn  ■   lint  vWlsi'Otlon  l>  uh-n 

lately  iiecoiBary  fnrthr  [<roKr«««  of  ph\ -iMli.jty  )  And.  much  I  hate 
mblle  agitation,  I  ithouM  throw  myiclf  hiti>  aKltndnit  nicainKt  •«ucb 
maSUrsSiSaerincInt  niy  Utile  purtlon  uf  pre.'-rut  M-lcmte  for  thr  sake  Of 
•SlaDOO  W  some.  My  advice  to  you  1^  aooapt  no  compromlao  whal«f«r. 


  .  ,'ou  1^       .  . 

fttaas  to  adalt  fur  a  moment  tlw  need  o(  sneh  a  law,  and  Afht  ami 
evsnrwliere.  In  the  newapaper*  and  oa  the  platform,  and  If  the  •Ituatlon 


demand"  It,  even  ImltMte  your  Ofiponf-ntB  and  refu<<-  a  polltlcitl  v<ii«' to 
a  candidate  who  will  not  plc-dR<'  hlniiteir  ti>  vote  atixlU'^t  it.  I  do  not 
think  1  can  aay  anythioc  xrnniwr  than  this  lai^t.  To  repeal  a  law  la  a 
vary  dlOsMnt  ihlag  f  n»  opposing  tlie  naUni  ol  one." 


not  been  mialed  hy  the  title  aa  to  the  nal  oontents  ol 

thebilL 

2.  The  anthonihip  of  fbis  Ull  fa  chimed  by  the 

antiviviseotiori  committee  of  the  Washinijton  Humane 
Society  (annual  report.  1895,  p.  24).  The  attitude  of 
this  aociety  toward  experimentation  upon  animals  ia 
apparent  in  the  report  of  its  president  for  the  year 
1894,  where  he  sadd:  "Tha  subject  of  viyiseotion 
(experiments  upon  animala)  has  been  frpqut^ntly  be- 
fore your  executive  committee  during  the  patit  year, 
and  but  one  sentiment  has  been  expressed,  viz.,  that 
of  utter  abhorrence  and  condemnation  of  the  inhuman 
practice  which,  according  to  the  oft  expressed  opinion 
of  the  beet  phyBiciane  and  surgfN^ns.  i.'^  of  no  practir^l 
value  to  science  or  medicine."  It  should  be  borne  in 
mind  that  this  bill  emanates  wholly  from  thoae  hoatila 
to  animal  experimentation  and  who,  as  apptears  from 
the  foregoing  quotation,  do  not  hesitate  to  misstate 
the  opinion  of  the  great  btxiy  of  the  medical  profes- 
sion as  to  the  value  of  animal  experiments.  No  one 
fomiliar  with  the  needs  of  ecientiiic  and  practical  medi* 
cine  and  of  biological  science  and  possessing  skilled 
knowledge  upon  the  subjects  which  the  bill  proposes 
to  regulate  has  been  oonaolted  or  had  any  hand  in  the 
drafting  of  the  bill. 

3.  Medical  and  scientific  men  haTanevar  had  ada* 
quate  opportunity  to  present  the  argumenta  'y*""* 
thifs  bill  before  the  Committee  on  the  Diamot  of 
Columbia,  which  has  reported  favorably  upon  it.  At 
the  hearing  of  a  similar  bill  before  this  Gommittee 
on  April  17, 18P6,  Snigeon^Ganaral  Biambeig  said, 
"  We  did  not  know  of  this  hearing  until  today,  and 
were  compelled  to  come  here  without  any  previoua 
p«paration."  Surely  a  bill  which  is  of  far  more  than 
local  intarest,  aa  aiqpeaia  from  the  nomarona  conunn. 
nicationa  i«|;iadinff  it  from  allpartaof  the  oonntiy, 
and  which  in  its  direct  and  remote  bearings,  in  the 
opinion  of  enlightened  physicians  and  scientists, 
vitally  ooncema  the  future  progieas  of  medicine  and 
biological  science  in  thia  oomitiy,  navar  ahould  hava 
been  reported  by  the  Oommittae  without  thorongfa 
investigation  as  to  its  necessity  and  its  effects  and 
without  full  opportunity,  granted  not  only  to  physi- 
ciana  of  the  DiKtrict  of  Columbia  but  to  others,  to 
I)repaie  and  submit  aigomenta  against  it.  An  hoor'a 
time  granted  to  a  f^  haatily  sammoned  physicians 
and  scientific  men  of  the  DiHtricf,  who  came  without 
preparation,  did  not  afford  the  requisite  t)i)portunity 
to  presMit  adequately  the  objections  to  the  bill. 

4.  Any  one  who  is  at  all  familiar  with  the  writings 
and  the  profuganda  of  the  antivivisectionists  knows 
that  their  ultimate  aim  is  to  abolish  animal  experi- 
mentation altogether.  They  demand  ouly  such 
measure  of  restrictive  legislation  in  the  present  bill 
as  they  think  they  may  be  able  to  secure  at  the  pres- 
ent time.  Concession  to  these  demands  will  not  check 
their  agitation  rlie  subject  and  their  effortB  to 
secure  more  stringent  lawa,  as  has  been  abundantly 
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demonstrated  in  England,  where  some  medical  and 
scientific  men  unwisely  thought  that  by  yielding  to 
relatively  niodorative  demands  for  legislation,  fortlier 
agitation  of  the  subject  would  end.  On  the  contrary, 
bills  for  the  total  nlx>lition  of  rxporiitients  upon  (ini- 
mals  have  been  introduced  into  the  British  parlmaient 
•inoe  the  pasBBfU^ot  a  bill  simikr  to  Senate  Bill  1063. 

5.  Although  it  is  contended  l)y  (idvocHteH  of  tlie  bill 
that  it  will  not  intoriore  witli  the  proper  [xsea  oi  ani- 
mal experimentation,  it  is  to  bo  noted  that  the  rcmarke 
of  these advooates at  the  hearing  before  the  Committee 
and  the  fevonible  report  of  Henator  Gallinger  are 
occupied  largely  with  the  presentation  of  the  Btock 
argnmeutH  uf  autivivisoctiuoists  against  the  viilue  and 
the  justification  of  experimentation  upon  animals. 
The  moat  important  of  theaa  aiKamentB  aie  the  fol- 
lowing: a.  That  medical  and  soientfflo  men  are  diTided 
in  opinion  upf)n  thi<  subject:  b,  that  experiments 
upon  animals  have  yielded  results  of  little  or  no  value 
to  medicine  or  science:  c,  that  such  experiments  are 
conducted  with  wanton  cruelty  and  are  brutaliz- 
ing to  those  who  witnesn  or  practice  them.  These 
arguments  have  been  refxiteti  many  times.  It  would 
leqniie  a  voluminous  treatise  to  present  the  evidence 
renting  to  them  adequately.  It  maat  saffioe  to  men- 
tion only  a  few  points. 

a.  It  is  untrue  that  there  is  any  material  divis- 
ion of  opinion  among  well  informp<l  medical  or  wien- 
tifio  men  as  to  the  necessity  and  value  of  animal 
experiments.  The  names  of  a  yery  few  more  or  less 
prominent  physicians,  in  no  instance  themselves 
scientific  experimenters,  are  wnstantly  cited,  in  some 
cases  incorrectly  or  incompletely,  by  antivivisection- 
ists  in  sapport  of  their  position.  ^  Lists  of  other  phy- 
rioiens  omncied  by  antiviviseotionistB  as  opponents 
of  animal  experiment M.fiMn  will  rint  in  L'nniTa^  bear 
scrutiny  as  to  the  professional  t^tHiuiing  or  M3ientific 
•ttainments  oi  the  majority  of  those  whose  names  are 
given.  The  incorrectness  of  the  statement  of  antiviv- 
isectionists  here  challenged  must  be  apparent  from 
the  fact  that  whereas  not  a  single  medical  or  scientific 
society  ia  known  to  have  favored  this  bill,  over  a 
hundred  each  sooieties,  which  assuredly  represent 
the  great  b<">dy  of  physicians  and  scientists  of  this 
country  have  protested  againet  its  puHsage.  These 
sooieties  represent  the  rank  and  tile  of  the  medical 
Kofeasion  and  not  exclusively  "oltra-aoientiats,"  as 
has  been  olaimed.  It  is  theiefore  nnhesitatiogly  as- 
serted that  the  medical  profession  and  scienti^tn,  so 
far  as  their  opinion  receives  authoritative  utterance, 
are  overwhelminglv  opposed  to  this  bill. 

b.  The  constantly  leiteFated  statement  of  antivin- 
seotionists  that  animal  experimentation  has  been  of 
little  or  rii  value  to  medicine  mn  be  the  result  only 
of  ignorance  or  of  wilful  misrepresentation.  It  would 
be  surprising,  indeed,  if  the  experimental  method, 
which  is  essential  to  evevy  othisir  aciMioe  and  has  been 
the  great  instrument  of  modem  soientifio  progress, 
should  have  no  value  for  medii .  '  science.  Surely 
this  is  a  matter  concerning  whirlL  the  judgment  of  the 
great  body  of  enlightened  ph  v  k  i  ns  should  be  deois- 
iM  The  progress  of  medicine  from  the  time  of  the 
diri  u  v  ry  of  the  circidation  of  the  blood,  which  was 
b;i-'  <1  up<jn  the  results  of  animal  experimentation,  up 
to  the  present  time,  baa  rested  in  very  large  measure 
Qp<m  msooreries  which  oould  have  been  made  only 
by  experimentfl  upon  animals.  It  muHt  pcffice  here 
to  cite  only  a  few  illustrations  of  the  pracucal  value 
of  aniiiitl  ei^psfimsotfttion*  ioeh  as  the  estaUidunent 


of  the  germ  doctrine  of  disease,  the  introduction  of  anti- 
septic surgery,  the  prevention  of  childbeil  fever,  the 
antitoxin  treatment  of  diphtheria  and  other  diseases, 
the  prevention  of  rabi^  by  Pasteur's  method  of  inoc- 
ulation, the  successful  treatment  of  myxedema  and 
oretinism  by  thyroid  extracts.  Countless  thoosands 
of  human  lives  have  been  saved  and  will  contiDae  to 
be  saved  by  methods  of  prevention  and  treatment  of 
disease,  which  are  derived  from  the  results  of  animal 
experimentation.  Recent  years  have  t>een  particularly 
fruitful  in  disooTeries  of  the  highest  importance  re- 
sulting from  animal  experimentation.  Neverwas  there 
so  little  justification  to  liamper  in  any  way  the  work 
of  those  engaged  iu  searching  by  experiment  for 
means  of  preventing  and  curing  disease. 

c.  The  olaim  of  antiviTiasotionists  that  eoientifio 
experimentation  on  animals  bmtalixeB  those  who 
witiiesa  and  practice  it,  is  an  insult,  without  sluulow  of 
foundation,  to  a  clas^^  of  scientific  workers  unseltiBlily 
devoted  to  the  investigation  of  problems  of  the  hig^> 
est  importance  to  the  welfare  of  mankind. 
^  There  is  no  pert  of  the  campaign  of  the  antivivisec- 
tionista  conducted  with  euch  gross  misrepresentation 
of  the  faots  as  that  intended  to  make  the  public  be- 
lieve that  soientific  expenmeuts  upon  animals  are 
conducted  cruelly,  that  is,  with  the  infliction  of  need- 
lesH  pain.  A  large  part  of  antivivisection  literatuTV 
consists  of  leaflets  and  broadsides  distributed  whole- 
sale among  the  publio,  containing  pioturea  of  animal* 
and  dooonptions  of  expenmentSi  wDioh  are  in  general 
So  erroneouH  r  r  i^arbled  or  unintelligible  to  most  of 
those  who  read  them,  that  they  convey  utterly  faltte 
impressions.  It  is  repugnant  to  the  spirit  of  medi- 
oine  and  of  aoienoe  to  resort  to  similar  methods  in 
Older  to  oounteraot  the  deplorable  effects  of  these 
emot  i'  .11  111  imd  misleading  appeals  of  antivivisectionists 
to  the  general  public.  The  charge  uf  any  oonsidere- 
ble  abuse  of  the  practice  of  animal  experimentation 
on  the  g^und  of  cruelty,  especially  in  this  country, 
has  been  abundantly  refuted  r>y  articles  in  journals 
and  other  publications,  v  iiii  h  unfortunately  rarely 
come  to  the  notice  of  the  greut  majority  of  those  who 
receive  the  gruesome  circulars  of  antiviviseotitmists. 
Whenever  tlio  conditions  of  the  experiment  permit, 
and  this  is  in  the  great  majority  of  painful  viviseo- 
tional  experiments,  all  trained  experimenters  place  the 
animal  during  the  operation  completely  under  the  in- 
floenoe  of  aneethetiea.  There  is  no  evidenoe  that  there 
exists  today  in  any  properly  conducted  lalxjratrn-  in 
this  country  any  abuse  of  vivisection  on  this  score. 

6.  The  advocates  of  this  bill  have  not  been  able  to 
point  to  a  single  authenticated  inatance  of  the  abase 
of  animal  experimentation  in  the  District  of  Oolom- 
bia.  The  same  inabllit\'  t'l  cp*-cifv  iiihfur.i'rK  of  abuse 
in  Massachusetts  was  demonstrated  in  the  recent  hear- 
ing before  a  committee  of  the  legislature  of  that  State 
rebting  to  a  bill  to  control  animal  experimentation. 
Notwithstanding  most  violent  efforts  on  the  part  of 
English  antivivieectionists  to  excite  popular  feeling 
by  charges  of  wanton  cruelty  against  scientific  exper- 
imenters upon  animals,  the  Royal  Commission  ap" 
jKjinted  to  intiuire  into  the  matter  "entirely  acquitted 
English  physiologists  of  the  charge  of  cruelty."  The 
Committee  rec^)ni mending  Senate  Bill  lOiV.i  has  at- 
iemoted  no  similar  inqui^  for  this  country,  but  it 
can  Deoonfidentlv  predicted  that  similar  chargM  made 
in  the  most  recsless  and  wanton  manner  againet 
American  physiologists  would  be  found  to  be  equally 
unfounded. 
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It  ia  not  true  that  aecrecv  is  practiced  in  tbe  oon- 
diiot  <^  moh  experiments,  u  soSentifio  publioations 
theae  experiments  are  deeoribed  in  detail.  There  ia 
no  effort  made  to  prevent  properly  qualified  medical 
and  scientific  men  from  witnessing  these  ezperimenta. 
For  msj^est  leasouB  it  would  bb  ss  impnoper  and 
undesirable  to  throw  open  such  experiments  to  the 
inspection  of  those  without  any  training  or  co".]  !^ 
tenoe  to  judge  of  their  character  and  value,  as  it  would 
be  to  give  similar  publicity  to  surgical  operations.  In 
the  absenoe  of  any  demonstration  of  abuse  of  the 
praotioe  of  animal  experimentation  in  the  District  of 
Oolunibia,  thiH  bill  is  unnect>s8ftry. 

7.  It  is  well  uuderstoud  that  tbe  organized  and 
strenuous  efforts  of  antivivisectionists  to  secure  oon- 
greHHioiuil  legislation  ujKJti  this  fiubjVct  is  not  so  much 
to  cli**ck  abuses  in  the  District  of  Columbia,  where  in 
fact  they  do  not  exist,  us  to  influence  legislation  in 
the  various  States  of  the  Union.  Although  they  have 
nmife  repeated  attempts  to  secure  l^slation,  generally 
far  less  stringent  than  that  oontempTatfMl  in  this  bill,  in 
different  States,  tbey  have  hitherto  beeu  uuBuccetiBf  ul. 
Wherever  full  and  fair  opportunity  has  been  given  to 
physidaiis  and  soientifio  men,  they  have  had  no  diffi- 
onfty  in  demonstrating  to  the  ntisfaotion  of  commit- 
ter- ;  f  ;ur  Stale  legislatures  the  objections  to  any  such 
legiBlation.  We  would  call  i)RHirnlHr  Httontion  to  the 
convincing  arguments  urged  h  M  thnf  i:\  against  a 
muoh  miJaer  bill  recently  introduced  in  the  legislature 
of  MasSBohnsetts,  a  State  in  which  the  antiviviseo- 
ticnist  agitation  has  l>een  jiartitnilarly  active. 

8.  The  experieuce  with  legislatiou,  similar  in  ohar- 
aoter  to  this  bill  but  8urrounde<l  with  more  effective 

safegnn-tls  ji^'Mirist  interference  with  s<'ieutifu-  experi- 
mentation .11  hu^land,  has  been  most  unfortunate  in 
its  influence  upon  the  advancement  of  medical  science? 
in  that  country.  Many  scientitio  workers  in  England, 
inolnding  Lora  Lister,  one  of  the  greatest  beneraotors 
of  the  human  race  throngh  his  introduction  of  anti- 
septic surgery,  have  prtjferred  lu  leave  their  country 
and  conduct  their  experiments  in  continental  labora- 
tories, rather  than  submit  to  tbe  ▼esations  restziotiona 
upon  their  woric  Esmest  appeals  have  been  ssnt  by 
cmitient  men  of  science  in  England  to  physicians  in 
ihiB  country  not  to  repeat  their  mistake  of  yielding  to 
the  demands  of  antivivisectionists  in  this  nattov. 

9.  The  District  of  Columbia  already  has  an  unusu- 
ally comprehensive  and  efTeotive  law  for  the  preven- 
tion of  cruelty  to  animalb,  m  l  t'i>'re  is  no  need  of 
fnrtber  l^ialation  in  the  directiuo  ooutemplated  in 
this  bill.  Only  pm^rly  condnded  soientifio  experi- 
ments under  proper  authority  are  now  allowed.  Those 
who  conduct  experiments  uj)on  aiiimais  are  no  less 
subject  to  the  provisions  of  the  existing  law  than 
other  members  of  the  community.  If  they  oan  be 
eoBTioted  of  emelty  In  the  practice  of  theLr  experi- 
ments,  the  preeent  law  provides  adequately  for  their 
punishment.  The  antivivisectiuuists  complain  that 
tbey  are  unable  to  secure  convictions  of  experimenters 
upon  animals  nnder  tbe  presMit  law.  If  so,  it  is  be> 
canae  they  can  fnmish  no  evidence  of  cmelty  in  the 
conduct  of  the  experiments  convincing  to  n  <  rjrt  f 
justice.  Their  demand  that  the  doure  uf  lulxjratories 
shall  be  thrown  wide  open  to  agents  of  their  societies 
in  OTder  to  proooie  evidence,  would  lead  to  a  system 
of  oahageons  espionage  utterly  foreign  to  onr  qrstem 
of  government,  and  degrading  ;iim!  int  !■  r  ible  to  the 
scientific  men  in  charge  of  the  laboratoriee. 

10.  Tbi»  bill  ia  maniniaosly  oppoMd  by  the  gnat 


scientific  and  medical  bodies  of  this  country,  National, 
State  and  local,  who  recognise  in  its  provisionB  a  blow 

to  freedom  of  investigation  and  to  tbe  advancement  of 
medicine  and  biology.  Among  tbe  five  Sixjre  and 
more  societies  which  have  protested  against  this  bill 
may  be  mentioned  The  National  Aoademy  of  Sdsnoea 
Tbe  American  Aasooiation  for  the  Advancement  or 
Science,  The  Society  for  the  Promotion  of  Agricul- 
tural Science,  The  Americak  Medical  A.s.so<.iation, 
The  Congress  of  American  Physicians  and  Surgeons, 
The  American  Pnblio  Health  Association,  The  United 
States  Veterinary  Medical  Association,  The  Associa- 
ti  M  f  American  I'l  ysi  In  s,  The  American  Surgical 
AsiKxnution,  The  ABsociatiou  uf  American  Medical 
Colleges,  The  New  York  State  Me<lical  Society  and 
Association,  and  other  State  Sot^eties,  the  Xew  York 
Academy  of  Medicine,  etc.  The  assumption  that  the 
protests  of  these  8<x"ie ties  have  Iven  made  in  ignorance 
of  the  provisions  of  the  bill  is  absurd.  It  would  be 
incomprehensible  if  Congress  should  Ignore  or  disrs- 
gard  the  united  voice  of  these  great  organizations  in 
a  matter  which  directly  concerns  the  welfare  of  uedi- 
oine  and  biological  science. 

11.  Although  thera  is  abnndant  evidence  in  tbe 
Rep(«t  reoommaading  this  bill  that  the  rsal  eentU 
mente  of  its  advocates  are  hostile  to  scientific  experi- 
mente  upuu  animals,  it  is  nevertheless  asserted  by 
them  that  the  bill,  if  it  should  become  law,  would  not 
in  fact  interfere  with  tbe  pfoper  uses  of  animal  expsar- 
imentation  for  scientific  investigation  and  study. 
Such  an  assertion  can  be  ni  a  ;  .*  idy  by  those  unfa- 
miliar with  the  needs  of  medical  and  biological  scienoe 
and  with  the  purposes  of  experimentation  ujx)n  ani- 
mals, or  else  ignorant  of  the  pnjvisions  of  llie  bill.  To 
take  up  in  detail  all  the  provisions  of  the  bill  and  to 
point  out  fully  the  manifold  ways  in  which  they  would 
interfere  with  proper  and  legitimate  usee  of  animal 
experimentetion,  wonld  require  more  time  and  apace 
tlmn  ct>,n  !iere  be  given.  This  work  has  bfon  done  in 
part,  but  only  in  relatively  small  part  by  others,  nota- 
bly by  the  Secretary  of  Agriculture,  the  Hon.  Jaraea 
Wilson,  and  by  Uie  former  Acting  Seoratary  of  Awi. 
cnltnre.  Dr.  Omolea  W.  Babney,  Jr.,  in  tbeir  pobUahed 
letters  addressed  resptvtively  to  the  Hon.  Redfield 
Proctor  and  the  Hon.  Jamee  McMillan.  It  must 
suffice  here  to  indicate  only  a  few  of  tbe  ways  in  which 
this  bill  woold  prove  iniuriona  to  medicine  and  biol- 
ogy, bat  enoQ^  will  be  shown  to  demonstrate  its 
fatally  defective  charaott  r 

A.  Tbe  bill  provides  (bee.  2,  6,)  that  "The  ex- 
periment  must  be  performed  by  a  person  holding 
such  license  from  the  Commissioners  of  the  District 
of  Columbia  as  in  this  Act  mentioned,  or,  by  a  duly 
authorized  otficer  of  the  Government  of  the  United 
States,  or  of  the  District  of  Columbia."  It  further 
provides  (8ec  3)  that  the  Commissioners  of  the  Dis> 
triot  may  require  the  place  in  which  any  expnTiment 
is  made  by  a  HoenBee  to  be  rt^giatered  in  sucii  manoer 
as  they  may  diretit  and  that  everj  place  for  tbe  per« 
{ormanoei^  experimenta  for  purposes  of  instrootkm 
shall  be  approved  by  the  said  Oommissionan  and  reg- 
i=t  i  red  in  finch  manner  as  they  may  direot.  It  also  pro- 
vuiee  (Sec.  5 )  'That  the  Cummissiouers  of  the  District 
may  direct  any  person  performing  experimenta  under 
thia  Act  from  time  to  time  to  make  seporta  to  them  <A. 
the  methods  employed  and  the  restafts  of  such  experi- 
ments, in  eiirVi  TiTrij  iind  witli  surli  <Ii'1(iilH  hh  (lie  said 
Commissioners  may  require,"  and  agaiu  in  Sec.  7  the 
biU  provldea  that  *'TlieOoniiiiiMUNMn  of  the  Diataiet 
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may  nt  any  time  dinallow  or  sutpend  any  oertifimte 
given  uud&r  thin  Beotioii.'* 

It  is  evident  tliat  tbo  bill  gives  uncontrolled  disicrc- 
tion  to  the  CommiBeiondra  of  the  District  of  Columbia 
in  the  granting  of  all  lioenses  permitting  experiments 
uptm  (iiiimals.  They  may  if  they  choose,  grant  all 
applications  for  license  or  they  may  refosts  all  such 
applications  and  thereby  prohibit  all  animal  experi- 
mentation in  tho  Diatriot,  exorat  that  oomdnoted  by 
officers  of  the  Gov«iniment  of  tae  United  States  or  of 
the  Diefri  t  .  f  iliuiibia.  Experimente  by  tl >  IntS  i 
officers,  m  well  as  by  Uoenseee,  they  may  hamper  en 
as  to  make  the  priTileee  of  mpofinMnlation  practic- 
jilly  'iselesH,  by  demands  for  reports  apon  the  methods 
and  reBulte  of  experiments  at  any  stage  of  the  experi- 
montal  investigation  as  often  and  with  aa  much  detail 
and  in  such  lorm  as  they  choose.  An  unfinished 
experimental  reaearch  can  be  interrupted  or  brought 
to  an  end  at  any  time  by  suspension  of  the  license  in 
the  discretion  of  the  Commissioners.  No  provision 
is  made  for  any  hearing  by  the  applicant  or  tlie 
Uoenaee.  There  is  no  appeal  from  the  decision  of  the 
Oommiasioneira.  They  are  the  sole  arfaiterB  in  the 
matter.  They  are  made  the  dictators  of  the  medical 
profession  by  this  bill  in  matters  requiring  expert 
knowladge  and  empathy  mth  IkB  needa  oT  meokial 


No  one  can  fbretdl  in  what  manner  the  Diatriot 

CoTi- iiiiHHioners  would  exercise  the  arbitrary  powers 
conferred,  upon  thera  by  this  bill.  It  is  certain  that  if 
tbey  exercised  them  ho  as  to  meet  the  approval  of  those 
from  -whom  this  bill  emanates  and  the  antiviviseotion- 
istg  in  general,  who  are  its  advooaies,  they  wonld 
antagonize  the  medioal  profession  and  scientiBin  ^nid 
wou^  inflict  serious  injury  upon  human  and  veterin- 
axy  medical  science  and  upon  biology.  On  the  other 
haild,  if  they  administered  the  law  80  ae  to  meet,  bo 
far  as  the  bill  permits,  the  wishes  of  phyeicianB  and 
soientiiic  men,  they  wcnild  as  surely  antagonize  the 
great  majority  of  the  advooatea  of  the  bill,  who  would 
oontlniie  their  agitation  and  endeavor  to  aeenreaCfll 
morf"  prohibitory  legislation. 

Among  the  many  objections  to  this  biU  there  is 
nona  more  fatal  in  the  principle  involved  or  likely  to 
be  more  ao  in  the  pnotioai  wogrkioR  ol  the  pfopoaed 
legislation  than  that  ihia  bill  plaoea  m  the  handa  of  a 
body  of  men,  who  need  not  be  and  are  not  likely  to  be 
physicians  or  men  of  science,  arbitrary  powers,  requir- 
ing skilled  knowledge  in  their  use,  oomoeming  matters 
of  the  highest  importance  to  medicine  and  biological 
seienoe  and  to  the  welfare  of  mankind  and  of  animals. 

B.  The  bill  provides  (Sec.  6)  "  That  th.  Prrnident 
of  the  United  States  shall  cause  ail  placce  where  ex- 
periments on  living  vertebrate  animals  are  carried  on. 
in  the  District  of  Columbia,  to  be,  from  time  to  time, 
visitetl  and  inepeoted  without  previous  notice  for  the 
purpose  of  securing  compliance  with  the  provisions  of 
this  Act;  and  to  that  end  shell  appoint  four  inspectors, 
who  ehall  aerre  without  oompenaation,  and  who  shall 
have  anthority  to  visit  and  Inspect  the  places  afore- 
said, and  who  shall  report  to  the  President  of  the 
United  States  from  time  to  time  the  results  ot  their 
ofaacwatiotta  therein,  which  shall  be  made  public  by 
him." 

It  will  be  observed  that  this  pection  rtiakoB  no  prn- 
vision  that  the  inspectors  calle<l  upon  to  .st^ruliaize 
and  report  upon  the  experinMNltal  Work  of  physicians 
and  ecientifio  men  shall  poeaeaa  any  qwoial  qualifica- 
tiuns  for  anoh  remarkable  and  reaponaible  functions. 


Can  it  be  aKsumrd  tlmt  tlie  PreHident  will  apix>int 
only  those  who  possess  the  requisite  ({ualificatione 
and  where  will  he  find  them'.''  Our  Univerisitiet. 
and  Medioal  Colleges  and  Hoepitale  and  Qovemment 
Lttbontoriea  aeaioh  the  ooontry  over  to  find  meo 
fitted  to  conduct  the  experimental  investigatiouH  which 
this  bill  would  regulate  and  control  und  they  have 
difficulty  in  tiucUng  those  with  requisite  training, 
scientifio  knowledge  and  apaoial  akilL  And  now  this 
bill  providea  that  overen^  men  astheae  shall  be 
]ilac,'il  inspectors  to  determine  whether  their  experi 
ments  are  i^erformed  in  the  proper  manner  and  upon 
proi)er  animals  and  for  prop(>r  purt>06e6  and  to  make 
reporta  upon  their  experimenta,  whioh  repcurta  ahail  be 
made  public. 

The  character  of  the  inspection  desired  by  the  advo- 
cates of  this  is  made  sufficiently  evident  by  the 
provision  of  the  original  bill  (S.  1552)  that  the  Com- 
rolp-'ionfTK  of  the  District  "shall  ajipoint  and  author- 
ize iiii  agent  of  the  Washington  Humane  Society  to 
make  such  ins]>ecf ion."  The  attitude  of  this  society 
toward  animal  experimentation  is  clear  from  the 
extract  bom  one  of  ita  reporta  already  dted  (p.  285). 
It  certainly  may  be  reasonably  a^^sumed  that  this 
society  and  antivivisectioniste  in  general  will  claim 
and  will  secure  representation  among  the  inspectors 
provided  for  in  this  bill.  Nor  ia  it  nniaaaonable  to 
snpiK)0e  that  they  may  evan  control  the  majt^ritv  of 
the  inspectors.  In  larger  or  Biiihllrr  part,  therefore 
the  inspection  will  doubtle^  be  by  men  or  ix>88ibiy' 
women,  not  only  without  special  scientific  knowledge 
but  actually  opposed  to  ex|)erimental  medical  or  bio> 
logical  science.  It  would  be  entirely  in  the  power  of 
such  inspectors  to  render  the  conditions  for  exp-ri- 
mental  work  such  that  no  one  would  care  to  undertake 
it. 

It  is  a  libel  u])on  common  scnec  tn  n^sert,  as  is  in- 
.sistently  done  by  t lie  advocates  of  Llijt.  bill,  that  the 
objection  of  experimenters  to  any  such  system  of 
inspection  aa  that  provided  for  in  this  act,  ie  dne  to 
their  fear  of  expoanre  of  wanton  oraeltiea  praotioed 
by  them  in  the  secrecy  of  the  laboratories.  As  a 
matter  of  fact,  no  secrecy  surrounds  the  practice  of 
animal  exiierimentation,  and  any  properly  qnaliBed 
person  haa  free  aooaan  to  tiie  laboratanea  wheso  waA 
experimente  are  made. 

C  The  hardship  whi? ':,  .voull  be  inflicted  ti|KiU 
those  engaged  in  experimental  reseeirch  by  the  pro- 
visions <H  UM  hill  that  at  any  stage  of  their  investi- 
gationa  they  may  be  called  upon  to  fomiah  detailed 
reports  of  the  methods  and  results  of  their  work  and 
that  those,  with  prf)bal)ly  no  comprehension  of  the 
nature  and  purposes  of  the  experiments,  shall  make 
reports  thereupon,  wiiich  shall  be  imUiahed,  oan  he 
'  fully  appreciated  only  by  those  who  are  acqxiainted 
with  the  conditions  under  whioh  scientiiic  in<juiry  is 
prosecuted.  There  are  many  important  sciantifio 
investigations  which  would  probably  not  be  under* 
taken  at  all  vnder  any  each  Texatiooa  condltlona  as 
these.  These  provisioriB.  m  well  as  others  in  the  bill 
can  be  utilized  aiUbtHiiliy  lo  harass  ex^rimenters  iu 
ca.se  the  law  should  be  administered,  aa  is  not  at  all  im- 
probable, by  thoee  unfriendly  to  experimental  inqnir- 
iRSin  meaioine  and  biology. 

/).  Till'  bill  proliibits  important  and  necessary 
experimeutii  uiid  surruuads  the  performance  of  others 
with  such  restrictions  as  virtually  to  prohibit  them. 
Exactly  how  far  this  prohibition  extends  can  not  be 
determined  without  an  interpretation  by  the  courts  of 
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certain  doobtful  proriirioiw  of  fhe  hSll,  nor  can  any 
one  fi)reMe  wbat  now  kinds  of  cxprrinifnt,  not  now 
provided  for  in  lh«."  bill,  the  future  progress  of  medi- 
cine and  biolc^  will  require. 

The  bill  provides  (Seo.  2,  a)  that  "The  eqieriment 
miut  be  peRonned  with  a  Wew  to  tbe  advanoement 
by  new  discovery  of  phyfiiolcipiral  knowlwljje,  or  of 
knowledge  whioh  will  be  useful  for  saving  or  prolong- 
ing life  or  alleviating  suffering."  If  this  provision 
be  interpreted  according  to  tne  eipliflit  language 
used,  and  it  may  he  preenmed  thai  the  oonrts  wcnud 
so  inter]  ■ri'l,  i1,  rxperiraent  can  be  rnfjlo  (except 
demontitra lions  for  lectures  provided  for  elfif where  in 
the  bill)  which  if  not  for  fhe  advancement  of  knowl- 
edge hy  new  dtaoocery,  and  this  knowledge  must  be  of 
one  of  two  kindfl,  either  physiological  or  anoh  aa  will 
\)e  uBeful  for  Mmng  or  prolonging  Ufa  or  aUaviatbag 
suffering. 

The  turn  "pbyatokMioal"  is  used  both  in  a  broad 
and  a  narrow  sense,  and  it  can  not  be  confidently  pre- 
dicted how  the  courts  might  interpret  it.  To  compel 
im  experimenter  to  paase  before  eR(  :i  i  xjieriment 
whioh  be  is  aboat  to  make  and  oonsidt  r  whether  he 
oen  demonatrato  to  the  satisfaotion  of  a  court  that  tbe 
experiment,  if  not  for  the  adviincement  of  physiolog- 
ical knowledge,  is  for  the  advancement  bif  rwir  fiif- 
covery  of  knowledge,  which  can  be  utilized  in  saving 
or  prolonging  life,  or  alleviating  suffering,  would  not 
be  oomdnoiTe  to  progress  in  the  very  kind  of  knowl- 
edge specified.  The  history  of  scientific  disc  «  rioR 
in  medicine,  no  lees  than  in  other  Helds,  demonblraU  ^ 
that  experiments  undertaken  without  any  thought  of 
practioal  application,  and  yielding  results  which 
appear  at  the  time  to^be  devoid  of  alTpiaotioal  ^tility, 
have  often  laid  the  foun-intinQB  of  knowledge  (rf  the 
hiffheet  importance  to  mankind. 

Two  valuable  lines  of  experimentation  at  once  sug- 

Kit  tbemselvee  afrforbidden  \sg  the  woida  of  thia  sec- 
n,  viz.,  experiments  to  oonfinn  reanltB  obtained  by 
others,  and  experimente  to  acfiuire  manual  skill  in 
performing  surgical  operations.  The  first  of  these 
reetriotioos  was  pointed  out  by  Dr.  Chas.  W.  Dabney, 
Jr.,(drmerAotiiuESeoreti«y  ot  ikgriooltoio.  Although 
the  report  upon  the  Mil  states  that  ^he  bill  doee  not 
boar  this  liniifrd  roiKstriirticn,"  I(  In  clifliciilt  trj  hop 
how  the  plain  language  can  be  coiiciiru«<i  otherwise, 
and,  if  it  waa  not  the  intention  to  prohibit  confirma- 
tory experiments,  the  question  arises  why  thoae  who 
drafted  Senate  Bill  1063,  in  c'opying  this  section  from 
the  British  law,  omitted  the  pn: a^'n.ph  in  the  latter 
which  expresslv  provides  for  ext)«rim©nts  made  "for 
the  purixise  ol  testing  a  particular  former  discovery 
alleged  to  have  been  made."  Certainly  the  framers 
of  the  British  law  could  not  have  considered  that 
experiments  confirmatory  of  alleged  discoveries  were 
already  provided  for  bv  the  section  in  question  or  they 
would  not  have  added  the  pnrdg^ph  omitted  from 
the  Senate  Vnll.  There  is  no  other  natural  inference 
than  that  it  was  deliberately  intended  to  forbid  con-i 
tirmatory  experiments. 

Exjperiments  upon  animals  in  onler  to  acquire  man- 
oal  a^l  in  performing  surgical  operations,  certainly 
are  not  experiments  for  the  advancement  of  knowl- : 
edge  by  netv  disvovcrij.  Whether  it  wae  iutoudod  to 
prohibit  such  experiments  is  not  clear.  In  Sec.  2,  c, 
it  reads  "nor  in  tests  of  surgical  procedure  need  ani- 
mftla  be  kept  completely  aneathetiaed  during  the  pro- 
fess of  recovery."  There  is  nothing,  however,  here 
or  elsewhere  in  tbe  bill  to  indicate  that  these  testa  are 


to  form  any  exception  to  the  general  requirement  that, 

save  demonstrative  experiment*;  for  let-tures.  all  per- 
miiieibie  experimentij  must  \n>  fur  tbe  advunceuiuut  of 
knowledge  hi/  new  discovery.  If,  as  seems  to  be  the 
natuial  intennetation  of  the  language  of  the  bill,  aur« 
geona  are  not  to  be  permitted  to  peifect  themaelyea  in 
methods  of  operating  by  experiments  upon  animals, 
this  prohibition  can  be  characteriz^od  as  nothing  less 
than  inhuman.  The  only  alternative  is  to  make  a 
human  being  instead  of  one  of  the  lower  animals  tbe 
subject  of  experiment.  There  are  many  operationa 
whici;  v.  Hurt'i  111  I  lay  wish  first  to  try  upon  an  animal 
Ijofore  attempting  them  upon  a  human  being.  An 
eminent  surgeon  has  said  that  a  surgeon  should  not 
perform  the  operation  for  circular  suture  of  the  intes- 
tine and  for  intestinal  anastomosis  upon  man  without 
first  practicing  it  on  animals. 

The  bill  provides  (Sec.  2,  c.)  that  "The  animal 
must,  during  the  whole  of  the  experiment,  be  com- 
pletelv  iiidrr  the  influence  of  ether  or  chloroform," 
exeepiiii^^  lu  inoculation  experiments,  tests  of  drugs 
or  medicines,  and  during  recovery  from  surgical  oper- 
ations. It  is  absurd  to  limit  the  choice  of  anesthet- 
ics to  two.  There  are  other  aneatbetics  whiefa  pro- 
duce equal  insensibility  to  pain,  and  any  one  at  all 
acquainted  with  physiological  experiments,  knows 
that  there  are  experiments  in  which  it  is  sjifer.  better, 
and  sometimes  for  the  pnipoaea  of  the  experiment 
neceasary,  to  piodnoe  anestfaena  in  other  waya  than 
in  the  only  two  permitted  by  this  bill. 

The  absurdity  of  the  claim  that  thi.i  bili  is  bimply 
restrictive  toad  lagnlative,  and  not  prohibitive  of  ex. 
periments  upon  animals,  can  be  ahown  in  many  of  its 
provisions,  and  especinliy  by  that  whfoh  forbida  tbe 
survivjil  if  the  animal  after  an  o|>eration  unlesB  kept 
continuously  under  the  influence  of  ether  or  chloro- 
form. The  only  exceptions  to  tbispioviaion  are  inoc- 
ulation experiments,  tests  of  drugs  or  medicines  and 
tests  of  surgical  procedure.  The  experlmenta  wbieb 
are  prohibit (1  bv  tliis  pri  a  i-;ion  are  so  many  that  they 
can  not  even  \ki  enumerated  within  the  oompass  of 
this  statement  All  physiological  and  pathological 
experiments  where  the  ends  of  the  experiment  oan  be 
attained  only  by  observation  of  the  animal  for  daya 
or  weeks  af ti  r  -  uio  operation,  or  after  ti  e  mlminis- 
tration  (save  by  inoculation)  of  anything  exo^ept  drugs 
or  medicines  which  may  give  pain,  are  prohibited  by 
this  bill,  for  it  is  imj)ractioable  to  keep  animals  dur- 
ing such  periods  of  time  continuously  anesthetized. 
Such  important  experimentii  as  those  which  have 
shed  light  upon  the  functions  of  the  stomach  by  gas- 
tric fistula,  or  of  the  heart  by  the  experimental  pnK 
duction  of  valvnlnr  Ifsions,  or  of  the  central  nervous 
system,  kidneys,  and  indeed  moet  of  the  organs  of  the 
body  by  observations  extending  over  some  length  of 
time  after  an  experiment,  are  all  prohibited  by  the 
conditiona  of  experimentatlMi  imposed  by  this  bill. 
I  All  exxx>rimentg  are  prohibited  in  which  anything, 
!  except  drugs  or  uiedioinee,  is  simjily  ftjd  or  introduced 
into  the  stomach  in  case  the  exp»>riment  is  calculated 
to  give  pain  to  the  animal  and  extends  beyond  the 
limited  period  in  whioh  it  ia  praotiaable  to  keep  the 
1  animal  under  ether  or  chloroftjrm. 

It  may  well  be  questioned  whether  it  was  intendijd 
to  forbid  the  large  class  of  important  mul  necessary 
experiments  of  tne  characters  deaoribed.  If  it  wa* 
not,  then  the  bill  ia  80  loosely  drawn  that  it  should 
never  jihhh  in  its  present  form.  If  it  wan  intended  to. 
exclude  all  of  these  experiments,  then  the  blow  whioh 
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its  eiiaotin«nt  would  inflict  npon  biologioal  and  med- 
ical science  in  pimply  .brutal 

There  are  other  kinds  of  valuable  ux^rimente  which 
we  prohibited  by  this  bill  besides  those  Bpeaified,bDt 
enough  has  been  said  to  show  the  error  of  the  asser- 
tion made  in  the  Report  recommending  it  that  "the 
bill  is  rostrictive,  not  prohibitive, "  and  to  deinoiistrnte 
that  among  the  prohibited  experiments  are  many  of 
the  highest  ecientitie  and  practical  valiie^  inoladinB 
many  which  invulve  f^ir  loss  Buffeiin|f  to  the  milllfU 
than  some  whicli  nre  permitted. 

E.  The  bill  jiruvide-B  (Sec.  4)  "That  a  license  shall 
not  be  granted  to  any  uersou  under  the  sffeof  twenty- 
five  years,  unless  he  be  a  gradmte  from  a  medioal 
oolite,  duly  authorized  to  prarticp  medicine  in  the 
District  of  CJolumbia.  '  There  are  graduates  of  Zool- 
ogy and  other  departments  of  Biology  under  25  years 
of  ac^  eminently  qualified  by  their  training  for  inves- 
tiganona  involving  experimentation  upon  animals. 
Oonoemtng  the  eitect  of  this  provisiou  upou  the  work 
of  the  Bureau  of  Animal  Industry  Dr.  Dabney,  in  the 
letter  already  cited,  says:  "It  wonld  at  once  stop  some 
of  the  eiqpjenments  now  in  progress,  and  if  it' had  Vteen 
enforoed  in  the  past  years  would  have  prevented  a 
largo  {proportion  of  oaridentifio  employeBfrom  d<^iig 
this  class  of  work." 

F.  Hie  gveeterpert  of  the  investigations  requiring 
animal  experimpntation  iu  the  Di'  trir'  of  Cohimbia 
are  conducted  in  the  Bureau  of  Animal  Industry  under 
the  Department  of  Agriculture.  This  bill  takes  the 
scientific  work  of  a  Dapartment  of  the  General  Gov- 
ernment lo  a  oonaideniUe  extent  ont  of  the  hands  ot 
the  Secretary  of  Agriculture,  and  places  it  tr  r;  <-  >rres- 
poncling  extent  under  the  control  of  othoials  of  the 
Dietricst  of  Columbia,  and  that  too  for  matters  whioh 
ooncem  the  ajgricnltnisl  interests  of  the  entire  coun- 
hry  and  only  in  relatiyely  small  measure  concern  the 
District  of  Columbia.  Tin'  nccomplishes  this  by 
providing  that  the  (Jommisejuners  of  the  District  may 
direct  any  person  performing  experiments  to  report  to 
them  from^  time  to  time  the  methods  and  reKultn  of 
their  experiments  in  such  form  and  with  euch  detail 
as  the  C-nmmiBKionor  may  require.  It  will  be  observed 
that  it  is  not  the  iSeoretary  of  Agrioultiue  who  is  to 
be  called  upon  to  report,  but  it  Is  his  snboidinafes. 
The  bill  further  provides  that  if  any  of  fire  kinds  of 
animal  (oat.  dog,  aas,  mule,  horse),  are  used  for  the 
oxperiraent.  n  special  certificate  setting  forth  oertain 
facts  must  be  procttied.  The  bill  is  singularly  indefi- 
nite as  to  these  oertifieates,  especially  not  stating  by 
whom  they  nro  to  be  given,  or  to  whom  application 
for  thoiu  is  to  l)e  made.  If,  as  is  not  improbable,  it  was 
the  intention  that  these  certificates  should  be  granted 
by  the  OommisaionerB,  then  the  scientific  work  of  the 
Bureau  of  Animal  Industry  is  placed  practically  under 
the  direction  of  theHe  District  olhciniH,  ft)r  no  provis- 
ion of  the  bill  exempts  officers  of  the  Government 
from  the  necessity  of  prooniing  fheoe  oertifioateB,  as 
is  the  esse  with  liosnses. 

No  attempt  has  been  made  in  this  statement  to  pre- 
sent a  complete  analysis  of  Senate  Bill  100^  and  to 
point  out  all  of  its  objectionable  provirimis  or  even  to 
exhaust  the  objections  to  >uch  as  have  been  con.sid- 
ero^l.  No  such  l  ouiplete  analysis  is  neoessiirv  in  ordor 
to  prov»'  the  error  of  statements  in  the  report  recom- 
mending it  that  it  is  ''reasonable  and  wise,"  "rustriotive 
and  not  prohibitive,**  and  permissive  of  all  *' useful 
inyestigattoiis."  It  maj  be  that  tiie  ocanmitteeTeoom- 


mmding  the  hill  believed  it  to  ixjssees  the  moderate 

and  rt^afinnable  character  rlaimed  ior  II.  T!ie  defects 
of  the  bill  are  evident  enough  tu  thost^  who  are  fainiliar 
with  the  requirements  of  modertt  nudicine,  iu  it> 
scientiiio  and  pnetioal  asj^eots,  and  with  the  needs  of 
biologioal  soienoe.  So  evident  indeed  are  they  that  it 
has  generally  wemeduiinecesHary  to  medical  and  scien- 
tific societies  and  individualH,  who  liave  urott\Bted  in 
hundreds  against  the  passage  of  the  bill,  to  do  more  than 
emphasize  on  the  one  hand  the  great  benefits  derived 
from  animal  experimentation  and  on  the  other  the 
reetrictive  and  prohibitive  features  of  tlio  bill.  Appar- 
ently so  convinced  have  many  of  the  advocates  of  the 
bill  been  of  its  moderation,  that  they  have  aseumed 
that  these  protests  have  been  made  in  iL'norance  of 
the  provisions  oi  the  bill,  a  most  unwarranted  and 
gratuitous  assumption.  It  is  not  to  l)e  expected  that 
any  considerable  number  of  the  committee  to  wliioh 
the  bill  was  referred  should  ponDcoB  that  teehnioal,  esc- 
I>ert  knowledge  essential  for  an  intelligent  judgment 
as  to  the  effects  of  a  complicated  bill  which  prescribe 
by  whom,  and  for  what  puposes,  and  npon  what  ani- 
mals, and  in  what  manner,  soiantificei^erimentfl  shall 
be  performed. 

It  surely  could  not  have  been  the  intention  ot  the 
Senate  Committee  recommending  this  bill  to  inflict 
such  serious  injury  upon  medicine  and  science  as,  in 
the  opinion  of  thoee  who  by  their  training,  ooonpetion 
and  special  knowledge  of  the  subject  are  most  compe- 
tent to  judge  of  its  workings  it  ontainly  would  influit 
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TUBERCDL06I8. 

OB  THK  PIKKCT    (TCBERCUI.IN    PREPAIi.^TU  »N".S  )  VRRSl'S 
TU£  INUIKECT  ( ANIMAL  SEfiUM)  METHOD  UF  IMMO- 
MIZATIOir  AOAiyST  TUBBROirLOBIS. 

mmI InIM« Hw  n«nvvr  Medical  Araociatlon  and  AnfiUM^Qomttr  IM- 

ical  aoelvty,  Dm.  14, 1SI>7. 

BY  CHARLES  DENISON,  A.M.,  M.D. 

DB.NVIK,  COLO. 

Since  Koch's  discovery  of  tuberculin  some  seven 
yean  ago,  we  no  longer  wonder  that  the  majority  of 
medical  men  were  turned  away  from  the  employment 
of  this  remedy  by  its  ill-advised  use,  and  the  reeultinc 
gross  effeotSi  «8  shown  hy  Viiohow,  the  great  pathol- 
ogist. 

FVom  ttie  absmd  advertisement  of  a  Swiss  b«alMr 

"tuberculin  injections  ^riveu  here,''  and  the  e<jn!illv 
preposterous  belief  which  at  first  prevailed  that  a 
means  to  destroy  tuberculosis  had  been  disoovend,  as 
easy  of  use  as  a  household  remedy,  we  have  come  to 
leam  that  if  cure  it  will,  it  must  be  by  a  concentra- 
tion of  skilled  efTort,  and  a  technique  involving  ae 
much  discrimination  in  dia^osis  ancl  care  as  does  the 
differentiation  of  a  complicated  eye  refraction,  the 
microscopic  determination  of  blocxl  changes  due  to 
disease,  tlie  endoscopic  study  of  iutenial  organs,  or 
any  other  delicate  field  of  professional  work. 

The  great  mistake  of  the  celebrated  discoverer  of 
tuberDmin  (whteh  In  a  measure  is  applicable,  also  to 
hif;  later  discovery  tuberculin  T,  U.)  wa.';  that  there 
wati  uu  due  recognition  of  the  failures  of  physicians 
iu  the  diagnosis  of  tuberculosis.  In  other  words 
medical  men  failed  to  recognize  the  great  variation  of 
the  disease  to  be  treated  by  bo  powerful  a  remedy. 
We  oan  now  see  how  unlbrtanate  it  was  for  Eooh  to 
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allow  bis  tuberculin  to  be  indiscriminately  need  since 
no  determination  was  nacbed  as  to  what  cases  should 
be  excluded,  bat  ratber  a  trap  was  set  to  catch  the  very 
class  of  cas<'R  wliich  .slimild  ii<'v.>r  have  had  the  remedy 
in  its  original  crudb  fcirin.  1  refer  to  the  precaution 
aunouuced  in  the  first  instructious  that  preference 
should  be  given  to  hospital  oases  where  patients  were 
to  be  kept  in  bed  during;  the  "reactions,"  in  apparent 
neglect  if  not  ignorance  of  the  necessity  of  elimination, 
and  the  ever  present  uee<i  of  recognizing  other  asso- 
ciated causative  agencies,  chief  of  whioh  ia  that  of 
climate.  The  concealed  and  therefore  more  seriouH 
tubercular  lesions  would  bo  brought  to  light  by  the 
eearcliing  wpecitir,  und  cheesy  or  tubercular  pneumo- 
nias which  would  necessarily  have  to  undergo  the 
«xpeoted  prooese  of  '^neoroeis"  would  in  some  way  ( ?) 
have  to  be  taken  care  of.  Indeed  the  indiscriminate 
use  of  tul)erculin  was  an  absurd  and  indefensible  pro- 

g>Bition  under  the  conditions  spt^citied.  I  abandoned 
och'a  piopoaed  method  within  a  month  of  its  oom- 
menoement,  and  thoreafter  Tsfnaed  to  give  the  treat- 
ment unless  pnticnts  were  well  enough  to  come  to  my 
office  and  could  take  exercise  enough  to  eliminate  the 
taberonlar  bacilli  or  their  toxins  when  thiown  off  or 
Mt  loose  by  the  special  agency  uaed.' 

So  tnbevoalin  is  said  to  be  a  feilnre  and  tbe  peren- 
nial essayist,  in  npsijiiied  wisdom,  whidl  aeoilia  almost 
ludicr<KiH  to  uue  who  knows  the  truth,  exclaims,  "Hie 
jacit"  tuberculin  the  chief  of  si^ecifics  for  oonsump- 
tiitnil  As  to  the  original  product,  should  any  profes- 
sional brother  deaire  to  inveetfgate  the  proofs,  I  can 
select  for  him  a  dozen  or  more  persons,  who  were  once 
actively  tubercular,  and  who  from  seven  to  four  years 
ago  were  treated  hypodermaticaUy  with  relatively 
laige  quantities  of  the  crude  tuberculin  and  who  are 
now  apparently  well  and  free  from  any  sign  of 
tuberculosis. 

As  a  result  of  these  years  of  investigation  of  tuber- 
eolosis  by  such  eminent  men  as  Klebs.  Trudeau,  Von 
Ruck  and  Whittaker,  there  is  no  doubt  in  my  mind 
that  the  healing  specific,  the  immunizing  agency,  lies 
somewhere  in  toe  bodies  of  the  tubercle  Dacilli.  Koch 
practically  acknowledges  this  when  be  usee  the  whole 
of  the  germ  to  make  his  new  taheioalin  T.S.,  a  pro- 
duct in  reality  the  clear  pontioD  ot  an  emulsion  of  the 
bodies  of  the  bacilli. 

While  among  veterinarians  the  crude  tuberooUn  has 
been  generally  used  and  aoknowledsed  as  the  beet 
diagnostio  means  ever  found  fbr  the  detection  of 
tuberculosis  in  cattle  (a  diagnosis  that  I  have  thus 
far  utUizod  with  stitisfactory  result  in  twenty-one  hu- 
man beings),  yet  the  succeeeful  application  of  the 
remedy  in  the  axreat  of  human  tuberonloaia  has  been 
made  out  by  Tery  few.  Those  who  hare  bad  the 
courage,  intuition  and  skill  to  succeed  in  this  line  are 
well  represented  by  Dr.  .lames  T.  Whittaker  of  Cin- 
cinnati, who  answered  the  objections  to  the  use  of 
taberetilin  in  an  excellent  paper  on  "General  Imprea- 
sions  from  Six  Years  use  of  the  Old  Tuberculin,"  read 
before  the  British  Medical  AsfMJciation  nt  Montreal, 
•Sept.  2, 1897.  He  concludes  in  these  wonis,  "aside 
from  the  objections  urged  by  ignorant  and  prejudiced 
paoplsb  not  worthy  of  notioe»  lour  apparently  valid 
aignmentB  accumulated,  in  the  course  t^fime,  against 
the  use  of  tuVierculin  in  man. 

"1.  That  the  reaction  occurred  in  the  absence  of  tub- 
erculosis. This  object  ion  has  been  met  by  thedemiw- 
atration  of  concealed  de|)08its. 

CzerclM  and  VooiU  for  i'ulnioDmry  Invalid*,"  |>p,  II  mai  14. 


"2.  That  the  reaction  occurs  in  other  disoasee,  syph- 
ills,  lepra,  actinomycosis,  etc.  This  objection  has 
been  met  by  the  demonstration  of  tuberonloeis  coin- 

cideut  with  or  complicating  these  maladies. 

"3.  That  the  reaction  will  oocurin  the  most  quiescent 
cases  even  wl.ere  tlie  bacilli  are  not.  onlv  concealed 
but  encapsulated  and  deposits  are  partly  calcified. 
This  is  no  objection  at  all,  but  a  most  striking  con- 
firmation. 

"4.  That  the  use  of  it  is  dangerous;  that  it  not  only 
awakene  the  disease  from  latent  sources  but  dissemi- 
nates it  over  the  bo<ly  and  this  leads  to  an  infection 
and  iucreaBBH  the  danger  of  infection  of  others.  This 
conclusion  rests  on  a  false  premise  and  confounds  the 
post  with  the propUir  hoc"  I  have  quoted  so  much 
because  this  yeidicl,  Uke  everything  Dr.  Whittaker 
writes,  is  a  clearer  statement  than  1  could  make;  but 
I  can  heartily  endorse  it,  for  during  the  same  long 
period  there  lias  l>een  no  time  during  which  I  have 
not  had  from  half  a  dozen  to  twenty  tubercular  pa- 
tients undergoing  this  form  of  immunization  by  means 
of  some  form  or  derivative  of  tuberculin. 

It  has  been  my  desire,  if  possible,  to  find  such  a 
derivative  from  or  modification  of  tuberculin,  uniform, 
standard,  and  freed  from  all  undesirable  auaUties,  as 
will  be  acknowledged  by  the  medical  wond  to  be  a 
true  specific  for  tuberculosis.  I  mean  just  as  much 
an  antitoxin  for  this  chronic  and  perplexingly  variable 
infection,  as,  in  its  way,  is  the  antitoaiin  for  diphtheria 
for  that  acute  and  unique  disease.  Yon  may  assert' 
that,  with  the  necessity  for  a  congenial  soil  for  tuber- 
cular infection  before  the  disease  can  find  I'jdgemcnt, 
and  with  all  the  varying  complications  of  susceptibil- 
ity, of  natural  resistance,  of  climate^  of  age  and  asso- 
ciated conditions — different  in  every  one  of  a  thousand 
cases — that  the  thing  is  impossible,  I  believe  it  u  pos- 
sible and  that  all  these  varying  couditiuns  are  niinply 
elements  to  be  duly  weighed  and  accounted  for  in  our 
battle  against  this  insidSms  disease. 

There  are  a  dozen,  more  or  lees,  of  tuberculin  pre- 
parations, extracts  or  serums,  which  I  have  to  mention. 

1.  The  crude  or  original  tuberculin  of  Kooh,  which 
is  the  glycerin  extract  of  the  dead  bacilli,  as  I  under- 
stand, faltered  through  porcelain. 

2  Then  comes  Klelw'  first  nuxlification,  a  purified 
article  called  tuberoulocidin,  in  whioh  the  crude  tuber- 
culin is  deprived  of  much  of  its  touDS  and  leao- 
tionary  power. 

3.  Following  this  is  the  name  ant^thiain  whidi 
Klebs  gave  to  practically  the  same  product  mannfao- 
tured  in  this  country. 

4.  Tuberculinum  purificatum,  whioh  name  Dr.  Earl 
von  Euok  of  Asheville,  has  given  to  his  manufacture 
of  practically  the  same  preparation.* 

.').  A  purihed  tuberculin  made  by  Dr.  Whitman  of 
Los  Angeles,  Cal.,  from  the  culture  tiuid  in  which  the 
bacilli  have  been  grown,  not  yet  standard  in  strength 
but  which  I  have  found  to  be  moderately  efficient. 

6.  Oxytuberoulin,  *  the  lately  much  talked  about 

'  Wo  uuiii-rxlsiiil  thl«  In  m»ili       f.>;i..wi« : 

•'T.nk<-  till-  ttiiilre  rlj..- cuUiin- nf  tiil..'-i'l<i  (mcliU  nsi'l  ;t.i iiHft-r  t<i  vacuum 
npiiitrntiiH.  ami  ci>iirtMiira:e  in  M"  '  I  the  Imlk  «t  ilf^trf  ^  i '.  Thin  Utkus 
a&out  II  month ;  reniov.' (roni  viiriMim  and  filter  throUk'.'.  puj-or  for  ru- 
movsl  of  Imcilll,  and  iii'Xl  thr<iiii.'1i  i>orc«laln.  Now  iiri'dpUiKii  Willi 
acid  •otiitioii  <if  undlc  io<nd  of  t'Snuili  and  lUter.  N«X(  oeuirallze  the 
acM  Kolotlon  (or  reproclpttatluii  uf  hlnmatb  aalla  and  Alter.  Next  pru- 
cipltate  with  absolute  alcohol  adding  enoDgh  to  bring  Che  entire  bulk 
COM)  per  cent,  alcohol;  let  stand  and  wlirn  preclpltatu  has  formed.  HI  t«r. 
Collect,  prrclpltatv  and  waoh  It  with  mor«  ainohol  (abaoluiel  drv.  weigh 
inil  i':nki' I  [mt  o>-ni,  wnicrv  solution  and  WltKr.  It  ipurlfled  tubercu- 
lin i  1  rf<'rsfrnni  iiuiiphtljUlii  In  that  it  la  made  and  concentrated  with 
th>- t  .iivrclc  IrBrllll  III  thi-  Huid  and  It  In  fUtcrci  IhrouKb  porcelain  M 
well  i»>i  pup-T  I'.  r1l(T'T«  fr"ni  tubcrotll»i-i  In.  :■.  timt  It  |>r«pMWlMld 
cotK'tmiriil<'<l  lit  II  low  irniperature  <.iO  (U  Kr.'<^  <  .  i  iti>i<  ud  ofattlM  d*- 
|{r«es  C.)  boUtng  (eiaper*(ur«,an(lttlierea  tbroagb  porc«lalo. 
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remedy  of  Dr.  HirsolifoldtT  of  rstlifuruia.  in  which  a 
BDiall  per  cent,  (said  to  be  5)  of  tuberculin  is,  under 
great  and  protracted  heat,  Btilurated  with  pi^roxid  of 
hydrogen.  The  effect  of  this,  if  any,  besides  that  of 
the  contained  tnljcrculin,  the  disooven'r  claims,  is  the 
fonversiou  of  the  toxiu  into  an  antitoxin.  TIiIk  increiusi' 
of  curative  effect  but  slightly  shown  bv  mv  own  lim- 1 
ited  use  of  the  remedy,  as  I  have  had  only  a  foar- weeks  | 
trial  of  it  in  a  single  case.  So  far,  how-over,  the  refiulf  is 
not  unfavorable.  If  this  creation  of  an  antitoxin  out- 
side of  an  animal  body  is  verified,  it  is  indeed  a  vron- 
derfiil  disoore^:  then  it  10  to  be  hoped  that  the  balky 
dose  preBoribea  for  in  jeoticm  will  be  rednoed  to  1 0.0. 
or  thoroabouts.  It  is  not  impoBsiblo  that  the  oxcee- 
aive  oxydation  has  simply  destroyed  the  toxiuH,  and  so 
left  a  large  amount  of  a  healing  imnwcly,  not  vet  fully 
anderatood  bat  oommom  to  ao  laige  a  imlk  at 
tnberonlin. 

7.  Koch's  new  tuberculin  T.R.,  descriptions  of 
which  you  have  lately  seen  in  the  medioal  prees. 

8.  Dr.  Earl  von  Ruck's  watery  eztraotdt  the  bodies 
of  the  dead  bacilli,  which  is  a  like  powerful  remedy 
in  immunizing  strength  to  the  new  tuberculin  (T.  R. ) 
and  I  judge  will  compare  favorably,  with  the  same. 

This  extract  is  liable  to  give  reactions  in  sueoepti- 
ble  persons,  for  it  is  highly  charged  with  immunizing 
power.*  I  have  trie<l  the  prooetlure  recommendwl  by 
von  Ruck  and  found  it  in  the  main  quite  satisfactory, 
namely  to  commence  with  the  purified  tuberoulin  and 
work  up  from  LIO  o.a  to  2  0.0.  and  then  eveiy  aeoond 
at  thifd  day  sire  1*10  ae.  of  this  alrunger  nndflated 
eistnot,  poRsinly  working  up  to  3-10  to  5-10  c.c.  as  a 
terminatinp  dose,  the  intervals  between  treatments 
being  lengthened  toward  the  <doBe  at  the  course. 

]  will  explain  whyl  have  not  need  Koch's  new 
tnbercnlin  (T.  R.)  while  the  fact  previously  cited, 
that  the  bixlics  of  the  bat  illi  contain  the  immunizing 
or  healing  principle,  rnay  be  proven  by  the  claimed 
improved  effect  of  the  new  over  the  old  tuberculin, 
yet  the  admitted  fact  remains  that  it  is  practically  an 
emulsion  which  Dr.  Fisch  says  is  essential  according 
to  Koch's  intentions  and  that  its  curative  power  would 
be  lessened  by  filtering  throua^  porcelain.  Drs. 
Tmdeaa  and  Baldwin  (Medieai  Nem,  Aug.  28, 1897) 
claim  to  have  found  the  fragments  and  the  wliole 
bacilli  in  it  by  microscopic  examination.  While  this 
would  not  deter  me  from  using  it  in  an  understood 
oaaej  where  the  infection  waa  alzeady  ao  great  that 
fbooaands  of  bacffli  were  known  to  be  tnrown  off 
daily  in  the  fiputum,  yet  T  do  not  like  the  technique 
of  its  administration  nor  the  idea  of  my  diagnosis 
being  "hedged"  against  such  a  range  of  aoae,  eqaiT- 
alent  to  1  to  r>(X),000,  as  Eoch  ^from  his  experience 
with  Uie  average  medical  man)  nas  deemed  it  beet  to 
establish.  The  finally  accepted  remedy  should,  I 
think,  be  not  so  liable  to  deteriorate;  it  should  be 
fltafale,  uniform,  made  entirely  safe  by  careful  filtra- 
tion, and  the  zuige  of  doae  nMd  not  eacoeed  1  to  1,000 
or  lees. 

I  am  aware  that  Trudean  has  claimed  that  anti- 
phthisiu  is  only  a  very  weak  tuberoulin,  but  in  my 
conaidefable  experience  with  it  and  the  tnberouUnum 
pozifioatum  during  the  past  four  years,  in  oompariaon 

•  TnnUMtiODa  OAllfornU  MaU  Medical  Society.  18»7. 
tiBBMkliiKtlitoaxtrMiTtnilMtoaltiireaare  nwKi  and  the  proteld«(lt 
la  claimed  W  to  90  per  cent,  of  Ibem)  ar«>  extracted  with  ethor  from 

tho  filtered  >>aol!ll.  .\fter  reMalt-d  drying!,  on  porfiOiiln  iil«t«».  the 
flliriiUB  ilimillii  nFf  r>  pi'ateoly  powdert'd  ami  maciratt-d  nver  per- 
muuL  iJi  water  batba  aud  the  raaultlng  protelda  are  passed  tbrotagh 
porci-lalii  in  a.perfect  waMnr ■olntlOB wBlolt la tlMn  madaloAaUB' 
dard  mr.  natb  wai«nr  MtnHMtWkiak  wbm  iiMd,oaa  b*  tttUfDrOMr 
4Uu(edltdMir*d. 


with  the  use  of  crude  tuberculin  during  the  previous 
three  years,  I  have  been  stitisfied  that  it  was  safer, 
that  there  was  less  resulting  general  reaction  as  well 
as  lo«'al  reaction  in  affected  areas.  The  distinctive 
tuberculosis  temperature  is  apparently  more  easily 
eontrnlled  by  its  use.'' 

The  tuberculin  products  thus  far  considered,  with 
the  possible  (?)  exception  of  oxytnberealin, an  mip- 
jxjsed  to  work  by  their  toxin  creating  or  stimulating  the 
production  of  an  antitoxin  in  the  blood  of  an  affected 
person.  We  now  mention  an  additional  clasa  where 
the  antitoxin  has  already  been  produced  in  an  ani- 
mal'a  blood,  pfeCmbly  one  already  immune,  and  then 
through  its  serum  made  available  in  the  treatment  of 
tuberculosis.  I  believe  it  ispossible  to  do  this,  as  is 
the  rase  with  diphtheria.  Whether  it  is  preferable 
to  making  the  affeoted  system  create  the  antitoxin,  I 
will  not  attempt  here  to  discnse.  It  is  a  difficult  and 
important  point  to  decide,  I  have  seen  some  persons 
(previously  under  the  tuberculin  treatment)  who 
seemed  after  some  months  to  be  losing  their  meveby 
acquired  immunity,  and  whose  systems  seemed  to 
respond  to  a  renewal  of  the  treatment,  as  though  that 
particular  stimulant  to  antitoxin  activity  was  just  the 
influence  needed.  Whether  an  artificially  created 
antitoxin  intradoced  from  without  the  human  body 
will  have  an  eqaalor  a  better  effect  I  have  y«i  to 
learn. 

However,  from  the  many  investigations  thus  far 
made  with  aernma,  we  are  enabled  to  aaaome  that  on 
efficient  antitoxin  to  tabeicaloala  can  be  produced  in 

the  serum  of  an  animal's  blood,  but  it  is  yet  undeter- 
mined how  much  of  this  effect  is  purely  antitoxic  and 
what  proportion  of  it  ia  transmitted  tuberculin.  The 
question  of  tnanuMion  would  aeem  to  be  relatlTe^ 
the  size  of  the  animal  treated,  and  the  character  and 
amount  of  the  toxin  administered,  together  with  the 
time  before  and  again  after  treatment  with  referen<'e  to 
the  taking  of  serum,  all  being  important  considerations. 
This,  too,  is  a  difficult  question  to  decide,  for  the 
toxin,  if  transmitted,  may  be  wholly  or  only  partially 
neutralized  by  the  antitoxin  created  in  the  animal's 
blood.  E.  Mttller  {Jaiirbuch  f.  KinderheiUcunde, 
Vol.  zliv)  claima,  from  a  atndy  of  the  blood  of  child, 
ren  treated  with  the  anitoxin  of  diphtheria,  that  the 
time  of  the  excretion  of  the  antitoxin  varies  in  differ- 
ent individuals,  even  of  the  same  age  and  body  weight, 
and  that  there  ia  no  direct  cooneotion  between  the 
aize  of  the  doae  of  the  antitoiln  and  the  doiation  of 
the  power  of  immunity,  i.  e.,  the  time  the  antitoxin 
remains  in  the  blood.  He  shows  the  protective  power 
of  the  blood  on  successive  days  of  a  number  of  indi> 
Tidaida^  aofficient  antitoxin  to  oonfer  immnnity  ael- 
dom  lemaJning  after  three  weeka.  Should  we  not 
beer  in  mind  that  this  study  was  for  diphtheria,  com- 
paratively active  in  its  toxicity,  and  admit  for  a  more 
chronic  disease,  as  tuberculosis,  a  similar  Taiiability 
in  its  antitoxic  and  immunity  lawa 
with  its  chronicity?* 


>>  For  on-  j  In  iUustrntlon  of  them-  favoraMe  efTecta  retereOM  IsBld* 
to  my  pruvloaa  papvr  on  thvit;  i^-ihtcota.  'Tiilniwillll  and  tlMUV^ 
l»K  Cell."  Tran^iK'tiou!'  <>t  t ))c  Am.  CllmaColagnU  AaMk, IMCOiil 
"Antlpblhlaiti."  Medlial  Kecord.  July  30,  1895. 

*  Over  tour  jvar.-!  ago.  learning  front  eiperimenta  on  batlthf  DMiplM 
that  ther  would  itand  for  their  «lie.  very  large  doae*  Of  Kora'a 
tuberculin,  I  conceived  the  Idea  that  the  toxin  In  thia  extract  might 
bo  thus  neutralised  and  a  beneficial  change  in  the  tuberculin  treat 
tnant  result.  I  went  to  the  expcoie  of  faaTing  a  healthy  pup  treated 
InthecourMOf  tfvi'ntvtwo  hour*. with  abootl  c.r  lUlKTCiilIn  t.i  the 
pound  weight.  I  vv.  nt^  four  hoiir*  afterward  tin-  jDipwux  klllt^'il  and 
all  hia  aerum  tak«u.  f'hla  wn»  nl '<>ly  done  far  me  by  tlje-  Srvr  York 
BloIoKlc  anil  Vaclnal  Inatitutt'.  1  hough  no  lui-iii  rt-nulleti  (nun  ;>ie 
nsa  of  thia  et-ram.  It  waa  not  a  brilliant  .-uci  eas,  ior  1  got  the  ra'<h. 
Which  serums  so  often  CMise,  and  what  I  thought  wm  a  lack  ol  the 
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Of  late  the  proper  technique  of  serum  production 
is  being  gradually  determined  and  we  have  now  sev- 
«ral  •ntitabaioiiJar  aanmui  whioh  have  gftined  tar 
tb«ms8ilv«0  «  oantive  reimtation. 

In  Tt^ily  Mura^liano's  seruiii,  made  af  firet  from  a 
eoets  blood  (ae  I  understand  it),  is  now  obtained 
from  the  immunized  horse.  Maragliano's  reeuite 
with  the  goat's  serum  apeak  very  well  indeed  for  hie 
prodnot  and  the  pruportioii  of  eoopooBCB  were  atioiit 
the  game,  but  no  better,  bo  far  tv<  T  r-ould  determine, 
than  ours  in  this  country  with  iintiphthisin  or  purided 
tuberculin.  Furthermore  the  absence  of  definite 
knowledge  ot  the  mantifectare,  atrength  and  do68{|e 
of  hia  flernm,  precladed  my  own  trial  of  it.  This  is 
tile  "cnri  "  wl.ir'i  has  lately  Ix'on  lauded  to  the  eliies 
by  the  »euBatioual  newspaper  olainis  uf  a  New  York 
daily. 

10.  The  antitubercle  sernm  of  Paul  Paqnin,  though 
one  of  the  first  made  in  this  coantry  and  tried  Dy 

many  phyHi<-ian8,  I  have  no  personal  kni'wle<l^?e  uf 
except  from  results  (mostly  favorable)  observed  in  a 
number  of  patients  ooming  under  my  ohijervation 
after  they  had  been  trenttHl  with  it.  These  results 
were  not  distinguishable  froui  those  of  crude  tubercu- 
lin, and  1  can  not  say  that  there  waa  not  the  tiBnamit- 
ted  effect  pteTiooaly  referred  to. 

11 .  ProfoHor  Orandall,  also  of  St.  Lonia,  unmnniised 
a  horsie  T  believe  witli  tuberr-lin  '  ?)  taking  some 
two  yeara  for  the  process  befure  the  aerum  was  used. 
I  gave  it  a  faithful  trial.  The  results  were  not  bad, 
nor  were  they  as  good  as  with  the  purified  tuberculin. 
I  could  not  determine  that  there  was  any  "transmit- 
ted" efTi><'t  of  tuberculin,  but  I  go4  the  86nim  1Mb  in  < 

two  out  of  fire  cases  treated. 

12.  The  H.  K.  Mnlfnd  Company,  of  Philadelphia, 
have  been  faithful]}  perfecting  a  serum  T(i  pr  :<luce 
this  they  cboso  aseea  as  the  animala  moet  immune  to 
toberculosis.  When  in  Philadelphia  last  June,  I 
ozamined  theae  animala  at  their  baoteriolc^c  labora- 
tory and  waa  one  of  the  first  to  try  their  perfected 
serum.  Ite  effect  was  better  tl  ui  tlmt  i  f  any  serum 
previously  tried;  seemed  to  raise  the  patient  into  an 
OXalted  state,  hopeful  of  recovery,  with  physical  signs 
and  ability  to  do,  perceptibly  improved.  This  was 
strongly  shown  in  two  young  men  of  the  five  oases 
treated,  who  were  hopeleesly  advanced  in  tuben-ulosis, 
both  uf  whom  had  large  excavations  in  the  lungs. 
One  of  these  afterward  went  home  to  die,  and  tne 
other  has  itnprovwl  by  living  among  the  foot-hillH 
aud  having  an  injection  of  this  ass's  serum  om  e  or 
twice  a  week.  The  objection  to  this  serum  is  it«  lack 
of  sustained  effect  and  the  aemm  rash,  which 
ooonrrad  in  one  or  two  oamso. 

13.  We  now  come  to  ■  ^  ti^idrr  the  last  and  1  *hink 
the  beet  of  the  antitubercularscruius,  the  antiphthisic 
MmoB  (T.  K. )  made  by  the  John  T.  Milliken  Com- 
panv  of  St.  Louis,  according  to  the  formula  of  Dr. 
Carl  Fisch.  In  his  address,  read  before  the  Mis- 
siseipiii  Valley  Medical  Association,  at  Louisville  lust 
October,  Dr.  Fisch  {weeented  the  tabulated  results  of 
an  elaborate  animal  experiment,  or  test  of  thi.^  ntw 
ppmm.  The  penim  is  perntiar  in  that  the  geli'c-(t*<l 
horses  from  which  it  is  taken  have  been  strongly  im- 
iiuini7.e<l,  cliarged  with  Ko-'h's  new  tuben  ulin  (  T.  K. ). 
the  process  usually  taking  four  months  and  the  serum 
being  diawn  fourteen  to  twenty-eight  days  after  the 


aiituicHiw  - 
lttii«,aBa  M 
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last  injection.  When  it  is  considered  that  for  a  last 
dose  50  CO.  of  tuberculin  T.  R.  was  given  the  horse, 
which  I  am  informed  haa  now  been  inereaaed  to  100 
O.O.,  we  can  get  aome  idea  of  the  enormoos  kMd  of 
tuberculin  these  animals  rtre  cp.rryitiLr  iri  the  blood  by 
remembering  that  according  to  Ko<  h,  the  initial  dose 
of  tuberonUn  T.  R.  should  be  I-r>(Hl  of  a  milligram. 

Between  one  and  two  hundred  guinea  piga  weze 
need  in  Dr.  Fiaoh'a  infereeting  test. 

1.  The  T.  R.  serum  was  shown  not  to  inrrease  but 
rather  to  lessen  the  tempwature  of  a  healthy  guinea 
pig  for  the  first  three  to  nine  honra. 

'2.  (Tuinea  pigs  previously  immunized  with  T.  R. 
serum  withstood  without  harm  fatal  doses  of  virulent 
tubercle  haoilli  vima,  while  the  control  animala  died 
in  twenty-one  to  twenty-four  days. 

3.  The  least  quantity  of  T.  K.  serum  needed,  previ- 
ooa  to  the  poisoning  of  the  guinea  pig,  to  sufficiently 
immunize  him  was  determined:  2^  cc.  in  five  injeo- 
tions  during  the  previona  montii  oeing  aofBeient  to 
keep  alive  and  healthy  a  000  gram  weight  guinea  pig. 

4.  The  T.  R.  aernm  and  vima  were  injected  mixed 
and  the  proportion  of  the  former  milBolent  to  nentnl- 
i/.e  a  fatal  dose  of  the  latter  was  thoB  detennined  t.e., 
frooui  to  1  CO.  of  the  serum. 

6.  operate  injections  of  the  serum  proved  that 
(even  oommenaing  the  tenth  day  after  gninea  pigs 
had  received  the  ratal  injeotiona  m  the  poison)  they 
lived  while  tin  i  titrols  died  in  from  twenty  to 
twenty.eight  days,  as  well  aw  three  controls  treated 
with  raquin's  serum,  after  the  fatal  toxin  had  heen 
administered  to  them  four  dajps. 

Ci.  The  serum  treatment  waa  shown  to  have  a  lower* 
iug  effect  on  the  abnormal  t>  riii;i  rature  of  tli' -^r  pois- 
oned guinea  pigs,  t.e.,  from  the  tsecoud  to  tne  sixth 
day  a  total  average  decrease  each  of  2  degrees  F. 

7.  The  amount  of  T.  R.  serum  which  would  inhibit 
the  poisonous  effect  of  tubercle  bacilli  and  also  which 
would  inhibit  the  reaction  to  tuberculin  was  deter, 
mined;  all  of  which  constitutes  an  experiment  calcu> 
lated  to  fill  us  with  hope  for  the  trial  of  this  new  serum 
on  human  Iwinga.  Dr.  Fisch  claims  that  if  there  are 
reactions  to  T,  R.  serum  whi(-h  he  docs  not  ordinarily 
find  in  the  affected  human  Ijcing,  that  they  are  not 
the  same  as  from  the  crude  or  old  tuberculin.  To  me 
it  does  not  seem  to  be  so  harmful  if  there  are  some 
slight  reaotio:iR  according  to  the  doee  given  and 
the  susceptibiiity  of  the  patient,  just  as  we  would 
e.xpect  from  this  remedy  ,  for  even  if  the  tuberculin 
T.  B.  haa  not  all  been  neutralized  or  changed  to  an 
antitoxin  in  the  animal'a  hkwd,  we  have  a  ataUe,  sol* 
ubie,  preservaMe  in  standard  strength  remedy,  chiefly 
in  antitoxic  form,  one  which  can  be  relied  upon  for 
immunization  against  tuberculosis,  and  safe  compared 
with  Eooh'a  new  tabenmlin.  How  permanent  its 
effeot  will  be  haa  to  be  left  for  the  lapae  of  anffiolent 
time  to  determine  The  half  dozen  cases  I  have  to 
report  on,  are  ncit  claimed  to  establish  a  cure,  ee]>eoi* 
ally  as  I  have  nevnr  allowed  myself  to  abandon  other 
and  important  means  of  relief  simply  beoanse  I  hajp- 
pened'to  be  giving  any  of  theee  forms  of  tnbercnlin. 
We  need  all  the  ludj)  tliat  tlie  j>r<Ji)er  individurdizing 
of  a  patient  will  suggest,  and  we  will  ouiiteutedly 
bear  the  charge,  sure  to  be  made,  that  the  always  ad- 
mitted essentiiDd  aids,  the  preferable  climate  with  good 
feeding,  systemized  exeroiee  (including  proper  iuhaU 
ing),  and' hopeful  conditions  or  environments  have 
done  it  all. 
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('use  /,  — S.  H.  l'^..  ;»ged  48;  machiniBt.  From  Indiana,  otif 
mbotb  iii  Colorado  when  Hr«t  Bern  by  tiio  July  '2><  Irxst.  Hie 
lung  difleat  i  .od  to  have  coairuenLed  with  ii  I  ilJ  vtid  (ever 
May  1.  He  1.4  ri(jt  improving,  1  think  becauH«»  of  tubercular 
jjleurisy  at  baeo  of  rinht  !uii({,  iLl"  ajicx  of  which  ia  excavated, 
and  tiTp  of  the  other  luDg  sligtitly  affe^'ted.  A  case  of  laryngi^i 
tuborruloHiH  an  well,  wilb  Dasal  compli[,'ati<)nH,  bili(juB  t<<tii|)er- 
amect  and  tj;ir()id  liver.  Not  a  favorable  case  by  any  ineao», 
wbes  one  I'onHiderfl  that  tht>  daily  ounce  of  jiuruleDt  expertora 
tion  Contained  lUtv.flv©  tubercle  bacilli  "to  the  Held"  on  Sep 
tember  15,  when  the  actipbtbiaic  serum  T.  U.  was  tiret  adutiD- 
iatered.  The  iojectiona  were  given  every  itileraate  day  l;elow 
the  aboulder  blade  commwicing  with  H  c.  c.  and  gradually 
incraased  until  a  decided  iMctimi  limit  was  fonnd  at  l>o  c.c. 
RmcUod  tempentttiM  inclined  to  be  pvolooged  of  I'  >  to  3 
dagiMB ¥„  wwB  fouiid  ■Iter  1>«  up  to  1  T.Mk  cc;  doMi,  and  I 
hamad  that  I  kad  a  note  powtcfal  Hnam  to  ooatnod  with 
than  I  had  ow  mad  bafcmi.  A  NtocD  to  1  e.&  for  tin  dow 
gBTo  bettor  reenltai  with  oo  tentMratiira  riae  rtora  00  for  quite 
a  while.  MaaowliQe  up  to  October  30,  he  had  reoeived  26  c.c. 
io  twenty-one  injectiona,  the  sputum  bad  greatly  diiuiniabed 
in  quantity  and  abowed  "ten  to  field"  in  about  two  weeks  and 
"one  to  field"  in  six  weelta.  Tbe  pleurisy  bad  subsided,  partly 
at  least,  controlled  by  wening  a  restraining  bandage  devised  to 
specially  limit  tbe  movement  of  the  affected  area.  The  effect 
was  good  and  all  tbe  physical  hIi^hh  improved.  Unfortunately 
this  patient  had  to  go  back  to  his  Indiana  homo,  ()ctobor  30, 
but  ne  ia  still  having  the  remedy  administered  there  and 
reports  improrenaent  continued,  with  a  gain  in  weight  of  twelve 
pounds  BUDi  e  the  conHnencement  of  the  treatment. 

Ca»e  'J.—\^\  J.  M.,  aged  24;  draftwrnan.  Came  tn  Colnradn 
in  May,  1897,  from  MaasachuBettK.  Lun^  trouble  irtjljably 
dated  back  to  pneumonia  five  years  bro,  arid  a  severe  cold  one 
year  ano.  DocreaAe  in  woii;ht  of  twenty  four  poundH  from  Iuh 
averape  to  Iiiy  pounds,  both  apices  show  an  advanced  Ubro- 
tubereuloHiH.  the  third  stage  being  more  marked  on  the  right 
than  on  the  left  side.  By  this  evidence  the  diii^iuwm  of  a  non- 
active  libro  tulwrculofiie  lK)tb  sides  wns  made.  Serum  T.  K. 
bau  iHwti  ({ivi  n  fur  its  general  effect  with  tb»  result  that  we 
now  have  a  diminution  of  expectoration  and  some  improve 
ment.  The  proportion  of  the  very  few  bacilli  in  sputum  not 
jfet  much  changed,  ituprovomenl  in  phytiic.'il  HigriH  but  no  gain 
in  weight,  though  bad  eDvirunuients  and  contiued  occupation, 
leading  to  frequent  colds,  are  diatvrbfalg  elameota  whiea  have 
to  be  accounted  for  in  this  case. 

Com  ^— Sept  ao,  1887.  Mra.  H.  Age  27.  Came  from  COa- 
aeetieot  Weight  at  this  date  niae^-aine  pouoda.  Had  a 
hacking  cough  for  elamn  yean,  and  two  nan  ago  ayupatbetic 
whooping  cough  aod  fever  at  tioiaa.  Now  aome  natiained 
action  at  baae  ef  right  lung  where  oace  abe  had  pleuriajr,  bat 
the  chief  trouble  is  a  chronic  catarrhal  llbro>tubeica)o0ia,  sec- 
ond stage.  Upper  half  of  left  lung,  with  softening  spot  threat- 
ening under  left  shoulder  blade.  Commenced  the  T.  R.  serum 
September  22,  aod  on  alternate  days  gradually  reached  1  c.c. 
lor  a  doae  which  haa  not  been  exceeded.  Bacilli  to  tbe  field, 
seventeen  large  with  streptoctjcci  and  staphylococci.  Novem- 
ber 2  and  18.  seven  and  ei^ht  to  the  field,  small  and  beaded  and 
lees  "mixed"  infection.  November  2S,  the  record  contains  this 
note — Has  taken  27  c.c.  antipbthisic  aanim  and  has  now  no 
reactions  and  physical  signs  have  all  improved.  The  tempera- 
ture being  below  99  degrees  i-.m.  and  weight  now  is  lOSpounds. 

Caff  f.  T.  A,  R.  fheniift,  ape  *2H,  came  from  N'ew  Orleans, 
July  li,  IH!*".  I'irBt  Heeii  by  ine  September  IS,  A  i-aee  of  tuber- 
cular broncho- tibrusis  uf  six  years  standing  with  bemurrha^r 
tendency,  firat  stage:  both  upper  balve«  of  the  lungs,  chietly 
right.  T?i»  to  date  taken  the  T.  R.  (Sfniro  trp,<itmerit  ten  weeks 
every  other  day  sini_-e  September  H».  The  spirometru-al  rcn'ord 
hat>  iirifiroved  fnun  ITo  cubic  inches  to  Ki.  He  has  improved 
in  weight  and  in  gi'iieral  ;ih  well  aw  Uical  Bign.n.  The  record  of 
hu  eputuai  examuiiilions  ia  as  follows:  ^otteniber  18.  *2r>.3 
to  the  Hold ;  Septenilwr  31),  20.3  to  the  field  :  <  tctober  IS,  J.ri 
to  the  field.  November  2  afid  18,  one  to  five  and  one  ti;  ten  Kelds. 
December  8,  4  to  flald  (been  conflniiy  himaalf  too  ckiaaljr  in> 
doors.) 

Vasv  5.  J.  E.  L.  Age  'Jl.  Xewapap.er  reporter,  (^anie 
from  Pennsylvania.  July  I.  A  case  of  laryugeul  tuborculusis 
with  bronclu>-flbro6is  originating  some  two  years  ago  but  nggra- 
vated  b7  overwork  at  night,  one  year  ago.  First  stage,  It^ft 
aidoebmir  aSaetedibat  evidences  of  bronchial  involvement 
top  of  both  longa.  Baa  taken  tbe  serum  treatment  over  six 
weeks  1 18  c.c. )  with  raerciaa,  inhaling,  etc  :  d  ing  well.  Had 
leftside  pleuriasr  at  one  time  which  baa  dioappeared.  Expec 
toratkm  much  Icesened  in  qWMtitjr,  cheat  aounda  improved, 
weight  increoaed  aix  pounda.  No  olantiaiB  of  teuMiataia  aow, 
tboagh  that*  waa  a  little  dariagthsfliatpairtof  the  treatmant; 
voke  which  waa  qnita  hoaiw  baa  iiapioved  and  atreogChened. 


l  i.^i  ilh  tield  (October  l.'i,  aaven,  Nofombar  SO,  coo  to  thtaa 
fleldH.    December  14  none. 

C'Jif'  \V.  8-  Book-keeper.  .\ge  .Jl.  Arrived  f:om  Wis 
coQBiu,  October  28.  A  case  of  tuberuuiar  broiichu  tlbrueiti  with 
Eiuupicioua  laryngeal  complication,  both  lungs  affected  in  first 
ulage,  altio  has  fistula  in  ano.  Aoclitiiatisation  may  have  sonae- 
thing  to  do  with  his  improvement  for  it  hxe  cerUiinly  been 
remarkable.  Before  giving  the  serum  injection  hiH  teinjiera- 
ture  each  day  waa  from  \1S  b  degrees  to  liKi..")  degrees  and  by 
the  time  1  c.c.  dose  was  reached  the  next  day's  ri8«  waa  slightly 
increased.  Since  then  99.2  degreeH  has  not  been  exc<>«dea. 
December  3,  after  12  e.c.  had  been  given,  the  record  showed, 
weight  increased  156  pounds,  a  gain  of  six  pouoda  in  one 
month.  Fiatula  oearly  stopped  dischargic^,  aputum  leesened 
in  onaati^  about  Om  timaa^  and  the  baraih  in  it  rednoed  from 
to  S.8  to  the  SelA  The  phyoteal  aigna  and  geneial  atrength 
ai«alao«B  thafaic.  In  fact  the  outlook  for  thia,  aa  welTaa 
far  the  othnw  of  this  group,  is  bright  for  a  permanent  amatof 
the  disease.  There  have  been  five  or  six  o there  who  have  takan 
the  same  treatment  for  shorter  periods,  bat  BOt  lopg  anonsh 
for  any  definite  reaulta.  Qaa  of  them,  howavar,  ahowa  great 
Bucceptibility  and  the  dfagaootio  effect  of  tiw  T.R.  aeram 
which  is  worthy  of  notice. 

A  geotlemau  aged  26,  referred  to  me  by  bis  physi- 
cian in  PennBylvania,  was  seen  on  October  22,  having 
arrived  in  Denver  two  days  previously.  Hia  trouble 
seemed  to  have  originated  ten  months  prerionaly,  and 
he  liiid  visited  North  Carolina  without  benefit.  A 
!aryng<tai  unci  pharyngeal  tubcrcuiusis  with  lung  in- 
volvement  very  slight  at  both  apices,  with  prinoipal 
centering  point  in  left  inter-scapular  region,  seemed 
to  me  at  my  first  examination  to  be  all  that  there  was 
to  explain  the  cage,  But  the  effect  of  the  T.  R.  se- 
niro  injactioos  made  manifest  tbe  inoompIeteneKs 
of  my  seoroh  as  well  as  that  of  sevenl  physiciana 
who  had  examined  him  previously,  nnniely,  that  T 
could  not  rench  tlie  1  o.c.  dose  the  generHl  and  fever 
reai  tioiiH  were  ho  (.jreiit  and  })roh)iii;e<h  At  two  timc8, 
after  7-10  and  G-10  c.c.  injections,  he  informed  me  be 
had  stayed  in  bed  all  day,  he  felt  ao  ill  and  feverish, 
the  grippy  signs  being  einiilHr  to  orcnsional  reaoliona 
I  have  seen  from  the  the  old  tuberculin.  I  felt  con- 
fident there  was  a  concealed  cause  somewhere.  This 
tbe  stethoscope  finally  revealed  in  the  left  infra-mam« 
mary  r^ion,  where,  over  an  area,  not  larger  than  & 
silver  diTilar,  plnuritii-  friction  with  flue  i  rackles  were 
beard  only  at  the  end  of  forced  inspiration,  and  with- 
out any  pain.  Under  proper  restraint,  to  promote 
adhesion  and  limit  movement,  I  think  this  condition 
is  gradually  improving  and  tlmt  this  ease  will  also  be 
a  favorable  one. 

In  closing  I  will  add  that  thia  diagnostic  power,  a 
valuable  evidence  of  the  real  effioiencqr  of  the  new 
remedy,  together  with  tbe  infreqoeiMjy  of  ibe  malt- 
ing aenmi  raah  (thout^h  local  reaotion,  infiltration, 

etc.,  at  tho  point  of  needh^  puncture  will  SoinetimeH  l>e 
seen ),  is  or  ought  to  be  a  recommendation  for  thia 
T.  K,  luade serum;  especially  to  those  physicians  who 
understand  its  import.  That  thia  preparation  can  be 
made  standard  and  safe  will  also  do  maoh  toward 
oven  uniitiK'  t!ie  natural  prejudice  which  .pertains  to 
the  use  of  either  Koch's  old  or  new  tubercuiiu. 
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From  the  very  beginning  of  the  application  of  nnti- 
toxins  in  diphtheria,  tetanus  and  other  infect  iotiH,  it 
was  hoped  that  it  would  also  be  benefioial  in  tuber, 
onlosis,  and  to  that  end  many  investigatins  have 
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labored  faithfally  in  all  parts  <tf  ihe  trofld.  Mara* 

glifino,  in  Ttnl}',  firet  nought  a  remedy  in  the  nataral 
bluud  serum  of  the  bbs,  and  in  the  latter  part  of  ISiio 
or  in  1886,  he  safWilted  the  resaltB  of  bia  work  with 
the  aeniai  of  the  aame  animal,  praivioaBly  treated  to 
increase  imniinisation .  Prior  to  this,  however,  RIohet, 
Htri  '  ;r1  iLiid  others  in  Europe  had  used  the  natural 
dog  blood  serum  in  vftrions  forme  of  the  di»e*iii©.  1 
began  to  immunize  iiurses  against  this  affection  in 
lb's)4,  and  in  January,  1895,  repofted  the  fint  oUnioal 
reenltB  with  the  first  immnnised  hone  blood  Remm 
ever  obtaiuwl  ur  used,  so  fnr  as  T  arn  able  to  lenrn. 
Many  critioisms,  kind  and  unkind,  and  unwarranted 
refleotiona  scarcely  dignified,  followed,  and  some  have 
stooped  to  public  persecution,  but  the  work  has  pro- 
gressed. Today,  amidst  the  puerile  denunciations 
of  sciolists,  I  have  the  conBohitioii  of  finding  my 
humble  researches  respectfully  considered  by  some  of 
the  leading  scientific  lights  of  Europe  and  America 
and.  the  rcsulfs  obtaineu  with  it,  attested  by  couscion- 
tious  cliiiiciaUH  of  high  reputation  in  iminy  quarters 
of  this  and  other  countries. 

In  spite  of  the  beneticial  effects  of  climate  and 
other  fonne  of  treatment  in  vogue,  and  the  vaunted 
claims  of  recoveries  said  to  have  been  produced  by  a 
hundred  different  processes,  there  seems  to  l)e  no 
doubt  that  sero-therapy,  being  nature's  own  remedy 
in  infections,  is  the  most  promising.  None  of  the 
other  therapeutic  meaaaree  need  aeem  to  offer  so 
much  hope  or  confidence.  A  seventh  of  the  popu- 
lation die  from  the  etfeut^  of  consumption  in  one 
form  or  another,  and  probably  four-fifths  of  this 
percentage  BOfloumb  to  the  disease  affecting  the  res- 
piratory organs.  Snoh  an  exoeaaive  mortality  due  to 
one  disease  warranted  the  b^inning  and  oontmnatiou 
of  my  exi>eriment9,  and  investigations  by  the  whole 
profession,  in  any  legitimate  line,  for  the  discovery  of 
a  treatment  that  shMl  subdue  sufferine,  reduce  the 
mortality  and  arrest  the  progress  of  inherited  oondi- 
tionft  of  tuberculi  i-i- 

Tuberculosis  may  aiioot  uU  the  oraans  of  the  t)ody. 
but  its  seat  of  preference  is  in  the  <£est.  The  respir- 
atovy  organs  of  this  cavity  offer,  appsiently,  the  beet 
field  for  the  germs  to  grow,  and  more  beings  snocnmb 
to  pulmotiary  phthisis  than  to  all  the  other  forms  of 
tubercoloeis  together.  It  is  this  form  I  shall  con- 
sider obiefly  in  this  paper.  It  is  the  kind  we  see 
every  day. 

First,  what  is  the  nature  of  pulmonary  phthisis? 
It  is,  unfortunately,  nearly  always  n  complicated  affec- 
tion, even  in  the  very  early  stages.  N'ery  early  in  the 
development  of  the  disease,  we  find  associated  with 
the  bacilli  of  tuberculosis  a  number  of  other  perms, 
among  which  some  are  as  deadly  and  as  destructive 
as  the  specilic  microbe,  Comparatively  speaking, 
tut>erouioeiB  is  essentially  a  slow  malady,  even  in  acute 
cases.  Its  primary  lesions  consist  of  one  or  several 
l<3cal  points  of  inflammation,  due  to  the  pjnwth  and 
multiplication  of  the  bacilli,  which  occurs  at  the 
expense  of  the  cells,  their  secretions  and  produotn, 
among  which  the  germs  are  lodged.  During  this 
development,  tozinB  are  generated.  They  are  poison- 
outi,  as  the  name  indicates,  and  they  cause  the  death 
of  the  celk  around  them  and  these,  eventually,  soften 
and  become  liquefied.  It  is  thus  that  we  obtain  the 
first  formation  of  caseous  matter  of  pure  tuberculosis 
which,  in  snoh  oonditionB,  is  not  mixed  with  the  prud- 
cts  nr  pus  of  tlie  ordinary  septic  or  pyogenic  germs, 
n  uriug  this  first  evolution  of  a  case  of  tuberculosis, 


at  its  initial  point  of  infection,  a  proteotiTe  envelope 

is  formed  by  nature's  recuperative  forces,  and  it  is 
eoon  such  as  to  surround  the  lesion,  thus  oircumsorib- 
ing  it  and  limiting  the  pathologic  development.  Then 
we  have  formed  a  tubercle,  wmoh  mav  vary  in  size 
from  that  of  a  point  of  a  pin  to  a  wanrat  or  larger, 
the  most  volumiuuus  nodules  being  usually  the  result 
of  the  junction  of  several  sraaii  tubercles  or  their 
coalescence.  If  a  section  is  made  through  tubercles 
at  various  stages  of  their  development,  it  will  be  found 
that  from  a  hard  consistency  at  the  beginning  thev 
gradually  soften  and,  so  far  as  germs  are  concerned, 
they  first  contain  onlv  the  bacilli  of  tuberculosis.  But, 
when  softening  of  these  tabercles  takes  place  to  the 
degree  that  their  envelope  ruptures,  there  is  offered 
to  the  germs  which  are  inhaled,  a  means  of  ingress 
into  diseased  tissues  which  are  fit  soil  for  the  hitter's 
developnient.  This  ia  the  beginning  of  mixed  infec- 
tion. From  that  time  on,  the  espeotoration  of  a 
patient  not  only  demonfitrntes  the  existence  of  con- 
sumption germs,  but  large  numbers  of  other  patho- 
genic microbes,  such  as  the  streptococcus,  staphylo- 
coccus, the  tetrageuQS  and  numerous  other  compli- 
cating organisms  more  or  leas  effective  in  their  power 
to  destroy  tisfltiPB.  Such  complications  seem  to  be  of 
tremendous  power  iu  the  causatiou  of  softening  of 
large  areas  of  lung  tissue  and  in  the  production  of 
cavities.  Then^  we  have  to  deal  not  only  with  the 
associated  microbes  and  the  lesions  they  produce,  bat 
also  witli  the  toxins  which  they  generate  and  which, 
separately  or  collectively  or,  perhaps,  iu  chemic  com- 
bination, produce  various  forms  of  toxemia  and  alter 
the  blood,  the  nervous  system  and,  as  a  conseqnenoe^ 
aifeots  the  whole  orgnnimtion  baneful ly  in  a  more  or 
lees  pronounced  manner. 

Tuberculosis  in  the  early  stages,  before  siriuus 
miorobic  complications  arise,  produces  as  a  rule  a 
oompantively  mild  fever,  the  temperature  8eld(»n 
rising  above  101  degrees  F.  When  the  complications 
ap)>oar,  the  temperature  risen  to  102  degrees  F,,  103 
degrees  F.  and  higher,  according  to  the  degree  of 
infection,  the  extent  of  the  lesions  produced  and  the 
quantity  and  qnali^  of  the  toxins.  It  i.-*  not  neces- 
sary for  the  puqK)Bee  of  this  paper,  to  go  deeply  into 
the  pathology  of  tubercular  developments.  I  merely 
desire  to  impress  you  with  the  importance  of  recog- 
nizing the  nature  of  the  lesicms  and  other  pathologio 
conditions,  in  a  general  and  special  way,  before  apply- 
ing any  remedy,  and  also  the  necessity  of  considering 
the  {jeculiarities  of  each  indisidual  case,  in  order  that 
the  disease  be  not  treated  only  on  a  general  plan  sup- 
posed to  be  applicable  to  all;  but  rather  that  each 
individual  case  be  treated  on  its  merits.  It  is  not 
enough  to  treat  coneuiuptives  as  such.  One  should 
treat  the  patient  against  the  general  and  special  dis- 
eased conditions  existing.  The  local  lesions  and  th& 
special  effects  thereof;  the  direct  results  of  tnberonlsr 
development  npon  remote  organs  or  systems;  the  gen- 
erul  depression  de])endent  on  such  conditions;  the 
individual  characteristics  and  mode  of  life;  the  inher- 
ited predispositions;  all  these  should  be  considered 
before  instituting  trsatment.  The  dlaesse  yields  or 
resists  very  differently,  according  to  the  nature  of  the 
infection,  its  effects  and  the  peculiarities  of  the 
patient's  individuality.  It  is  needless  to  say,  for 
instance,  that  patients  who  have  inherited  the  ele- 
ments that  predispose  to  tuberonloels  do  not  offer  the 
same  physical  resistance  to  the  destru(;1ive  |>nwrr  of 
the  germ  of  this  disease  as  do  those  unfortunates  who 
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hare  ouDtraoted  tb©  malady  by  accident  and  have 
mole  vital  eneivy.  In  concluding  this  preface  to  the 
disoaBsion  of  the  treatment  of  taberoaloinB,  I  wish  to 
say  a  word  with  x«feninoe  to  the  method  of  prodnouig 
the  antitoxius  which  are  most  soitafale  tor  the  tnat- 
ment  of  consumption. 

As  stated  above,  my  first  publication  on  the  sabjeot 
of  serum  iu  tuVjerculoniH  wh»  made  early  in  189').  At 
that  time,  I  was  not  ready  to  publish  in  detail  the 
modus  ojK'nni'li  of  tho  laboratory  processes.  Since 
then  I  have  repeatedly,  at  various  medical  meetings 
and  through  the  raedioal  press,  explained  more  or  leas 
fully  the  various  methods  of  immunization  which  T 
have  tested  from  time  to  time.  In  1894, 1  realized 
that  the  simple  use  of  toxins  in  the  treatment  ci  the 
luHwee  used  for  the  piodactiaiL  of  antitoxin  wwm  not 
anffioient  to  prodnoe  oomiilete  imnranity  becanae  it 
had  been  demonBtratod  that  not  only  the  liquid  toxin 
(viz.,  tuberculin)  of  the  germ  of  consumption  was 
poisonous,  bat  abo  that  the  structure  of  the  parasite 
eontained  poisonous  elements  of  a  deadly  character. 
Thus  it  was,  that  very  early  in  my  work,  I  used  not 
only  tuberculin  for  inject  ions  of  the  animabi  used  to 
produce  antitoxic  serum,  but  used  besides  the  struc. 
tme  of  dead  germs  or  germs  with  vitality  purposely 
lowered  and  then  mixed  with  Hterile  water.  T  have 
used  tlio  live  germs  also,  following  injection  of  these 
SolutioiiH.  Thus  it  will  be  Been,  that  ot  the  beginning, 
I  used  chiefly  tuberculin  to  immunize  the  horse, 
gndnally  adopting  methods  which  inanrsd,  more  and 
more,  the  effects  of  reaction  upon  both  the  liijuid 
poisons  and  the  germ  sub^tiuice  Some  tuberculins  I 
used  at  the  outset  were  produc  L  1  t  y  n  cognized  autlior- 
itiea;  chiefly  each  as  Koch  and  the  Bureau  of  Animal 
!bidiutry  in  Washington.  By  the  mixttire  of  these 
liquid  toxins  and  the  germe,  seriouslv  iriMlifiiH!  ornot, 
all  the  elements  of  the  tubercle  bacillus  entered  into 
the  immnnizing  agent.  But  a  question  of  importance, 
with  reapeot  to  the  reaction  of  the  animal  to  these 
injections  arose  during  that  work,  and  it  was  this: 
What  proportion  of  the  toxic  element  of  the  gorras 
was  absorbed  by  the  economy  of  the  horse?  It 
was  evident  that  the  greatest  quantity  of  the  most 
virulent  quality  of  all  the  tubercle  toxins,  be  ab^orbe^l 
in  order  to  i)ro<luGe  the  greatest  reaction  nnd  tlie  high- 
est immunity.  Koch  of  Berlin  gave  help  to  the 
production  of  more  perfect  immunizing  material 
when  he  brought  foxthliis  new  tobeicnlin,  which  he 
specifies  under  the  name  of  T.R.  This,  according  to 
the  publications  which  have  appeared,  is  nothmg 
more  than  the  poison  in  the  structure  of  the  ganUB  of 
tnbeioukMia  extsaoted  by  rubbing  theae  gerina  in  a 
mortar,  and  by  oentrlfageUnition  means.  Vot  naSt 
this  preparation  is  mixea  witli  .^frrilo  water  or  glyce- 
rin, or  both,  and  may  be  preserved  by  the  addition 
of  a  minute  proportion  of  formaldehyde  or  ,d  to  .4  per 
cent  of  trikreeol  (asia  the  case  for  the  preservation 
of  the  serum  itself).  The  object  of  this  pulverization 
of  the  germ  structure  is  to  liberate  the  toxin  as  much 
as  possible  and  facilitate  the  absorption  and  assimila- 
tion of  every  toxic  principle  they  contain.  We  pro- 
duced practically  the  mma  thing  at  the  laboratories 
under  my  control,  fur  ut  least  two  years,  for  the  pur- 
pose of  immunizing  horses. 

By  injecting  a  mixture  of  tuberculin  and  pulver- 
ised germ  anbatanoe  into  a  horse,  in  doaea  varying 
from  on(»  cubic  centimeter  daily  or  periodically  to 
thirty  or  more,  during  from  two  to  four  or  six 
monthei,  we  get  a  blood  with  aamm  that  haa  reaiBttng 


powers  more  or  le^  pronounced,  against  the  develop, 
merit  of  tuberculosis. 

Now,  as  to  the  treatment  of  the  diaeaae.  Bearing 
in  mind  the  essential  factors  that  contribnte  to  the 
pathology  of  tuberculosis  and  the  various  circum^ 
stances  that  may  influence  it,  how  should  we  treat  the 
disease  today?  Is  sero-therapy  promising  enough  to 
warrant  its  use  and  warmnt  further  exi>erim6nt8  and 
investigations?  Yes.  If  it  arrests  one  case  iu  a  cer- 
tain stage  does  it,  therefore,  promise  to  arrest  uncither 
in  a  similar  sta^e,  irrespective  of  other  influenoes 
favoring  deslTnotion?  No.  Then  ia  no  one  treat- 
ment applicable  to  all  forms  of  tuberculosis,  irre- 
spective of  fhe  conditions  complicating  or  influencing 
the  malady,  or  irrespective  of  the  actual  pathologic 
oonditioDB  locally.  Anti-tnberole  serum  can  be  jomy 
expected  to  act  only  against  the  purely  tubensaloaa 
processes,  and  this,  by  no  other  means  than  thf  n^ual 
physiologic  interference  which  nature  horeeif  «et» 
forth  to  neutralize  the  toxic  products  of  infections 
and  subdue  the  microbic  invasions.  Sero-therapy  in 
the  treatment  of  consumption  has  its  reason  of  exis- 
tence because  it  is  based  on  natural  law.  Yet  it  should 
be  sustained  by  such  forms  of  special  and  general 
treatments  as  the  conditions  present  mav  demand. 
This  assiHtance  iB  useful  to  facilitate  and  liasteu  th^^ 
repair  of  the  damage  done  to  the  organization.  True, 
we  have  on  record  apparently  complete  recoveries 
from  serious  conditions,  wbicb  have  occurred  after 
the  exclusive  uae  of  anti'tnberole  aamm  or  Berama  fair 
mixed  infection;  but  we  have  a  greater  number  of 
such  recoveries  and  more  numerous  improvemente 
as  the  result  of  scientific  management  of  the  patients 
and  a  |>rDperly  combined  treatment  including  serum 
aa  special  metucation.  A  patient  may  recover  by  the 
effect  of  serum  alone,  wl  n  tl  r  result  of  the  disease  is 
not  such  as  to  atf  ect  organs  or  systems  of  paramouat  im- 
portance, such  as  the  lungs,  the  throat,  we  circulatieo, 
the  nervee,  the  stomach,  etc.,  so  severely,  as  to  pre* 
elude  the  possibility  of  their  restoration  by  nature's 
own  forc^,  after  the  baneful  effects  of  germs  and  tht- ir 
toxins  have  been  removed  by  the  antitoxin.  If  such 
organs  or  apparatus  are  diseased  practically  beyond 
repair,  particulnrly  when  mixed  iuiecfif^m  exists  to  a 
serious  degree,  tiati-tubercle  serum,  if  it  do^  arr*«t 
the  progress  of  the  t'lborcle  bacilli,  c«n  not  directly 
repair  the  physical  and  physiologic  loss  of  the  tissues 
and  their  vitality,  and  death  may  ensue.  Hen  is 
where  acco<4sory  treatments  are  needed.  If  there  be 
a  mixed  infection  and  serum  is  tried,  a  serum  prepared 
specially  for  thia  ooiiditioin  is  essential,  such  as  the 
anti-atre^Qcoooua  aanun,  which  ia  produced  on  the 
aarae  general  princfple  aa  that  for  tnbeieiiloaiB  or 
diphtherin.  nml  which  is  applicable  in  many  of  the 
usna!  mixed  infections  of  any  disejise. 

The  aim  of  sero-therapy  in  tuberculosis  then  ifl^ 
first  of  all,  to  counteract  the  effect  of  the  toxin;  aeo* 
ond,  to  interfere  with  the  progress  of  germ  life;  third, 
to  restore  or  create  anew  in  tho  organization  physi- 
ologic recuperative  powers,  thus  assisting  in  restoring 
the  equiliminm  of  the  faonlties  and  the  vitality  of 
the  organization  as  a  whole  It  is  plain,  therefore, 
that  the  serum  treatment,  like  all  others,  promises 
most  in  the  earliest  stages. 

From  all  that  precedes  in  this  paper,  it  would  aeem 
evident  that  fn  the  treatment  of  consumption  one 
ehonld.  fir!*t  of  r.l^  pursue  a  wise  course  of  manage- 
ment, and  second,  general  and  special  treatments  suit- 
able  to  each  caae.  Indeed,  it  may  be  stated  as  an 
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:ixiom,  that  all  tlw  livgieiiio  influenoee  that  may  be 
brought  to  bear  on  w»  natem  to  improre  ita  rital 
powers,  aboaid  ba  diraolad  to  play  their  part 

6BNSBAI.  TBBATHXMT. 

Oliniate  ia  a  point  which  most  praotitioQers  justly 

iTiBist  on  being  properly  consideTed.  Dry  climate, 
£ree  from  the  sand  and  dust  Htortus  ahould  be  ohoaen, 
if  practicable.  It  may  be  hot  or  cold;  both  are  ben- 
eficial in  different  olaaww  of  pati«ntta.  It  ahoold  be 
rememberad  that  aome  tnbMooloaa  patienta  aoffer 
much  from  beat  or  cold,  according  to  their  condition, 
and  others  the  reverse.  As  a  rale,  emaciated,  anemic 
patients  prefer  a  warm  temperature  and  stand  the  ef- 
f eota  of  oold  Tory  pooriy,  wiiile  thoae  with  more  fleah 
and  wanner  blood  thriTe  more  or  leee  under  its  influ- 
ence. Altitude  is  not  of  so  miu-li  foiift><[ii.MirH 
Palm  Lake,  ui  California,  which  in  below  the  »oa 
level  and  yet  exceedingly  dxy,  la  said  to  be  tiiie  moat 
beneficial  locality  for  consumptives,  while  equally 
good  results  are  claimed  for  the  altitudes  from  2,000 
to  10,OX)  feet  as  exist  in  Colorado,  New  Mexico, 
Texas  and  some  states  of  Mexico.  The  beneficial 
effects  of  climate  are  said  to  depend  chiefly  on  the 
germicidal  and  stimulating  properties  of  ozone  and 
the  purity  of  the  air;  therefore,  it  may  be  obtained, 
in  a  measure,  in  a  ro  in  in  a  damp  climate,  in  which 
euoh  Mr  may  be  to  a  degree  created,  by  means  of  eleo- 
trieity  and  oiherwiae. 

Ah  a  rule,  patients  are  removed  to  suitable  climates 
when  it  is  too  late,  when  they  have  oavities  and  are 
almost  unavoidably  doomed.  On  the  other  hand, 
thoee  who  do  go  to  suoh  olimatea  naoaliy  return  home 
too  soon.  Indeed,  those  wbo  migrate  to  dryer  climes 
for  Inug  diseases  sli m' !  i  rniuin  there  if  it  agrees 
with  them.  They  should  make  it  their  home.  To 
letnm  from  such  plaeoe  to  dampnew  nanally  meauh 
relapse  and  death. 

Hydrotherapy  is  BomotimoH  u^ful  in  ooneumption, 
partionlarly  in  the  earlier  stages,  and  more  espeoially 
in  iboee  who  have  contracted  the  diaeaae  by  oontaunon, 
without  there  being  any  inherited  fletd  for  it.  Then, 
salt  rube,  all  over  the  body,  followc<l  by  a  cool  or  (><jld 
douche  or  plunge  of  front  one  to  tive  luioutos  dura- 
tion, and  then  by  a  coarse  towel  friction,  assist  mate- 
rially in  stimulatine  the  ohcoulation  and  contribute  to 
the  well-being  of  we  anfferer.  These  should  be  ad- 
ministoied  morning  or  evening. 

Masaasa  pvoparly  applied  is  another  treatment  of 
mnoh  noUty,  partionlany  in  cuaso  wfaere  there  ia  in- 
dolence and  a  disposition  to  avoid  exercise,  even 
though  the  strength  is  sufficient  to  warrant  it. 

]>ietetioa  are  aleo  of  very  great  importance.  Gen- 
erally Kpeaking  the  diet  of  consumptives  should  con- 
sist  largely  of  animal  albuminoids  and  heat  producers 
of  the  most  appetizing  and  nutritiouH  character,  the 
moat  eaeiiy  digsatsd  and  in  the  emalieet  buUc.  Wiiile 
▼egetable  albumin  ia  good,  animal  fooda  seem  to  be  the 
most  suitable,  and  among  these  tender  beef,  broiled, 
ruaated  or  boiled,  stands,  in  the  urdur  named,  pre- 
eminent. Lamb,  chicken  and  game  come  next.  Freeh 
fish  is  alao  good.  VsRetablea  that  are  agreeable  to 
the  patient  and  do  not  disturb  digestion  ahould  be 
allowed  as  part  of  the  diet,  bui  not  in  Hufficient  quan- 
tity to  appease  hunger  or  isupplant  meats.  So  it  is 
with  aogaia  and  fniits,  the  latter  being  preferable. 
Milk,  oream  and  butter  are  advisable,  ii  well  tolera- 
ted. In  ease  of  poor  appetite,  the  whitaa  of  two  to 


half  a  dozen  eggs,  one  to  three  or  four  timea  a  day, 
at  meals  or  between  meals,  constitute  an  Mcoellent 
diet,  supplying  as  it  does,  a  large  amount  of  albumin 
in  a  small  bulk,  usually  digestible  even  by  an  im- 
paired Btomaoh.  Thet>e  may  be  given  raw  or  iu  tnilk 
shakes  or  in  the  form  of  punches  with  a  small  amount 
of  eood  sherry  wine.  Made  dishee,  tried  articles  of 
food,  should  be  avoided.  The  esoeanve  use  of  alco- 
holic stimnlanta  ia  likewiae  oantrapindioated,andao  ia 
tobacco. 

SPECIAI,  TREATME.ST. 

First  in  line  is  the  specific  treatment:  that  form  of 
therajxiusis  which  aims  to  set  interference  in  the  way 
of  microbic  development.  It  may  consist  of  prophy- 
lactic measures  of  the  vaccinating  order,  or  treatment 
V)y  the  action  of  immunizing  and  curative  principles, 
based  on  the  laws  underlying  immunity  and  recovery 
from  infections.  As  vaccinating  agents,  the  various 
forms  of  tuberculin  may  be  used,    iiaing  poisonous 

{)rinciple8  of  the  germ  of  the  disease,  their  effect  ia 
i  mi  ted  to  the  production  of  a  mild  kind  of  tolerance 
of  the  consumption  germ,  by  the  system  of  the  being 
inoculated.  Consequently,  it  is  only  in  the  very 
earliest  moment  of  suspicion  of  tuberoulosis  that  one 
may  expect  a  onre  by  the  use  of  anoh  a  prspazation. 
Antitubercle  serum,  on  the  contrary,  being  the  pro- 
duct with  which  nature  herself  often  oures  tubercu- 
losis without  the  guidance  of  the  human  hand,  may 
be  need  in  all  atagea  with  perieot  inopiiefy  and  safety 
and  with  the  aMoranoe  of  at  leaat  having  done  one's 
duty  in  fho  ii|:i{:iH("!ition  of  medicine.  As  hni<l  before, 
it  IS  in  iiiki  eaiiiebt  stages  that  the  disease  can  be  more 
readily  arrest^ni,  but  l>eing  an  antitoxin  it  iaap|^aa> 
ble  in  all  atages  and  under  all  oiionmatanioea,  except 
the  very  rare  exoeptiona  In  which  heart  disease  or 
utln-r  idiv ib-viuTHsies  exist, '.vlrir-h  prer'lnilr  tlnj  hypo- 
dermic iujeotion  of  albutaiuoidB  or  sulty  preparations, 
and  aometimea  «v«n  of  water. 

In  oaaea  of  jpnra  tabercniosis,  anti-tubercle  serum 
may  be  adminiatered  hypodermioally,  in  doeee 
ranging  from  5  to  6  ms.  daily,  30  being  the  av- 
erage maximum  dose.  The  place  uf  injection,  when 
they  are  to  be  continued  for  some  time,  should  be  a 
locality  where  a  heavy  fold  of  the  skin  can  be  most 
easily  lifted  and  the  hypodermic  needle  plunged 
most  deeply  into  the  conne<5ting  tinsuo.  I  tind  the 
area  in  the  back,  towards  the  side,  must  suitable. 
See  Pig.  1. 

Tlie  untoward  effects  of  seram  injections  are  very 
uncommon,  particularly  if  one  ih  careful  not  to  push 
injections  too  rapidly  and  in  too  large  doses  from  the 
tirst.  OocBsionally,  a  local  swelling  ooouza  whioh 
may  be  rednced  by  the  ordinary  methods  for  auch 
conditions.  If  precaution  has  l)een  t^ken  to  disen- 
fect  the  ekin  thoroughly  at  the  point  of  injection,  by 
washing  the  locality  and  then  rubbing  it  with  alcohol, 
or  preferably  formaldehyde,  there  is  little  chance  of 
producing  a  swelling  due  to  microbes,  providing  that 
tlie  syringe  and  needle  be  thorougldy  clean  and  friee 
from  geruis  uf  any  kind.  The  kind  uf  syringe  that 
appears  in  Fig.  2  is  most  suitable.  It  is  easily  diain- 
feotsd,  ia  ^nduated  with  both  ayatema;  ita  needlta 
are  not  eo  large  aa  thoae  of  moat  inatrnments  and 
therefore  cause  less  pain.  The  serum  itself  is  abso- 
lutely bteriie.  No  one  uoad  fear  infectious  injury 
from  that  source,  unless  by  serionaoaceleeaneaBgenna 
are  allowed  to  contaminate  it. 

Infrequently  symptomB  of  artiiritia  develop,  which 
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resemble  very  much  the  ordinary  symptoms  of  rheu- 
matism and  which  subside  aftor  suspending  injections 
for  a  few  days,  and  under  tlie  treatment  for  rheuma- 
tism. The  occurrence  of  urticaria  and  other  skin 
eruptions  is  not  uncommon,  and  usually  avoidable  by 
progressive  doses. 


Figure  1. 

The  most  striking,  peculiar  and  perhaps  most  alarm- 
ing of  all  the  untoward  symptoms  of  sero-thorapy  in 
any  disease,  is  the  strange  and  sudden  interferenoe 
with  the  circulation,  manifested  by  dizziness,  almost 
immediate  cyanosis,  and  sometimes,  more  or  less  seri- 
ous pain  along  the  spinal  cord,  from  the  point  of  in- 
iection  downward,  including  the  nerve  courses  of  the 
lower  limbs,  occasionally  prtxlucing  nausea  and  pain 
in  the  stomach.  Sometimes  these  manifestations  are 
followe<l  by  rigor.  Fortunately,  these  results  are  ex- 
ceedingly rare  and  never  have  proved  fatal.  Over  one 
hundred  thousand  injections  of  serum  antituberole 
(Paquin)  are  recorded  without  a  serious  result.  In 
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such  cases,  I  usually  disoontioae  hypodermic  medi- 
cation and  use  instead  rectal  injections  with  special 
syringe.  Fig.  3,  which  gives  as  good  results  in  many 
although  it  requires  usually  a  larger  dose.  As 
treatment  of  these  effects,  I  prescribe  nitrate  of 
strychnia,  hypodermically. 

In  mixed  infections,  particularly  where  the  germs 
of  pus  predominate  and  where  the  expectoration  is 
largely  made  up  of  pus  and  broken  down  tissue.  I  use 
the  anti-streptococcus  serum  as  accessory  treatment. 
I  produce  this  serum  under  the  same  principle  that 
underlies  the  production  of  all  other  antitoxins, 
namely,  by  the  immunization  of  the  horse,  by  satu- 
rating injections  of  the  toxins  and  germ  substance  of 
the  streptococcus.  This  is  done  by  tne  method  known 
as  Marmorek's,  somewhat  improved.  This  serum  and 
the  anti-tubercle  serum  may  be  mixed  or  given  alter- 
nately on  alternate  days. 

As  to  internal  medication,  it  must  depend  wholly 
on  the  existing  conditions.  In  anemia  and  other 
conditions  suggesting  feebleness  of  the  nervous  sys- 
tem and  circulation,  proper  reconstructive  blood  ton- 
ics and  nerve  stimulants,  such  as  pepto-mangan  and 
nitrate  of  strychnia,  are  desirable.  As  to  cough,  un- 
less it  is  very  aggravating  and  prevents  sleep  to  a 
serious  degree,  I  never  use  opiates.  I  usually  admin- 
ister, when  absolutely  needed,  oodein  and  terpin- 
hydrate. 

It  has  been  suggested  that  alteratives  be  used  to 
assist  in  arresting  the  breaking  down  of  tissue  and 
glandular  suppuration,  etc.,  as  is  done  in  the  treat- 
ment of  syphilis.  For  that  purpose,  I  have  found  a 
solution  of  iodin  properly  mixed  with  glycerin  and 
some  of  the  halogen  salts,  very  beneficial.  Iodin 
is  credited,  indeed,  with  having  cured  tuberculosis. 
The  iodides  are  not  good.  They  seem  to  destroy  red 
blood  corpuscles. 


Figan  ■. 

As  to  inhalations,  they  should  never  be  of  an  irri- 
tant character  and,  in  fact,  one  should  be  very  careful 
in  their  administration.  In  the  early  stages  of  tuber- 
culosis most  inhalations  produce  an  irritation  of  the 
bronchi  which  is  followea  by  a  secretion  that  offers  a 

flood  nidus  for  the  development  of  germs.  The  inha- 
ing  ingredients  containing  the  essence  of  pine  nee- 
dles, benzoin  and  such  essences  as  are  not  irritant 
and  are  of  a  balsamic  character,  are  most  suitable.  In 
cases  with  cavities,  inhalations  containing  formalde- 
hyde, are  useful  as  disinfectants. 

Electricity  is  also  proscribed  in  tuberculosis.  Both 
the  galvanic  and  faradic  currents  have  been  used. 
The  galvanic  current  is  said  to  act  by  direct  chemic 
action  through  the  diseased  organs,  the  poles  being 
so  placed  as  to  pass  the  current  through  the  affeotea 
parts.  The  benefits  of  this  treatment  are  problemat- 
ical, though  sometimes  they  seem  to  be  favorable. 
The  faradic  current  is  applied  in  a  general  way,  as  a 
stimulant  of  the  general  system. 

Of  recent  date,  so-called  medicated  electricity  has 
been  used  in  tuberculosis.  It  consists  of  treating 
the  diseased  portions  by  the  application  of  the  gal- 
vanic current  with  poles  dipped  in  certain  drugs. 
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lodin  has  been  chiefly  used  for  this  purpose,  !iud  it  is 
«aid  that  the  ooireiit  oairiea  with  it  through  the  dis- 
'Msed  organs  prindplee  wbiob  tend  to  arrest  the  pro. 
I^ess  of  tubercalofeiy. 

la  closing,  I  wish  to  draw  your  attention  to  an  ex- 
oeedin^Iy  important  point.  It  is,  that  most  every 
physician  expects  too  mnch  of  sero-therapy  in  tuber- 
culosis. I  have  never  made  extravagant  claims  for  it. 
It  can  not  perform  niirftcloe  and  elionld  bo  used  early. 
It  is  neither  just  to  the  patient  nor  to  the  treatment 
to  apply  it  as  a  last  resort,  whon  everything  else  has 
failty]  nn(]  t7io  rr  nriition  of  the  pfttieat  IS  BQob  that 
<loom  stares  iiim  in  the  face. 


SEFOBT  ON    OXYTUBERCULIN   IN  THE 

TBBATMENT  OP  TUBERCULOSIS. 

BY  J.  O.  HIBSCHF£LO£IR,  M.O. 
Mit  nuMcnoo.  oau 

6a»  FtuoKHCO,  Vm,  SOk  UBT. 
To  the  SdUon—l  eeadTini  InmriA  eieport  on  Dr.  Hindi- 
faldor's  oaqrtobeieilliii,  together  with  his  notes  upon  the  casee 
eauniited,  wUck  w»  nope  you  will  publish  in  full  in  the  Joor- 
VAU  We  an  eoovtooM  of  its  efBcacy  and  value,  and  urge  its 
extended  use.  Toe  will  ofaMrre  that  it  is  not  in  any  sense  a 
4Ment  nostniiD.  Iml  Jim  b«Mk  placed  Iwitiiiiatair  before  the 
piqisniop.  Toon  tml^,  Hbikt  OiUKun,  Jb.,  M.D. 

Since  tho  address  delivered  before  the  California 
State  Medioai  Society  in  April,  1897,  upon  "Oxytu- 
beraulin"  the  investigations  described  therein  have 
been  oontinued  both  in  the  beotenokfgie  and  olinieal 
departments. 

Tho  reeults  that  liad  been  obtaincxl  up  t  >  Ihut  fimo 
have  been  oonhrmed  by  further  obeervatious  under 
4he  scrutiny  of  many  of  my  medical  brethren. 

The  laboratory  experiments  proving  the  inhibitory 
action  of  the  oxytubercnlin  upon  the  beoitU  taberon- 
loeis  have  been  rt  j  u  ated  agreat  number  of  times  with 
clifferent  modilicationa,  but  all  teaching  beyond  doubt 
the  oerlainW  of  the  doctrine  that  oxytuberoulin,  eien 
when  greatly  diluted  with  the  culture  medium  most 
favorable  for  the  genu,  will  prevent  its  growth.  In 
forty-one  series,  of  such  culture  experiments  have 
been  made  by  me  and  watched  by  my  colleagues. 

Oontinned  treatment  of  many  of  the  patients  whoee 
■cases  were  reported  at  that  meeting  have  uliown  that 
some  of  thein  have  be<^ome  entirely  or  nearly  well, 
many  have  become  much  iraprovod,  while  n  few  have 
grown  worse  or  have  died.  A  table  of  all  of  these 
•caesa,  as  well  as  of  snch  as  have  be^^n  treatment 
*inr(>  that  time,  will  be  herein  reported. 

Believing  it  the  duty  of  Cooper  Medical  CoU^e  to 
investigate  the  value  of  oxytuberoulin,  the  faculty  of 
that  Inatitation.  appointed  a  committee  for  that  par- 
pose,  oonaieting  of  moat  of  the  professors  of  that 
mstitotion. 

October  24,  after  the  ooniaiitt©o  had  carefully  in- 
«pected  the  laboratory  evidence,  the  caam  whose  his- 
iofies  will  be  reported  in  detail  in  this  paper  were 
yieeented  in  person  to  this  committee  tocher  with 
stained  slides  of  the  sputa  prepared  before,  during 
4md  after  the  treatment.  The  cases  were  carefully 
inveetigated  by  the  committoo  in  every  diiection, 
pbyaiiw  eTamination  of  the  chest  and  laryxigofloopic 
■examination  of  the  throat  being  made  where  it  was 
found  necessary. 

At  (he  conolosion  of  this  investigation  at  which  a 
nnmber  of  medioai  gentlemen  not  oonne^^ted  with  the 
college  wen;  present  and  who  participated  in  its 
deliberations,  it  was  decided  that  the  committee  fully 


endorses  the  value  of  oi^tuberoaUn,  but  desiiea  to 
formulate  its  verbal  appiovat  in  a  lengthy  report 
which  shall  be  presented  at  the  next  faculty  meeting, 

to  become  a  matter  oFptTrminent  record. 

It  was  stated  to  the  corauiittee  that  I  did  not  onder« 
estimate  the  value  of  experiments  conduoted  on  ani^ 
mals,  but  that  lack  of  facilities  prevented  me  from 
fonduc^ting  these  in  such  a  manner  that  their  evidence, 
pu-iii  ■>  or  negative,  would  be  indulntftble. 

I  stated  that  I  considered  it  my  duty  to  pretient  all 
evidence  collected,  whether  it  be  favorable  or  nnfav> 
orable,  that  it  would  not  be  proper  to  ninke  a  number 
of  animal  experiments  and  to  select  from  these  such 
only  as  gave  favorable  results,  omitting  others  because 
the  oonditione  under  which  they  might  have  been 
performed  were  not  snoh  as  to  ezclode  aooidents. 

It  has  Ix^en  itiy  cnstoni  not  to  omit  any  observntions 
that  I  have  made  bearing  upon  the  subject,  however 
unfavorable  to  my  method  the  oonditionfl  may  have 
been. 

I  statsd  that  nnder  the  oircnmBtanoes  I  deemed  it 

wise  not  to  enter  upon  the  field  of  aninml  experiments, 
but  to  leavo  that  department  to  those  scientists  who 
might  be  more  favorably  equipped  for  such  researohee. 

The  following  are  the  oaaea  that  were  presented  to 
the  oommitte: 

Case!.    l\  A.  A.,  morchant,  aged  44 ;  Jan.  15,  No  ■ 

family  tiistory  of  phthisis.  His  wife  died  of  tuberculosis  last 
C)<:i<)l)«>r,  Kt  which  time  he  whs  .subject  to  severe  mental  strain. 
For  the  past  year  ho  haa  becku  troubled  with  insomnia.  For 
the  piiflt  twenty  years  he  has  had  occaaioniil  cough,  with  morn- 
intr  oxpectoration  I^t  Octohor  patient  eipectoral^d  ,'^88  of 
1  un  blood.  DurujL'  th*  past  aix  wewWh  the  cough  haa  be«n 
w  irHi  :  he  hafl  loHt  eleven  p<jund8  in  weight  and  has  had  one 
uiji.'!jt  R.M'iit  Tho  ri>ctal  temperature  varies  from  t>9.2  to  100.4 
degre€«.  Examination  showed  patient  to  be  a  fairly  well  nour- 
ished, very  pale  individual.  Head  shows  no  peculiarity.  Cer- 
vical glanda  are  slightly  enlarged ;  thn  thorax  is  long,  broad, 
well  arched  and  deep ;  the  right  side  ia  BliKhtly  flatter  than  the 
left ;  the  right  supraclavicular  region  ia  afightly  suoken ;  both 
eide«  move  oijuaily  in  respiration  ;  there  is  a  slight  dulneas  of 
the  right  apex,  with  faint  bronchial  respiration  and  a  few  rAlea ; 
the  area  of  cardiac  dulness  and  heart  tones  ia  normal :  the 
liver  is  10  centimeters  and  spleen  is  not  enlarged ;  the  urine  ia 
normal,  the  spirometer  test  shows  3160^^(230  cc,  and  the  hem- 
oglobin 70  per  cent  (Oowecs'  bemoglobinometer) ;  ttie  sputum 
contains  taiga  nfflmtaan  of  beclUi  ef  taberenloito ;  his  weight  is 
153U  He  was  injected  with  enjtalimealin  in  doaesc^  5c.c 
daily,  and  on  January  30,  that  Is,  two  weeb  after  the  trsat- 
maot  had  bera  began,  he  had  already  ntuh  improved,  hie 
appetite  being  better  and  the  patient  (eeUiw  stronger.  Hta 
cough  was  much  less  and  the  expectoration  about  oo^thJtd  ef 
what  it  had  been  before.  His  weight  was  155,  the  homoglobm 
90  per  cent ;  at  one  examination  no  tubercular  baeUu  ware 
found  in  the  sputum.  February  27  his  wei^t  had  increased 
to  1^  pounds  and  the  spirometer  showed  3UO-3380  cc.  .\t 
four  examinations  of  the  sputum  during  tha  month  no  bacilli 
tuberculosis  were  found,  and  on  one  ocmi^oo  only  a  few.  For 
fifteen  days  previous  to  February  29  no  («ipectoration  had 
occurred  and  the  patient  felt  much  stronger.  In  March  tbe 
evening  rectal  teinperatnro  reached  oulj  to  O'.'.B.  and  on  one 
occasion  he  coughed,  raining  a  small  cjuantity  of  plilti^in,  which 
contained  a  few  biuiilli.  Manrh  .'il  und  .\]jril  L'O  no  bacilli 
wore  found.  May  'I'i  he  had  a  chill  and  the  Hjjleen  wiie  found 
to  be  enlarged.  I''c)r  thiB  h«>  was  given  <{Uiiiin  for  a  while, 
that  being  the  only  uu*diuiiie  h^^  hiid  received  during  tho  whole 
course  of  the  tn'.Un.ent.  -lune  ]  wa.s  discharged  cured,  there 
having  been  neither  cough  nor  expRctoration  eiru  c  .Vjiril  '2l>. 
The  physical  e.xiiiuination  made  by  me  and  by  ProfeRsor  Kerr 
of  the  Medical  Department  of  the  Ihiivcrsily  of  C,ilif<irnia 
showed  abHolutcly  nonnal  ciirKiiUtm  of  the  lun^,'.  tio  (Iulni'«H 
whatsoever  being  (jreyout.  Thi--  patient  returned  to  bis  WLirk, 
has  gained  further  in  weight  and  ;it  the  presetit  time  feel.s  and 
Il "  ikp  perfectly  well,  and  hiis  rciiiHined  SO  continuously  Birice  he 
wai>  diiicLiargod  from  trt^utoieut  oa  April  20,  ISd,').  His  present 
weight  is  171  pounds. 

Case  i^— Mrs.  K.  G.,  age  .30,  student  June  9.  1890.  Xo  fam- 
ily  history  of  phthine.  Tatieot  was  well  until  two  years  ago 
when  she  had  la  grippe  with  bronchitis ;  since  then  she  haa  been 
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cooghin^.  She  went  to  Phcieaiz,  Ariz.,  need  untiphthiein  and 
gBinnd  ci^hteeD  pounds.  During  this  time  the  cough  continued 
Hnd  bacilli  had  always  been  present  in  the  sputum.  T»  u  weeks 
ago  patletit  hud  an  attack  of  croup.  The  temperature  ruee  U> 
103  and  remained  there  for  four  daya. 

Phg»it  <il  e.raminati<j}i. —Vntwut  is  B  well  developed,  well- 
nourished,   excMWivelv    [mIc    individual;    lb"r;i':    n.:  ijf  r;it.f-]\- 

lone,  bro«d,  well  arched  aud  moderately  deep,  duhiuau  of  tlio 
rigDt  apex  poeteriorly  to  tbe  second  dorsal  vertebra  ;  dulneaa  of 
the  left  apex  posteriorly  to  tbe  (irsl  dorstti  vertebra ;  dulneas  of 
>)<)th  apices  anteriorly  to  below  the  clavicle;  bronchial  inspira- 
tioQ  and  expiration  of  both  apices  loudest  upon  the  right  side ; 
few  consonant  rftUs;  area  of  cardial  dalMW  namial,  tones 
clear ;  liver  not  enlarged ;  spleen  extends  to  the  •Dterlor  axil- 
lufyline;  PhIm  feeble:  spirometer  2,000  c.e.;  hwnoglobiD  65 
par  oant.  (Ooveni) ;  wttght  155  pounds ;  laq^ooBbaraf  baciUi 
m  the  spstWB ;  tnoMMtam  normal,  lojeamntol  B  c.c.  daily 
wan  mMia  naol  JvTt  97.  Jane  16,  appetfle  ^tooldadJy  better ; 
SOli  abto  to  Mrim  further  than  she  had  swam  in  a  year ;  27,  looks 
and  ImIi  better,  cough  and  en>ectoratian  leaa,  weight  l&B'  | 
pooadt;  JiUjrSk  very  law  tMoUli;  SO,  no  dnlniwi of  uia  Innifi, 
vaafenlnr  mnrmnr  over  tin  left  apex,  raminitoty  oanraar  is 
hanh  over  the  right  apex;  22,  5  mm.  of  sputum,  very  few 
bacilli ;  Sf7,  weight  159  pounds,  spirometer  2350  c.c. ;  hemaelo 
bin  70  per  cent,  began  with  10  c.c. ;  AuguHt  2,  weight  150i^  ; 
8.  weight  1614  ;  11>  walked  two  miles,  weiuht  ltj2;  September 
17,  raised  small  quantity  of  mucus,  no  bacilli ;  ,'iO,  weight,  Ififi; 
October  7,  few  bacilli ;  weight  ItlT)'  ,  ;  November  7.  no  bacilli, 
woigilt  167;  21,  weight  168>2;  26,  few  bacilli,  weight  166; 
DaeaiDber  9,  few  bacilli ;  23,  weight  165,  injected  90  cc. ;  29 
expectorated  for  the  flist  time  in  six  weeks  (2  minims),  few 
bacilli ;  January  27,  weight  162>^,  few  bacilli ;  February  5, 
injected  20  c.c. ;  15,  no  bacilli.  ^>  m.  sputum ;  March  1,  10  cc., 
weight  162 4  ;  .'\pril  ti,  no  bacilli  ;  7,  no  dulaess  of  the  lungs, 
murmur  vesicular,  weight  16.T  i ;  October  20,  no  expectoration 
for  many  months,  looks  and  feels  well,  hoih  sides  of  the  thorax 
mova  equally,  do  dulneaa  of  tbo  lungs,  murmur  veaicular. 

Dr.  Rigdon  TCportod  at  the  meetiiig  that  be  had 
examined  Mrs.  G.  bpforr-  trr Fitment  had  begnn  htkI 
that  a  large  number  of  biicUli  bad  been  present.  He 
now  fonnd  none.  Both  he  and  Dr.  Famiinivxamined 
the  patient  bbfore  the  oommittae  and  imnoaiioed  her 
perfectly  well. 

Cateli.  II.  V.  M.,  age  iS,  reporter;  May  28,  1887.  Pater- 
nal grandparents  and  two  paternal  auntu  died  of  phtbieie. 
Fiather  had  some  lun^  tr^  ui  l^  r.i  tween  iT)  and  '.I't.  Well  aa  a 
boy.  At  2(>  weighed  I'Ju.  i- all  uf  1890  and  spring  of  1891  had 
two  fttUu'ka  of  pleurisy.  In  the  fall  of  1H$)2  threatened  with 
pneumonia.  Was  nearly  aalivaUHi  with  mercury.  Was  in  bed 
one  week.  Falls  of  IWJ.'l  and  1894  had  two  severe  attacks  of 
throat  trouble,  had  cough  for  a  week.  In  spring  of  1896  had 
■.v  .'i  u  .1,  is  called  pneumucia.  In  fallof  1886had  a  cold,  coughfyi 
and  had  pain  in  cheat.  Weight  168  pounds.  In  April  1897 
bacilli  were  found  in  the  sputum  by  Dr.  Riley.  Had  ooagb. 
expectoration  and  night  sweats.  Weight  155.  Coughed  blood 
one  week  ago.  Patient  is  a  fairly  developed,  moderately  well- 
nourished,  pale  individual ;  cemcal  glands  sligbty  enlarged ; 
thorax  long,  moderately  broad,  fUrlr  aielMd,  WHpi  flatness  of 
the  left  apex  posteriorly  to  t^e  fltat  aortal  VHrtalm  ol  tlM  right 
to  thaaaoonldiataal  vartabra:  botb  antoriarlr  to  aad  inolBd' 
lag  tbe  davlde;  bvoadiial  inspiration  and  explf«lioii«f  bofk 
i^oes ;  May  90,  tempwature,  a.u..  OB.5  ;  p.m.,  98.2.  Ibj  n, 


lonperatare,  a.m.,  9b.2;  p.m.,  99.6;  injected  1  mg.  tabewnlin 
iKoob) ;  baoUli  found  in  specimen  made  by  Dr.  Riley  on  March 
V.  Jane  1.  temperature,  8  a.m.,  96.2;  10.  98;  12  m.,  96.4:  1 
P.M..  99.2;  8:15.  90.2;  9  a.m.,  !>9.4  ;  injected  3  mg.  tuberculin 


(Koch).  June  2,  temperature,  I  a.m.,  99.4;  8.96.4;  9,  98.4; 
6 :15  P.M.,  100.6 ;  7  :45,  100.6 ;  9,  100.4  ;  11,  100 ;  has  headache ; 
June  3,  temperature,  8  a.m.,  06.6 ;  10, 98.6  injected  6 mg.  tuber- 
OoUn  (Koch) ;  6  p.m.  ,  Wl  2 ;  7.  100.8 ;  8. 100.6 :  D,  100  2 ;  10,  100. 
Janel,  temperature,  s  a  .h.,  99.2;  9:46.  90.6;  i .  m..  !)9.6;  dul- 
neas more  extensive  and  more  intense ;  bronchial  respiration 
is  more  evident;  temperature  normal:  injected  5 c.c.  oxy tu- 
berculin. June  5,  feels  better ;  injected  10  cc.  .Tune  11,  tem- 
perature 06.8  to  101.  June  19,  injected  20  c.c.  June  22,  no 
CODgh  for  a  week;  injected  10  c.c.  .Tuly  9.  injected  20  c.c. 
Jnly  10,  cough  slight ;  weight  LM  ' , .  .1  uly  JO,  took  dilute  sul- 
phuric acid  by  mistake.  October  11,  injected  10  cc  October 
2^,  no  dulneaa  of  fbeloBgi^  motinvr  Teneular;  weight  WSii; 

feels  well. 

CVnf  4.  H.  v.,  ago  40,  minister  ;  May  6,  1897.  Father  died 
of  miner's  consumption.  Wi^Il  as  a  boy.  For  thp  past  few 
summers  pjatient  qab  had  attack k  i  f  li.irrhea.  I^atient  ie  a 
moderately  developed,  poorly  nourished,  pale  iodividual; 


thorax  loDg,  broad  t!ru.  shallow;  both  supraclavicular  fossae 
sunken  ;  sught  dulneee  of  the  uppermost  portion  of  tbe  right 
apex  ;  bronchial  respiration  of  both  apices,  more  marked  upon 
the  right  side ;  heart  normal ;  liver  and  spleen  not  enlarged ; 
no  bacilli  in  the  sputum. 

Injected  1  mg.  tuberculin  i  Kot:h).  May  27,  8  i'..m.,  tempera- 
ture 97.2:  9  A.M.,  97.8;  10,97.2.  May  28,  B  a.m.,  ten.[iHrrii  i;re 
97.6;  7,  !)5.2;  9,  97.8  ;  10,  96. C  ;  11.  96.6;  12  m.,  98;  1  p.;.;..  t«*.2; 
2,  98.6;  3,  99.6;  6,  99.8;  8,  101.2.  Injected  3  tng.  tuberculin 
I  Koch).  May  2lt,  3 :30  a.m.,  temperature  101.4;  Q  JX),  lOO;  8, 
99.8 ;  9,  100.2 ;  3  p.m.,  101.4  ;  8  M,  101.4  ;  9 :30,  100.2.  Dulnee* 
of  the  ri^ht  apex  is  more  pronounced  than  it  was  and  a  duloeee 
is  found  in  the  upnermoat  portion  of  the  left  apex,  bstnachial 
respiration  is  louaer.  May  30,  7  a.m.,  temperatOM  100.4;  B 
100;  10,08;  2  p.m.,  99;  4,90.8;  11.  08.8.  May  31,  6:30  a.m.. 
98.2 :  10,  97 ;  12  m.,  97.8 ;  3  p.m.,  99 ;  4,  90.2 ;  7,  9S.Q.  Injected 
6  mg.  tuberculin  (Koch).  June  1,  6  a.m.,  temperature  00.4 ;  7, 
90.6 ;  8,  99.6 ;  9,  101 ;  10 :30, 10L4 ;  12  m.,  102 ;  1 :30  p.m.,  102.4 ; 
2 :30. 108.2  ;  3, 108.4.  7«  lOLC;  8,  103.2.  Flatocaa  «f  tbe  laCt 
apex  posteriorly  to  fne  fliat  dcnal  vertebra ;  flahmai  c(  the 
right  apex  poateriorly  to  the  aaoond  donal  vartebm. 
Inaacbial  respiration  of  both  aploea.  Jane  2,  7 :30  a.ii.,  i 

riratore  100.8 ;  8 :30. 100.S;  9:30, 100.8 ;  11. 100.6 ;  IS  m.  UMlS; 
:30p.m..  100.2 ;  3 :30, 100.8;  8d»,  99.6 ;  10. 96.8.  lojeetBdS  CC 
of  oxytuberculin.  Jtwe 8,  7  a.m.,  99;  12  m.,  06.4 ;  2  r.M.,  90 ; 
3 :30, 98.5.  4 :30,  98.9  ;  9. 99.1 ;  11.  100.6.  Injected  10  cc  Feala 
much  better.  Bacilli  found  in  the  sputum.  June  4,  moraiog 
98.8,  afternoon  98.  June  5,  oough  and  expectoration  much 
better,  feels  better.  June  7,  morning  06.5,  afternoon  96.4. 
Diarrhea  better.  June  11,  morning  101,  afternoon  U)%  Haa 
tonsillitis;  gargle  ordered  .Tune  13,  morning  101.6,  after- 
noon 10(3.  June  14,  trn  n  ^8,  afternoon  96.6.  June  19.  feels 
well,  no  diarrhea.  June  21  22,  night  ewimts.  July  6,  injected 
20  cc  July  20,  has  diarrhea.  August  13,  has  diarrhea  still, 
ordered  crota.  August  14,  diarrhea  is  much  better. 
August  2.'),  diarrhea  is  worse;  ordered  pulv.  opii,  plumbi  aceC 
ana  tannin,  each  .1)6,^)  gram  three  times  a  day.  Septam'- 
ber  2.'i,  no  diarrhea,  temperature  normal.  Octoljer  1,  no  coach 
or  expectoration.  October  21,  i>atient  feels  perfectly  wmL 
examination  of  the  chest  shows  abi*olut<>iy  n nnal  conditkna. 
No  bacilli  in  the  very  small  (juantity  of  Rnututu  raised. 

(  If:  .5.— T.  O.  P.,  age  2.0,  .\pril  2;)  I-  r,  No  heredity. 
Began  to  cough  in  .June,  I8i»5  ;  several  wp»^ko  later  had  aHlight 
hemorrhage.  The  cough  and  e}r[i»"  i'  r^i'  inn  increased  and  were 
attended  by  fever,  night  Bweat*}  und  l  iea  of  strength.  He  went 
to  Ariiona  and  improv  d,  t  ut  jur  >•  then  the  old  trouble  has 
continued.  Bacilli  foun  i  :r  Hii.i  by  Dr.  Frey  of  Waabingtuo. 
I'atientis  fairly  dp..  n.  dcrately  well  nourished.  Thorax 

mtxlerately  long,  brij&ii,  vicii  arched,  deep.  Dulneas  of  both 
to  the  flrst  dorsal  vertebra  anteriorly  to  the  clavicle;  faint 
bronchial  respiration  of  both  apices  ;  heart  normal  :  liver  and 
spleen  not  enlarged  ;  1  rj  ^    jnurjiiHi  h- i.iDglobin  7U  per 

cent,  itiowerai  :  sputuuj  ojuliiiiibit  luuduiatu  uumberof  bacilli: 
totii}>erature,  morning  tfO.l  to  1()2.  Injected  10  c.c.  oxytubercu 
lin.  May  27,  temperature  normal.  J  uly  6,  feels  better  ;  2<J  c.c. 
injected.  August  11,  small  amount  of  mucus,  no  bacilli.  Sep 
tember  23,  10  c.c.  October  11,  no  bacilli,  small  amount  of 
mucus.  October  19,  no  dulness  of  tbalang,  murmur  veaiealar. 
October  22,  Weight  U2^  pounds. 

CoMff.— Mia.  G.H.,ag»  31.  Ifayl&Un.  Matainal  gtaad- 
father  and  oaa  half-aiatBr  died  of  pbthMa.  Btd  the  osual 

 otaMidfcoed.  Eight  years  ago  bad  a  haaMflrbage ;  this 

followed  hf  a  awrning  cough  which  persialed.  Four  years 
ago  had  a  second  hamoRhage  and  another  three  nKmthe  a^a 
fxir  tin  past  two  montha  had  ehort  breath,  even  while  at  reet 
the  ooogn  and  expectoration  have  been  worse  and  she  haa  bad 
night  sweats.  Patient  is  a  moderately  develo[>ed  and  nourUhod 
individual ;  thorax  moderately  long,  modantely  broad,  well 
arched,  moderately  deep ;  left  side  moves  decidedly  more  than 
the  right ;  dolneas  of  the  right  apex  poateriorly  to  the  second  dor* 
sal  vertebra,  ol  the  left  to  the  fliat  dorsal  vertebra ;  dulneaa  of 
the  right  apex  anteriorly  to  the  clavicle,  of  the  left  to  S  cm. 
above  the  clavicle ;  bronchial  respiration  of  tbe  right  apaz  Mb^ 
bronchial  of  tbe  left;  rAlee  heard  throughout  the  right  lung; 
area  of  cardiac  dulneaa  normal,  tones  clear ;  liver  not  enlarged ; 
spleen  decidedly  enlarged ;  no  abdominal  tumor ;  abdomen  not 
distended :  urine  normal ;  hemoglobin  60  per  cent  (G.) ;  weight 
in  health  145  pounds,  at  present  1!^V.  ;  moderate  number  of 
bacilli;  temperature,  morning,  99.0,  afternoon  liJO.  Injected 
5ac  oxytuberculin.  .May  19,  injected  111  c.c.  May  2'!,  tamper, 
ature  morning  100.8,  afterniK>n  ;i8.s.  Expectoration  lees.  June 
1,  morning  99,  aftemc>on  liU.  .Tune  2,  injected  'JO  r  <•  ,Tune  5, 
morning  !»8  0,  afternoon  101.  June  7,  weight  1'.;^'  f  ounds. 
•June  16,  coughs  1r«h  and  feels  l)erter.  June  17,  .'.i  ijjiht  12S'„ 
pounds.  June  .'iO,  walked  two  inilee.  .Jul)  7,  weight  127-j 
pounds.   July  8,  hardly  coughed.  July  10,  very  few  bacilU, 
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tL^uiporaturo  normal.  August  17,  ti  ;  if  Bputum,  no  bacilli, 
October  2U,  no  dulness  of  the  iuog,  murmur  vesicular  (con- 
flrmed  by  Dr.  W.  M.  Thornoi. 

Cote  7.— Mies  N.  R.,  a<fed  2*2,  Oct.  2,  im  Two  cousiofl  on 
the  maternal  aide  died  of  phthiBin  ii  liaving  been  acquired 
from  the  father's  side.  Uaa  tbo  usual  diseaaM  of  childhood. 
One  year  caught  cold  and  has  been  cou^bing  Rioce  then. 
Since  April  the  cough  has  been  worse  and  been  attended  by 
expectonUioa.  TIm  foAe*  wm  oImit  fouMflr,  aXptmnt  it  ia 

huaky. 

Physical  f.ramtnaf ton.  -Ordinary  weight  141  pounds,  in 
J  uily  124,  uu  J  uly  8,  133,  September  24  145 ;  large  number  of 
bacilli;  spirometer  1700  c.c. ;  hemoglobin  00  per  cent  (G.) 
Patient  is  a  well  devalqped,  weU  nourished  girl ;  oarvkal  glaods 
not  enlarged ;  thorax  mig,  braiidi  moderately  velMd,  nodw- 
•rtely  deep;  rieht  flid«  mofiM  alightly  laa  tau  tb*  hit. 
Is  flaMw  llMD  Vbib  Jilt;  litDMi  «l  tte  right  tpM  poatairi 
ori7  to  tba  Moond  doim  wMm,  of  the  left  to  tbe  ver- 
tebnl  pcamiiwDM;  flatness  of  the  right  apex  anteriorljr  to 
the  flnt  intaniiao*,  of  the  left  in  in  uppermost  portion ; 
IntMlidlial  inspiration  and  expiration  of  both  apices,  few  rillee 
of  the  right;  area  of  cardiac  dulness  normal,  tones  clear; 
liver  and  spleen  not  enlarged ;  weight  139  pounds.  Injected  5 
C.C.  oxytuberculin ;  temperature  normal.  October  14,  appetite 
maeh  better,  cough  lees.  October  16,  injected  10  cc.  Octo- 
bar  SO,  weight  1411^  pounds.  November  7,  weight  li^'g. 
Nmrember  16,  no  expectoration  for  a  week.  November  21, 
iraight  1444.  November  30,  no  expectoration  io  three  weeks. 
December  7,  no  cough  in  twenty  fonr  hours.  Deoemb(>r  11, 
two  sides  of  chest  appear  the  same,  no  sinking  of  the  supra- 
clavicolar  foBBfp,  two  flidee  move  equally,  no  dulneee  of  thf> 
luDgH.  piUrli  upon  the  right  aide  ih  elightly  highor,  expira- 
tion elightly  liardor.  Deeotubor  12,  aic.c.  injected.  .January 
30,  no  bacilli.  March  17,  10  c.c.  injected.  March  24,  raiB«d 
flpsittim  for  the  (IrHt  titnw  Hin.'-e  thf  IhhI  notf,  cuutaios  a  few 
.III.  .June  29,  l"  ■  .  i:nr.._i,::_i,  ()ct/.)l>LT  11,  both  sides 
mt  vf     pially,  no  dulneee  ot  the  lunji;n,  luurmur  veeicolar. 

(  Mr  -Mlae  8.  D.,  agt»  22,  April  2,  IHJtri.  Sister  died  of 
phthisis,  l^tient  wae  well  until  two  vears  a^'o,  whea  she  had 
a  pulmonary  hemorrhage.  This  wae  followed  by  a  cough 
which  perttiHt«d.  I.afit  Thankiiigiving  day  bad  another  severe 
hemorrnage ;  since  then  the  cough  nas  been  worse  and  has 
been  attended  with  expect.oration,  night  sweats  and  dynpnea  ; 
lASt  Monday  had  another  himiorrhagn. 

Fhyaical  examination.-  I'aUoBt  ia  ttarly  developed,  moder- 
ately well  nourished,  pale,  slightlv  cyanotic ;  cervical  glands 
slightly  enlarged ;  thorax  long,  moderately  broad,  fairly  arched, 
sioderataiy  deep,  alight  Bcoliosis ;  left  side  moves  leee  than  tbe 
right;  ll«tne«  of  both  apic(.<e  posteriorly  to  the  flnt  donal 
VMtabim ;  flateein  o(  both  •pteataatariortjr  to  ttw  daviole  s  broil- 
eUil  inaplintlon  and  espbatiaD  of  both  apfaw  witfaooBeonant 
rtlesi  ana  of  cardiac  dnlaew  aormal,  toaee  olaar;  liver  and 
•pJeea  not  ealaived ;  apinineter  flOO  ce. ;  heaMglobiQ  75  per 
cent  (Q.) ;  oriae  BOcaial;badlliiBtlieBpatam  ;averaninonuog 
temperature  96.4,  eveaiog  100.fi.  April  18,  weight  ISS  poaads. 
May,  1806,  average  moraiof  teoqiefatttre  98.6,  evenug  09. 
May  4,  weight  lao^t.  iSaf  SB,  cough  and  expectoration  in 
ereased.  June,  1K96,  average  morniog  temperature  08.5,  even- 
lag  BO.  June  9,  no  bacilli,  feels  stroDger.  June  11,  has  Dot 
expectorated  for  three  days,  weight  118^;.  June  18,  weight 
110.  June  28,  weight  119,  no  cough  or  expectoration.  July  1, 
is  able  to  work,  little  cough,  weight  ll'J^^.  July  1.3,  weight 
117^...  July  21,  working,  feels  well :  5  c.c.  injected.  July  28, 
weight  118;  10  c.c.  injMttid.  AuguHt  .1,  weight  117.  August 
IT,  spirometer  r.**M)  c.c. ,  hemoglobin  T,~i  per  cent. ;  slight  depros- 
Bion  of  the  left  clavicular  regif)n,  none  of  the  right:  two  side« 
move  equally  on  roepiratioii  ;  at  the  U[Jl)t"ini<«t  portion  of  the 
right  apei  the  pitcli  ie  hic;her  than  the  left,  but  no  duluoea  can 
be  detected  :  respirati  r  iirr-  nr  vesicular,  expiration  harsher 
than  at  the  left  apex  ;  weight  11(5'  ,.  .-VuguHt  10,  weight  US. 
August  27.  no  appetite,  ordered  strychnia  .0027  gram  three 
times  a  day.  8ept«atb«r  S,  raised  1  c.c.  mucue,  the  tlrst  in 
three  days.  November  2,  no  bacilli,  has  a  little  cough  and 
e«p(>ctoration.  November  10,  weight  113.  December  1,  20 
c.c.  injected.  .Jjin.  12,  li^T,  has  pain  in  the  cheat.  February 
2,  no  expoctoration  for  a  month,  wotgbt  112.  Kobruary  16,  lO 
C.c.  injected.  March  2fi,  weight  113'4.  April  2,  no  expectora- 
tion in  three  monthfl.  May  15,  comeo  every  other  day,  June 
3il,  coiin'fl  once  a  week.  ()ct<jbf«r  20,  no  expectoration  for 
many  montba,  two  sides  move  o^jually,  no  dulaefls  of  the  lung, 
murmur  vesicular. 

Ca»e  .v.— M.  L.,  age  23.  school  teacher ;  Dec.  12,  IBSB.  Mother 
and  paternal  uncle  died  of  phthisis.  Had  the  usual  diseases  of 
childhood.  At  14  caught  cold.  Since  then  has  coughed  at 
intervala  H«a  shortness  of  breath  on  exertioa  aad  BM  bad 
night  aaaats  lately,  period  oecnia  every  three  weeka. 


Usual  weight  120  pounds,  three  months  ago  117.    I'&uent  it 

well  develop^'d  and  fairly  nourished  ;  carvica!  plaDce  very 
slightly  cii  l;iri,-fd  ,  tl:.:>rLi\  lutj^-,  Uiodrrat.tiJy   bro.ii],  mudc-ratoly 

arched,  moderatciy  de^p  .  :^;itnt-RH  ul  both  apico*  to  the  first 
dorsal  vertebra,  anteriorly  i  f  [j  thi  to  below  the  clavicle  ;  bron- 
chial respiration  and  coDBonaiit  r^tlea  of  both  apices;  through- 
out both  lungs  rAlee  are  heard  ;  area  of  cardiac  dulneas  to 
second  rib,  median  line  of  the  sternum  to  filth,  int«rcoatal 
space  to  m«mmUlar]y  line ;  a  murmur  is  heard  at  the  apex  that 
disappears  during  inspiration ;  liver  and  spleen  not  eolargsd 

Sxamination  conttrmed  by  Profeesof  Kerr,  Professor  Clinical 
edicioe,  Uoivenitar  of  Calilomia,  Medical  Department) ;  spiro- 
metsgMBO i  wdt^taH  I  arytenoid eertUMse sUrttjy ewofiso  i 
no baoOK iatha  ipatnm;  tempeiataia  MLflL  Iqiwted  lO  oa 
January  8^  loiMted  cc  Jaanaijr  Hi  iNilght  HUH.  Jmm- 
ary  13,  ■ftenMon  tamparatata  VIL  Fshnniy  8,  fNU  ««II,  no 
cough,  no  expectoraUon ;  stop  ia}oalloo.  April  10,  has  con- 
tinued to  improve,  feels  better  tluii  aba  bM  felt  bl  two  years, 
weight  121 >4 ;  two  sides  of  chest  move  equally ;  no  dulneas  of 
the  lungs,  murmur  vesicular.  October  4,  feels  well,  has  bad  a 
little  inllammation  in  the  throat  t>elow  the  surface  of  tonsil, 
BC41  rifled  it  and  ordered  peroxid,  1  to  6.  October  22,  weight 
123*4.  Patient  UxikR  ana  feela  perfectly  well,  no  dulneaa  of 
tbe  luDgs,  murmur  vcBicular.  Ur.  Barfcaa  examined  patient 
during  the  meeting  and  reported  normal  oral  cavity.  Epigtottis 
and  vocal  chords,  true  and  false,  healthy  in  color  and  texture ; 
arytenoid  cartilage  and  interarytenoid  space  normal.  Patient 
speaks  clearly  ana  attacks  the  tone  well,  no  eecretioo. 

Case  10.  Mrs.  G.  F.  C,  age  10;  Aug.  10.  1807.  Father  had 
phthiBia.  Patient  was  well,  as  a  girl,  mature  at  14,  has  not 
been  strong  since,  coughed  at  that  time  ncd  at  times  since. 
Coughed  up  bUxjd  several  timee  laet  .su  rumer,  t  ha  last  time  since 
then  having  in-cn  last  week.  Patir  iu  has  been  getting  short 
of  breath  for  the  last  three  m  int^iH  Weight  last  mprlng  I'M 
pounde,  January,  1897,  118,  prosent  weight  IWi.  Patient  ia 
well  developed,  moderately  nourished,  f>ale ;  thorax  long,  mod- 
erately broad,  fairly  arched,  moderately  deep  ;  both  supra-  and 
infra  clavicular  foeea'  Bunk>ju  ;  li  ft  side  movee  slightly  leas  than 
the  right;  ilatueea  of  both  apicee  posteriorly  to  the  second 
dorsal  vertebra,  of  left  anteriorly  to  tli"  ^ecoijd  ni;.  c,f  right 
anteriorly  to  below  the  clavicle  ;  broncLiii,!  reepiralioii  of  the 
right  apex,  amphoric  respiration  of  the  left  apex  with  swishing 
nllee  ;  area  of  cardiac  dulneea  normal,  tones  clear  ;  liver  ana 
spleen  not  enlarged ;  moderately  large  nnmber  of  bacilli ;  ti  tn 
perature  morning  90.2,  afternoon  102.  Oxytuberculin  was 
injected  daily.  .\uguBl  IH,  cough  less.  August  10,  feels  bet- 
ter. August  21,  Htronger,  cough  and  expectoration  lees,  tem- 
perature nort:ral  .\agust  23,  hemoglobin  66  per  cent.  (Q.). 
August  28,  cough  very  much  lees,  expectoiatian  lees  and  feels 
atnagar.  AamataOb  laala  vany  wall.  Saatamber  16,  appetite 
bettw,  modante  nnmber  of  badilL  Ootobar  16,  appetite  very 
good,  weight  lOSH.  October  18,  two  aides  move  equally,  dul- 
neas  of  both  apicee  posteriorly  to  the  first  dorsal  vertebra,  right 
anteriorly  to  the  clavicle,  of  the  left  to  the  two  cm.  below 
clavicle,  bronchial  reeplratioo  of  tbe  right  apex,  amphoric  of 
the  left,  few  rAlaa,  Aa  exMBiaatfaa  aiada  tba  cnmmlttaa 
confirmed  the  vatjr  nuoked  faapiravaniaBt  that  bad  baan  nnada 
in  her  case. 

fog.-  //. -T.  H.  W.,  age  :17;  June  16, 1806.  No  heredity.  Ia 
1877  had  chancroid ;  has  had  gonorrhea ;  been  using  cigaiattaa 
for  thirty  years;  used  alcohol  to  excess;  has  been  cougbl^ 

for  a  long  time,  this  baa  grown  worse  during  the  past  year, 
at  times  ne  has  raised  blood-tinged  mucus;  two  weeks  ago 
had  a  profuse  hemorrhage  and  ha«  had  night  sweats  for 
many  year?).  Patimt  ia  pofjrly  developed,  illy  nourished,  color 
moderately  good,  cervical  glands  not  enlaived;  thorax  Innp, 
moderately  broad  and  well  arched,  moderately  deep;  two  ei.li  h 
move  equally  ;  dulm^a  of  both  apicee  p<ieteriorIy  to  the  third 
dorsal  vertebra,  right  anteriorly  to  the  Becoud  rib,  of  the  left 
to  and  including  the  clavicle:  loud  bronchial  respiration  of 
both  apices  with  oootionant  rjiles,  mucua  r;\les  over  otli'T  j  irts 
of  the  lungs ;  aiea  of  cardiac  dulness  normal,  Umes  clear; 
liver  15cm.  Spirometer  .380(1  c.c,  hemoglobin  70  per  cent, 
urine  contains  pus;  large  number  of  ba';illi  in  the  sputum. 
June  18,  Profeesor  Kerr  conUrmed  the  examination;  weight 
145'.|  pounds;  temperature  morning  !iS,  afternoon  lol.tt. 
Injections  of  oxytul  .  r  u  ii.  were  institutwi  and  very  soon 
iinprovemBni  occurred.  .1  une  2li  it  was  notiid  thai  the  cougli 
was  better  than  it  bad  been  in  months,  and  by  July  5  the 
temperature  bccMuie  normal  and  has  remained  so  to  the  pres- 
ent August  10,  a  few  bacilli  were  found  in  the  sputum.  Sep> 
tember  23,  the  patient  expectorated  a  little  blood,  but  other- 
wise no  increase  of  unplenaaot  ajmptoow^  ao  that  by  Decem- 
ber 17  only  4  cc  of  jelly-like  maona  waa  aqiactaaated  Ui  tbe 
twenty  fOar  boaiB.  December  SOi,  BO  basHU  eonld  be  lonad  in 
the  aptttau.  Jaaaary  19,  patlant  coniplabMd  of  fbaaaiatini 
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in  tiM  ibouldera,  for  which  aalicgrkitB  ol  aod*  u>d  hot  baths 
wen  nked.  By  January  30  he  waa  entirely  recovered  from  this 
•light  ailment.  March  2,  a  very  amall  number  of  bacilli  were 
found  in  the  aputam.  March  18  he  caught  cold  but  had  no 
rise  of  temperature,  coughed  up  a  very  email  amount  of  blood, 
in  which  bacilli  were  found.  April  2,  no  bacilli  were  found 
to  the  aputum,  nor  have  any  been  found  since  that  time.  At 
the  present  time  the  patient  is  perfpctly  well  and  strong,  the 
most  careful  examination  made  fails  to  roveal  the  slightest 
algQ  of  the  disease  of  the  lung,  either  to  me  or  any  of  the 
•iz  other  physicians  who  have  examinad  him. 

Ca»f  12. — Miss  G.  P.,  age  IH.  Has  been  having  cough  fnr 
one  year  with  profuse  exrM^ctfiration,  night  awuats  and  hecnor 
rhagp«.  First  presented  herself  .luly  3,  1896.  Weight  liM'4 
pounds.  Patient  is  poorly  developed,  moderately  well  nour- 
ished, very  palo  ;  thorax  long,  moderately  broad,  flat,  shallow  : 
leftside  dct^idodly  flatter  than  the  right,  moveei  very  ii'.tl"  n 
reapiratioD  ;  dulnpnn  on  right  side  to  first  dorsal  vcrU'bra. 
Mteriorly  to  and  includicn  the  olavicle;  dulncas  of  the  left 
SpM  posteriorly  to  the  sixth  doreal  vertebra,  anteriorly  In  the 
MOand  rib;  bronchial  respiration  of  the  right  apex  and 
ampluiriu  respiration  of  the  left;  tGmf>erature  niorninK  102..5. 
afternoon  106.  Treatment  with  iajoctiona  of  oxytuhfrculin  was 
begun  September  30.  Weight  122',  pounds.  Teoiperature 
after  Octot>er  1  normal  with  an  occasional  rise  of  temperature 
to  li>l.  November  4,  weight  1'^^,.  Novenil)er  14,  very  few 
baculU  present.  November  21.  weigh;  11!7'  ,.  March  4,  patient 
took  cold  and  went  to  the  country,  reluming  ou  the  '2i>th  in 
a  very  much  worse  condition  than  she  had  been  ainoe  aha 
first  presented  heraelf,  weight  being  112^4  and  the  temperature 
rangmg  as  high  as  1(12.  Treatment  of  ozytuberculin  was  again 
instituted  ana  improvement  besan.  April  9  a  moderate  num- 
ber of  bacilli  tuberculoaia  were  found  in  the  aputum.  B7  April 
24  the  temperature  became  normal  and  haa  remained  ao  iinoe. 
When  presented  to  the  committee  It  found  that  the  left 
aide  of  the  thorai  waa  alighUy  flaHar  ttwn  thn  right  The  left 
aide  movea  ■ilghtir      fenaa  theilfht  in  the  wgrnr  part 


dalneaa 
Inthnlaftl 


ofttMiMiting.  ReapliaoBfMinilw" 

adniiMM  WM  WBnd  porteriarly  to  Um  tet  dor- 
antifiorlytotliniaeaadrib,  amphoric  napi- 
imHon  wn  hoard  in  thia  regkn,  bat  voqr  law  rAlea.  Her  weight 
WM  IKBonnda,  and  no  boeUll  WifO  foand  In  the  aputum. 

CUM  J8.-C.  H.  W.  Was  asot  to  ma  Jan.  22, 1887.  from  the 
ThiMkt  CUdIc  of  the  Cooper  Medical  College  with  the  diagnoaia 
of  aiOBte  tabacenloaia  laryngitis,  with  the  following  report : 

Lalt  cord  doee  not  move.  Cartilaginous  portion  narrow, 
msmbiaiiouB  portion  rounded  and  pearly  whlto^  Laft  nryte- 
noid  onrtilage  somewhat  edematous,  edeoM  of  tho  aiytanoid 
hMilM  vmcE  jpcroaand  in  the  last  few  days. 

PraiMt  WW fomd  to  be  moderately  developed,  poorly  nour- 
ished, somewhat  cyanotic,  with  dulnese  of  the  right  apex  to 
the  third  donal  vertebra,  of  the  left  to  the  second  ;  anteriorly 
of  the  right  to  the  second  rib,  of  the  left  to  the  flrat  intercostal 
space.  Branchial  reapiration  and  rAlee  of  both  aplcea,  am- 
phoric respiration  below  the  right  clavicular  rapoo;  large 
number  of  bacilli  in  the  sputum.  Tampantoie^  aftarooon, 
101.2:  weight  129'..  pounds, 

Patient  had  profuse  expectoiationai  waadfapDelo  and  had 

nomerouB  bacilli  in  sputum. 

AdmiciHtrntidn  of  uxytuborculin  was  instituted  January  22, 
and  a  few  days  later  he  rejxjrted  that  he  slept  better  and  felt 
better;  tetiiperature,  r..M..  Ir<i4.  l'"roin  that  time  to  the  pres- 
ent the  temperaturi'  has  rsever  risen  al>ovf  tho  normal.  I'>h- 
ruary  L',  he  bad  a  hfunoirhage.  February  13,  the  larytigolin,'ie 
clinic  rnported  the  larynx  iietter,  and  from  that  tiriic  od  a  con 
tin ued  improvement  ill  thf  L-onditinn  of  the  larynx  (K-furrF'd, 
()ctober  21,  a  large  n  uinber  of  liacilii  were  found  in  thwaputuiu. 
Dulness  of  the  left  apex  was  found  to  the  first  dorsal  vertebra  ; 
bronchial  respiration  ;  no  dulnnsn  of  the  right  was  found. 
There  was  very  little  <  ough,  thr  exrx'ctoration  being  only  one- 
half  as  much  as  it  had  been  when  ne  tirst  presented  himself. 
Patient  had  the  rosy  appearance  of  health  and  had  no  short- 
DPftH  of  breath.  Hie  weight,  however,  wan  only  128'  .  pounds, 
examination  by  Profeasor  Karkan  miidcai  the  tiiui-  of  the 
meeting  gave  the  following  report:  F^piglottie  healthy,  true 
and  falne  vocal  cords  of  good  color  and  texture,  l^eft  cord 
doeH  not  move  as  well  as  right  toward  the  medium  line  of  pho- 
nation.    I^ft  arytenoid  alightly  thickened.  Voice  clear. 

Case  14.- J.  P.  A. ;  was  admitted  to  the  City  and  County 
Hospital  July  15,  with  the  following  hiatorr:  He  had  been 
well  with  the  exception  of  atomach  and  bladder  trouble  until 
one  week  ago,  when  be  aoddsoly  beeane  abort  of  breath.  His 
legs  began  to  swell  and  be  paaied  Uoody  nrine  ftar  the  same 
leogth  of  tloMw  He  waa  toand  to  be  cyanotic  and  djranneic, 
wito  genanl  auaaaica.  DabMaaof  the  right  apex  waa  &>  the 
t  branchial  laapiiatian.  The  apntam 


contained  bacilli  of  tuberculosis  in  large  numbers.  In  the 
bloody  urine  bacilli  tuberculoeia  and  a  moderate  quantity  of 
albumin  were  found. 

The  case  was  diagnosed  as  acute  miliary  tuberculosis,  but  ao 
little  expectation  of  accomplishing  anything  in  the  case  waa 
fell  that  an  examination  of  the  bUxid  for  iMtdlli  tuberculoeia 
was,  unfortunately,  not  made.  Injections  of  oxvtuberculin 
were  begun  and  the  patient  rapidly  improved,  though  hicrh 
fever  continued  for  a  long  time,  but  witn  the  last  two  weelcs 
hafl  entirely  (liHappeHred.  .\ugUHt  17  the  patient  was  able  to 
V".  alk  ui  uuiid  the  waida,  and  the  urine  was  no  looger  bloody,  nor 
haa  It  boec  so  at  any  time  since,  .\uguat  28,  his  weight  waa 
pounds.  .September  S),  his  weight  was  135.  October  2, 
his  weijjht  was  l.'W.  October  C,  aftermuch  searchafew  bacilli 
could  be  found  in  tho  sputum  and  in  the  urine  only  a  trace  uf 
albumin,  but  no  bacilli.  October  19,  [jatient  booame  attacked 
with  sciatica,  for  which  he  was  blistered  and  conlimxi  to  hie 
bed.    His  weight  on  <  )lJtn^^«r  23  was  reduced  to  l.'J4  pounds. 

Id  this  case  the  graiiual  improvement  bad  been 
observed  by  the  class  of  medical  siadenta  at  Cooper 
Me<lical  College,  who  saw  him  from  time  to  time  in 

the  wanls. 

In  the  Bubjoiued  tabli>  sixtt'i  n  l  ases  that  bad  been 
treated  earlv  in  the  oourae  of  the  inTeetigationa  with 
oxytnbammun  heated  only  thirty  hoara  and  giving 
ieaa  fimmble  reeolts  hare  been  omitted. 

rODBTH  8TAOB, 
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1 

il 
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I 
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When  "m  thia  table  it  ia  atated  thut  h  pnlient  has 
become  well  I  mean  that  bacilli  tuberoulofiia  have 
bsen  absent  at  repeated  examinationa  running  over  a 
long  period  of  time,  that  the  patient  feela  well  and 
stRme,  and  above  all  that  physioal  examination  of 
the  cneet  (li>es  not  reveal  any  eigna  of  the  diaease, 
Any  caac  nut  tilling  all  of  these  requin'mentaha^  pro- 
Timormlly  been  otaased  among  thoee  who  have  im- 
proved. It  haa  been  iny  purpose  to  place  the  moat 
stringent  demands*  upon  the  treatment. 

In  nd ministering  the  reine<ly  needles  not  less  than 
one-half  inch  in  length  have  been  tued  ao  that  the 
oxytubennilin  might  be  injected  well  noder  the  akin. 

MSGearjatieet 


A  CLINICAL  8TUDT  OF  TUBERCULOUS 

OASES  TREATED  WITH  THE  NEW 
ANTIPHTHISTC  SERUM  T.  R, 

(F<)RMI  LA  CJF  FI.nC'H.) 

BY  A.  MANBFIELD  HOLMES,  A.IL,  H.D. 

OBMTBK.  COM. 

Seram  th<*ra|)y  has  Wn  bo  t^xtenRivply  UHed  that 

prnn'eiy  n  well  inffimied  ]M'r--<)n  i  iui  \n-  founi]  wlin 
does  not  entertain  an  ujjiiiion  «>itht  r  tor  »*r  a^aiusl  U. 

However,  the  ])riiK-i])lt  H  un<l<>rlyiiig  tliis  inetluMl  of 
meUiciition,  the  lutturu  of  toxitu*  and  antitoxina,  their 
mode  of  jireimrntion,  adminiotration  and  action  are 
Tery  iinprrfeetly  um  icrstoi  id, 

A  j^ent  variety  ol  opinion-^  ure  lieid  Im>|1i  Uy  the 
profeaaion  and  the  Inity  coiieerninutheeffeclH  of  tluH 
treatment  in  lalx»rralf»siH.  Many  of  tliese  opinions; 
however  are  based  ufxni  no  firmer  foundation  than 
that  of  prejudiee. 

For  some  time  past  I  have  uhihI  with  my  tobercnloua 
patients,  n  serain  {iTPpared  by  iromonistn^  the  hone 
with  Kocb'a  old  tabeteuHii.  I  have  obtained  from 


this  product  very  satisfactory  resulta  in  several  cases. 

fi  after  the  intrtKludion  of  Koc  h's  new  "tober- 
culm  T.  R.,"  I  teste<l  its  utility  on  u  few  well  selected 
cases  of  tuhcrculosi.s,  A  short  time  later  I  was 
iuformed  by  Dr.  Carl  Fiach  of  St.  Looia  that  ho  was 
immnnirang  horaea  with  the  new  Hnberoalin  T.  B./' 
hoping  tl)  111  fd'Ii  ti  l  furnish  n  pt  rum  with  nioreiwtent 
antitoxK  pro] H  Tties  than  tho>*e  ])os.HesBed  by  the  old 
serum.  Tiii.'^  fit  once  a])i>ealed  to  me  aa  being  the 
moat  rational  therapeutic  agent  yet  jirapaeed  for  the 
treatntent  of  tnhemiloaia. 

As  is  well  known,  Koch's  old  tuberculin  contains 
only  liie  toxins  secreted  by  the  bacilli.  If  the  U8t>  of 
the  ohl  tuberculin  on  the  horse  could  pro<luoe  a  serum 
cajjahle  of  bringing  about  the  satisfactory  results 
which  I  had  obtained  in  the  oases  tested  by  it,  I  felt 
very  confident  that  the  new  "tuT>erculin  T.  R," — being 
a  more  complex  toxin,  oontaiinng  not  only  the  toxins 
secrete<l  by  the  bacilli,  but  also  those  coiit«incd  in 
the  tissues  of  the  bacilli  themselves — if  used  to 
immunize  the  iiurjiv  would  pro<luce  a  more  complex 
antitoxin,  whic^h  would  not  only  be  an  antidote  for 
the  toxina  eeoreted  by  the  bacilli,  but  also  for  thoee 
contained  within  the  aafaetanoe  of  the  germa;  in  olih«r 
words,  possesaing  both  antitozio  and  baotericidBl 
proi>»"rties. 

At  this  time  I  waa  honored  by  a  reqaeat  from  |>r. 
Fisch  to  test  the  new  product  a^on.a  aeries  of  tuber, 
culons  cases.   I  accepted  the  invitation  and  com- 

meiiced  llie  work  iis  soon  as  the  horses  were  consid- 
ered immunized  and  Dr.  Fisch  had  tesle<l  the  Hernm 
upon  animale.  The  following  reixirt  therefore  is  the 
first  nrrourit  uiving  the  reaolta  obtained  with  thia 
«eruui  upon  patients. 

Before  proceeding  with  the  report  it  will  probably 
be  well  to  clearly  define  the  principles  underlying 
immunisation;  and.  farthermore,  to  come  to  a  dearer 
understanding  of  the  rOle  played  by  txixina  and  anti> 
toxins  in  bringing  about  this  condition. 

It  is  tht>  nature  of  tozins  when  administered  to  an 
animal  to  stimulate  the  onganiam  to  a  greater  prodao> 
tion  of  nntitozina.  Thia  ia  known  aa  active  nnmnn* 
i  ization. 

On  the  other  hand,  the  antitoxiuH  produced  by  a 
healthy  animal  may  be  administered  to  an  organism 
IKissessing  a  diminished  supply  of  these  antitoxins. 
Tlie  result  thus  obtained  is  known  as  ijasaive  immun- 

izetitMi. 

Moreover,  since  every  living  organ iem  ia  endowed 
with  the  ability  to  generate  protective  anhatanoes 
known  as  antitoxins;  yet  this  ability  is  ]»o?ises?!ed  in 
variable  degrees  by  ditft  reiit  individuals,  according 
as  they  are  in  a  nonnal  ordiseaseil  state,  or  according 
to  the  apeciea  to  wbioh  they  belong. 

Therefore  if  the  antitoxin  supply  of  any  organism 
tirconies  fliniinished  by  disease,  either  ia  quaidity  or 
quality,  it  ban  already  been  hliown  that  an  effort  may 
be  iiinije  to  overcome  this  deficiency  by  one  or  the 
other  of  the  foregoing  methods  of  bringing  about 
artificial  immunization. 

Ry  tlie  active  method  ii  toxin  is  used  for  the  our- 
pose  of  stimulating  the  orgHni»ni  to  a  greater  produc. 
tion  of  antitoxins.  But  it  will  be  readily  seen  that 
in  weak  persons  this  metlnKl  would  be  simply  an  effort 
tu  increase  the  functional  activity  of  an  organism 
that  is  already  overworked. 

While,  on  the  other  hand,  by  admiuist«riQg  anti. 
toxina  nroduoed  by  a  healthy  or  immunised  animal 
to  one  ancient  in  these  products  the  wc«ker  organism 
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will  be  tpinix>rarily  snppHed  with  that  whiob  it  is  not 

abl('  to  J  ropare  for  if  .  If;  niid  during'  this  iK>rio<l 
iristeiui  of  being  Btiiaulatcd  to  a  still  grentor  activity 
it  will  have  an  opiMitunity  to  rent  and  recuperate. 

This  is  exactly  the  result  which  I  have  observed  by 
administering  the  "  an ti phthisic  srrtini  T  R."  to 
tuberculous  patients. 

The  following  is  the  report  of  my  first  teu  cases 
treated  by  tbis  ii«>w  eeram : 

Case  1. — MfB.  N.,  a^e  native  of  Kentucky, 
Family  history.  ^Sieter  died  of  tuberculoeiB  at  2<>,  sick  two 
years ;  four  monthe  later  a  brother  died  of  tuberculoHiB  at  :t2, 
■ick  ftvPi  y^nrs  ;  tho  mother  havine  nuraod  the  son  and  daugh- 
ter thr  iuph  tl  eii  sickneee  ehowea  evidence  of  tuberculoeiB  a 
ahort  ticue  before  their  death,  aod  died  of  the  dieea8<>  eighteen 
months  later.    Alno,  one  aunt  had  tul>erculo«i6. 

Personal  >ii«(nrif.  Prieaent  trouble  bopan  four  years  ago. 
Former  wni^iht  13V,  Ioa'.  graduallv  unti;  h'^r  'A'eight waa reduced 
to  BO,  slowly  improved  until  aba  raacbed  103  pouoda.  In  June, 
1697,  a  cough  iM  tspaetonHon  oouuMooad  ud  tihia  nma  to 

Colorado. 

/''ii/>i"a/  cojtdtlion.  rp.jc  examination  uiif  lu  jnth  after 
arriving'  in  Dtinver,  I  found  h  small  area  of  duinesa  over  the 
ui  P'jr  \<'lw  i<!  ird  lung  with  tnoiHt  rAlea  in  the  apes  on  forced 
iaspiraticii ,  Iro^uent  pains  in  the  lung;  cough  and  morning 
expectorations;  afterur  i.  te  mperature  WIM^  ;  weight  110. 
Blept  poorly,  appetite  ni  id' mte ;  weak,  easily  exhausted  and 
vei^  aoaceptibre  to  cold 

Treatment. — I  commeacod  treatment  with  Koch's  ni»w  "tu- 
berculin T.  R."  on  .\ugu6t  0,  continued  for  two  weeks.  Increaa 
ing  the  doee  from  'uto  nag.  to          mg.    At  the  expiration  of ! 
two  weeka  weight  reduce  from  IlOtoIOG' «  pounda.  A  markt-d  ( 
reaction  developed  under  an  increaaing  dose  in  the  form  of  a 
diatinot  chill.   Ausnat  25  treatment  waa  changed  to  "aoti- 
phthiiio  aerum  T.  R,"  commencing  with  'n  c.c.   The  dooe 
wasalowly  iaCTMMj  to  1  e.o.  At  too  eod  of  oa«  week  under 
thaMriUBdwlHidnliMcltwoMd«iM>IiaUpoaadia.  Felt  bet- 

JlM0M0ii.-^?MliBt  enerlaoMd  ItetotnMliiM 
^trtottwlbmof  fttlred  feeling  wltii  an  IdcIImIIod  Io  ikMp 
mart  of  tk*  flBM.  During  aecflod  weak  oon^  and  tiQMtor- 
atioQ  oeaaed,  appetite  impravad,  itapt  battar  aail  gitead  two 
pounda.  Temfwrature  Dorual  at  the  eod  of  third  vaoc.  At  the 
•qiation  of  aix  weeka  of  the  aerum  treatment  patient  felt  a 
onnetawt  improvement  The  pain  had  diaappeared  from  the 
lung,  cough  and  expectoration  had  oeaaed,  lAloa  had  diaap- 
peared and  there  waa  a  gain  of  aeven  and  Aflft-halt  noooda. 
Patient  much  stronger,  riding  a  bicycle,  and  waa  mveh  better 
than  for  three  yeara.  Pati^n  diaoharged  cured.  *faaated  with 
Koch'a  old  tuberculin  without  a  reaction.  Doae  never  exceeded 
1  C.C.  TemtHsrature  never  more  than  one  degree  above,  but 
men  frMnanUy  aubooraal.  One  month  after  atonping  teoat- 
iBBBt  (athathad  gafaaed  two  pounda  and  eootinaea  to  Imptofe. 

■MOD  nVOT  :    TABLE  I.  ■ 


nifferential  PercenUKes. 


Date.  iwr. 

».  L. 

L.  L. 

Tnini. 

Bo«. 

Auguat  13  .  .  . 

.  .  .  ,  20 

8 

2 

2 

1.3 

3 

53 

7 

.  ...  32 

7 

0 

58 

3 

.  .  .  .  34 

6 

1 

56 

2 

November  5  . 

.  .  .  ^  27 

10 

0 

«1 

2 

August  6  23  gaire  "tuberculin  T  H."  .August  l'.'j  to  October 
4  gavf  rrintiphthiaic  serum  T  il  I.;ist  bl(X)d  examination 
made  November  5,  one  nionth  ift:  r  Btnpfiic^  treatuient. 

lit'xults. — Small  lyni pbi loytps  alrn  'Bt  d  'lilile  in  number,  alao 
an  increase  in  tho  numi>«ir  uf  tvoHinopiJuua  oeilR  and  Hecn'jiae  in 
amount  of  cell  disintegration,  ()nf>  month  aft*  r  Ht uppn  i^-  tr'  it- 
ment  the  relative  percentages  adjuBted  themBcive*  to  aimoat 
normal . 

Casfi  J.    Mr.  H.,  a^e  22,  single,  nativity,  New  York. 

Fai/:il;!  ^1 1'gfori/.  ~  1' flli;i<r  dn'd  of  tuberculoeia. 

Perttonai  history.  Had  always  been  delicate.  Had  typhoid 
fever  two  years  ago.  Has  been  a  close  student  tat  several 
years.  Present  trouble  commenced  last  spring  while  in  cul- 
lege.  Began  with  a  severe  cold,  pain  in  left  lung,  cough  and 
expectoration,  loas  of  weight  and  strength.    Came  to  Colorado 


I  Tbe  folio  wine  clujisiflc«tlon  of  I'ucocy  t.-.i  m  ined  In  tliN  ^tinly  »  itli 
the  «pprf)xTn>Atr  rinrmal  ptrccnt«Ke8  (or  each  -  Mii«ll  J  v m |.li:ir\ r.  .< 
M;  Urge  IjiiiptuH-ytoi!       tran-,lUr)n«l  1;  iihngoovtftt  W  . 'ecj-liicinhll' 

ouiLThe  p«rc«i>U(e«  in  tbe  tables  repreacni  im  avvra^  of  MU 


in  June  through  the  adfloeot  hia  phyaician.  ftomained  in  Uie 
monntaina  during  tbe  summer,  sleeping  in  a  tout,  living  in  tbe 
open  air,  nourished  by  the  beet  of  foMl,  but  under  no  treat" 
meat.  Gained  in  weight,  appetite  improved,  and  in  noaiv 
wuafelt  better,  but  the  cough  and  ezpeetacatioa  oontfaraed, 
ana  occaaionally  a  pain  in  tbe  l«>ft  lung. 

Phyncal  condition. — Patient  eonsu  rted  me  September  4.  A 
phvsical  examination  revealed  alight  dulneea  over  upper  lobe 
of  left  lung,  with  moderate  localization  infiltration,  and  a  few 
fine  rAlee  on  forced  inspiration,  Tomperature  98,  pulae  84, 
weight  143  pounda 

"n^atment.    Commenced  the  "antiphthisic  serum  T.  K-" 
beginning  with  '  .  c.c.    On  third  day  iccrcHBed  to  '  )  c.c.    t  "  t: 
tiuued  the  latter  dose  for  Ave  davH.    During  the  third  and 
fourth  days  tcm[i«rature  roee  to  'M,  but  aoOB  dfopped  to  nor- 
mal and  remained  so  during  the  month. 

Hftirtiun.  The  first  evidence  of  reaction  developed  at  (-loftf 
of  tlrst  week.  The  left  axillary  glands  became  tender  and 
modrrately  enlarged,  and  left  shoulder  stiff.  Patient  felt  tired 
and  experifncpd  a  tendency  to  Bleep  much  of  the  lime.  Theee 
effects  diH.ippi  .'.red  aft«r  the  third  day.  During  the  rfviclion 
the  app'  titi'  M  ;i8  not  impaired.  Immediately  after  tho  reac- 
tion -M  l  f  ,ij  i-d  the  c-ough  and  expectoration  becan  i  li  up.  End 
of  aecond  week  ccjugh  and  expecturatiou  had  ceased.  At  the 
cloae  of  first  month  patient  had  gained  three  pounds  und  felt 
atronger  each  day.  Pain  disappeared  from  luog,  chetit  expan- 
aion  had  i  i  inud  three  fouruw  of  an  inch,  r<Uea  had  diaap- 
peared and  dull  spot  was  clearing.  Patient  discharged  with 
no  evidence  of  the  disease  remaining.  During  the  month  nt 
treatment  uaed  except  the  serum  and  lung  gymnostica.  Maxi- 
mun  done  1  ce,  A  aecond  raaction  did  not  appear. 

ttLOon  stoot:  Tanut  ii. 

MfleMBtfMPanwBtaeva. 

I'»te.  tv(7.  JSLL.    tk  Ik  Tr»Oa.  Phag. 

September  11.  ....  .    17  5  1  74  3 

September  18   24  9  0  «0  7 

September  25.   27  8  0  dO  5 

October  2  .27  9  0  flg  1 

Com  cf.—  Miaa  S.,  aged  34 ;  nativity.  New  York. 

Family  AtVfory.— Mother  died  of  tuberculoeia  at  64,  sickois 
montha;  one  aiater  at  20  aick  aix  montha;  fiva  oooaiDa  on 
mother' a  aide  between  20  and  90,  and  one  aunt  at  40. 

Permnul  history.  IVeeent  trouble  began  four  yeara  ago. 
Had  pleurisy  in  right  side.  Cough  aoon  developed,  accom- 
panied by  almoet  constant  pain  in  right  lung.  Soon  afterward 
patient  came  to  Colorado.  Former  weight  114  pounda,  weight 
on  arriving  in  Colorado  three  years  ago  (K?  pounda.  Improved 
slightly  in  Colorado,  but  cough  and  pain  in  right  lung  peraiat- 
ently  increaaed.  Continuing  very  susceptibls  to  climatic 
changea,  and  did  not  gain  Htrength. 

Physical  condition.  'Examination  AugURt  15.  \o  rAlee 
detected  in  either  lung.  Dulneea  and  alight  consolidation  over 
upper  portion  of  right  lung,  with  impaired  breathing.  Tem- 
perature 89  ;  pul  He  !>2.  Wi'ight  HX'l  pounds.  In  connection 
with  this  case  there  waa  alao  well  marked  acne  iovolviog  the 
face  and  back,  whidi  had  a¥iatad  afaioe  pnhei^  wiliioat  7teld« 
ing  to  trt^tmeut. 

7Vea(m«nf.— Began  "antiphthtsic  aerum  T.  R."  September 
11,  and  continued  two  months.  Initial  doee  ' ,  c.c.  .\t  the 
1  nr.  (  r  R  .  ond  week  was  giving  1  c.c.  Temperature  during 
(irBi  week  persistently  remained  one  degree  above  noruml,  but 
fell  to  normal  during  second  week. 

A'f'icfton.  -The  flrat  reaction  developed  early  in  tbe  aecond 
week.  Axillary  glands  enlarged  and  tender  on  both  sides. 
Face  tUished  in  evening  afti  r  taking  the  s'Tum.  Felt  tired 
and  inclined  to  sleep  much  of  the  time.  For  a  few  daya  while 
the  reaction  waw  most  marked,  ahouldern  weie  atifT  much  the 
aanie  as  after  taking  a  cold.  Following  the  reaction  of  the 
aecond  week  improvement  waa  marked  :  slept  better  ;  apnetite 
improved,  cough  and  expectoration  diminished  ;  lookoci  and 
felt  betbi^r  and  sUength  increased.  Cough  ceased  entirely  at 
end  of  aecond  week,  and  paina  in  lung  diaappeared.  Appetite 
greatly  improved.  Also  an  unexpected  eviaence  of  improve- 
ment developed.  A  t  cloae  of  the  second  week  tlw  acne  which 
had  been  eo  paralatant  on  face  and  back  commenoad  to  dieap- 
p«ar.  Br  tiwead  at  third  week  the  face  wee  eotiiely  dear  and 
there  faaa  been  no  letam.  Patient  oootiniMd  to  feal  better 
and  gained  in  atMOgth  to  thecdoae  ol  tlia  tBaatnent  at  Hie  and 
of  two  moDtba;  feellag  better  thaoi  at  a«r  ttnea  afaMO  oom- 
meoooment  of  her  trouble.  Lost  thiee  ponnda  dm&Big  Jhat 
month  which  were  regained  during  eaeond  nontik  No  treat- 
ment uaad  eaoept  aamm.  One  month  after  ahnping  treat- 
ment patieot  feeuag  well  with  no  evideiioe  of  tbe  aaeaia  to  be 
foniid. 
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l>kta<UK.                 ».  L.  L.  I..  Trail-  I'hun,.  E<m. 

August  15                        25  5  0  68  1 

November  6                      33  6  0  '.T  4 

November  la.                  29  5  0  «3  3 

November  18                    30  5  0  01  4 

CSnaerf.— Mr.  M.,  age  32.  catirity,  Ohia 
Fkm^  history.— F&thf*T  died  of  tuberculo8iaattfk*lckiline 
yesn.   Also  fatber'a  mother  at  30,  sick  six  montba. 
Pergonal  /(w^ory.— Present  trouble  commenoed  one  year  ago. 

Had  eevere  pneumonia  involving  left  Iudk.  A  cough  eiwted  pr«- 
vioua  to  the  pcpumonia  aod  increased  Hfterwiird,  accouipacied 
by  nxirninK  oxpectnration.  X'cry  auH<;eptible  to  climatii.' 
cbacKcS'    Former  weight  UTi,  present  weight  VSi. 

/Vi  iy.ncui  condi/iVjij.  — Snmll  dull  area  over  central  portinn  of 
left  lunif.  Pain  CD  pressure,  albo  distinct  rough  breathins:  on 
forced  inspiratiot),  but  no  nUes  detected.  No  l)acilli,  tempera 
ture  'MA.  pultie  ;>S.  This  case  can  not  he  said  U>  be  one  of 
acth  t'  tuberculosis.  But  the  family  and  personal  hiHtorien  ac 
companied  by  his  physical  condition  justitied  the  sutipiciun  uf 
a  stroog  tuberculous  pr^isponitioo  which  was  confirmed  by  a 
blood  study.  1  advised  the  patient  t<'  try  the  "antiphthisic 
serum  T.  R. ,"  for  the  purpoee  of  bringing  about  artificial  im- 
munization before  be  bad  advMcsd  to  ibe  lo-eftUid  '^aodw 

etauc'  °  of  the  disease. 

TVeafiFwnf.— Commencod  the  serum  October  16,  bf  ^finninc 
with  '4  c.c.  Increased  the  doee  from  '  ,  c.c.  to  c.c  dur- 
ing lint  weak  with  do  reaotioo.  Gained  two  pounds.  Temper- 
mtim  reduced  to  nonaaJ.  Onrisg  second  we«k  dose  increased 
lo  1  c  e.  Slight  nactkm  anwrianead.  Diuiiig  third  aod  fourth 
vmIb  guTB  ft  dally  dow«ISe.fiL  InptoMmaDt  marked,  1^- 
pMfttace  dropped  to  norawl  or  rabnonnal.  At  the  end  of  ooe 
moDtb  pstieat  ia  in  an  aaeaUant  oooditioB.  laeliBg  better,  maoh 
•tMoger;  cough  and  expeetontitin  eeiMd,  Mio  lefltlie  iQng. 
appetite  improved,  ganed  fife  poandi.  FktlMiit  diiBbaifed 
feeUag  batter  than  iat  jraan. 

iiMMD  arvDv:  tabu  rr. 

DlfferenMn!  I'^rrenfacen. 

iiuce.  i»>97.  ^.  L.     L,  L.  Trau«.   i'hu.  Eos. 

October  14   21        5       0       (JT  7 

November «  ...    24       4       1       64  7 

November  17   25       4       0       49  5 

Cwte  .1.— MisA  H. ;  nativity,  MassachuAettn. 
Family  hittory.    Maternal  uncle  died  of  tubi-rculoRiR  at  ^t(), 
sick  three  months.   Maternal  aunt  at  28,  sick  lees  than  three 
montba.    Paternal  Krandmother  haa  iDtMrtilial  tobaicalaBliB. 
Father  has  in te.stinal  troubles. 

Personal  hiHtory.    Has  al*avB  lieen  delicate.    Preeent  trou 
bl«  commenced  tuo  yeaia  ago  lu  the  furm  of  a  severe  bowel 
trouble,  which  has  not  yielded  to  treatment.    Very  feeble  en 
duraoce.   Takes  cold  quickly,  which  always  manifesu  itself  in 
ao  iaereeae  of  the  boml  troaUe.  Rrtieot  alao  haa  a  aeTwe 
form  of  aona. 

Phgtieal  condtHim.-  Iinoga  normal.  No  cough  or  expector- 
ation. TbadenMMa  over  boweia  with  mwa  or  leas  t/mnaotda 
Tempm'ataia  80,  pulaa  8S.  weight  119.  I  auapaotaa  imartiiial 
tttbeveuloaia  and  adnaed  Uie  "antiphtblato  aamn  T.  R." 

TVeo/mea/.— Commenced  October  13,  with  ^  cc,  in 

iog  the  doae  until  2  c.c.  were  given  at  the  end  or  fourth  

At  the  md  of  first  week  temperature  wae  reduced  toixraial, 
aodduriaga  further  trMttmcQt  of  aix  weelnit  flaetnated  be- 
tween normal  and  one  degree  below. 

Jieaction.  At  close  of  first  week  reaction  was  experienced 
to  the  form  of  a  tenderiMas  aod  swelling  of  axillary  glands, 
atiffaeie  in  shoulders,  a  tired  feeling  and  a  tendency  to  sleep. 
The  acne  also  showed  improvement  at  the  end  of  the  first  weclc, 
and  at  the  close  of  six  weeks  bud  almost  disappeared.  The 
general  condition  of  patient  improved  as  the  treatment  pro- 
gressed. Bowel  trouble  i;ra(hi;»lly  improving,  Weight  increased 
five  pounds.  Patient  stroiiuer  and  less  suscei  tihle  to  climatic 
t  harufce.  appetite  improved,  gained  in  Htrenglh  and  in 
way  better  toaa  for  two  yeara.   Treatment  oontioued. 

BLOOD  armnr:  tablb 

Olfleruntlal  rercentmro*. 


S*ptomber  27  

October  2:1.  

October  30  

November  8  

November  l.'i  

November  20  

Osac  «.— Hit.  F.,  age  Si ;  nattvitgr,  Indiana. 


H  I,. 

I..  U 

Trims. 
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10 
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1 
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19 
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1 
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1 

64 

3 

21 

7 

I 

UT) 

.1 

U-i 

;> 

1 

71 

u 

21 

7 

1 

(U 

10 

Family  history.— MaIotdaI  and  paternal  grand cnothers  died 
of  tuberculosis,  also  a  nephew  at  10,  sick  ooe  year,  and  all 
cousins  on  boib  sides  at  ages  rnoging  between  17  and  21. 

PerHOiiiil  history.— Preaent  trouble  developed  after  an  attack 
of  grippe.  Fever,  cough  and  expectoration  followed.  Had  two 
slight  hemorrhages.  Bacilli  were  present.  Has  had  cardiac 
weakness,  occasional  albuminuria,  asthma  and  chronic  bran- 
chitis.  Has  spent  most  of  her  time  in  Ooloiado  fw  aeveial 
yearti  with  xory  little  imnrovement. 

l  liijsivHl  ('(jri'/ifton.- -No  actual  lung  lesion  found,  but  ^n- 
eral  state  of  h^^alth  fwblft.  Troublesome  cough  with  very  Irttle 
expectoration.  Much  pain  in  iuogs.  Takee  cold  very  easily, 
accompanied  by  an  increase  in  the  foregoing  symptoms.  Bacilli 
have  disappeared  from  H])Uluni  since  i't)iiiing  lo  Colorado. 

'J'reul luent.  Patient  placed  under  the  "T.  R.  seruui"  Octo- 
lier  Ift,  eoraiiiencing  with  ■,  c.c.  .\  "light  reaction  developed 
from  the  tlrm  duse.  Done  was  slowly  iucrL'ase<l.  .\t  the  end 
of  first  week  wasgiving  '  ■  c.c.  No  severe  reaction  e.vperien(;ed, 
but  aeverai  hours  after  giving  the  Kerurn.  jjatient  felt  tired  and 
sleepy  accompanied  by  marked  tluBhiug  of  the  face.  Invaria- 
bly felt  better  after  each  reaction.  Knd  of  fourth  week  appe. 
till'  inipro\e<l,  slept  belter,  gained  in  weight,  felt  better,  iind 
ouugb  had  ct»ased.  Temperature  conttuued  tbruughout  tho 
month  at  normal  or  subnormal.  Patient  gradually  improving. 
Feels  better  than  for  six  months.  Takee  1  cc.  with  little 
raaotion.  Treatment  continued. 

I>UX>I>  STVUV  :    TABUC  VI. 

Iwftorential  Fsresetsaei. 

Date,  isn.  8.  L.  L,  L.  TriiUB.  Pha«.  Ka». 

September  29.   19  12       1  66  2 

October  10.   30  9       I  »7  3 

November  13.   39  11      1  86  4 

CVue7.— Mr.  C,  attomagr,  aged  28,  nativity  Nova  Scotia. 

#Vhim^  fctsforv.— Father  died  of  tnberculoeia  at  'dS,  aick 
•lavonTaaM.  Auooaainaan  thafUhar'aaida  diadoftha  dia- 
eaaa  bat  ween  IB  and  SB. 

Permmtd  Aaalmf Fkaaani  faOBhia  wanmwmad  with  grippe 
in  Febmanr,  iM.  narloaa  health  good  hot  had  boan  over, 
working.  Oooah,  anpachnntion  and  oMit  eweata  oomneoced 
at  thto  tiai*.  Hatmnied  to  ottoa  after  Ore  weeka,  but  cough 
and  expectoration  continued.  Aphonia  developed  and  con- 
tinued until  the  following  Jnljr.  During  July  had  two  hemor. 
rhageB.  F.xsmination  of  sputum  revealed  bacilli.  Weight 
reduced  from  148  to  136  pounda ;  came  to  Colorado  in  OctoMr, 
lSJf>.  Has  gained  since  coming  to  Colorado.  Aphonia  has 
disappeared.  Strength  increased  and  gained  in  weight,  but 
oough  and  expectoration  continued,  and  often  tinged  with 
blood. 

Physical  cojufiVum.— Patient  was  examined  November  1 ; 
6ne  rAlea  detected  in  upper  lobe  of  right  lung,  over  which  was 

a  Hmall  area  of  dulnem;  rough  troublesonie,  expectoration 
moderate  in  amount;  bacilli  present. 

Trt'ntvu  itt.  Patient  commenced  tho  "antiphthifiic  KiTum 
T.U.''  November  .'i.  During  llrwt  week  increafied  the  doee 
from  I  ,  c.c.  to  '  .  c.c.  The  flrst  reaction  developed  on  fourth 
day.  felt  sleepy  all  afternoon  after  taking  the  serum.  During 
the  remainder  of  the  week  slept  the  greater  part  of  the  time. 
Hy  the  end  of  the  tiret  week  appetite  much  better  t  i  it;  f  r 
years;  felt  stronger.  During  second  week  dose  increased  from 
1^  c.c.  to  1  i-.c.  KLarly  in  the  second  week  the  axillary  elands 
became  tender  and  slightly  enlarged :  felt  tired,  weak  and 
sleej'V.  Tliis  reaction  wKin  disappeared  and  [latient  felt  much 
iMttbr  aud  Birouger.  During  third  week  dose  im  reaHed  t"  l'._. 
c.c.  very  little  reaction  experienced  ;  cough  no  less.  l)ut  easier, 
feeling  better  each  day;  sleeping  better  and  much  stronger. 
Gained  two  ponnda?  pain  in  Inngi  dimlniahifig.  TraataMat 
continued. 

BLOOD  STCDV  :    1  mh  :-:  ^  n. 

I'llfi  rmiliiil  iVff-i  ntnjteii. 

liste.  I*.  I..     I.  I..   TritiiK.    I'ting.  £(>», 

Novembt?r  1   17        8       2       69  4 

November  11   20      U        0       .58  8 

November  18.   80       2       1       60  H 

November  23.   12       0       08  8 

Novem)>er  3  commenced  tht>  serum.  Blood  examination 
rev»aled  the  distinct  characteristics  of  incipient  tuberculosis. 
November  11,  revealed  marked  improvameat;  the  amali  lym- 
phocytes showing  an  lacfiaaaa  and  the  eorinophlkMU  eella 
doubling  in  number. 
Case  H.  Mr.  8.,  aged  42,  married,  nativity  Ohio. 
Family  history. — Two  uncles  and  one  consin  on  father's  side 
died  of  tuberculosis. 

PeraotuU  hiatoni.—EDg9e«d  in  educational  work  for  years. 
A  haid  woriEW,  oat  anwed  good  health  until  thm  jreava 
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ago.  For  yeare  had  taken  cold  readily,  always  folluwod  with 
a  cnuph,  ('xijoctoration  and  soreness  in  lun|^.  Durinn;  ppring 
of  l-^fHl  ovor  worked  and  health  commenced  to  fnil.  C';iuie  to 
Coloracio  iind  cotwulted  me  for  a  diagnoeie.  Lung^H  rcvcMlcd 
n(  i  ovidonic  of  tuberculoeis  :  a  blood  study,  however,  rcvfak'd 
much  cpU  diaintepration  and  marked  altenition  in  the  rela- 
tive percentagee  of  the  various  typM  of  leuciH-ytPH,  I  f^ave  a 
diagnosis  of  marked  tuborculoua  prediafKieitiQu  and  advised 
patient  to  reet  for  one  year  and  remain  in  Colorado.  The 
case  was  reported  as  No.  3-1  in  my  article  on  "The  Dia^Doeis 
of  Tuberculosis  from  the  Mornhology  of  th(>  IilcK>d"  Mi'(. 
Record,  Oct.  f>,  189<5i.  Patient  declined  the  advice  ijiven  and 
returned  E^t  thci  last  of  .Vu^ust  and  commenced  nis  school 
work.  Couch  and  eypoctoration  commenced  the  last  of 
December;  loet  weight  and  strength  and  in  March,  1897, 
broke  completely  down  with  what  physicians  called  "pleuro- 
pneumonia." Cx)nflned  to  his  room  five  weeks.  Cough,  expec- 
toration and  high  fever  continued.  Came  to  Col^sdo  the 
second  timo  last  July. 

Physical  craniinafion.— Both  lungs  very  seriously  involved ; 
bacilli  abundant ;  marked  variation  in  daily  temperature  vary- 
ing from  from  102W  to  104^,  polaa  110.  Former  wei((ht 
present  weight  IIL  Cough  BRmblMome,  expectoration  pro- 
fuse, night  ■weata,  diarrhea,  uImom  dyapnea,  poor  appetite 
and  sleep. 

Trtatments-QKn  **talMRnillB  T.B.*'  InrommaatL  Ihonm- 
ing  doM  fram  MHwuag.  to  "*%oa  mg.,  with  vary  little  if  say 
improfaaHUt  diruig  the  month.  Qave  "aatiphtluBic  aemm 
T.B."  dwtlff  iko  woomd  mooth.  Increasing  the  doae  from 
%  «.«•  to  Sfbc;  rt^ht  improvement  in  all  aymptoms  except 
MBUMiaitiiie  and  pulse;  cough  and  expectoration  lees,  appe- 
titon^tOfsd  a  litUe  and  slept  better,  but  these  were  only  for 
•  ■hart  duration.  During  the  last  we«k  of  treatment  I  used 
'tetistreptococcuB  ser\im"  (Kiach)  in  connection  with  the 
'tetiphthiflic  serum  T.  K.,"  giving  each  on  alternate  days. 
After  the  first  dose  of  the  "antistreptococcus  serum"  the  tem- 
psntnie  feU  from  101  %  to  99  Vi.  For  three  days  the  temper- 
ature remained  between  80  and  100,  being  the  loirast  point 
feached  for  more  than  six  months.  Patient  became  gradually 
weaker,  pulse  more  rapid  and  appetite  less.  During  the  two 
numtba  of  oarafnl  traatueot  patieot  iMidijr  IMlea.  Treat- 
BMBt itoiiped.  Fattat  wtwaadB—t;  Uvedciw muallSk. 
BLOOD  stddt:  tabu  tiu. 

Dlflsrentlsl  Pereentsffat. 

llMla^JMk  8-  L-     1-  I>.   Trans.    I'haR.  KOK. 

Angasta   15      12       0       71  2 

July  22,1887   7       9       0  84 

August  2.   5       4       0       91  0 

August  10   «       9       0  86 

August  18    10       9       0       81  0 

September  14   4        8       0  88 

Case  .9.— Mrs.  D..  age  37  ;  nativity,  Pennsylvania. 
Family  hiitory. — Very  good.  No  tuberculosis  on  either  side. 
t'ernonal  histirr;i.  Present  trouble  began  about  two  years 
ago.  Patient  lived  in  a  double  house,  a  tuborculoaB  patipnt 
living  in  the  adjoining  apartment  Our  patient  recc-ived  daily 
visits  from  her  nfighixir  who  was  rarelpHs  about  hpr  ejiutum, 
Expectoratintr  profusely  on  floors  and  sidewalk.  Uurpatieot 
in  eweepinu:  her  apartmxntx  inhaled  the  doatp  not  koowlllf  the 
danger  from  the  dry  Hputum. 

.\t  this  time  nhe  was  exhausted  with  other  troubles  and  very 
susceptible  to  the  germ.  The  above  influeocee  existed  for  five 
months  before  she  noticed  any  trooble.  It  first  developed  by  a 
eensatiun  of  a  foreign  subetaooe  in  her  throat.  This  increased 
nr.d  a  cough  soon  developed,  followed  b7  eneetoration.  Six 
months  ago  aphonia  deveuoped  and  one  month  later  she  came 
to  Colorado. 

thynical  condtf  ton.— Lall  lung  very  seriouslyiimMVad;  cav- 
ity and  coarse  and  fine  rftlee  througlMMtt  tha  luiH^Clongh 
exceesive,  expectoration  profose,  bacilli  abmdaati  rtaor  Appe- 
titeb  iaaoinnia,  aphonia,  diarrhea  and  ainaaarrhaa.  Tta 
tore  10L8  degreee.  putaa  ISO,  and  KMealy  tUo  togo  to 
Fomer  weight  ISO ;  preaent  weight  114. 

SVwtment.— Oommenced  July  S9  with  Koch's  "tnberculin 
T.  Rb|"  ttom  Vioo  mg.  to  ■  i  mg.  at  the  end  of  three  weeks. 
Daring ObSm  treatment  the  temperature  was  reduced  to  99  and 
milMto  lOi.  Bowel  trouble  slightly  better,  voice  and  appetite 
naproved  and  slept  better,  bat  oough  and  expectoration  had 
illlii  instill  end  nif^t  sweata  appeared.  August  25  changed  to 
'tetiphthisic  serum' T.  K."  At  the  end  of  three  weeks  patient 
felt  mnch  better  and  stronger,  appetite  improving,  slept  better, 
night  sweats  ceased  and  gained  two  pounds.  But  cough  and 
expectoration  bad  not  improved  and  temperature  was  fluctuat- 
ing between  98.4  and  100.6 ;  bacilli  abundant  I  then  resolved 
to  Me  "antiatreptooooeiia  seram"  in  connection  with  the 


"antiphthisic  serum  T.  giving  fMich  on  alternate  days, 

increasing  the  dose  gradually  until  at  the  end  of  two  weeks 
iiiorc,  :!  (J.L-.  of  each  wore  being  administered.    Patient  felt  no 
liad  etfe<:ts  from  thf  incre.'ised  doRe  eicppl  Hlithl  rheumatic 
p:iin.H  in  joint>i.     .Vjjpetitt'  find  hUm'p  iHith  lucroiiBiHl.  I'alit-nt 
felt  iH.<tter  and  waa  gaining  in  strength.  CJoughed  lees  at  night. 
At  this  time  a  deepoudent  mood  came  over  patient  and  she 
stopped  all  treatment.    Omitted  treatment  almnnt  one  month. 
During  thiH  time  ail  Hytnptoin.H  increased  and  upon  re  examina 
tion  [  found  the  left  lung  involved  throughout  and  the  trouble 
cxttndiDK  to  the  other  lung.    Temperature  101,  pulse  Ijl, 
patient  weaker  and  evidently  had  loet  ground.    I'atient  com 
j  menced  treatment  again,  taking  the  "serum,"  but  very  irregu- 
I  larly,  omitting  it  altnost  half  of  the  time.    On  November  W 
i  there  was  no  evidence  of  actual  improvement.    Cougb  and 
\  expectoration  no  less,  temperature  and  pulse  somewhat  lees, 
appetite  and  sleep  better.  "       '       "      -    —  -  -  - 

aymptoms  apparently  better. 

BLOOD  anruY  :  table  ix. 

Dtffer«Dllal  I'ercenUfM. 

Daae.lMr.  a.!*    L.  L.  Tr»ns.  Pha«.  Bo*. 

July  8   ID       9       1       7?  S 

Augusts   18       6       0       79  3 

September  22.   ]ft       9       0       72  4 

November  14..  .....    10     10       1       77  2 

NoTembar22.   U      6      1      76  4 

July  »  to  Awut  18  and  "tobMenlin  T.  B."  Angnat  16 
to  September  ITwed  "anttphtUrieannni  T.  R."  Aogiut  IT  to 
28  oaed  "antt^ttiiaie  mnm.  T.  R.'*  and  "aatiatra|ilaaoeeas 
serum  on  altemato  daya."  Saptanbar  SB  to  Nofenbar  14 
omitted  treatoMot  November  14  eomneBced  **antlphtlkirie 
serum  T.  R"  again. 
Com  10. '  Hi.  C,  age  25,  single,  nativity  Pennsylvania. 
Family  Atsfory.— Maternal  grandmother  died  of  tobacenlaaiBi 
All  of  her  sisters  died  of  taberculoeis.  Mother  died  of  tuber- 
culosis  at  47 ;  sick  four  years.  Confined  to  her  room  one  jrear 
before  her  death. 

Personal  hutory.—HM  never  been  strong.  First  evidence 
of  present  trouble  commenced  six  years  ago.  Was  alnooet 
constant  attendant  of  his  mother  during  the  last  year  of  her 
sickness  and  slept  in  the  same  room.  His  trouble  commenced 
three  months  after  commencing  to  care  for  his  mother  and 
nine  months  befbre  her  death.  Commenced  by  taking  a  severe 
cold,  in  mid  summer,  without  any  apparent  cause.  Cough, 
expectoratior.  and  night  eweata  B<x)n  foUowtsd.  I'^ormer  weight 
l.V).  Hiifl  had  Beveral  Blight  hemorrhage*.  Came  to  Colorado 
three  years  ago. 

Physical  condition.  Phyeical  examination  revealed  distinct 
rftlee  over  all  parts  of  right  lung.  Loft  lung  not  involved. 
Cough  troublesome,  expectoration  moderate,  bacilli  abundant, 
poor  sleep,  very  poor  appalita,  taaB|iaiatuia  normal  or  alightir 

above,  weight  11.5>,^. 

Ti-ea/mt-nf.  — Commenced  "  antiphthisic  serum  T.  R.,"  Sep- 
tember 23,  with  initial  dose  of  0  .5  c.c.  Reaction  :  More  tired 
and  stupid  than  usual.  September  "24  gave  0.75  c.c.  Rear 
tion :  Back  around  puncture  became  ewollen  and  p>ainful. 
.\xillary  glands  tender  on  both  sides.  Rheumatic  pains  in  both 
hands.  Cough  diminishing.  Temperature  Septomber  "2^ 
gave  0.5  c.c.  Axillary  glands  tender  and  swollen.  'I'cndpr 
neee  in  joints.  Slept  six  hours  in  the  aftemfxin  .ifter  tiiki::^ 
serum.  September  27  28  gave  0.5  c.c.  Same  rea<!tion  contin 
uing  with  no  new  developments.  September  29  omitted  the 
serum. 

Second  week.— September 30.  Temperatore  normal.  Axil 
lary  glands  leee  painful.  Apnattto  improviog.  Felt  better  in 
every  way.  Gave  0.5  cc.  lleaeMoQ  well  narked.  Slight 
rheumatic  pains  in  joints.  Felt  chilly  in  the  evening.  Axil- 
lary glands  lees  sensitive.  During  the  rsmainder  of  the  aecond 
week  rednoyd  the  dose  to  Q,S6  e.a  and  gave  it  on  alternate 
days,  fttient  recognized  a  aMfktd  inqpiofanimit,  slept  better 
and  apnattto  imnrotad.  Twapuntnia  nonnal.  Cireolatian 
better.  Keection  wee.  Duoked  toinHwemant,  exoept  ooonidera- 
bla  tolltvathn  around  pnnctarea.  Lost  two  ponndi. 

TIdtd  wash.— Same  doae  continued.  Beapbatian  deeper, 
cireolatian  atrooger.  Appetite  akiwiy  improetog.  Did  not 
tire  eo  eaaUj,  alept  battery  Mt  rtrooger,  ^ned  two  panada. 
Temperature  nonnaL 

Fourth  week.^-8ania  doae  eonttnoed,  Mtowed  bgr  n  alight 
improvement. 

Fifth  week. —Commenced  daily  treatments  of  0.S5  CO.  Very 
little  reaction  except  felt  tired,  with  a  tendency  to  sleep. 
Cough  much  improved.    In  ever^'  way  felt  better. 

Sixth  week.— Increased  the  daily  dose  to  0.5  cc  A  slight 
instantaneous  reaction  followed  the  flret  injection  of  0.6  cc 
The  puneturoa  contiDued  to  prodooe  diatinet  inlUtnttian  and 


Digitized  by  Google 


THE  NEW  SEBUM  T.  K. 


807 


tenderneas.  Toward  tbo  ond  ut  aixth  wci>k  iocroaHod  tbn  doee 
to0.75c.c.  I'ftticnt  alept  all  t)i(,'ht  and  awokf  hungry.  Tem- 
perature continued  normal  notwithatjinding  the  injection  net 
up  marked  intlatnmation  around  lh(«  putiL-turee.  I'atiotit  look- 
lug  l)^?tter  acd  feeling  Blrooper.  The  results  were  bo  satisfai/ 
t<iry  from  the  inercannd  done  that  on  November  '2  I  im-reaBcd 
it  l<)  1  c.c.  This  was  followed  by  o.xoollfot  results,  except  that 
it  produced  marked  intJammatioD,  Each  iDjeccioD  cut  oaly 
setting  up  a  distinct  swelling  and  tenderness  at  tbe  seat  of 
puncture,  but  also  increasing  the  inflammation  around  the 
preTiouB  punctures  on  the  opposite  side  of  the  back.  The 
ml  iojeotioo  of  1  cc  (November  2)  set  up  such  acute  ioflam- 
matfoo  tiiai  it  anickij  dnvlagMd  iato  •  amtU  ahmiMn,  Ooom- 
qaintljr  dnriiw  lh»  lefMtfc  vaak  th*  nnm  waa  diMOBtlnved. 
Os  NofwnbarT  tbe  ■bwuM  WM  opamd.  Bioapt  tor  the  ^in 
okUMd  by  the  abscess  HbA  tymmaia»  mn  ttirf  cnoouraging. 
During  this  week  the  cough  ana  expectoration  were  much  loss 
than  at  any  other  time  during  the  previous  treatment 

ESghkh  week. — Patient  much  improved  and  insisted  on 
btginateff  ibewrum  again.  Cough  almott  oeased  except  in 
the  moroing  on  arising,  also  very  attle  expectoratioa.  Encour- 
wnd  hy  the  marked  improvement  I  began  the  serum  again 
(November  11)  with  0.25  c.c.  Slowly  increased  the  dose  each 
day  until  1  c.c  was  reached  at  tbe«nd  of  the  eighth  week  with 
no  unpleasant  reaction.  Symptoms  rapidly  improving.  Patient 
tolerating  the  injection  much  hotter  than  before  the  abscess 
formed.  Pulse  red  need  from  1(>8  to  r»0.  Temperatti re  normal. 
I  commenced  this  case  knowing  it  to  be  a  desperate  one.  Tho 
patient  had  very  little  hope  of  beio);  boneflted.  It  has 
required  careful  study  but  the  reeults  have  more  than 
rewarded  me  for  the  earo  and  nnxiet^'  devoted  to  it.  The 
blood  study  has  been  uDusually  ir .t-i  '  ctinf;.  Additional  treat- 
ment used  in  OiHec  S,  0  and  1*) :  (J  ude'epeptomannnand  Fair- 
cbild'H  pauopent':>tj  ( '  ireful  langgjroilMMOillMMUl  all 
Case  continued  under  observation. 

!    TABUC  X. 

Differential  Perccntagm. 


75 


Ko*. 
1 
3 
7 

U 
d 
S 
5 
9 


S.  L.     L.  L.  Tr»u«. 

April  30  M        9  1 

September  23   16       9        1  71 

October9   17       9       1  66 

Novembers   10       7       1  71 

No«««Db«r«   10      •      1  79 

Noranber?   17      •      0  75 

NovmbarU.   17      6      0  71 

NovtoAberSOi   IT      7      0  97 

8«!ptotnber  S3,  commenced  "antiphtbiaic  serum  T.  Oc- 
tuber  0,  improvement  commencing.  November  3,  infiamtna- 
tnry  leuoocytosis.  November  6,  •Moaaa  formiog.  November 
7,  after  opening  the  abscess.  November  15,  improving.  No- 
vember 'M.  much  better,  stronger  and  coughs  less. 

Blood  Study. — Tht  blood  atndy  made  in  tho  fore- 
going oaM6  has  oonslitiitod  no  email  pftrt  of  ihe  kbor 
(•oBnected  with  this  research.  The  iutereeting  blood 
obaugee  obeerved  during  the  progress  of  the  treat- 
ment is  a  strong  proof  or  tlie  curative  effe<>t  pnKluced 
by  the  eenim.  The  TSiiation  in  the  difEeiential  count 
as  giTsn  in  the  tables  were  by  no  means  the  only 
characteristics  observed  in  the  hi  h  i!  There  are  also 
many  grades  of  oell  disitite^riition,  m  well  hb  mnny 
grades  of  impeiCsdt  m11  development  in  such  blood. 
But  it  is  not  my  pwtpoee  at  this  time  to  diaoass  blood 
appearances  in  tnberonloeis,  sinoe  I  have  already 
attempted  til  is  in  u  former  paper.'  I  have  however 
used  this  means  of  study  to  aid  in  forming  a  more 
aoourate  conoeptiod  of  tbe  tme  condition  of  tlie 
patients  when  beginning  the  aeram  and  to  aid  in  fol- 
lowing the  progress  Of  the  oaaee  while  under  tbe 
treatment.  The  blood  study  in  these  cases  shows 
oonclasively  that  distinct  and  uniform  blood  changes 
progressively  develop  as  the  disease  advances.  While 
on  the  other  hand  equally  as  important  cliange.'i 
develop  as  t}i«  cases  return  to  the  normal  state.  I 
have  observed  that  in  those  cases  in  wliich  improve- 
ment was  taking  place  tbe  first  evidence  was  detected 
in  the  blood.  These  ohangaa  are  aa  foUowa  and  are 


«  Ifefileel  Reoord,  Sent.  B.  lass.  Marsh  18,1817. 

Medical  AeaocUtion,  Oct.  '^8,  imt. 


Jeanalorihs  Aneileao 


shown  in  tbe  foregoing  tables:  a,  an  increase  in  tbe 
percentage  of  young  cells  or  small  lymphocytes;  6, 
a  dearease  in  the  peroentsge  of  phagocytes:  c,  an 
increase  in  tho  percentage  or  eosinophilous  cella;  d,  a 
decrease  in  the  amount  of  cell  disintegration. 

On  tbe  otliar  hand,  whan  the  dieeaiia  vaa  advancing 
the  forqgoiiigaynploina  ware  rawnad,  aa  aaenin  Gaae 
U.  Therefore,  this  stady  demonstrates  that  the  oesea 
Ireatefl  with  the  serum  show  that  the  deterioration  of 
the  blood  is  diminished  and  thai  there  is  an  added 
stimulus  in  tbe  direction  of  increasing  cell  genesis 
and  constructive  cell  metabolism.  In  other  wonls, 
tbe  two  conditions  which  nniversally  increase  with 
the  advance  of  the  disease  are  observed  to  diminish; 
and  with  begioiaing  oonvalesoence  they  show  a  ten- 
dency  to  return  to  tbe  normal. 

Indispensable  factors. — The  skill  required  for  the 
proper  preparation  and  administration  of  senim  ia 
scarcely  yet  appreciated  Si  rious  consf^quences  may 
result  unless  the  products  are  prepared  a(!«ording  to 
aocnrate  scientific  prinoiplee,  by  those  who  care  more 
for  a  reputation  of  conscientious  work  than  for  com- 
mercial protit.  While  on  tho  other  hand  the  improj>er 
administration  of  a  pure  seraih  jhay  bring  about 
results  which  may  unjustly  be  attributed  to  the  serum. 
Tbe  greatest  oare  in  the  administntlon  of  an  impure 
or  decomposed  serum  will  not  prevent  the  develop- 
ment of  unpleafMint  results.  Hencie,  for  satisfactory 
results  in  serum  therapy  there  are  two  indispensable 
factors:   Pure  products  and  oautioos  adminiiBtration. 

Physiologic  effects.—!  have  ezperlenoednot  a  Uitle 
satisraction  in  the  fact  that  there  have  been  no 
unpleasant  or  dangerous  results  from  the  administra- 
tion of  this  serum.  It,  however,  produces  reactions 
whioh  are  aa  oharaoteiiatio  of  the  ph^ologio  affeota 
as  are  obtained  from  the  use  of  quinin  or  any  oUimt 
themi)eutic  agent  nn  1  if  carefully  nnd  properly 
administered  I  have  found  no  occasion  tor  alarm. 

Symptoms  of  slow  reacHcn. — An  increase  in  the 
doae  buinjga  aboat  phyalolagio  effeota  whioh  are  not 
anifbmn  in  all  eaaea.  Theee  may  briefly  be  enume- 
rated as  follows:  A  tired  sensation;  a  desire  to  sleep 
much  of  tbe  time ;  rheumatic  pains  involving tiie  joints; 
tenderness  and  swelling  of  axilfazy  glanda;  chilly 
sensations,  which  genertdly  appear  eavanl  hours  after 
receiving  the  injection;  inflammaticm  at  seat  of  punc- 
ture which  usually  is  slight  and  ceases  after  first  or 
second  week;  an  erythema,  which  is  not  severe  ^d 
soon  disappears;  a  floshhig  of  the  face  after'  the 
injections,  sometimes  immediatoly,  but  more  fre- 
quently several  hours  later;  occasionally  a  tingling 
sensation  is  experienced  over  the  surface  of  the  body 
several  hours  after  taking  the  injection,  and  when  it 
occurs  it  is  generally  early  in  the  treatment  or  at  a 
lime  when  the  dose  is  being  inoreaaed.  Haadaohe 
seldom  or  never  occurs. 

Insfditfaneous  reaction. — A  sudden  reaction  some- 
times occurs  after  an  injection  of  any  serum.  It  is 
probably  due  to  a  too  sudden  and  foroible  injection  of 
tbe  fluid,  espet  ially  when  the  point  of  the  needle  lar- 
minatos  in  dense  and  non-elastic  tissues. 

The  needle  pnxluces  more  or  less  injury  to  cupilla- 
ries  or  veins.  And  since  a  compressed  liquid  natnr. 
ally  tends  to  escape  through  channela  of  mat  reeist- 
ance.  the  pressure  of  the  tissues  upon  the  serum 
directly  forces  it  into  the  blood  current  through  the 
rupture  made  in  the  blood  vessels.  When  this  occurs 
an  instantaneooa  reaction  of  more  or  lees  intensity 
may  be  prodiiioad.  Tbia  variaa  aomawhat  in  difllneint 
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peraoDiS  and  at  first  may  caufic  alarm,  but  soou  buI>- 
aidea  without  leaving  any  deleterious  results.  When 
the  MTom  is  thus  forced  directly  into  the  blood  etroam 
the  fall  physiologic  effect  is  Huddenly  exjierienced. 
While  on  the  uther  hand  if  the  eenim  is  injected 
slowly  into  the  loose  tissues,  absorptioa  takes  place 
slowly,  and  the  sudden  resotionis  svoided. 

During  the  conrpe  of  my  observations  I  have  sus- 
jiected  another  cause  for  those  .sudden  reartionn.  1 
have  observed  that  they  are  not  constant.  Many  pa- 
tients do  not  experience  them  at  any  time  during  the 
troatment,  some  very  slightly,  and  others  to  quite  a 
market!  degree.  I  have  obsen'ed  that  those  who  have 
exiJerienced  them  have  dune  so  both  under  a  gradu- 
ally increasing  dose,  and  under  a  continuous  uniform 
ime.  I  have  not  yet  obsexred  them  early  in  the  treat- 
ment. When  they  are  experienoed,  it  is  generally  after 
the  patient  has  V)een  under  the  treatment  foT  SOme 
time,  or  after  rapidly  increasing  the  dose. 

These  obserrations  therefore  havtt  oansed  me  to  sus- 
pect an  nootinittlative  aotion  of  the  ssno.  Case  No.  10, 
haB  been  the  only  one  to  eaperienoe  them  to  a  marked 
degree.   And  after  ench'tsaotion  patient  bss  ittvaris- 

bly  felt  goo<l  results. 

Rules  for  administeriny  the  sf^wi.— With  a  view 
of  obviating  the  sudden  development  of  the  physio- 
logic etfoct,  I  have  taken  the  precaution  that  the  point 
of  the  needle  losses  entirely  through  the  ekin  into  the 
elastic  oeliular  tissues,  and  am  also  car<>ful  to  furoethe 
semm  very  slowly  into  the  tissues.  If  at  any  time  an 
unusual  prepeure  should  be  required  to  expel  the 
serum  we  may  be  certain  that  the  point  of  the  nei>4ie 
is  in  dense  and  non-elastic  tissue,  which  should  be  a 
guide  for  the  exercise  of  caution. 

The  following  are  a  few  of  the  precautions  which  1 
have  used  in  the  adniinistratiuu  of  this  serum.  1,  I 
usually  beg^n  with  tbo  minimum  dose  of  i  o.o.:  2, 
the  dose  is  slowly  but  progressively  increased  until  a 
leaction  is  uoduced;  3,  when  the  isaotian  is  well, 
marked  no  fntber  injections  are  givsn  nntil  it  has 
diniinielicd.  and  tlien  a  Hinaller  dose  is  commenced 
and  again  slowly  increased;  4,  in  very  succeptible  pa- 
tients, when  a  marked  reaction  is  produced  by  a  small 
dose,  the  treatment  should  be  given  on  alternate  days 
until  a  tolerance  is  eetablishecC  otherwise  it  is  given 
daily :  5,  in  advanced  cases  or  in  thoHe  who  react 
quickly  to  the  treatment,  it  ia  desirable  to  proceed 
with  caution:  (5,  with  such  cases  I  take  the  precaution 
of  placing  thcin  in  fiie  recumbent  position  white  giv- 
ing the  injection,  and  at  the  same  time  give  them  a 
moderately  strong  current  of  electricity. 

Limit  of  tolerance— 1h»  limit  of  tolerance  varies 
in  different  patients.  I  have  observed  that  those  in 
the  Irt.st  stage  of  the  disease  with  n  high  tempernture 
tolerate  large  doses,  and  those  well  advanced  in  the 
disease  with  U>w  tempeiatnn,  usoalfy  xseiMod  to  very 
small  doses. 

tJttitnate  e^tfits  of  the  nernm — ^Theee  may  be  sum> 
marized  as  follows:  1,  it  improves  the  appetite  and 
sleep;  increases  the  weight  and  strength,  lowers  the 
temperature,  lessens  the  pulse  rates,  diminishes  the 
cough  and  expectoration,  stops  night  sweats  and  les- 
sens the  disposition  to  take  cold:  2,  it  increases  the 
production  of  young  cells  in  the  i  l,  liminishes 
cell  disiutegratioD,  and  iuortjaiivb  tlie  percentage  of 
eoeinophile  cells. 

J  h'tiiu  t Li  ma.  -  Yrom  the  effects  obtained  from  the 
new  serum,  in  the  foregoing  oases,  covering  all  grades: 
of  the  liinttssiT.  I  make  the  following  dednotionB*,  1,  in  | 


early  incipienoy  the  di»eaBecan  be  cured  and  conva- 
lescence rapidly  established;  2,  in  casetj  |K>$^88iiig 
strong  family  and  personal  histories  pointing  to  a 
marked  tuberculous  disposition  -  the  early  use  of  the 
serum  T.  R.,  will  bring  about  a  rapid  iini)rovement, 
diminishing  the  susceptibilty  to  the  germs,  and  by 
this  means  prevent  such  esses  from  psseing  into  the 
more  active  stage  of  the  diseaBe;  3.  Cftses  of  advanced 
tnberculoBis  without  mixed  infections,  show  eueuur- 
aging  reHultH;  4,  cases  in  the  last  stage  with  mixed 
infectious  receive  temporary  benefit,  the  progress  (A 
the  disease  being  putially  held  in  obeck,  but  it  is 
doubtful  if  a  jwrmanent  cure  can  he  established 
except,  in  rare  oases;  5,  a  blood  study  is  not  only  a 
reliable  means  <rf  showing  the  condition  of  the  patient 
but  also  the  progross  of  the  treatment. 

After  making  a  careful  study  of  the  effects  of  the 
antipbthisic  serum  T.  R.,  T  am  frank  in  stating  that 
thus  far  it  has  given  in  out  gratifying  results. 

My  results  upon  patients  correspond  very  closely  tu 
those  obtained  by  Dr.  Carl  Fisoh*  in  bis  ex<»llent  lab-  | 
oratory  experiments,  reported  in  the  Journal  op  the  | 
American  Medu  al  Association,  Oct.  30,  1897.  | 

The  cases  which  I  have  had  the  opportunity  to  study 
demonstrate  that  if  a  diagnosis  is  mSde  early  in  the 
development  of  the  disease,  this  serum  offers  bright 
hopes  of  bringing  about  a  recovery:  and,  furtherniore. 
cases  known  to  possess  a  strong  tuberculous  pre<liB|X)- 
sition  may,  if  the  serum  is  made  use  of  su^cientiy 
early,  increase  the  immunity,  and  prevent  the  disease 
from  pnssing  into  the  ^t^^r^f^  of  active  disintegration. 

If  the  results  continue  lo  he  as  gratifying  as  those 
which  I  have  already  obtained,  the  antitoxic  and  bec- 
terioidal  ptoperties  of  the  serum  in  tuberoulosie  ia 
man  can  not  be  questioned. 

Having  received  such  excellent  results  from  the 
antipbthisic  serum  T.  E.,  on  all  cases  commencing 
the  treatment  early,  I  believe  they  justify  Um  ooiudu* 
sion  that,  if  cases  with  a  known  tubeioaIonsprodiq»- 
sition  should  take  the  treatment  while  they  exist  as 
such,  it  will  check  the  disease  from  further  develop- 
ment, if  this  point  i>ecome8  fully  established  it  will 
bring  about  a  revolution  in  the  treatment  in  tnbemn- 
losis;  the  treatment  then  being  ilirected  with  as  much 
energy  toward  preventing  as  toward  curing  the 
disease. 

One  ot  her  point  should  receive  a  passing  notice.  I 
have  reference  to  the  advantage  of  climate  in  connec- 
tion with  the  antiphthisic  serum  T  K. 

The  climate  alone,  in  nearly  all  of  the  foregoing 
cases,  relieved  the  symptoms  after  the  patients  oame 
to  Colorado.  The  improvement,  however,  was  marked 
but  not  complete,  many  arriving  at  a  certain  point 
then  cease  to  improve. 

The  climate  in  such  cases  exhausts  its  power  uuil 
theiy  sither  remained  appsirently  statiooary  or  bsgin  to 
lose  ground. 

Henre,  T  believe  that  the  effects  produced  opon  the 

m;i'i  ri(\  iif  till'  rM-''L")ing  cfi.^es  showxjonclusively  that 
the  I  test  means  for  i  Tinging  about  continuous  and  per- 
manent improvement  in  tul^icnkms  cases,  ia  to  l>e 
found  in  the  new  antipbthisic  BsrnmT.B.,  aided  by  a 
properly  selected  climate. 
-2(k'>  Jackaon  Block. 


PIIOMrpIn  in  PafumoDla.  Licimannwski  repirte  eleven  CiUJcs  of 
pDeumoiiia  arre»te<l  bv  the  Brcond  ur  third  day,  passinj;  al 
ons-o  into  (.•onvali'ac^i'iiL'e,  by  immediate  trevatmcnt  with  large 
doaefl  of  pilociirplD,  dose  0. 1  eram  a  day.  He  aachbee  ita  favor- 
able aettoa  to  tba  aneigetie  MaoocTtoaii  prodaoad.— irratocA. 
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ART  PHTHISIS. 

I  Read  bt^fori'  th*"  rllnl^-s!  "^nr^L.tr,  Pf-,  7,  iw? 

BY'  THOMAS  NEIL  MrLEAN,  M  D. 

i'\>  Mli'jHil  t"  thf  Kl:/ttl:tMh  *..'in.'rii!  HosjiirKl  .<j-.<l  r>l?*7H^i;^aTy, 
M>'aiber  "t  ti..-  rlinloul  Socli  tv  ot  :lie  <;<Ti.-ral  rmd 
ptns.iry.  the  Vracrk-an  Mt^llcal  Vwh' ••■lullou.  mid  ttn  Dift* 
tr)c(  Meillmi  tKKiict)  of  the  Countf  of  tiiiioD.  N.  J. 

SLIZAHKTB.  N.  J. 

After  an  ezpeiienoe  of  twentj-five  yean,  I  desire 
to  preeent  lome  oondttiioiis,  the  result  o(  my  own 

personal  observations  in  pulmonary  phtliieis.  I  vie*', 
the  term  advisedly,  on  account  of  its  coinprehensive- 
neas,  including  as  it  does  all  that  has  beenknown and 
taught  from  Laennec  to  Koch. 

The  preparatory  or  premonitory  coaditiooa  whiob 
nlmoAt  invarifibly  cxis^t  in  ell  rn^fii  of  phtbiaia do  not 
receive  the  attentiou  they  desf  rvB. 

Let  us  apply  the  principle  of  early  recognition  of 
these  little  aepaTtiuea  from  (nnotioinal  and  oigaaio 
integrity,  to  the  diaeaae  in  question. 

They  <lM-i>r\'i'  t'j  lii'i'  \y}'ii>  liv  cnvrfii'.  a(trTition  to 
the  various  functions  of  the  body,  keep  the  various 
mechaaisois  ot  thair  vaiioaa  oigsiie  in  harmonious 
rhythm. 

ignoranoa  does  not  pardon  in  the  eye  of  the  law, 
and  the  penalty  must  be  poid  evan  though  it  may  cost 
the  life. 

Max  Nordan  says  "  the  degenerate  must  die."  An 
inheritance  of  conditions  which  must  inevitably  end 
in  an  early  death,  is  the  result  of  ignorance,  crime 
mul  futuituiif?  circuuietances,  many,  if  notoHi  of  which 
might  have  been  avoided. 

To  educate  the  pabUooot  of  this  phenomenal  dark- 
neSB,  find  where  they  can  not  be  ediicatwl,  to  lej^ishite 
thotu  ovjt  of  it,  is  the  duty  of  the  medical  proftjeaiou.  , 
Out  of  the  complex  phenomena  of  u  (iisetuK)  which 
presents  such  a  diversity  of  symptoms  and  oonditions, 
it  has  been  my  aim  to  determine  what  is  the  first  ap- 
preciable departure  from  health,  the  most  constant 
Byujptom,  discernible  by  patient  and  physician  alike, 
which  would  lead  us  to  suspect  that  the  individual  in 
questioa  is  ia  danger  of  ultimately  becoming  tuber- 
onions,  libny  of  the  disagreements  between  physi- 
cinnp  as  to  the  natural  hiBtory  of  diseaeoB  have  arisen 
from  the  fu(!t  that  they  have  obeerved  from  ditforent 
standpoints  and  from  different  starting  points;  the 
latter  being  of  mooh  greater  importance  than  the  for- 
mer, for  the  standpoint  may  be  changed  from  day  to 
day  but  the  starting  point  can  only  t»t'  changed  bb  a 
confession  that  the  Jons  ei  oriya  had  not  ai:i  yet  l>eeu 
diacoversd. 

A  few  years  ago  I  arrived  at  the-oonolasion  that  the 
first  symptom  (aside  l^m  general  mahintrition),  is  a 

elight  cough  or  hack  repeated  two  or  three  timeK  on 
an  average,  uo  reclining,  at  night.  This  cough  ante- 
dates the  morning  cough  by  a  considerable  period, 
varying  iu  length  in  different  subjects.  It  is  a  little 
thing,  ont  ite  etiology  is  important  beyond  measure. 
It  is  thi  iHfii/nostir  siiuijifcim,  \siiicli  haviug  been 
found  and  understood  by  the  physician,  gives  aim  an 
enormoaa  advantage  in  the  prevention  and  cure  of 
phthisis. 

The  patient  believes  himself  to  be  in  fair  hejdth. 

lie  has  no  pain,  no  cough  at  any  otlirr  time,  no  dis- 
turbance of  any  other  function,  is  onty  a  little  below 
par.  and  will  eomotimos  deny  that  he  has  any  cough, 
nntil  told  by  the  inembt>rB  of  hip  family  that  they 
have  repeatedly  heard  him  cough,  when  lie  lies  down 


at  night.  This  same  evidence  has  been  repeated  to 
me  BO  many  times  that  I  do  not  doubt  itB  significance, 
and  I  conBidar  it  the  test  question  "  does  ho  cough 
on  reclining?'  If  there  is  a  symptom  prior  to  this, 
i  have  been  unable  to  find  it  The  etiology  of  it,  I 
believe  to  be  this,  viz:  that  the  mere  change  of  poei- 
tion  from  the  erect  to  the  recumbent,  has  produced  an 
immediate  change  iu  the  circulation  of  the  blood  and 
air  in  the  pulmonary  structure,  disturbing  the  equi- 
librium whioh  always  axists  in  healthy  cheats,  oon- 
trolled  by  the  natuial  tension  throQfi;li  the  vsao^mo- 
tora.  A  temjjornry  paRHi\e  congestion  or  hyperemia 
is  produced  thereby,  due  to  an  insuthci«^ut  expansion 
of  tba  finer  tnbee  and  vcHioles,  the  blood  pressure  be- 
ing oat  id  proportion  to  the  air  preeeore,  and  the 
coats  of  the  vessels  being  over-distended  or  varioosed 
by  want  of  support,  the  blood  currents  come  under 
the. influence  of  an  extraneous  force,  yrarili/,  which 
never  occurs  in  vessels  whose  coats  are  normal,  except 
by  complete  inversion  of  the  body  or  as  in  the  hypo, 
static  congestions  of  long  illneeseB. 

The  chanLji  t  i  tin-  r  rniul  i  nt  ix)fiture  immediately 
causes  an  iucreatie  in  the  distuuding  force  within  the 
blood  vessels,  and  a  deoieaaa  in  the  amount  of  air  in 
the  tubee  and  cells.  As  a  result  of  this,  a  baokwaid 
flow  of  blood  into  the  bronchial  vessels,  and  a  asnsa* 
tion  of  fulnoHH  or  tickling  la  perosived  in  th«  rsf^on 
of  the  head  of  the  sternum. 

The  cough  that  occurs  is  natura'a  own  effort  to  re- 
move this  fulness,  which  it  accomplishes  at  Brst  with 
only  a  few  long  breaths  and  coughs.  If  this  patbo- 
1  ji:;,  <  ondition  is  not  relieved  early,  it  continueH  until 
it  requires  stronger  and  more  prolonged  effort  in  the 
act  of  coughing  to  remove  it.  The  objective  symp- 
toms of  this  condition  are  found  in  a  Klightly  dimin- 
,  ihhed  resonance  of  u  higher  pitch,  slight  dopreseiou 
under  the  clavicles  follows  this,  and  still  later  the 
mucous  click  or  catarrh  of  the  apex.  Mensuration 
shows  a  deficient  expansion  above  normal,  often  be- 
low, except  in  women,  from  the  effects  of  oorBpts  and 
other  tight  clothing,  which  they  invariably  inwiHt  is 
not  tight,  and  can  only  be  convinced  by  ocular  dem- 
onstn^on  with  the  tape  line.  (The  tape  line  should 
never  be  out  of  the  physician's  pocket,  except  when 
he  is  using  it.) 

Ausculation  reveals  a  etill  more  important  point; 
a  diminiehed  or  absent  true  respiratory  or  vesicular 
murmnr,  Thia  symptom,  I  consider  of  greater  ia* 
portahoe  than  all  the  other  objective  symptoms,  and 
it  ia  invariably  found  somewhat  before  and  alwsys 
associated  with  llie  gravitatiuu  cough. 

In  the  wondrous  mechanism  of  the  lungs  we  find 
the  ramifications  of  the  pulmonary  artery  intertwin. 
ing  among  the  air  oells,  forming  a  close  and  deliMte 
network  of  capillaries,  in  the  inter.HpaccH.  supported 
by  the  highly  elastic  structure  uf  the  air  cells.  Elas- 
ticity is  one  of  the  most  diBtingnisbiug  ohaiaoteiia- 
tics  ot  these  cells.  They  are  in  health  never  emjpty, 
and  in  death  can  only  be  emptied  by  fon^.  With 
every  inspiration,  brith  air  and  blood  are  aspirated 
into  the  lungs.  When  air  is  in  excess  we  have  om- 
physoma;  wlien  blood  is  in  excess,  wo  have  conges- 
tion, which  I'eing  continued  iiuleiiuitely  brings  on  in 
time  an  endloHB  chain  of  pathogenic  conditions 
which  uiuat  eml  ia  death,  if  not  relieved  by  proper 
systematic  treatment.  Of  emphysema,  I  need  only 
say  that  the  emphysema  which  rseults  from  spas- 
iTiodic  bronchial  asthma,  i»  antagonistic  to  phthisis. 
Now,  I  believe  that  all  the  intluences  which  dimiu- 
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ish  nervons  and  mnsenlar  force,  and  their  number  ie 

jyreRt,  flurh  ns  serJenfnry  pnrpiiits,  the  dark  side  of 
life,  reeitleiice  in  low  (ind  iniilarial  re^ioaw,  olothiug 
that  prevents  a  perfect  action  of  the  diaplirngtii  and 
oheet  walla,  dissipation,  indoor  oooupationa,  worry 
and  many  othere,  these  all  tend  to  Bhort«n  the  respi- 
ratir  n  iukI  diminish  its  depth  ;  as  n  result  of  this  a 
gradual  dilatation  of  the  capillaries  takes  place,  in 
that  part  of  the  lungs  where  the  vesicles  are  least  dis- 
tended a  paaaive  oongeetkm  i«  produoed.  and  thoa  ia 
fvinisbea  a  soil  that  will  ncNuriah  tabenslea. ' 

The  force  of  the  heart's  action,  often  increaBt>d  by 
excitement,  by  stimulants  of  any  kind,  by  muscular 
effort,  by  nornml  tension  of  vciobcIb  aliend  by  obUling 
the  cutaneoaa  Borfaoet  and  otiwr  causes  aid  in  produ- 
tang  a  dilatation  of  the  jmlmonary  cApillaries,  and 
thxis  the  blofxl  currents  coursing  through  vessels 
which  have  lust  their  oontractility  ouiue  under  the 
influence  of  this  extraneous  force,  gravity. 

It  is  to  this  immediate  infloeaoe  that  we  are  to 
look  for  tbe  explanation  of  this  ooagh  on  reclining, 
which  we  may  distinguish  as  the  graviUifi  i  n.'ugh. 
This  condition  is  so  important  that  it  seems  deserving 
ol  a  difltiikOtiv«  name  in  our  nomenolatmtt  of  disease 
flymptoms. 

Upon  the  correct  explanation  of  this  cough  de- 
pends the  entire  treatment  of  phthisis  wliether  Imcil- 
lary  or  non-bacillary.  It  ie  as  easily  gotten  rid  of 
even  when  the  conditions  have  gone  so  nr  as  to  pro- 
duce cough  in  the  morning  with  expectoration  and 
pain  in  the  subclavicular  and  interscapular  regions 
irorTi  cijjigested  plear;i'.  These  last  two  staled  condi- 
tions ucour  in  the  order  in  which  they  are  mentioned, 
the  cough  in  the  morning  with  expectoration  as  a  le- 
HuU  of  a  longer  continued  gravitation  bl<_njd  pressure 
duritig  sleep,  producine  exudation  into  the  bnjnchi, 
which  is  expectorated  on  arising.  This  exudation 
may  not  oome  on  until  weeks  or  months  have  elapsed 
flinne  the  gniTitation  cough  began. 

The  pain  in  tlie  (ileuric  comes  on  still  later  ns  n  re- 
sult of  the  damming  up  of  the  blood  currents  and 
vaso.  motor  pafMis^  proanflinK  oongestioii  in  that 
tisane. 

I  bsTs  asBooiatfld  these  tbx«e  symptoms  or  ootidi- 

tions,  before  speaking  of  treatment,  because  they  are 
all  removed  by  mechanical  cxp<ttusiun.  The  function 
of  respiration,  unlike  those  of  other  vital  organs,  is 
placed  under  the  control  of  the  will,  whereby  the  in- 
tegrity of  the  pulmonary  apparatus  may  be  preserved, 
by  maintaining  a  perfect  function  of  these  organs. 
This  is  indeed  an  iujpurtant  safeguard.  It  is  impos- 
'  sible  to  maintain  a  porfect  organ  without  a  perfect 
fnnotion.  This  pnnoiiile  applies  to  oil  of  the  volun- 
tary organs  of  the  boay,  ana  mor^  especially  to  the 
hrcathing  apparatus,  exposed  as  it  is  to  the  vicissi- 
tudes of  climate,  and  dangers  of  infection  by  bacteria. 

Jaoobi  has  truly  said  that  tlx-  "  tubercle  bacillus 
never  attacks  healthy  tissoe,"  and  X  believe  it  to  be 
equally  true,  that  when  they  have  fouTid  a  lodgement 
in  tlie  tissues  of  tln'  lungs,  we  ha\T  as  yet  no  drug 
that  can  be  adaiinistered,  by  way  uf  tl)e  stomach  or 
through  tln>  blood  by  hypodermatic  injections  of 
sufficient  strength  to  destroy  them.  We  counteract 
the  effect  of  their  toxins  and  increase  the  n'sistiiig 
power  of  tli>  iiKsii>  s  against  their  enaraaohmenta^ and 
there  our  drug  power  ends. 

I  have  used  the  term  mecfmnicat  cxiiansion,  by 
which  I  mean  a  rt'gnlar  systcmntio  Tjft/Hrfi/  tnelhod  of 
increasing  tbe  capacity  of  the  luugs,  maiiitainiug  a 


normal  function  and  regaining  it  when  lost.   It  ia 

common  among  physicians  to  recommend  monntnin 
air  to  their  phthisical  patients.  The  beneiit  of  tbie 
procedure  is  beyond  question,  but  of  the  great  raalti' 
tude  ol  oases,  there  are  oompuativeiy  few,  who  are 
able  to  profit  by  this  advice.  Ths  science  cff  cUmat. 
ology  ifi  one  of  great  interest,  inasmuch  as  nt  the  pres. 
ent  date  it  is  capable  of  showing  b(>tter  results  in  the 
treatment  of  phthisis,  than  the  more  fashionable  sci- 
ence of  bacteriology  or  any  other.  We  know  that 
there  are  regions  almost  entirely  exempt  from  phthisis, 
others  where  it  is  more  commonly  found,  sin  otheiB 
where  it  prevails  in  great  abandanoe. 

Solly,  who  is  reoognized  as  an  authority  in  the  sci* 
ence  of  climatology,  says  "  consumptioD  is  most  prev- 
alent in  proportion  to  the  temperature  and  hnmidily 
of  the  climate:  1,  in  damp  cold  climates;  2,  in  damp 
hot  climates;  3,  in  dry  hot  climates;  4,  in  dry  ox>ld 
climates;  while  in  curative  effects  it  iS  true  in  reverse 
order.  This  indicates  in  a  general  way,  that  dry- 
ness ia  a  bniefit,  and  humidity  obnoxious  to  phthisis." 
lie  (iunH6es  the  statement  by  saying  that  "apiw- 
reiitly,  humidity  apart  from  other  factors,  does  not  in 
itself  produce  phthisis."  It  is  my  opinion  that  our 
phthisis  cases,  here,  do  better  in  the  winter  even  with 
our  sudden  changes  of  temperature  and  humidity, 
than  in  the  warm,  debilitating,  moist  sir  of  niidsnm« 
mer. 

In  regard  to  barometric  pressure,  Solly  says  **that 
statistics  show  an  almost  steady  rise  in  the  percent- 
age  of  improvement,  from  tbe  ocean  to  the  altitudes, 
and  fmm  this  wo  learn,  that  as  a  rule,  the  consump- 
tive improves  the  further  he  is  removed  from  the  sea, 
as  shown  in  the  contrast  of  peroentaffS  of  improve- 
ment in  a  hiri'f  series  of  CRses;  sea  voyages  51  per 
cent.;  low  laiui  climates,  itl  per  cent,;  dry  desert,  tid 
per  cent.;  altitudes,  77  per  cent.  Therefore,  while 
the  desert  of  Arizona  will  cure  more  caaes  ol  oon- 
anmpticm  than  tbe  sea  sir  of  the  coast,  yet  it  will  not 
cure  as  large  a  pn^Nxrtion,  ss  wiU  the  mountsin  tir 
of  the  highlands." 

Hirsch lias  shown,  "  that  deorea8««d  barometric  pres. 
sure  tends  to  confer  more  or  less  immunity  £rom 
phtldsiB.  The  mailced  deorease  which  is  prasent  in 
all  high  altitudes  has  been  domonstrated  by  Egger, 
and  others,  to  have  a  remarkable  effect  upon  anemia, 
by  increasing  the  amount  and  quality  of  the  red  blood 
oorpusoles  and  hemoglobin;  that  the  Mood  changes 
are  Drought  about,  not  by  the  quantities  of  dryness, 
sunlight,  or  other  climatic  factors  in  1  i  L'h  or  other  cli- 
mates, but  by  the  diminished  barometric  preseare, 
was  proved  condudvelv  by  the  classic  experiment  of 
Regnaid.  who,  at  sea  level,  kept  a  rabbit  in  a  bell 
glass  onder  diminished  air  preasore,  equivalent  to  the 
atmosphere  at  ^,000  feet  elevation  for  a  month;  when 
the  rabbit  was  removed,  it  was  found  that  the  same 
blood  changes  had  taken  place,  as  oooured  in  rabbits 
transferred  from  sea  level  to  a  climate  at  6,000  feet 
elevation."  This  experiment,  insteuotive  as  it  is, 
brings  up  another  question,  would  the  same  changes 
in  the  blood  have  been  produced  in  an  animal  breath- 
ing the  same  rarefied  atmosphere  of  9,000  feet  with 
the  density  of  atmosphere  pressing  upon  the  external 
surface  of  the  body  as  exists  ut  the  sea  level.  That 
is,  was  the  improvement  due  to  the  rarefied  air  ulone 
which  the  animal  breathed,  or  was  it  due  to  thisoom* 
bination  with  the  diminished  air  pressure  npim  the 
surface,  or  was  it  due  to  the  decreased  fMSSSttre  on 
the  external  surface  alone? 
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There  are  tboee  who  olaim  the  improvement  in  the 
blood  ia  due  to  breathing  rarefied  air.  I  do  not  kuow 
of  expenmente  having  l^n  made  which  prove  ihm 
OMMsliuiTiriy.  OBftain  itia  that  the  decreased  barom- 
etric preeeore  upon  the  external  surface  compelled 
a  greater  expansion  of  the  chest,  opening  up  a  larger 
surface  for  the  interohangt'  of  the  gases,  and  conBo- 
queatly  a  greater  oxygenation  of  the  blood,  the  great- 
eal  of  all  hamatinios,  with  improvement  in  the  diges- 
tive system  as  a  result  of  increaBe<l  oxygeuatiou. 

I  believe  it  is  the  forced  distention  of  the  hings  and 
bronchi,  to  those  who  live  at  an  altitude,  that  gives 
immunity  against  phthisis.  Aside  from  the  burel- 
ahape  chest  of  empnysema,  the  full  round  ohest  is  an 
acknowledged  evidence  nf  hcp.lthy  lungs.  A  flat  con- 
tracted chest  iHaconRtftiit  invitation  tcj  tul)ercle bacilli 
and  an  evidence  of  bo  called  weak  lungs.  To  imitate 
the  effects  oC  altitude  has  been  praotioe  for  over 
twenty  yeais,  and  in  thelaek  of  aiiiteble  apparatus  to 
assist  them,  to  teach  my  phthipis  cases  the  art  of 
mechanical  extmnsion.  Among  the  various  ingenious 
methods  which  have  been  devised  I  could  find  none 
that  were  free  lioin  objeotioiMt  as  they  ahnoet  invari- 
ably inoMaae  the  hearra  aetion,  whioh  oppoeea  rather 
than  helps  the  purixjse  of  their  use. 

I  have  practiced  but  two  specific  exercises,  whioh 
natnn  herself  teaches.  The  fint  ia  an  imitation  of 
the  oongb,  and  the  aeoond  of  a  penon  atvetching.  In 
{moticing  the  firtt  we  take  in  the  air  thtongh  a  space 
txjtween  the  lip8.  about  a  (juarter  inch  in  diameter. 
Some  patients  do  not  grasp  the  idea  readily,  or  are 
not  accustomed  to  whistling  and  require  the  use  of  a 
tube  through  which  to  inspire.  When  the  lungs  are 
filled  to  their  utmost  capacity  the  lips  are  closed  and 
tlie  clieets  bulged  to  prevent  escape  from  the  nose. 
The  air  is  held  until  the  excesH  of  blood  is  driven 
from  the  lungs,  as  evidenco<l  by  a  sensation  of  full- 
ness in  the  forehead  and  slight  reddening  of  the  face. 
By  holding  the  breath  after  a  full  expansion,  the 
111;  id  i-  M  nil  I  "I  II  out  of  the  lungs  into  the  general 
circulutiou,  axid  by  frequent  practice  of  it  the  lost  i 
equilibrium  is  regained. 

This  action  is  e(juivaleut  to  breathing  at  an  altitude, 
or  inhaling  compressed  air  at  sea  level.  The  stretch- 
ing exorcise  is  ijerfornied  in  the  same  way  with  the 
addition  of  raising  the  aima,  without  flexion,  directly 
ahove  the  head  at  the  beginning  of  the  inapizatioin, 
and  lowering  them  upon  the  ohest  as  soon  as  the  lips 
are  closed.  The  purpose  of  lifting  the  arms  above 
the  head  is  to  lift  the  chest  wall  by  means  of  the  pec- 
toral noadee.  The  effect  of  these  eseroiaeB  ia  aeen 
in  the  immediate  impcovement  of  peronaaion  note, 
with  lowering  of  pitch,  a  rounding  out  of  the  depres- 
sion under  the  clavicle;  the  voice  changes  from  a 
throat  to  a  chest  tone,  and  the  removal  of  the  mucous 
oUok  whioh haa been diasnoaed hjaoiM  pathologists 
as  a  enre  indication  of  toberole.  The  tnie  leapimtory 
or  vesicular  murmur,  the  i:  u^'  t^ignifioant  sign  of  a 
normal  chest,  is  restored  in  its  entirety. 

A  continuation  many  times  a  day  of  these  exercises 
reeolts  in  a  radical  onre  with  no  other  medicine  than 
that  whioh  is  directed  toward  nutrition  and  the  sus- 
taining of  the  nervous  system.  All  the  symptoms 
heretofore  described  may  return  again  as  the  result  of 
neglect.  The  price  of  health  is  vigilance  and  effort. 
If  the  phthisical  patient  would  live  and  be  healthy  he 
must  work  for  it,  and  in  the  way  I  have  indicated  or 
Vjy  some  similar  ruetliod,  or  he  will  miserably  perisli, 
notwithstanding  he  may  swallow  all  the  drugs  in  the 


dispensatory  and  be  injected  with  all  the  sennns  and 
specifics,  so-called,  which  are  now  obtainable.  Tho 
expansion  method  of  treatment  is  nature's  method, 
and  is  helpful  in  every  stage  of  the  diaease  except 
when  there  is  active  hemoptysis  from  organic  changes, 
at  which  time  they  should  be  stopped  until  the  Weed- 
ing ceases,  and  then  begun  again  with  very  alight 
force  at  first,  gradually  increasing  to  the  utmost  limit 
after  a  few  days  have  elapsed. 

When  pleuritic  adhesions  hnvc  formed,  whether 
baoillary  <jr  not,  the  expansion  must  l>e  eo  graded  as 
to  avoid  fresh  exudation,  or  inflammation,  being 
guided  by  the  sensation  of  nain.  The  greatest  obsta- 
cle to  raoovery  by  this  metkod  is  the  o6sifioati<m  of 
the  costal  cartilages  in  a  contracted  state  of  the  chest-, 
being  permanent,  it  will  squeeze  the  life  out.  Thus  . 
far  I  have  spoken  of  treatment  in  the  primary  stage 
bef  (»a  oiganio  ohangea  have  taken  plaoe  to  any  very 
great  extent. 

I  am  often  astonii^hff!  f(  m  o  vrhat  can  be  done  by 
this  method  with  phthisis  cases  after  they  have  be- 
come tuberoillalli*  with  mucopurulent  expectoration 
oontaiaing  muneroue  baoiUi,  with  afternoon  fever, 
tempemtuTB  rising  to  10\A  tmd  103.4,  pulse  120, 
night  sweats,  anorexia,  emaciati'  n  uTid  dilated  heart. 
I  have  seen  these  cases  clear  up  and  remain  for  years 
perfectly  well,  when  at  the  first  examination  it  was 
impoesible  to  make  a  diagnosis  on  account  of  the  foul 
condition  of  both  lungs,  the  tubes  being  filled  with 
ri'iles,  the  pleune  sore,  respiration  (Jidy  tidal  and  per- 
cuBBion  dull.  I  defy  any  one  to  make  an  exact  diag- 
nosis in  some  of  these  oasee  in  detail,  as  totheextcnt» 
kind  and  location  of  the  diseased  processes  going  on, 
until  he  has  cleansed  the  tnhm  and  o^^ened  as  many  of 
the  alveoli  as  it  is  possible  by  expausion. 

Au  easy  diagnosis  is  made  by  the  mioro80o|Mt  bat 
to  drop  the  diagnosis  at  that  and  treat  the  baoilU  in- 
steat!  of  the  patient,  ia  very  unscientific,  because  we 
have  nothing  with  which  we  can  destroy  the  bacilli, 
and  even  if  we  could  destroy  them  would  it  be  wise 
to  leave  the  chest  in  the  same  contracted  condition, 
with  choked  tubea  and  oapillariea,  wftti  exudation 
products  in  the  alveolar  walls  and  their  cavities  filled 
with  epithelial  elements  ready  for  a  new  infection  ? 
More  than  twenty  years  ago,  before  we  knew  anything 
about  tubercle  bac&Ui,  I  treated  phthisis  patieiits  by 
this  method,  who  had  oavities  with  all  the  aeoompa* 
tiying  evidences  which  we  now  knoir  us  hacillary 
phthisis.  iSome  of  them  are  living  today,  well  and 
performing  the  duties  of  an  active  life.  Bome  have 
married  and  bome  children. 

The  following  case  illustrates  the  effect  of  expan- 
sion upon  hemoptysis.  This  case  I  saw  in  his  six- 
teenth hemorrhage,  liia  disease  was  purely  func- 
tional, a  case  of  kizy  lungs.  1  instructed  him  as  to 
his  breathing,  and  he  has  had  no  return  in  the  last 
twelve  years,  being  in  robust  health.  As  an  illustra- 
tion of  the  immediate  effect  of  thorough  exp<insion, 
without  medicine  whioh  could  atfect  the  fever,  upon 
a  case  which  the  microscope  diagnosed  baoillary.  The 
patient  had  been  under  treatment  atK)nt  six  months 
before  I  s»iw  him;  male,  aged  about  -Hi  years,  liad 
considerable  cough;  had  lost  flesh  and  strengtlr. 
some  pain  in  right  chest  front  and  beck,  with  dimin- 
ished expansion. 

Oct.  12,  im>,  I  found  him  with  temperature  101.6,. 
pulse  88;  I'.i,  same  hour,  temperature  100.6,  pulse  88;, 
1 4,  temperature  99.8,  pulse  86;  15,  temperature  ^MA,. 
pulae  tib;  16,  temperature  99.2,  pulse  80;  11,  tempera- 
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ture  pulse  HO.  After  this  the  temperature  did 
not  rise  nbove  99.4  until  an  attack  of  grippe  on  the  28th, 
when  his  temperature  rose  to  104.4;  29.  104.2;  90. 
101.4;  31,  100.8,  November  1.  normal  and  so  oon- 
tinned,  never  risinj^  abovt<  iti*.H  during  Nuveraber, 
His  temperature  was  taken  from  three  to  five  times  ii 
day.  During  the  first  half  of  December  pulse  and 
temperature  both  remained  nornml,  when  my  attend- 
ance ceased.  He  continued  to  attend  to  his  business 
(which  was  much  in  hi8  favor  hs  he  v,  (s  -,ha>^ed  to 
walk  several  miles  daily)  after  his  recovery  from  the 
grippe,  and  I  have  not  seen  hhn,  as  n  patient,  for 
nearly  a  year,  during  which  time  he  has  been  about 
as  a  traveling  salesman,  enjoying  good  health.  The 
iiiunodiate  effect  of  this  treatment  is  often  so  aston- 
ishing to  the  friends  of  patients,  that  in  accordance 
with  toe  provaiKnf  sentiment  among  the  laity,  as  to  the 
inrnrnbility  of  conhnmption,  they  will  refuse  to  accept 
ttie  (iiagnosis,  even  of  the  microKCopi*,  and  after  a 
time  become  careless  and  forget  the  adnoe  to  keep 
the  ohest  well  expanded,  natil  the  same  conditions 
rranr,  and  the  patient  retnrnfl,  again  to  be  told  the 
eanie  (liiiiLr  and  to  m>  over  tlif  same  plan  of  tn  at- 
meut,  or  chaiigeH  iiiK  phyHioiuii  tor  some  other  kind 
of  tnatment.  It  is  easier  to  take  medicines,  it  is 
pleasanter  to  be  told  tliey  have  "only  a  little  bronchi- 
tis" and  need  a  little  medicine  to  stop  the  cough  and 
ensr  tlie  pleuritic  paiu. 

A  quick  confidence  is  gained  in  the  physician  who 
will  thus  treat  them,  tmt  it  is  a  deceptive  confidenoe 
that  lulls  the  patient  tn  a  fatal  inactivity,  and  ere 
long  he  turns  from  one  to  another,  until  finally  he  has 
more  need  of  the  undertaker  than  the  physician. 
These  are  the  saddest  oases  we  see.  Their  day  of 
graoe  is  paased ;  organic  ehanges  have  taken  placi>  to 
such  a  degree  that  little  can  be  done  but  palliate 
symptoms.  There  are  many  cases  that  progri  ss  rap- 
idly toward  recovery  for  a  few  weeks,  and  hope  is 
high,  when  all  at  onoe  they  begin  to  complain  of  the 
labor  of  expansion  on  aooonnt  of  weakness  of  the 
diaphrsL'in  and  chest  muscles. 

This  is  the  point  in  their  disease  in  which  an  imme- 
diate change  to  a  high  altitude  becomes  (in  the  ab> 
senoi^  of  Huitable  apparatus  to  accomplish  the  same 
purpose)  an  absolute  necessity  to  remove  a  portion  of 
the  incumbent  atmosphi  ric  prrssurc  upon  the  chest 
and  abdomen,  and  thus  lighten  the  labor  of  breathing, 
inofeasing  the  nntrition  of  all  the  tissaes  through  a 
better  oxygenation  of  tlie  blood.  This  is  the  way  by 
which  the  resistiuK  power  spoken  of  by  otliers  is,  in 
great  part,  sustained,  and  may  be  aiil>  d  by  the  admin- 
istration of  hematioa;  the  hypophoephiteB  aooording 
to  the  Ghni<ohill  method,  bathing,  raitable  ftaod,  ont 
door  life,  still  remaining  under  the  watchful  can' of 
the  physician.  To  those  who  can  not  avail  them- 
selves of  this  altitude  treatment,  this  assertion  that 
they  are  too  tiled  to  expand  their  lungs,  is  the  begin- 
ning of  the  last  stage,  where  there  is  no  reasonable 
hope  for  r<  cov.'rv. 

To  this  class  of  cases,  however,  the  principles  of 
**pDeumatic  dilTerentiation"  may  be  applied  as  an 
equivalent  for  altitude,  and  like  elTects  produced  in 
the  patient'8  home  at  the  sea  k^vel,  as  upuu  the 
mountains. 

The  pneumatic  cabinet  was  desired  for  this  pur- 
pose  twelve  years  ago,  and  its  action  has  been  proved 
to  !>e  theoretically  and  prnctically  correct,  and  is  ^till 
held  by  some  of  the  most  distinguished  men  in  our 
oountvy,  as  aeoond  only  to  altitittiek  and  as  **the  best 


therapeutic  device  ever  inventod"  for  the  home  treat- 
ment of  polmonary  phthisis. 

An  insnzmoontalile  obataola  to  its  adoption  into 
eeneral  praotioe  has  been  its  great  cost.   Being  a 

heavy  steel  cabinet,  it  can  ?j  t  moved  from  place 
to  place  to  suit  the  necessities  of  the  patit^nt,  but 
being  kept  at  the  physician's  office,  it  may  be  used 
for  twenty  to  thirty  minutes  once  or  twice  a  day. 
Those  days  on  which  he  needs  it  the  most  he  is  pre* 
vented  from  using  it  by  the  conditionaof  the  weather. 
What  we  need  is  a  portable  apparatus  of  small  cost 
which  the  patient  can  use  at  his  own  home  under  the 
direction  of  Ins  pliysician.  using  it  as  often  and  as 
long  as  his  case  reiiuires.  Beneficial  as  these  treat- 
ments by  the  cabinet  liave  jjroved  to  be,  in  many 
oases  bringing  about  absolute  recovery  from  baoillary 
phthisis,  its  success  is  bat  a  finger  board,  potntinsr  to 
fKjmething  better,  yet  to  be  produced,  which  shall 
enable  the  physician  to  give  t*>  his  phthisical  patieuUi 
the  equivalent  of  altitude,  with  the  comforts  of  home 
and  friends  superadded  thereto,  coupled  with  bis 
oarefnl  gnidanoe,  in  everything  that  pertains  to  bos- 
taining  the  vital  forces,  improving  the  quality  of  the 
blood  by  food,  exercise,  bathing,  hygienic  clothing 
and  medicine. 

Von  Ziemssen,  at  the  twelfth  international  oon- 
gress  at  Moscow,  last  August,  says:  "Looking  back 
over  the  history  of  iut)prcnloeis  we  see  a  motley  con- 
glomeration (jf  methods  of  treatment.  All  these  have 
been  discarded,  and  but  two  agents  remain  to  be  ooo- 
sidered,  tuberculin  and  climate. 

"Koch's  old  tuberculin  has  been  forgotten,  the  value 
of  the  new  lias  not  been  proven,  and  most  people 
doubt  its  efficacy. 

"The  complexity  of  the  leeions  makes  a  cure  by 
means  of  n  j*iM>ci<ic  seemingly  imivnssible.  Fresh  air 
has  always  been  one  of  tlie  requirements,  but  it  is 
oidy  of  late  that  the  ndvniitnges  of  high  altitudes  has 
been  clearly  demonstrated.  Fresh  air  is  not  all;  it 
is  the  altitude  that  brings  abont  an  excitation  of  the 
blood-making  r  r^'iuis,  and  increaaea  the  ocMrpnscalar 
elements  in  the  blooii," 

Senator  rrgnnls  nititnde  second  only  in  impiw- 
tnnce  to  fresh  air." 

Von  Leyden  says,  "So  far  the  <mly  treatment  that 
hjis  e[iven  any  ])ositive  success  is  the  clitnatir."' 

The  causative  relationship  <*f  the  bacilli  to  the  dis- 
ease iR  an  important  question.  Tuberculosis  is  alwajrs 
pnHlueed  by  the  bacilli,  but  all  phthisis  is  not  tub<^r- 
cular  in  all  its  stages.  I  hold  that  it  is  nu  incident 
in  the  course  of  the  disease  and  not  the  i)rimary  cause 
of  pntmonary  i>hthisi8.  The  tubercle  bacilli  may  be 
fbund  in  the  air  psssages  of  perfectly  henlthy  tndi- 

vidujils.  It  is  not  commonly  found  until  after  oon- 
sith'iable  orgaidc  change  has  taken  place  in  the  pul- 
monary structure.  It  can  not  then  be  tightly  con- 
sidered as  the  cause  of  phthisis." 

.Taccoud  enumerates  a  long  list  of  pathf^nic  oon- 
ilitiniis  srys,  "These  multiple  and  variable  clc- 
ments  are  the  true  causes  of  the  di.Hease,  the  microbe 
is  only  the  instrumental  agent." 

Biirtoii  says,  "Back  of  the  bacillus  are  causes  which 
are  opiTafing  to  imxiuce  malnutrition  atul  a  lowered 
vitality." 

The  evidence  of  an  imperfect  lung  function  as  a 
cansntive  agent  is  fbroiWy  shown  in  the  efTert  of  the 

(■i>ntn;r1  inn  nf  cxfensiv.-  scnrs  upon  the  chest  result- 
ing from  burns  an«l  scal<is,  tlius  favoring  kHigement 
for  the  bacilli.   Tltree  oaae«  of  this  aort  were  reported 
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last  year  by  Dr.  Hall  of  Denver,  in  which  c>iit>  side  of 
the  chest  in  each  case  iraa  eoalded  dnring  infaiK-y, 
aud  palmonary  disease  bc^n  on  the  contracted  side. 

The  night  Hweatff  of  phthisis  nood  to  be  ooiiBidored 
in  this  connection.  bfimiM'  tlicy  uri'  ;i  diricl  roult  of 
insufficient  pulmonary  n.Tutiuii  and  fxluilatioii.  T\w 
skin  with  its  glamis  is  cidiipU-mcntary  to  tin-  Innj^ 
and  supph'tnents  their  action  by  elimination  of  its 
exhalation,  in  d(»uble  the  quantity  exhaled  through 
the  lunps.  being  a  daily  average  of  90  oanoes  for  the 
skill  niiil  15  oun(H<8  for  the  Iniigs. 

\\  h.  II  for  any  reaaon  the  fanotion  of  the  lungs  is 
impaire<i,  so  that  the  iiortnul  qnanfity  of  carlvin 
dioxid  is  not  exhaled,  the  eltiii  tiupplenients  tlieir 
action  at  a  time  when  the  auto-intoxic^tion  has 
become  so  great  as  to  caoae  a  temporary  pamlyais  of 
the  Taaomotom,  with  relaxation  of  the  auperfioia) 
caiMllnric  Tlu'  niglif  swent?;  nrr-  nlwny<  accompnn- 
iea  witii  increaHing  weakness  f)f  tiie  entire  »yBt«'m, 
and  are  generally  considerefl  the  cfluse  of  the  great 
proHtiation  which  follows  them.  I  do  not  believe 
thi«.  The  aweat  is  the  result  of  a  six-cifio  poisoning, 
principally  by  oarbonic  oxid  and  tlu'  jjnHlucts  of 
un'tabolii^m,  and  is  n  coTiMervntrvc  proccgw,  while  tin- 
exhaustion  wliidi  follows  in  a  n'sult,  not  oftheBWcat. 
ing,  but  of  the  poisoning.  We  have  Been  how 
cjuickly  the  skin  re8iK)nd8  to  the  demand  jmt  upon  it 
iu  caw  of  urgent  (lyspnea  from  imy  cause.  If  all 
thia  be  true,  it  certainly  is  very  unsoi«'Utific  to  give 
medicines  to  chei>k  the  night  sweat,  for  by  so  doing 
the  syst*'m  is  sfill  furtln-r  poisoned,  the  vitality  re- 
duced and  till'  »'ii<l  hastened.  I  hnve  not  for  many 
years  used  medicines  to  control  ilds  symptom,  but 
have  found  that  an  inoreaae  of  ezpanaiou  ayatemat. 
ically  carried  out  uniformly  relieTea  it. 

An  instance  of  this  kind  was  recently  set  n  in  a  case' 
uf  phthisis  iu  our  own  liospital.  The  action  of  ex- 
paiiaioD  in  reliering  and  stopping  night  sweats  is  the 
HtroDgvat  awment  I  could  ask  for  in  substantiating 
the  troth  ot  my  statement,  that  it  is  th»"  poisoning 
that  exIiauHt.H  and  not  Hh'  swealint;  and  we  conclude 
that  it  is  wiser  to  treat  the  cause  than  tiie  effect. 

F«)r  several  years  past  almost  the  entire  m<Hlical 
profeaaion  seems  to  liave  been  captivate<l  by  tiie  dis- 
OOVety  of  the  tub«'rcle  bacillus,  and  have  exp«>ri- 
uienii'd  with  many  im'tli'Kis  and  drugs  with  the  hope 
of  destroying  them  by  medication.  All  these  have 
failed.  As  wi-ll  try  to  cheek  the  resiatlcM  cmrrent  of 
a  mighty  rivor  by  cntchinK  tlie  finh  in  it«  Rtr»'nm. 
There  is  i)robnl)ly  not  a  single  cas«'  of  mlvanoetl 
)>htlu6is  in  the  country  toilay  under  the  care  of  a 
{thysioiau  but  what  has  been  treated  with  oreoeote  or 
gnaiaaol  or  their  oubonatea.  Creosote  and  its  allies, 
without  affecting  the  vitality  <if  thi'  ImrilH  seems  to 
liave  a  beneficial  effect,  temporarily  at  least,  upoti 
t  he  general  condition*.  This  I  believe  to  be  done  by 
its  autiseptio  power  over  germ  lite  in  the  alimentaiy 
canal.  The  discovery  of  the  bacillna,  although  an 
important  addition  to  our  l^llowll  ilv,"-  of  our  of  t!a' 
stages  of  the  disease,  has  renuited  in  no  t1icrap<  utio 
ailvantage,  but  has  rather  <liverte<t  the  ntit-iitii>M  of 
the  profession  from  the  <ditnc>d  aspect  and  the  vari- 
ous lessons  to  be  learne<l  therefrom,  lo  that  wliich  is 
only  one  of  tln'  f.ietors  in  the  disease,  c>ii<'  wldch 
without  doubt  may  bi>  in  some  cases  primary,  but 
which  clitdcal  experience  proves  to  be  only  a  leault- 
fuit.  and  not  the  prime  cnnmtive  factor,  in  the  great 
mass  of  pulmonary  pbtiiisis. 
I  believe  then  remains  bnt  one  metluHl  worthy  of 


the  undivided  attention  of  the  profeesion.  vix.r  Aero- 
therapy  aa  indicatotl  previonsly,  and  altliough  it 
demands  of  the  physician  a  greater  outlay  of  time 
and  effort  for  the  benefit  of  his  patient,  yet  I  doubt 
not  tliat  ere  long  the  prinoil)lf's  of  this  6<Mrnce  will 
be  understood  and  practiced  by  the  great  majority  of 
our  hard  working  fraternity,  because  the  results 
wliicli  t'ollow  are  distinct  ami  po.Mltise,  tind  becanso 
there  is  nothing  else  wlucli  siilisties  tlie  re<|uiren)ciits 
in  every  case,  to  such  a  degree  as  nerotherajjy,  tiie 
science  which  la  Ueatiued  to  take  the  highest  place  iu 
all  that  pcurtains  to  the  prevention  and  core  of  pal-* 
monary  phthisis. 


FIVB  TEARS*  SU00E88FITL  EXPERIENCE 
WITH  A  SPEC! .A  L  MODE  OF  TREATING 
PrLMONARY  TT'BERCrT/ )STS. 
BV  CUAHLKti  WiLWtJN  INliKAUAM,  M.D. 

BiniiBAMTOM,  K.  V. 

During  the  past  five  years  I  have  given  my  exdosiTe 
attention  to  the  special  treatment  of  pulmonary  tuber- 
culosis, and  during  the  latter  half  of  this  period  I 
have  developed  a  delinite  mode  of  treating  this  disease 
which  hm  proved  so  suooesafol  that  I  eStil  endeavor 
to  place  the  systeui  before  my  readers  in  an  accurate 
uud  thorough  manner,  believing  as  I  do,  that  if  this 
mode  of  treating  these  affections  was  generally  and 
faithfully  practiced,  the  mortality  from  tuberouloaiB 
oonid  be  SHuibly  rednoed  in  a  very  short  time. 

The  first  thing  is  to  mnli"  n  oarefol  examination, 
both  physical  and  microscopic,  to  determine  «<k'.u- 
rately  that  the  disease  is  tuberculosis,  and  this  exam- 
ination should  embrace  a  complete  family  hiatoiy  of 
the  patient.  The  secoring  of  an  aoonrsie  and  com- 
plete family  history  of  c^insuinptive  invalid.s  is  too 
often  oegleoted,  audi  this  neglect  takes  frum  the  pby' 
siciun  a  powerful  aid  in  treating  his  patient,  it  is 
ituportant  to  know  what  diseases  haw  existed  in  the 
family,  and  particularly  if  the  patient  has  inherited  a 
tendency  to  tuberculosis.  Indee<!,  v  illi  it  the  aid  of 
a  thorough  family  history  it  is  itn possible  for  the 
attending  physioian  to  advance  an  accurate  prognosis. 
It  does  not  matter  how  mildly  the  affection  has  attacked 
itho  individual,  the  prognosis  advanced  without  first 
understanding  the  family  history  is  worse  than  value- 
less. It  is  confusing.  It  may  be  the  means  of  allow- 
ing the  patient  to  follow  a  line  of  treatment  far  from 
correct,  and  totally  incapable  of  snccossfuUy  ciMiibat- 
ting  the  disease.  With  a  careful  record  of  the  phys- 
ical condition,  and  the  records  of  several  successive 
microsoopio  examinations  of  expectorated  matter, 
togetherwith  a  thorough  family  history,  the  physician 
is  prepared  to  commence  treatment. 

As  concerns  e.xerciso,  liow  much  shall  the  patient  be 
allowed  to  take  each  day  ?  1  determine  this  question 
with  the  aid  of  the  fever  thermometer  ak>ne»  and  my 
nile  is  this:  If  the  dally  average  exceeds  100.5  de- 
grees, I  recommend  that  the  jiiitient  fake  very  Utile, 
or  better  still,  no  exercise;  while  if  the  temperature 
reaches  or  exceids  101  degrees,  1  recommend  the  thor- 
ough application  of  the  "rest  treatment,"  until  the 
temperature  has  fallen  below  a  daily  average  of  100 
dfgri't'S.  The  tornjH'rature  must  h«<  VhOow  ltX>degreeS 
for  the  reason  that  once  havinc  ranged  high,  it  must 
reach  a  low  average,  else  it  wilT  quickly  return  to  its 
frrrmer  In  iLrlit  when  the  rest  treatment  is  discontinued 
and  the  usual  exercise  again  begun. 
The  rest  treatment  is  one  important  itefm,  and  bot 
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for  it  many  desperate  oases  which  have  made  periiia- 
nent  reoovery  must  have  terminated  fatally.  This 
txeatment  is  generally  known  and  requires  only  a  very 
brief  reference.  This  treatment  conHiatsin  the  patient 
remaining  in  bod  for  Heverul  weeks,  the  time  vfirying 
aoooidiuff  to  the  condition  of  the^  patient,  as  closely 
M  if  aororing  from  serioas  aonte  disnse^  and  the  phy« 
meian  ahould  forbid  the  patient  from  spending  a  part 
of  tba  time  lying  on  the  couch  or  in  an  oaay  obair. 
To  seoure  poaitiye  benefit  the  rules  of  remaining  in 
bed  OQD&iooaBly,  ariBing  ^nly  to  have  the  bed  aireti, 
must  be  striotly  adbeired  to.  It  is  almost  marMlotut 
Ijts.v  fF.pidly  a  change  for  the  better  will  (h'cut  with 
the  adoption  of  the  rest  treatment,  and  generally  bo  i 
apptrent  is  the  improvement  to  the  patieiit  that  he  is 
willing  to  fulfill  his  part.  There  are  many  patients 
of  this  class  wboae  twwvery  may  hinge  entirely  upon 
the  rest  treatment,  who  will  refuse  to  isolate  them- 
selves for  a  few  weeks  hoping  that  recovery  will  be 
effeotsd  witbont  the  necessity  of  toUoiPiDg  aaoh  strin- 
gent rules.  Others  believe  they  can  not  leave  their 
business.  Nooessity  coinpelB  others  to  follow  some 
regular  oocnj>ation. 

1  reCoee  outdoor  exercise  altogether  if  the  height  of 
the  fever  wanrants,  although  I  insist  that  ttie  invalid 
remains  out  of  doors  all  day  in  pleasant  weather,  ad- 
vising him  to  sit  quietly  in  some  sheltered  place.  I 
never  allow  extensive  general  exercise  when  the  sligbt- 
eet  fatigue  elevates  the  fever  to  a  high  point.  In 
fi^end  also  never  allow  the  patient  to  become  fatigued 
and  never  allow  him  to  take  his  meiils  wlien  fatigueii, 
or  after  exercise.  Alwaya  advise  a  half-hour  rest 
before  meals. 

Chest  expannoa  sbonid  be  pntotioed;  enoonnge  the 
patient  to  practio©  expansion  of  the  oheet  enon  day, 
that  hi  I  iiy  make  a  ]>■  ri  -j  t  ],  improvement  from 
week  tu  week.  I  have  seeu  patients  with  a  chest  ex- 
pansion of  but  two  indhea  inoreaae  to  aiz  inohea  within 
two  months.  The  permanency  of  recovery  from  pul- 
monary oonsumptiou  depends  much  upon  the  oheiit 
t  apiu  ity  of  the  individual,  and  there  is  nothing  which 
ensures  disease  resistance  and  vital  power  of  the  pul- 
monary organs  better  than  a  good  chest  capacity, 
wiiile  on  tno  contrary  experience  shows  that  it  is 
among  those  who  have  but  little  capacity  that  we  find 
the  consumptive  invalids. 

One  of  BQv  favorite  modes  of  enoooraging  chest  ex- 
evoiae  ia  to  fill  a  ten-gallon  bag  with  oxygen  gas,  which 
ia  the  average  daily  amount  I  uge  in  c/onsumptive 
OBSea  in  whom  it  is  indicated,  and  encourage  them  to 
tedace  as  rapidly  as  possible  the  number  of  inhalations 
vaqoiied  to  emj^  the  aaofc.  Those  who  do  not  nse  the 
oxygen  may  be  mated  by  filling  the  aaok  with  pure 
air  by  the  aid  of  'r-'  ilir  puinii,  I  have  seen  invulicls 
who  at  first  required  sixty  inhalations  to  empty  tho 
aaok  rednoe  the  number  of  inhalations  to  twenty  within 
six  weeks,  and  oases  ahowiag  this  iminovament  have 
been  by  no  means  rare. 

Having  now  disposed  of  the  subjects  of  general 
exercise,  rest  treatment  and  ciiest  exercise,  1  come  to 
the  anl^ect  of  general  therapeutics.  The  administra- 
tion of  drugs  by  tlie  stoinacli  in  tlie  trofitraont  of  ]jul- 
monary  tuberculusis  is  attended  wit  li  great  uncertainly. 
No  niattcr  how  plainly  the  drng  may  \m)  indicat*-ci,  and 
in  a  large  percentage  of  oases  more  harm  than  good 
follows  the  nse  of  tfrnga  in  this  way.  It  is  well  known 
that  the  stomach  is  very  weak  in  all  cases  of  phtliisis, 
from  the  very  inoipienoy  throughout  the  course  of  the 
diaeaae,  and  in  a  laige  peioentage  <A  uutanoea  the 


digeative  organs  are  totally  unable  lo  perform  their 
ordinary  functions  of  themgestion  and  assimilation 
of  nourishment,  and  when  there  is  added  to  this  task 
the  digestion  and  assimilation  of  medicines  the  result 
is  disaatrous:  the  paii  n'  receiving  no  benetit  from 
the  drugs,  which  the  proper  organs  were  iucapaV)le  of 
aaaimilnting,  and  at  the  same  time  the  assimilatioti  of 
nourishment  ie  more  or  less  interfered  with.  Hence 
if  the  stomach  is  scarcely  able  to  perform  its  Doriiini 
functions  we  can  not  expect  to  introduce  into  the 
gfloexal  system  through  this  medium,  any  form  of 
medication  with  any  degree  of  oertainty,  and  in  the 
trontment  of  tttbsrculosis  where  error«  arf  ^ory 
serious  if  not  fatal,  we  must  make  use  of  meann 
attended  with  the  greatest  oertainty,  and  those  means 
wbioh  are  at  all  nnoertain  must  not  be  adopted. 
It  is  better  not  to  attempt  any  mode  of  treatment 
which  will  not,  with  a  reasonable  deinee  of  r-  rtalnty. 
accomplish  benefit  for  the  invalid.  The  first  object  to 
accomplish  in  the  treatment  of  phthisis  is  to  gain  con- 
trol or  the  tubercular  processes  in  the  pulmonary 
organs,  and  until  this  is  accompli8ho<l  the  disease  ia- 
not  under  control,  or  is  jjrogresaing.  We  must  prevent 
the  extension  of  the  tubercles  already  formed,  check  the 
activity  of  the  bacilli  in  the  tubercular  prooeeses,  that 
the  lung  tissue  already  involved  may  be  saved  from  total 
destruction.  And  finally  we  must  prevent  the  multipli- 
cation of  tubercles,  and  particularly  the  extension  into 
lobes  which  have  thue  far  eeoaped  disease;  for  every 
lobe  whieh  can  be  kept  ftve  of  tnberclssi,  and  in  oou" 
dition  t:"t  <  nly  tn  ppT-fnrm  its  norma!  functions  but  to 
perform,  as  far  as  possible,  the  functions  of  the  diseased 
areas,  in  addition  to  the  wwk  whioh  falls  to  the  lobe 
normally,  is  very  necessary  to  recovery,  in  eoB- 
trol  of  the  tubercular  formations,  we  are  in  poaitkm 
to  treat  the  case  successfully,  but  while  they  are 
progressive  the  patient  is  in  grave  danger. 

The  first  things  to  do  are  the  study  of  the  tempera> 
ture  of  the  case  and  decide  upon  the  plan  to  pursue 
as  regards  exercise,  rest  treatment,  chest  gymnastics, 
etc,  I  next  decide  upon  tlie  use  -f  i  t  IciiHT  twonutri* 
tive  preparations,  and,  thanks  to  our  manufacturing 
chemists,  we  can  find  excellent  ones  made  from  nauee- 
o':k,  (  rude  Hubstjinces  reduced  to  a  state  of  palatable- 
neaa  aad  easy  assimilation.  I  usually  administer  a 
petroleum  emulsion  and  a  preparation  of  cod-liver  oil. 
The  effects  from  the  uae  of  both  •  are  far  superior  to 
that  from  the  use  of  either  alone.  By  adminiatering 
these  j)reparations,  and  occasionally  using  vegetable 
bitters,  acids  and  the  like,  to  promote  the  appetite, 
adminiatering  digestive  agents  as  required,  to  ensure 
complete  digestion,  and  also  aeoertaining  that  the 
patient  makes  liberal  use  of  beebteak,  eggs  and  milk, 
1  am  satisfied  v/itli  the  amoont  of  nntiinon  whiob  is 
reaohing  the  svdlem. 

Aside  from  the  use  of  ocoaaional  remedies  to  relieve 
symptoms  as  they  may  arise,  I  administer  no  remedies 
by  stomach,  other  than  those  already  named,  but 
depend  upon  hyp<jdermic  medication  for  the  adtninis* 
tration  of  alteratives  and  altero-reoonstruotives. 

In  the  early  part  of  18^)2  I  depended  upon  the 
hypctdermic  use  of  gold  and  iodin  to  aci-omplish  the 
necessary  alleralivc  and  reconstructive  action,  but 
after  a  few  mouths  of  unsatisfactory  clinical  use. 
coupled  with  the  fact  that  both  agents,  particularly 
the  iodin  solution,  were  exceedingly  painful.  I  disoon- 
tinned  their  use,  and  took  uj)  a  line  of  experiment, 
both  clinical  and  chemical,  which  finally  resulted  in 
the  following  formula,  as  shown  by  aoloal  ohsmical 
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analysis.  The  formula  ehowR  the  amount  of  eaob 
agent  in  each  fluid  drau  t  the  preparation  when 
xMdy  for  administcation,  the  ohemkal  oompoand 
being  diaaolvvd  in  atorilixMl  oil. 

B  lodin  gr.  >(. 

Bromin.    .  gr. 

Phoapbonw  gr.  >  io« 

Thymol  gr.  % 

Meotbol  gr.  % 

The  ingredients  of  the  above  formula  nre  not  pre- 
pared in  common  mixture,  but  are  chenuauly  oom- 
pounded,  with  the  reeult  that  the  solution  contains 
no  free  iodin  or  bromin,  otherwise  the  pain  following 
its  use  would  be  almoet  anbearable.  The  <^emical 
solution  is  of  a  very  bright  cherry  oolor,  is  distinctly 
transparent,  and  its  hypodermic  injection  is  attended 
with  even  lees  pain  than  attepds  the  hypodermic  in- 
jection of  a  floiution  of  morphia.  A  oommon  mix- 
tare  of  the  in^^iedienie  of  tne  forarala  praduoee  a 
Bolution  which  la  of  a  dark  rr.nddy  color,  is  not  trans- 
parent, and  contains  both  free  io<iin  and  bromin.  The 
above  formula  I  perfected  only  after  three  yean  work, 
end  though  I  wae  able  to  use  the  con^oand  in  the 
latter  part  of  189S,  it  waa  far  from  being  an  ideal 
ohemioal  compound,  and  its  use  was  both  painful 
and  vesty  irritating  locally.  By  careful  study  and 
oontinued  experiment,  I  have  auooeeded  in 
ting,  one  after  another,  the  diaagneable  and  imper- 
fect features  of  the  solution,  until  during  the  past 
two  yearB  I  !iii  .  o  made  but  one  change  in  tne  formula 
and  that  the  addition  of  menthol.  In  1^5  I  con- 
tributed an  article  to  the  American  Medieo-Surgical 
Bulletin  deoonptive  of  the  use  of  this  compound  which 
waa  my  first  on  the  subject,  and  in  this  article  gave 
my  reHults  from  the  treatment  of  fifty  case^  of  pul- 
monary tnbercnlosis,  which  in  brief  showed  nearly  'M 
per  cent,  of  cures  in  twwtj-one  cases  treated  in  the 
first  stage  of  the  disease,  nearly  50  per  cent,  in  four- 
toon  cuHas  treated  in  the  second  stage,  while  in  the 
treatment  of  fifteen  cases  in  the  third  sta^  none  were 
cured,  though  several  showed  permanent  improvement 
and  are  alive  today.  My  success  since  the  publioa* 
tion  of  the  article  mentione<l  has  been  in  every  respect 
equal,  if  not  superior  to  the  resuha  here  reported,  and 
to  thiH  improvement  I  attribute  tlio  action  of  the  men- 
thol, which  I  thereafter  added  to  the  compound. 
There  is  one  important  feature  of  the  action  of  the 
menthol  in  this  compound,  it  is  given  off  chiefly 
through  the  respiratory  organs,  and  soon  after  taking 
the  injection  many  can  detect  the  odor  of  peppermint 
in  the  bnath,  which  odor  ia  more  or  lose  noticeable 
throughout  the  day.  It  haa  been  ahown  recently  that 
]}epp«rmiut  locally,  by  inhalation,  is  a  valuable  agent 
in  the  treatment  of  tulMjrculusis,  and  by  this  means 
the  lungs  are  constat  ntly  bathed  in  atmosphere  of 
menthoC  with  veiy  decided  benefit  to  the  invalid. 

By  the  use  of  this  compound  I  haTe  found  it  un- 
ni  l  r.^,-ii:  v  to  use  any  other  medication,  aside  fr  ir;  that 
previously  mentioned,  and  by  relieving  the  stouiach 
of  the  necessity  of  assimilutiug  drugs,  which  can  be 
hypodermically  administered,  an  important  point  in 
favor  of  recovery  is  gained,  and  then  also,  by  hypo- 
dermic metlicatioti.  wo  are  ixjsitivo  that  a  definite 
amount  of  remedial  ageutb  reach  the  Hystem  each  day. 
The  maximum  daily  dose  of  this  compound,  which  on 
account  nf  the  contained  chemicals  I  have  named 
"bromin-iodin  compound,"  is  one  dram.  The  fact 
that  the  patients  report  daily,  witli  t^Tcat  regularity, 
for  their  treatments,  and  regularity  is  a  factor  notori- 


ously abused  by  this  class  of  invalids  in  taking  medi- 
cines per  stomach,  has  much  to  do  with  my  anooeaa- 
fui  reaolta. 

T  use  a  epeoial  one  dram  hypcxlermic  syringe  fitted 
with  nl  caliber  needles,  and  usually  give  the  injec- 
tions m  the  back  of  the  shoulder.  So  little  local  irri- 
tation occurs  as  a  result  of  the  injections,  that  many 
treatments  may  l>e  given  in  a  very  small  area,  and  I 
have  yet  to  find  the  first  invalid  who  can  not  stand 
the  mode  of  treatment.  The  i^ermauency  of  the  recov- 
eries which  have  occurred  under  this  treatment  ie 
another  special  feature  of  the  remedy.  It  seems  to 
alter  the  general  system  to  such  an  extent,  and  in 
such  manner  that  the  tissues  and  fluids  of  the  body 
are  fortified  against  re  infection.  If  proper  care  is 
taken  of  the  syringe  and  needles,  there  is  absolutely 
no  danger  of  inflammation,  induration  or  abeoeaa  as  a 
result  of  the  injection",  with  a  properly  prepared 
compound.  The  compound  has  proved  of  especial 
value  in  cases  of  tuberculosis  with  hemorrhages,  and 
in  a  number  of  oaaee  treated  no  hemorrhagee  occurred 
after  the  first  week  of  treatmeni  I  haye  every  rea- 
son to  believe  that  the  proper  use  of  bromin-iodin 
compound  (and  there  i»  no  reason  why  the  general 
practitioner  can  not  use  the  compound  as  successfully 
aaaspeoiallat),  coupled  with  the  i^atem  of  general 
managemeDt  and  nutritiye  medication  herewith  out- 
lined,  will,  if  generally  used,  effect  a  decisive  decrenae 
in  the  fatality  which  attends  the  ordinary  treatment 
of  this  disease. 
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The  antiseptic  value  of  drugs  in  the  treatment  of 
phthi^in  IP  well  repf)gnized  by  the  profession.  But 
liow  lu  ikduiiuister  them  in  sufficient  strength  and 
quantity  to  control  the  tubercular  and  septic  processes 
has  been  the  problem.  If  administered  by  the 
stomaeih  in  anffioient  strength  and  quantity  to  projp- 
erly  saturate  the  lungs,  the  stomacli  and  lower  ali- 
mentary tract  is  so  irritated  that  the  digestive  function 
is  greatly  deranged.  Hence  nature's  method  of  con- 
trolling the  diaease  by  vital  reaiBtanoe  ia  much 
impaired. 

If  introduced  directly  into  the  lungs  by  parenchy- 
matous injection,  so  much  irritation  is  produced  that 
an  ezodaiB  is  thrown  oat  which  occludes  the  finer 
air  paaaagee  prerenting  the  introduction  of  the 
medioemente. 

I'^jr  two  years  I  have  had  the  medical  direction  of 
the  Cook  County,  IlliuoiB,  institution.  Dunne  this 
period  1  have  treated  a  great  many  caeee  of  pulmon- 
ary tuberculosis  and  have  alwajra  given  the  patienta 
the  benefit  of  the  latest  researches  of  the 
Each  new  hope  has  been  inspired  only  to  lie  Huon 
blighted  by  some  untoward  effect.  The  class  of  tuber- 
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cular  patients  seut  to  the  institutiuu  are  far  advanced  in 
the  disease  and  practically  considered  beyond  human 
aid.  They  are  Bunplyabandoned  bv  their  MendB  and 
the  phyeioian  to  die.  The  inmates  or  the  Cook  County 
Tnfirtnnrv  number  from  1,500  to  2,000.  and  of  the  Hos- 
pital for 'the  iuBaats  1,4U0.  Since  about  Feb.  1,  1897, 
all  the  tubercular  patieut^lmve  been  isolated  as  much 
as  pOBsible.  Since  June  1,  1897,  260  patients  Imve 
been  persistently  treated  by  the  inhalation  of  antisep- 
tic vapor,  while  general  and  constitutionHl  troatiiient 
waa  followed.  The  diet  for  this  clnm  ia  a  little  better 
than  for  the  other  hoepital  ward  patients.  The  vapor 
used  consists  of  eucafyptol,  oil  of  oloves,  beech  wood, 
creofloto  each  10  parte  and  liquid  nllxiline  100  pRrts. 

These  medif  anientH  are  va{K)rized  by  con  ii  ri  -sed  air 
of  from  fifteen  to  twenty-five  pounds  hydraulic  pres- 
sare  to  the  square  inch.  The  vapor  is  respired  from 
a  mask  fitting  tightly  over  the  nose  and  mouth  and 
for  a  period  of  fifteen  minutes  each  momiue.  ^^}ulo 
taking  the  vapor  the  patient  is  required  to  breathe  hr 
deeply  aa  poeeible  and  as  near  the  normal  number  of 
times  per  minnteaahe  can.  The  vapor  ia  not  at  all 
irritating  and  can  bo  cnBily  taken  by  the  feeblent 
patients,  i^'rom  the  260  patients  taking  this  treat- 
maot  a  diniaal  raoord  of  40  oases  has  been  kept,  with 
feietenoe  to  qun^t;^  and  character  of  sputa  and 
mioroBoopio  examination,  temperature,  pnlse  and  res. 
piration,  cough,  n't,"!  t  sweats,  physical  examination 
and  body  weight.  Theso  o^ses  were  selected  without 
any  special  reference  to  their  condition.  A  study  of 
the  clinical  record  of  these  forty  cases  np  to  this  time 
shows  fairly  good  results.  In  every  case  the  sputum 
is  lessened  in  amount  and  a  weekly  examination  shows 
a  diraunition  in  the  number  of  the  tubercle  bacilli, 
great  benefit  is  given  in  the  relief  of  the  dyspnea  and 
is  the  first  relief  spoken  of  by  the  patient. 

The  respiratiouH  Ix-coino  deeper  and  longer,  the 
temperature  less  liigh  in  the  afternoon,  in  cases  where 
a  considerable  number  of  treatments  have  been  taken, 
the  oough  and  night  sweats  are  mneh  reUered  and 
sleep  is  undisturbed.  I'hysical  examination  shows 
the  lungs  to  bo  clearing  u]  i,  the  rales  disappearing  and 
the  mipintioii  t^^itoaching  nearer  to  normal  and  in 
many  oases,  an  imnvaae  in  body  weight. 

An  example  of  which  is  given  in  the  fbilowing  four 
oases: 

Cate  /.— F.  S.  .\i:e  »1  veata.  Laborer.  Family  history 
negative.  Penonal  history  :  has  bWB  addicted  to  atroug  drink. 
Was  admitted  Decemt>dr  1896 ;  was  coughiug  almost  constantly. 
Night  sweats  were  profuse.  Spnta  in  great  abundance  and 
teeming  with  tubercuH  mid  pyDf^enic  bHCteri&.  wha  much 
emaciated  and  very  gnomic.  Had  had  several  hemorrhages 
and  the  rospiratinns  woro  ehort  and  jerky.  He  was  B»?nt  to 
the  tulierculitr  ward  and  IreatniBtit  bfgan,  which  .vt  that  limn 
COnstfitt'd  of  the  adiuiiiial  ration  of  bi'ochwuod  cri^osoto  and 
guaiacol  by  the  Btotuach  puahed  to  ;is  much  as  the  patientcould 
stand.  Ui>  whh  giveti  a  tonic  of  iron,  imiiiiii  and  strychnin 
thref  tinipB  dail\.  .-\  cough  niixturi«  of  i!arbonat«  of  anitnonia 
was  us4-d.  i'utieiit  was  eoodtied  to  bis  bed.  The  diet  was  as 
stiiiiuliitiDfi  as  could  be  provided.  Gastro-enteritis  develo[i<?d 
and  .'ill  medication  whr  dtwontlTiUpd,  excwpl  t  tie  cough  niiit.ure 
and  tho  tonic.  He  continued  to  fail.  When  I  he  eoinpresfled 
air  atiparatufl  waa  first  put  in  the  hospital  it  was  thought  best 
not  to  ffive  him  the  vjijior.  on  account  of  his  feeble  crmditior. 
On  June  4  a  ttioruugh  phyutcal  uxamirmtiun  was  made  and  th(< 
sputa  examined  for  tubercle  bacilli,  which  wen  iMmd  id  abund- 
ance.   Hig  weitjht  was  12!>  poiioda 

!'l:i/<ir.il  r  i-iiiiniKilinti.  Tile  fiillowini^  jilivHical  examinatioi. 
wa*  luadu  Cjeplernber  'I.'  and  r-orreH|>oiid»  with  ibc  fortucr  aavu 
in  degree.  Inspection  :  Oolor  normal.  Xo  pigmentation. 
Hmaciation  but  not  eo  estrenie,  lietraction  of  left  side  of 
cbeet  with  impaired  motion.  Supra  and  infra  clavicular  re- 
tntctioD.  Palpation:  No  friction  fremitus.  Vocal  fremitus 
not  marked  oa  eitbar  aide,  slightly  lasa  on  left  aidei.  Paccuaaian : 


Supra  clavicular  dulueaa  bilaterally ;  slightly  tympanitie  note 
over  aoterior  rarfaoa  of  chest  on  left  side,  doe  to  ivog  ntrao^ 
tioo.  Genaial  dnlnaas  over  posterior  aspect  of  diaat.  Axillary 
raaion,  oormal  resonance.  Aaaeaitatkn :  Ba^pteatary  naurmar 
umtremlly  feeble,  especially  aa  heard  efw  poMarior  aapect  of 
chest.  BapintioD  hiah  pitebed.  Sabcfi^taat  rftha  heard 
everywhere  over  antanar  •urlaoa  of  ehaat.  Voeal  leeonanoe 
increased  bilatenlly,  man  eapedally  en  left  aide.  Pector iloq  ay 
marked  on  left  aide  over  lower  oottloa  ol  Inng.  As  ominous 
as  this  laetflDdioK  may  seem,  thU  I  man  has  gradually  impnnred 
<ind  he  now  coughs  very  little,  the  night  sweats  are  entiMb 
absent,  the  respiration  though  still  impaired  is  much  improved. 
He  has  no  hemorrhage.  The  quantity  of  sputa  ia  ■miU)  aad 
the  tubercle  bacilli  very  few.  In  fact  seven  slides  were  exaai' 
ined  before  any  were  found.  He  feels  much  improved  and  haa 
not  spent  n  Hav  in  bed  for  two  months.  Xhe  P.M.  temperatiusa 
is  two  i:i  ;'r.  .  H  leHR.  He  haa  taken  79  vapor  treatawnta  and 
weiRha        a  gain  of  but  1  pounds. 

Case  i\  A.  M.  56yeaiaetaee,  Scotch  blond,  R.  R.  fireman. 
Family  history  pood.  Personal  history :  had  syphilis  twerjty 
veareago.  Has  btsen  coughing  for  two  years.  Waa  admitted 
Mny  18.  185(7.  At  that  time  was  bo  feeble  that  he  was  taken  tf> 
the  ward  on  a  stretcher.  Couffh  and  dyBpnea  were  SO  tftoublo 
eome  that  he  had  to  b«  bolstered  up  hi  bed  nearly  si!  the  time. 
Had  had  hemorrhaKes  and  night  Bweata.  Sputa  were  abund- 
ant and  muco  purulent,  and  tubercle  bacilli  were  found  in 
p;reat  numbers.    Weight  102  pounds. 

Pliyaicdt  f.nintinntian.-  luapection  :  K^'musion  very  lim- 
ited. I'itfmeut  over  cheet.  1 'a.i  ju  :  >;i  \  i'  1 1  fremitus  every- 
where alight.  PercuBBioD  :  DulneieB  everywhere  in  greater  or 
IcBB  degree  except  in  axillary  region.  Slightly  tympanitic  in 
theee  regionB.  Duhiess  more  marked  in  Bupra-clavicular 
regions  anteriorly  and  poetericirly  and  over  right  middle  lobe. 
Auscultation  :  Reepiratory  Bounds  very  feeble  almoet  completely 
absent  over  right  middle  hibe,  vocal  reBouance  l)oing  marked 
here,  mi  well  lower  f>oBtorior  aspect  of  cheat.  Pleuritic 
friciion  well  marked  over  apices,  bilateral  aleo  on  forced  innpir 
Btion  over  lower  eictremitinfl  of  lungfi.  Marked  iuepiratory 
dyspnea.  This  man  haa  improved  in  all  these  conditions.  Hie 
rf>fi[iirationB  are  free.  Ilaa  had  no  hemorrhage.  Expectoratee 
only  in  the  mornins  on  risiogaad  then  but  very  little.  Four 
slides  were  examined  on  September  29,  and  bacilli  were  found. 
He  has  taken  seventy  eight  vapor  treatinmto  and  haa  gained 
twenty-one  pounds  since  the  first  of  Jane. 

Case  ^.  C.  W.  44  years,  German.  Family  blatoiy:  Father 
died  of  poeumoDia.  Fenoaal  history  good.  Haa  faeea  aiUag 
for  three  yeaia  bat  haa  had  oo  hemorrhue  ot  aiaht  aveata. 
Cough  waa  bad  on  admiaahm  in  Jairaaty  1807.  At  that  time 
patieDt  waa  fBablB  and  anaale  and  e«peetorated  great  qwatl' 
nee  of  pnrolaot  natter,  which  waa  teening  with  tabarde  aad 
pyogenic  baotorlB,  Afternoon  tempaimtua  ranged  from  100  to 
104  degreea.   He  weighed  105  pounda.  * 

PhyKieal  eflMmiinafWR.  — Inspection  :  Color  anemic.  No  pig 
tnentstiao.  Bl|Nnialoo  limited,  almost  entirely  absent  on  left 
side.  Lett  aide  marltedly  smaller  than  right.  Left  shoulder 
drooping.  Palpattoo:  No  friction  fremitus.  Vocal  fremitus 
abnent  over  anterior  aurfsce  of  chest  on  left  side,  also  over  left 
upper  poetorior  anpect;  normal  over  right  side  of  chest.  Per 
cuaaion:  Left  supra  clavicular  region  flat,  infra- clavicular 
region  dull ;  gradually  less  dull  down  to  third  rib :  rightaapea- 
clavicular  region  dull,  below  this  resonant  to  sixth  inter  space. 
roAt«riorly  :  dulness  over  supra -scapular  region  on  both  eidee ; 
dullness  marked  over  entire  left  aspect :  normal  resonant  tone 
in  left  axillary  region.  Auscultation  :  Tubular  breathing  over 
the  left  infra  clavicular  regions  with  faint  moist  rflles.  Sup 
pressed  high  jntchod  respirations  over  remainder  of  left  side 
and  posterior  asf>ect  of  chest.  Normal  vesicular  murmur  over 
right  poHU'rior  ftHpfn  t.  V(M'al  reaonauee  increaaed  over  entire 
lung  surface.  This  man's  physical  coadttioQ  hai^  im]irove<d 
wonderfully.    His  temperature  never  goes  above  s*!)  degrpe«, 

'coughs  but  liitieand  expe<:tor!it.e«  scaroely  any.    Has  had  oo 

'  hernrjrrhat'M  and  sputum  is  ahiiofit  entirely  free  from  bacteria. 

I  He  has  takeu  eighty  vapor  treatments  and  gained  ten  pounds. 

I     ('aiti    I.     S-   n.    .-Vge    l  >     I  •iLirlish,  clerk.     l'\imil\  history; 

'Two  tirolhera  and  two  aiaterM  died  of  tiibDnulobis.  i'ersonal 
1.  t  ry:  Single,  habits  Kood.  Was  cotnpelled  to  stop  Work 
and  was  admitTert  .luue  8,  1897.  Was  anemic  and  emaciated, 
cough  very  trouiileeome ;  nocturnal  pernpiration  exhausting. 
Wria  failing  rapidly.  Sputa  cuuiainuii  abundant  tubercle 
Ijacilli.  He  began  to  take  inhalations  of  the  antiseptic  va))or 
at  once  and  ban  persistently  continued.  Wnichl  l.'ft*  pounds 
IIe:3  gaining  Hleadily.  Sput.t  and  cou^'h  almost  entirely 
absent.  Dyapnea  somewhat  rulioved.  Iii  all  the  following 
physical  conditions  he  haa  improved. 

Physical  e.i-a»iUMf ion.— lias  tuberculosis  of  the  larynx. 
Oolor  nomal.  Retiactton  of  eoft  parte  oa  ioapiratloii  noie 
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marked  in  aupra  clavicular  n  k  i  i  Loft  sid  i.  iller  than 
ri>jht  side.  PercnMion :  Supra  clavkulAf  ilatneflfl  bilateral, 
r  ili  'H^  evfir)  where  exc  ept  small  area  in  aiillary  region  on 
lK)th  eidi'fl,  whiTfa  tone  of  hyper- resonance  obtained.  Dul- 
neas  more  marked  on  left  than  on  ri^jht  nide.  Ciirdiac  dulneew 
extends  aixnit  ont*  inch  to  left  ol  inainnuilary  lice  roacbtng 
only  to  loft  iKirder  of  ateruum.  ADBculration  :  Subcrepitant 
rfiie«  over  apicee,  bilateral.  Mucoub  ralos  over  left  lower  lobe. 
Bront'hnphoiiy  marked  over  apii.eH,  increasod  elwwhero. 
Brouchu  voBicular  re8|jiration  over  upper  loixa  bilaleraUv. 
Examination  <>f  a  scanty  amount  of  sputa  on  September  29 
showed  bu(  few  tubercle  bacilli.  He  has  taken  100  vapor 
treatments  and  gained  10  pounds  eiiiceJuneS. 

While  there  has  been  marked  improvemeat  in  the 
symirtomBm  wvy  caae^  Bunebave improved  very  maoh 
more  than  others.  These  were  a  moet  anfavorable 
class  of  patientH  to  treat,  being  in  the  advanced  sta^^e 
of  the  tubercular  process  with  liomorrhupcs,  cmncin- 
tion,  night  sweats,  anemia  and,  in  faot,  scarcely  able 
to  breathe  at  all.  In  the  absence  of  a  apeoiBo  for 
tubercaloeis,  we  believe  that  with  proper  apparatus 
and  skilful  and  continued  administration  much  is  to 
be  hoped  for  in  this  claaaol  patienta  by  tha  inhala- 
tion of  antiseptic  vapor. 

The  Teepiratory  movemeots  so  limited  in  tubercular 
patients  are  increased;  the  catarrhal  condition  of  the 
upper  air  passages  and  especially  in  laryngeal  tuber- 
culosis is  removed,  thereby  aiding  better  introduction 
of  air  into  the  longs.  The  pulmonaiy  nir  pnniiiiyrn 
are  rendered  and  kept  in  a  moie  aaeptio  oondition 
thus  minimizing  the  danger  of  new  invnpinri  The 
alimentary  tract  is  undisturbed  by  strong  auci  irritat- 
ing drags,  giviug  ample  opportunity  for  the  increase 
of  Tital  leaktanoe,  bj  anitable  diet  and  oonatitational 
treatment 

The  treatment  of  thie  cltisfiof  patients  by  the  inhal- 
ation of  antiseptic  vapor  is  both  rational  and  practi- 
cable. For  when  the  vapor  is  properly  prepared  and 
administered  it  ia  so  fine  and  nion.initatiztt  and  so 
intimately  mixed  wiOi  air  fhat  it  nut  ffaid  m  way  to 
every  iHiriion  of  the  loBg  anhatance  that  air  in  any 
form  rettohee. 

I  am  fully  eonviiMed,  from  my  short  expevienoe, 
that  if  the  proper  apparataa  is  used  and  the  vapor  not 
too  strong,  and  given  for  from  fifteen  to  twenty  min- 
utes twice  daily,  together  with  bitter  tonics  and  sup- 
portive diet,  great  relief  if  not  uUiiuate  recovery  may 
be  brought  to  this  unfortunate  class  of  sufferers.  It  haa 
been  proved  that  when  the  vapor  is  properly  prepared 
and  ndniiniHtered  that  it  reaches  the  minutest  ramifi- 
(■  I'l  [J  -  of  the  pulmonary  air  pessngcH  in  the  healthy 
lung.  This  fact  tnting  established  it  is  no  lunger  the 
question;  how  can  medioamenta  be  made  to  reach  the 
alveoli?  But  rather,  how  soon  will  the  therapeuti-^^tK 
provide  uk  with  u  epecitic  for  ttie  tubercle  barilli? 
This  done  the  dread  iiialady  of  tuhen  uloHis  will  no 
longer  be  credited  with  one-fourth  of  our  mortality. 
That  Bo  large  a  number  of  oaaea  have  been  relieved  of 
their  most  distressing  symptoms  together  with  phy- 
sical improvement,  inspires  a  new  hope  and  amliiliou 
for  more  thorough  and  extensive  investigation.  Any 
method  of  treatment  that  brings  relief  to  the  class  of 
putienta  that  I  have  treated  gtvea  bright  promise  for 
those  in  the  incipient  stage  of  the  disease. 


OrthsfSM  It  TSNwslsit  LaryigNb.—  Neamajer  annoaoces 

that  orthoform  will  rcHovi'  the  pain  which  rondcrH  H.van.  '-.ving 
difflcult  in  turberciilous  larynRiliw.  buccal  ukerntionw.  raii  -er 
of  iho  tongue.    1 1      f  an  HUI)Hlancn  can  bo  intiulIl  Urd  or  the 
surface  paitilcd  wilti  a  10  ^er  tent,  solution  of  the  by  droi  iilur-  , 
ate,  rt^nowini;  the  application  as  often  as  neceesary.  orthnf.  rin  I 
being  non- toxic.    ( Tide  Journal,  Vol.29,  pagesTOiiaod  1170.) 
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The  purpose  of  this  paper  is  to  aet  forth  some  prac- 
tical observfitione  acc^uired  by  dirw^t  clinical  experi- 
ence upon  the  treatment  of  pulmonary  tuberculosis 
with  special  reference  to  the  effect  exerted  upon  it  by 
a  due  application  of  certain  dietary  regulations. 

THB  NATUBE  OF  PULMONABV  Tl  BBRCULOSIS. 

Pnlmonaiy  tuberculosis  is  a  true  inflammatory  pro- 
cess set  up  by  a  speciSc  morbi6o  inflnenRe  in  tin- 
delicate  lung  tissue  and  terminating  in  true  ulceratiou 
and  suppuration  of  the  lung  subHtance.  I  will  briefly 
recall  the  anatomv  of  the  lung.  The  trachea  divides 
into  the  right  and  left  bronchi.  Theee  divide  agian 
into  secondary  nnd  tertiary  bronchi,  and  the  fiubdivif; 
ion  continuing,  the  bronchial  tubes  grow  more  atteuu 
ated  and  more  numerous  as  they  subdivide.  They 
also  grow  more  delicate  in  structure,  and  when  finally 
they  xeaoh  a  minute  stae,  they  are  comprised  only  of 
a  thin  membrane  lined  with  pavement  epithelium 
resting  upon  an  elastic  tibrous  layer.  They  are  then 
known  as  the  ultimate  bronchial  tubes.  Each  one  of 
these  terminate  in  a  ioaenge  ahape  islet  of  delicate 

f)ulmonary  tisane  called  a  pnlmonary  lobule.  Each 
obule  consists  of  n  vat^culnr  membrane  in  the  form  of 
a  sac,  from  the  cavity  of  which  are  numerous  secon- 
dary compartments  aivided  ^thin  partitions  project- 
ing from  ita  inner  aorfaoe.  These  minute  oavitiea  am 
piilmonary  vaaiolea.  Their  walk  are  dMansihlB  and 
elastic,  and  expand  and  contract  dnxing  (be  respiratory 
act. 

These  minute  pulmonary  vesicles  are  surrounded 
capillary  blood  vessels  which  penetrate  their  par- 
tition walls.    The  abundant  elastic  tissue  in  the  walls' 

of  theHe  pulmonary  vesicle-s  gives  to  the  luiij^  it«  prop- 
erty of  resiliency.  Theee  pulmonary  vesicles  are  also 
called  air  cells  or  alveoli,  and  are  largest  at  the  apex 
of  the  lung  and  smallest  in  the  interior.  The  aggre- 
gated uiHss  of  the  pulmonary  vesicles  form  the  spongy 
or  parenchymntouB  tiK^ue  of  the  lung. 

The  lung  tiHHue  in  nourished  by  the  bronchial  arter- 
ies, which  ramify  upon  the  walls  of  the  smallest  pul- 
morinry  venicles.  The  blood  is  returned  through  tlie 
bronchial  veins.  The  pulmouury  vesicles  are  supplied 
with  lymphatics  and  nerves,  the  latter  being  sup- 
plied chiefly  by  branches  from  the  sympathetic  and 
pneumogastrio. 

The  nature  of  pulmonary  ttiberculoBiR  is  nn  inflnrn- 
matory  process  called  into  activity  iu  thvm  delicate 
structures  by  the  introduction  of  a  special  mien  In  . 
the  taberole  baoillos,  which  can  flourish  and  m\Utiply 
only  when  brought  in  aotnal  contact  with  these  sens- 
itive and  extremely  attenuated  membrenea. 

ira  Okvn. 

When  this  microbe  haa  succeeded  in  gaiaiagatodK- 

ment  upon  the  delicate  pavement  epitlieliutn  of  a  piil- 
monary  vesicle,  ite  specific  action  at  onc  e  Hprings  into 
activity,  and  thi(7  h  first  a  congestion  of  ihe  capillary 
vessels  of  the  part,  which  is  speedily  followed  by  a 
true  inflammation. 
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Succeeding  tluH  is  the  forriuilion  of  ijiiiiute  innfises 
which  are  called  tubercle.  These  tubercle  masses  are 
formed  in  great  numbers  upon  the  deliettt»  walls  of 
the  vesicles,  and  in  n  short  time  undergo  a  process 
called  caseation  or  softeaing.  At  the  same  time  they 
break  down  the  vesicle  walls,  so  that  aefcnl  pDlmon- 
aiy  vemdei  are  thus  turned  into  one. 

As  this  aofteninf^  process  goes  on  and  tbo  matter 
accumulates  in  qnnntity.  it  is  forced  into  the  smallor 
bronchi,  theuo*^  pHSsert  during  th«  reHi)ir!itory  act  iuto 
the  larger  bronchi,  and  is  finally  coughed  up  and  ex- 
pectorated by  the  patient.  The  expectorated  matters 
are  yellowish  or  greenish  in  color,  and  under  a  suita. 
ble  power  of  the  microscope  are  seen  to  tit  iin  lt.  it 
numbers  of  puB-nells  with  bacilli  more  or  lees  numer- 
ous, as  well  a8  broken  doiwn  long  tianie. 

It  is  doubtful  if  pulmonary  tnbercnlosig  is  caused 
in  any  other  way  except  that  mentioned.  Heredity 
plays  a  very  unimportant,  if  any  part  at  all.  Not  ail 
peraons  who  inhale  bacilli  contract  this  disease.  It  is 
only  those  in  whom  a  special  adaptability  to  harbor 
the  microbe  become  its  victim. 

The  microbe  has  a  veritable  struggle  for  life.  Its 
journey  from  the  outer  world  through  the  air  pasaagee 
to  the  delicate  struotoxe  ol  the  veeiole  ia  not  without 
danger  to  itself,  and  hence  few  <rf  them  only  find  a 
succesfiful  lodgment  in  the  pulmonary  vesiclea,  which 
they  must  do  before  they  can  begin  their  baleful 
WOK.  Most  of  ihbm  are  arrested  and  die  before  they 
can  reaoh  n  point  faTonble  for  their  development. 
Only  the  mom  TlgairoaB  life  and  the  fittest  are  the 


ITS  0OKTA(iI()L"S  PRINCIPLE. 

Pulmonary  tuberculosis  is  contagious  when  the 
bacillus  is  introduced  from  some  source  where  it  has 
retained  its  activity  and  virulenoe,  and  when  we  re- 
member that  the  sputum  from  phthisis  pstients  oon- 
tains  great  numbers  of  these  bacilli,  whicti  are  distrib- 
uted widely  through  dust  and  the  carelessness  with 
which  sputum  is  voided,  it  will  be  seen  that  the  dan- 

Sr  from  contagion  is  great,  and  it  is  in  this  way  that 
e  baoillns  enters  the  lung  by  inhalation  and  the  dis- 
ease is  acquirefl,  but  contagion  by  contact  with  a 
phthisis  patient,  and  by  inhaling  his  breath  is  very 
alight  indeed. 

ITS  SYMPTOMS, 

When  the  bacillus  has  invaded  the  lung  tissue  the 
symptoms  are  quickly  manifested.  The  patient  de- 
relopR  fi  oougli  which  seems  first  to  he  of  a  lironcihial 
type  and  is  marked  with  expectoration  of  a  muco- 
purulent character.  The  early  physical  signs  are  those 
of  bronohitie,  but  very  soon  dyspnea  occurs  and  be- 
comes more  or  leas  serete.  Bespiration  rises  from 
twenty  to  fifty  per  niinntSk  and  the  general  dUitroas  is 
Qsaauy  well  marked. 

ITS  HABITAT. 

The  tuliercle  bacillus  can  not  exert  itR  RjM>cific  pois- 
onous action  unless  it  tinds  a  congeuifil  iiabitat,  and 
this  is  what  may  be  called  an  alkaline  temperament, 
and  this  temperament  plays  a  very  important  part  in 
the  acquirement  and  behavior  of  phthisis,  bosons 
who  are  thin,  tall  and  anemic,  and  those  having  red 
or  sandy  hair,  or  light  blonde  hair  with  a  thin  pallid 
skin,  pale  mncous  membranes  and  weak  sexnal  organs, 
are  those  who  are  veiy  liable  to  tubexooloBia^  vaay  mnoh 
more  so,  in  faet,  than  do  the  darker  hned  or  more  ath- 
letic persons,  or  those  who  have  the  acid  temperami  :  t 
In  these  alkaline  subjects  the  disease  seems  tu  make 


rapid  progress,  and  it  is  in  the  npiceH  of  the  lungs, 
where  the  pulmonary  vesioles  axe  of  laige  size,  that 
the  disease  seems  to  looate  by  tnefsienoe.  In  the  apex 
of  one  or  both  lungs  cavities  form  more  readily,  and 
the  disease  seems  more  virulent  than  when  in  the 
middle  or  lower  lobes,  and  it  is  these  patients  who 
are  tall  and  pale  and  badly  noorished,  and  whose 
blood  is  deficient  in  red  globoles  who  aoqnire  phthisis 
veryrea  lilv  The  apices  are  almost  always  involved. 
Olid  he  retu£t&  treatment  to  a  great  degree,  in  these 
oases  also,  when  the  disease  has  ma&  any  prog>enB> 
the  poisonous  principle  of  the  disease,  whatever  it  may 
be  ( ptomaine,  or  absorbed  poison  frmn  the  tubercle), 
s>  .Miif;  to  pervade  the  entire  body,  and  lu  hnp  there- 
fore diarrhea,  ni^ht-sweats,  heiuorrbages,  anorexia, 
thirst  and  mal-assmdlatioa  of  the  little  food  he  takes. 
These  patients  offer  a  congenial  habitat  to  the  baoilli 
and  fall  before  their  ravages  like  the  morning  dew. 
They  are  so  difficult  to  treat  and  so  pswistsnt  that 
thOT^seem  almoet  malignant. 

When  saoh  a  weak  lun^  or  special  tempmmeDtt  or 
readiness  to  receive  the  disease  is  found,  it  becomes  a 
ready  prey  to  the  immigrating  microbe.  In  many 
cases  where  bacilli  are  introduced  iuto  the  lung  they 
are  desto>yed  for  some  reason,  and  this  reason  is  «^«r 
an  add  temperament,  or  an  individnal  power  to  leaist 
disease,  or  a  failure  t^)  griin  n  fnvorable  lodgment  npon 
the  thin  and  sensitive  wallb  uf  the  air  cells. 

ITS  EC»NOMIG  V.\LUli. 

It  has  been  held  that  disease,  and  particularly  tnber- 

culo-iH,  1iFi-  n  iTertiun  economic  value  in  ohwkin^'  tlie 
over-population  of  the  earth.  In  former  geologic 
epochs  the  exuberance  and  over-production  of  animal 
life  has  been  reetrained  and  held  in  check  by  the  opcT' 
ation  of  several  influences.  The  lower  oroers  of  ani- 
mal life  thnt  !iM\  n  been  so  prolific  in  development 
have  been  preye<l  upon  by  the  higher  ^eotea 
of  animals  who  used  them  as  food.  Every  older 
of  animal  life  has  found  a  destructive  enemy  in 
some  other  order,  and  this  process  of  animals  preying 
upon  others  has  served  in  all  geologic  ages  as  a  com- 
pUte  4^eok  upon  the  over-production  of  any  one 
spedes. 

With  man,  however,  the  case  is  different.  There 
is  no  higher  order  of  animal  than  himself  tu  bold 
in  chock  the  rate  of  his  increase.  To  control  and 
repress  his  too  great  reprodnotion,  other  inflnenoea 
quickly  sprang  into  action.  They  were  three  innam- 
ber.  i.  Ill-  v,  11  exterminating  wars;  *2,  the  ieaifnl 
ravages  of  disease;  3,  his  individual  vices. 

Man's  early  tribal  quarrels  were  veiv  destmotiveand 
continued  in  activity  until  replaced  by  more  fatal 
methods  of  modem  warfere.  These  repressing  influ- 
ences acted  with  such  mournful  force  as  to  seriously 
affect,  on  several  occasions,  the  welfare  of  mankind. 
We  see  in  the  reign  of  the  Roman  Emperor  Justinian, 
A.  D.  527  ;")().').  that  the  inllueuce  of  his  wars,  to  which 
must  be  added  the  famine  and  disease  that  followed, 
destroyed  more  than  one  hundre<l  million  of  human 
Uvea  uid  depopulated  some  of  the  fairest  proTinoee  of 
the  earth.  Thia  destmotion  caused  a  visible  dimina- 
tion  of  the  human  race 

The  ravages  of  disease  have  also  acted  as  a  potent 
check  upon  the  increase  of  mankind.  As  he  aggre- 
gated into  communities  and  nations  and  lived  in  obae 
contiguity  with  his  fellows,  he  knew  nothing  of  aani- 
tary  laws  and  licnce  suffered  severelv  from  sporadic 
1  and  epidemic  diseases.   Plague  and  famine  so  oaleful 
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in  their  effects  were  also  the  roeult  of  his  ignorance. 
TuberculoeLs  played  a  muliguiinl  and  dettlniotive  part, 
and  it  has  been  stated,  destroyed  one-third  of  all  thoee 
who  died  ot  diaease.  Whetbw  Uus  apecial  disease  has 
any  economic  valae  not  w»  can  hardly  say,  but  the 
qneetion  ip  not  without  force  when  we  observe  closely 
the  character  and  temperamout  uf  itH  nmny  viotims. 

The  individual  vices  of  man  truly  have  an  economic 
value.  Habitaal  ariminala^  the  orael  and  morbidly 
vioiona,  the  dmnkard  with  his  insatiable  deaire  for 
iutoxicants,  and  the  prr  bt ituto  nr.- /ill  victims  of  dis- 
eatid,  nervouB  and  otherwise,  nnd  all  lack  the  mental 
balance  necessary  to  make  them  sound  and  responsi- 
ble beinga.  It  it^  from  the  ranks  of  these  claasee  that 
the  insane  are  so  largely  recruited,  and  fill  our  asylums 
with  their  mournful  prep« m  o  When  either  of  these 
classes  are  allowed  uureetrained  action  to  their  vioious 
or  intemperate  habits,  their  career  ie  fafonght  sooner 
or  later  to  an  end,  and  the  prison,  the  hospital  or  the 
grave  removes  them  from  the  walks  of  the  living  world. 

ITS  OOODBBBIICS  IK  THE  LOWBR  ANIMALS. 

In  the  animal  kingdom  oertain  q)ecies  contract  pul- 
monary tuberculoeis  more  or  Ipsa  readily.  The  spe- 
cies that  acquire  this  disease  are  those  brought  in  con- 
tact with  man,  either  in  the  feral  or  the  doinestio  state. 
Among  the  feral  gioup  oome  first  the  great  order  of 
apes,  which  may  be  mylded  into  two  genanl  nlnannn. 
as  follows:  The  cyn-^morpha  or  dog  apoa,  and  the 
anthropomorpha  or  mnii-like  apes. 

These  apes  have  been  called  the  oatarrhine  apes, 
that  ifl»  having  a  nose  with  naizow  noatrila  and  a  thin 
septum 

Some  years  ago  whil'^  viRiting  West  Africa  I  gpent 
some  time  on  the  Congo  liiver  and  saw  ooosidorable 
numbers  of  baboons.  They  are  very  alert  and  mis- 
ohieveoos,  live  in  ffioaps  o(  twenty  or  more,  and  are 
fond  ct  the  dwell&iigsaf  man,  irbm  their  thieirish 
ways  cause  them  to  DeragMided  hyttie  n^veaaaa 
great  nuisance. 

On  several  occasions  while  we  were  hunting,  a  group 
of  baboons  would  be  seen  horeiinff  oreir  one  of  their 
nnmber  who  appeared  to  be  nnable  to  move.  It  was 
easy  to  approach,  as  he  was  too  feeble  to  esoapo.  In- 
quiring of  the  natives  I  found  that  the  baboons  were 
Deqnently  taken  ill  with  some  chest  trouble  which 
wu  eimUar  to  that  from  which  the  natives  themselvee 
snifeTed.  This  I  lesfned  afterward  was  phthisis,  which 
is  not  unoommon  among  the  Uai^  in  the  lower  Congo 
districts. 

The  mandril  [cynocepkalus  mormon)  andthemagot 
(mdcacus  sytrarius)  are  also  fieqaently  met  with  on 
both  bonks  of  the  Congo. 

In  the  wild  and  almost  uninhabited  c  int^y  )il)out 
150  miles  north  of  Cape  Town  in  South  Africa  the 
common  baboon  is  very  nnmerous,  and  is  a  most  un- 
welcome visitor  to  the  nep^nes.  who  suffer  from  their 
thieviah  and  predatory  ways.  They  liave  little  or  no 
fear  of  man. 

An  English  officer  told  me  the  Hottentots  and 
negroea  often  contracted  phthisis  on  their  periodical 

visits  to  Cape  Town,  and  it  seemed  to  me  that  the 
ba boons  contracteti  the  disease  from  the  sputum  of 
these  natives,  which  they  carelessly  voided  in  their 
gardens  and  about  their  houses.  This  gentletnan  had 
often  seen  siok  baboona  presenting  the  same  symptoms 
as  the  natives  when  suflferiiig  from  phthisi.s. 

One  day  while  hunting  in  the  adjacent  hills  1  saw 
a  baboon  lying  upon  the  gimind.  On  my  appioaoh 


he  made  no  attempt  to  e.'w^apo,  for  he  was  extremely 
enuiointed  and  liad  a  eevero  and  violent  cough.  At 
that  time  the  existence  of  the  tubercle  beoilTus  was 
not  known,  but  I  felt  sure  that  the  baboon  was  suffer- 
ing from  inwt  we  now  term  pnlmonary  tubenmloaia. 

THB  DOMBSnC  GBODP. 

The  common  ox  (bos  iaurnis)  is  so  froquently 
affected  with  tuberculosis  as  to  reqnire  the  rigid  sur- 
veillance of  our  great  abbatoirs  by  inspectors  who  are 
appointed  for  tUa  naeoial  purpose.  It  is  no  doubt 
true  that  these  animaw  oontraot  the  disease  from  their 
long  and  oloie  association  with  man. 

The  dog  (oomis  familiaria  i ,  and  the  cat  (  felis  domes- 
tical are  both  veiy  lial)le  to  tuberculosis,  and  this 
would  seem  an  almost  self-evident  fact  fxom  their 
intimate  aseooiatfon  with  man. 

The  duck  {(inOit  ho8Va:^] ,  tlu'  L^uM^e-  Unt^rr  . :       r''\ . 

and  the  domestic  fowl  cKcasionaily  contract  this  dis- 
ease. It  is  not  improbable  that  other  animals  are 
viotims  to  tuberculosis,  but  they  have  no  especial 
interest  for  us  here.  We  are  especially  interested  in 
thoee  animals  whose  flesh  and  milk  we  oonsome  SS 
neoessBiy  articles  of  our  daily  diet. 

ITS  DUUNOSIS. 

The  diagnosis  of  pnlmonary  tnberoolods  is  usually 
very  plain.  The  presence  of  congh,  expectoration, 
emaciation,  diarrhea,  night  sweats,  loss  of  appetite, 
thirst,  anorexia  with  ;i«>iii(-irrliML:i'F  n^jri'  <ir  I^'Ph  ^_v\  ,'t^, 
are  nearly  always  prorfent  and  reveal  the  true  nature 
of  the  di.^tiKi  The  unfailing  test  is,  however,  the 
presence  of  the  baoiilue  in  the  sputum.  Without 
bacilli  the  disease  is  not  pnlmonary  tuberculosis  »er 
se.  A  very  early  diagnosis  can  thus  be  made.  The 
competent  and  oareful  physician  has  little  difficulty 
in  arriving  at  a  true  diagnosis  even  without  the  imme- 
diate examination  of  the  sputum.  He  rnay  begin 
treatment  at  once,  but  must  examine  the  sputum  for 
bacilli  in  order  to  confirm  his  judgment.  Thes^'  ex- 
aminations should  be  made  frequently  daring  treat* 
ment,  that  he  may  know  if  the  badUi  are  dlminiafaing 
and  whether  his  patient  is  really  reoovvring. 

ITS  PBOONOSIS.  / 

Pnlmonary  tubwonlaeb  when  not  modified  by  treat- 

ment  is  an  extremely  faUil  disease.  No  accurate  per- 
centage uf  deaths  c«n  be  given,  because  these  differ 
with  many  writers,  but  once  the  disease  is  allowed  to 
run  its  oontse  without  tieatmeni^andespsoially  in  one 
of  an  ^lltyliM  tMnperament  and  a  genanlly  anemic 
oonditioo,  it  is  a  npld  and  terribly  fatal  disesas. 

TREATMBNT. 

We  are  called  upon  to  treat  a  very  complex  disease. 
At  the  very  outset  we  must  not  forgot  that  pulmonary 
tuberculosis  is  an  inflammatory  disease  of  the  spongj 
tissue  of  the  lung,  due  to  a  speoial  miombe  and  fol- 
lowed by  a  true  nlc^Tative  nnn  suppurative  process  in 
the  delicate  lung  tissue.  It  may  be  described  briefly 
as  a  special  ulceration  in  the  pulmonary  vesicles  witn 
an  expectoration  of  the  suppurating  matters,  and  any 
treatment  which  is  destined  to  care  or  even  rdioTe  it» 
must  be  addressed  to  this  uloenting  condition  of  the 

lung. 

To  successfully  treat  a  disease  so  lethal  in  character 
and  so  complex  in  nature,  it  would  seem  that  some 
remedy  which  can  be  introduced  into  the  body  at 
short  intervals  and  for  a  long  period  of  time,  some- 
thing that  will  act  as  an  antiseptic  by  saturating  the 
blood  and  modifying  or  destraying  the  bacillus  and  at 
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the  same  time  inflict  no  iujury  upon  the  orgaus  of  the 
palitjut,  would  appear  to  be  an  ideal  remedv. 

A  oonsiderable  percentage  of  oases  of  phthisis  be- 
long to  the  alkaline  temperament,  and  a  remedy  hav- 
ing an  aoid  reaction  woald  appear  to  be  especially 
indicated.  From  experience,  which  has  been  conpitf- 
erablei  I  beUeve  that  a  solution  of  the  halo^n  group 
ol  ealte,  with  the  hypochlorite  of  sodium  added  in  due 
proportion,  is  (he  best  remedy  to  modify  and  parhaps 
cure  pulmonary  tuljorculoeie. 

This  remedy  nci<]ifieH  the  Wood  when  saturated  with 
it,  and  almost  immediately  relievee  the  extreme  cach- 
exia, loBB  of  appetite,  weakDoaa  and  night  sweats  which 
form  ench  distresfiing  symptoms.  The  co«)?h  which 
is  tiuarly  always  present,  sometimes  distresuiug  and 
even  terrible,  can  easily  be  relieved  by  giving  a  mixt- 
ure of  iodid  of  potassium  (10  grains)  with  a  fittie  sul- 
phate of  morphin  (|  grain)  and  a  syrup  as  a  yehicle, 
or  a  capsule  of  quinin  grH.  iij.  (.2)  and  pulvis  opii  ^r. 
B8.  (  OiJ)  may  be  given  during  the  day  and  at  bedtime. 

For  toe  heotio  fever  nothing  is  better  thuu  &  cupBule 
containing  gmms  .26  quinin,  andgitams.0014  aalphate 
of  strychnin  onoe  or  twioe  daily. 

Alcohol  in  the  form  of  whisky  or  brandy  is  nearly 
always  indipnted,  efipecinlly  when  the  disease  haamade 
any  progret<H,  and  when  the  vital  powers  are  feeble 
and  tlie  pulse  weak  and  rapid,  I  usually  ^ive  80r.c.  of 
whisky  slightly  diluted  with  plain  or  mineral  water 
twice  or  tlirice  daily  for  perhaps  a  rnonlli  at  a  time, 
and  then  omit  it  for  a  while  according  to  the  proare»B 
of  the  case.  It  can  be  resumed  at  any  time  sobse- 
quently.  Wine  and  malt  liquors  should  never  be 
given,  as  they  are  apt  to  disagree  with  the  stomach. 

DIET. 

Proper  diet  forms  an  eeeential  part  of  the  treatment 

of  phthisis.  When  we  are  dealing  with  a  severe  and 
wasting  disease  the  diet  should  receive  especial  atten- 
tion. The  phyaioian  niut  always  prescribe  such 
artiolefl  as  are  nutritious  and  easily  assimilated. 
Meats  of  all  kinds,  tish,  shell-fisb  and  eggs  may  always 
be  gi  -' [1  Rich  soujih  if  beef,  mutton  or  chicken  are 
especially  valuable,  and  are  palatable  and  nutritious. 
Paddings  of  the  farinaceous  kind  with  good  br(>ad  and 
butter  are  also  nutritious  and  wtll  borne.  Coflee  with 
cream,  strong  tea,  chocolate,  milk  and  milk  ijuuch, 
may  be  given  freely  as  beverageH.  (jOoke<I  fruits  may 
be  given  cautiously,  but  never  raw  fruits,  as  they  are 
apt  to  induce  a  ttonbleeome  diarrhea.  High  season- 
ing with  salt,  pepper,  mustard  and  vinepar  and  other 
ooodimeuts  are  well  borae  and  act  as  stimulants  and 
assimilants  to  the  digestive  organs,  and  nsnidly  are 
Bgneable  to  the  patient. 

I  oan  not  speak  too  strongly  npon  the  inestimable 
value  of  cold  water  as  n  beverage  in  phthi-i-  We 
must  remember  that  the  blood  i»  deprived  of  its  watery 
parts  to  a  large  extent  by  the  wasting  action  of  the 
disease,  and  henoe  the  tluist  which  is  sometimes  very 
great,  and  the  hot  and  bmning  skin  so  often  present. 
]  always  insi.«t  upon  the  patient  drinking  large  quan- 
tities of  cold  water  at  any  time  without  limit.  He  may  i 
drink  ordinary  potable  water  or  use  one  oi  the  many  I 
excellent  mineral  waters  now  so  easily  obtainable. 
Among  those  I  like  best  are  Vichy,  Selt/er,  AppoUon- 
aris,  Poland  Spring  and  the  (ireat  Bear  .Spring.  All 
of  these  are  most  excellent  waters,  and  when  iced  are 
palatable  to  the  patient. 

The  daily  warm  bath  is  of  great  value  in  reducing 
the  surface  temperature.   It  can  be  taken  any  time 


during  the  twenty-four  hours.  The  temperature  of 
the  bath  can  safely  vary  from  IK)  to  lOOFahr.,  or  even 
higher  if  agreeable  to  the  patient. 

REST  AND  SLEEP. 

Perhaps  second  in  importance  only  to  water,  is  net 
and  sleep.   Phthisis  is  a  wasting  disease  and  the 

muscular  power  of  the  patient  is  largely  lost  tlir  >ugb 
atrophy  of  muscular  tiusue,  un<l  any  effort  that  is  not 
absolutely  needed  is  harmful.  Let  no  restriotiaii  be 
pkosd  upon  his  hours  of  rest  and  sleep. 

In  oondasion  let  it  be  remembered  that  a  drajz  of 
an  acid  react  Ii  1  is  the  one  specially  required,  and  that 
a  wisely  selected  and  generous  diet,  together  with 
liberal  potations  of  cold  wnter,  the  bath  and  sleep, 
when  prescribed  by  the  wise  physician,  form  the  best 
means  at  our  command  to  combat,  relieve  and  cure 
the  dreade4:l  disease  known  as pnlmonaij  tnbevonloels. 
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BY  GliX>RGE  L.  COLE,  H.D. 

tM  ANOBLn,  CAI. 

When  asked  to  contribute  to  this  Section  I  recalled 
the  fact  tliat  only  a  few  days  previously  a  patient 
consulted  me  who  had  recently  been  sent  to  this 
region  by  his  physician  in  one  or  the  Middle  Eastern 
States.  His  doctor  had  told  him  to  go  to  Southern 
California,  find  a  place  suitable  to  live  in,  receive  the 
benefit  of  the  climate  and  not  waste  his  money  on 
either  pbyaioiaDS  or  drogs,  to  use  his  own  judgment 
find  when  he  thought  best  to  return  to  the  East.  Not 
this  case  alone,  but  the  many  similar  cases,  impressed 
me  with  the  fact  that  a  few  wotdn  slong  this  line  may 
result  in  benefit  to  some  who  may  se^  snoh  a  ohaoge 
in  the  future. 

Inuigine  the  respunsibility  thus  laid  upon  the 
patient.  How  shall  liu  tiud  the  place  suitable  for 
himself?  How  should  he  know  where  to  find  suitable 
lodgings  and  tabled  How  shall  he  learn  of  the 
proper  clothing  to  wear  in  a  climate  wholly  di  tie  rent 
from  that  he  has  left.'  Most  of  all,  how  is  ho  to 
judge  competently  of  the  improvement  made  at  the 
end  of  three,  six  or  twelve  months,  in  order  that  he 
rnny  know  whether  bent  to  remain  longer  or  rt-tuni  to 
hia  liouie.'  Bioautio  he  finds  himself  transported 
from  snow  and  ice  to  a  scene  in  which  sunshine  and 
flowers  abound,  he  immediately  dons  his  summer 
dothing  and  suooeeds  in  oontrneting  a  cold,  if  nothing 

worse.  He  takeR  his  first  day's  outing  in  an  orange 
grove  and  proceeds  to  dcmorulisie  bis  digestive  appa- 
ratus by  jjurtaking  of  the  golden  fruit,  unripe  and 
unlit  to  eat  He  returns  to  bis  temporary  quarters  at 
his  hotel,  to  awaken  the  next  morning  in  anything 
but  an  amiable  mood  in  which  to  set  out  in  search  <.if 
a  ptiruuiuent  location.  His  stomach  upset,  snuHiing 
with  a  cord,  he  finds  some  pleasant  rocjms  situated 
on  the  north  side  of  a  building.  He  does  not  notice 
the  absence  of  the  sun's  rays  from  morning  till 
niglit,  but  rather  has  his  attention  called  to  the 
"beautiful  mountain  view"  by  his  would-be  landlord, 
who  is  quietly  reserving  his  sunny  rooms  (br  others 
more  experienced  in  the  requirements  of  the  invalid. 
The  patient  does  not  notice  that  his  room  has  no 
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device  for  proper  artificial  heat,  or  if  he  does  notice 
the  fact  he  is  promptly  informed  that  one  of  those 
abominations  in  which  the  coantry  abounds,  a  keiro- 

pt'iif  licat- T.  will  answer  all  purpofies. '  In  such  quar- 
ters lie  takeH  up  his  ab<xle  and  succeeds  in  prolong- 
ing his  cold  until  he  has  a  genuine  bronchitis  and 
Attgrnenting  his  diet  with  green  fruit,  serves  to  oon- 
tinne  the  disorder  of  his  digestive  organs,  until,  at 
the  end  of  three  or  six  months,  he  roncludes  that  hie 
own  Eastern  climate,  with  home  comforts,  is  about 
as  good  for  him  as  to  live  here  with  a  oonatant 
dyspepHiH  rind  bronchitis.  And  really  he  has  now 
arrived  at  the  proper  conclusion.  He  begins  to 
wonder  if  hie  lungH  are  in  an)'  l>etter  condition  than 
when  he  came  to  such  an  abominable  climate.  He 
seeks  n  phyeioinn,  who  has  no  data  of  his  oondition 
rif  the  time  he  arrived  in  CulifiTiiiii,  but  who  tries  to 
put  him  right  in  matters  pertuiuing  to  location,  cloth- 
ing, diet,  suitably  heated  sunny  apirtments  and  i>ther 
mattera  pertaining  to  his  geneial  welfare  and  com- 
fort; ponribly  suggesting  some  remediee  wbioh  may 
tend  to  relieve  the  bronchitis  and  dyspepsia  which  he 
has  contracted.  The  patient  stays  a  month  longer 
andntums  to  bis  Bastsm  home  in  a  wone  ooodiwm 
than  when  he  left. 

What  a  different  piotnre  thus  presented  from  that 
of  the  patient  who,  on  tiret  ^oing  to  n  new  section 
in  which  there  is  such  a  c<<ntrniit  to  that  of  his  former 
home,  seeks  medical  advice  and  it  started  out  oor- 
rectlv  at  the  beginning  of  his  new  experience.  A 
oarernl  physical  examination  is  made  and  recorded, 
eii  that  at  some  later  time  he  may  be  intelligently 
informed  as  to  the  progress  he  has  made,  and  some 
definite  reason  given  why  he  should  remain  longer  or 
return  to  his  home.  By  knowing  his  hist«>ry  and 
physical  oondition  the  physician  can  direct  him  to  a 
suitable  location.  And  some  locatiMii  well  suitnd  tn 
nearly  every  individeal  can  be  found  within  a  radius 
of  one  hundred  miles  from  Los  Angeles.  Any  alti- 
tude  from  sea  level  to  H,000  feet  can  easily  be  seoure^l, 
with  comfortable  quarters,  and  the  patient  may  at  the 
same  time  l>e  guided  to  ssctione  Tsrying  gieatly  in 
relative  humidity. 

Do  not  misanderstand  me  as  pleading  in  behalf  nf 
our  local  physicians  for  remunerative  fees.  It  is  not 
this.  But  the  manifest  injustice  done  by  many  East- 
em  medical  gentlemen  to  their  clients  in  this  restject 
when  sent  from  home  has  oauaed  so  much  neealess 
sttlfering  among  this  class  that  I  can  not  forbeer  a 
word  of  critiristii  At  tlie  same  time  I  commend  the 
host  of  EaNtern  pliysiciaus  who  provide  their  patients 
with  suitable  letters  to  physioians  who,  while  not 
infallible,  nevertheless  do  better  in  gniding  the  patient 
than  he  can  do  for  himself. 
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Theenormons  amoant  of  work  done  in  baoterio- 

lo^ric  lines  as  to  tuberculin  has  been  of  such  little  avail 
as  to  treatuieiit  aud  prevention,  that  I  have  no  hesitji- 
tion  in  brin>;iny  Ix'fore  the  Section  in  a  few  words,  a 
record  of  work  that  has  been  done  on  other  lines  and 
to  the  glory  of  medicine  in  that  this  work  has  oared 
the  denperately  sick  and  pn?ented  the  pre-tttbercalar 
becoming  tubercular. 


Dr.  John  Christian  read  a  Latin  inaugural  thesis  at 
Jena,  October,  1729,  in  which  reference  is  made  to 
the  coagulation  of  living  blood  by  vinegar  which  he 
says  dissolves  silica  ana  poisons  like  viper's  venom. 
He  laid  down  the  law,  "Canna  ctxiyuUttioiiis  san- 
guinis est  (icidum." 

In  "The  Relation  of  Alimentation  tmd  Disease," 
Dr.  James  H.  Salisbury  reoounts  his  investigations 
made  on  1,028  hogs  fed  with  sour  foods  in  ISoH.  Sal- 
isbury in  the  preface,  nage  iii,  says:  "I  had  been  a 
graduate  of  Albany  Medical  Oollege,  and  in  i860 
entered  upon  tho  practice  of  rne'Iirinp.  I  was  imme> 
diately  and  forcibly  struck  by  the  almost  entire  want 
of  medioal  knowl^lge  in  regard  to  the  true  causes  of 
disease,  and  by  the  oonseqoent  nnoertainty  that  must 
and  did  exist  as  to  the  mesne  of  combating  and  cor- 
ing  pathologic  Rtates."  Salisbury's  first  publication 
relating  to  foods  that  ferment  into  alcohol  and  vino- 

gar  and  are  thereby  causative  of  consumption  of  the 
owele  and  longs  was  msde  in  l&6i  in  the  Soigeom- 
Geoeral'sTepanol  Ohio;  tUspeper  sod  the  matter 
found  in  "The  Relation  of  Alimentation  and  Disease" 
(published  1888)  contain  enough  to  show  this  inves- 
tigatnr's  work  as  to  the  relations  of  vinegar  and  tuber. 
onlQsisi  jfA  I  believe  that  medicine  wss  not  wholly 
the  ohaoe  he  conddered  it  when  he  started  to  practice 
in  1850;  honor  t  i  wlu  ni  honor  is  due;  honor  to  Salis- 
bury for  his  colossal  experiments  in  fee<ling  hogs  to 
death  with  sour  foods.  (I  would  that  some  of  the 
quid  nunos  in  baotericdog^  would  enlaige  their  ken  and 
get  away  from  the  bacteria  and  study  yeasts,  alcoholic 
and  vinegar.)  Honor  to  the  Europeans  who  recog- 
nized the  souring  properties  of  certain  fotxle  before 
the  time  of  Salisbury's  publications. 

In  the  bibliography  appended,  much  of  which  is 
from  the  publications  of  this  Association,  I  show 
what  has  been  done  faj  sm  AnMsiasn  writer: 

BIOLOOIOAL. 

The  morpht^ogy  of  the  Mood  in  health  is  as 

follows:" 

"Co/or.— Bright,  fresh,  deer,  xoddy.  stiang.  Clot- 
tings, rapid  and  firm. 
''Red  corfwsoles. — ^Ansnge  fliemsshresin  nnmmnU- 

tions,  or  are  scattered  evenly  over  the  field:  normal  in 
size;  non-adhesive;  central  depression  well  marked  on 
both  sidflS;  periphery  well  rounded,  clean-out.  Hold 
coloring  matter  nrmly.  Pass  readily  to  and  fro  through 
the  fibnn  filaments.   Appesr  fresh  snd  fsir. 

"miifecorpii.  il  .  Norninl  in  size,  not  enlarged 
by  internal  collections  of  foreign  bodies.  Ameboid 
movements  strong  or  not.  Proportion,  1  to  300  of 
red  corpuscles.  Consistence  good,  not  sitioky.  Oolor 
a  dean  white.    Freely  movinj^  at  will. 

"Serum.-  Clear  and  freent  first  eight  from  any  form. 
After  fifteen  minutes,  mo6t  delicate  semi-transparent 
fibrin  filaments  appear,  forming  a  very  light  nstwoik 
in  the  field,  which  offers  no  obstacle  to  the  psssage  of 
the  corpusclee." 

The  morphology  of  thebbodin  tnbenmlosiB  is  as 
follows:" 

"First  or  incHbttHm  tkigc—Bjoi.  blood  corpuscles 

are  less  in  nninbor.  ropy  and  stioky  mOVe  Of  IcflS,  bnt 

not  much  chanj^ed  otherwiHe. 

"^Second  stag f  of  trtDisrtiis.^ion: — 1.  Red  corpuHoles: 
Color  pale,  non-iustroas;  not  clear-cut,  not  ruddj. 
Consistence,  stioky  and  adhesive.   Ckmting  of  nenrm 

removed.  Not  so  numerous  as  in  normal  lilood  Ow- 
ing U>_the  increased  size  aud  strength  of  the  fibrin 


Digitized  by  Google 


TUBEROUliOSIS  AND  VINEGAB, 


[Fbbruary  5, 


aud  the  stickiiiees,  they  form  lu  ridges,  rows,  but  uut 
BO  marked  as  in  rheumatic  bltxjcl.  They  acciiniulate 
in  aggragaiions  of  ooofueed  ui^Mes,  like  droves  of 
f  Tightened  sheep.  They  adhere  to  each  other,  and  are 
rotten,  as  it  were,  in  texture.  2.  White  corpusclt'e; 
enlarged  and  ditstended  by  the  niycodenae  aceti,  or 
spores  of  vinegar  yeast,  that  are  transmittod  into  the 
blood  atieam  irom  theintestinea.  3.  Serum  more  or  less 
filled  with  the  spores  of  myoodertna  aceti,  or  yinegar 
yenfit.  These  ncur  either  singly  or  in  inaHseB  of 
spores,  which  is  the  common  form  in  which  thv^'  are 
fonnd,  wharerw  vinegar  is  prodnoad.  The  fibnn  dl 
amenta  are  larger,  stronger,  more  massive,  than  in 
health,  and  form  under  the  microscope  a  thick  net- 
work which  is  larger,  stronger  and  more  marked  in 
direct  proportion  to  the  severitv  of  the  disease  or  the 
amount  ofacoamulation.  Besides  the  seram  is  apt  to 
be  of  a  dirty  ash  color.  The  sticky  white  corpuBcles, 
the  massive  tibrin  filaraenls  in  Hkoins,  aud  the  yeast 
spores  alone  or  combined,  form  aggregations,  masses, 
ooUaota,  thrombi  and  emboli  wbioh  blook  apUie  Uood 
vessels  of  the  tnnfiB  soonest,  beoause  exposed  to  oold 
air,  the  most  of  any  viscus;  the  bloo^l  vefisels  contract 
and  thus  arrest  the  thrombi  and  form  a  heterologus 
deposit,  which  is  called  tubercle. 

"The  third  stage  of  tvberouUtr  deposit.— These 
deposits  inorease  so  long  as  vitality  fiUDsisIs  in  the 
'  tubercle  aud  BUTTOundings,  When  vitality  ceases,  the 
tubercle  softens  or  breaks  down.  Souietimee  if  the 
process  is  very  slow  and  life  slightly  inheres  in  It,  the 
proximate  tisOTe  nndergoes  fatty  infiltration  which 
prcBervea  it  from  readily  breaking  down.  The  mor- 
phology of  the  blood  is  the  samelor  the  saoond  and 
third  stases  of  consumption. 

**Fourm  utage,  intrrsHHal  dwrfft.— The  red  oorpos- 
olefi  are  thinner,  paler,  much  lessened  in  number, 
increased  in  adhesiveness,  stickiness  aud  puverly; 
devoid  more  or  less  of  neurin.  The  white  corpuscles 
are  fewer  in  aamber,  more  enlarged,  often  ragged  and 
Tongh.  Distended  with  spores  of  myooderma  aoeti; 
n  Ti'  ridliesive,  and  sticky.  The  serum. — Fibrin  fila- 
meats  are  thickened,  stronger;  more  maseive,  and  more 
skeins  of  them  present.  The  collects  of  mycoderma 
aoeti  are  very  much  larger  and  more  numerous;  in 
moribund  cases,  I  have  seen  them  so  large  as  almost 
to  fill  the  field  of  the  mionMoope." 

rnn-TrnKncuLosig." 
"  The  idea  tluit  diHetts^M  have  i^riods  of  incubation 
preceding  their  full  development  accords  with  other 
facts  in  animal  and  plant  biology.  It  is  to  be  expected 
that  tuberculosis  6f  the  lungs,  for  example,  has  a  pre- 
stage.  In  fact,  pre-tuberrulosis  exists  and  clinically 
means  that  the  morphology  of  consumptive  blood  is 
present  to  a  lesssr  eztent  than  in  tuberoulasis,  that 
the  essence  of  pre-tuben  nlosis  is  in  these  vegetations 
in  the  blood,  which  couiiu^  from  the  fermentations  in 
the  alimentary  canal,  pass  the  barriers  of  the  intesti- 
nal epithelia  and  float  about  in  the  blood  atraam  of 
ooDBtimption  any  time  daring  one  year  before  the 
necrosis  or  sphacelation  or  breaking  down  of  the  lungs, 
suiiioieat  to  bo  detec  ted  by  the  usual  signs,  furnished 
hy  aosonltation  and  percussion.  It  is  evident  that  in 
snch  spongy  bodies  as  the  lungs  small  deposits  may 
eecupt^  physical  macroscopic  exploration.  Bat  the 
mioiosoope  will  detect  this  stage." 

VT\EOAI{  AN  11  Hon  <'HOLERA.'"  " 

"Seven  years  ago,  my  son  and  1  independently 
studied  hog  oholen,  on  a  large  stook  farm  in  Western 


Massachussete,  autopsy in^j  animals  immediately  after 
death;  1,  by  the  disease,  and  2,  by  slaughter  in  early 
and  late  stages  of  complaint,  the  ^prietor  giving  us 
every  opportunity  of  maoroscopio  and  mtoroeoopio 
examinations  of  blood  and  tisanes  of  his  animals,  as 
he  considered  his  herd  doomed.  We  found,  inde- 
pendently: 1,  the  blood  morphology  of  tubercle 
and  embolism;  ^  tuberoulosis  of  lun^,  bowels,  akin; 
3,  recent  fibrin  clots  in  heart;  4,  partial  paralysis  of 
hind  extremities;  .",  jiaralvsis  of  nerve  centers. 

"(.'nu.siUiun  of  this  epufemic. — 1.  Steady  feeding  of 
ensilage  which  is  loaded  with  vinegar  and  vinegar 
yeast;  2,  swill  food  brought  from  outside;  3,  cold 
weather;  1  and  2,  predisposing  causes;  3,  exciting 
cause." 

The  hog  physically  is  much  like  man;  man  is  very 
much  of  a  hog  as  to  eating  food  that  makea  swill,  and 
henoe  sutifera  mnoh  from  tnbeiole. 

WORLD  WIDB  RELATIONS 

The  Eeqoimaa  does  not  die  of  taberouloaiB.  He 
lives  on  animal  food,  yet  for  months  of  each  yesor  he 

brontlies  a  vitiated  atmosphere. 

Tuberculosis  ravages  in  the  South  where  little  good 
beef  is  eaten  and  instead  very  much  of  vegetable  food. 
Some  fifteen  years  ago  a  reddent  of  Savannah,  GNu, 
came  under  treatment  in  New  York.  He  changed  his 
nuxle  of  living  and  became  a  beef  eater.  Since  that 
time  all  of  hie  family  have  died  of  tuberculosis;  h»s 
lives  because  of  his  beef-eating  habits.  The  negro 
dies  of  tidwrculosis.  Canees,  poor  food,  the  mental 
strain  of  trying;  to  reach  the  white  man's  level,  and 
syphilis,  with  its  pcrandchild  scrofula,  and  tubercle. 

Tuberculosis  has  ravaged  in  New  England,  espe- 
cially the  mral  portion,  with  its  diet  of  pie  three  tiines 
a  day  and  baked  beans,  which  latter,  chemically,  are 
splendid  food  for  cattle,  but  for  man  not  fit,  unless 
cooked  for  many  hours.  Tuberculosis  is  now  dimin- 
ishing in  Kew  England  because  they  are  eating  mote 
beef  and  drinking  more  milk,  although  there  has  been 
verv     ii("h  of  foolish  opposition  to  the  use  of  milk. 

Uattie  are  dying  in  New  England  and  other  plaoee 
of  tuberculosis,  and  so  long  as  the  silo  with  its  alco. 
bolic  and  vinegary  products  is  used,  so  long  will  far- 
mers lose  their  cattle.  A  man  imported  a  splendid 
herd  from  the  Island  of  .TerK>y  some  fourteen  years 
ago.  Ue  had  a  silo.  Ue  was  expostulated  with  as  to 
the  dangers  of  feeding  sour  foods  to  his  cattle.  He 
persisted  and  all  died  of  either  tnbeionlosia  or  heait 
disease." 

The  easiest  way  to  exterminate  the  Indian  is  to  give 
him  plenty  of  white  flour  and  rum.  Tubexouioais 
always  follows. 

There  is  no  "royal  road"  to  the  cure  of  tuberoult^sis 
or  its  prevention.  The  various  tuberculin  treatments 
are  based  on  the  principle  of  injei^g  an  attenuated 
dose  of  poison  into  the  human  i^stom  and — thi«  pd* 
son,  like  strychnia  and  many  other  drugs,  stimnlal^ 
nature  and  in  s-  im  lines  by  inflammation  to  cure  the 
diseased  lungs  and  joints.  One  that  has  been  atilicted 
with  cough,  weakness,  emaciation,  pain  and  dread  of 
impending  death,  would  only  too  eagerly  accept  such 
a  treatment,  yet  in  its  very  beet  it  only  effects  results, 
it  (i  "  -  not  toucli  causes,  and  when  one  sees  men  like 
Bobert  Koch  wrestling  on  this  line,  while  lives  go  out 
because  they  will  persist  in  ignoring  the  causative 
relnlions  of  vinepnr  and  vinegar  yeast  to  tuberr^nl  --is. 
it  makes  one  wonder  at  this  neglect  of  general  princi- 
ples. So  long  as  the  cause  is  being  pot  in  the  stem. 
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BO  long  will  tnb«raalo«ifl  oontinne,  and  it  la  stmnge 

that  tliefie  followers  of  Koch  hIko  ignore  the  jKiBitive 
relationa  of  syphilis  and  sc  rofula  to  conaomptiou.  Ae 
far  it  I  can  leam  the  majority  ot  medical  men  are 
nsiiig,  aa  •  besie  of  tbeir  txeatmeut,  animal  food,  bnt 
why  ahonld  they  sravltate  to  the  other  dde  and  give 
the  causes  of  thediBease,  to-wit,  fermented  milk  foods, 
such  as  kumyss,  etc..  paatry,  etarchee,  Bugars,  vegeta- 
ble foods  of  many  kinds,  that  can  not  digeat,  beoause 
of  the  weakness  of  the  bowels,  salads  that  aooa  make 
awill,  jellies  and  colloids,  to  name  no  more.  Theae 
same  men  also  neglect  the  value  of  the  study  of  the 
morphologies  of  the  blood,  sputum,  feoeii  and  urine, 
aa  laid  down  by  American  observers. 

At  whose  door  shall  be  laid  the  blame  of  the  ignor. 
ing  of  the  incalculable  value  of  the  diagnosis  of  the 
pre-tubercular  et-ate.  which  diagnosis  can  be  made  l)e- 
fore  the  lungs  are  affected,  unci  before  there  is  any 
sputum  to  find  bacilli  in  or  diseased  epots  in  the  lunge 
for  tuberculin  to  re- not  on?  This  l<nowledge  of  the 
pre  tubercular  state  is  of  the  greatest  value  to  human- 
ity of  anything  in  the  practice  of  medicnne. 

The  Dr.  Cyrus  Edson  treatment  was  baaed  on  so- 
oslled  logical  grounds  as  to  certain  relationa  of  car- 
bolic Boid  to  the  human  hndy  in  tub^^rculosis,  yet  he 
adds  pilocarpine  to  his  reintKiy  to  stimulate  white 
blood  corpuscle  activity.  He  therefore  indirectly  rec- 
ognisee  the  inreaenoe  of  vinegar  yeaat  in  the  blood  and 
t£at  anything  which  belfM  toe  aotieoi  of  white  blood 
oorpuscleH  will  help  the  patient  for  a  time.  Why  not 
put  the  ax  to  the  root  of  the  tree,  and  Ktop  the  forma- 
tion of  tliis  vinegar  yeaat  in  the  blood? 

Some  EniQ^eans  are  now  raw  beef.  Why 

thev  do  not  give  their  pntienta  bimled  beef,  I  can  not 
unclerflland.  Raw  beef  is  xinpalafable,  it  promotef 
tape  worm.  The  use  of  beef  is  the  bottom  principle 
in  the  treatment  of  tubercoloaia)  but  it  should  be  em- 
ployed in  the  f omi  of  steaks  or  foaata,  or  the  tirat-obaa 
top  of  the  round  freed  from  oonneetive  tiaaaee  by  ma* 
chine  or  knife  and  cho|jping  bowl,  a*f  the  conn  •  I '  •  » 
tissues  are  of  a  oulloid  nature,  and  ferment,  and  tend 
to  the  production  of  vinegar  yeast.  The  lean  muscle 
palp  is  then  molded  into  a  O&ke,  an  inch  and  a  half 
deep,  several  inches  wide,  not  too  tightly  pressed  to- 
gether, and  in  all  of  itH  preparation  care  sliould  be 
taken  to  touch  aa  little  as  possible  the  meat  direct  by 
the  handa  aa  the  human  animal  heat  will  ohange  the 
chnmctpr  of  the  muRcle  pulp;  broil  this  over  a  Ded  of 
gtjfxi  live  coals,  a  gas  stove,  or  even  kerosene  flame, 
turning  often,  and  tlie  resultant  slujuld  be  of  a  dark 
brown  color  on  the  outside  and  of  a  reddish  but  not 
raw  appearance  inside.  It  is  beet  served  on  a  hot 
water  plate  and  if  a  little  under-done,  it  will  cook  on 
the  plate  when  the  luetit  c^ke  is  opened,  If  a  liot 
water  plate  can  not  be  obtained,  one  can  be  extem- 
porized by  the  use  of  a  eoup  plate  filled  with  hot 
water  on  which  is  placed  another  plate  with  the  meat. 
There  can  not  be  too  much  care  uficd  in  the  V)uyingof 
the  beef  or  its  preparatiuu  and  if  pruptr  cautiuu  is 
taken,  the  patient  will  generally  eat  it  with  a  relish. 
Itehoald  be  aeasoaed  with  pepper,  aalt,  batter,  Wor. 
oeaterahire  lanoe,  horae-radtah,  lemon  jaioe,  aa  the 
jjatieut  desires. 

Lamb,  mutton,  the  dark  meat  of  fowl  and  game; 
bfOited  Qod-fiah  i-an  ho  uhc*!,  as  changes;  the  whites 
of  eggs  dropped  in  boiling  water  and  alightly  cooked 
may  betaken  freely  if  the  patient  ia  not  eating  enough 
of  solid  food.  Some  patientn  will  fake  llir  wlntes  of 
from  one  dozen  to  two  dozen  eggs  in  a  day  when  weak 


and  not  able  to  take  other  food.  Dont  do  as  one 

wonm--.  did  ;  she  gave  her  husband  the  whites  of  eggs  ■ 
dropi)eil  in  boiiiug  water  with  plenty  of  vinegar.  The 
masses  of  vinegar  yeast  in  the  blood  were  so  lai^  and 
frequent  under  the  mioioBOope  that  amazement  was 
expreaaed.  The  woman  proteated  that  ahe  waa  doing 
everything  absolutely  according  to  order  for  her  hus- 
band. An  all  of  his  symptoms  were  worse  and  beoause 
of  this  blood  morphology  of  the  maaaes  of  Tinsgar 
yeasti  it  was  ittsistod  on  that  aome  error  waa  bemg 
made  and  it  waa  aaoertained  what  she  had  done. 

V^etable  focxl  may  be  added  as  follows:  Some  pa- 
tients can  bear  one  of  the  following  foods  at  a  tneal— 
cracked  wheat,  rice,  hominy,  toasted  entire  wheat  flour 
bread,  baked  potato.  It  is  a  hardship  at  the  best  to 
confine  patients  to  close  diet  and  physicians  should 
give  them  as  much  veuriety  as  possible,  but  there  is 
more  danger  of  em>r  on  the  one  side  of  too  broad  a 
diet  than  one  of  too  narrow.  The  ase  of  Stilled 
water  or  some  gr^od  spring  water  that  has  not  more 
than  five  to  ten  grains  of  salt  to  the  gallou  should  he 
persisted  in,  drank  (after  boiling;  at  a  temperature  of 
from  100  to  120  degrees  Fahr.  one  hoar  before  each 
meal  and  on  going  to  bed. 

^fetUoines  should  be  employed  in  the  treatment  of 
tuljerculosis  on  principles  and  the  main  one  is  give  no 
medicine  which  can  ferment  into  alcohol  and  vinegar 
in  the  alimentary  tract.  This  principle  forbids  the  pro- 
soribing  of  many  cough  syrupe  and  other  preparattona 
now  largely  u6c<!. 

The  skin  in  tuberoulubie  i»  moreur  less  loaded  with 
the  vegetations  of  vinegar  yeast.  There  should  be 
employed  daily  sponge  batba.  The  water  to  be  hot  or 
cold  according  to  the  patient^i  deeiim  Ammottia  and 
water  in  the  projxirtion  of  two  te^spoonfuls  to  a  pint 
or  the  aromatic  sulphuric  acid  uue  teaepoonsul  to  a 
pint  or  even  the  nitro- muriatic  acid,  one-half  teaspoon- 
tul  to  a  pint,  oan  be  used  with  great  advantage;  rub- 
bing with  a  sataimted  solution  en  apirits  and  salioin  is 
a  good  mssns  of  toning  up  th«  skin  and  the  whole 
body. 

Bacteria  or  bacilli  are  babies  of  vegetations  whioh 
have  become  animalized  by  oontaot  with  the  human 
body  and  human  secretions.  Robert  Koch  demon - 
stratetl  their  presence  in  the  sputum  of  tubercular 
cases,  fur  which  he  should  receive  due  oredit,  but  the 
work  which  antedates  his  in  time  and  importance  aa 
showing  the  real  couse  of  tuberculosis  must  not  be 
ignorecf  The  vinegar  yeast  found  in  the  blood  is  the 
eecond  stage  of  the  bacteria,  and  is  found  therein  the 
spore  form  and  sometimes  in  tuberoalar  cavitiee  we 
get  the  third  stage  of  dsTdopmeut  in  the  aerial  fila- 
ments of  the  vinegar  yeast. 

Physicians  could  learn  more  as  to  relation  of  sour 
foods  to  tiiberoulosis  in  a  few  months  time  by  exper. 
imentiug  on  hc^  (not  guinea  pigs  or  rabbits),  by 
feeding  a  certain  nam  her  with  Bour  and  a  certain  num> 
her  with  sweet  foods,  having  all  in  the  same  building 
su  that  they  breathe  the  same  air.  The  beauty  of 
this  kind  of  work  is  that  one  can  kUI  the  animala any 
timeotte  pleaaee  and  know  just  what  ia  going  on. 

The  agricaltUTnl-ezperiment  atationa  or  the  different 

States  are  fully  e<iuipj)e<l  to  make  the.'^e  in vestigations 
on  hogs.  It  i.«  necessiii'y,  hovvover,  tiiat  the  micro- 
soopist  who  follows  the  exjjeriments  sliuuld  have  a  fair 
working  knowledge  of  the  methods  of  the  Americ^in 
obserrets  who  have  been  studying  this  subject  for 
nearly  thirty  years  on  Iheirpatients  and  with  animals. 
If  it  iti  right  to  Taah  abroad  to  Berlin  to  study  cured 
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oases  of  tuberculotiia,  Home  of  whom  die  the  day  after 
they  are  pronoanced  oared,  there  can  be  no  bami  in 
Htu<lying  in  ATiierioa,  all  tht*  work  which  math*  cunMl 
oufies  twbuty-five  yearn  ago,  fur  such  oast^s  are  living 
now. 

PBOQMOfilS. 

Gxmfead  a  reoognition  of  fhe  relation  of  vinegar  to 
tabennlOBUi,  the  prof^nosis  can  be  iiion>  definitf*ly 
made  out,  for  if  one  in  stopping  a  caue*'  tht  n  one  haa 
some  hope  to  base  bis  belief  of  cure  on  if  one  is 
ailiiply  teiMting  results  aooording  to  tuboroulin  meth. 
oda  aad  ia  atillpatting  in  the iood iriikbirlll  nndeiKo 
viiMgary  f  ennentatioii,  the  piognoeiB  miiat  neoeamuy 
be  doubtful. 

What  la  the  rapeiience  of  those  who  reoognixe  the 
relation  of  vinegar  and  taberonlosiH?  T<>mporament 
here  oomea  in.  Some  of  the  most  appalling  cases 
with  many  hemorrhages,  with  the  (Evidence  of  cavities 
in  both  langs  anquestioned,  as  determined  by  phys- 
ioal  examination  of  the  cbeHt  and  by  the  deteotKm  of 
the  elastic  and  inelafitic  lun^  fibers  in  the  sputum, 
have  progresBi-d  most  favorably  under  proper  treat- 
ment. Others,  who  apparently  had  little  diKease,  went 
down  to  de«th.  The  role  has  bad  to  be  laid  down  that 
all  eaaee  einept  On  moribimd  ahould  have  a  ohanoe 
for  treatment.  It  is  a  most  wonderful  thing  how  na- 
ture endows  these  oases  with  hope.  Some  patients 
fight  indomitably,  and  oontrarv  to  expectations  they 

St  well.  It  is  not  pleasant  to  look  back  and  consider 
e  amount  of  opposition  whioh  was  plaoed  in  the  path 
of  those  who  twrnty-five  year^  ago  WHM  endeavoring 
to  help  these  distressed  patients. 

Bat  what  will  joa  do  with  oavitiesf  The  post- 
mortem evidences  of  many  morgues  and  dissecting 
rooms  show  unquestionably  that  cavities  do  heal  over 
iiml  patientfl  live  to  die  of  another  ooiiiplaiut.  My 
own  wife  showed  three  small  cavities  healed  in  the 
top  of  the  left  lung  and  two  in  the  right  There  was 
some  fatty  and  CHlonreous  degeneration  going  on  in 
the  base  of  the  left  lung;  liver  somewhat  enlarged  but 
normal  in  structure:  no  tuberculosis  of  stomach  or 
bowels;  heart  nfmnal  in  siM  and  aa  to  atruotnre*,  yet 
all  her  symptoms  for  three  years  had  been  of  UMrt 
exhauBtioii,  needing  the  greatest  of  care  and  attention. 
Seven  years  before  her  death  an  eminent  medical  man 
stated  that  she  had  but  three  months  to  live ;  if  her 
appetite  for  beef  foods,  and  in  fact  for  practically  all 
other  foofls,  had  not  failed  three  years  before  her 
death,  she  would  prf)bal)ly  have  lived  to  old  age.  Of 
great  courage,  goo<l  judgment,  she  in  her  weakness 
far  mailV  months  traveled  cloee  to  the  verge  of  the 
grave.  Of  strong  atTections,  her  lo\  e  for  In  r  dear  ones 
kept  her  alive  along  time;  yet  something  in  her  nerv- 
ous system  broke  oown  SB  to  appetite  and  her  time 
eventually  oame. 

It  is  emel  to  take  away  from  the  very  siok  hope. 
There  are  many  doctors  of  eminence  and  influence 
who  literally  are  executioners  because  of  their  brutally 
taking  away  all  hope.  The  paasionate,  anxious,  ea^er 
holding  on  to  life  of  the  very  siok  is  a  matter  of  divme 
origin,  and  I  do  not  propose  to  stand  in  the  way  of 
that  divine  gift  of  the  desire  for  life. 

Some  patients  die  from  money  troubles.  Others 
die  from  the  long-continued  opposition  of  their  friends, 
relatives  and  medioal  men  to  treatment.  It  can  be 
thankfully  said  that  this  opposition  is  dying  out. 
Others  die  Iwcause  they  are  associated  in  herds  at  the 
various  resorts  in  the  mountains  of  the  South  and 
West,  and  in  sanatoria  seeing  and  hearing  the  con* 


8amptivi«s  all  about  them.  Such  suHVr  for  the  privi- 
leges of  home.  They  have  many  comforts  taken  from 
them  and  are  liable  in  going  South,  of  getting  into  <■. 
blizzard  and  have  to  live  in  a  shelter  which  is 
improperly  made. 

I  wish  to  emphasize  that  the  treatment  of  tuberou' 
losis  must  depend  npim  the  family  physioian.  It 
should  conunence  in  infancy;  the  children  should  be 
propi'rly  fed  and  taught  to  avoid  sweets  and  the  veg- 
etable  foods  which  do  not  agree  with  them,  and  those 
who  are  so  unfortunate  as  to  break  down  with  the  dis- 
ease must  still  be  kept  at  home,  or  suoh  ohange  of 
air  and  climatt>  made  as  can  do  gootl  and  no  hnnn. 
There  is  no  questton  that  good  air  is  a  wonderful 
thing,  yet  we  oan  bay  oxygen  and  foroe  the  air  ali- 
mentation if  ueoessary  in  our  cities. 
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f  nucumoif  raioi,  mctuBin*  rovrMi : 

Pmt  Aaaam,  lu  AdTAOoe  9tM 

Foreign  Ponace   LTi 

81ii(l«  Co  plea   10  Omim. 

la  i«i|aMtlii(ohma^  of  addrMt,  (1t«  otd  m  well  m  n«w  IomUob. 
SitlMcrlpcleos  m»j  b«gln  M  *b7  time  and  be  Mat  lo 


MKMBKBSHIP  IK  THE  AMIBICAll  MBDICAL  ABSOCIATtOM. 

mi  \*  obuJnable,  at  mnj  time,  b7  a  member  of  anf  8tat«  or  local 
ItedlMl  SoolMjr  whlfili  U  •atlttwl  to  Mad  dtlaiMOS  lo  Uio  AmoetMton. 
AU  that  la  BMMHir  to  lor  MM  wll«Mit  t»  wilwi»ik»  TNMMtt  Of 
«ho  AmooUHob,  Sir.  IfODir  r.  irowMa.  nioWaoMocMn  OUono. 
1XL,  Mndiag  hlB  ft  oertlfloato  or  iMMaMBt  th»t  the  sppi  leant  la  In  good 
■MBdlBC  In  hi*  own  Society,  algSMl  by  Um  Prealdent  and  ttocretary  of 
•aid  Ooelotr.  Attendftneo  m  •  dalecat*  ■>  aa  annnal  meetlnr  o(  the 
AMOclatioa  la  aot  aooMiary  to  obtala  mombortblp. 

On  raeelpt  of  Iho  anboerlptloB  tbo  weekly  Jovmal  of  the  Aiaoclatloo 
will  be  forwarded  resnlarly. 

Qeatlemen  already  member*  of  tbe  AeeoeiatloB  ahoold  amd  thefr 
oanal  inbaeriptlon  to  the  Treaaarer,  or  dlreet  to  the  Joomai.  oBoe. 

All  eoaimanlofttlona  and  maaaaerlpt  of  wttateTor  eharaoter,  Iniended 
for  pubUoailon  In  the  JotrmMAL,  ihoald  be  addreaaed  to  the  KdUor,  and 
all  oommanlcatloui  relative  to  the  bualneaa  of  tbe  Jocbkal,  proof 
ibe«tt  retnrne't] ,  or  r»?ard  to  rabeerlptlona,  abotUd  be  addreaaed  to 
TBlJorii:<Ai  uTTKi  AwiHu  iRlfraUA&AiiOatAIMMttO" 
(Oe«ldes(al  fiiiUdXii<«),  CUoaco, 
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MEDICAL  LEOISLATION. 

We  wish  to  call  the  attention  of  our  readers  in  the 
fint  plaoe  to  FvofeMor  Welch's  vlicla  in  tiiis  iniM, 
which  in  detail  sets  forth  the  reasons  why  t>io  "  ^nti- 
vivieeotion  bOl"  now  pending  in  the  Senate  and 
known  as  tbe  "GslUuger  bill"  (Senate  1063),  shoald 
be  strenuously  oflfMiSBd  by  every  physician. 

ProfesHor  Wei^  h  ravr  truly  that  rTiH<!ical  mul  soien- 
tifio  men  have  never  bad  adequate  opportunity  to  pre- 
sent sigDnents  against  the  bill  ttefoie  the  eommittee. 
The  aim  of  the  bill  is  to  abolish  animal  experimentation 
altogether,  and  that  concession  now  to  the  antiviNnsec- 
tionists  whereby  this  bill  would  be  allowed  to  pass, 
would  be  a  ftital  mistake  and  ao  bandioap  physiolagio 
and  therapeutic  experimentationH  that  further  nd- 
vanoement  would  be  almost  out  of  the  question. 

He  denies  the  statements  in  the  committee  feport 
that  any  considerable  number  of  medical  or  bona 
fide  fwientific  men  have  favored  the  bill,  and  very 
easily  disproves  the  claims  that  animal  experi- 
mentation has  been  of  no  value  to  medicine.  He 
further  says  that  scientific  experiments  upon  ani- 
mals have  not  been  conducted  with  cruelt}',  and  states 
that  DO  single  instaDcts  of  cruelty  on  the  part  of  a 
eoientifio  experimenter  has  been  proved  or  set  forth. 
He  Bny-  that  in  England  physicinne  there  at  first 
yielded  to  the  paasage  of  a  similar  bill  and  are  now 
confronted  with  tbe  flaet  that  it  is  pnetically  impos- 
sible to  conduct  proper  experiments  in  that  country, 
ftnd  even  such  men  afi  Lord  Lister  are  olili^td  to  go 
to  the  Continent  to  perform  ordinary  experiments. 

We  most  thereflon  oontanne  to  mge  upon  tbe  mem- 
ben  of  the  AsaooiATiOM  and  leaden  of  the  Journal 


generally  that  they  send  personal  protests  to  their  Sen- 
sator  and  Representatives,  otherwise  thifi  most  injiui- 
ous  and  fanatical  measure  may  pass  the  Senate. 

In  the  matter  of  the  PnUic  Health  Bill,  tbe  Asso- 
ciation Bill  has  been  introduced  by  Senator  Spooker 
of  Wisconsin.  It  has  been  thought  wise  to  change  the 
title  from  "  Department"  to  "Commission  "  of  Public 
Health,  whiob  in  effeot  means  the  same  thing.  We 
regret  to  Bay,  however,  that  the  bill  which  was  intro- 
duced on  the  27th  of  January,  has  (according  to  praas 
reports)  without  oonllannoe  ocwitiioat  consultation 
with  anybody  been  leportedunfavambly  wiih  unseemly 
haste  by  Senator  Vest,  who  rpi^omniends  iuBtrjid  a 
Marine-Hospital  bill  which  was  onguially  introduced 
by  SenatorCAWair,  and  to  which  we  reftariad  last  week. 
It  seems  that  Mr.  Vest  reported  this  bill  favonbly  on 
the  19th  of  .Tanuarj-  last,  bat  the  favorable  "report"  con- 
sisted in  striking  out  all  the  original  Cah  eux  bill  af  ter 
the  enacting  danse  and  giving  tbe  Ifarine-Hoepital 
Bureau,  under  the  Secretary  of  Treasury,  authority  to 
perform  all  sanitary  matters  throughout  the  United 
States,  in  case  of  epidemic  riding  rough-shod  over  every 
boanl  of  health  ormunicipal  authoritywhich  mightpcs* 
sibly  stand  in  the  wny  T^i  t]  l  ills  now  go  to  the  Senate 
calendar,  the  bill  prepared  by  the  American  Medical 
AssodATiov  and  American  PuUio  Health  Assoeis- 
tion  with  an  unfavorable  report,  and  that  by  the 
Marine-Hospitol  chief  with  a  favorable  report. 

Every  effort  must  be  made  to  defeat  this  Caffsky 
bill,  Senate  No.  S6B0,  if  the  medical  profession  are  not 
to  bo  entirely  overrun  by  this  action  of  the  Marine- 
Hospital  bureau.  If  this  arrogant  scheme  succeeds 
there  is  no  longer  any  use  for  State  or  municipal 
boards  of  health.  The  Marine-Hospital  Service  will 
porforni  their  tluties  for  tliniTi  notwithstanding  tlie 
fact  that  no  medical  man  outside  of  this  organization, 
or  any  medical  society  or  set  of  medtoal  men  what- 
ever, hfib  K^k  d  for  ao  swBfljping  a  measure  or  one  so 
contrary  to  all  previone  enactments  in  relation  to 
the  pubUc  health.  The  text  of  this  despotic  measure 
will  be  found  in  tbe  public  health  column  of  this 
issue.  If  there  be  a  State  board  of  health  in  the 
Union  or  a  municipal  board  of  any  consequence 
that  does  not  tight  it,  we  shall  be  very  much  mistaken. 

Work  hard  and  earnestly  tat  the  AsaooiaTiOM  Bill 
as  introduced  by  Senator  SPOONSR  and  may  i 
crown  our  efforts ! 


THE  ANOMALOUS.  BRANGHING  AND  ACIINOMT- 
OOTIC  FORMS  OF  THE  BACILLUS  OF 

TUBliRCULOSIS. 

In  the  twofint  editions  of  '*Les  BactAnes,"  1883  and 

1880,  by  C()RNIL  and  Babes,  branching  forms  of  tbe 
tubercle  bacillus  are  described  and  figured.  Tbesa 
bacilli  were  derived  from  old  cultures. 

In  1886  NooABD  and  Bocz,*  and  Mbvbobkikovf,* 
\sMh  described  in  tiie  eoltoies  of  avian  tnrbevoulosis 
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kept  at  high  tMnpeiiataze  the  fofmatioii  of  oapsnlaB 

and  curious  rarefied  and  Bwollon  forms.  Mktschni-; 
KOFF  has  also  seen  that  the  tubercle  bacillus  situated 
in  the  interior  of  giant  oelle  can  sunoimd  themselves 
with  thiok  oapeulM,  and  Babbs  has  desoribed  Tarious 
forms  of  p:raunlMP  metachromatio  corpueclee,  vaouolee,  ■ 
-olube  and  brauohing  organisms,  and  their  relation  to 
the  baollliu  of  tnfaeroiiloeia. 

Fischel'  and  Coppen  Jones'  maintain  that  the 
bacilluH  of  taberouloBiB  is  not  n  bncteriuni  but  a  fun- 
gus of  a  higher  type,  because  it  may  present  ramify- 
ing threads,  olube  and  metaohroinatio  oorposolee. 
They  are  inclined  to  urge  that  it  oonld  be  placed  side 
"by  side  with  the  actinomyces,  because  it  may  form 
a  myoeliom  when  it  is  deprived  of  air. 

Theee  ramifioetiaiis  are  gennine  bnmohes.  OoppsN 
.ToxK.-i  found,  in  tlie  Kputum,  anomalous  forms  of  tub- 
ercle bacillus  that  corresponded  exactly  in  structure 
to  the  club-shaped  masses  charaoteriatio  of  the  acti- 
nomyoee.  In  this  connection  it  is  interesting  to  recall 
that  the  leBions  produced  by  the  tubercle  bacillus  and 
by  the  aotinomyces  are  oloeely  telated,  both  being 
'Olaaied  as  infootions  grannlamatons  pfDOBBseB.  Fnr- 
tbeimon,  that  the  patients  effeoted  with  actinomyoo. 
sis  react  more  than  otheni,  except  the  tuberculnn^  nnH 
lepers,  to  the  action  of  Koch's  tnberonlinf  showing, 
it  would  seem,  sa  aaslogovs  oostposition  of  the  snb- 
iStsnoee  that  pradnoe  the  lesicticm  in  tiw  pattenf  e 
•body. 

Babes  eetablisbed  that  the  ciub-shaped  maseee  of 
isotinomyaes  are  ionned  hy  a  secrotion  of  the  terminal 

extremities  of  the  ramifying  filaments.  They  consti- 
tute a  sort  of  capsule  and  appear  to  play  the  idle  of 
ipcoteotion  for  the  organs  of  reproduction.  Babes  has 
.also  shown  that  the  filaments  of  aotinomyces  are 
-jrtained  n  btiiiRh  vinlot  by  (tv.\^\'h  rr,r'.thod,  while  the 
'dttb-shaped  masses  are  stained  red  by  a  solution  of 
jwErsnin  and  anllin  oil,  fbllowed  by  the  aotkm  of 

.IiUGOL's  solution. 

Marpmakk*  found,  in  a  sputum  very  rich  in  normal 
bacilli,  bacilli  with  club-shaped  thickenings  with  dia. 

-tinot  brmehinga,  and  also  a  lew  rather  lomg  thxeads. 
He  observes  that  the  tubercle  bacillus  belongs  to 
tbon«  fnrn^i  which  form  true  relluloee  in  the  cell  pro- 
tupiaBiu  and  which  give  the  reaction  for  oeliuloee. 

•Sneh  baotstia  ere,  so  far  as  known,  aD  aerobic.  Oel- 

.lulose  is  not  formed  in  anaorobic  cultures. 

Friedbich'  succeeded  in  <t tiding  branching  forme 
of  the  tubercle  baoillns  in  the  midst  of  the  tissues,  in 

•oases  of  rapid  exporimentHi  miliary  tuberculosis.  He 
produced  such  disease  by  injeoling  into  the  arterial 
circulation  from  the  carotid  artery  of  rabbits  tubercle 
bacilli  in  phyeiologio  salt  solution.  The  animsb  died 

I  ADiiAle.i  de  rinsiltut  PasCeur. 
1  Vlrchow's  ArehlT,  1888.  p.  it. 
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»  Vlrc'hoWn  ArclilT,  IHM. 
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in  from  twenty-foor  to  e%hty>six  hours,  and 

■  miliarj'  tubercles  were  then  found  in  the  majority  d 
the  organs.    When  the  tissues  were  stained  by  tbi 
usual  methods   (Ehrlicu,  Ziehl,  Nbblsxn)  tht 
bacilli  did  not  present  any  unusual  appearance! 
;  either  in  refi;ard  to  form  or  arranpement.    In  the  cbM 
of  the  animals  which  died  during  the  first  tblrtt 
days  after  the  injection,  the  author  succeeded  ii^ 
demonstrating  the  bacilli  in  the  tissues  arranged  in  $. 
radiating  form  and  provided  with  clubbed  ends  Buch 
as  are  characteristic  of  aotinomyces.   He  6uoceede<2i 
in  finding  all  these  ends  by  means  of  stsiuing  withi 
Victoria  blue,  differentiating  with  add  alcohol,  kh  ' 
then  staining  with  a  solution  of  eosin  and  water 
Because  these  peculiar  forms  appeared  to  be  ohtirac- 
teristic  of  the  first  stsges  of  the  diseese,  Fbisdrics| 
is  inclined  to  believe  that  the  view  that  the  clubs 
observed  on  the  actinomyoee  are  degenerative  forms,  i» 
erroneous. 

Babes  and  Lbvaditi*  injected  into  the  meningef 
of  the  brain  of  rabbits  pure  cultures  of  tubercle 
bacilli  of  alight  virulence.   They  found  that  two  or 
three  days  later  the  badlH  had  formed  undnlatiiig  - 
threads  and  filamentous  masses,  siirr  uud  xl  by  poly- 
nurlonr  leucocytes.     At  the  beginning  of  eight  or 
ten  days  the  filammitous  masses  were  found  preeent- 
ing  radiating  perif^enl  terminalions.   Sveh  msssw 
may  have  a  diameter  of  from  20  to  80  minromilli* 
meters.    They  are  constantly  snrroundH  V>y  r  zone 
of  polynoolear  leucocytes  containing  a  few  typie 
bsoiUL  About  a  month  after  the  inooolation  the  fila> 
mentous  masses  were  found  to  have  acquired  a  diarn- 
eter  of  from  40  to     mioromiliimeters  and  that  the; 
were  very  much  like  grains  of  aotinomyoeB,  the  cen- 
ter being  occupied  by  a  substance  which  stained 
rose-red  by  Ehklich's  method  and  in  which  were 
again  recognized  a  network  of  threads  of  the  thick- 
ness of  the  tubercle  bacillus,  and  from  this  ceutnl 
network  projected  free  ends,  sometimes  a  little  thick< 
ened,  at  other  times  assuming  a  distinct  clnV  .^hnpe. 
By  Gram's  method  the  mycelium  could  be  stained 
a  Tidet  blue,  the  dul>>dii^ed  masses  red  by  mesns 
of  anflin  oil,  safranin  and  Luool's  solatioii  (Uketbe 
actinoraycetes).    Guam's  method  alone  gave  an  iso- 
lated stain  to  the  mycelium.   The  various  pictures 
obtained  are  rsproduoed  in  the  plates  that  aoooiD- 
pany  the  article.    The  authors  think  it  is  not  imi)08- 
sible  that  one  may  some  day  find  that  some  of  the 
apparent  forms  of  human  or  animal  aotiuomyoosis  are 
produced  by  the  bacillus  of  toberouloais,  because  tbsy 
can  not  understand  why  such  conditions  may  not  at  some 
time  or  other  be  produced,  as  they  produced  experi- 
mentally in  their  aotinomyootio  form  of  tubenmloaia 
It  should  not  be  neglected  to  exeunine  cases  of  actios* 
mycosis  by  the  methods  which  are  usually  applied  to 

*  Arrlitves  d«  MMMlM  BsyMBWtBllt  «»  A'AVKtOHU  Palhflla|l«nk 
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lie  tabenile  baoilliis.  When  one  takes  into  oonaidera- 
;ion  the  oomposition  iiml  tt:  ■  f onn  of  tliesp  peculiar 
Srowtbs  of  the  tubercle  bacillus  it  becomes  neoeseary 
to  bear  is  mind  the  advisability  of  placing  thi0  baotUtw 
ill  1 1  •  <  retime  group  as  the  Mtiaomyoee,  that  i»  to  say,  in 
a  family  intermediate  between  flit>  bacterin  and  the 
€iacot»ycetea.  Haio  Bbl'Ms'  propoeee  to  call  the  bn- 
ciUtts  of  tttbanmlosii  the  myoo-beotorinm  of  tnlier. 
«iikMM»  beoftow  of  tbeooonmiuM  of  bramohing  fonns. 


VITAL  STATISTICS  OF  THE  KLKVENTH  CJslNSUS. 

"  Purt  I  of  the  Beport  on  Vital  and  SooulStBtistioe 
in  the  United  States  at  the  Eleventh  Oensns,  1890" 
lias  just  boen  Tweived  from  the  Government  Printing 
Office  by  the  iSuperintendent  of  Dooomeuts,  Depart- 
ment of  the  Interior.  It  ia  a  lai^  qoarto  Totnaie  of 
nearly  1100  pages  handsomely  illustrated  irith  ool- 
ored  maps  ehowiug  the  dislrihntion  of  mortality  dur- 
ing the  census  year.  The  rates  ore  presented  and  dis> 
•ooBsed  by  Dr.  J.  S.  BiLLiiioa,  Depnty  Sugeon- 

Oerieral,  T'.  S.  Army,  retired,  as  expert  special  agent 
on  the  subject  of  vital  statistics.  The  data  used  in 
ihis  volumiaoas  report  differ  in  completeness  and 
■aoennoy  aooording  to  the  looaUty  in  whieh  the^  wen 
lathered.  Tri  p.  Imvf^  part  of  the  country  the  only 
veooid  of  deaths  to  be  had  was  that  obtained  by  the 
««iiaaa  ennmeniton  aa  the  Teoolt  of  inqniitoi  In  each 
family  and  this  is  considered  to  be  deficient  b^  from 
20  to  50  ]wr  cent.,  bat  from  the  States  of  Massichu- 
«etts,  Conneotiont,  New  Hampehire,  Vermont,  Khode 
Idand,  Vvw  York,  New  Jemey,  Dehwaie  and  the  Dis- 
trict of  Ck)lumbia  and  from  a  large  number  of  cities 
outside  of  these  Stntee  ffurly  «"oniplete  reoonb  were 
obtained  from  the  local  health  authorities.  The  death 
Tate  for  the  whole  eoontry  wae  18.94  per  1000  living, 
but  for  the  Slates  and  citieB  having  a  good  syHt^in  of 
refpstration  it  was  2l>.^ti.  In  the  latter  the  rate  of  the 
nrben  population  was  23.48,  of  the  rural  population 
15.6S.  In  the  mm-registiation  areas  the  ennmerators 
gave  a  death  rate  of  10.86  per  1000  ne  cmipmed  with 
13.42  in  lb80,  wbenoe  it  is  condaded  that  either  the 
hMhhfnhieaa  of  the  oountry  has  ioereMed  or  that  flie 
MOmeratois'  returns,  as  regards  deaths,  were  less 
■compl'^t'^  in  the  eleventh  census  than  in  1S80. 

The  death  rate  of  malee  was  generally  higher  than 
that  of  females,  21.54  as  afainst  19.2S  per  thonaand. 
The  aensess  of  male  deaths  occurred  chiefly  at  the  ear- 
lier Bg^B.  The  death  rate  for  white  children  under 
0  years  of  age  was  04.21;  highest  in  the  metropolitan 
disbiet,  88l4^;  lowest  in  the  raial  distriots  <^  the  reg- 
istration States,  .'16.72.  For  colored  children  of  the 
same  age  the  rates  were  much  higher,  varying  from 
o6.48  in  the  rural  sections  to  151.60  in  the  metropoli- 
tan dialriot;  and  in  all  localities  the  male  death  rate 
was  higher  than  the  ft>mali?,  Thi"  deaths  of  rhildrt'ii 
under  one  year  of  age  gave  an  infantile  mortality  of 

«  Cenlnlb.  f.  Bakteriologle,  xHL 


115.65  per  i  ^Ni  still-births  being  included  in  the 
births  and deuthci.  Were  t';,  f  t'lMiirtheexchided  the 
infantile  mortality  would  be  UT.OO.  In  the  r^istra- 
I  tion  areas  this  mortality  was  1^.25  or  higher  than  ia 
Great  Britain  and  IreUmd.  I>enmark,  Sweden,  France 
and  Belgium,  but  lower  than  in  the  Netherlands, 
Italy,  Switzerland,  Prussia,  Saxony  and  Bavaria. 

The  death  rate  of  the  oolored  popalation  in  the  reg- 
irttration  area  was  much  higher  than  that  of  the  whites, 
32.40  as  compared  with  2()  22  pf"-  the  excess  of 
mortality  being  most  marked  in  ihe  younger  years. 

For  fh«  mairisd  in  the  tegistration  area  the  death 
rate  for  those  15  years  and  over,  taken  as  a  whole,  was 
higher  than  for  the  single  in  the  same  age  group,  and 
was  higher  among  males,  16.66,  than  among  females, 
'  18.^.   If,  however,  the  age  group  15  to  45  yean  be 
taken,  tlie  death  mte  of  tlu^  single  males,  9.29,  was 
highw  than  that  of  the  married  males,  8.95,  while  the 
death  rate  of  the  married  fsmalea,  9.63,  exoeeded  that 
of  the  married  males  and  also  that  of  the  single 
women,  6.79.    In  the  age  group  4."  to  05  years  the 
death  rate  of  the  single  males,  iil.2b  was  much  higher 
than  that  of  the  married  men,  19.BS,  and  the  death 
rate  of  the  single  females,  22.0,  exceeded  that  of  the 
married  women,  16.80.    Many  statistics  in  this  con- 
nectionshow  the  relative  death  rates  from  various 
diseases,  aooofding  to  age  and  oonjngal  oonditioo. 
Then  follows  a  section  on  occupation  in  relation  to 
death.   The  highest  death  rate  occurred  among  the 
laboring  and  servant  class  in  cities,  25.15;  the  lowest 
among  the  clerical  and  offioial  daM,  7.69.  The  rates 
for  certain  tradcp  ruid  occupations  were  higher  than 
the  average  male  rates  for  the  same  ages.  The  persons 
subject  tothese  high  rates  wears  mnsloisns  and  teaohers 
of  mnaic,  apothecaries  and  pharmacists,  botohsTit  bak- 
ers, confectioners,  barbers,  bookbindors,  plasterers  and 
white  washers.   For  all  other  occupations  the  rates 
were  lower  than  the  average.  Among  males  in  the 
professional  class  of  oooupatiijne  in  the  registration 
districts  the  death  rate  per  100,000  of  their  numbtT 
from  diseases  of  the  nervous  system,  250.70,  was  higher 
thsn  the  avenge  nte,  168.96,  from  these  diseases  in 
all  selected  occupations.    The  rate  for  diseases  of  tho 
respiratory  system  was  also  higher,  but  that  for  con. 
sumption  was  considerably  lower.    The  death  rate 
from  saieide  wss  higher  in  this  thsn  in  other  daaaes. 
There  was  no  death  among  physicians  and  surgeons 
under  25  years  of  age  in  the  registration  States  dur- 
ing the  oeosus  year.  The  death  rate  of  medical  men 
from  86  to  45  years,  9.52  i>er  1000,  was  slightly  above 
the  nverag:p  rate  of  the  professional  c  Ihkh  at  this  age, 
H.47,  as  was  also  the  rate  at  45  to  bo  years  (physioiaus 
and  surgeons  21.16,  piofesaional  obas  19.11),  but 
death  rate  at  65  years  and  over,  was  muoh  higher 
tliaii  the  average  of  the  pn>fe«8ional  clnsis. 

In  fact,  this  census  report  contains  a  mass  of  infor- 
mation under  ths  heading  "Ooeupation  in  Belation  to 
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Dwth*"  miffieieiit  to  prnvide  tnd«  ionntda  with  inter. 

esting  paregrapbe  for  many  a  week  to  come.  The 
influenoe  of  season  and  locality  are  then  dieougsed, 
bat  the  greater  part  of  the  Tolume  in  given  up  to  a 
stndy  of  the  causes  of  death.  This  npoft  will  be 
valuod  hiphly  h)-  thoso  interefited  in  sanitaiy  ques- 
tions coQoeming  deatha  and  death  ratoa. 


PHTMlSnS  AND  INSANITY. 

The  close  rpl|itionB  of  tuberculoeis  to  insanity  have 
been  matters  of  observation  and  comment  since  the 
day*  ct  EsQUlBOL  and  Georoet  and  the  other  early 
Alieniate  of  the  modem  period.  The  laot  that  the 
mental  symptornB  of  phthiHis  were  notably  clmractor- 
iatio  had  also  be«u  still  longer  a  matter  of  oommon 
obsemtton  and  natnrally  antated  in  oalling  attention 
to  these  relations  and  snggeatad  a  direct  connection 
between  the  two.  When  r^.nre  rf^cnf  rlinioal  studies 
had  shown  that  tuberouloeiii  was  not  only  exceedingly 
common  in  the  insane,  bat  that  a  hereditarv  tendency 
to  the  one  was  often  associated  or  alternated  with 
that  to  the  other  diporder  the  relations  of  the  two 
became  still  more  atriking  and  suggestive. 

In  fcMrmartimea^  not  ao  veiy  wmote,  the  mortality 
from  tuberculoHie  among  the  insane  exceeded  that  for 
almost  any  other  complication ;  a  distinguished 
Frenoh  aaUiority  reckoned  that  at  least  one-thiid  of 
the  deaths  were  to  be  attributed  to  long  aileotions 
and  nstinlly  to  this  one.  Within  very  recent  times, 
Cluuston,  who  is  certainly  a  good  authority  on  this 
Bubject,  eetimalea  that  while  the  mortality  from  this 
oaaae  has  bean  greatly  reduced,  under  the  best  con- 
ditions, the  proportion  of  the  insane  in  afiylutiia  who 
die  from  tubercular  lung  troubles  is  still  three  times 
aagnat  aa  that  of  the  average  population  ontaide. 
Hov  much  of  this  discrepancy  is  dae  to  the  general 
lowering  of  rosistfince  to  the  disorder,  to  trophic  debil- 
ity from  the  as  yet  imperfectly  understood  brain 
abnoirmalitiea  of  the  mental  diaorder  and  how  mnoh 
to  the  enforce<l  eetlentary  life  and  to  the  congregation 
of  the  inmates,  many  of  whom  must  be  necessjirily 
infected,  is  uncertain,  but  that  both  of  these  factors 
are  in  play  is  more  than  metely  probable.  Aaylvma 
or  hospitals  for  the  insane  are  almost  inevitably  over- 
crowded, at  least  that  is  true  of  the  public  ones;  their 
inmatea  are  notoriously  neglectful  of  sanitary  rules 
and  even  the  ntmost  care  by  physicians  and  attend- 
ants cnn  only  partially  compensate  for  these  unavoid- 
able drawbacks.  Under  such  oooditions  it  is  only 
remarkable  that  in  timea  paat,  before  theinfeottooa  and 
contagious  nature  of  phthisis  was  recognized,  aU  OUT 
asylums  were  not  perfect  hotbeds  of  the  disease,  and 
that  any  uliier  affections  had  a  chance  to  ligure  to  any 
ext«itin  their  mortality  atatiaHoa.  It  ia  only  within 
late  yearK  tliut  special  infiniiarj*  wards  have  been  therule 
or  at  least  oommon  in  asylums-,  the  consumptives  are 
not  yet  commonly  isolated ;  the  prevention  of  the  spread 


of  the  infeetioii  ia  aeriondy  embarrasaed  by  the  mental 

conditions  and  habits  of  the  patients,  and  yet  ordioaiy 
attention  enlightened  by  fi  hpfter  knowledge*  of  the 
nature  of  the  dieeese,  has  probably  reduced  the  mortal- 
ity from  thia  oanae  hf  one-tUid  or  one^balf .  That  in 
the  former  times  of  our  ignorance  the  tuberculous  deeth 
rate  was  no  greater  than  it  was  and  that  even  remark- 
able recoveries  took  place  and  postmortems  revealed 
in  old  chronio  oaaaa  the  eioatrioea  of  eored  taberon- 
loeis,  goes  far  to  make  one  believe  in  a  general  com- 
parative immunity  or  the  non-malignancy  of  the 
iniaBtka.  It  haa  been  proposed  by  some  zealous 
aanitarian  alienists  to  build  isdation  wards  for  oon- 
Bumpf  i ves  apart  from  the  ordinary  wards  or  the  iniir- 
luariea,  and  thus  to  stamp  out  or  abeolutely  prevent 
the  ai»ead  of  the  diaeaae.  Apart,  however,  from  the 
reluctance  of  authorities  to  appropriate  fonda  for  what 
does  not  appear  to  them  imperatively  necf'St'Hry.  thf-n? 
is  some  question  whether  such  provisions  would  be  as 
eflFeetive  aa  antiolpatad.  Tuberonloiia  diaeaae  ia  notaa 
readily  discoverable  in  the  insane  as  in  the  sane;  many 
of  the  characteristic  symptoms  are  apt  to  be  wanting; 
and  the  condition  may  be  far  advanced  before  recog- 
nition, even  by  a  oaiefol  phyaidan.  Inaamnoh  aa 
postmortems  show  that  one  person  in  ever>'  four  or 
live  has  been  affected  with  tuberculosis  at  some  time 
or  other,  it  seeme  probable  that  snob  iaolation  wards 
would  only  Moeive  the  well-marked  oaaea,  while  lees 
obvious  caeeH  woTild  hp  rnnRtnntly  being  received  and 
circulating  amongst  the  other  patients.  The  poagi- 
bility  of  infection  may  thtta  be  atOl  almoat  aa  great 
as  ever,  and  probably  even  greater,  from  the  false 
security  preventing  the  watchful  care  on  the  part  of 
those  in  immediate  care  of  the  patients  not  thus  iao- 
lated.  Howeiver  deairaUe  anoh  aecommodationa  may 
be,  they  are  not  an  absolute  security,  and  much  can 
be  done  withont  them  by  the  use  of  the  ordinary 
bunitury  precautions  especially  applicable  to  this 
diaeaae. 

Whether  there  is  a  special  form  of  insanity  caused 
by  tuberouloeis  may  be  questioned  by  some,  but  it 
appears  to  be  the  experience  of  alienists  that  a  certain 
type  of  suspicious  melancholia  is  most  frequency 
associated  with  tliiR  dis'irdf^r  In  paretics  also,  with 
whom  the  delusiouti  are  so  generally  of  an  expauaive 
nature,  they  are  apt  to  take  on  a  melanoholic  type 
when  associated  with  consumption.  The  exact  rela- 
tions of  the  insanity  and  the  tuberculosis  are  not  alto- 
gether clear;  the  mental  disorder  usually,  according  to 
Oloii8TO»,  antadatea  the  other,  bot  the  latter  can  be 
often  foretold  by  the  character  of  the  insanity.  The 
prognosis  of  the  mental  disorder  in  the***-  cases  is  not 
as  good  as  when  uncomplicated  by  piitmsia,  while  the 
naUmtion  ci  mental  soundneoe  is  aometimea  appa- 
rently facilitated  by  the  lung  disorder  in  cases  of  the 
expansive  type  of  insanity.  It  would  appear  that  this 
special  depreasive  type  of  mental  diaeaae  either  par 
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ticalarly  favored  the  outbreak  of  phthisis  or  that  it 
itself  ofteo  an  early  symptom  of  Ifttont  tnberon- 
lopis.  Whiobever  of  these  viewB  is  aooepted,  the  fact 
of  their  apparent  relationn  is  interoeting  and  sugges- 
tive, and  the  designation  of  phthisical  insanity  appears 
to  be  wtixwitod  in  the  claailftMtiaiui. 

The  fact  of  tlae  bo  frequent  common  heredity  of .  ^  ^ 

phthisis  and  msanity.  already  referred  to,  afforda  an- 1  number  of  phy«ciM«  who  are  not  ablf  to  write  n  prrf=:^ription, 
other  ground  for  suspicion  of  their  olcise  relations,  j  tDachines  who  ace  merely  acting  as  figureheads  for  the  w>' 
Cloustov  indeed  believes  tbet  a  oonUned  bendity 


ehip  he  mutt  sitlier  attend  a  respectable  college  or  take  vp  bit 

etuiii'  H  :\'  home,  as  he  must  go  before  the  board  of  pharmacy 
and  {MM  an  examination  as  registered  or  assistant  registered 
pbanuieitt.  HeewiiotaarreMdaskov  nHungworpniiirie- 

tor  except  he  hns  ^iven  proof  of  a  thorough  knowledge  of 
materia  medica,  chemistry,  botany  and  all  the  branches  con- 
nected with  pharmacy.  So  you  find  him  fully  prepared  Ui 
enter  the  pharmaneatio  Md ;  jsats  of  pcactksal  and  theoretic 


of  the  two  is  more  pi^rilous  as  rejrarrlB  the  probability 
of  either  dieease  thnn  the  same  of  either  one  singly. 
Tbst  18,  he  holda  that  a  penon  with  one  parent  tuber- 
ouloos  and  the  Other  insame  is  more  liable  to  both 
inpnjiitv  and  conflumptinn  than  one  who  has  both 
parents  suffering  from  one  of  these  two  disorders. 

As  an  evidenoe  of  the  ImproTement  that  has  taken 
place  of  late  yeara  in  the  asylum  mortality  from  pul- 
monary tuberculosis,  the  -itatiBtics  of  sevon  .\nicrican 
hospitals  taken  without  special  selection  for  a  period 
of  ten  jmxa,  from  1888  to  189?  indnsive,  ffUVB  a  mor- 
tality of  22  per  cent.  Taking  out  one  of  these  with 
the  hitjhest  mortality  from  this  cause  the  percentage 


called  ''DaaBnlsefearing  pharmuciat  or  eheitiist"  They  write 
fbr  peteot  nostvenM,  articles  tiiejr  do  not  fcaov  thsniaalTeB, 

they  merely  take  the  maniihctarerf  wwd  far  ft.  FVir  instaaoe, 

hi*  B|wcinefl  pil.  r!u  11  iii;\tic  fJonee),  not  even  knowing  the  dif 
ferent  ingriHlienlfl,  merely  knowing  Mr.  Jonea,  a  lurge  manu- 
facturing chemist,  ae  mure  able  to  prescribe  than  himself.  If 
you  ask  the  doctor  why  he  preMribee  such  stuff  be  mereJ/ 
must  acknowledge  Mr.  Jones'  agent  had  talked  him  into  \i. 
This  is  the  advanced  agc>  of  tncdical  profoasion  and  what  the 
apothecary  finds  when  he  enters  on  bis  duties.  Who  lowers 
the  pherataoeatle  pnfieishmr  Nobody  bet  the  plqnidaii, 
He  usee  .Tontw'  tahlnts  bficauBo  they  aio  h.indy  and  chcvap  and 
princijjally  because  the  agent  has  iiagured  the  phyaician  they 
will  cure  any  ill  from  a  headache  down  to  a  corn.  If  the  phy- 
Biciao  would  take  the  troable  aad  do  a  little  mote  stndjriiig, 
get  aeqnaiiitsd  with  the  U.  8.  Piiann>co|miaaiidDiBpeiiaatoiy 
he  would  not  waste  hie  tinie  on  snch  repreflpntalive  but  pro- 


per cent,  of  the  total  deaths.  It  seems  entiiely  beyond 

question  that  tuberculoRip,  oven  under  the  compara- 
tively unfavotable  conditions  afforded  by  the  insane 
in  hospitals  as  at  present  managed  and  equippt^d,  is 
to  a  laige  extent  a  oomtraUable  disease. 


CORRESPONDENCE 


was  17.  Six  American  hospitals  similarly  taken,  of  Bcrib«  what  hie  brain  will  indicate  and  not  Mr.  Jonea'  agent 
whioh  only  the  figUies  for  1897  were  availaUie,  gave  a  »Mch  would  be  hia  caee  the  public  would  be  greatly  bene- 
pcroentaKe  of  Ki.7.  wliih*  withdrawing  one  of  these  ****        *^  msdtaal  sa  weU  as  phamiaesutte  pnfasiloa 

with  tlio  exceptional  percentaire  of  57.69,  the  mortal.  ""k  •  "^f";; 

t        .      .   ,  „  I  merely  act  as  agent  for  the  wh  l    ^l  druggists,  but  forgets  the 

ity  from  phthisis  of  the  remaining  five  was  only  9.4  |  physician  is  merely  a  tool  of  the  manufacturing  chemist  We 

are  compelled  to  load  down  our  riielveo  with  a  doeaa  sad  mofe 

makes  of  pills,  elixirs,  tablets,  fluid  extitM^  etc.,  SMrely  to 

please  the  physician  and  his  good  ally,  the  mannfacturing 

chemist.    A  certain  doctor  told  me  a  few  yearH  ago  if  I  u«f>d 

Squibb's  fluid  extract  of  ergot  instead  of  the  one  he  specified 

lie  woold  oonsldsr  aw  a  eabatMets,  whils  evsfjr  ^ipnotioe 

knows  this  ia  a  atandard  preparation  and  can  not  h«  cxcollod. 

Against  such  stupidity  even  a  pharmacist  is  poworloaa.  You 

aay  a  (Iri  In  a  factory  who  does  not  know  the  difference 

between  epsom  salts  and  ssoDsloaTas  is  better  fitted  to  ntake 

a  pill  or  an  elfadr  fbae  a  pharwaelst,  wbolias  itvdisd  fbr  Tsars, 

who  h»H  H[i(  r.  1.  Ilnif  ;iru!  nnrnnv  to  bo  efficient  in  hls  profceainn. 

Ia  it  noceesary  to  answer  such  a  silly  question?  A  flrst-ctuas 
pharmaciat  will  not  prescribe  but  will  remain  within  hia 
domain  and  merely  fill  prescriptlofis,  bat  tiie  phyncian  retail* 
ates  by  taking  the  breed  and  bnttor  oat  of  the  druggist's 
mouth  by  diahinK  out  samples  to  hia  patients  whi<-h  have  been 
left  at  hia  olBce  by  the  manofactoring  chemist  and  which  the 
pootvatlsotaauBtewalkHr  oMNljrto  give  the  maBufSotariiv 
chemiat  a  chance  to  get  rid  of  his  well  advertised  compounds. 
Why  not  carry  printed  proecriptionB  to  accommodate  the  man- 
ufacturing chemist,  or  atill  better,  let  the  mule  follow  the  dix- 
tor  loaded  down  with  the  diflsrant  packages  of  the  manufac- 
turing ebssniat;  bave  tbem  labelsd  by  Bmnbeni  to  flt  the 
Hi(!knefm.  Vntir  correspondent  out;ht  to  know  by  this  time  that  . 
toilet  article's,  perfumes,  face  powders,  etc.,  are  taken  out  of 
the  handfl  of  the  retail  dmggist  The  dry  gtxtds  store,  the 
department  store,  etc.,  have  ooBiplete  control  of  those  lines  and 
I  hope  they  will  bsep  ti  A  fitst-dsas  phstmaetot  will  not  buy 

any  tincturt-s.  elixira  or  uint  iiientB  ;  he  will  taki-  i.rid<>  in  niak 
ing  auch  preparationa  himeelf,  excupt  bitf  frieud,  the  diiclur, 
compels  him  to  pnrebasa  each  goods  by  specifying  a  certain 
Com|»are  the  average  druggist's  tincture  or  iotoskm 


The  ApotSiooMT. 

CHifA.iM,  J„n.  1".  IS^l- 
To  the  Editor:  Several  of  my  medical  frieads  have  called 
my  attention  to  an  article  in  your  issue  dated  Dee.  16,  1897, 
under  the  beading  "Is  the  Apothecary  Shop  Doomsdr*  Who- 
ever wiots  said  article  seemed  to  be  under  the  impression  that 
such  is  the  caee,  but  being  an  apothe<:ary  shop-kueper  mv»elf. 
I  bt.-g  to  differ  with  the  geotlsman.  Facts  will  not  bear  him 
oat  nd  I  hope  to  be  able  to  explala  thatthe  aiMlheoaiy  isetiU 
al ire  and  as  I onf  es  there  M«  phyiidaBe  there  will  and  Bsttst 

be  pharmacinta. 

Twenty  five  yeara  ago,  when  I  entered  the  pharmaceutic 
field,  matters  were  widely  differently  (rom  what  they  are  today. 
The  avefege  dmggist,  as  ws  calM  them  then,  had  no  ednea- 
tion.  tni^rcly  a  tRiininjj.  The  boy  Htart+^d  in  (u>nu'  drug  store 
by  washing  bottlee,  scrubbiug  the  tiuor  and  4>lher  manual 
work.  Gradnal^  he  worked  hia  way  behind  the  eo  called  pre- 
•edption  counter  and  within  a  few  months'  time  he  emsifed  a 
full-fledged  pharmadsb  IklacaMea  at  thai  tioM  was  oot  o«n- 
pulsory;  thete wete no pbarmncgr laws,  no boaid of  phanmacy, 
etc. 

Matters  are  widely  different  today.   The  law,  as  fbnlty  as  it 
is,  has  SCGomplished  a  good  deal   The  boy  who  enters  the  make. 

pbsnnaoeutle  field  most  show  some  qualifications  or  he  can  |  with  the  one  you  recommend  and  you  will  find  tbeone  is  made 
noting 


■  an  aa  apprsntioe.  When  tbroogh  his  appreotloe- 1  ftron  cavefenlly  selected  herbe  or  roots,  whlls  the  large  maoa- 
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faciurer  B  make  m  rarely  up  to  atandard.  The  principal  reason 
why  the  doctor  should  not  dispenae  is  a  plain  one.  The  phar- 
maeiat  ia  a  aafegnard  to  tha  jtbjraiciaii.  No  matter  what  mia- 
taka  the  doctor  utaiMa  tta  aflloiaiit,  edveattd  pbannadat  will 

correct  It  and  maoy  a  life       he^n  »iivcd  on  that  account. 

The  lot  of  the  pharmacist  is  surely  not  a  happy  one.  He  is  the 
■emntof  thapaopia.  He  merely  livaa  flortbem.  He  atraina 
every  ner?*  towoooiDiodata  the  doctor  as  well  as  tha  gananl 
public,  and  what  doao  he  get  for  it?  The  physician  alliea  him- 
s«>lf  will)  tilt-  manufacturinK  chemist  to  enrich  him  and  to  help 
himself,  and  the  dear  public  wonders  why  men  malce  such  fools 
oat  of  thomaalvaa 

Hut  in  spit«  of  thci  raanufacturing  pharmacist,  or  better 
called  manufHLauring  pntont  medicine  maker,  the  apothecary 
shop  keeper  will  continue  to  exist  and  better  days  are  in  sight 
for  him.   Voora  very  respeotfuUjr,  EL  t.  HiUM*»tt. 

'*PO0«  Carrasquflla.'* 

Nkw  Yo8k,  January  31,  1897. 
To  Me  Bdaor:—"K  dtaewioa  of  •omin  trMtHMOtfiollowed, 

in  which  pcxir  CarraBqullIa  auffprpd.  Excepting  by  his  own  coun- 
try men,  no  reeulta  were  reported  from  the  use  of  his  diacovery, 
and  the  Uermans,  the  English  and  others  came  down  in  full  force 
to  drajroot  only  tha  uaafaloaH  bat  to  t*gm  daogara  from  ita 
amploTiiMbt  .  .  .  Riar  Oanaaqnilte,  to  hav«  tniTaled  ao 
far  and  yet  four.d  ao  little  at  thp  find  of  hin  journey." — New 
Orieana  MediciU  and  Surgical  Journal,  Dtsoember,  1897, 
Special  Correspondence  on  "The  Berlin  Leprosy  Conferenoe." 

When  tha  Iko  maaielc,  evwjr  beaat  whom  ha  bad  wronsMl 
in  hia  life  eame  to  \ant  a  blow  at  him ;  and  when  the  asa  had 

for  Home  time  contemplated  this  Bpectacle,  with  growing  cour 
ag«  be  actually  went  and  tried  a  kick  of  his  own.    Buch  a 
thing  happoua  frequently  among  men ;  but,  whoever  plays 
the  donkey  in  such  a  caaa  l«i  him  makeqoita  sura  Uiattketim 
itpaat  rerivah 

Poor  Carrasquilla !  His  serum  treatment  has  been  cold- 
ahouldered  in  Berlia ;  he  who  had  gone,  his  heart  ao  full  of 
hop*,  letams  creatllidkn  t  Dr.  Djpar  waapa  of«r  him,  for  when 
he  read  his  paper  on  antivenomous  treatment  of  leprosy,  it 
was  received  with  bated  breath  and  was  genorally  cousidered 
atartlingly  bold,  and  Dr.  Oyer,  thus  encouraged  (for  he  ia,  I 
aopiMiaa,  reapoo8U>la  for  tha  attwraooea  of  hia  oo-«ditor)  thought 
Chat  hia  idooa  would  reootuHamiu  tha  trentmaiit  of  leproay  all 
over  the  world.  This  is  iotoreeting.  Does  not  Or.  Dyer  think 
that  if  anybody  should  have  proposed  to  cure  leprosy  by  ruaat- 
tng  one  side  of  a  leper's  body,  such  a  propoaition  would  also  be 
liatanadtowithbatad  breath?  Such  a  breatmeotwoald probably 
iw  oanaldBrBd  alao  aa  UartUngtff  botd.  Tat,  would  fhiaehaehed 
breathing  of  a  startled  conference  entitle  Dr.  Dyer  to  hope 
that  the  treatment  of  leprosy  would  be  revolutionized  by  the 
viawa  ho  exposed  with  such  tromendoue  affect.  How  does  ha 
raooDcile  thia  hope,  proclamed  with  such  a  abaoge  flooriah  of 
trumpets,  with  the  conclusions  arrived  at  by  hia  adorad  oon- 
ference  ( "long  live  the  Berlin  €0nlMmi6al")t  Bm  Dr.  Dytr 
any  iogictU  fiber  at  alit 

Itaeamato  me  that  if  Dr.  CamwiQilia  la  ta  ha  ealiad  poor, 
he  who  has  at  l^ast  fiomo  intpl!igiV>le  theory  to  stand  upon,  Dr. 
Dyer  would  deserve  the  name  of  a  poor  bcgji^ar,  for  his  preton- 

■kiiis  ara  baiad  upon  nothing  at  all. 

Alberts.  AaamAD^  H.D. 


RnlMdyat-*  Femtttn  Quatrain. 

CHicaoot  Jan.  15i  1898. 
To  (he  Editor :— In  your  rorlaw  of  tha  hook,  the  "RttlifliyiU 

of  Doc.  RiferB,"  you  fail  to  tell  us  what  Rub;iiynl  means.  Will 
you  kindly  supply  the  defect?         Yours  very  truly,  S. 

Anawn— W«  qnota  fha  followinff  taom  a  work  in  tha  PnbUc 
library  on  Pwraian  litntstiira :  "flia  poetry  kt  wholly  conumwd 


of  independent  Btanzas,  called  Kubi'iiyrtt,  consisting  each  of  four 
lines  of  e<iual,  though  varied,  proaody  ;  sometimea  all  rhyming, 
but  oftener  the  third  Una  a  blank.  Aa  uaual  with  auch  Qiieotai 
Twaa.  tha  Rub«iy<it  fdiow  oaa  anolhar  aooording  to  nlphnbatio 

rhyme  a  atracRc  BucceBsion  of  gnve  and  gay.  .  .  At  all 
events  each  Kubtt'iy  is  a  separate  poem  and,  however  com  rK»«d, 
flnda  Ita  litaoa  in  tlia  manuscripts  in  accordance  with  it«  alptan* 
betic  amngaoMnta  and  not  ita  content  The  lataM.  J.  Darm«» 
tetor  deecribes  tha  Itubii'iy  as  a  poem  oompleta  In  ilnelf,  witti 
ita  own  unity  of  form  and  idea,  and  when  wielded  by  a  L;  'r  li'ie 
poet  unequaled  in  force  by  any  other  kind  of  Persian  verse,  the 
repatition  of  tha  rhymaa  envelopiDg  and  acoantuatins  tlw 
silence  of  the  third  tine,  which  is  generally  left  blank,  produc- 
ing harmooiee  and  contrasting  sounds  calculated  to  give  a 
peculiar  rdiaf  to  the  lumnonies  and  contraata  of  the  iden." 

• 

Do  Adult  Sqntoreln  Cnstmte  liaeb  Other? 

Chicago,  Jan.  2.'>,  IBJi". 

To  the  Editor:—!  have  read  with  much  iatareat  Dr.  Edmund 
AndrawaT  artidaoo  *Thd  Oriental  Bonneha,**  in  flw  Joumiaiv 
Jan.  22,  ISO?!,  wherein  speaking  of  the  castration  of  nnimala 
and  saya  anout  a^uirrels:  "N'atumiistB  state  that  the  black 
or  ^y  male  squirrels  in  fighting  seek  to  caatrato  each  other 
with  tbair  teeth,  ao  that  many  of  tboaa  taken  iiy  bouteia  are  thua 
mutilated.  Aa  they  do  it  only  in  adult  life  it  doea  not  mnterf- 
ally  change  their  general  development.*'  Commenting  upon 
thia,  later,  in  a  letter  to  the  JodrnaI.  dated  Jan.  2r>,  l^^iS,  he 
quotea  the  observations  of  Dr.  A.  S.  Allen. 

Being  eomewhnt  of  a^uinel-hantar  myaalf  I  wiah  to  oonflxm 
the  repwt  off  Dr.  Allen.  I  ahoidd  any  tiint  fuDy  one-half  fhn 

male  squirrels  I  have  notittcd  were  castrated.  This  is  alwaya 
done  in  early  life,  not  merely  in  the  neat  aa  doecribed  by  Dr. 
.\llen,  but  alao  attar  they  begin  to  run.  Itia  ntwa^Bdainn  lny 
the  male  parent.  The  young  arechased  from  limb  tolimb  and 
tree  to  tree  until  exhausted,  when  the  old  oaes  deliberately 
remove  the  testes  and  scrotum  clean  from  the  body.  The 
practice  ia  not  confined  to  tha  gray  aqniirel.  I  have  noticed 
it  moro  frequently  anuMlg  tlie  laiKe  fox  aquirrela  Ibnnd  hi 
Illinois. 

I  believe  such  an  operation  tu  be  impoesible  among  adult 
animals  engaged  in  battle.  The  operation  i^  in  most  cases, 
done  ao  nent^with  their  ahatp  teeth  that  no  taatiga  of  tiwne 
remains.  At  ilrat  T  took  It  tot  gmnted  Utat  they  were  all 

females,  althougb  I  >  i  jIJ  j  it  account  for  their  larg*»  site. 
The  largo  size  of  these  animals,  the  perfectly  healed  wounda 
and  the  seeming  ImpoailblU^  of  performing  aueh  »  neat  oper- 
atk>n  in  a  fit  of  anger,  as  suggested  by  naturalists,  would  for- 
bid the  conclusion  that  such  operations  are  ever  performed 
in  adult  life.  The  oaatmtad  are  muoh fhtfesf  than  thn  perfect 
malee. 

The  only  cause  which  I  could  amJgn  for  this  mftthmHwal 

operation  is  that  of  jealou^,  irilieh  ia  almied  by  flin  temnar 
who  lives  in  the  vicinity. 

The  practice  may  be  taken  in  Ita  mental  m^gin  to  the  sexual 
mental  atnte  underlying  the  driving  fortii  of  yoang  mnlea  by 
the  old  onaa  among  aodal  anfanab. 

EufiENK  S.  Talbov,  M.D. 


PUBLIC  HEALTH. 


The  "  Calfery  Bill  "  a»  reported  to  the  S«aste  iaouary  19.  by  Senslor 

Vest.  That  ■■.\ii.\rt  griiiitirig  additional  ijuarantine  powers 
and  impoeiiig  additional  duties  upon  the  Marine  Hoepit;il  Ser. 
vice."  approved  I'ehruary  tiflwnth,  eighteen  hundred  and 
ninety  three,  he  :imende<l  by  striking  out  the  following  words 
it)  (lectioti  one  :  "  .\nd  with  such  rules  and  regulations  of  State 
and  mucicipal  health  authorities  as  may  bo  made  in  pursu- 
ance of  or  consistent  with  this  Act,"  and  striking  out  seo- 
tiun  three  and  inserting  the  following  in  the  place  of  said  sec- 
tion: 
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"  Sec.  3.  That  immediately  after  the  paesafce  of  this  Act 
the  Secretary  of  the  Treasury  sha!!  m«ke  such  rules  and  reg 
ulfititmfl  aa  aro  nocoeeary  to  provent  tho  introductitul  intii  the 
I'nited  States  of  any  infectiouaor  contii^iouB  diaease  from  any 
foreign  port  or  placf,  or  the  spread  of  Buc-ii  diseasee  from  one 
titato  or  Territory,  or  the  Diatrict  of  Culutubia,  into  anuthcr 
State  or  Territory,  or  the  District  of  Columbia,  and  such  nec- 
eeaarv  rules  and  regulatitme  an  shuU  be  observed  by  vespeln  or 
vehicles  dei>arting  from  foreign  ports  or  places  for  portB  or 
places  in  theTTnit«d  States  to  Beciire  tL©  beet  sanitary  condi- 
tion of  Huc--h  voflcels  or  .1  in  1  4,  their  carifoeH,  pHwengers,  and 
Crows,  which  rules  and  regulations  shall  bo  published  and  com- 
municated to  and  enforced  by  consular,  quarantine,  and  cus 
toms  officersof  the  United  States  and  the  State  and  local  quar- 
antine  ofllcen  ot  the  Unitad  StBtes.  All  rales  and  regulations 
made  by  tbe  Beentety  of  the  Tmnry  abaU  operate  uniformly, 
■o  IMT  aa  cliaMHe  owiwHa— will  iiNttfjr  Id  Um  iittenst  of  the 
wenrity  agatnst  tin  iafaodngtion  cr  ipwd  of  aid  Infectioua 
and  contaglolu  dlMMM,  aod  shall  not  diacrimliiato  against 
any  portorplaM  Na—  cf  the paaaltlai hwwto impoasd  shall 
atteeh  to  aay  vaael  bom  a  foreign  port,  or  owoair,  or  officer 
tlwvwf,  imtil  a  oop7  ot  tliia  Aot,  with  tlie  rale*  aod  regula- 
tions made  in  pursuance  thereof,  has  been  posted  up  in  the 
office  of  the  consul  or  other  consular  otTicer  of  the  United 
States  for  ten  days  in  the  port  from  which  said  vessel  sailed, 
and  the  certificate  of  such  consul  or  consular  officer,  over  bis 
offldal  aignature,  shall  be  competent  evidence  of  such  posting 
In  aay  court  in  the  United  States. 

"  At  any  port  or  place  in  the  United  States  where  the  Sec- 
retary of  the  Treasury  shall  deem  it  necessary  for  the  preven- 
tion of  tho  introduction  of  eontacious  or  infeft!ou,B  disease 
from  a  foreign  i>ort  or  place  that  incoming  vessels,  vehicles,  or 
perwjHH  shall  be  inspected  by  a  national  (luarantine  officer, 
euch  officer  shall  be  designated  or  ap[)ointed  by  th<<  St'crelary 
of  the  Treasury  on  recommendation  of  the  Surgeon  ( Jeneral 
of  the  Marine-Hoepital  Service,  und  at  any  such  port  or  place 
no  vessel,  vehicle,  or  person  from  any  foreign  jhort  or  place 
shall  be  ad  milted  ttJ  entry  or  enter  without  the  certiticato  of 
said  ofHcer  that  the  United  States  tiuaruatine  nigulations  have 
baen  complied  with. 

Any  ve«fl«>l  Bailinf^'  from  any  forei^jn  port  without  a  United 
States  ooneular  bill  of  health,  and  arriving' within  the  limits 
of  any  collection  district  of  the  United  States,  and  not  enter- 
ing or  attempting;  to  enter  any  port  of  the  United  .States,  shall 
be  subject  to  such  quarantine  measures  as  shall  bu  preHcribi>d 
by  regulations  of  the  Secretary  of  the  Treasury,  and  the  coat 
of  such  measures  shall  be  a  lieu  on  said  vessel,  to  be  recov- 
ered by  proceedings  in  the  proper  diatrict  court  of  the  United 
States  and  in  the  mannar  aet  forth  above  as  regarda  Tsaanla 
fnMa  fotaigs  poala  withoot  UUa  of  haalth  and  antaring  any 
portal  tha Ihxitad  filfttta. 

**  National  ^aanBtiMatatlooa  aowla  opoAtloD  ahallbaoon- 
dvetad  In  aooordanoa  with  tha  profWona  of  tbia  Act*  aod  tha 
Supervising  Surgeon  General,  with  the  approval  of  tha  Sacva- 
tary  of  the  Treasury,  is  authorized  to  designata  and  niarlc  the 
boundaries  of  the  Quarantine  grounds  and  quarantine  anchor- 
ages for  vessels  wnich  are  reserved  for  use  at  each  United 
Stataa  quarantine  station ;  and  any  vessel,  or  officer  of  any 
foaoai,  or  other  person  trespassing  upon  such  grounds  or  an- 
chorages, in  disregard  of  toe  quarantine  rules  and  regulations, 
•ball  Be  deemed  guilty  of  a  misdemeanor  and  subject  to  arrest, 
and,  upon  conviction  thereof,  be  punished  by  a  fine  of  not 
more  than  three  hundred  dollars,  or  imprisonment  for  not 
more  than  one  year,  or  both,  in  the  dtBcretion  of  the  court, 

"  .\nd  any  niaeter  or  owner  of  any  ves.nel  or  any  person  violat- 
ing any  provision  of  this  Act  or  any  rule  or  regulation  made  in 
accordance  with  this  Act,  relating  to  inspection  of  vessels,  or 
relating  to  the  prevention  nf  the  intriniuction  of  contapinns  or 
infectious  diseases,  and  any  tna8t»>r,  owner,  or  agent  of  any  ve« 
sel  making  a  false  st;itement  relative  to  the  eatiitary  condition 
of  said  vessel  or  its  contents,  or  as  to  the  health  of  any  passen- 
ger or  person  thereon,  shall  be  deemed  guilty  of  a  misaemeanor 
and  Bubject  to  arreet,  and.  upon  conviction  thereof,  be  pun- 
ished by  a  fine  of  not  rooro  than  tlve  hundred  dollars,  or  im- 
prisonment for  not  aum  than  one  year,  or  both,  in  the  diacre- 

tionof  the  court. 

"' Medical  ottieers  of  the  United  Sl-nU*,  duly  clothed  with 
authority  to  act  aa  quaraoUne  u^Ucersat  any  port  or  place  with 
in  the  United  States,  and  when  performing  such  autiee,  are 
hereby  authorized  to  take  declarations  and  administer  oaths  in 
mattMB  pertainiog  to  the  administration  of  tha  quarantine  lawa 
and  ragniationa  of  the  United  States. 

"ThaSeoiataiyof  tfaeTiaaMiiyahall,  whaoamrin  hii  Sodg. 
nantit  la  meaaaaiy,  aaaka  raka  and  regiilatlofia  to  pratant  tSiB 
IntraductloiD  of  ionetiaiia  or  oootaBkiaa  dtoaaaaa  into  one  Btate 
or  Territory  or  the  Diifaiet  of  Ooluinbia  from  another  State, 


Territory,  or  the  District  of  Columbia,  and  when  such  rule* 
and  regulationf!  have  been  duly  made  they  shall  be  promul- 
gated by  the  Secretary  of  the  Treasury  and  enforced  by  the 
sanitary  authorities  of  the  State*  and  municipalities  when  tho 
State  or  municipal  authorities  will  undertake  to  execute  or 
enforce  them  ;  but  if  the  State  or  municipal  authorities  shall 
fail  or  refuse  to  enforce  said  rules  and  regulationH,  or  other 
rules  or  regulations  made  under  the  provisions  of  this  .\ct,  the 
I'reeident  shall  execute  and  enforce  the  same,  and  adopit  su(!h 
measures  as  in  bis  judgment  shall  be  necessary  to  prevent  the 
introduction  or  sjiread  of  sui'h  dlaoaaaabaod  nay  detail  or  ap- 
point officers  for  that  purpose. 

"  Whenever  yellow  fever,  cholera,  plague,  or  typhus  fever 
has  passed  the  quarantines  of  the  United  States,  or  in  any 
manner  any  one  of  these  diseases  haa  gained  entrance  or  baa 
appeared  within  the  Ihuits  of  any  State,  Territory,  or  tha  Dla> 
trict  of  Columbia,  tha  anarantuM  nfuUtiona  of  tha  United. 
States,  prepaied  ander  the  dbaetion  dl  tha  Seeialaiy  of  I3ia 
Treaauiy,  for  fba  tmrpoaa  of  preventlag  tha  apvaad  of  such  dis- 
eases fram  one  Statai  Tatritory,  or  the  Oianict  of  Columbia 
into  anoUier  State,  IVritory,  or  the  District  of  Columbia,  shall 
be  supreme  and  have  precedence  of  State  or  ntunicipal  lawa, 
rules,  or  rtgniatlonBi  andthaPiresidcnt  is  authorized  to  enforce 
the  same  and  to  eOBtrol  the  movement  of  vessels,  railway  trains, 
vehicles,  or  persons  so  as  to  prevent  these  diseases  from  spread- 
ing from  one  State,  Territory,  or  the  District  of  Columbia,  to 
another  State,  Territory  or  the  District  of  Columbia,  and 
to  nrevent  unnecessary  restrictions  upon  interstate  commerce : 
and  whenever,  in  accordance  with  tne  rules  and  regulations 
made  as  herein  authorized  to  prohibit  or  permit  the  movement 
of  vt^ela,  railway  trains,  and  vehiclea,  or  transportation  of 
persons,  prohibitions  or  perniits  have  been  made  or  granted, 
any  person  viohiting  said  prohibititm  orperiuit  eliall  be  deemed 
guilty  of  a  misdemeanor,  and  shall  be  subject  to  a  fine  of  not 
more  than  one  thousand  dollars  nr  irr-ipHsfrntnent  for  not  mure 
than  twelve  months,  or  both,  at  the  discretion  of  the  court : 
and  any  violation  of  said  prohibition  or  permit  shall  be  reported 
to  the  United  States  district  attorney  for  the  district  in  which 
the  utTeose  has  been  committed,  who  shall  thereupon  institute 
necessary  prooaadiiv  ftir  the  xaoovaiy  of  tha  panalty  barein 
imposed." 

That  seetton  aiz  of  mid  Act  ahaU  be  amended  to  read  aa 

follows  : 

"That  on  the  arrival  of  iin  infected  vessel  at  any  port  not 
provided  with  the  proper  facilities  for  treatment  of  the  same, 
the  Secretary  may  remand  said  vessel,  at  its  own  expense,  to 
the  nearest  national  or  other  quarantine  station  where  accom- 
modatione  and  appUaacee  are  provided  for  the  necessary  dis- 
inf  ectioo  and  tnataant  of  the  veaeel,  paeaeogers,  and  cargo  ; 
and  after  trsatniant  of  any  ialKtad  vaaa^  or  ioBMOtion  ol  any 
TO— I  not  inlaetad,  atn  natloaal  qnaianUiM  itaflon,  and  after 
oartifloata  aball  hata  bean  ^ven  1^  ^  United  Stataa  qnaran- 
tlne  oflloer  at  aaid  alation  that  tha  Teaaei,  oaigo,  and  i»aeeD- 
gers  are  each  and  all  fkaa  fhnn  infectious  diaeaae  or  danger  of 
conveying  the  same,  aaid  Teasel  shall  be  permitted  to  enter  and 
admitted  to  entry  at  any  port  of  the  United  States  named  within 
the  certificate.  But  at  any  ports  where  sufficient  quarantine 
provisioQ  haa  been  made  by  State  or  local  authorities,  the  Sec- 
retary of  thaTiaasury  shall  direct  vessels  bound  for  saidporin 
to  undergo  onaiantina  at  aaid  State  or  local  atation," 

That  aaetion  eight  ot  aaid  Aet  aball  be  amended  to  read  aa 
follows : 

"That  whenever  the  proper  autboritiee  of  a  State  shall  sur- 
render to  the  ITnited  States  tho  use  of  the  buildings,  grounds, 
and  disinfecting  apparatus  at  a  State  or  municipal  (luarantina 
Station,  the  Secretary  of  the  Treasury  shall  be  authorized  to 
purchase  them  at  a  reasonable  com ijensation,  or  jiay  a  reason- 
able rental  for  their  use,  if  in  his  o|iinion  they  are  nccoeewry  to 
the  United  States :  and  the  exp<>nse  of  said  pwchaaa  ov  Ninlal 
is  made  payable  froiu  the  epidemic  fund. 

"That  the  Surgeon  (ieneral  of  the  Marine  Hospital  Service 
shall,  whenever  he  may  deem  it  nwessary.  appoint  in  each  port 
exposed  to  yellow  fever,  or  where  such  d isease  has  ever  l>een  in- 
troduced, a  j)ort  sanitary  insf.ei  ior,  who  shall  have  been  a  prac- 
ticing physician  for  at  leas',  t;  >  »  ,irs  before  his  apiiointment 
at  said  jiort.  and  wlio  shall  be  laoiiiiar  with  the  symptoms  of 

the  disease  herein!),  fora  mentjoned,  and  aldllad  In  ita  pravan- 

lion  and  tre-iilmeut. 

"  It  shall  be  the  duty  of  the  port  sanitary  inspectors  or  quar- 
antine physicians  so  appointed  to  make  careful  examination  of 
the  sanitary  condition  and  surroundings  of  the  ports  whero 
tbey  reside  and  for  which  they  are  appointed,  ood  to  report 
each  moathi  or  oitaner,  if  xaqnUad  ao  to  dot  tha  facta  aa  to  tha 
sanitary  oonditiao  of  each  parte  to  tha  Snigaon-Oaneral  of  tha 
Mariaa-Hoapital  Service,  with  aueh  angiiPMtiona  and  taoon- 
I  they  may  think  neoaaMiy  and  pmpar.  Tha  aaid 
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port  sanitary'  inBpectors  shall  perform  Bueh  other  duties  in 
GTMktiiDg  yellow  ferer  or  other  icfectiouB  dtseaaoe  as  tho  Sur 
mOD-General  of  the  Marine  Uoepital  Service  shall  direct ;  and 
HMyeballeach  be  paid  from  tne  Treaaury,  upon  vouchers 
IttMd  hj  the  Surgeon-General  of  the  Marine  Huepital  Service. 
UM  MM  €l  OM  toonaand  dollars  annually,  payable,  in  equal 
QWHtirly  fMWlnaota,  on  the  first  days  of  January,  April, 
July,  lad  NofMBbMr. 

Oitcopsthy.   Doeision  rendered  in  the  Appdlkt*  Oourt  ct 
Illibois,  Third  District,  November  term,  1888. 
i.ugene  H.  f<:astman  v.  ths  Paapbi  «lc.i  Wall,  J.»  Appeal  fratn 

Jersey  County  Court. 

This  is  an  appeal  from  a  indgtneot  for  HOO  as  a  penalty  for 
practicing  medicine  without  Tioense,  under  Par.  10.  Cb.  91, 
K.  S.  It  appears  that  the  appellant  was  engaged  in  the  prac 
tice  of  "the  profeasion  of  osteopathy."  as  it  is  termed  in  the 
briefs ;  that  he  had  an  office  where  he  received  patients,  and 
that  he  visited  patients  at  their  homes;  that  he  advertised  his 
system  and  his  skill  therein  by  publications  in  the  newspapers 
and  that  he  professed  ability  to  understand  and  treat  human 
ailmentR  intelligently  and  successfully. 

Bo  far  as  shown  his  treatment  consisted  wbollv  of  rubbing 
and  mani|iulatin((  the  affected  parts  with  hishanoa  andflnmra 
and  by  flexion;  and  moving  the  limbs  of  the  patient  in  various 
ways. 

It  is  insisted  on  hiH  Vwhalf  that  because  he  used  no  rnedi 
cincs  or  instr umonta  h<>  is  nt)t  ameniible  to  the  statute. 

Par.  14of  Ch.  !*1  declares  that  "Any  pcnton  shall  be  regarded 
as  practicing  me(iicine  within  the  meaning  of  this  Act  who 
shall  treat,  opemU-  oti  or  prp«cribe  for  any  physical  ailment  of 
another." 

It  is  argued  on  behalf  of  appellant  that  thifl  provision  must 
receive  roaB<)r];iii|.>  inter]  ri't;ir,i(  11,  and  that  to  "treat"  implies 
the  use  of  medioui(«  or  drutr"  of  snnie  sort,  and  to  "ojxTate 
on"  implies  the  use  of  iuatruinonta  of  some  sort.  This  ia  not 
so  neceaaarily.  Many  of  the  minor  operationa  are  effected 
without  the  ow  of  iBStnuuBiita  hj  mm  pimnft  •xtantfon 
and  tiexinf?. 

This  of  coui  H,  i-i; plies  some  knowlodge  of  anatomy  and  some 
skill.  So,  many  furois  of  disease  are  treated  by  attention  to 
the  diet,  habita  and  mode  of  lUa  withont  raaortiag  to  andieal 
remedies. 

It  ianid  by  counsel  that  if  tho  statu  t«  re.'il.rh  ffiis  case  it 
BMUtilidiidetreatuieDt  by  Turkish  baths,  mack»ii.'<  >uid  the  like. 
Wathlokaot  The  evidence  showe  that  appellant  hMd  him- 
aalf  oat  as  COOipetent  to  treat  and  cure  numerous  diseaaoe, 
aach  aa  all  fbnoB  of  fevers,  cerebrospinal  meningitis,  cntarrh, 
diphtberia,  croup,  pneumonia,  asthma,  indigestion,  dv^ntery, 
kMoar  dtoeases,  meaalea,  paralysis  and  many  others,  including 
in  ftet  a  large  proportion  of  the  ailments  common  to  mankind. 
He  representad  iiiuaatf  aa  m  sadaata  of  the  new  school  of 
"Osteopathy"  and  haM  UaMeU  oat  aa  qoatified  to  axamine 
and  treatall  wbo mMit aaek  bla  aid.  Haninha  diOaia  torn 
those  who  give  Turkish  batba.  maaa^ta  aad  fba  lika. 

He  profeoees  to  he  aUa  to  dlMnoaa  and  advise  in  rantet  to 
a  long  listof  disoaatssandtoftttmahdiscriaunating  andaOdant 
traatoeot  to  those  who  may  come  to  him,  and  while  he  may 
taljr  wholly  upon  manipulation,  flexing,  rubbing,  extend(», 
etc.,  yet  he  professes  to  have  skill  and  judgment  in  these 
methods,  so  as  properly  to  adapt  the  treatment  to  each  case, 
giving  it  what  is  appropriate  in  amount  and  with  repetition  at 
such  times  and  to  such  extent  as  ma^  be  dictated  by  his 
knowledge  and  experience.  Bv  his  skill  in  the  use  of  his 
peculiar  remediea  or  methods  he  claims  to  be  competent  to 
relieve  and  cure  various  ailments,  and  therefore  he  invites 
tiJit  ronage.  We  are  referred  to  the  case.  Smith  v.  Lane,  24 
Hun.  6rt2.  Tho  statute  of  New  York  is  unlike  oun.  and  the 
facts  of  that  case  are  unlike  these  in  the  case  at  bar.  Wa 
think  the  ruling  there  should  not  control  here. 

1 1  iH  Bui;geB(ed  rather  than  argued  that  as  the  titleof  Uleact 
in  ijueHtion  iw  "An  .Act  to  regulate  the  prnctice  of  medicine  in 
the  Stale  of  Illinois,"  and  aH  the  con.HlitiUion  provides  thatno 
Hct  ehali  eiubracc  more  than  '<uo  subject  which  must  be  ex- 
pn'ssed  in  the  title,  nny  construction  which  would  includes 
matter  not  within  tlie  pr.u-tice  of  nirriicinp  iriiBt  be  nvoided  or 
the  Act  is  unconstitutii >nal. 

"Mcdicitji-  iH  the  art  of  understivndinkf  diHcaMCK  and  curing 
or  relieving;  them  when  [lospible."  liigelow.  "It  is  that 
brauuii  1,'f  physics  which  rdatefi  to  the  healing  of  diseases."  — 
Duiiglison. 

This  act  iH  not  reHiricleil  to  any  particular  methods  or  reme- 
dieu.^  I  ij'.ieed  th>'^^l' are  alrn<«t  innuiuerafale.  OOBaideriQg  what 
are  uBe<i  and  what  have  been  discarded. 

Wa  are  of  ophiian  the  procfb  bring  appelJaot  within  the  aet 


I  and  that  he  is  liable  to  the  penalty  imposed  thereby  for  prac 
I  ticinv-  M  l  lixine  without  license. 

'  It  iti  urged  the  court  erred  in  refusing  to  difltuiaa  the  euit  for 
'  want  of  authority  of  plaintiffs  attorney  to  institute  the  action. 

It  is  shown  by  a  rocitai  of  the  clerk  in  the  order  of  record 
that  such  a  motion  waa  made  and  overruled  aad  that  tlia 
defendant  excepted. 

This  entry  by  the  clerk  io  the  ordera  of  the  oourt  for  the 
day  is  not  sufficient  to  save  the  exception,  and  If  it  were  there 
ia  nothing  to  show  that  the  motion  was  eapported  bgr  aSTthing 
reqairitig  the  action  of  the  court  Snch  a  ntotian  dioald  be 
anpportM  hy  affidavit  or  aome  natter  which  Vb»  court 
■hoald  take  noUoe.  and  maat  be  pnaarrad  hf  a  bill  «l  excep- 
tiooa.  ThajvdsmentwiUbaalBnaed.  Affirmed. 

FUad  Jane  16,  ISW.  W.  C.  Bippard,  Clark.  Appellate 
Courts  Third  IHatriot. 

Dalmdant  paid  fine  and  left  the  State. 

The  State  Board  of  Health  have  won  the  fight 

VaHMf  at  ItaaMi  Ortlaaac*  PieWbltiag  Sale  ef  Fresh  Perk^The 
city  ooondl  of  Helena,  Aik.,  pnaeed  ttia  Ibikiwinfr  ordlnaaee: 

"Whereas,  the  municipal  board  of  health  of  Helena,  Ark.,  at 
a  regular  meeting,  held  on  the  ."Wlh  day  of  April,  IHbO,  declared 
the  sale  of  fresh  pork  detrimental  to  the  health  of  tha  eitiBeBa 
of  Helena :  therefore,  be  it  ordained  by  tha  aaaror  and  ooandl 
of  the  city  of  Helena :  Section  1.  That  it  shall  sot  be  lawfsl 

for  any  person  or  persons  to  sfO'  ',r  rTf-i  \<  <  »''-]].  v  ilhin  f  fir;-  i  ;r 
any  freah  pork,  or  aauaage  made  thereof,  between  the  first  day 
of  June  and  October  in  each  year,"  ate.  Waa  this  ordinance 
valid?   The  Btatutee  of  that  State  confer  upon  cities  of  the 
first  class  power  "  to  prevent  or  regulate  the  carrying  on  of 
any  trade,  busin*  l     r    ocatton  of  a  tendency  dangerous  to 
morals,  health  or  safety,  or  calculated  to  promote  dishonesty 
or  crime."    Under  this  statute  the  city  council  of  Helena 
undertook  to  prevent  the  sale  of  fresh  pork  "  between  the  first 
day  of  June  and  Ck;tober  in  each  year.     1-   '/  iously  intended 
to  prevent  the  eating  of  it  in  Helena  during  this  time  by  pro- 
hibiting the  sale    if         -Again,  the  question  :    Was  the  ordi- 
nance passed  for  ihni  [lurfw^iso  a  reasonable  or  lawful  exercise 
of  the  powers  granted  by  the  statute?  The  supreme  rourt  of 
Arkanaaa  says,  in  its  answer,  Nov.  13, 1887,  case  of  City  of  Hel- 
ena vs.  Dwyer,  that  fresh  pork  is  an  articls  of  food  of  general 
consumption  and,  when  sound  and  free  from  disease,  is  uaefol 
and  nutritious.   Like  all  other  food,  it  may  become  anwhole. 
some  when  eaten  to  excees.   The  quaotlty  eaten,  under  ordl^ 
nary  circumstances,  prodvoea  tba  alckaaaH,  whan  it  ptovai 
unwholesome.  Any  food  ia  eahwlatad  to  pMaaoa  that  eObet 
when  eaten  in  the  eanainaitDar.  The  mere  aala  ot  It  ia  not 
detrimental  to  the  publlo  health.  Tha  teet  that  liidivldnii 
may  be  made  sick  by  it  when  imprndantto  eaten  doen  net 
justify  a  city  council  in  prohibitinf  tha  aafe  of  it  For  Um 
aameiaaaoo  it  oonid  prohibit  die  eale  of  asj  or  all  other  food. 
The  noeldalieknialbod,  that  which  ianoatltoble  to  be  eatea 
to  ezoeia,  would  be  anbieet  to  interdietno.  If  it  be  conceded 
that  the  citjr  oonnoil  may  prohibit  tha  aale  of  any  article  of 
food,  the  wrongful  nee  of  which  will  or  mav  injure  the  health 
of  the  consumer,  then  they  can  prescribe  woat  the  citizeoa  of 
the  city  shall  eat  bf  mohihiting  the  sale  of  all  other  food.  Tha 
legislature  or  any  of  Ita  creatures  has  no  such  power.  The 
exercise  of  such  power  would  be  a  violation  of  the  inalienable 
right  of  man  to  prncure  healthy  and  nutritions  food,  by  whicb 
life  may  be  preserved  and  enjoyed.    It  would  be  an  interfer- 
ence with  the  liberty  of  the  citizen  which  is  not  necessary  for 
the  protection  of  others  or  the  public  health ;  would  be  aa 
invaaioo  of  his  personal  rights.   For  the  reasons  indicated,  the 
anpremeoonrt  nolde  tliat  tha  ocdinance  in  qiiaetion  waa  an- 
'  invalid  and  void. 


BOOK  I40T1C^. 


Elemenls  of  Latin.  I'or  students  of  Medicine  and  Pharmacy. 
By  (ivoitoK  i),  C'ltoTHKEts,  .\.M.,  M.D..  Teacherof  Latin  and 
(ireek  in  the  St.  .Tuseph  iMo.  i  High  Schctoi  :  formerly  Tru 
feeiaor  of  Latin  anddreek  iti  the  University  of  Dmaha;  and 
IliRAM  II.  Hick,  A.M.,  Instructor  in  Latin  and  Greek  in  the 
Boys*  High  School  of  New  York  City.  '>'  .xT'^  inches.  Pp. 
xii  -.>4i  Flexible  cloth,  i?l. 25  net  The  F.  A.  Davia  Com- 
pany, Publiflhers.  I!il4  16  Cherry  Street,  Philadelphia;  117 
W.  Forty  escond  Street,  New  York  City ;  9  Lakaaida  Boiid- 
ing,  218  290  &  Clark  Street  Chicago,  IIL 
Tbia  iaan  eleBeataty  Latin  book  lor  tha  nae  of  atndanta  ia 
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pharmacy  and  medicine  and  i»  well  adtplad  for  such  uee.  It 
it  well  amqgsd  and  the  ezerciMe  ctamni  an  raeh  is  to  fumili- 
■rfae  the  etndeiit  irith  fhe  work  with  which  he  to  to  eagtigB. 

The  only  criticism  we  make  is  that  the  authors  have  seen  fit  to 
ado|>t  the  l'.ki{{liah  Hynteni  nf  proQuociatioD,  which  we  tbiok  a 
miatake,  inasmuch  m  no  country  except  England  has  agreed 
to  giv«  the  JCqgUab  vowel  aouada  to  Latin  wocde,  and  the  atn- 
dent  who  mdertakes  to  me  the  Bnglkh  pfrooaiietotioB  of  ined' 
ical  tertne  in  f  .rp'y  i-  countrie*,  except  England,  will  flod  him- 
self not  uudorettxxl  and  his  knowledge  unavailable. 

We  regret  extremely  that  a  book  in  all  other  respecte  so  wor 
thjp  of  oommeodatioD  should  have  this  defect.  It  is  impera- 
tively  neceHsry  that  medical  etudents,  so  long  as  they  go 
abroad,  should  not  be  additionally  burdened  or  handicapped 
by  having  learned  the  LaUo  terms  (also  used  in  foreign  coun- 
tries) with  an  insular  pronondatioD  that  can  only  be  under- 
stood by  thf  ifllFindfTR  th»mseWes  or  their  descendants. 

TwdHb  AoBMt  Repert  of  the  State  Boud  of  Health  and  Vital 
Statistics  of  the  Commonwealth <l  PwUMylfiahk  TwO  Vol- 
umes, dotlwpp.  IIM.  1887. 

ToluM I oouttlacioparti  ead  vainvtM;  toporteof  etutding 

committees;  annual  roportc  nf  munty  in^pfi-t^^rfi  rvnd  nf  ritiee 
and  boroughs,  and  reports  on  quarantine,  diBinfection,  epi- 
demics and  special  sources  of  disease.  Volume  II  has  to  do 
with  conimncee  and  ogateotione  and  inclBdee  many  papwe  of 
iBleMtnadstthsM  wiommeeHagik  ThtovolviMalMoaB- 
tains  circalars  and  forms  enccnrniug  regulation  of  ■ullliis  in 
the  piorince  of  the  State  iknxd  of  Health,  etc 

The  PiycMegy  sf  Sifgesliei^  A  T—ich  fate  the  wheoMeteaa 

nature  of  men  and  society,  by  BOBis  SiOis^  ILA.,  Fh.D., 

with  an  introduction  by  Profeasor  WUUaai  JuM  of  mrrard 

University.   New  York :  D.  Appleton  &  Oa  189B. 

Much  of  the  experimental  part  of  th«  work  altttough  planned 
by  Dr.  Sidis  was  done  in  the  Harvard        1:  jjogic  Ija>K)ratory. 

The  volume  is  divided  into  three  parts.  Psrt  I,  Suggesti- 
MUtr.  FtttlTheMlf.  Fhrt  1^ Sodetf . 

Those  interested  in  elements  and  stages  of  self-conscious- 
neee,  iDtercommunication  between  the  two  selves,  will  find 
very  much  of  interest  in  this  volume.  Here  we  have  the  men- 
tal prooeHee  fatoQght  down  hy  aeqr  tiaoaitiaBs  into  lonnation 
of  geoneirtB  flgww  and  elgebnie  eqgationa. 

"ft  ip  as  easy  as  playing  on  this  ^  ii  ^."  The  work  ia  how- 
ever  instructive  to  ail  interested  in  this  latter  day  fad,  whether 
thagr  agiM  wiOi  the  ooiielniian  of  Dr.  Bldii  or 


Ns4s«  es  MIcra-srgaabas  Pattoftaic  ts  Mca.  Bv  the  Surgeon 
CTaptain  B.  H.  8.  Letmaw!*,  I.  M.  8.,  London  and  Cam 
liridge:  LonKmans,  Cti-t  rj  ,(  Co.,  pp.  05.  ltft>7. 

This  is  ooe  of  the  wosl  instructive  and  interesting  little 
Wflriii  that  hw feUeo  mderonrohaervation.  It  contains  more 
in  fewer  pagMllMUl  any  VMrk  on  llieiabjeatin  Engiiiii.  £ach 
paragraph  In  Me  woric  has  •  naiiliwl  note  Indw  whieh  for 

referc-iiCf  will      fMu::iI  vv-ry  convenient 

.  It  is  baaed  on  lecture  dtJivered  at  the  Army  Medi(;al  School 
st  NaOej  during  the  winter  aeasion  of  1803  and  18M. 

Among  recent  small  works  on  haeteriokcjr  thto  little  one 
must  take  a  prominent  place. 

Tbe  World's  Almsnsc  sad  EncyclopcdU,  IMS.  Pp.  5tjb,  iseued 
monthly  by  the  Preaa  Publishing  Company.  Pulitzer 
Building.    New  York. 

This  well  known  Almanao  aoema  to  have  oolleotad  all  the 
teetiof  theywraadoondeoMdtiMHD  In  sway  to  maka  them 
handy  and  ueiAd.  No  almaimn  conteiae  moio  inflmiiation 
than  this. 


AaerlcssLsryatotojclcal,  Rbloologicsl  sad  OtologlcslScKlcty.  T\n> 
Southern  Section  of  the  American  Laryngokigtcal,  Rhinolog- 
ical  and  Otological  Society  will  meet  in  Atlantn,  Ga.,  Manday 
Hatch  28,  at  10  a.m.  in  tbe  parlors  of  the  Aragon  Hotel.  An 
invitetion  is  extended  to  the  profession,  and  especially  to  mem- 
bers of  the  Society.  Dr.  A.  \v.  Calbottn IB ChalTBian aod  Of. 
Dunbar  Roy  of  Attante,  is  secretary. 

Caaleilud  CsMly  (N.  J.)  MMIail  Seelety.  'n»  January 

meeting  of  the  Cumberland  County  Medical  Society  was  held 
at  "Hotel  Stephens,"  Vineland,  January  11,  with  Vice-Presi- 
dent, Dr.  Jndaon  in  tbe  chair.  Dr.  Ware  read  an 
paper  on  the  "Old  Tims  Doctor."  A  vainable  paper  on  "I 
peral  Eclampeia,"  was  also  read  by  Dr.     P.  Day. 

Tke  Dcaver  aa4  Arapabse  Mc4kal  Ssdety^At  the  annual  meet> 
log  of  tbe  Denver  and  Acapahoe  Medioal  Soda^  held  Jaonnry 
11,  the  following  oAoeie  were  eleeted  for  the  eomrtng  year: 
President,  K  P  Hi  rshry  ,  viri  i  rc-aident,  H.  B.  Whitney  ;  sec- 
retary, U.  K  Tyler ;  financial  secretary,  J.  M.  Blaine ;  trees- 
oiw,  B.  J.  Bothwell.  There  to  grant  enflraatann  in  thnSoetolgr 
over  the  coming  of  the  Amkkicah  Mcdical  Amooutior  In 
June,  and  preparations  are  being  made  for  tbe  handaome  enter- 
tainment  of  all 
hearty  welcome. 
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Islsraatlssal  Ifsaltk  Exyetltlsa.-  An  International  Health  Ex- 
positkn  to  to  be  held  in  New  York  City,  April  K  to  Uay  31, 
18B8. 


THEOPaiLOa  Famit,  A.1L,  M.D.,  LL.D.,  ex-Preaident  of 
the  AMBKMit  MsDiOAi.  AssociATiOM,  Profeeew  of  Obetotrica 
and  Diaeasee  of  Women  and  Children,  Jefferson  Medical  Col- 
lege, died  T.inuHry  29  after  a  short  illness  at  hin  h nn'  in  Phil- 
adelphia. About  eight  years  ago.  Dr.  Parvin,  when  examin- 
ing a  patient,  inocototed  hto  index  linger  with  spadOe  potaon 
and,  recognising  tbe  nature  of  the  infection,  he  called  the 
attention  of  the  class  to  it  on  aeveral  occaaiona  as  a  warning 
tti  thetn  to  be  alwayson  their  guard.  His  health  subsequpntly 
became  impaired  and  be  soilMred  with  a  severe  form  of  chronic 
toryngitia  whieh  oonipalled  him  fbrnthnetoeiMiiMid  hto  too- 
turos;  of  recent  years  howeT«»r,  thiR  nTection  had  been  over- 
come so  that  he  not  only  roBumed  his  course  of  lectures,  but 
was  able  to  accept  complimentary  invitationa  to  address  medi- 
cal ■ocieties.  Be  waa  also  a  pnininent  naoitMr  of  the  Young 
Ifo^a  ChriaHan  Aaaoetotton,  being  eepedally  latMreated  in  the 
evangelistic  work  amon,;  thf'  -.  I1(  i:i>h:  he  ociapinn;\l!y  pre- 
sided or  delivered  addressee  on  Sunday  night  religious  meet- 
ings for  students.  .-Mx>ut  a  month  ago  Dr.  Parvin  experienced 
attacks  of  difBcnlty  of  braathing  and  irrcgotor.  heart  action, 
and  showed  narked  evidenee  of  falHag  healtii,  but  It  was  not 

ucti!  'he  day  befor"  IiIh        h  .;H'currfM,I  ;li.-it  hi^  jittvndir^?  phy- 
i.in»  anticipated  any  serious  result  to  his  sickness.  He 
I'  ivi  b  I  widow  and  two  sons. 

Dr.  Parvin  waa  bom  in  Busnaa  Ayies,  Aigsntine  Bqinblic, 
Jan.  9,  1829,  his  fbther  being  at  that  time  a  nilarionary 
there.  On  the  d'  lth  if  his  father,  when  Dr.  Parvin  was 
only  seven  years  of  ji^e,  the  son  was  sent  to  Philadelphia 
ana  prepared  for  college.  He  attended  the  freshman  year  in 
class  of  lS4<i,  at  Lafayette  College,  l^laaton,  5';i.,  and  then  went 
t<i  University  of  Indiana,  where  he  was  graduated  in  1)H".  He 
then  returned  to  Philadelphia  and  attended  Im-tun-H  at  the 
Medical  Department  of  the  University  of  Pennsylvania,  when 
he  received  hi«  diploma  in  1852.  After  spending  two  years  as 
ship  surgeon  on  a  packet  Killing  between  Philadelphia  and 
Liverptxjl,  Dr.  Parvin  went  to  ludiauajiolis,  where  ho  found  a 
favorable  location  to  practice  his  profeeeion.  In  1835  he 
accepted  the  chair  of  Materia  Medica  and  Therapeutics  in  the 
Ohio  Medionl  College  at  Cincinnati.  Selecting  the  cboeen 
field  of  tobor  in  whico  be  afterward  became  ao  distinguished 
as  an  nnthar  and  tenchar,  he  devoted  aapaeial  attention  to 
obetotrica  and  gyneooiqn  and  entarad  the  FlKnUiy  of  the  Uni- 
versity of  IxiuisviUe  aa  fiofaaaw  of  Ofaefeetifaa,  a  poaitioa  whioh 
he  soon  resigned  in  order  to  accept  tho  aane  t^Mii  In  tka 
Indiaonnalto  ifedloal  OoUage,  whfch  he  helped  to  omniae  and 
«atabltoL  In  imS,  Hanoter  OoUage  gtanted  Prof,  nrvin  the 
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honorary  title  of  Doctor  of  Laws.  In  1883,  Dr.  Parvin  was 
called  to  the  chair  of  ObHti'trics  ;ind  Dipieaseg  of  Women  and 
Ctiildrcn  in  the  ■li  trt'n«)n  Mi'dical  Collt'K'',  a  [)o«itioii  which  ho 
inoHt  aci'c[italily  and  succossf uU y  tlilfd  until  his  death. 

'I'hf  (  )^>Btl^Iril•ai  Soi'icty  of  B(»r)iu  made  Ur.  I';irvii)  an  hon 
orary  ujtJUilK«r  aod  this  distitiRuiehed  coiiiiiiinient  waH  alw) 
paid  him  by  the  Obatetrical  and  ( JyiifM  oioKtral  S(K!i(>ty  of 
KdinburKh.  He  was  a  memlier  u(  tht>  International  Medical 
CoDKrciBs  and  atlended  the  BeeBions  at  Waehiiit,'ton,  IJerlin  and 
Moeoow.  Ho  waa  u  Fallow  of  the  College  of  I'hjBicwinH  and 
thp  rhiloBophical  Society  of  Philadelphia,  of  the  American 
Auadetuy  of  Medicine  and  of  the  American  Oynecological 
Society.  Ho  waH  elected  one  of  the  honorary  presidents  of 
the  (Jbeteiric  Six'tion  of  the  Berlin  Internntional  Medical 
CoDgrees  and  of  the  InUtrnational  ( 'ongri^  of  ( iy nm^olo||fy  and 
Obstetrics  which  met  at  brusseia.  He  was  also  a  prominent 
member  of  a  number  of  othnr  ^nrnMigml  mmtieB  iioUk  in  this 
country  and  in  Europe. 

Dr.  Parvin  was  a  facile  writer  and  lecturer,  be  had  a  pleasing 
Iksnk  expreosioQ  of  face  and  a  clearness  in  expresaini;  his 
tbonghts  which  made  him  an  attractive  public  speaker. 
fllCiM  rnmibMa  of  the  AaaociATioH  who  were  present  nt  the 
oneltaw  kt  Atiante  in  UfK,  whm  Dr.  PMfin  delitand  hia 
AiMnw M Pwridwi^  wiH  ngrw§QKg^  Mw  nwzhnd  •ridnnoM 
<d  tme  wUeh  were  aooocdad  Un,  and  ttM  mOuuSum  that 
Bin  woKbiowlred  hi  an  MidlMMk  nol  neeostooMd  to  deoion- 
•tnttom  of  the  kind.  PrcfesBOT  PWrrin  was  a  rained,  tbongh 
Intely  not  a  freq  uent  contribator  to  medicnl  journalism.  He  was 
«  member  of  the  Medical  PMitora  Aasocianon  and  had  served 
«■  aa^ts  President  In  1886  he  finiihiad  hia  watk  an  tha  "Bcience 
and  Art  of  Obstetrics,"  wliieh  haa  moo  throo^  a  nnmber  of 
editions  and  is  now  used  aa  n  trat  Book.  He  alao  translated 
Wiuckel's  "Obstetrics"  several  years  ago.  He  was  one  of  the 
aasodate  editors  of  "Sajous'  Annual  of  the  Universal  Medical 
Seienoaa"  and  oontribnted  important  artielaa  to  aaTaini  ajratem- 
matie  ttaatiaai  and  anqrckiiediaB  o(  nadfadaea  and  allied 
aeiences. 

The  students  of  Jefferson  Oillexi^  and  the  members  of  the 
Theophilus  Parvin  Medical  Society  passed  resolutions  of  sym- 
pathy and  oondolence,  and  the  Faculty  of  Jefferson  College 
entered  a  minute  recording  their  sense  of  loaa  to  theconunu- 
nity.  to  theOoilagaaDd  toihairarldol  adanoaand  lattaiaby 
his  death. 

J.  Q.  A.  Stewart,  M.D.,  died  January  25  at  his  home, 
Farmdale,  near  Frankfort,  Ky.,  of  liright'e  disease.  Dr. 
Stewart  was  bom  Feb.  13,  1829,  near  Louisville.  At  the  age 
offaOxeonbakadaaeBrad  a  good  oommoD  aehool  adoeatioD 
and  had  graduated  in  taw.  Heforo  ho  had  bcgmi  the  practice 
of  bis  prof«e8ion  the  "gold  fevor"  had  broken  out  in  CaJlfornia 
and  he  dec  id  til  on  the  journey  across  the  plains.  Soon  after 
thair  arrival  in  the  mining  «amp  ha  «aa  choaeo  magiatrate, 
andnanjriraratiiaintanattnf  afeofiaalMhaa  been  able  to  tell 
his  friends  of  his  oireer  as  "Judge."  .After  mtnc  ytars  in 
California  he  returned  to  Kentucky.  In  IHTtS  he  was  gradua- 
ted from  the  Kentucky  School  of  Medicine  and  at  ODOa  want 
to  Dnviaae  Oountjr  to  praetioa.  Aa  a  praotitionar  ha  waa  aoc- 
«eaanil  fNtn  (he  etart,  and  after  a  few  ysara  piracttoe  hi  the 
country  bo  removed  to  Owensboro,  where  he  lived,  meeting 
with  ail  the  recognition,  social  and  proftaesiuoal,  u&er^  by 
Owenaboro,  until  his  removal  to  Frankfort,  in  March,  1878,  to 
aeoapt  tha  pooition  of  medical  euperinteodeot  of  the  Ken- 
tttokylnatltation  for  the  Training  <>f  Feeble  minded  Children, 
tendered  him  by  Hov.  John  H.  McCreary.  It  is  rare  in  this  i 
day  of  practical  politics  that  a  governor  in  rewarding  party 
fkleiida,  makaaao  lartwwia  aoelaeUan  aa  waa  nada  bi  thia  in- 
stance by  Governor  McOreary.  That  his  appointee  nieaaured 
up  to  the  place  in  every  way  is  evidenced  by  the  prompt  reap- 
pointment by  Governors  Hlackburn,  Knott  and  Ituckner.  He 
honored  tiw  poattioo,  and  ib»  sixteen  jrears  he  passed  in  thia 
inattintfam  were  maikad  bjr  a  MMIj  to  iutf,  intareat  hi  hia 
ipoik,  aad  an  ability  to  oatty  it  OD  navar  aiiealiad hi  tka  hiitory 
of  oar  aJaanweynary  imitltntkiiia.  To  ahow  the  eafeeeaa  in 
whksh  ha  waa  hold  by  tha  paranta  of  tha  ehUdran  intraafead  to 
hia  care,  e««ry  one  whooottid  aflord  it  lanovad  th«r  alBieted 
mm  to  Dr.  Stewart's  private  ioBxmuf,  whan  Ua  term  as 
auperintendent  of  the  Slate  InalltnthM  waa  ended.  Whilst  ho 
would  undoubtedly  have  met  with  a  large  moasure  of  Buccess 
in  private  practice,  it  is  questionable  if  be  could  ever  in  a  large 
4dt7  have  done  tha  amonnt  of  good  that  ha  now  liaa  to  hia 


ai-'coiint.  In  the  spring  of  18iiH,  his  only  son  liaving  graduated 
in  mi'dii'ine,  Dr.  Stewart  bought  the  old  Kentucky  Military 
Institute,  nix  rnilett  from  Frankfort,  and  estaijlKslu-d  him  it 
buBtucas  afi  niauajjer  of  the  "Stewart  Home.  '  In  the  fnlUi»- 
ing  year,  upon  the  expiration  >>f  his  term  at  the  StJite  InHtr.i. 
tion,  Dr.  Stewart  resigned  tu  lie  asnoi'iated  with  hiw  Hon  in  th« 
management  of  their  jirivate  intlnnary.  Ah  an  alienist  Dr. 
Stewart  ia  well  known  all  over  the  continent  .ind  Kiirupp.  He 
has  vi.nited  every  pul)lic  and  private  inetitution  in  the  i-ountry, 
and  did  not.  for  many  yearB.  miwH  a  ein^le  meetinitf  i>f  thf 
auperintendentfl.  He  wuh  an  ex  preflideni  of  their  asaociatjxD 
and  contributed  valuable  papers  at  their  different  meetings. 
In  the  industrial  ref  r  ^-  f  feeble-minded  inBtii  ji  i n  .  he 
the  pioneer  in  inRu^Ti.r  ii  i;  the  t«iiehing  of  uwful  iradeaio 
the  brighter  patietiLn:  t  hr  ieiiint,',  earponterici;,  ehoomaking. 
broom  and  oiattrGae  making  to  the  boys,  and  sewing,  waabing. 
cooking  and  housework  to  the  girls.  The  highest  honor  the 
profession  of  a  State  can  show  a  fellow  is  an  election  to  the 
presidency  of  the  State  Medical  Society,  and  this  was  genw- 
ously  accorded  Dr.  Stewart  jat  the  Frankfort  meeting  in  IMft 

l!KNj\>riK  CHAMtiKuK  Li  ni.ow,  M.p.,  University  of  IVnr. 
sylvania,  died  at  hia  homo  in  Loe  Angeles,  Cat,  Januai; 
10.  He  waa  bom  ia  1831  at  Ladknr  Statfc»,  Ohio^  and  wbn 
30  years  of  age  raised  a  company  of  cavalry  whose  B<>rvir« 
were  offered  to  Lioul.  General  Scott  at  the  opening  of  the  cWu 
war.  The  latter  replied  :  "  No  cavalry  will  be  required.  The 
foar  regular  ragimenta  will  be  anffieient"  Soon  after  ha  wai 
made  captain  of  Frsmoolfa  Hasaaia  at  8t  Lonia.  Mo. ;  than 
an  aide  of  Major  rii-neral  "Joe"  Hooker  at  the  battle  of  Chan- 
oellorsville.  and  served  under  Major  General  MetKie  m  an  io- 
flpector  of  artillery  at  Gettysburg,  Williamstown,  Wine  Ran. 
Rappahannock  and  in  aevwal  minor  battlea.  In  October,  IBU, 
Ool.  Ladlow  waa  appofattad  Brigadier  Cteneral,  by  brevet,  for 
gallant  conduct  at  Dutch  Gap  and  at  Spring  Hin  \  a  and 
was  placed  in  command  of  the  Jamsa  and  York  river  defences. 
Ha  raaignad  from  tha  aruiy  in  18BB. 

Dkatus  i>  the  PKorKssioN  ABROAD.— Jules  Emila  FCaOt 
Paris,  January  30.  Uo  waa  born  at  Chateau  Duo  (Enre-Et- 
Loire),  Nov.  29,  1830,  and  practiced  surgery  continutm.sly  in 
Paris  for  more  than  forty-five  years.  Ue  was  easily  at  the  b«ad 
of  nodam  Vrandi  eniary,  and  bi  the  whole  aaigioal  worM  itii 

doubtful  if  he  hr\4  ^  n-r-erior  fir  nn  nil  rnund  Burpwin.  Tn 
he  waa  appointed  HUrgeon  of  the  central  bureau.  Two  yeiir* 
later  he  joined  the  staff  of  the  I>>urciiie,  where  he  remained 
Ave  yeara,  going  then  to  Saiat-Antoine,  and  finally  to  Saint- 
Looia,  where  he  raaiainad  until  liBl  He  beoama  iamoaa  for 
bis  success  in  the  delicate  operations  of  ovariotomy.  In  188T 
ho  was  elected  a  member  of  the  Academy  of  Medicine.  Three 
yeara  later  he  received  the  daooration  of  the  Legion  of  Honor. 
aodinl889hawaamadeaooBiBandar.  Hia  many  admiran  ia 
America  will  greatly  regret  to  lean  of  kla  death,  and  will  Jcto 
the  medical  profession  of  his  native  country  in  mourning  his  lo«, 

for  P^an  belonged  not  only  to  France,  but  to  the  world.  Dr. 

BtanisUun  Danillo,  lecturer  od  Mental  Diseaaea  In  tha  8t 

Petersburg  Medico-Military  Academy,  aged  49  yeara.  Dr. 

Carl  Ritter  von  Rzehaczek,  Emeritus  Professor  of  Sargery  io 
the  I'niversity  of  (iraz.-      Dr.  Tiburcio  Padilla,  founder  and 

till  his  death  editor  of  the  Hatnana  Hedica,  of  Buenoa  Ayiw: 
protaanr  inthaCMegioNadooal;  phyaieian  lothaHdapitaldt 

las  Mercedes  of  that  city;  author  nf  "  Onin  Mi'duuif"  and* 
work  on  mi»dicai  juriflprudDUCO  ;  co  editor  of  the  "Futmacupfi 

Argentina,"  etc.-  Dr.T.  H  Belval  of  BrusselH,  editor  of  the 

Mouvement  Hygiinujue.,  and  founder  of  the  Belgium  Aati- 
alcohol  League,  aged  65  yean. 

W.  Adram  Love,  M.D.,  .\tlanta,  Ga.,  died  Jannnry  21.  agi'J 
74  years.  Dr.  Love  wat>  burn  in  Camdeo.  S.  C,  was  gradoi' 
ted  from  the  medical  department  of  the  University  of  Peaa- 
sylvania  in  18M,  and  waa  elected  aaparintandentol  the  Qaor* 
gia  .\sylum  for  the  Deaf  and  Dumb  In  1850).  In  1871  he  wu 
elected  to  the  chair  of  physiology  in  Atlanta  Medical  College, 
and  later  president  of  the  faculty,  which  office  he  held  on  bi* 
death.  Ha  waa  alao  a  aMubar  of  tha  State  If  adksal  AaHxia- 
I  tioo  and  tha  AiiaaiCAir  Maoicai.  Aaaooiation. 
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CsAion  It.  Wicu.  ILD.,  P>ofB— ar  of  Dkcawa  of  CUld- 

ren,  University  of  MioDesota,  Minneapolis,  died  January  'JO, 
from  pneumonia.  Dr.  Weils  was  born  in  Pom^ieii,  N.  V.,  50 
yt>ar«  ago;  WM  graduated  from  Geneva  Medical  (College  in 
1860,  and  •z-pt«aid«Dt  of  the  MiaiiMota  Academy  of  Medicine. 
Bmitb  BDTmtMOKK,  M.D.,  CkKUMlliivUle,  Pa.,  Dec.  28,  1897. 

aged  68  yojira.  .Toseiih  R  Chaffers,  M.  D.,  Worceater,  Mass., 

January  lU,  aged  U)  years  John  G.  Coriey,  M.D.,  Bloom- 

ingtuii,  111.,  January  27.  CbarlM  Qangloff,  M.D.,  Pittsburg, 

P».,  January  22,  aged  51  years.  W.  L.  Hallam,  M.D., 

Bkmnington,  III.,  January  24,  aged  45  years.  Prank  A. 

Mitchell,  M.l).,  liridKion.  M»ine,  January  23.  — R.  C.  Rioe, 

ILD.,  Smithland,  Iowa,  January  25,  aged  00  y«an.  Cbas. 

Shuiffhter,  M.D.,  Dulutb,  Mian.,  Juaaaaey  S3.  Sbep.  A. 

Hqgen,  IfD.,  Mwnphfa,  I«oo. 
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CsxltU  TsbercalflM.  F.  Kiinig  comudww  a  radiograph  aa 
lodispauable  preHminary  to  operatkm,  •] though  dmple  gran- 
ulating foci  cast  no  specific  shadow.  But  doR-t^ncrated  bonr-s, 
especially  caseous  infiltrations,  are  shown  well  in  the  photo- 
graph, except  in  the  case  of  turj  joung  eUldvan.— JTIin. 
Therap.  H'oe/u,  Jaauujr  1. 

TMbmiilMh  *t  tkt  TMbc«,~JaieotM  recently  op«*rat6d  on  a 
young  woman  t"  remove  an  enormouB  abeoeM  of  tho  left  tube, 
which  proved  to  toe  tuberculous,  and  later  the  right  tube  had 
to  be  ramoTMl  for  the  suiui  came.  Than  wenootlnc  nuHii* 
festatioos  of  tuberculoeis,  and  the  patient  mmdb  bow  in  tihe 
best  of  health.— Presse  Mid.,  January  1. 

Tabertalla  R.— The  latest  reports  published  oootiiim  to  be 
«]ifti?OE»bl»  to  Koch's  DOW  tabenaUia;  tlM  dioeaae  seems  to 
cObtiBti*  It*  ootmw  tmiaftaetod  by  the  injections  (Stem  pel,  23 
caseB  ;  Spio^i"),  21  casoa,  Miiucli.  .If  '  1''  ••}}.,  Xne.  18  and  .'yj, 
ISST).  The  greatest  benefit  has  been  dehrod  from  it  In  lupus, 
and  ben  and  dure  are  a  few  who  endone  it  entlHiaiaatleally. 
In  closing  the  series  of  articles  the  Deutuche  Med.  Woch.  has 
been  publishing  on  the  subject,  it  remarks  that  several  years 
muHt  pam  belbre  the  value  of  the  Koek  toeatSMBt  ia  Ibially 
eetabliahed. 

MflcrHtlBflso  of  TMtfcslotli  of  lis  Salivary  Olasds.-  Fre- 
quently produced  ovporiiueutally,  this  IcKializatinn  of  tiibercu- 
Joflis  in  man  is  extremely  rare.  O'Zoux  describes  two  cases, 
^Ibtinguished  from  simple  adenitis  by  the  lugeaiae of  tbo tumor 
and  ita  location  close  beneath  the  edge  of  the  lower  maxillary 
bone.  It  ia  very  painful  and  less  solid  around  the  edges  than 
an  adi'nitis.  Tho  puB  is  thin  and  not  very  abundant.  The 
aound  everywhere  meets  the  same  resistant,  squeaking  tiaBue. 
—ArtMtfU  CK».  de  Bordeaux,  188T,  No.  1. 

Pancreallc  Dlabetea  of  Tubercular  Orl(lii.  Carnot  (Jt<it<^R  that 
opecific  tubercular  lesions  are  very  rarely  found  in  the  pan- 
areas,  which  reacts  to  tuberculous  infection  with  sclerosis, 
«snaed  evidently  by  the  products  of  the  bacillus,  as  the  bacU- 
ina  itaelf  disappears  very  rapidly.  Experimentation  with  dogs 
produced  a  similar  sclerosis  reaction,  with  or  without  glycos- 
uria, aooording  to  the  ptognm  of  the  sclerosis  in  moat  caaeo. 
When  than  was  no  tiaoa  of  glyooanria,  tlie  aaeiopi^  nooally 
flhowed  part  of  the  organ  still  intact  or  regenerated.  When 
the  scleroais  in  man  becomes  total  diabetes  follows.  Quz.  d. 
Oip.  e  d.  CHn.,  Jaxauxy  4. 

I.upus  and  Tuberculoui  Ulcerttleas  ef  the  Aao-reclal  Retlon.  A 
recent  thesis  by  DiiuitruH  observes  that  this  atlttctiuu  m  not  so 
fare  aa  oapposed  ;  one  has  only  to  look  for  it.  The  infection  is 
flOBietiaMO  fkou  without ;  aoddontal  cootact  with  infected 
clothing,  etc. ;  aomalinieB  tram  toborculoaB  sputa,  jKissibly  of 
auto-origin.  The  development  of  tlie  bacilli  is  favored  by 
hemorrhoids,  constipation  or  diarrhea,  traumatism,  etc.  He 


addaanotlMrtotheaeveiiobaervBtionaob  reeord.  A  compara- 
tively healthy  young  man,  affcctiHi  for  two  \>>arw  witli  tuherca- 
louB  erythematous  patche«  and  ulcerations,  which  were  ex- 
cised and  the  loss  of  substance  subatltated  bf  a  flap  from  the 
satrottbdhiK  ngioo.  The  nanlt  was  excellent,  and  exdsioa  ia 
rnonrnmondad  wheoevev  the  leaioas  are  too  deep  to  be  temond 
hf  tatMfiag  tlau^—PruM  Mid.,  Jaoaacf  16. 

A  New  Streptobacillary  Tiihtrcnlosts.    Courniont  and  Tixier 
have  succeeded  in  iaoiatint;  una  oultivatiug  a  apticial  atrepto- 
bacillus  from  a  peculiar  form  of  tuberculosis  consisting  of  a 
hemon-bagic  arthritia  of  the  elbow  with  typic  taberoaloaa  man- 
ifaatationa,  nodulaa,  giant  cella,  etc.  It  waa  impoaalUe  to  flnd 
the  Koch  bacillus,  but  animals  inoculated  with  the  serous  fluid 
from  tho  juiot  succumbed  with  extrenio  rapidity  to  tuberculo- 
sis,  resembling  in  some  reepecta  the  human  leeions.    In  tho 
tvberclee  on  the  liver  of  ooe  of  the.  guinea  piga  that  had  aoo- 
combed,  a  atreptoltadlliia  waa  diacovarad  which  caMvated 
eaHily  on  rarious  media,  and  was  reinocul.ible,  producine  the 
jspecitlc  infection,  distinguished  by  the  rapid  invasion  of  the 
I gaoglia,  the  local  suppurations  in  some  cases,  and  frequent 
'hemorrhagic  leeions.    Oti:.  d.  <iif>  <■>  'I  ''Vnr  ,  .Tf\T!uary  6. 

Tbc  Palaial  Dyipkafia  ef  TabcrcsisM  Urysf  His.— it  is  important 
to  relieve  tUa  condition  aa  it  intarfena  wtth  aatrttlot),  and 

Courtade  has  found  the  insufflation  of  morxihin  hydrochlorato, 
0.2  to  1  centigram,  mixed  with  snK^^r  of  milk,  the  I>e6t  aoat- 
(,'oaic  for  ihi«  purinw.  The  tip  of  the  tube  is  placed  at  the 
entrance  of  the  larynx,  and  while  the  patient  makes  the  sound 
of  a  pfdooged  aft,  he  aqueeasa  the  bolb  and  the  powder  ta 
evenly  distributed.  Repeat  twice  a  day.  Sprays  will  Borne- 
times  relieve  better.  Hd  uses  a  aolutioii  of  ph«oio  ncid,  1 
gram ;  glycerin,  2(>  grams ;  water,  300  grams ;  cocain  hydro- 
chlorate,  60  oentignma.  The  apray  ia  inhaled  deeply  by  the 
month,  with  explratioD  through  flie  oobbw  Local  applicatioaa 
are  also  useful  in  some  casoR,  of  a  twentieth  solution  of  resor- 
cin  or  chlorid  of  zinc,  with  or  without  luorpliin.  He  warns 
against  the  aae  of  oonotav-inlta&tB.~-au.  d.  OejiL  c  d.  CHu., 
January  13. 

Tsbercaleas  PItarltis.— In  a  recent  lectvire  reported  in  the 
Qa*.  d.  Osp.  e  d.  Clin,  of  Janoary  9,  Professor  MaragUaoo 
marked  that  iaiormiag  a  pnognosis  of  thia  affection  we  moat 
baniah  from  our  mioda  the  old  idea  that  tubercnlons  afTectiooo 

were  ne<'eHsarily  fatal,  Tuiierculous  pleuritis  frequently  ter- 
minates in  spontaneous  recovery,  especially  wlien  the  effusion 
isaeroflbrinooa,  bat  if  the  effnaion  doea  not  ahow  a  teadeaey 
to  be  abaorbed,  thoracentesis  should  be  performed,  and  the 
ribe  resected  if  necessary.  This  latter,  he  adds,  is  still  a  prob- 
lem for  the  future,  as  at  present  surgical  intervention  is  re- 
aarved  for  desperate  caaee ;  but,  if  instead,  we  strove  to  pre- 
vent til*  dovelopmeut  of  aa  affection  by  aaigieal  faitarventioii 
in  the  initial  sta^eis,  ho  bolievM  that  thia  therHp<>utie  concep- 
tion would  deoionstxttte  its  utility  and  be  crowned  with  sue- 
cees  in  practice,  especially  in  these  cases,  when  the  lungs  are 
compreeaed  by  the  effuaion,  and  flbrona  stratification  and 
peettdo-BMBibraDOua  adharenoea  piavetit  afaaorbtkn. 

TMoufaraetlea  ef  llaawa  TafeeicalMla  fey  PUaaage  Thieath  CsM< 

bloodH  Aotmali.  Tntrapmtoneal  inocii1;^ti"-i  nf  dead  or  living 
iiuii.an  tubcmulosifl  iu  fishes,  snakua,  lizardH,  turtJusiind  fcogn, 
produced  violent  phagocytosis  reaction,  ascitic  effusion,  false 
membnaea,  adbecencea  between  the  viaoera  and  ^rpio  tuber- 
cnlona  gnmnlationa.  The  dead  taaeilU  retained  their  ahape 
and  reaction  to  stains  more  than  four  weeks.  The  living  bacilli 
adapt  themselves  to  their  new  eavironmont  by  the  twelfth  day, 
becoming clnb-ahaped,  ovoid,  dichotomous,  eta,  showing  invo- 
lution. Some  apoced  i  othen  sent  out  lateral  buds.  Far  from 
losing  their  vitality,  theae  baoilli  cultivated  readily,  prodne- 
ing  theee  transitional  forms  of  Velars'  liaoilhin.  Injected  into 
guinea  piga,  these  traoaformed  cultures  produced  a  much- 
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•ttaovstfld  tnbweaiiMiB  or  •  local  lesion  or  no  reactioD,  nccord- 
ing  to  the  Dumber  of  pa6ea((c«  and  the  d«gT«e  of  tnuaforma- 

tion.  ]>i/jird0  resMtod  the  inoculaUooB  of  haman  tnberculoais 
find  iileo  proved  refracU-ry  U:t  Velars'  bacUluB,  liac.  tulM«re. 
piflcium.— Dubard  of  Dijon,  Butt,  dt  VAead.  de  Mid.,  Decem- 
ber 7. 

The  Aodlffrcd  PHxc  ler  tkc  Cure  of  Tabcrcatfttia,  Acad,  de 
Paris,  was  oot  awarded  Ihia  jear.   Over  a  huodred  oonunuDi- 
e»tloM  WM*  noeivad,  nortljr  ftram  iiaii.iiMdleal  panoH^  who 

Rrn'>un"«  thnt  on  receipt  of  the  prize,  they  will  impart  the 
particulars  o(  an  infallible  remedy.  One  <x)ntained  a  poem 
celebrating  the  goldcu  wcydding  of  the  writer,  wbu  had  married 
a  tubarenk>M  girl  flf tiy  years  before,  aod  cured  her  with  his 
wmnAf.  The  only  two  aitarletty  ■dsnHfle  oomnranieatiaas  wwe 
from  America.  Oro  from  IlirBchfelder  of  San  Francieco,  who 
described  hissucceaa  with  ozytubercnlin  (ride  Juuk»ai^  VoL 
xzix,  p.  908),  and  the  ottier  from  Vergara  Lope  and  Uerrera  of 
Moiioo^  wporttng  the  wocssefal  reaulta  ol  t^tir  tnwtmant  of 
tnberenloals  witli  avtiflcteHy  ivefled  air  {vide  SomtVAi,  Vol. 

xxvn,  ]),  C-V.i),     Both  ere  in  IfTwitin^',  fiut    tbi'  A  cai^  I'rni  n  iocm 

not  ouosider  them  inilicieuti>  establishoU  hy  experimentatioo 

wltliMdiMdato«Btitl»tlMBto  tlM 


Mercury  la  Tvbercalesl*.  T)r.  Duboie  n'i>ort«>d  to  the  Paris 
Acaddmie  de  M^dedae  a  year  ago  [BuUetin,  Feb.  2,  that 
ho  h«d  aaenwd  wwHa  am  iwaalny  all  aspaelation,  in  tnbaroD- 

Ions,  with  a  thousandth  Bul-itinn  nf  thf  birhlr-ruf  f'f  mf<rr-iiry 

0.5  CO.  injected  evor>'  other  day  id  tiie  ctubipinal  or  aubclavi- 
cular  region,  increasing  to  1  c.c.  At  firat  he  thought  he  must 
have  stumbled  on  syphilitica,  but  he  soon  became  ooorincad 
that  this  WM  not  UiacaM.  He  haa  bean  iMfag  tMs  tre><oiont 
f<  r  flvr  years,  and  has  succeeded,  even  in  advanced  cases,  in 
attenuating  the  night  aweaUi.  arresting  hemoptTsis.  aod  curing 
fha  digestive  disturbances,  but  his  most  remarkable  successes 
obtained  in  Iha  earlier  atagoa.  Ha  dsaoiibad  twenty 
>tD  detail.  Tflatative  treatment  In  thfi  Una  baa  already 
by  Rush,  V,'Li'.t'<  n,  McDowell,  Ham  and  otht  ry.  and 


Pntfactsol  the  Tsberdc  Bsciilai  sni  Sana  Therapy.   A.  K.  de 

Schwainita  and  Marioo  Dorset  have  auceeeded  in  isolating  the 
special  substance  contained  in  or  secreted  by  the  Koch  bacillus 

which  causes  the  ni<<;n)ei8  apparently  neceaaary  for  the  jirogreas 
of  the  tuberculous  iofectioo.  It  is  a  definite,  crystalline,  aoln- 
ble  snbstanoe  with  Oio  otaouie  formula  O^HwOi.  which  ooiii- 
cidee  with  an  incomplete  acid  nf  thp  fntty  r<  ri"F.  t.-'raooiuc 
acid.  This  Bubetaace  La  found  cuucitantiy  in  the  culture  fluid, 
bat  the  bodice  of  the  bacilli  only  contain  traces  of  it  It  pro- 
duces chills,  hypotharania  and  dyspnea  in  aoosd  and  tuberai- 
lous  guinea  pigs,  fiajaeted  directly  into  tlie  liver  It  tnodnoaa 
necrotic  foci.  .Vfter  flltaring  the  culturiv?,  the  bacilli  were 
washed  in  cold  water,  and  a  hot  aqueous  extract  theo  made. 
This  extract  oontaiaed  an  albuminoid  which  produced  aer- 
eral  times  in  suooeaaioa  the  tuberculin  reactioo  experiment- 
ally. Koch's  first  tuberculin  ceased  to  produce  any  reoctioci 
after  one  or  two  injections,  because  it  contained  the  necrosing, 
hypothermisiog  principle  deaoribed  above,  while  the  albumin- 
old  actraclad  ftom  tbs  bedlaa  ol  the  IwdUf  frodnoen  tbe  oppi> 

site  effect  Thrpn  two  prinriplcs  which  BOom  very  active,  wew 
both  obtawerd  from  atteuuated  cultures.  The  writers  have 
alao  succeeded  in  obtaining  experimental  inunonicatioD 
(hoTMa)  and,  by  the  stager  Boor  oMthod,  Imv*  aaemnd  • 
grayish  powder  a«  a  preeipitata  of  Ilia  aerain  of  tba  Imminiiasd 


aij't:jrils.  ijivitin  the  Ijiurtit 


.^tir.iE,   which   th'"-y     ,-i[]ftidor  the 


more  recently  by  Uiquel  and  Rueff  with  mercuric  iodid  sprays 

■ad  Oniida  witii  anbliaMla  nod  meihjrlaDa  bliM. 

Wsaisc  Popularity  of  Koch's  Tsbercslia.  As  to  Koch's  now 
tuberculin,  the  editoca  of  the  Dmtadte  Medicimtehe  Woehen- 
ttikrtfl,  after  luTtng  dofoted  oonridsnbla  apaoa  to  p«p«n 

U{)on  the  eubject,  have  now  resolved  to  clcco  their  oolumne  for 
a  time  to  its  further  consideration.  It  will  tal<e  years  to  really 
deeida  tba  thenpentic  value  of  the  new  eerum,  and  discus- 
awn  At  pnaaot  can  only  ba  ilinaory,  the  panooal  faalinga  of  tba 
obaarmr  too  grcatiy  Inflnaneing  hia  judgmont  aa  to  reanlta. 
The  uee  of  the  old  tuiu  rjulin  for  diagnostic  purpf^ps  at  rms  Ui 
be  thoroughly  disapproved  of  here  in  the  clinics  for  internal 
madMne.  The  reaction  which  oooiin  aftBr  tlia  injection  of 
tabwenliB  whan  tabafda  badlU  in  pianent  It  eonildawd  to 
b»  duo  to  n  nacroaia  of  tiastie  aioand  the  bacilli  and  the  ab- 
sorption of  toxic  products  therefrom.  S  icT  ,i  cjitic  reaction 
can  not  be  without  danger,  and  necrosis  of  tissue  may  cause 
fhaforthar  abaorption  of  bncilli  into  tba  lynph  or  blood  vaa. 
eels  and  so  institute  an  acute  process.  Kb  the  majority  of 
people  have  encapsulated  bacilli  in  the  apicee  of  the  lung  or 
somewhere  in  the  bronchial  jjlands  without  being  in  the  Hlight- 
aat  aanse  tuberculous,  the  recurrence  of  the  raactioQ  can  not 
ba  mid  to  ba  dsdnitaljr  diagnoatle  of  aettva  tsbaceoloaii.  In 
cases  where  the  bacilli  have  been  completely  shut  off  from  the 
possibility  of  doing  any  harm  by  Nature's  protective  barriers 
of  laflamMntoty  lymph,  there  is  danger  that  the  quiescent 
oondition  niaiy  baoonw actiTa  nndar  the  isfloaooaof  tba  injec- 
ted toxina.  The  Injaotiona  are  praeUeally  oniaideired  onjosti- 
''.iti!(  "xcept  in  the  determinati  n  cf  the  etiology  of  such  ae- 
riouB  atfcctiuus  aa  pleurisy  or  aucitce  where  the  patient's  dan- 
gerous condition  makes  an  experimental  diagnofis  with  tuber- 
culin leas  risky.— Jfedlieoi  JVews,  Oatob«r  SB. 


specific  antitoxin,  as  it  produces  exactly  the  same  immuniaing 
<  fleets  as  the  serum.  Their  experiments  encourage  the  belief 
that  as  aerottaanpy  baoonaaa  perfected  we  ten  hope  for  the 
day  when  It  will  ha  praetianbla  to  apply  it  to  nan.— Fresst 
HlMMBilw  CM.  /.  AMt., IWr.  Na, & 


The  MsgaesUc  Vslas  •!  Kscfe'a  Tsbcrcslta.- Time  has  elapsed 
sufBeiant  to  allow  a  quite  aocointa  eatimats  of  ths  valae  o( 
Koch's  diaoovery,  in  its  immediate  practical  bearing  upon  med- 
ic.il  ;irt,     Xi  I  (inc  cfu  I  i1r  n  Y  t  lirif ,  bpyuntl   tVii.'^  \     ii ..ition.  thw* 

is  a  reaeooHble  expectancy  of  groat  gixxl  to  be  developed  later, 
on  the  lines  laid  down  by  Koch,  and  especially  with  regard  tu 
other  diasaasa  than  tuberculosis.  In  fbot,  ths  valos  frf  dipb> 
theria  antitoxin,  which  is,  in  a  geneml  aense,  to  lie  daseed  with 
Koch's  products  from  the  activity  of  tulwn^le  bacilli,  in  almoei 
beyond  dispute.  Therapeutically  it  may  be  aaid  that  the  tub- 
erealins  from  time  to  time  offered,  have  not  JoatMad  the  dains 
nf  thr»ir  cripir.ntorfl,  although  there  ifl  some  support  for  the 
argument  lhat  benebt  has  occurred  in  incipient  cases.  How- 
ever, it  must  be  remembered  that  the  average  patient  with  io- 
dpient  tnberealoaia,  aitbor  ao^allod  Ikom  cUnioal  obaervatua 
or  well  satablialiod,  haa  a  fair  chance  of  recovery  from  purely 
hygienic  measures,  if  he  can  fight  fnr  hi- 'ifc  without  handi- 
cap. Diagoostically,  the  tuberculin  t«el  has  been  of  untold 
value  in  vetarinaiy  pinottce,  by  enabling  the  early  detection  of 
tabarcnloiN  aoama  of  milk  and  beat.  Ibo  almost  unanimoss 
taatlmony  of  vetarloaiiana  and  oihera  who  havohad  experience 
with  this  use  of  tuberculin,  ir  l};.it  it  ie  practically  infallible 
There  is  a  considerable  prejudice  against  the  uae  of  tuberculia 
aa  a  diagnostic  msaaore  for  human  brings.  This  prejodice  it 
found  even  amrnig  thoee  who  had  the  most  glowing  hopes 
the  beneQUi  ol  tuberculin,  though  it  may,  in  some  degroe.  rep- 
resent a  reaction  due  to  the  disappointment  in  regard  to  theiS' 
peuUc  results.  Many  baliava  that  the  aaa  of  tabaicalin  may 
ao  deprese  a  patlant  wboia  in  a  weak  bat  not  poaitifoly  tabsr- 
cular  Btat*^,  that  they  prefer  to  leave  the  decision  to  the  further 
progrcea  of  the  case,  meanwhile  giving  the  patient  the  benefit 
of  the  doubt  by  taking  all  poasible  prtx^autiona  agninat  tis 
growth  of  a  tnbercalac  imnniaB  Maragliano  givaa  an  advaist 
critieiam  of  Koeb'a  now  tnbefealln,  disputing  both  tha  claim 
that  the  new  product  containB  active  nubstanoee  oot  obtaina- 
ble by  the  former  method  of  solution  with  glycerin,  and  that  it 
is  innocuous.  Maragliano  atataa  that  tha  appaiaiik  immnnity 
from  bad  ajda-dfaeti  ia  Bia>nly  duato  ^miniihiad  dnasga.  Bos- 
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«ver,  MaragUaoo  makee  an  nowMpttom  which  may  be  the  ffwm  of 

an  important  troth,  that  it  is  not  neceaMry  to  obtain  a  marked 
reaction  with  tuberculin,  but  that  we  should  uee  a  doae  below 
that  re*iuire(l  t^i  prcxiiu'e  confipicuouB  ]>henomena.  ThiB  ie  cer- 
tainly in  line  with  general  ozperieace  aa  to  medicaU  ageota,  that 
4he  early  doHW  though  pndndQf  phstoiOMiiiA  efleolf  an  dm- 
gerouBly  larr;"  rsrui  therapeutically  inferior  to  thoflo  whinh  havn 
no  obvious  imtuMiiate  result.  A  recent  experimenter  has  found 
that  eome  aeruma  or  bacillary  estracta  are  not  free  from  living 
btcterUi,  and  Uwt  th«r  ate  thin  •  poaitiv*  ao«u«a  of  daogar, 
while  othMiaMteart  Ifelatobedeiilond  fbattiwblitarraf 
such  products  is  blotted  at  frc^^uent  intervala  with  the  manifee- 
tations  of  a  mercenary  and  commercial  spirit,  which  has  ez- 
fttdtd  «ven  to  members  of  the  medical  profeasion.  Meantime 
wa  nmat  admit  tliat  tha  chaptor  is  anflaiahsd,  that  muoli  is  to 
lis  iMpsd  tot  ffOHt  Am  lalMm  d  bqibmoiw  sisisDtiflo  Invsstiga- 
torfl  at  homo  and  abroad,  and  that  what  'ins  already  been 
accomplished  is  of  a  value  which  seeme  small  oaly  in  the  light 
of  the  hopes  of  a  revolution  in  medical  practice.  It  seems  to 
m  that  ons  itam  must  be  ooosidanid  in  weighing  tba  probable 
remits  «f  eonbattinf  tnbemiloab  wltliailfflefail  prodnetiftom 
I'K  II  I'  i'li  The  correapondinjf  natural  prodii 't  ;  h  i-  !■  tn  action 
to  prevent  a  second  attack,  or  to  limit  the  exiBting  iittack  of 
tttberenlar  disease ;  in  fact,  they  deddedly  favor  the  develop- 
ment of  fiirtl'pr  f!ib«>rfii!nr  trrnihlf — American  Therapist. 

Toxicity  at  Caieoui  Kitctaes.  Koea  has  been  investigating  the 
toxicity  of  caseous  tuberculous  patches  in  man,  with  which  he 
liaa  inocolatad  thirty  labbita.  Tha  reaalts  wars  nsgative  in 
every  iBitanoe.  The  otgaaiam  tbei«floit«  haa  tit*  dwd  power 

of  killing  the  bacilli  of  tuborculoaia  and  of  nt'irjua'.ii.i:  or 
deetroyiD^  the  toxic  producti  originating  in  the  kx>dies  of  the 
dead  bacilli.  I  Italian  Ooog.  of  S«ig«f7.  One.  d.  Otfks  d. 

Clin.,  November  11.) , 

New  Psblteatleat.— The  following  new  nujnthty  joumiilu  ar« 
quoted  among  our  exchanges :  Hospital  Life,  Cliicago,  devoted 
to  tha  intanati  of  lioapitala,  ato. ;  Joitnuil  i>f  AppUtd  Miero- 
saopVi  Roehaalar,  N.  T. ;  The  Jforfft  Amertetm  JomnuU  of 
Dioffnofia  and  Practice,  St.  Louis :  Thf  Wiscontin  Medical 
RKOorder,  Jaoeoville,  Wis.  The  subscription  price  for  either 
of  ttuMiitlparTiar. 

A  flrntrtt  Dtntil.  'Vhr-  ^^l^<lical  Sewt  has  its  little  story  ahnnt 
drug  giving  that  has  the  tlavor  of  one  of  Dr.  Oliver  Wended 
Holmes'  sayings.  It  runs  as  follows :  "Once  upon  a  time  when 
Geoerai  Shannaa  was  ailing  and  under  the  care  of  a  medical 
friend  of  ours  for  quite  a  loog  time,  he  said,  'ttoetor,  I  do  not 
seen  '.  V)!' jjntting any  better  for  all  your  inodleiiiee.*  'Well, 
Gimerat,'  was  the  reply,  'perhaps  you  bad  better  take  Macbeth's 
advice  and  throw  phy^  to  the  dogs.'  '  I  would  like  to  do  so, 
Doetora  bat  than  aca  a  namber  of  vaiuabla  dqga  in  this  oaigb- 
borhood.' " 

Three  Tbossaod  Deltart  for  a  Spralaed  Aakle.  .At  first  thought, 
tha  suprema  court  of  Minnesota  says,  it  would  aeem  that  93,000 
fcr  what  ooooael  eallad  "la  apianied  anUer*  waa  moeh  too 

large.  But  it  believee  that  "  sprain-i"  may  often  be  much 
more  serious  than  broken  boxies,  and  it  holds  that  tho  cvidenO(» 
in  the  recent  case  of  Christian  v.  the  City  of  Minneapolis  justi- 
fied a  Tordick  of  93,000  for  (be  soH»Uad  "apialnsd  aakle,"  and 
that  the  damages  awarded  wei«  not  ao  sieeseive  that  it  woald 

be  warr:iritp-l  in  ci ist.i; rl; in;'  th--  v'-rfJi'-t 

Effect  ef  tbc  Aldcliydcs  asd  Itetean  es  Micro  erissiiais.— 
TKhngaair  states  tha  followins  oondiMloiiB  aa  tha  reanlti  of 

pirt<»nsive  tests  on  sivtepn  varieties  nf  micro  ortranisms  ;  The 
toxicity  dfpHinifi  upon  thealdehydt«  aod diminiBhea  with  their 
increaainu  luolecular  weight,  and  atill  more  when  hydroxyl  is 
oombined  with  the  aldehyde  moleoula.  On  tlia  other  hand,  if 
phaaiyl  tooooiWiiad  with  flia  moisenls  tha  toikltr  la  faicraaaad, 
aa  li  alao  tiia  OMe  with  ahhtrin  and  hromin.— i*isf«rak  M«d. 
TTpelu,  OoUbar  aOw 


BtHsg>a>try^Kelsch  foimd  hi  snaiiiiatloii  of  IM  ywag  per- 

sons,  none  with  clinical  symptoms  of  pulmonary  lesions,  that 
flfty-one  were  affected  with  aliffht  abnormalities,  decreased 
tranHparency  of  bronchial  adenoi:>atby.  He  su^'cests  fluoro- 
scopy aa  a  valuable  aid  io  determioiag  the  patbologio  fatnre 
ofthayoiuqt'  Itaiatportnua  iaavidsBtln  sllmfa»tlog 

men  with  a  prediaposition  to  riihrTculoeia  in  examining  for 

military  service  \  aillant  places  a  ahiset  of  lead 

between  the  sensitive  plate  and  its  support  in  radiography  of 
the  pie  via,  which  reduces  tha  time  of  exposure  one-half  and 
f«Ddeva  tha  nsRatifa  uaeh  mora  diatiaet— BhIT.  di«  TAeaA 

drg  3r/<'l.    IV-cmbrr  "21. 

Trsaiftaatstiea  e4  Bssm  froa  a  Dog.— In  ItHil  JDubar  removed 
dfaot  tha  amaU  oatpd  hooss  tnm  a  teii  ymt  eld  girl  with 

tul>erculoB)B  of  the  ripht  wrist,  curetting  the  ends  of  the  boneB 
of  the  fore  arm  and  metacarpuH,  and  Hubetituting  five  piotoB 
taken  from  the  lower  end  of  the  femur  of  an  eight  day-old  dog 
freshly  killed.  The  wound  was  sutured  and  diained ;  it  healed 
rapidly  and  peiiKtiy.  Ha  nsvar  aipeeted  to  see  those  bonaa 
again,  but  when  he  met  the  patient  recently  he  had  a  radio- 
graph taken  of  tho  wrist,  which  showed  the  implanted  bones, 
exactly  as  first  placed,  connected  by  new  connective  tisoue,  a 
third  laigsr  in  a^  and  gvowB  into  the  matacaipaL  Thajofagit 
is  movaUa,  paiatoM,  and  oo  laaocnaaiaiioa  la  azparianead  in 
sewing  or  knitting.  The  favorable  reeults  secured  should 
encourage  others  to  follow  the  same  plan. — Bull,  de  (Acad,  de 
MM.,  Dot.  Med.  Woek.,  Deoember  ». 

Expcrimcatal  lasiaslistles  with  the  CeilDlsr  Extracti  of  Btcterii. 
— Further  experimentation  Is  reported  with  Buchner's  process 
of  mechanical  trituration  of  bacteria  with  jtmaita  aand,  oon- 
pressing  the  mixture  under  high  preasare,  and  obtaining  thua 
the  cellular  extract,  the  plasmin  of  the  mk:robea.  Positive 
j  reeulte  were  secured  with  cholera  and  typhus  plaamio.  Guinea 
pigs  injected  presented  the  mme  lesions  as  if  they  bad  received 
intimpwitoiiaal  bujections  of  tiia  lising  bacilli,  and  with  la^ 
peated  doses  were  rendered  immune  to  hifection  from  a  ton  fold 
fatal  dose.  The  results  were  negative  with  etaphylo  and 
anthrax  plAsmin.  Of  the  seventem  cumea  pigs  injected  with 
tnlMrcnlaaia  plaamin,  fire  are  still  living.  Tba  nataaccumbed, 
althoQi^  tM)t  aam  kaf  after  tha  ooDtarolaalualB.  Itwasfoond 
innocuous  administered  to  tubercnlous  ir-!ivir!iir^lR,  hnt  tho 
Cl  06HSCI  W6F6  necessarily  too  small  to  accompiiaii  the  reeulta 
obtained  experimentally.— /V(>x^>'  Mid^^  Daoentbar  11,  frooi 
Mueneh  Med.  Woek.  at  Nov.  30,  1807. 

Special  Detarisai  ■•  Meases.— If  the  deftoodent  had  certain 
special  dolusioDfl  whi-  ti  completely  (loeeoesod  him,  but  waa  per- 
fectly sane  on  all  other  subjects,  as  was^oontended  io  tixe  case 
of  People  VB.  Hubert,  then  he  must,  the  supreme  OOttrt  of  Ckl- 
ifomla  holda,  December,  1897,  be  judged  as  though  the  facta 
with  respect  to  which  the  delusions  exifited  were  real.  Of 
course,  if  no  partial  insanity  exieted,  intimate  acijuaintances 
could  know  Dothing  of  it,  and  the  fact  that  they  did  not  wonld 
ba  aoma  pmrf  that  the  datendaat  had  noaaeh  dalwlooa,  iriiieb, 
the  court  holds,  would  render  evidence  of  that  character  ad 
miasible.  But  matters  of  science,  such  oa  the  pathology  of 
mental  diseases,  the  court  declares,  are  always  to  be  proven, 
aod  are  tisatad  aa  matters  of  fact,  with  regard  to  which  tha 
trial  oonrt  Aoold  not  Instmot  the  jury.  The  fact  that  these 

matU^ra  are  JiscuHecd  in  legal  treatte™  or  judicial  opinions,  it 
itidde,  dues  not  convert  them  into  propoeitiutiH  of  law,  though 
in  some  other  jurisdietionathara la  aot  the  same  objection  to 
eucb  inatractioQs.  Tha  aaprama  coan  further  maiotaina  that 
it  moat  ba  bald  that  ooaeeding  that  the  set  waa  the  oCPspring 
of  an  irresistible  itnjiulBe,  and  the  impulse  whb  irrceistibU<  be- 
cause of  mental  disease,  atill  the  dofuudaut  luust  be  held 
responsible  if  he  at  the  time  had  the  requisite  knowledge  as  to 
the  natttfa  and  qnalitjr  of  tha  act,  and  of  ite  wrongfulnsss.  It 
dsdarea  it  an  hnpiaetteable  rule  whioh  would  laata  it  to  the 
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Jury  to  say  whether  the  act  was  the  offepriog  of  inaanity ; 
HMMiiiig,  whether  the  delaiMtMit  would  have  committed  the 
act  had  he  not  been  inaueb  It  aaya  that  there  are  many  de 
greea  ia  tnental  aasouDdnesB,  and,  however  slight  the  defect, 
only  OmniNcieDoe  cui  my  whether  the  act  would  have  beea 
Qomnltted  had  the  taint  not  eidated. 

The  Ceia  Relit  of  the  Baren'i  Bleed.— Not  kmg  ago  one  of  the 
the  Avatrias  nentber  of  the  famona  baakfaiff  fuuily  of  Rotha- 

child.  llo  waa  accompauicx!  by  a  youngor  niHmbfr  of  thf  pro 
feaaion  who,  while  his  chief  waa  makicg  the  general  clinical 
—amliiatfaa,  proceeded  to  examine  the  baron's  blood.  The 
hanker  was  extnawl/  iatonirtad  in  tlw  procedure,  and  when 
the  eumioation  was  conctaded  aaked  what  he  had  found.  The 
aaaiatant  replied  that  he  had  found  everythinf;  perfectly  normal 
and  healthy ;  tliat  there  waa  the  uaual  number  of  red  blood 
oocimaelea,  diawinflrBoawlnddlflmnimfBalwerdHq«.aad 
there  was  a  rery  DoritiBl  tendency  to  the  formation  of  rouleaus. 
ThBdiBtiDguiehed  patinnt,  whole  well  acquainted  with  tliehere<i 
itary  failing  of  his  family  in  the  matter  of  succeeafuUy  fortuiug 
inooey  louleauz,  but  who  did  not  realize  that  thia  tendency  waa 
ao  oatapoken  that  It  eonUI  be  dlaoovend  oo  ntcmooiilB  ems* 
inatinn  of  his  blood,  was  very  much  amused.  He  waa  at  drat 
inclined  to  consider  the  ozpreeaion  as  not  <4uite  serious,  and  as 
meant  to  stava  Off  ^OOltkma  on  the  part  of  an  inquiaitlTe 
^tlent  When  aflaiirad»  IwwafVi  that  the  deacriptioo  waa 
eminently  acientlflc,  hia  admlralloa  far  the  "Daw  medidoe" 
was  correBpondingly  increased.  "  What  in  bred  in  the  bone, 
will  out  in  the  blood"  I  suppoee  received  a  etrikiog  exempiiii- 
eatioo  for  him.  Wlian  Um  vMt  was  over  and  the  doctors  were 
leaving,  the  fee  the  younger  man  found  in  the  envelope  handed 
him  by  the  baron's  secretary  was  not  smaller  for  his  chance 
excursion  all  unwitting  into  the  ataviatic  peculiarities  of  the 
Rothadiild  fomily  in  liis  perfectly  commonplace  deooription  of 
the  naolto  of  s  blood  oiMninatloD.— JTmUooI  JtTetM. 

Tberapeatlc  Pcrflieatt  aad  "Lecal  Dlakctca."—"  Animal  life  is 
fermentatioo.  Normal  fermeatation  ia  iienltb:  BbDonnal  ia 
dlaeaae.   .   .   .  ItiaposriUatoanhatitntBahaBlfhyflnmeata- 

tion  for  a  morbid."  Proceeding  from  these  premiueB  Backer, 
Charlierand  BruhHt  have  been  applying  the  typic  ferment,  sac- 
ttusromycta  ctrevuix,  to  the  treatment  of  tuberculoeia  and  can- 
ow  ainoa  18B1,  and  loported  >t  the  Moaoow  Ooogreaa  that  they 
haTa  obtained  many  coim  or  ramnlnibUi  Improvement  in  both 
dieeasea,  sclL^cting  severe  cases  for  the  teats.  The  ferment  is  in 
Jected  aubcutaneously  in  small  doaea,  and  during  treatment  the 
diet  iaastrame^ileliin  glyooffenic  snbatanoea  and  starcbea. 
Sixty  cancerooa  taman  thus  treated  have  resulted  in  eighteen 
cured  for  several  yeara.  In  one  case  of  multiple  tumor  formation 
the  disease  waa  arrestfd  for  ten  months.  In  tuhon;uU)«ia,  75 
per  cent,  were  cured,  or  notably  impcoved,  half  of  them  cases 
hitherto  aupipoaed  fatal.  Baehar  atatad  flva  yearn  ago  that  a 
probable  explanation  of  the  atorility  of  Bomo  women  wah  a 
lack  of  glycugenic  elements  in  their  uterus,  which  seems  to  be 
OOO Armed  by  Brault's  announcemant  that  the  glyoqgeneeis  in 
•  naoplaam  is  in  exact  proportion  to  the  rapidity  of  iti  devel- 
opoMttt  {vUm  JomuiiLL,  VoL  SB,  poga  1€8B).  Badrar  haa  also 
noted  the  fact  that  thtt  glycogenic  organs  are  the  ch(  w«d  seat  of 
neoplasms  and  calls  cancer  '*local  diabetee."  The  subcutaneous 
injection  of  pure  ferments  tranaforms  the  glycogenic  substances 
into  alcohol  and  its  snbpioducti^  which  he  belieTea  have  a 
oontittiaiog  power  in  tha  Dsaeant  atnlo.'— JoMmat  dfHygHne, 
OotoberSl. 

Saprarcaal  Eitract  Is  Msasdsf  BMlb  hem  Cblereferai.  -Oo(;b 

were  chloroformed  until  the  eireulatton  and  respiration  ceased, 
and  then  in  thirty  secor  dH  iiijfMrt^d  with  1  to  '2  f^rams  of  »  1 
par  cent  aoprsrenal  extract,  in  the  vena  jugularia,  reatoring 
thsm  to  Ufc.  Intrnvsooos  InjsctioBs  wsn  loaad  fhs  moat 
flffaetiTC.  Thir  innntrfiil  nffimti  iflrtsinitfl  irnin  with  thtwro  small 


amounts  prove  that  the  substance  is  not  innocuona  and  ffb^wH 
be  limited  toamall  doees.  Mankowski  therefore  recommecds 
that  freshly  prepared,  sterilized,  eu|irarenal  extract  Hhouid  be 
at  hand  at  every  chloroform  narcoeis,  to  use  promptly  ii»'  case 
of  menacing  danger,  adding  that  the  beet  reauita  are  attained 
by  oonbining  the  iatniv«nona  laiection  of  the  oxtract  wlth-<' 
eimultaneoue  mawageof  the  heart  and  subcutaneous  infuloB 
of  salt  solution.— li^r.  Feterab.  Med.  H^ocA.,  October  30. 

Overwartnd  PfearMdsls  to  Itew  Tofk.— A  bUI  In  the  N«w  Toric 

legiBlatun  h  ih  for  its  object  a  shortening  of  the  hours  of  l;i>H3ir 
of  druggists  asaistants.  The  bill  provides  that  no  pharmacist, 
drug  clerk  or  other  employe  in  a  drug  store  in  the  lAty  of  New 
Y'ork  shall  work  more  than  ten  houia  a  day  on  week  days, 
pxceptiDfT  Saturdays,  when  the  time  shall  be  twelve  hours. 
On  SiimiivM  and  legal  holidays  the  time  nhall  be  pix  houra. 
All  Buch  eiiiployes  are  prohibited  from  Bleeping  in  any  atom, 
room  or  labontory  where  drags  ai»  stored  or  oampoandad, 
the  IJoard  of  Health  ie  to  enact  rulee  and  rejcrulatlona  governing 
the  enforcement  of  the  law.  The  bill  has  been  prepared  at  the 
re<)ueBt  of  some  of  the  druggiatfl  and  drug  derka  in  the  boroogh 
of  Manhattan.  So  far  aa  ia  known  ttiere  has  been  no  action  In 
other  tocaMtiea  among  elthor  thediugghdii  or  their  cIcriMi  Tbo 
bill  aa  it  was  introduced  la  not  eo  nidical  as  it  was  at  first 
intended  that  it  should  bs.  Soma  of  the  Manhattan  dri^ 
clerks  wanted  a  bill  presented  that  would  make  noceeaary  iha 
closing  of  drag  stores  at  certain  housof  the  day  aa  wall  aa  oo 
Sundaya.  This  bOI  was  thought  to  ba  too  drsstfe,  and  the 
meaaore  as  introdvoed  Is  a  onmpcomiseu 

(Heasisga*— Dysentery  Boootssfslly  treated  with  three  rectal 
injectiona  of  antipyrin  a  day,  6  grams  to  2lj0  grams  water, 
rrtained  fifteen  minutf^.    St  »jfii'ne  October  27.  Preah 

air  cure  aucceaafully  applied  to  varioua  protracted  and  sab- 
acute  infaetlona  of  ehildhood,  haieditary  i^pihHis,  whoopii^ 
oough,  chronic  gantro  int(»Htira'  nffr-ci-innp.  etc.  Therapeut. 
Woc/i.,  November  11,  HruiiB  airol  paste  found  extremely 
beneficial  in  ophthalmology,  substituting  lioim.  exaicc.  Pick, 

foe  the  mucilage.   Fide  JontiiAL,  Vol.  xxix,  page  .34.  £z- 

amlnatinin  of  the  bdub  fteilftated  by  Inserting  the  finger  in  the 
vagina,  the  patient  in  thedecub.  dorsal,  with  pel  in  f1r  .  at>  i. 

 The  blood  of  diabetics  decolorizes  methylene  blue  H<>Iu:ion 

even  after  all  traces  of  sugar  tuia  disappeared  from  the  urine, 
ao  CBL  bkiod  to  1  &&  mathylaoa  Una,  1  to  6,000  aolutioo. 
IVtt(MJh«  Ifed.  Woeh.,  NovambarSB.  The  lypoliais  in  mix- 
tures of  blood  and  li  .  M'  through  which  air  has  been  conducted 
tot  twenty-four  hours,  reauita  in  the  productioo  of  a  diffuaible 
Bubetance  that  dissolves  In  water,  the  natnn  of  wUeh  to  still 

Qodetarmined.  IbUL  Systematic  alimentation  with  collag. 

enotts  subatanoea  supplementing  a  good  general  diet  found 
etTectivB  in  promoting  healthy  growth  of  hair-covered  aurfacea. 
Suggeated  also  aa  beneficial  in  arterkacleroais.  Qa*.  Med. 

Liige,  Novamber  86.  ^Fourth  esas  on  raeord  of  d^drtbstoid 

syphilis  pimuhstiog  true  croup.  Cured  with  specific  antiayph- 
ilitic  trtsatmeuu    Juurtt.  di'M  Sc.  MM,  (it:  Lille,  November  30l 

 Prompt  cure  of  eczema  to  us  external  otitis  with  ten-minnto 

hatha  of  warm  0.6  par  cent,  aolation  of  sodinin  floorid.^— 
Kiihnao  aononnees  the  oegativa  reaoltoaf  tiia  asaodnatton  ef 
169  patients  to  determine  the  clinical  and  diagnoetic  value  of 
bacteriologic  investigation  of  the  blood.    Ztsehrfi.  f.  Hyg.  u. 

Inf.,  No.  3  Remarkable  success  of  ichthyol  in  two  caaaaof 

chyluria;  one,  hamatochyluiia  fllarianaiifc    Ona-haU  to  two 
grams  a  day  in  piila.   Thetajjf.  IFodk.,  Dsaambar  VL 

ThaLltoaryalihaCkksiaMliiasf  Pfeydctoaaaad  SafflMaa.- 

This  library  was  begun  in  a  serious  way  in  Auguat,  ISOfi,  when 
a  trained  librarian  was  engaged,  and  the  books  belonging  to 
the  library  were  claBsitied,  acceseioned  and  catalogued.  The 
Dewey  decimal  claasification  waa  uaedand  haa  proved  adei|nati 
for  this  amall  ooUeetioa.  Tba  Ubcaqr  haa  grawa  bjr  dowlfaas 
from  the  Maoda  of  the  ooUage,  and  a  few  email  pMinhaiiii. 
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tatil  WHP  it  ovinben  1,7GB  boaiid  volamaa.  In  additkm  to 

heee,  unbound  rolumpe  and  rsprintB  Ixiund  in  pamphlnt  cas(>fl 
ill  shell  room  enounh  to  hold  I'.oOU  bound  voiuukes.  The 
Arceseions  duriDK  the  year  have  not  been  large:  292  bound 
'olttmM  and  about  2,000  jovrnaliu  Twenty-Mvon  medSoat 
ounala  ara  noiinA  i^fularlf .  The  bound  lltaratun  is  ear»- 
iilly  indexed  by  author  and  anbject,  part  of  it  acalytically. 
L'bere  are  abont  i,QOO  carda  in  the  catalogue.  The  average 
lumber  of  students  using  the  library  each  day  baa  increased 
torn  tvantgr-aiz  dniiog  1890^  to  fortgr  a  day  danog  1807. 
^v«ral  efawM  do  libiary  inwatiBatioD.  At  praanit  tha  text- 
Mxikii  and  medicnl  journale  are  the  moet  used.  Thi>  more 
-ecent  books  are  put  oo  reference  ahelvea  and  are  always 
lOoaaalblB  to  the  stadenta  ftar  compariaoD  and  nUanaieaL  The 
ibrarian  will  promptly  acknowledge  the  receipt  of  any  dona- 
ions  which  the  friends  of  the  college  are  willing  to  give, 
ilej  Tints  are  especially  desirable,  each  one  bein^  treated  in  the 
mtalqgue  as  a  book.  The  libiarian  is  e^)eciaUy  anxioos  to 
Mcirn  tbe  Miowtot  aariala:  American  Jottmal  of  Medkat 
^''(V;i('r.t,  Vols.  1  22  inclusive,  and  years  ISfn  to  date;  .lnnfi/.<t 
Huryiii-y,  Vols.  1,  2  and  years  1H4I3  to  date ;  Boiton  Medicai 
ind  Surgical  Journal;  Edinburgh  Medicai  Journal,  1828  to 
iato  i  Iduieet  (London)  1835  to  date ;  Ntte  York  MttUeal  Jcmr- 
•Ml,  ToIb.  1-47,  50-69,  81-2;  yew  Yorit  JTecfjeal  Jteooni;  Th^ 
'ii/ii'utt'e  r;<j  ,  VoIb.  1  3.  .^Ithouffh  those  are  needed  to 
aelp  complete  ooe  dupartoieot  of  the  library,  any  medical  lit- 
imture  is  acceptable.  The  library  has  a  lar^c  number  of  val- 
oabla  duplicates  which  are  for  exchange  with  other  libraries 
7r  private  individuals,  a  list  of  which  can  be  obtained  on 
ipplication  at  the  library.  The  library  room  has  recently  been 
d«corated  with  some  very  fine  photographs  of  modical  men. 

AddiMa,  The  Iabbabiak,  OoUefa  of  Pliyaklaiis  and  Swr- 
gaooa,  818  W.  HanisoD  Bt.  Phieago. 

LouLsvllle. 

Pbybiciaks'  Rioht  or  Wat.— An  ordinance  has  been  passed 
by  the  Oommon  GoanoU  and  ia  now  in  affect  in  LoaiavUla^  nig- 
slating  til*  rights  of  my  and  pannitB  tharafor.  Soetion  1  ooo- 

lerus  the  right  of  way  of  ambulances  over  any  other  convey 
unce,  etc,  while  engaged  in  going  for  or  conveyici,;  any  sick 
tnd  wounded.  Section  Soanoms  the  wearing  of  physician' a 
faadg*  and  tlia  light  of  fnj  grantod  aoch  badga.  Saction  3 
has  to  do  with  the  tsnanoe  of  pannf  ta  to  pnc^oa  medtdnai 
Section  4  requires  the  health  officers  to  obtain  a  i-ertifli^d  Hat 
of  physicians  licensed  by  the  State  Board  of  Health  and  prac- 
ticing in  LoaisvUle,  ate.  Saetloii  5  prahibltt  gveatar  dalay 
than  five  minutea  to  ambolanoes,  ato.,  at  railroad  crossings, 
ptc.  Section  6  prorides  penalties  tor  offenses  against  the 
rdinance. 

State  Mxoicai.  Ck>uJKii.— The  Hon.  J.  il.  lAckey  of  Trigg 
Coavty  has  faitradaoad  a  Mil  hito  tha  IiSgMaUwa  whidi  pro 
v'id'-i-  fnr  fr.-n  -rndicat  college  in  connpction  with  the  State 
Agricultural  and  Mechanical  College  at  Lexington,  Ky.  The 
author  of  tha  bill  contends  that  many  yoang  men  are  deterred 
from  tnidqg  a  ooanain  nadieina  bacaiiiaof  tha  Isaa,  that  there 
n«  free  a^oolB  for  nearly  all  trades,  artu,  adanoea  and  ptofes 

sions  except  that  of  medicine,  and  that  the  conditions  are  favor- 
able at  preeent,  without  extra  exp«os«$  in  regard  to  the  build- 
ings, to  Mtablish  a  medical  school  in  connection  with  the  above 
CkiUege.  Tha  taiU  atntas  that  aa  theta  is  already  taught  in  the 
College  tile  IbHowtng  branehea,  ehemistry,  anatomy,  physiol- 
ng\  l)  ii-;::iy,  zoology,  hiatolop\  atn!  micnwopy,  there  would 
Only  be  required  the  addition  of  surgery,  theory  and  practice 
tt  madtniBa,  UMteria  medloa,  obstetrics  and  daaaiusliallye 
anatomy.  It  provides  for  the  establishmeot  of  the  additional 
branches  and  that  the  coarae  of  study  leading  to  the  degree  of 
M.D.  be  provided  for  aa  one  of  the  coursee  of  the  ColleKf.  and 
that  a  aan  ol  money  not  to  exceed  9U)»0C)0  be  appropriated  for 
ttMpuposa.  UadaittapfOfisisBseadiooiiiilirio  tliaBtntois 
vtitlsd  toplaes  and  nafaitaln  as  matrieniataa  la  tha  sdiool. 


two  properly  prepared  yoang  nan  «r  wwien,  firea  «f  efauga  for 

fees  durinj»  the  time  npcossary  tf>  complete  the  wiuruft  nf  study 
reiiuired.  Appointtucntu  are  to  be  made  upon  cocup«litive 
examination  by  the  board  of  health  of  the  reepective  counties. 
ISiamioations  shall  cover  the  requirensnts  fat  entering  tha 
freahmao  daas  ol  the  College.  Appointments  shall  be  open 
to  both  BexeB  and  the  examiiiatione  held  at  a  convenient  place 
ill  «^avh  county  at  a  dalv  uul  later  than  September  15  of  each 
year.  The  Faculty  of  the  College  shall  be  elected  by  tha 
State  Board  of  Health,  aabjeet  to  the  approval  of  the  Tmateea 
of  the  Agrtevltural  and  Me^anieal  Cdlegn,  who  shall  have 

control  of  Iht?  management  of  the  medical  Eichool.  No  pro- 
feesor  shall  be  removed  without  the  consent  of  the  Stato 
Board  of  Health.  It  ia  provided  that  tha  «O,O0O  riwll  be  paid 
the  Treasurer  of  the  Agricultural  and  Mechanical  Colleen  upon 
the  passage  of  the  bill,  and  used  by  the  Board  of  Tru^teeH  to 
establish  and  ntaintain  a  high  (;rade  medical  college.  Imme- 
diato  stops  are  to  be  taken  to  have  the  medical  department 
leadytbrtiMvecaptlonof  pnpilsby  Oct  1, 1866.  Provision  la 
made  for  the  occupancy  of  any  unused  buildings  or  rooms  at 
the  College  as  at  present,  and  for  the  building  of  additional 
buildings  aa  Oa  gtovth  of  tha  madieal  dapartmant  will 
wactaat 

Aaosnoir.— In  tiie  Senate,  Hr.  Fatria  of  Todd  Oounty  Intro* 

duced  a  bill  ti  ;  rrvhMit  riininal  abortion  and  to  punish  those 
guilty  of  this  offense.  This  bill  is  introduced  as  a  result  of 
vigoroos  work  oo  tha  part  of  the  Kentucky  Stato  Medical  Soci- 
ety, throu-rb  a  special  committee  appointed  for  that  purpose, 
and  throuKL  iha  Stato  Board  of  Health,  by  its  able  secretory. 
Dr.  J.  N.  M<:Cormack.  Under  the  prewnt  law  it  has  never 
been  possible  to  obtain  a  conviction  because  of  teohnicalitieSt 
and  praasootioa  can  only  be  inatttatad  in  caaa  of  dsath  of  tha 
mother.   It  is  greatly  to  be  hoped  that  this  bill  will  pass. 

MATUEwa.— Dr.  Joe.  M.  Mathews  is  in  Pittoburg  this  week 
as  the  guest  of  the  local  madioal  aooiaty,  bafON  which  ha 
daliverad  tha  annual  addrssa, 

Detroit. 

At  .\  KEf.rLAR  MKBTiNdof  the  Detroit  Medical  and  Library 
Association,  January  17,  Dr.  Don  M.  Campbell  read  a  paper 
entitled  "Headaches."  In  substonoe  he  spoke  as  follows;  Tha 
aubiect  ia  far  reaching  and  has  a  bearing  on  tha  two  great  wings 
of  medldne.  viz.,  surgery  and  interna]  medicine,  aa  well  as  upon 
all  the  various  apt  cialti€«.  Considered  in  a  br<i«d  and  KO'ieral 
way  the  most  practical  division  of  the  subject  from  an  anato- 
mic ataadpoint  is  to  oooslder  headache  aa  eitiier  intra-  or 
extracranial.  In  the  intracranial  headache  the  variatiocfl  of  the 
intracranial  circulation  and  pressure  are  thL>  |)<)int«  uf  patho- 
logic importance,  whereas  in  the  extracranial  varietiea  the 
variations  of  pressure  are  not  of  bo  much  importance,  but  a  con- 
aideration  of  the  various  causes  of  reliox  irritation  t'-V^'ther 
with  that  claaeof  coD*titu?im,i!  maladies  of  the  rheumaticand 
gouty  typeiH  has  eapeciHl  r-^^:!  i  li  an<'e,  Thi're  is  no  absolutely 
fixed  deniarcati<)n  betaoen  these  two  forms  a«  they  run  the 
oneintt)  tlj<  i-.her  along  the  line  <  ^  thi  neuralgias  of  the  tri- 
geminus nerve.  On  the  tm©  hand  a  retiex  irritation  may  travel 
along  the  intrai-ranial  recurrent  tfranches  of  the  trigeniinue 
and  be  tutracranial,  and  likewise  an  intracranial  lesion 
may  manifest  itself  by  pain  reflected  over  the  extracranial 
branches  of  the  same  nerve.  Clinically  headaches  are  organic 
or  inorganic;  b^  the  f(jrmer  bein^  meant  those  cases  original 
Ing  in  an  organic  extracranial  leaion,  viz.,  menineitis,  cerebral 
tutnor.  cereliral  abscess  or  tul  I  riii  111  i  n  fit  i  I'l  in,  .  Ic.  ;  by  the 
latter,  all  the  retlex  hendachwj  .ujU  [R  uralguts  and  the  diathetic, 
toxic,  fettrile,  ui  ir- 1 ;i..mi n  ,md  hysteric  varieties.  In  the  lat- 
ter varioUea  of  headache  the  most  important  thing  to  determine 
is  whether  or  not  the  headache  be  reHez  in  its  charact4>r  or 
whether  it  have  its  etiologic  factor  in  a  disturbance  of  nutrition. 

Ths  ANjtoiT.HCKMENT  that  Dr.  8.  P.  Duffleld  intends  to  resign 
as  Commissioner  of  Health  for  the  city  of  Detroit  will  km 
received  with  deep  regret  bv  the  profession.  Dr.  Duffield 
assumed  tiie  datiee  of  bis  pmltton  in  agitated  times  and  has 
exemt  ■  • 
hisi 


mplifled  the  possession  of  that  admiiaUa  gift  of  carrying  In 
right  band,  gentle  peace,  and  haa  daamBatratad  ito  power 
iloaca  anviooa  toagnaa.  Duikghiatamof  oOoatliaaaai- 


Digitized  by  Google 


340 
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tatxallHnaf  ttWflitrbKnlMMi  oooKiwtiouly  ud  capably 
adminialind.  Dr.  DnlBeld  wUI  emm  with  Urn  to  witatever 
field  of  labor  be  npain,  the  good  wttluid  aupioval  of  hie  pro- 
fcMiooal  frieDdi.-ir««tai  Agt. 

HKAXffS  ■Epon  for  nwk  eodfaiB  Jmrnxr  15:  Daatha  19, 
under  5  yean  30l  BlrOa,  nalaSD^  fanalaSA ;  eoBturiooadiaeaaee 
diphtheria  17,  aoariet  lever  49;  deatha  fltom  diphflNffb  8;  poar- 
let  lever,  oooa. 

Societies. 


The  following  meetings  are  noted  : 
CaHfomUi.—6an  Luis  OMppo  Medical  Socie^.  Jan« 


Ooaatgr  Madtad  Sodalgr,  Moant 


County  Medical  Society,  WOkealiarrs,  Jannary  12;  Wnt 
Bnoen  Medical  Sodalgr,  Saabair,  Jaaoanr  11. 

IFiMoiM<ii.— Dodga  OoBBtir  Medioal  AaneiatloB,  Bearar 
Daai,  Jannaty  10;  Fos  River  MacUcal  AaMclatioii,  Oveeo  Bay, 
JaDvaiySSL 


ucie^.  JanaaiT  14. 

Connecticut. —Wiadbm  OooBiy  Medical  AaeodatioD,  Bart- 
focd,  January  18. 

ilUnoM.— Brainerd  District  Medical  Society,  Maaon  City, 
Jannanr  27 ;  Clucaso  Medical  Society,  January  26 ;  Phyaiciana' 
dub  of  Cbicaeo,  January  31. 

Indiana, — Ma^on  County  Medical  Society,  IndianapoliB, 
Jaaoanr  18;  Montgomerv  County  MedicHl  Society,  Crawforda- 
ville,  Janoary  18;  Purdue  Pre  Mndical  Society,  Lafftyett«. 
.lanuary  14;  St.  Joaeph  County  Medical  Society,  South  Bond. 
January  25 ;  Tippecanop  County  Medical  Society,  Lafayette, 
January  17. 

lotra. — Hlaokhawk  County  Modical  ( 'onvonlion.  Watcrlfxi, 
.lanuary  14;  Council  BlutTs  Medioal  Srx;ioty,  (Jleuwdud  ;  .):ia 
per  County  Mpdical  Association,  Newtoc.  .lanuary  18;  Polk 
County  M«><iii-iil  Society,  I)i>h  MoincH,  ,Tanuary  11:  Sioux 
Valley  Medical  Aseociation'e  st-tni  annual  convention,  Sioux 
City,  .fanuary  Jl, 

Kansas.  (;<)ldpn  Belt  Medical  Anociation,  Solomon  City, 
.lanuary  i:s :  i>>avoawarth  Ooooty  Medioal  Society,  Iiaaven- 

worlh,  .lanuary  13. 

Kentucky.  Kentucky  Midland  Medical  Sooiafcr,  Shelbyville. 
January  1.1 ;  Paducab  Me<lical  and  SnrKical  Society,  Janu- 
ary If. 

Mdini'.  Maine  Academy  of  Medicine,  Portland,  January  10, 
i/<i  rj//an(f. —Jahna  Aipidiia  Madieal  Soeialiy,  Baltinare, 

January  Ifi. 

Jlffi.'<.iiic/i(/ji.7/!(.  Hampden  County  Medical  Aaeociation, 
Springtlcld,  January  17  ;  Hampshire  County  Medical  Society, 
Springfield,  January  12  :  Millers  River  Medical  Society,  ( )range  ; 
Worceeter  District  Medical  Society,  Worcester,  January  12. 

ilfmn«*o(a. —Southwestern  Minneaota  Medieai  Aseomation, 
Worthingtoo,  January  11. 

Miuauri.  — Kanaae  Academy  of  Medicine,  Jannary  11 ; 
St  Louis  Medical  8ocie|y  of  Miseouri,  St  Louis,  January  22. 

iVebrcMlto.— UbooIb  Madtol  Society,  Janoary  1 1 . 

Nvm  fi<MV«I>^---Ctaler]Xrtrialliedical  Society,  Concoid, 
JaniaqrU. 

Htm  Jantg.—] 
HdUy,  Jaanaty  18k 

JV«w  Forlc— Albany  County  Medioal  Society,  Albany,  Janu- 
ary 19 ;  Binghamton  Academy  of  Medicine,  Januanr  18;  Che- 
nango County  Medical  Society,  Norwich,  January  11 ;  Dnelteos 
County  Medical  Society,  Pouglilceepflie,  Jannary  12 ;  Dunkirk 
and  Predonia  Medical  Society,  Donldrk,  January  19 ;  Elmiia 
Academy  (rf  Medicine,  January  12 :  Jefferson  County  Medioal 
Society,  Watertown,  January  11 ;  Kin^^a  County  Medical  Soci- 
ety, Brooklyn,  January  18;  rCewburgh  Bay  Medical  Society, 
Newburgh,  January,  11 ;  Oneida  County  Medical  Society, 
Utioa,  January  11 ;  Ooeonta  County  Medical  Society,  Oneoota, 
Janaary  2.*):  Ontario  County  Medical  Society.  Canandaigua, 
January  11;  Practitioners'  Society,  Rochester,  January  13; 
Ninety  second  annual  meeting,  of  the  Medical  Society  of  the 
State  of  New  Vork,  Albany,  January  25.  26  and  1*7 :  Syracuse 
Academy  of  Medicine,  January  11 ;  Wayne  County  Modicml 
Society,  Newark,  January  18;  Westchester  County  Medical 
Society,  Mount  Vernon,  January  18. 

0^i<».— Clark  County  Medical  Society,  Sandusky ;  Cleveland 
Modical  Society,  January  H  :  Dayton  Academy  of  Medicine, 
.January  '2i  :  Eastern  Ohio  Medical  Aaeociation.  Toronto.  ,Tan- 
uary  11  ;  T/orain  County  Medical  .Association.  I.orain,  .January 
U;  Lucas  County  Medical  Society,  Toledo,  January  7;  .Mer- 
cer C'ounty  Modicnl  Society,  (ireeuvillc,  January  IH:  MuBkin- 

«nm  County  Medical  Society,  Zanpsvillf,  .January  115;  Toledo 
(edical  .\8Socia1ion.  .Ianu;try  11. 

Okldfiniita.    Central  Okliihiniiii  McduMl  .\hhi KMHtion,  Knid. 

Peniisi/lriiiiin,  Alle|,^heny  ('ounty  .Mrdiial  S.Mjioty,  Pitta- 
burg,  January  Is;  Beaver  t'liunty  Medical  Society,  Beaver 
Falls,  Janu.iry  i  t:  lierk.H  County  Medical  Society,  Reading, 
January  11;  iihiir  County  Mcdii-al  Sw-iety,  .\ltoona,  January 
20:  Bradford  County  Medical  Sn  'ii'ty.  Towaiida,  .lanuary  11: 
Cumberland  County  Medical  Society,  Carlisle.  January  11; 
I  )ehi»'nre  ( "(lunty  Medn-iil  Society,  Chenter.  .1  ,'irni;iry  1_'  Leb- 
anon County  Medical  Society,  Myeratuwu,  January  U  :  Liehigh 
VaUejr  Medical  Aaaoriatimi,  Eaotoo,  Jannary  35;  Lnieroe 


I,  MsMq  to  m  ma  ovn  at. 


Bradford,  H.  Wm  trOBB 
Plain,  Mali*. 


ClauMD,  j. 
aaa  City.  Mo. 

Cox,  O.  W.,  from  wa  Wabaah  to  »46  OfOTclaad  Ave.,  Ghleuo.  ni. 

Daricau,  D.  O.  O..  (ram  Ridjre  BIdf .  to  4  R.  Utth  Bt.,  Kanus  City,  Mo. 

Ewlns.  W.  H.,  from  CanoniburK  to  ,M'-  Trnn  Ave.,  Plttaburg,  Pa. 
Knray.  C.  K.,  from  Cbadron,  Melj  .  to  ."1:7  .Si  u  «r>]  8t.,  Omaha.  NoK 
KinK,  Thomas,  from  Ptcjaa,  Ohio,  to  Went  M»rii«fir!(l,  Ohio. 
Kay.  T.  W.,  from  205  I'l-iin  Ave.,  io  Horantou  Private  IIoi>)>ttaI,  Scrtt 
ton.  Pa. 

LonU,  I.  C„fn>mSMTremontSt.to'JiO  Huntington  At*..  Boston.  Maaa, 
Mat,  L  T^tnmWlWmutou  Are.  to  AIO  Irrliv  Park  Bonl., Cbleas*. 
MoBrtd*.  J.  H..fraiB  Harlland.  Wis.  to  Paaadena,  Cal. 

■^ini'ktou.  Sarah,  from  1137  to  41S  N.  D«lawiire  St..  Indiannuoll".  Inrl 
w  iioilwttfd,  J.  H..from  Hurllngtuti,  Vl.  to  58  W. -lOlh  81..  N>w  York. 
Woodward,  A.  P.,  from  :21  Powull  .hi.  to       Sutter  St.,  Sao  Kra4ict>ca, 
CuL  

ixmmm  kbcutbd. 

.viiierlran  Therapatitlc  Co..  New  York.  N.  Y.;  WUm,  B.  Soolh 
McAlaater.  I.  T. :  Amerleao  Sportu  Pahllablns  Co.,  New  York,  M.T. 

hrciu  r,  ChKs.  II..  HalUttKvUle'.  Tlx.  ;  Hovfnine  (  o.,  Sew  York,  K.  V.; 
Bum([»rni  r.  A.E^PIkelon.  lihin.  Baki-r,  J.  C,  Co  .  PhlI.T<|pl[.hla,  Pa.; 
Brown.  W«rren.  Tacoma,  WaHh.;  lit n son.  O.  O  .  Ki  oViik.  lown  :  Bnland. 
G.  I...  Greenwood,  WU.;  Buck,  M„  PhlUdi  lpbln,  l>a.;  Iton<),  Abbjr  M. 
Syracune,  N,  Y. 

Carv,  R.  0.,8arKho.  Ky.;  CI«aT*s,  Margaret  A.,  New  York,  N.  Y.;  Car 
tla,  \v.  K.,  Midland,  Texaa :  Cram,0.  W..I1)  Davenport,  Iowa. 
Dewry. Richard,  Wauwatoaa.  Wb.:  DenlWNl. Cbarl«^Oe&T«r,Oala 

EvntK.  (ioxrgp.  ('olumbui.  Ohio;  Ellloll,  H.  O., K«W  Tork,  M.  Y. 

Kri  y.  I  .  L  .  bcrautou.  I'a. 

l.llibonii.  Hi  nry,  Jr..  San  Kraiio!»co,  Cal. 

Hummel,  A.  L..  i '-  \  AiU  i  rtlnlntt  Agency,  New  York.  N.  Y. ;  HumphHw, 
W.  C.  Acworth.  ;  Hjirrtaon,  K.  U..  Columbue,  Texaa;  Holmct.  Bay- 
ard. Cblcaao.  Ill  :  Hare.  H.  A..  Fhlladslphla,  Pa.;  Hlcka,  Wm.,  New 
York,N.  Y.  . 

Jonea,  Joelah,  ETanaton.  III.;  Jeaei^BaBrihM  f h Hew OlIeeBi, U.; 
Jiiiiilpe.  J.  D..  (S)  Qnlncy,  III.  _ 

Keiiar.  J.  M.,  Hot  Sprlnn.  Ark.;  TMOh,  1.  &,  leeliiei  Wla.;  Kv 
Scheer.  r  Oo..  The.  New  York,  N.  T. 

I>  win.  It  M it«!«illoD,  Vernon, N.  Y. 

Mm  .rn.  'iVni  M  .  Mftucheo.  K.  J.:  Mark*.  A.  A..  New  York,  N.  Y.;  Jlf- 
Cli  lian.  K.  H.,  Saranac  Ijik*.  N.  Y.;  .Mnlford,  H.  K..Co.,  PbiladelphU. 
Pa.;  Maiev,  Kd  K.,  CaJilwi^U,  Idaho;  MsMliie.  Th*,  Co.  Brooklyn,  K.  Y. 

Nice,  D.P..  Bowen,  111. 

Polk!  R.  L.,  A  Co..  Detroit,  Miob.;  Pratb«r,  O.  J..  Uo*  AnmlM,  CaL; 
PrsatOB,  C.  B.,Dav*a|Kirt.  Iowa:  PairM.  D.  B~  la^aa  M ooaa,  L«.  _ 
Robe.  0«orte  H..  Baltlmor*.  Md.:  Boaer*.  W,  B.,lfemplil*.T«Bn.;  Bry- 

noMn.  Dudley  8..  LonUville.  Ky. 

.Snunilerg,  W.  I).,  fhlladflphU,  Pa. :  Bmltb,  R.  Walter, ClarknoD.Teiii! : 
Sayrf,  Kfplniilil  II.,  N'l-w  York.  N.  Y.:  Scheppegrell,  W..  New  Orleass 
1*.:  Baal,  1.  N.,  llucklcinan.  lad.;  8t«rnberk-  u.-nrgt-  M..  WaahiUKtOS, 
D.  C.;  Smith,  K.  B.,  Detroit,  Mich.;  8t«arn«,  F  (  ■>  ,  New  Y'ork,  N.  T.; 
Bwa**y,  George  B..  Portliitul,  Mc;  .Spauldlng.  Warren  C,  New  York. 

Talbot.  E.  8..  Chleaco.  IH. 

Varbryck.  G.  G.,  Cambria,  Wvo. 

Welob.Wm.  H.. Baltimore, Md.;  Wilson,  J. T.,  8benBaB,T«xatl.^Md- 
wa.d.  J.  H..  New  York.  N.  Y.;  Wbalsn,  Obaa.  J.,Ohlo^llLt  ^  ' 
r.  B., Dow*.  Iowa;  Wall,  Cbarle*  D.,  Columbua,  Ga. 

THE  PUBLIC  SERVICE. 


IVetlM.— An  Army  Medical  B«ar4  will  be  In  acaslon  at  Wa«k- 
Ington  City,  D.  C,  durlnic  the  month  of  May.  for  tha  examination  of 
randldale*  for  appointment  to  the  Medical  Corpa  of  tb*  United  8taHl 
Army,  to  till  cilating  v.ieanMea 

I'Brsons  rle«lrlnKto  pr-  s,  :ii  ihcmselvfn  for  examination  by  the  Boart 
will  make  application  to  the  ^ecrfUtryof  War,  before  April  16,  18ti^  tor 
thanwMMary  lovlutlon,  rlTlnftta*  date  and  place  of  birth,  tb*  plu* 
andBtat*  of  permanent  realdeno*,  tb*  fact  of  Ameriean  cliUenBhlp,tA( 
name  of  tke  medical  oollece  from  wbloh  aey  w«N  nadnatod,  and  a 
record  nl  aervlc*  In  boaplial.  If  any,  (mm  tte  aiitt«Ra«ajlhat«of.  n* 
application  shonUI  b«  accompanied  by  oartlMatai  MMd  OB  nertonal 
ar  .nalntancr,  from  >it  1>-a-^[  two  r«patabl*p*r*oni.  aato  bl«  ctlUenthlp. 
chaiacter  iind  imtut-.  Uic  candldat* moat  be  between  U  and  2S  year* 
of  age,  anil  a  graduate  from  a  Reralar  Medical  Colleiie,  aa  evldeiir*  of 
Vhleh,  bl«  Diploma  mast  be  milnnUtol  to  t^i.-  Boartl. 

8l»CC««»rul  randldate"  at  tin-  coiulng  t  xamhiatlo:;  »  be  giver.  » 
conrsoof  tnatmction  at  the  next  ae^sion  of  the  Army  Medioal  School. 

befianlBf tajfovembcr.  iiwi.  w  . 

fordier  laftmaatlon  recardlni  tb«  axamlnatlona  may  be  obtained kf 
addtaMliw  ^  SMfaon-danarar,  U.  8.  Army.  WaakloMon,  D.  C. 

uao.  H.  Bmutasaa, 


Army  C'hanseH.  Official  Uat  of  Ctaanv**  In  tb*  Htatlona  and  dnM 

of  ofBcera  •••rvlnr  In  tb*  Medical  Department.  tJ.  8.  Army,  fro« 

January  8  to  H,  l.ntW. 
rirat  Ueat.  Irving  W.  Band.  Aaat.  SurKeoo,  is  r«ll*Ted  from  duty  at  fl 

lloacbaca.  Aril  ,  and  ord*r*d  to  Ft.  Du'Cbeane.  Utah,  for  dnR', 
rirat  I.leut.  Chartea  K.  D.  Flamt.  A»it.  Surgeon,  la  relieved  from  dutyM 

Kt.  Du  Ch««n«.  I'tah,  uni  nrrt.  r.d  to  ColnmbaB  Bka. Ohio, fOr ditf- 
Capt.  H    C.  riiluT,  Ah«: , -•iirK.Miic  U  unintfd  three  aiaalka  Md  t*» 

dftT*'  leave,  to  takt  etTt  rj  ou  or  aho';t  Ki  b,  1,  lNi»i. 
Caiit.  Henry  A.  Hbaw,  Ai-t.  Snrjrt  oii,  wlU  n  porl  In  per»on  at  Ft-  rroni. 

Neb.,  for  temporary  duty  at  tiiat  cvost,  aiul  ui»iin  the  arrival  there  of 

First  Lieut.  Oeaoe  C.  Howard,  will  return  to  bla  proper  •tatlon  at 

Ft.  SaelUnf,  Mlna. 
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THE  HISTORY  AND  DIAONOSIS  OF  A  CASE 
OF  CARCINOMA  OF  THE  STOMACH  AND 
THB  FIBST  OPERATION  OF  BXOI. 
8I0N  OF  THE  STOMACH  IN 

AMERICA. 

BY  HUGO  SUMMA,  M.D.,  AND  A.  C.  BERN  AYS,  M.D. 
HtSTOBt  OF  THB  CASE  ANT>  PIAOVOfllB. 

By  BVi,<j  .SI  XHA,  AM.  M  il  .  I'Mf.  5»or  ..f  F'litholi ii^y  >nd  CUnlol  Med- 
ic!n«  at  tbe  Harion-Slou  College  of  MvdlclDe.  St.  Lottla,Ma 

The  patient  was  Mr.  Oonxad  Beck,  42i  yean  old,  a 

GormftD,  mnchiuist,  raarried,  utid  the  father  of  four 
chiidren.  Tlie  auaoiDOsis  shows  a  vory  good  family 
history.  The  patient's  mother  ia  .  - 1 M  \i  ving,  while  hia 
father  died  of  senile  marasmns.  All  of  hia  brothers 
and  sisters  are  in  good  health  and  there  is  no  inclina- 
tiou  to  dlMasea  oftbe  Btomaoh  in  any  mambor  of  the 
family. 

The  patient  has  always  enjoyed  good  health,  with 
the  exoeptiou  of  an  fittack  of  inea>neH  when  a  boy. 
Does  not  remember  any  trauma,  either  in  the  region 
of  tlie  Ktomaeh  or  in  any  other  i>art  of  hia  tiody. 

In  the  early  part  of  June  18U7,  the  patient  noticed 
pain  in  the  region  of  the  stomaoh,  parnonha^  seirers 
soon  after  eating,  and  h\so  r  somewhat  impaired 
action  of  the  bowels  amouutiug  tu  oonstipation.  Both 
of  these  symptoms  appeared  somewhat  abruptly. 
About  three  weeks  aftwwaid,  on  June  26,  1891,  he 
had  four  saBtrio  hemorrhages  within  a  day  and  a  half. 
The  blood  wF.s  li^ht  rod  without  admixture  of  air. 
Dr.  Louis  U.  i  >aviH,  who  attended  him  at  that  time, 
estimated  the  amount  of  blood  lost  at  one  and  one-half 

SUons.  In  the  early  part  of  J uly,  I  was  oonsalted  for 
e  first  time  in  the  oase.  The  symptoms  at  that  time 
were  chiefly  eut  ]<  <  ti  ve.  lie  couiplained  of  pain,  which 
was  inoreased  during  digestion,  in  ihe  region  of  the 
stomaoh,  and  also  of  pain  on  pressare  near  the  junc- 
tion of  the  cartilages  of  the  eiglith  and  ninth  ribs  of 
the  leftside.  There  was  at  no  time  an  impairment' 
of  the  appetite  nor  any  vomiting,  but  tliere  was  obsti- ' 
nate  constipation.   No  tumor  was  visible  or  palpable.! 

After  a  thorough  deliberation,  in  whaxAi  the  differ.  | 
«ntial  diagnosis  between  cancer  and  round  ulcer  was 
oarefnlly  considered,  a  decision  in  favur  uf  round' 
aloer  was  made  and  Leu  he's  treatment  was  instituted. 
The  severe  hemorrhages  preceding  the  Qist  oonsulta- 
tion  seemed  tn  pveolnde  the  investigation  of  the  case 
by  means  of  test  mcalB.  It  was  a  rea8<jiiable  expeota- 
tiuu  to  clear  up  the  dia^auiii»  i-j:  jut  anlilma  by  the 
Leabe  treatment,  but  this  proved  to  be  the  mislead- 
ing featnre  and  for  three  months  obscured  the  clinical 
obserration  of  the  case.  Leube  himself  lays  K^^eat 
stress  upon  the  value  of  liis  method  of  treatment  as  a 
means  of  oonfinaing  a  doubtful  diagnosis  of  ulcun 
rohmchm;  in  fnot,  he  nys  that  the  nvonUe  tasnlt 


of  the  treatment  justifies  a  conclusion  in  favor  of  the 
positive  exintencH  of  an  ulcus  rotundmn.  Boas 
oonaders  the  same  conclusion  justifiable  when  his 
method  of  treatment  is  beneficial  in  the  same  kind  of 
a  case.  THa  treatment  consists  iu  gradually  increas- 
ing doses  of  nitrate  of  silver.  This  uiBthod  was  ap- 
plied after  the  case  was  turned  over  to  my  exclusive 
supervision,  in  November,  and  was  followed  by  even 
better  results  than  Leube's  tnatment,  whioh  rad  un- 
doubtedly  benefited  the  patient  daring  the  months  of 
July  and  August. 

After  a  second  consultation  in  September,  Fleiner's 
treatment  was  tried,  beosuee  on  aoooont  of  the  bene^ 
fioial  reenlts  obtained  by  Lenbe's  treatment  we  were 
under  the  iiii  |  t  i  *hat  the  case  was  one  of  round 
ulcer.  The  i>o«H  ireutment,  whioh  was  tried  iu  No- 
vember, was  foUowt^l  by  the  most  enoooiaging  im« 
provement,  but  Deoember  24  a  gradual  TCoaixenoe  of 
the  old  symptoms  was  noticed. 

It  now  seemed  Justifiable  to  risk  the  introduction  of 
the  stomach  tube  and  this  was  done  every  day  for 
two  weeks b^^nning  Deoember  2)^  Through  the  tube, 
Ewald  s  test-brenkfaBt  or  Riegel'^  fcpf-nieal  was 
expressed  for  the  purpose  of  gaining  a  knowledge  of 
the  motor,  seewtory  and  digastlTe  fonotions  of  the 
stomaoh. 

The  result  of  these  gastrandyses  was  always  the 

same.  The  total  amount  expres.se*!  never  exceeded  20 
com.  Free  hydrochloric  acid  was  uever  present,  nor 
was  there  any  lactic  acid.  The  total  acidity  varied  be- 
tween 10  and  20  per  cent.  Yeast  fungi  and  SMroinie 
were  absent  and  only  very  few  fasoteria  wwe  found  by 
luirri  bcoiiic  examination.  Remnants  of  meat  and 
Btarcli,  well  advanoeil  iu  digestion,  occurred  and  red  and 
white  blood  corpuscles  were  found  in  the  same  rela- 
tive proportion  as  in  the  blood  in  each  speoimen  of 
the  stomachic  contents  that  were  examined  micro- 
8CA)pioally.  Toward  the  end  of  the  expression  of  the 
contents,  a  very  slight  hemoirhage  was  notioeable 
macrosoopioally  but  no  traoe  of  tissne  oonld  ever  be 
detfx'te^l. 

After  carefully  weighing  the  symptoine  that  present- 
ed themselves  in  tliiri  peculiar  CrtSe  there  wore  left 
three  points  that  appeared  more  in  favor  of  carcinoma 
tiian  of  uloer.  l%ese  were  permanent  abeenoe  of 
hydrochloric  acid,  no  vomiting  and  the  age  of  the  pa- 
tient, while  the  remaining  symptoms  could  be 
explained  as  well  under  the  assnmption  of  ulosr  as  of 
oBMiuMna. 

The  patient  had  lost  twenty-seven  pounds  in  weight 

during  seven  and  one-half  months,  There  was  a 
cHchei'tie  appearauoe  gradually  becoming  apparent, 
while  the  anemia  seemed  to  be  disappearing  when 
judged  by  the  visible  mnoons  membranes. 

Based  upon  these  carefully  observed  facts  a  final 
diagnosis  was  made  of  ulcerat(«d  cmiccr  of  tho  stom- 
aoh located  between  the  cardia  and  the  pylorus.  The 
patient  was  then  sent  to  Fkuf  .  Bamays  lonr  an  eiploirap 
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tive  section  with  a  view  of  poamUy  Temoving  the 

affected  tisBiieA. 

THE  OPERATION  OF  EXC  lSlOX  O?  THE  STOMACH, 
li)  AuiirsTl's  CUARUls  BKR.NAYii.  A.M.,  M.Ii.,  I'ruCewior  of  Aunioinr  aaci 
BU  l^uls.  Mo. 

It  has  been  known  for  years  that  the  entire  stomach 
ran  he  successfully  removed  in  dogs,  and  that  these 
imimals  roinain  alive  in  perfect  health  for  years.  The 
best  known  case  is  the  Czerny  ci<  ig  who  lived  over  five 
yearo  without  a  stomach  and  was  then  in  perfect  health 
when  lulled  for  the  sake  of  a  aoientifio  experiment. 
Portions  of  the  stomnch  have  been  PuccoBsfulIy  ex- 
cised in  cancer  ca6*>6  by  uvor  JiiU  surgeuuB.  Tha  purta 
removed  involved  from  one-tenth  to  eight-tenths  of 
the  aCMn.  The  entire  Btomacb  was  saoceaafally 
removed  from  a  female  patient  aoed  53  years,  at 
Zurich.  I'V  Pr.  St-lilatter.  Six  montlis  after  the  oper- 
ation the  winmiii  hud  gained  twelve  pounds  in  weight 
and  is  now  in  good  general  healtb. 

In  all  cases  that  have  ever  been  operated  npon  anl- 
fering  from  canoer  of  the  atomach,  the  exact  xmrtion 
nf  tliy  .stomach  which  whh  to  l  --  n -  .oved  was  fletcr. 
mined  after  the  abdomen  was  oiiened.  It  is  praotioally 
impoaaible  to  predict  in  any  case  the  operation  which 
mtist  be  performed.  I  have  usually  preferred  pidlia- 
tive  ^'HPtro- enterostomy  to  a  partial  excision  of  the 
stoinftcl)  aiul  ill  .stjnio  ca808  have  been  satisfied  to 
merelv  ourette  away  the  masses  of  neoplasm  which 
were  feinid  obetraonng  the  pyloric  orifice. 

There  is  no  doubt  in  my  inind  after  nn  experience  of 
more  than  seventy  palliative  operationB  tliut  the«e 
meeeores  have  been  of  benefit  to  the  patients  in  pro- 
longing life  and  in  alleviating  pain.  In  some  caaeB 
the  reealta  were  simply  wonderful.  I  anw  a  patient 
upon  whom  T  had  done  n  j^afitru-enterostoiny  gain 
thirty-five  pounds  in  weipht  in  about  twD  months  and 
another  from  whom  I  curretted  away  over  a  jxtuud  of 
tumor-maas  within  the  atoiuaoh,  gained  twenty  pounds 
in  one  month.  Both  patienta  died  within  the  year 
from  the  continuatii 'Ti  of  the  e  n  "m  mafouH  cachexia 
and  the  continued  growth  of  the  ueuplasuis.  i'aUia- 
tiTe  operations  in  cancer  cases  are  never  indicated 
when  a  radical  and  scientific  operation  can  be  per- 
formed. For  instance  in  cases  of  cancer  of  the  breast 
and  in  uterine  cancers  wliich  come  tu  us  early  cnouirh 
we  no  longer  remove  the  tumor  alouo,  but  always  the 
whole  organ .  We  are  not  justified  in  merely  reraoring 
the  whole  of  the  diseiisci!  nrpan,  we  must  rIro  remove 
the  lymphatics  lead iiig  uway  from  the  orguu  us  com- 
pletely as  possible.  I  invariably  do  this  radical  oper- 
ation in  cancers  of  the  breast  and  also  of  the  womb. 
In  the  latter  class  of  oases  I  have  abandoned  the  old 
vaginal  hy.stereclomy  in  favor  of  the  operation  of 
removing  the  broad  ligaments  and  the  womb  through 
the  abdomen.  My  mortality  in  the  Utter  operation  is 
less  than  10  per  cent,  and  no  doubt  will  continue  to 
decrease  with  a  larger  experience  and  a  better  teeh- 
iii<|ue  The  len^cth  of  time  that  patients  remain  free 
from  a  return  in  certainly  much  increased  and  there  is 
a  chance  for  a  radical  cure 

No  kind  of  cancer  is  more  certainly  fatal  than  can- 
cer uf  tive  stomach,  and  if  the  operation  of  gastrec- 
tomy can  be  auocesHfully  jierformed  it  miiet  be  done 
eari^  and  before  the  cachexia  has  brought  the  patient 
to  the  brink  of  the  grave.  As  in  otbw  organs  the 
total  removal  of  the  Htomach  i.s  the  proper  operation 
in  incipient  cases.    In  fact,  there  can  scarcely  be  a 


doubt  in  the  mind  of  any  medical  man  that  if  an 
excision  of  a  cancer  of  the  stomach  is  to  be  made  at 
all  it  ought  to  be  a  total  excision.  Partial  excisious 
must  be  abandoned,  and  in  fact  have  been  abandoned 
in  favor  uf  gastro-enterostomy,  curettemeut  or  tsouie 
other  merely  palliative  measures  of  treatment.  I  have 
not  done  a  pyloreotomy  for  over  three  years  and  I  find 
that  the  Ottiaana  have  almoet  abandoned  the  oajtial 
resections  of  the  stotnaob  in  favor  of  pMii»tiT« 
measures. 

The  future  treatment  of  incipient  cancer  of  th* 
stomach  will  be  the  total  or  nearly  total  ffiulnion  of 
the  organ.    Our  plain  duty  is  to  work  toward  a  psr- 

fection  of  the  tecluiique  of  this  operation.  My  object 
in  reporting  the  following  fatal  operation  is  to  add 
what  I  have  learned  to  the  very  meager  stock  of  infor. 
mation  we  have  about  this  new  operation  and  to  make 
some  SUggestionH  tending  toward  an  improvement  of 
its  technicjue. 

The  patient,  whose  clinical  history  is  detailed  by 
Prof.  Hugo  Snmma,  entered  the  Rebekah  Hoepitu 
.Tan.  9,  1H98.  He  was  carefully  prepnrM  for  the 
operation  of  celiotomy  in  the  usual  way,  by  baths,  a 
purge  and  antiseptic  pack,  and  by  a  properly  rest  rid  »-d 
diet.  The  operation  was  begun  Januaipr  11  at  9  A.jd. 
and  primarily  cansiBted  in  an  explorahve  abdominal 


Hg,  1  — I>lBK™ni  (if  fnirizonul  plant- at  Mntli  .lorsnt  vprtelir«.  T':- 
(aace  from  vwiphJignii  to  p/loriu  abown  iu  •  normal  caae  and  (•  kbogi 
one<Mtb  liM  toaaUi  ot  tlw  maim  onmmn.  iMtwlljr  not  tuBtm  th»a 

section  ill  the  median  line  between  and  extending 
from  the  eosiform  procera  to  the  umbilicus.  The 
hand  having  been  intrcxiaoed  and  made  to  explore 
the  entire  surface  of  the  stonincli,  detected  a  liurd 
uaibilicated  irregular  tumor  involving  the  entire 
nunor  curvature  of  the  stomach  excepting  about  one 
inch  of  the  pyloric  end.  There  were  only  three  amidl 
indurated  lymph  glanda  and  they  were  aitnated  near 
the  iiiajiir  curvature  of  (he  Hlomacli  in  the  oiufiituiii 
luajue.  The  whole  mass  was  freely  jiiovublo,  except 
where  it  was  bound  down  to  the  pancreas  by  adhc- 
aioDS.  There  were  no  symptoms  of  obstruction  and, 
in  fact,  the  pyloma  was  normal.  The  operation  of 
gnstro-entorostomy  waH  thus  jJainly  contraindicatwi 
and  the  only  thing  to  be  done  was  a  removal  of  the 
cancerous  growth.  I  hesitated,  but  the  oonolusion 
that  the  extirpation  of  the  diseased  organ  was  tlie  t)ii!r 
rational  thing  to  do  was  inevitable  and  I  ijru<  eeded 
with  the  ojjeratiijn.  The  t\Tvi  step  was  the  transverse 
section  of  the  pyloric  extremity-  of  the  stomaob,  one 
inch  from  the  duodenum.  I  next  dosed  the  two 
orifices  made  by  the  rnt  by  means  of  damps.  The 
duodenal  end  was  drawn  out  of  the  abdomen  aud 
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placed  upon  the  right  side  of  the  Hbfl<jiiu<ii  entirely 
out  of  the  way.  '  A  large  plug  of  gauze  w«e  inserted 
into  the  pyloric  Htumji  to  prevent  the  escjipe  of  in  tea 
tiual  contents.  Tlie  fn  ein^j  of  the  posterior  wall  of 
the  stomach  from  it8  adliesiouti  to  the  pancreas  was 
lu'xt  done  and  wiih  a  piece  of  dithoult  dissection.  I 
next  ligated  and  cut  off  the  etontaoh  from  its  omental 
connections  along  the  major  onrvature  io  th«  fmidas. 
Af  this  time,  while  dmwing  the  funduB  out  of  the 
tuvity  in  order  to  iignte  and  cut  oil  the  gastio- 
splenic  vessels  and  ligaments,  a  small  quantity  of 
gaatiio  oonteuta  eeoapM,  bat  was  oaaght  to  a  great 
extent  upon  pieoea  of  ufaam  that  were  Kept  in  leadi- 
ness.  Tlie  stoinaeh  was  now  free  from  all  its  connec- 
tions excepting  tlie  ui  inor  curvataie  and  the  esophagus. 
There  had  been  no  hemorrhige  anj  account  up  to 
this  time,  aa  nearly  all  the  vessels  were  tied  before 
beteff  oat.  The  entire  operation  was  free  from  danger- 
<ujH  hemorrlia^e. 

The  separation  of  the  minor  curvature  from  the 
crura  of  the  diaphragm,  the  aorta  and  the  structures 
lying  in  front  of  the  verteljral  column  was  difficult 
only  ou  account  of  the  deuth  of  the  cavity,  the  neces- 
sity of  opemting  in  a  badly  illaminatod  field,  so  that 


KltCt.S  »rnl  B.— The«'  (lingram.  i«how  th>'  m» tun- mod  •xtent  Ui  which 
;  >•  stumacli  w»«  InTolvt-il  In  ilic  ii<-ui>l«i-m. 

the  sense  of  touch  was  often  a  more  reliable  gnide 
than  sight.   I  saooeeded  in  freeini?  the  minor  earva- 

;ure  up  to  the  epophnpriif*  W  meanf!  of  short  clips  with 
.he  curved  scisaorii.  The  cauc»«rou«  gruwlii  had 
ihortenod  the  distance  between  the  cardia  and  the 
pylorus  to  about  four  inohfls.  It  was  evidmtly  a 
janeerona  aloer  which  had  a  tendenoy  to  become 
K5irrhou9.  The  outer  surface  of  the  t,'ri>w1h  was  hard, 
irhile  the  inner  or  mucous  surface  wtu*  ulc«raU;d. 

After  the  entire  stomach  was  freed  from  all  its 
louneotions  I  caught  the  esophagus  with  a  pair  of 
broepe  and  cat  it  aoroes  aboat  one-fonrth  of  an  inch 
ibove  the  cardia  and  fuund  a  Hinall  fon^nn-dike  jiiece 
tf  the  cancer  bad  g^owu  into  the  esophagUB  but  had 
tH  pedicle  in  the  stomach.  I  also  left  a  small  strip 
if  stomach  attached  to  the  esophnpiTP,  wluoh  I 
Dtended  to  use  as  a  handle  by  meanu  of  which  I 
ould  pull  di>\vn  the  esophagus.  TIuh  Hiij)  proved  to 
fb  too  weak  and  was  soon  afterward  cut  away. 

The  next  step  in  the  operation  was  the  bringing 
igether  of  the  stump  of  tlio  pylorus  and  the  eeoph- 
^m.    The  pyloric  stump  was  freely  movable  and 


easily  drawn  upward,  but  the  o.HoiiliaK'iH  proved  well- 
uigh  unmanageable  on  account  of  iU  elasticity  and 
great  tendency  to  slip  away  through  the  foramen 
ovale  of  the  diaphragm.  The  toothed  forceps  with 
which  the  assistants  pulled  the  esophagus  down, 
ward  8lii)iied  oiT  Beverui  tiines  (hiring  tiie  nutiiring 
which  1  now  began.  The  method  which  I  adopted 
of  making  a  direct  anion  between  the  stomp  of  the 
pylorus  and  the  esophagus  seemed  to  be  easier  of 
aocomplishment  than  the  plan  which  Schlatter 
adopted  of  bringing  up  a  loop  of  the  jejunum. 
There  was  quite  a  aisnarity  in  the  lamina  of  the 
esophagus  and  the  pyloric  stump,  bat  the  esopha. 
gas  jast  above  ttie  car  !  <       ery  lax  and  dilatoble 


FIk- 4.— I'la^ram  abowliiE  the  aciimh  iif  t}\r  |ivtoni«  pullod  ttp  MS 
riM^l'tiimus  dimwn  oat  of  lha  lonunen  otkIu  of  ilt«  ataphra^ni. 

I  could  easily  introdnoe  three  fingem  without  stretch- 
ing it  pt^rccpf ihly.  T  have  Rncc(>sHfiiIly  united  the 
ascending  colon  to  the  ileum,  eml  to  cud,  and  found 
that  the  closure  was  entirely  satisfaetory.  The  method 
I  used  in  this  case  was  simply  to  make  the  stitches 
in  the  pyloric  stump  a  little  rarther  apart  than  in  the 

eM)phagUB.  The  f,ti1che«  included  all  (he  layers  of 
the  wall  excepting  the  iiiuooBa.  I  uiiited  the  yutf- 
terior  wall  first  by  a  series  of  stitches  which  wore 
tied  upon  the  mucous  side.  These  stitches  united 
more  than  half  the  eirenmferenoe  of  the  orifices. 
Next,  three  stitches  were  inserted  on  the  lateral 
aspects.   The  knots  were  tied  upon  the  outer  suriaoe 
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of  the  oanal.  LaetLy,  three  or  four  stitotieB  were 
plaioed  imd  tied  extornally  upon  the  anterior  aspect  of 

the  esophfij^us  aiid  tlie  pyluniH.  The  line  of  siitureB 
iraanot  as  neat  as  I  could  hav  e  wished,  but  I  was  com- 

Gll«d  to  be  satisfied  with  the  work  and  as  I  willaliow 
ter  oa  the  atitohee  held  prafeotly. 
The  space  whioh  was  left  after  the  lemoval  of  the 
stoniHch  wiis  filled  out  to  ft  lar^e  extent  by  flip  trans- 
verse colon,  the  Hpleiiic  tlexure  and  the  ooilti  ui  the 
lejuniim,  vhioh  sank  into  the  exoavation  of  the  dia- 
phragm. I  found  it  aeoa— aiy»  however,  to  fill  up 
a  part  of  the  space  by  means  of  a  mnze  pack.  The 
toilet  of  tho  peritoneum  wnH  inndo  oy  meauK  of  dry 

5au'/,<"  Hponj^ee.  T  use  hi-elerilized  gauze,  made  by 
obtison  k  J  ;  i  -  n,  of  New  York,  which  I  found  to 
be  al>8olutelv  reliable.  After  the  toilet  had  been 
most  carefully  completed  I  inserted  two  strips  of 
tlie  yau/.e,  one  u{x>n  each  wide  of  the  line  of  union 
between  the  pylorus  and  esophagus.  This  was  a 
preeaationary  measure  aud  was  intended  to  protect 
the  peiieral  cavity  against  infection  in  map  of  a  loak 
at  the  line  of  sutures.  The  ends  of  these  two  ^huzg 
strijirt  lin  well  as  the  ends  of  the  j^auze  whioh  lay 
between  the  tranHverne  oolon  and  the  diaphragm  were 
oondaoted  out  of  the  l>elly  at  the  upper  end  of  the 
median  inoinion.  The  fir^t  inei.sion  was  closed  in  the 
usual  way  up  to  the  point  of  exit  of  the  gauze  drains. 
A  large  moi.st  gauzo  dressing,  which  was  held  ill  place 
by  a  binder,  was  applied  over  all. 

The  entire  operation  had  talcen  two  houn  and  six 
minutes.  Chloroform  was  the  anesthetic  used.  Silk 
yfm  utit'd  fur  ull  BUtureu  aud  Ugature&  An  intravenous 
infusion  of  physiologic  salt  solution  was  made  by  Dr. 
Spenoer  Qravea»  who  tofjether  with  ]>r.  Bobeirt  K. 
Wilaon  and  Dr.  Frank  M.  Floyd,  rendered  me  all 
necessary  assistance.  .\t  the  conclusion  of  the  oper- 
ation the  patient  was  in  fairly  good  condition-,  pulse 
waa  about  eighty  and  of  good  volume.  Thoro  was  no 
prononnoed  ahook,  and  indeed  the  patient  rallied 
nioely  from  the  immediate  effeota  of  the  opwation. 

The  patient  was  sustained  by  nutrient  eneniatn  and 
for  the  tirtit  twenty-two  hours  seemed  to  remain  in 
ihft  flame  condition,  with  the  exception  of  an  increased 

fnlse  rate»  whioh  ranged  from  114  to  124  per  minute, 
'here  aeemed  to  be  a  fair  obanoe  for  a  anooessful  ter- 
mination. During  the  day,  however,  he  grew  weaker, 
complained  of  thirst  and  the  pulse  remained  above 
ISO  aU  the  time.  His  temperature  never  reached  101 
degrees  and  he  aaoonmbed  about  thirty-six  and  one- 
half  hours  after  the  operation. 

We  had  no  perniiasion  to  perform  a  regular  autopsy, 
but  my  assistants  removed  the  gauze  pack  soon  after 
death  and  found  that  there  was  no  sign  of  pe  ritonitis 
and  that  union  between  the  sutured  ends  of  the  ali- 
mentary canal,  which  were  in  good  apposition,  was 
excellent.  The  cause  of  deatli  is  not  <iiiite  clear,  hut 
I  think  that  the  long-continued  chloroform  narcosis 
and  the  impossibility  of  satisfactorily  nourishing  the 
patient,  as  well  as  the  posnil)ility  of  the  ahsorjition  of 
some  escaped  btomuch  coulent^,  uiu.st  l>e  h«ld  to  b« 
sufficient  to  explain  the  unfortunate  result. 

In  future  operations  1  shall  use  a  rubber  tube 
attached  to  a  suk  oord  tone  enough  to  be  passed  up 
throuL'h  the  csophnp^uB  and  out  of  the  mouth.  This 
tube  1  will  leave  iu  the  duudvnuui,  extending  from 
about  the  beginning  of  the  jejunum  to  near  tho  opjen- 
ing  of  the  larvnx.  By  palluig  it  up  into  the  phalanx 
nutrient  predigeated  flnida  oan  ihea  be  injeoted  at 
regular  interTab  as  may  bo  deamed  expedient 


In  order  to  fiunlitate  the  suturing  between  the 
esophagus  and  the  lower  gnt,  be  that  the  pylorus,  the 
ducxlenum  or  the  jejunum,  I  would  suggest  making 
the  union  before  the  stomach  is  oompTptpIy  out  off 
from  the  esophagus.  By  this  means  the  esophagus 
oan  be  pulled  down  and  made  acci>«sible.  Nearly  all 
of  the  sutures  can  thus  be  inserted  before  the  eauph- 
aguH  in  cut  off. 

Uoion  Tmst  BoUdinc. 


THE  PSYOHOLOOT  AND  PHYSIOLOQT  OP 

THE  LAYING  ON  OF  HANDS  AOT) 

OF  HYTNOTTSM. 

rrnMlit^d  to  th*'  SwrHon  i.n  I'l.ysloloi/T  «n.i  niatetlcg  M  (be  Vonf^- 
BlSbtb  AnrniHl  Mpetiiit;  "f   it-''    Vin'Tlrnn  Mril^cnl  AiMMla* 
tlon  at  fhllBdelpma.  June  lan. 
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viQB.m*iiiiBin  or  fm  •msrsrom  mMcit.  soonmMV  iibiuisb 

OF  nis  LoviMAW A  wttn  umcki  kMomttttnitt 

"The  smalloHt  hurlH  H<irii(<tiiiit>  ini  rciiai*  and  (Sge 
More  thuD  all  art  o(  phyaic  can  asauaye ; 
Sometimm  the  fury  of  the  worat  diBeam 
The  hand,  by  geDtle  stroking  will  appeaae." — Solon, 

Socratic  reasoning  is  being  revived,  and  in  the  garb 
of  Baconian  induction  is  nernonstrating  pnrtioulnr 
traihs  and  predicating  general  principles  that  astound 
even  the  learned,  reTegating  to  their  proper  place 
amonj;  the  relios  of  barbaric  times,  intolerance,  fool- 
ish ndioule,  and  impotent  invective.  No  lonoer  is 
the  medical  profession  ready  and  eager  to  ueride 
and  martyrize  a  Harvey  aud  a  Jenner,  nor  a  French 
Academy  of  Science  to  deny  the  actuality  of  meteor- 
ites-, for  Boienoe  and  wisdom  walk  hand  in  hand,  giv- 
ing to  the  world  knowledge  of  univenal  tmiha,  and 
power  to  observe  and  practice  them. 

Before  man  is  iu  a  position  to  take  advantage  of  all 
these  psychic  facts  that  science  is  in  some  sort  free-' , 
ing  from  the  mystecy  that  has  ahronded  them,  it  is  * 
neoeaaary  for  him  to  know  tbe  attributes  and  f nno. 
tions  of  mind,  and  eu  to  appreciate  his  own  potenti- 
ality and  to  cognize  the  harmony  between  individual- 
ity and  natoKB.  The  correlatira  funotioning  of  upper 
and  lower  brains— whether  upper  or  lower— the  inter- 
relations of  psychology  and  of  physiology,  become  the 
matter  for  mi  ht  1  and  searching  investigation  on 
the  part  of  the  student  of  the  remarkable  phenomena 
that  are  daily  resultant  from  scientifie  espiBriment  in 
the  speoial  fields  under  present  consideration.  Only 
by  assiduous  study  of  this  nature  oan  the  scientist 
equip  hininelf  for  individual  attempt  towards  the 
solution  of  the  human-enigma  that  stiU  presents,  des- 
pite all  that  has  been  achieved,  the  greaisBt  dlffioal- 
ties  and  complexities. 

The  laying  on  of  hands,  hypnotism,  normal  sleep. 
spontuneouB  and  artificial  somnambulism,  aiul  dual 
oonsciousnesa,  present  such  similar  phases  of  mind 
conditions  that  I  trill  endeavor  to  describe  all  as 
Ijeiiig  subject  to  one  general  law,  that  of  sngpestinn 

iu  doing  this,  first  will  be  given  a  history  of  hypau 
tism;  then  sleep  will  be  mentioned,  dream  conscious- 
ness, duality  of  mind;  aud  finally  an  attempt  will  be 
made  to  demonstrate  that  through  h3rpnona  and  sug- 
gestion tin-  different  phenomena  may  understorja. 

The  hi&tory  uf  hypnolieuj  is  as  old  as  the  history 
of  the  world,  for  the  (Chaldean  priests.  Brahmins  and 
Parsi  practiced  thiamode  of  treatm^t,  while  in  China 
th9  earing  of  disaase  hy  the  laying  on  of  hands  has 
prevailed  forages. 
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In  the  "Nfttural  Law  of  MirRclos.'*  written  in  Ara- 
bic 400  years  before  Gbriiit,  not  ouly  is  hypnotism 
meutioned,  but  the  different  methods  of  protlucing  it 
doscribed  with  an  attempted  physiologic  Solution  of 
the  psyohie  attitude.  In  Egypt  friction  durintr  ablu- 
tion was  one  (tf  tho  great  weret  niean.s  of  treatment, 
after  which  the  patient  rested  on  skim,  and  having 
indulged  in  prayer,  prepared  for  sleep  and  awaited 
visions  of  Isis.  Hernard  de  Claivaux.  a  French  Cis- 
tercian monk,  in  114C  said  to  the  Alaoiannio  people: 
"  Ye  soldiers  of  the  (Christ  arise,  and  hurl  down  the 
enMDiea  of  the  Croas!"  Laying  his  hands  on  the 
bUnd  and  lame,  he  healed  them,  SaA  the  i^tef  ul  peo- 
ple with  tears  and  ahonta  proclaimed  that  the  aaints 
yte^  with  them. 

Hippocrates,  Aristotle,  and  Galen  knew  of  the  exist- 
w»  ol  aomnambaliam,  but  until  Van  Helmont  and 
othcor  modem  anthora  recognized  and  stidied  the  phe- 
nomena, no  minute  or  acooxate  deaaription  waa  ever 
given  of  this  condition. 

Asclepiades  of  Bithynia  obtained  great  renown  as  a 
phvaioian  in  Home  by  connp  disease  with  frictions 
and  the  laying  on  of  handa.  at  timea  producing  by  his 
methods  sleep,  which  sleep  he  conKidered  very  salu- 
tary. For  hundreds  of  years  the  kings  of  England 
and  France  cured  scrofula  (king  s  evil)  by  the  touch 
of  the  hand,  and  writen  of  that  time  anite  in  attest- 
ing its  effioienoy. 

The  first  autheutieated  cure.s  by  prayer  and  the  lay- 
ing on  of  handB  in  America  were  those  performed  by 
Alvar  Nunez  Cabaoade  la  Vaca,  Alonzo  dell  Castillo 
Maldonado,  Andres  Dorantes  and  Estevanico,  an  Ara- 
bian negro,  sole  survivors  of  the  unfortunate  Narvaez 
expedition  to  Florida  in  the  year  IBoo, 

Valentine  Gmlerakee.  an  Irisii  geiUleman.  in  h'tiVZ, 
claimed  to  have  had  a  droaai.  which  he  interpreted  as 
n  divine  revelation,  to  the  eifeet  that  he  co>ild  cure 
disease  by  the  laying  on  of  hands,  and  many  houor- 
at)le  witneBSeti  l>ear  teHtimony  to  hiH  greiit  BucC'e.s*i. 
The  Lord  Bishop  of  Derry  in  Ireland,  in  speaking  of 
Greattakee,  says;  "  I  waa  three  weeks  together  with 
him  at  Lord  Conway's,  and  saw  him.  I  think,  lay  his 
hands  upon  a  thuut>{uid  p<^rt>uo8;  and  really  there  is 
something  in  it  more  than  ordinary;  I  have  seen  pains 
strangely  fly  before  bis  handsi,  'till  he  hath  ohaaed  them 
oat  ot  the  body — But  yet  I  have  many  TeaaoBs  to 
persuade  me  that  nothing  of  all  this  is  miraculous. 
He  pretends  not  to  give  tefiliiuony  to  any  doctrine; 
the  manner  of  his  operation  speaks  it  to  be  natural ; 
the  cpre  seldom  auooeeds  without  reiterated  touobea; 
his  patimits  often  relapae;  he  faila  frequently;  he  can 
do  nothing  where  there  i.^  any  dix^ay  in  nature,  and 
many  di&tempers  are  uut  at  all  obedient  to  his  touch." 
Juseph  QlailTille  also  speaks  highly  of  Greatrakes. 

Gaaaner,  an  ex-monk,  oonoeived  the  idea  that  all 
diseaaea  were  dne  to  possession  by  the  Devil,  and 
that  they  could  be  cure<I  by  exorcism,  the  truth  of 
which  he  iirst  deuioustruted  among  his  own  pariahon- 
«n.  His  oofes  oanaed  such  a  great  sensation  that  he 
went  to  £lwangfln,  but  finally  settled  in  Begeuburg, 
where  at  one  time  he  had  ten  thousand  patients. 
MeHiner's  attention  being  attrnctwl  to  Gastiiier'n  re- 
markable cures,  lie  went  and  observed  bis  methods, 
and  in  an  article  afterward  makea  the  imtiurtant 
statement  that  Gasaner's  proceaneo  were  in  the  main 
identical  with  his  own. 

Other  instanceH  could  lie  presented  showi'itx  the 
efficacy  of  the  laying  on  of  hand&  but  as  the  aoope 
of  thia  paper  will  not  peimit)  I  will  at  omoo  ptooeed 


to  analyze  sleep  and  its  cognate  Btates.  that  the  jisy- 
ohoiogy  and  physiology  of  touch  may  be  nitida  clear. 

Since  a  third  of  man's  life  is  passed  in  slumber,  it 
i»  equally  important  to  phyticiaua  to  understand  thor- 
oughly  this  condition,  that  they  may  the  more  per- 
fectly appreciate  tlie  true  relation  of  man  to  nature. 
Sleep  is  the  qoieaceuce  of  the  nerves  of  sense  and  of 
the  sensoriiim.  It  is  mora  than  a  mere  negation  of 
waking,  for  it  presents  n  positive  side  in  dream,  dem- 
onstrating that  in  this  condition  certaiu  attributes, 
functions,  and  mental  activities  exist  that  either  do 
not  eziat  in  the  waking  atate,  or  are  below  the  threeh. 
old  of  senaitnlity,  i.  e.  of  ordinary  txmaoioastiees. 
The  consciousness  of  waking  is  due  to  the  activity  of 
the  oerebrum  and  the  nerves  of  Hense.  wiiiie  in  bleep 
there  ia  an  inner-waking-dieam;  and  if  this  inner- 
wakfaig  ocmtinnaa  uid  la  eiialted,  we  mnat  look  for 
dream-ooiuKdoQaneBB  in  some  other  part  of  the  brain 
than  the  cerebnira. 

We  liave  ideaH  in  dreams  or  wo  would  have  no 
dreams,  but  as  dream-images  are  confused,  they  are 
easily  distinguished  from  the  well  regulated  peroep- 
tive  images  of  our  waking  oonscioiiaiiess,  therefore 
must  emanate  from  some  part  of  the  cerebro  spinal 
system  from  which  we  are  practically  excluded  in 
waking  life. 

The  dreams  usually  remembered  are  of  a  confused 
character,  and  ordinarily  occur  between  waking  and 
deep  sleep,  or  between  ileep  .nleep  and  waking;  and 
are  insignificant,  since  they  are  connected  witli  only 
a  slight  diaphwemsot  ot  the  thrsahoM  of  aensibility. 

A  large  percentage  of  dreams  are  not  remembered, 
and  as  sense-perceptions  seldom  if  ever  pass  out  of 
recollection  in  a  few  hours,  tlie  ouly  physiologic  ex-  / 
planation  is  a  different  oonaciousncee  in  the  ditfereat 
organs  in  the  dreamiiw  and  waking  states.  Du  Prel 
pertinently  says:  "  Deep  dream  must  at  the  least 
depend  on  the  activity  of  other  folds  of  the  brain 
than  those  in  function  while  we  a»e  awake;  possibly  of 
another  center  altogether.  For  if  we  infer  the  simi- 
larity of  the  organ  from  that  of  the  oonaoioiiaBesa, 
the  dissimilarity  of  the  consciousness  would  imply 
the  dissimilarity  of  the  organ.  And  the  failure  of 
memory  in  tho  case  of  deep  dream  can  only  be  as- 
cribed to  the  want  of  a  oommon  oxgm  with  the  wa- 
king oonaoioaaneea,  the  amri'val  of  memory  between 
the  light  dream  and  waking  mxmi  result  from  at 
least  partial  community  of  organ.  The  withdrawal 
of  the  bridge  of  memoiy  proves  physiologically  the 
change  of  orsan,  the  prcserration  of  the  bridge  a 
oommnnity  of  organ ;  but  inasmnch  as  it  is  only  with 
the  change  of  an  organ  of  wliose  nature  we  know 
nothing  that  the  significant  dream  can  occur,  the  log. 
ioal  possibility  of  the  latteir  must  again  on  this  ground 
be  admitted." 

We,  as  physicians,  know  that  this  bridge  of  mem- 
ory does  fail  between  deep  .sleep  and  waking,  for  some- 
times the  dreamer  will  translate  liis  dream  into  r^u- 
lated  action  as  in  sleep- walking;  or  into00h«fent  ideas 
and  Bound-images  as  in  somnambulism. 

In  somnambulism  difficult  problems  in  nmthematics 
with  their  intricate  comple.xities  are  solved,  and  unless 
what  mind  was  doing  were  self-cognized,  the  peroep> 
tions  would  be  as  heterogeneous  as  the  confused  phan- 
ta.'^ms  of  a  dreain  in  light  sleep.    This,  however,  is  not 
true,  for  there  aio  uumeroue  authenticated  instances 
I  in  which  complicated  intellection  occurred,  Euclidian 
I  propositions  demonstrated,  and  eren  literary  works  of 
I  maned  ganitis  omnpoaad  in  alnmber.  It  ia  well  known 
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that  Voltaire  wrote  poetry  in  wleep,  that  Coudorcet 
saw  final  steps  of  cUtiioult  calculatious,  aud  that  in 
this  cundition  ColMcidge  aompcMad  his  fragment, 
•  Kubla  Kahn." 

Whenever  a  thoaght,  e  feeling  or  a  porpoee  fliiis 
the  human  mind  onnBcioneneBs  is  there,  whether  in  a 
confuBed  dream  or  ia  tiie  deepest  btagos  of  natoral 
eoranambulism;  for  while  the  phantasies  of  a  dream 
may  be  only  imperfectly  recoUeoted,  ihe  peroeption, 
representation,  and  perfectly  oonstraoted  ideee  of  a 
eomnarabuliat  eviuce  true  memory  dirt  i  l.  i! '    r  iirpoBe. 

Helmholtx  proved  that  a  definite  measure  of  time 
was  xequsite  lor  the  transmii^ion  of  an  excitation  by 
the  nervooB  systeni,  and  that  only  a  limited  number  of 
sensations  could  be  appreciated  by  the  cerebrum  in  a 
given  period.  In  narcosis  and  somnambulism  the 
cx^ntrary  is  easily  made  apparent,  for  longer  sucoees* 
ions  of  reprBsentations  occur  than  the  established 
physiologic  Umit  of  tini'  v-f  u!d  permit,  logirailly  and 
conclusively  proving  tliat  lUo  waking  eonsciouBiiefis, 
with  its  physiologic  moasureof  time  is  but  one  form  of 
self-oonsciousuefia.  Dr.  Carl  Da  Prel  assures  us,  "what 
is  true  of  the  light  oi  the  mm  ia  thvm  true  of  the  light  of 
sense.  As  the  one  in  its  setting  and  rising  neither  pro- 
duces nor  destroys  the  stars,  but  oeeasiuiis  their  optical 
appearance  and  disappearance;  in  like  manner  the 
dream  oonfloionenen  emeigfla  from  or  retieata  into  the 
unoonsoioQB,  ae  the  mnae-ooiMoioiimeeB  goes  down 
m  riftt"8." 

To  the  dual  theory  of  oonsciousnesb  bo  beautifully 
and  logically  demonstrated  by  Du  Prel,  from  whose 
aignments  I  have  largely  quoted,  I  will  add  in  order 
to  make  plain  aud  oompiehenflire  one  of  nature's 
fundamental  laws,  Hndaoa's  tfaeoiT  of  the  duality  of 
the  mind. 

One  phase  of  n)ind  with  its  seat  in  the  upper  brain, 
is  by  Mr.  Hudson  called  objective;  the  other  looated 
in  the  lower  brain,  subjective.  " 

The  objective  mind  from  its  post  of  observation  in 
the  "cerebrum  takes  oognizauce  of  the  sense- world 
through  the  media  of  the  five  physioal  senaea,  is  the 
product  of  man's  neods,  is  uTulcrthe  control  of  reason 
aud  develops  what  we  know  as  ouuimon  sense.  In 
man's  battle  with  the  material  world  the  oifajjeotlve 
mind  ia  his  prop  and  ataff,  and  normally  is  new  ooii* 
trolled  i^ialnst  reeaon  by  another  person's  st^sMstion, 
rea.soningas  it  does  analytically.  sjmtheticallyTaeduct- 
ively  aud  iudeduotively,  and  rofusing  to  accept  any- 
thing in  opposition  to  achieved  resulte. 

The  snbjeotiTe  mind,  that  of  the  lower  brain  (pouB, 
medulla  and  chord),  perceives  by  intuition  independ- 
Oltly  of  the  physical  senses:  is  the  seat  of  the  emotions, 
of  imagination  and  of  memory,  and  perforum  its  high- 
est fonotions  only  when  objective  consciousness  is  in 
abeyance,  nmnifesting  itself  most  potentially  in  spsn- 
tanenup  somnambulism  and  artificial  hypnotic,  soni- 
nai!  I  III:  in.  In  this  condition  many  of  the  mo.s-t 
,  wonderful  functions  of  the  subjective  or  transcendental 
mind  become  manifest,  saah  aa  reading  the  thonghts 
of  others  even  to  the  minutest  detail,  and  peioeiviBg 
objects  without  re8i)ect  to  distance. 

The  most  important  and  characteristic  diffeKttOe 
between  the  two  minds  is  that  the  objeotive  ia  never 
oontroUed  against  reason  by  the  suggf>etion  of  nnother, 
while  the  Bubjective  is  umjualifledly  amenable  (u  sug- 
gestion, provided  the  suggestion  is  nut  contrary  to  | 
previously  conceived  ethical  enioticms.  an  nasertion  ! 
that  hy]>noti8m  has  made  an  eetabli.shed  fact.  | 

In  hypuoeis  the  subjective  mind  accepts  every  t»ug- 1 


gestion,  no  matter  how  absurd  or  contrary  to  objeotive 
experience  except  those  suggestions  opposed  to  in- 
stinct. It  controls  ail  the  functions  of  the  body,  and 
also  the  circulation  and  the  vasomotor  system. 

The  asoendai«7  of  the  tranaoendentBlor  snbjective 
mind  over  the  objective  produces  the  muRician,  the 
poet,  the  artist  in  any  line,  aud  when  "exquisitely  b«l- 
anced"  with  the  objective  mind,  as  Mr,  Hndaon  ao 
beautif  ally  ahowa  na,  a  Shakeqpeare. 

In  proof  that  duality  of  mind  is  shown  by  both 
anatomy  and  physiology  T  may  be  permitted  the  same 
(luotation  from  .Surgeon-General  Hammond  that  I 
made  in  a  former  paper  OD  the  same  general  subject. 

Dr.  Hammond  in  a  paper  entitled  "The  Brain  not 
the  Sole  Organ  of  Mind,"  relates  how  he  removed  the 
brain  of  a  frog  and  after  waiting  for  the  siiock  to  pa 88 

gut  it  in  water,  when  it  imntediately  began  to  swim, 
le  placed  hi8  hand  so  as  to  stop  it  and  ita  efForta 
ceased;  taking  away  his  hand  it  again  comnienccd  to 
swim.  Pfliiger  removed  the  entire  brain  of  a  frog  and 
applie<l  acetic  acid  to  the  thigh  over  the  inner  condyle. 
The  animal  immediately  rubbed  the  si^ot  with  the  foot 
of  the  aame  aide,  making  a  voluntary  movement  uid 
showing  hip  appreciation  of  the  locality  of  the  irrita- 
tion. The  foot  was  then  amputated  and  the  acid  was 
again  applied,  when  the  frog  made  an  ineffectual  e£Fc^ 
with  the  amputated  memMr  and  failing  after  a  few 
movements  mbbed  the  irritation  with  the  other  fool 
This  experiment  with  its  demonstration  of  sensation 
and  volition,  is  certified  to  by  Prof.  Austin  Flint, 
who  saya  he  has  often  snooessfuly  psoduosd  th»  aame 
phenomenon. 

In  certain  monsters  bom  without  a  brain,  or  with 
important  parts  of  this  organ  absent,  we  have  interest- 
ing examples  of  the  persistence  of  instinct.  "Syme 
describes  one  of  these  beings  which  lived  for  six 
months.  Though  very  feeble  it  had  the  faculty  of 
sucking,  and  the  several  fiinctionsof  the  b<xly  appeared 
to  l)e  well  performed.  Its  eyes  clearly  perceived  the 
light,  and  during  the  night  it  cried  if  the  candle  was 
aflowed  to  go  ont.  After  death  the  oraninm  was 
opened  and  there  was  found  to  be  an  entire  absence 
uf  the  cerebrum,  the  place  of  which  was  occupied  by 
a  quantity  of  serous  fluid  contained  in  the  arachnoid." 
"Ollivier  d'Angws  describee  a  monster  of  the  female 
aez  which  livea  twenty  hours.  It  cried  and  could  suck 
and  swfill  V.  Tli<  ri  was  no  brain,  but  the  spiiif/  <  f  rd 
and  medulla  oblongata  were  well  developed."  "fSaviard 
relates  the  particulars  of  a  case  in  which  there  was  no 
cerebrum,  cerebellum,  or  any  other  intracranial  gang- 
lion. Yet  this  being  opened  and  shut  its  eyes,  cried, 
sucked  and  even  ate  broth.  It  lived  four  days.  Some 
of  these  movements  wereretiex,  but  others  were  olearlv 
in^inctive  and  adapted  to  the  preservation  of 
"But  all  fliese  instances  ns  w<^l  as  experimentR  re- 
ferred to  as  having  been  performed  on  lower  animal-, 
show  that  instinct  docs  not  reside  in  the  bniin." 

The  duality  of  oouaoiousness  and  the  duality  of 
mind  have  now  been  logically  proven,  bat  the  prac- 
tical advantages  to  bo  enjoyed  depenfl  nnti-nly  on 
discovering  a  peyoho- physical  metho<:l  ot  inducing  the 
transcendental  state. 

The  aotenoe  of  hypnotiRn  aid^  and  furnishes  the 
cine  in  this  investigation  li\  pr  iving  experimentally 
tile  existence  of  a  stage  of  hypnosis  short  of  sleep,  in 
which  thti  subjective  emergence  is  sutticiently  em- 
phasi/.ed  for  satisfactory  therapeutic  work.  In  this 
Hpe<;itic  biologic  condition  the  objective  mind  is  jnst 
sufficiently  weakened  to  lose  ita  normal  siiie  of  oon* 
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irol  over  the  subjoctivo  riiind:  tlie  suhjoct  appearing 
nomal,  but  with  an  iucreased  sosceptibiUty  to  im- 
proBBioiifl  through  »n^«8tion.  All  those  familiar  with 
hypnotiHm  are  nware  that  by  boldly  looking  ii  patient 
in  the  eyes,  and  simultaneously  suggeetiug  total  ina- 
bility of  resistance,  he  can  be  made  to  follow  the 
hypnotiat  or  obediently  execute  all  commands. 

A  tAweqttirite  f actor  in  aaoceeeful  beaHnrt^this 
psycuo-physical  process  is  pagfiivity  nri'^  ftn'th  a  gyib- 
jective  faith,  which  is  only  obtainable  upon  partial  or 
complete  oefaatjon  of  opposition,  active  and  passive, 
of  the  waking;  oonMsioDBiflaB.  Ab  the  tranaoendental 
mind  is  the  seat  of  the  oosmio  emotions,  more  than 
ordinarj'  subjective  development  on  the  part  of  the 

J)hysician  would  lugic«lly  BUggj^t  a  perfect  condition 
or  therapeutic  measures,  for  then  the  txansoendental 
mind  of  both  woald  be  en  n^portt  and  telepathic 
oomnmnication  would  at  once  resoK  with  relief  of 
|tein  or  the  euro  of  the  flifwinsc. 

Factii  iu  bypuutisui  demonstrate  the  complete  amen- 
ability of  the  subjective  mind  to  the  power  of  snggee- 
tion.  making  it  obvious  that  any  therapeutic  sugges- 
tion from  a  physician  would  prove  very  efficient  u  in 
Hccord  with  instinctive  auto-KUggeHtion.  T?y  Hnnlyt- 
ioal  reasoning  we  most  infer  from  this  that  the  sub- 
jective condition  is  essentially  restorative,  and  since 
normal  sleep  can  be  converted  into  eomnambuliera, 
one  of  the  deepest  stages  of  subjectivity,  we  are  ngain 
logically  forced  to  admit  the  similarity  of  Bleep  and 
somnambalism,  and  that  the  latter  is  not  due  to  dis- 
ease bat  on  the  oontxaty  heak  diieotly  fhiongh  deep 
sleep  and  snggestion. 

Healing  the  sick  in  ancient  times  wim  supposed  to 
be  due  to  divine  aid  exerted  by  means  of  "prayer, 
oeremonies,  laying  on  of  hands,  inoautations,  amulets, 
talismans,  rings,  relioa  and  images,  and  the  btowledge 
of  it  was  transmitted  with  the  sacred  myBtories." 
Modem  science,  however,  glided  by  the  spirit  of 
truth  in  the  garb  of  inductive  reason,  realizes  that  the 
lightest  or  deiepest  stsge  of  hypnosis  is  due  to  a  peonl- 
iar  state  of  the  nerrons  system  Indnoed  by  oertmi  ob- 
jective conditions,  and  like  ordinary  sleep  is  depend- 
ent upon  an  absence  of  sensorial  impresaions.  A 
knowledj^e  of  this  lead  Brown-Se<]uard  and  otilST 
neurologists,  to  show  that  when  one  objective  or  asnae- 
fnnotion  is  used  to  ezoees,  the  others  beoome  for  the 
time  being  inhibited:  and  that  continuous  stimu- 
latiuD  of  one  cerebral  center  would  out  only  result  in 
temporary  inhibition  of  objective  cerebration,  but 
«omd  ultimately  eolminate  in  a  loss  of  sensorial 
wmsoionsness  and  the  development  of  tranoe  or 
aomnnmbulisni 

In  sleep  the  brain  ib  iu  a  elate  uf  repose,  and  as 
Durham  cuuolusively  demonstrates  the  cerebrum  con- 
tracts and  becomes  pale  and  anemic.  This  anemia  is, 
however,  to  be  regarded  as  an  aooompaniment,  and 
like  the  vascular  state  of  any  aotiV6  Olgsn,  SU  effect 
rather  than  a  primary  cause. 

Paracelsus  understood  and  appreciated  the  laws  of 
mind,  for  he  said:  "Whether  the  object  of  your  faith 
be  real  or  falf<c,  you  will  nevertheless  obtain  the  same 
effects.  Thus  if  I  lielieve  in  St.  I'etcr's  statue  as  J 
should  have  believed  in  St.  Peter  himself,  1  shall  ob- 
tain the  same  effects  that  I  should  bave  obtained  from 
St.  Pefi  r.  But  this  is  miperstition.  Faith,  however, 
pruducc-^  miruclos,  nml  whether  it  be  true  ut  false  faith 
it  will  always  produce  the  same  wonders."  Faith, 
therefore,  is  an  epitome  of  the  law  of  suggestion,  es- 
tablishing at  once  a  nono>ideaistio  attitude  of  mind, 


removing  and  nuiking  itupossihle  auto-suggestion  con- 
trary to  the  result  desired.  Belief  or  faith  induces 
passivity  through  the  prevention  of  antagonistic  auto- 
suggestion, but  is  not  in  itself  sufficient  for  theovolve- 
ment  of  the  transcendental;  for  certain  psychulugic 
and  physiologic  processes  are  involved  that  necessitate 
attention  witii  prolonged  concentrated  effort  upon  a 
single  point,  that  inhibitory  action  may  take  place 
through  over-stimulation  of  one  Beuse-functiou.  Tims 
faith  is  a  potential  factor  of  passivity  and  uiautul  cuu- 
centration,  indispensable  conditions  for  healing  by 
the  laying  on  of  hands,  for  under  these  conditions 
only  will  the  Rabjeotive  mind  rise  from  below  tiie 
psycho-pliysical  threshold  of  coijflcionsnese,  and  stand 
out  boldly  in  all  iU  manifest  power  to  heal. 

Schopenhauer  says:  "The  phenomena  under  dificus- 
sion  are,  at  least  from  the  philosophic  standpoint,  of 
all  facts  presented  to  us  by  the  whole  of  experience 
without  comparison  the  most  important;  it  is  there- 
fore the  duty  of  every  learned  man  to  make  himself 
thoroughly  acquainted  with  them.  Then,  however, 
will  a  time  arrive  when  philosophy,  hypnotism  and 
natural  science,  in  the  unprecedented  progress  of  all 
it*  branches,  will  throw  mutually  a  light  so  brillinnt 
upon  one  another,  that  truths  will  be  Hpi)areut  which 
can  only  thus  be  attained." 

The  great  medical  ai?sociati<)n  of  England  and  of, 
continental  Europe  consider  the  phenomena  of  hyp-l 
notism  worthy  of  close  investigation.  Every  physi-| 
cian  should  make  himself  thoroughly  familiar  with  its 
details,  and  if  after  careful  and  systematio  research 
and  experiment  ho  finds  it  efficient,  shonid  enploy 
it  iu  the  alleviation  uf  bodily  ills. 

This  can  now  be  done  without  reproach,  for  the  / 
attitude  of  the  profession  is  favorable,  and  the  oorrel-/ 
ative  advancement  of  other  sciencse  prsoltadee  the 
possibility  of  ascribing  .supernatural  agency  to  the 
aooomplishment  of  seemingly  miraoolous  faots. 

mSODSNOH* 

Dr.  JoHH  A.  CiTTTBK  of  Nsw  York— SooM  elavsD  ymat  s«x 
my  mother  waa  iserioaaiy  sick  with  pneamonia.  I  was  oaUM 
in  the  night  to  help  my  father  and  in  the  coarse  of  our  minis- 
tratioDB ;  he  placed  one  hand  on  the  amall  of  her  back  and  the 
othar  over  the  heart.  Hewd  hewaa  endeavoring  to  confer 
toroe  on  her.  Th^re,  Ih  auch  a  thing  as  conferring  force  from 
one  to  another.  To  go  into  a  room  in  which  a  patient  is  slowly 
dying,  from  cancer  or  some  other  serioae  chronic  disease,  and 
stay  m  that  room  bat  ten  minutes  questioning  the  patient  wad 
doing  whatever  ia  Bsoeasary,  with  me  results  m  a  loss  of  nerve 
force  or  whatever  you  might  call  it,  which  I  distinctly  realize 
after  leaving  the  patient  There  are  people  who  guide  and 
help  one  ana  there  arr?  others  that  irritate  and  annoy.  My 
father  has  often  said  that  the  secret  of  succeflB  "f  many  phyni- 
cianB  (if  large  pra<:lii-t«  but  of  very  luuderaU'  education  and  sci- 
outiUe  knowledtce  was  because  of  their  ability  to  confer  forc« 
upon  the  patient,  guide  thf  mind  and  allow  nature  a  fharn'p  to 
Oonie  in  and  elTict  u  i-ure 

We  tuigbt  put  iu  as  a  Bubdivision  of  this  eubject.  the  fonfer- 
ring  of  hope  on  a  patient.  I  know  that  1  have  \wn  able  to 
stop  pain  simply  hv  putting'  my  hand  on  the  [ilaue  where  the 

Cain  was.  Now,  tfie  practical  application  of  this  idea  is  very 
road,  bill  T  winh  eHiiecialiy  to  call  attention  to  the  fa<'t  that 
the  profivssioual  luasseui-s  do  more  good  by  eonferrinp^  foice 
than  by  any  apecial  method  of  rubbing,  koeediog,  roUinK  nr 
twisting  of  the  muncleH  on  which  they  lay  pjirticufar  stresir.  1 
have  queotionod  patleuta  as>  to  their  provioue  experience  with 
inaweurti  and  have  learned  from  them  that  if  they  are  manipu- 
lated in  thn  morning  or  when  the  masseur  is  not  tired,  the 
sc'ance  will  ^'ixe  tbeiMtieot  relief,  but  if  the  manipulation  ia 
done  at  ui^ht,  after  the  masseur  has  bad  a  hard  day's  worli.  he 
nrill  not  do  the  patient  any  ^ood  b«t  is  liabis  to  do  him  harm, 
tnking  ouergv  from  the  i>atient  unto  himaelf,  became  tbe  pa- 
tient baa  mSd  that  he  has  b  •  r  diattnctly  tirsd  altar  the  nib- 
biog  wbsn  bsfove  b*  was  fairly  reBtad.  Now,  aaaeisBlafle  mao, 
we  ahoald  be  wiltiae  to  investigate  all  thoaa  things.  B»- 
canaa  wecao  not  weigh  or  msanin  osrve  toioe,  beeaiiss  we  do 
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not  know  what  life  is  and  because  we  have  not  iho  knowledRo 
of  the  otin  cnta  of  el#>ctriftity  which  are  probably  [liiHHint;  up  unci 
down  and  in  and  about  tho  Itody.  We  mMni  not  nt>(rli'tt  to 
learn  all  we  can  to  give  our  [latieuts  the  very  beet  possible. 

Dr.  Natha.s  S.  Dxvis  It  in  true  that  the  euriopor  attempt-  i 
iiii;  to  cure  difi  HHen  by  tl)e  layuie  UD  uf  Landfi,  prayers,  channH, 
and  uiuch  of  what  is  now  included  under  the  term  hypnotism, 
is  of  very  ancient  dat<^.  Indeed  the  further  wo  go  back  in  thi; 
annalH  of  time  the  more  excluf-ivelydo  we  find  all  human  ail 
mentti  attributed  to  ^jood  or  evil  8pirit«,  gods  ur  goddeHM'H,  and 
their  cure  aought  by  njental  or  H[>iritual  intluencos.  And 
through  all  the  ageu,  apparently  reajarkable  cures  have  been, 
and  still  are  elTect^d  by  the  agencies  alluded  to.  But  I  think 
the  paper  admits  that  all  the  diseases  cured  by  such  means 
were  purely  functional  and  not  involving  structural  changes. 
That  the  mind  of  man,  or  the  nerve  centers  though  which  mind 
Is  maalftlltH,  exerts  a  atiopg  influence  over  the  bodily  func- 
tiona  boUi  in  sickiiMM  and  in  health  every  intelligeDt  and  ob- 
Mrring  phjralciaB  will  admit.  Excite  in  the  mind,  ooofldence, 
hope  aod  obewf  qI  eKpectetion,  and  you  iocNaae  the  depth  and 
fauMBflf  nspiratioo,  theMhr  inparttaui  aion  flsjgeB  to  the 
blood  and  moie  efficiency  lo  all  the  vltu  ftenelioiMi.  OnliBV- 
inc  theae  neatal  oooditiana  with  oorrecthraenicaiimnuHUnfa 
wUl  reoult  In  tiwcuMof  mua  diroaic  functional  diandeni 
while  the  re?efee  mental  oooditiona  wUl  oanae  them  to  nuatai 
iovalida  indeOnlteij  nothwitbetaodliis  the  adniniatratian  of 
many  drugs. 

I  think  all  the  phenoMeaa  of  aieep  and  those  conditions  con- 
nate withaleep.  we  miidt  better  explained  on  the  supposi- 
tkn  that  tbay  waolt  tram  hucoaiplete  gniseeepce  of  either  the 
aeiMOfllim  or  of  aomeof  the  nerree  of  sense,  than  by  any  theory 
ol  dnalitgr  ol  biaia  and  mind.  When  natural  sleep  is  complete 
itun  ia  no  erideoce  of  dreams.  Rut  when  it  is  incomplete  or 
thed^pjieeof  quieecence  of  theaensorium  and  of  tiie  nerves  of 
aenae  U9  unequal,  or  there  co  exiets  disturbance  in  some  of  the 
excito  motory  nerve  atructures,  then  we  have  dreams  or  some 
of  their  allied  phenomiena.  The  parta  of  the  brain  sugtreeted 
in  the  paper  as  the  Beat  or  or^jan  of  subjective  mental  activity 
and  cuuaciuuei]t;tiH,  i.e.,  the  pon?>.  medulla  ohlongaUi  and  cord 
have  been  amply  deuKmstratisd  Ixiiti  clinically  and  exi-erimen- 
tally  to  hf>  the  primary  nerve  centers  of  the  vasomotor,  reepi 
ralory,  and  other  involuntary  or  excito-motory  functions,  i'hcwo 
ceotertJ  are  contif'otiKi  by  coinnuHnurp'' with  the  cerebral  m»Df*or 
iumtowl.i  I.  the  ijriiuary  :  !■  1 1  :  lonH  munt  i)e  fun[lucted  to  ba 
conacinuBiy  recognized.  If  atopjied  at  tho  primary  centerB  they 
Hieutily  return  rellex  and  excito-motory  influences  capable  af 
proaucm^;  many  of  thephenr)m«»na  mf>ntione<i  in  the  paper  ;and 
if  we  include  the  numerous  excito  motory  nerve  jL^an^lia or cella 
on  the  spinikl  nerves,  and  in  the  cardiac  and  other  internal 
structures,  wo  can  more  rationally  explain  all  the  phenomena 
diK!useed  without  the  assumption  of  (iuality  of  minaor  duality 
of  mental  brain,  than  with  tbeui. 

Dr.  IvA.NDAt.i.  Hi!.>  r— Unle«w  a  dual  consciousness  be  adoiit- 
t<^d  wo  can  not  hopo  to  o.v plain  in  a  logical  and  intelligent  man- 
ner the  chango  in  tho  physiolo^fic  mi'AHure  of  time  neoeesary 
for  the  transmission  of  an  excitation  by  tho  nervous  syetem  in 
the  dreaming  and  waking  ntatea.  Helmholtz,  and  i-'ochcer  havo 
proved  this  experimentally,  conaequentlv  any  assertion  t<>  the 
ooottary  has  no  argumentative  value  ucleaa  auflicienl  evidence 
ia  addaoed  to  invalidate  It. 

The  oontveed  and  fantaatie  oootent  of  reooUected  dreams 
BDqneetioinaMy  daatoMlrataa  odj  partial  lahibitioii  of  the 
oefifanl  oortet  and  mkinc  wmaninnaneaB.  bmt  In  aoonavba- 
Umd^  vlwreoMBnlete  InUutiaii  ooeiica.  theMliBo  nooUeedoB, 
and  if  the  eomdogeDeae  of  botti  atatea  was  MeDtlaal,  teoollae- 
tion  would  eziat  becaoee  the  aubiaet  of  eoMehNMoeaa' would  be 
the  sane. 

If  the  pnefao-;>hy8ical  atageof  oomnambuliim,  dream,  hyp 
tkotiani  and  waking  consciouaneM  were  the  eame,  bypnotiHm, 
dreanand  somnambulism  would  be  only  a  continuation  of  wak 
iugoonaciouanees,  and  the  remembrance  of  the  material  and 
figure  of  these  states  would  be  identical.  The  laot  of  a  loaa  of 
recollection  and  difference  in  representation  lo  the  atatea  of 
bypDotism,  eomoambulism  and  dreaming,  aigiMa  a  change  of 
consciouanoas  in  these  states  and  the  normal  vnilEhiB  state. 

Recollection  ia  eesentially  iDtellectnalandoarelMw,  therefore 
somnambuliMm  forces  u«  to  look  fbr  the  oeatar  of  true  memory 
either  in  the  sensory  ganglia  or  pons,  medulla  and  cord,  or 
both. 

If  it  is  phyfioloffically  and  psycholi-)tficatty  true  that  the  pons, 
medulla  and  cord  are  only  retle.x  centers,  we  would  be  logically 
forc«vd  to  admit  that  the  ceretirum  in  Bleep,  dream,  somnambu- 
lism and  hyjinotiem  reapondw  automatically  tf)  imprpHHionH. 
exciting  retlex  action  when  the  will  is  in  abeyance  or  can  uut  bt< 
exerted.  If  this  were  true  the  hypnotee  would  be  unable  to 
withstand  immoral  or  criminal  euggcetion  which  is,  according 


'  to  Kingsbury,  Hudson  and  Cbanooti  abaolatoiy  oontmry  tn 

e.xperience  and  <  linical  facts. 

Thl^  eminent  physiolojjiat  Heidenbain  s.iys,  "the  cauHe  of  the 
phenomoua  of  hypnotism  lies  in  the  inhibition  of  the  gaa^'lion 
I  cell."  of  the  cerel)ral  cortex,"  and  if  inhibited  Ihey  can  not  ;ifi 
HUtuuialicaiiy,  or  otherwise,  logically  and  physiologically  sug- 
gesting another  BOMdowaneea  with  ite  aeat  in  a  diffennt  part  of 
the  brain. 

Prof.  Laycock  and  Gall  assert  that  emotion  and  instinct  cad 
be  excited  independently  of  consciousnese  and  of  the  brain  ;  in 
fact  Dr.  I.ayc<x:k  j^iK'n  further  and  says,  "there  are  phenomena, 
howevor,  iu  favor  of  the  dottrine  that  the  medulla  oblongata  ia 
the  common  sensory  of  all  conscious  states,  whether  they  refer 
to  corporeal  processes  ur  the  purely  encephalic  changes  asao- 
ciatrd  with  ideas. 

Mind  manifests  itself  through  its  threefold  states  of  intellect, 
emotion  and  will,  and  it  is  striking  to  obeervo  bow  the  consen* 
sue  of  opinion  among  physiolc^ists  is  that  tbeaenaory  gaogliat 

S)De  and  medulla  are  the  eeats  of  the  emoliooB.  Wheilur 
rown-SCquard,  Noble  of  Mancbeeter,  Pni.  Clelaad  ol  G]a*> 
gow  and  otiiHr  gfeat  pbykilagiataMO  ooKWcHii  aiatiBg  thatitha 
mednllfc  la  neeaaaary  to  the  tnantfeetBtioD  ol  nbid,  IleftTe  tho 
pfolBMien  to  decide. 
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Wtwi  riiVt-OKT, 

It  is  unquestionably  true  that  this  century  hfis  wit- 
nessed greater  udvanoes  in  the  knuwledge  of  mental 
pbysiolugy  than  all  the  ages  that  have  gone  before. 
The  nervous  system  and  especially  the  cerebrum  were, 
prior  to  this  century.  aliiioHt  n  fcrni  :  i'-- •iitn.  We 
may  not  know  more  respecting  the  properties  of  mind 
than  our  forefathers  did,  but  we  untU  rstaad  as  fliey 
coald  not  the  oonditionH  of  mi  tital  action. 

PURENOLOGY. 

ThemoTement  inaaKoniod  by  Gall  and  Spnizheim 

early  in  this  cenliiry  undoubtedly  added  a  powerful 
stimtiltiH  to  )b&  8tudy  of  mind.  The  doctrine  of 
locaiizalious  in  the  brain  then  first  was  given  fotmal 
statement.  Although  the  body  of  teaching  oom- 
prised  tinder  the  name  of  phrenology  was  erroneous, 
there  was  some  truth  which  gave  the  system  the  suo- 
oem  which  it  for  a  time  attained.  Attention  was  pow- 
erfully directed  to  the  physical  oooelativee  of  mind 
and  the  Ho-ealled  iiieatHl  faculties  were  analyzed  aud 
dehued  with  cuiisidotable  precision.  We  now  know 
that  there  is  no  such  relation  between  faculty  and 
oigon  as  the  phrenologists  affirmed,  but  the  moden 
inveatigalor  baa  been  aided  in  the  study  of  the  true 
doctrine  of  cerebral  Inrnlizntion  by  the  bypotheatS 
and  mistakes  of  his  predecessors. 

THB  EASLT  PHT8I0L0618T8  AND  THKIR  SUCOE8SOR6. 

The  work  of  Bichat,  in  the  first  part  of  the  centnrv. 
was  highly  advantneeous  to  physioloj/ic  inquiry.  lie 
first  defined  the  elementary  tissuoa  I  liis  classification 
with  some  modificatioiiH  being  still  in  current  uw  ).  ami 
called  attention  to  the  vital  ^pertiee  of  the  tiesuee. 
Thia  oonoeption  beoame  femtfiu  in  its  applioation  to 
the  nervous  system.  He  was  the  first  to  predicate 
geattibility  of  all  the  organs,  which,  he  says,  "  forms 
their  vital  character."  In  1811  Sir  Charles  Bell  first 
demonatiated  that  there  are  nerves  of  sensation  and 
nenree  of  motion,  and  be  roughly  tketobed  motor  and 
sensory  looalization  in  the  Bpitinl  ird.  Tho  way  vr&a 
now  open  for  other  researches  localizing  function  aod 
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specifying  propcrtit^H  in  different  |mrU»  of  the  ner\'ou8 
system. 

The  science  of  biology  has  sturuns  into  being  daring 
this  century,  and  as  e  leenlt  of  peneoted  mioroscopee, 

the  c«lliilHr  Htrnctiire  of  all  organic  and  vegetable  tie- 
sues  Ims  be«u  revealed.  The  field  of  visiuD  h&H  been 
extended  to  the  domain  of  the  infinitely  little.  The 
truly  fuootkoaling  (perenohymatoaB)  elements  are 
groups  of  cells  wmeh,  the  more  we  stady  their  mar- 
velous properties,  seoin  the  iimre  endowed  witli  the 
attributes  of  intelligence.  W'e  umy  fairly  <K>in{)are 
the  behavior  of  the  leucocytes  and  other  Living  cells 
of  a  pert  invaded  by  boetile  bacteria  to  the  actions  of 
a  colony  of  ants  when  their  citadel  is  attacked  by  an 
oneiiiy;  and  the  true  tissue  builder.s  uf  tlie  organism 
may  be  likened  to  the  honeycomb  fabricators  of  the 
hive. 

Since  the  discovery  of  protoplasm,  it  has  been 
shown  that  oven  the  cell  is  not  the  fundamental  unit, 
but  that  the  eHHeiitially  living  subBlunoe  is  independent 
of  structure  and  endowed  with  the  properties  of  nutri- 
tion^ growth,  reproduction  and  movements,  apparently 
spwntaneouR  T  shall  not  discuss  the  question  whether 
there  be  any  real  s^wntaneity  in  the  movements  of  the 
matter  of  life.  Some  (as  Claude  Bernard)  insist  that 
the  seemingly  independent  movements  of  protoplasm 
are  caused  by  the  impact  of  fcnws  in  the  enTironment.' 
On  the  other  hand,  Tjionel  S.  Boale  in  his  numerous 
writings  claims  the  separate  existence  of  a  transcen- 
<iontul  power,  "vitality,"  as  the  agency  upon  which 
the  oom^itioo,  oharaoter,  minatestraoture  and  action 
of  all  tissaee  and  organs  in  every  living  organism 
<lirectly  dej)end.  It  is  not  derivable  from  or  C(jrre- 
lated  with  the  natural  forces,  light,  heal,  electricity, 
<  tc.  This  is  dualism  pure  and  simple,  a  conception 
from  wbioh  the  scientific  world  has  been  steadily 
moving.  It  has  hampered  science  in  the  past,  and  has 
Vieen  unfruitful  of  proLTi  .-H.  All  admit  the  mystery 
of  life,  and  it  is  as  great  as  the  mystery  of  mind. 
mifD,  otn  ASPVOT  of  Lira. 

Prior  to  about  the  middle  of  the  last  century,  the 
most  vague  ideas  of  cerebral  physiology  were  enter- 
tained. Althoagh  the  fanin  was  held  to  be  the  organ 
of  mind,  the  latter  was  not  regarded  as  the  funotiuii  of 
that  organ, •  consequently  the  study  of  mind  was  not 
conne^'ted  with  the  study  of  the  nervous  system. 

Hartley,  in  174ti,  made  the  first  attempt  to  explain 
psychologic  phenomena  on  physiologic  principles. 
Lo<;ke'8  treatment  of  the  subject  is  of  the  vaguest 
kind,  although  he  had  attained  to  a  singularly  correct 
biologic  conception  of  man,  whose  identity  ( like  that 
of  the  plant  and  animal)  consists  in  "  a  participation 
of  the  same  oontinned  Ills  by  constantly  fleeting  par- 
ticles of  matter  in  succession  vitally  united  to  the 
same  oi^anized  body."*    Hartley  was  the  first  to 

rk  of  motions  in  the  subetance  of  the  brain  (called 
by  him  "  oeoiUatifms  "  and  *'  vibrations  ")  as  con- 
comitants of  thought  &umm  Darwin's  theory  is 
sahstantiBlIy  the  same  as  Haittoy*a,  thoogfa  he  haid  a 

ICIaudv  Beruard,  Leflonmur  !<•«  ptienotU'' nes  d«»  U  VI15.  iiist(<« :  The 
movemt-nts  are  »ponlaneoU'«  ouiy  in  «iiiie«r»ii<'r.  Thi  rc  arci  sIws.vb 
•xtarlor  aKaota  loreiga  to  ibe  UvinK  oricanUai  which  provoka  actlVa 
manirvKtatlooi  In  IItIdc  protoplasm.  la  Um  hlMllW  aallMJa  Uieae 
atlmiill  generallv  act  Ihrouih  w)iat  a«ratrdMtu"tb*lateriw MiTl- 
ronioent."  1.  r.,t.De  clrrulatlBc  blood. 

Da  Lanneattan. to  hia  renarkable  work  (little knswn  In  ihU  country): 
"  La  Trauaf ortniama,"  deOnea  life  aa  "  the  ■nm  of  moTemeutit  luaiii . 
f aated  ky  maiMr  la  thtt  ttoM  of  obamte  oomDMition  and  moleeular 
•cxref  MloB  wtiMk  U  Ito  Bott  ooaplax  u  wUdh  «•  hun  any 
kDowTadee." 

t The  prrq  oitttnn  that  mind  !•«  AUMtltaOf  tt*  tinlmin«lto«Bkmirlth 

Br«n-  iBitutlont.  SaaO.H.  IMMI,  MtgntttmUUttHJ  ointll- 
.    oaopby,  Am.Bd..  p.  cot. 
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1  dim  idea  of  psychology  as  tja.sed  on  the  laws  of  life. 
On  this  basis  Cabanis  early  in  this  century  instituted 
his  psydiology.  He  first  distinctly  connected  the 
otjeratioiiB  of  mtdligemoe  and  volition  with  the  origin 
(•f  all  vital  movements.  Life  and  mind  wore  treated 
as  correlative.  The  conseqaences  were  immediate. 
If  mind  was  to  be  studied  as  one  aspect  of  life,  it 
must  be  studied  through  that  inductive  and  eiperi- 
mental  method  which  has  reached  the  certain  troths 
of  positive  Rcieiu'e.' 

No  author  has  carried  forward  this  conception  as 
far  and  established  it  by  such  a  wealtli  of  fact  as 
Herbert  Spencer,  whose  "System  of  Psychology" 
has  Ijeen  an  epoch-making  book,  profoundly  utTecfing 
all  subsequent  psychologic  writings.*  In  the  light  ol 
the  Si^encerian  philosophy,  human  i>8ychology  is  only 
a  part  of  animal  psyohol^^,  both  deuiing  with  orders 
of  phenomena  to  be  studied  under  the  liead  of  gensral 
biology.  Mind  in  the  last  analysiB  i.'^  reflolvabie  into 
units  of  feeling,  whose  objective  couiiteri>flrt  i.s  a 
nervous  shook  or  series  of  shocks  occurring  in  the 
living  protoplasm  of  a  nerve  oeoter.  This  conoep* 
tion  assimilates  human  to  animal  intelligence,  and 
whether  Ixjst  exi)licable  by  the  monist  or  dualistio 
hyjrathesis,  is  ouite  inconsistent  with  the  assumption 
of  any  radioal  diffeienoe  between  the  hotnan  and  the 
brnte  mind.  If  the  one  needs  an  immaterial  agency 
to  account  for  it.s  existence,  ho  equally  does  the  other. 

In  Spencer  s  system  the  inorganic  comes  tirst,  then 
the  lowest  forms  of  vegetable  and  animal  life,  then 
fonus  of  life  that  have  a  xelatively  develoi>ed  mental- 
ity, and  fittaJly  those  fbal  possess  it  in  a  high  degree^ 
like  man. 

If  the  chapter  of  inorganic  evolution  could  be  writ- 
ten, it  would  tnice  the  development  of  compounds  of 
matter  of  the  simplest  and  most  stable  forms  up  to 
those  highly  complex  and  unstable  compounds  con- 
taining nitrogen,  Hulphur  and  phonphoms  constituting 
the  protoplasmic  group.  The  gaps  in  this  study  can 
only  partly  l>e  filled  by  a  process  of  reasoning  finMOi 
the  law  of  continuity.  There  is  in  the  universe  a 
constant  redistribution  of  matter  and  motion,  and 
these  redistributions  constitute  the  changes  which  we 
see;  nothing  new  is  introduced  except  what  results 
from  the  redlstribntions.  There  is  nothing  in  tho 
evolved  universe  wliicli  did  not  exist  potentially  in  the 
original  nebula.  The  elements  and  forces  which  oom- 
p<jse  an  organism  existocl  previously  us  parts  of  othw 
compounds.  Everjy  thing  has  come  into  beingthrough 
one  method  of  evolntion  from  lower  forms.  How  is  it 
with  mind  with  conHcionsneHS  ?  When  these  first 
Bjipeared  was  any  new  element  added? 

The  consistent  evolutionist  denies  that  there  lias 
been  any  supematurally  inteijeoted  element.  The 
hypothesis  that  there  is  any  such  element  intfoduoes 
confusion  itito  his  system.  He  may  rightly  rest  in 
the  agnostic  position  that  we  can  know  nothing  of  the 
ultimate  nature  of  either  mind  or  matter.  He  may 
adopt  Spencer's  thesis,  that  the  unknowable  manifests 
itself  to  us  subjectively  as  consoionsness  and  objec- 
tively as  matter.  Doubtless,  as  Bosoovich,  Faraday 
and  Jevons  l)elieved,  matter  in  the  last  analysis  is 
simply  force,  t.  f^.,  something  immaterial,  spiritual. 
Granting  this,  monism  is  the  more  logioid  dootrinew 
Everything  has  a  transcendental  side.  Mind  and  mat- 
ter have  a  eotninon  Hubstratum.  In  it.s  Ji])])Ii(^ntinii  to 
nerve  ct^nters,  what  i.s  nervous  sliock  cju  one  side  is 

<0.  H. Lewea:  Blocrapbleal Blatorr oi  rhlloaophr,  .COL 
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feeling  on  the  other.  Consciousness  is  the  correlative 
of  the  collective  life  of  millioDS  of  cortical  cells, 
each  having  an  individaalitj  ud  lIIOCk>  ot  feeling  of 
its  own.  The  proposition  is  jnoomiiNlieiMible,  bni  it 
is  not  inhttrently  aMnrd,  as  it  1b  in  aooordsnoe  with  all 

biologic  ftkOt.  In  nil  our  iiientiil  life,  the  pliynioal  is 
SO  inextricably  interwoven  with  the  mental  that  by  no 
analysis  can  we  separate  thorn.  The  application  of 
this  truth  to  the  emotions  is  familiar  to  all.  "  The 
ezpresBion  is  not  merely  an  external  sign  of  the  emo- 
tion,  it  forms  an  integral  part  of  it  Kven  in  a  nor- 
mal state  where  an  expression  is  artiticially  produced, 
it  fdnB  rise  to  the  corresponding  emotion. '  *  Bain 
(who  was  I  believe  the  first  to  publiRh  a  text-book  on 
the  mind  with  an  introductory  chapter  ou  the  brain  and 
nervous  system),  has  shown  this  with  a  wealth  of  detail 
in  his  "Emotions  and  Will"  Take,  for  instance,  his  de- 
soiiption  of  the  physical  accompaniments  of  tssror,  and 
OOOOeive,  if  you  can,  of  this  psssiaai  without 
those  physical  expressions.' 

It  is  impossible  to  present  here  even  a  snniniarv 
of  that  important  part  of  Mr.  Spemoegr'swiirkin  whicL 
h«  tnoee  is«  oorraspondenoe  of  tile  and  mind  through  - 
ont  the  animal  kingHom  He  affirms  that  if  evolution 
be  true,  mind  can  only  be  understood  by  observing 
how  mind  is  evolved.  If  creatures  of  the  most  ele- 
vated kinds  bav»  reached  those  highly  integrated  and 
extremely  heteiogeneons  organizations  they  possess 
through  modifications  uikui  modifications  accumu- 
lated through  an  iuiinoaeurable  im&t — if  the  develo])ed 
neiyous  systems  of  such  creatures  have  gained  their 
complex  structures  and  functions  little  by  little,  then 
necessarily  the  involved  forms  of  cous^uousnews  which 
are  the  correlatives  of  those  complex  structures  and 
functions  muHt  have  arisen  by  degrees,  asitisimpos- 

«  Bliii  t  iiiKi  K.  rc:    Animal  .M»K"'  'l»m,  p.  54. 

1 1  cuu  not  riifrnln  fromcltloK  (tlioagli  In  a  not*)  the  iUnatratlon  gWi-n 
by  hrlnce  Kropotkln  In  the  S'ttutteiilh  (Vi./uri/  for  July,  18»7.  The 
Intlmato  correlMlOD  of  the  payeblokl  and  the' pbyi Ir^al  U  shown  In 
coDionalty  with  the  r«<!«nt  dlMOWlM  of  Bunon  y  Cajal. 

"SuppOM  that  the  iktnof  the  rlfrhthuid  la  Irritated  by  >  barn.  The  end 
remlflcMloiu  of  eome  nerre  flbem  in  the  akin  at  once  traniiiBlt  the 
ii[ntatlOD  Inward,  to  a  gauglion  cell  located  near  the  spinal  cord. 
From  It  a  nerve  Impulse  Is  sent  along  another  nerve  fiber  wblrb 
enters  the  NDlnal  corrl  and  there  envelop*  wltb  lti<  end  branches  the 
dendroniol  itOKu  iiuurou.  The  central  nerve  «y«t«m  bait  thus  been 
reitdered  awar«  of  the  Irritation  Of  the  eklo,  and  in  eome  way  or 
nachw  It  iirtU  nmoad  to  It.  tho  bwm  earrent,  altar  haTlngraMOMd 
th«  oall  or  UkBtapinal  eord  BoaroB.fminediately  ieenee  from  It  along 
a  nerve  fiber;  and  If  that  filter  runstoMaril  n  striated  mnscle  of,  let 
us  eay,  the  other  band,  our  leli  hnnd  mav  cniii  li  or  scratch  the  burnt 
part  without  con«clousnes9  ol  that  acfluri  bi-ii.n  Bronsrd;  it  Is  a 
simple  reflpx  u.Mlon.  n-,;t  th*  norve  fiber  nl  tliat  Hnmc  r.  ll  may 
divide  Into  two  ma: II  bnitiohe*,  and  while  cue  ol  theiB  ruut-  to  ihr 
muscle  of  the  left  l  and  iIk-  other  branch  ruas  apthe  spinal  cord  and 
reaches  one  of  the  (  vrtiiiiidul  oclN  nf  thegrayeoitox  of  the  brain. 
The ramlflcatlODs  of  tliid  branch  emtdop  the  dendKMOf  the  brain 
cell  and  transnlt  the  lmpul»o  to  It.  Then  we  bowmo  eOBscionB  of 


the  gensationlB  tlio  rlgbt  hand,  and  we  ezamlMtbo  bam.  How- 
ever, the  pyramidal  cell  In  the  (rrav  cortex  is  oonnerted,  throngh  Its 
dc  ndrotiH  and  libers,  with  mnny  othi  r  ccl!«  of  the  brsln.  and  all 
th'wf  cellii  nrr  nl-o  otartt-d  Into  ni-tivlty.  Hut  the  td(^  j.yramldHl 
cell^i,  in  noun-  way  unknown,  are  the  rei'i |ilfnt» and  keepers  of  for- 
merly received  Iniprc-islonB.  and  as  they  are  stimulated  as!i»clatlons 
of  provliiusly  lmpri!n«ecl  InafteB— that  Is  thoughts — are  generated. 
A  familiar  aaeoolatlon  between  a  burn  and  oil  may  thua  be  awak- 
ened, aad  w«  putaoma  oU  oo  Iho  bora.  At  the  same  tUnadwaom  im- 
pnUo  waa  alM  impartad  to  that  chain  of  ganglia  (the  ao-«aIled  TaM>- 
notor  ■jratem).  which  is  connected  with  the  henrt,  the  lnt<-Btlne«and 
Ml  Other  iBOer  organs,  ax  also  with  the  blood  veH^elK,  thcKlands  and 
the  roots  of  the  hair.  And  If  the  burn  was  sevi-re,  and  very  imlnfol. 
the  activity  of  the  heart  may  reneut  It,  as  alno  the  blood  vei-^el-i ;  we 
mny  turn  pnle,  shod  tears. aad  so  on. 
Now,  whatever  hypothesis  we  may  adopt  to  explain  how  an  undoulitedly 
phyplcal  nerve  ImptilKe  can  belrannlornied  intooompUcated  paychic 

Srocossos,  each  of  which  also  ends  in  physical  facts.  It  can  now  be  af- 
rmed  that  the  patit*  which  the  nerra  impnlae  foUowt.and  the  actlv- 
Itr  wbleh  It  alansln  a  number  of  cella  of  the  brain,  aptnal  cord  and 
ganglia,  are  hrpotbeses  do  more.  The  electric  efTeeta  of  the  nerve 
impulse  as  It  U  trnimniltted  hIouk  iiuch  and  stjch  nerves,  have  been 
measured ;  Itr  tru:i<inl  -■ifin}  truiu  thin  or  that  cell  of  the  eord  tnlhese 
or  tlicj5e  ei  llH  o!  the  lira;ii  hii^  lieon  tracked  Hteip  by  step;  nay,  the 
actlvfiy  .  ,!  the  -tlmulai-d  nerve  cjll-  In  the  I. rain  and  elsewhere  has 
aetunlly  I.,  en  determined,  atiri  tde  effect-*  of  fatlKUe  lu  nerve  cella 
hav'«been -(ludled  In  detail.  And  when  the  auatomlsl  maintains  that 
an  Inlurion  of  the  skin  will  botnuuattiod  Inthlawaj  and  not  In 
another. to  snnh  cells  In  «ach  easea.and  atartlBtoactlTltrauohcells 
Of  the  brain,  tlil^  !■<  <r  e.-ulntir.n  no  lonnr.  Ills  O  fMt  nf  natural 
•eleoco,  llrmly  e.-<!ut,. m.jumI  verlfiedlB^lStirOBIwmbynmasi 
of  materially  coulrulleu  uliKorvatlons." 


gible  to  comprehend  mf  iitrsl  / as  well  as  bodily)  organo 
ization,  without  tracing  its  stages."  No  one  at  the 
present  day  has  done  this  work  so  well  as  Mr.  Spencer, 
and  to  his  "  Prinoiplee  of  X'syohology  "  I  most  refer 
the  reader  for  farther  details.  He  shows  that  tiie  most 
general  dtfiuition  which  can  be  given  of  life  tlie 
raaintenanc/e  of  inner  actions  corresponding  with  outer 
actions— also  applies  to  mind,  that  the  degree  of  both 
varies  as  the  degree  of  the  correspondence,  and  that 
we  pass  from  the  physical  to  the  psychical  the  moment 
we  rise  above  the  oorresixindences  that  are  few,  simple 
and  immediate.  "HegBided  under  every  variety  of 
asi)eot,  intelligenoe  is  fonnd  to  consist  in  the  estab- 
lishiiieut  of  correspondences  between  relations  in  the 
organism  and  relations  in  the  environment,  and  the 
entire  (iovelopment  of  intelligenc/e  may  be  formulated 
as  the  progress  of  such  correspondences  in  Sfmce,  in 
time,  in  speciality,  in  generality  and  complexity."  * 

Lnhtly,  he  shows  that  the  classifications  current  in 
our  philosophies  of  the  mind  can  not  be  true.  "  In- 
stinct, reason,  perception,  conoepticm,  memory,  imag- 
ination, will,  etc,  most  be  either  ooiiTentimial  gioap- 
ings  of  correspondences^  or  diTisums  among  fne 
oi>emtions  which  are  iBBtnuneutal  in  effeotiug  the 
oorrespondenoes."  '  ' 

THI  WBW  PHBBHOLOOT. 

Tlier<>  is  no  douiit  that  the  doctrine  of  localization 
of  functions  in  the  cortex  cerebri,  as  based  on  the 
discoveries  of  Fritsch  and  Hitzig,  and  especially 
David  Ferrier,  has  forwanled  the  progress  of  ment^ 
physiology.  The  former  teaching,  sanctioned  by  tlie 
authority  of  Flourens,  was  that  the  functions  of  all 
parts  of  the  cortex  were  eesentially  the  same.  The 
gray  matter  waa  inexoitable  fay  ordinary  irritants. 
Mind  was  regarded  as  a  principle  residing  in  all  parts 
alike,  and  tlie  destruction  of  limited  areas  of  gray 
matter  might  not  seriously  impair  the  mental  powers; 
experiments  on  rabbits  and  birds  on  whioh  abUttioD 
of  portions  of  the  cerebrum  had  been  perfumed, 
were  alleged  in  support  of  Flourens' doctrine,  and  the 
wlebrated  crow-bar  casi'  was  made  to  do  yei>nmn 
service.  "A  limited  puit  of  the  oerebral  lobes," 
says  Moorens,  "snffiosa  for  the  ezenase  of  all  their 
fanctions." 

It  need  hardly  l>e  wiid  tliat  .sucli  views  of  cerebral 
psychology  have  not  at  the  present  day  a  single  scien- 
tifio  advocate,  and  are  virtnally  abandoned,  so  that 
they  do  not  merit  formal  refutation.  T  may  include 
in  this  reprobation  the  traditional  belief  that  the  brain 
is  a  mere  machine  played  up>on  by  "the  mind.'"" 

It  was  a  surprise  to  the  world  when  the  doctrine  of 
motor  oenteis  in  the  oortex  oerefari  was  first  ennnoia- 
ted — that  a  considerable  an  a  in  the  parietal  lobes 
which  had  been  assigned  by  the  early  phrenologists 
to  certain  faculties  of  tlic  mind,  was  a  part  of  the 
motor  mechanism  of  the  body.  Brooa  had  fonnd  the 
center  of  artSoolate  ^eeolk  m  tlie  poateriw  part  of 

■  I'rtucipies  of  ifjoliokiir. V<d.i.n.aa 

»  Loo.  Cib,  p.  Kb. 

la  a  aenaa  In  wbloh  theae  view*  are  correct.  Xunk.  in  anawer 


totheqnestton,  "Whcretstheieatof  Intelligencer"  repllaa  (and  la 

tbl»  nn«wer  we  «et'  how  far  the  new  psychology  has  dlTerjfe«a  from 
tbi  <ikl>:  ■  Iii-.-lllK.  :ice  l  iic  Us  seat  everywhere  in  the  cerebral  cor- 
tex and  iiovNlier.  1)1  imi  tleuliir.  It  1«.  In  fact,  the  !inm  or  r«>sultant 
ol  all  the  iniajje^  or  repreaentatlnns  derived  froi;i  llie  exercise  of  the 
licnscs.  Every  lesiem  o(  the  corte.\  alii  r-i  the  Intelligence  mon- tj 
li'«»  profoundly,  in  (he  ratio  of  the  extent  of  the  l«'«l<in.  Thla  It 
always  doeK  )<ythr  lovi  of  those  groups  of  images  or  repraaentatloaa, 
simple  or  complex,  u  hose  oviit  is  the  cortical  territory  in)ar«d.  TkO 
intellpctual  trouble  will  be  deflntte:  1.  If  the  perovpUve  elemenla 
are  destroyed;  I.  If  there  remalna  no  m«re  sulwtanee  which  can  bo- 
eome  the  seat  of  the  functions  loat.  Bllndne«a.  deafness,  paychloal 
paralysis,  cumplet--  or  IncnmpletO,  of  OOO  MTt  Of  IbO  bom  nntnfl 

frealer  or  le>i«  r,-:)tre.cl!<>i>  of  tbO  flotd  Of  lattDlSMMO.'*  BOVtT. 
'onctlon*  du  Cerveau,  page  IIT. 
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th<'  third  left,  frontal  convolution.  Ferrier  found  this 
center  to  b«  a  part  of  the  motor  zone,  which  is  formed 
by  tbi'  jiistn}»oHition  of  si'vt-rnl  coiitcrs,  each  presid- 
ing over  the  motion  of  a  member,  or  of  a  muaoular 
group  on  th«  otipoaite  side  of  the  body. 

Th<'  topoLirnphy  of  ihf  motor  or  rortirni  eonti<rs  in 
nuin  is  well  demoustratod  by  the  auuloiao-cliuical 
study  of  mot'T  paralysis  of  cortical  origin."  The.sc 
paralyses  are  extensive  or  oircumsoribed  according  as 
the  lesions  of  the  oortez  on  whioh  they  depend  aze 
considerable  or  inconsiderable  in  extent,  and  they 
affect  this  ur  that  part  of  the  body  according  to  the 
precise  point  in  the  motor  sone  in  which  the  leaions 
are  sitaatod. 

Theee  m  the  motoroenten  (Ubero-nwtor)  of  aotions 

properly  classed  as  voluntary  and  cotigoioos ;  and  even 
iileo-mofor  actions,  originating  in  the  cortex  through 
awakened  aenaoiy  imagee,  find  heie  their  meohaniflm 
of  refleotion. 

Here  ia  the  highest  plane  of  trannt  of  the  sensofy 
into  tho  motor.  Here  arc  the  centers  wlicr»  iuipree 
sions  not  disposed  of  in  llw  lower  j^anglia  are  tiually 
reflected.  If  life  and  mind  are  the  adaptation  of 
inner  nJations  to  ontwaid  ohugea,  here  is  the  work- 
shop where  the  finer,  more  delicate  adjnstments  are 
made  which  brin^  the  in  liv-  ^i^l  into  most  complete 
harmony  with  his  environment.  For  these  ganglia 
are  in  the  olost^st  connection  with  other  ganglia 
(thoee  of  visual  and  auditory  perception,  etc.,)  in 
which  are  registered  the  experiences  of  a  life  time 
Biul  duriu;:  tlie  psychic  life  of  the  individual  they 
are  responsive  only  to  mandates  from  these  higher 
centesa  The  infinitely  numerous  and  varied  neural 
communications  between  ganglia  make  poeeible  the 
most  complete  functional  solidarity. 

The  colls  of  tlie  motor  area  [  Holiiiulic  regitm )  regis- 
ter motor  memories;  they  are  libero-moior  (Herbert 
Spencer). 

The  optic  lobcH  in  tho  lower  vertebrates  and  tlieir 
intra-oerebral  expaneious  Inive  a  functional  impor- 
tance coniniensurato  with  their  preponderant  size, 
and  although  in  man  the  corpora  qoadriflemina  aze 
lelaiiTely  small,  the  cerebral  expanaum  cF  the  Tiaaal 
nerve  apptaratus  occupy  tlie  occipital  lobes  and  a  part 
of  the  parietal  (angular  gyrus),  in  other  words  these 
parts  ot  the  hemispheres  are  appropriated  to  sisht 
memoriea.  Their  deetmction  involves  the  loss  o?  a 
wide  territory  of  mind,  alt  knowledge  acquired  by  the 
\isual  sense.  For  it  is  now  known  that  niornory  ie  a 
material  record,  "we  may  in  fact  aesimilate  the  fixa- 
tion of  memories  to  an  icouographic  act,  if  the  com- 
plexity of  atmotnre  of  the  enoephalon  did  not  interpose 
an  obetade  to  anoh  a  aoihematisation."  "  "To  aay  that 
the  cortex  cerebri  is  a  sensitive  photographing  plate 
on  wliich  are  fixed  the  imagt>8  of  the  external  world 
is  no  longer  one  of  those  metaphorical  formula)  which 
are  employed  to  expnas  empizically  what  can  not  be 
aoientinoaily  demonatrBted." 

There  is  a  Kense  in  wliicli  tlie  term  iniages  as 
applied  to  the  cortical  memories  is  correct,  but  it 
should  not  be  forgotten  that  we  have  to  do  here  with 
vital  laws,  not  physical. 

If  impressions  may  be  "graveu"  on  the  <^ella  of 
the  visual  centers,  they  may  be  weakened  t)y 
fatigue  or  anemia  or  obliterated  by  disease,  and 
inetan<  eK  are  on  reconl  where  whole  groups  of  visual 
memories  have  been  blotted  out  by  softening  while 

'tVtile0ta«Kot;CealrMMot«ttKCofU04nz,p.  IML  F«cl«,uiSk 
tt  BIMHIII4:  Tnilt«  4»  KMaetm.  Ohvoot*  etc.  Ftrli,  utfi,  9. 1 


the  memories  of  other  senses  are  left  intact.  The 
condition  of  the  subject  is  truly  deplorable,  for  he  Can 
no  longer  recognize  objects,  and  all  that  he  has 
learned  by  sight  has  perished.  The  distinction  of 
pertial  memories,  so  much  insisted  upon  by  Kibot 
has  been  established  beyond  dispute.  Charcot  haS 
devoted  tu  this  subject  an  interesting  lecture  in  the 
third  volume  of  his  Lectures  on  the  Diseases  of  the 
Nervous  System  (Leqon  xiii).  He  gives  the  particu- 
lara  of  a  case  of  Icsa  of  the  mental  vision  of  objects, 
forms  and  colors,  coming  on  suddenly  in  a  subject 
noted  for  great  intellectual  activity,  but  eBpecially  for 
the  strength  of  his  visual  memory.  After  an  attack, 
which  aeemed  to  be  of  the  nature  of  a  limited  embol- 
ism, he  lost  his  visual  memoiy  of  forms  and  oolora, 
and  was  obliged  to  have  recourse  to  other  forms  of 
memory  (the  auditory,  tactual,  eto.)  which  were  unim- 
paired. The  "interior  vision  had  completely  disap- 
peered."  Charcot  conoludeB  his  observations  of  this 
case  by  saying  that,  "It  can  not  now  be  denied  that 
till'  ii'.4fiible  and  actual  suppression  in  numerous 
instances  of  an  entire  group  of  memories,  of  a  whole 
category  of  commemoraliTB  images  without  the  par- 
ticipation of  other  gtbups  or  oategoriee  is  a  capital 
fact  in  pathology  as  weU  as  in  cerebral  physiology. 
It  leads  iiece':-ni  ;l y  to  the  adtnisaiun  that  these  divers 
groups  of  meniones  have  their  seat  in  certain  deter- 
minate regions  of  the  enoephalon,  and  adds  another 
proof  to  those  already  existing  that  the  hemiqiheTBS 
of  the  cerebrum  consist  of  a  certain  number  of  differ- 
entiated organs  of  whicli  each  possessw  its  proper 
function  while  remaining  in  the  most  intimate  con- 
nection with  the  others. 

The  visual  word  center  whc«e  suppression  glVCS 
rise  to  word  bliudnosti  is  in  tlie  angular  gyros.  Leaion 
of  this  center  is  generally  accompanied  by  hemiopia 
by  involvement  of  the  common  visual  center  situated 
in  ita  vicinity.  Dejerine,  who  locates  word  blindness 
in  the  angular  gyms,  thinks  that  lesion  of  this  center 
always  connects  with  it  agraphia,  writing  being  but 
the  copy  of  visual  word  images  evoked  mentally,''' 
(See  in  opposition  to  this  exclusive  view  Bastian  in 
London  Laneel,  April  10, 1897.  page  1012.) 

The  auditory  word  center  whose  deetrnction  causes 
psychical  word  deafness  ia  seated  in  the  middle  part 
of  the  first  left  temporal  convolution. 

fenier,  Wernicke  and  Munk  agree  in  localizing  the 
center  of  audition  in  the  temporal  lobe,  partionuirly 
in  its  upper  portion;  the  first  and  second  temporal 
gyri.  This  is  the  tM^al  of  sound  perception,  destruc- 
tion of  which  entails  losa  of  the  t  i  i  n  iry,  and  conse- 
quently of  the  oomprebendon  of  words.  There  are 
now  quite  a  number  of  oases  on  record  in  which  the 
loss  of  word  memories  was  conBetiuent  on  softening 
of  this  center.  Many  oases  have  been  recorded  in 
which  the  patient's  speech  has  been  so  disordered 
that  he  could  scarcely  say  more  than  three  W  four 
connective  words,  and  could  perhaps  utter  no  nounSi 
yet  when  a  iMiok  is  j)hice<i  before  him,  he  is  capable  of 
reading  aloud  correctly  and  with  ordinary  facility." 

R^^rding  the  centers  of  smell  ami  taste,  it  seems 
demonstrated  that  tlie.^e  are  located  in  the  aabiculum 
comu  ammonis.  and  in  the  hippocampus.  We,  how-« 
Qwtt  ImA  positiTe  data  in  this  regard.  It  is  ako  in 

1"  Soi- "niusttitivf  Cases  of  .\phiiaia."  bjr  Kyrom  rirnm  wr;ll.  Cncc  1.  i>. 
TM.  In  lAKoet  for  March  'Ji>.  IWT.  Ilo  reporta  it  oimu  of  nKrui>lila  wiih 
»lllkOlt COtnpleM  word  (.lliKloeM  to  *  Kuinnm  In  tlir  ruKlOB  ot 
lh«  toft  •JunlM  fcyrvs.  Tlii«  wrtwr  dOM  cot,  liow  ^  ver.  adout  tiMt. 
all  oaaas  of  word  MindafUi  ara  MMMniMnied  with  ugrapktu. 

M  BMtlftB.la  tradoa  Lucet,  April  UuuM.glvM  ooiaa  ot  tbtee  «uoik 
tjrylMlUMMaeM.  •  '  ~> 
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the  hippooampug  that  Foiier  locates  the  oenten  of 
taoHle  sensibility,  but  we  nqtiire  more  definite  knowl- 

etlgp  i-m  this  point.  There  is  ijood  reason  to  hplicvo 
that  in  niaii  the  motor  areas  of  the  cortex  contain  alao 
the  oenters  of  cutaneous  seiiButiuti.''  The  bontal 
lohm  undoubte<Uy  make  part  of  the  flensitive  or 
■nnBoii>motor  sphere  of  the  cortex  cerebri.  They  are, 
according  io  Fcrrier,inhibitorj'  motor.  Electric  fitim- 
olation  caiiseK  no  motor  manifestations;  their  removal 
produces  no  motor  paralysis,  but  causes  a  form  of 
mental  degradation  which  may  be  reduced  in  ultimate 
analysis  to  loes  of  the  faculty  of  attention  ( Farrier, 
Functions  of  the  Brain,  paj^e  288). 

Removal  of  these  lobes  also  produces  a  peculiar 
ohaage  of  character*,  animals  become  morose,  irrita> 
Ue  and  violent,  nnd  similar  changes  of  importance 
have  been  noted  in  them  after  Berious  injuries  of 
these  lobes.  Removal  of  the  occipital  lobes  seems 
more  directly  to  enfeeble  the  intelligeuoei  becaase,  as 
Sooiy  shows,  the  posterior  oerebra  have  more  to  do 
with  senpihilty,  and  in  the  event  of  their  matilation, 
"the  impossibility  of  inhibiting  the  centripetal  irrita- 
tions and  of  determining  muscular  movements  co-or- 
dinated in  view  of  a  nsttol  end  will  give  to  (he  ani« 
mal  the  aspect  of  a  oreatnre  becoming  demented.**  I 
The  anterior  c^rebrn  have  a  more  utriot  anatomic  rela- 
tion with  the  motor  apparatus;  the  posterior  with  the 
Cigana  of  aense.  As  long  as  these  two  cerebral 
Tegions  are  intao^  the  centrifugal  currents  of  the 
muacnlar  innervation  may  undergo  an  arrest,  as  well 
•S  the  Centriixital  (nirrpnt.s  coming  from  the  organs  of 
sense.  The  cerebral  rtiUexes  enter  in  play,  and  the 
final  reaction  positive  or  negative,  always  results  from 
the  winflict  of  the  psychic  K)rc<?8.  But  in  the  animal 
whose  front  brain  has  been  removed,  there  is  no 
longer  anything  to  oppose  the  liberated  oniientsof 
motor  energy.'' 

**Man,"  says  Ferrier,  "is  not  merely  a  paasiTe  or 
receptive  organism  capable  of  registering  improRsions 
iu  the  form  of  senHory  i(h>aK  or  feelings,  but  also  an 
active  or  executive  organism,  {xtssessing  the  power  of 
varied  and  complex  forms  of  motor  aotivity.  These 
motor  aotivitiee  called  into  play  by  definite  feelings 
or  sensations,  actual  <>r  revived,  constitulo  volitional 
movements,  and  the  organic  cohesion  formed  between 
the  sensory  and  motor  centers  iwrsistently  enduring 
in  these  centers  is  the  physical  basis  of  our  volitional 
acquiaitions  in  all  their  manifold  range  and  com- 
plexity." ■ 

In  accordance  with  these  views,  we  can  only  regard 
intelU^nce  as  the  resultant  of  all  the  images  or  repre- 
sentations derived  from  the  percejjtion  of  fh<'  senses. 
Every  lesion  of  the  cortex  altens  the  intelligence,  the 
more  profoundly  the  greater  the  extent  of  the  lesion: 
this  it  effects  by  the  loss  of  these  groups  of  images 
or  reprcoentatioinB,  simple  or  complex,  wnieh  have  for 
their  substntnm  the  oortioal  teiTitory  diasMed  or 
destroyed.'* 

The  familiar  tmth,  NihU  est  m  inteUedu  quod  non 
priugfuerat  m  sensu  (there  is  nothing  in  intellect 
which  was  not  previonsly  in  sense),  has  reoeived  strik- 
ing Oonfirmation  from  recent  discovcrioh  in  inpntnl 
physiology.  What  clear  notion  is  it  possible  to  form 
of  mind  apart  from  these  stores  of  images  that  have 

l>8e«  a  )iHp«r  by  Pr.  C  burlea  L.  Dsns,  In  the  JourniU  Of  Nervoni  and 
Mental  DliM-atM,  October,  1888,  la  which  thU  rabjMt  U  dlMUsed 
from  recent  data. 

U  Boury :  Lea  Fonctlons  d«  OarvMai  PMte«  MM^  *•  >M> 

IT  Loeb,  oit«d  by  Sonrjr. 

to  FtiDi'ilooa  of  the  Brain,  p.  M. 

i«  Mmnk  (dtod  by  Soury). 


come  in  through  the  special. senses?  Reflection,  imag- 
ination, ideation,  discrimination  are  only  possible  as 

these  images  are  awakened  and  brouglit  info  simul- 
taneous  intercommunication  through  that  wonderful 
n«twovk<rf  neural  connections  whi^  szlat  fhioushoat 
the  oerehmm.  But  many  of  these  otganiied  aoquiai* 
tione  antedate  the  experience  of  the  individiul,  and 
are  a  prtKliict  of  ancestral  i  xperim'-e. 

The  human  brain  may  be  regarded  "as  an  organised 
register  of  infinitely  numerous  experiences  received 
during  the  evolution  of  life,  or  rather  during  the  evo- 
lution of  that  series  of  oiganisms  through  which  the 
human  organism  has  been  reached." 

The  phy.siologifit  of  today  is  perhaps  as  far  as  bis 
predecessors  from  a  solution  of  the  problem  of  oon- 
sciousness.  ConscionsneR'^  ie  donbtles.s  a  primordial 
fact  of  ganglionif  nerve  activity  under  certain  con- 
ditions.  These  conditions  are  now  tolerably  well 
known.  It  is  not  an  activity  that  can  long  be  suS' 
iained  without  interruption.  It  1661118  psilioalarly  to 
be  associated  with  the  disintegration  of  nsrw  element. 
8ome  writers,  notablv  Herzen,  T^aTd  it  as  the  fervid 
glow  of  thft  sensorial  centers.  The  illustration  will 
answer  our  parxx>se.  the  qualificatiaii  being  made  that 
wk  are  regarding  only  the  objective  aspect  of  the  snb* 
ject.  In  this  fervor  all  the  elements  of  the  rortex 
participate  with  a  greater  or  less  degree  of  intensity, 
by  reason  of  that  cohesion  of  neund  groupings  whiok 
constitute  a  solidarity  of  the  brain  functions." 

1.  "Impressions  are  resuscitated  or  brought  into 
consciousness  in  jiroporfion  to  tlie  amount  of  mole- 
cular change  iu  the  brain"  (E.  D.  Cope).  This  state- 
ment is  in  conformity  with  Herzen's  investigations 
(See  "Le  Cerveau  et  I'Activite  C^^r^brale."  Part  in.) 

2.  Event.s  are  resuscitated  in  proportion  to  the 
intensity  with  which  they  are  impressed  on  our  coii- 
Boiousnees  at  the  moment  when  they  occur.  This  is 
a  nniversal  expterience,  and  according  to  Ck>pe  in  to  be 
traced  to  the  different  dcLTces  of  molecular  changes 
produced  in  the  brain  by  the  respective  impreaeions. 
Cope,  from  whom  I  quote,  gives  appropriate  illustra* 
tioiis.  The  facts  of  inherited  memory  are;  that  npon 
the  apiiropriate  stimulus  being  presented,  ss  the  cry 
of  a  hawk,  a  part  of  the  impression  made  on  prt'vious 
generations  of  ('hickens, /«ir,  is  reHUsoitated  in  con- 
sequence of  inherited  peooliarity.  The  phenomenon 
is  precisely  that  which  occurs  in  the  life  of  every  single 
animal.  Reminiscence  is  the  bringing  of  mental  states 
into  cou-i  iousness. 

3.  Con.^'iousnes8  is  dejieodeat  on  a  certain  normal 
waking  state  of  the  oerebmm  and  integrity  of  the 
cerebral  substance. 

4.  Consciousness  is  not  coextensive  with  mind. 
The  contrury  was  taught  m  a  psychologic  dii  tuiii  by 
Sir  William  iiamilton,  but  it  is  not  correct,  nor  is  it 
altogether  true  to  speak  of  mental  phenomena  getter- 
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Tlie  i  rcnrli  ph. 
advanced  aboTO. 

ii  Ttaa  following  paaaaga  !•  from  HatMB*"  LaCarreau  et  I'AetlTlt^  C^r«- 
brBl«."Paria.lJWT: 

"W<-  nrv  coiitoloiiii  In  the  waking  atate,  anconaciotta  when  we  tlr^v 
tioiuiillv;  tblH  ts  a  first  rooKh  Indlntlon  of  Iho  bond  vrbich  unli<-' 
i'oii-<nou-'ine--9  to  thf  illKorinnlMtton  of  the  act Ivr  element*.  I  »hall 
(■h  nv  furili'-r  on  that  tht«  iiit«Tmltl»-!>ce  Kiibalsta  In  each  c«-ntral  act 
taXeii  ■^vpurnt'  l) .  Ttif  ln-alu  may.  In  fact, be  compared  to  a  room 
furnlnlu-il  witli  an  immen<it'  niimb<>r  of  Kas-beaka,  but  lishtfd  orl» 
Itf  a  number  ralatlTciy  imn!!  nml  rclnllTaly  conttant  of  illumlnal*d 
baaka,  which  ara  not  alway  s  :li>  »nm«;  un  the  contrary  they  ebang* 
at  «aeh  inatanl:  aa  faat  aa ona la  axtlBgoialied  otheia  ara  Untad  up: 
all  ara  nerer  iilamlBatad  at  the  naa  ttaw;  »t  Hmaa  dlwa  «» 
trngvlihad.'' 
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ally  !is  ".statt's  nf  i'oii«oiouHiu>K«."  M<'ntal  power,  as 
Mautbley  well  says,  is  organized,  before  oonaoiousnesa 
appeen,  and  it  is  subsequently  regularly  modified  as 
a  natural  i)rocefis  without  the  intcrv<  iition  of  con- 
BciouHness.'^  Maudsley  olaborateil  this  Inct  with  con- 
Biderable  oompleteness  many  years  before  the  valuable 
oontribatioms  of  F.  W.  H.  Myors  and  Dr.  Osgood 
Mbmid  on  the  "SnUiminal  Oonsoionsntas"  wei«  pnb- 
liabed.  Dr.  Carpenter  forcibly  states  the  siirae  truth 
in  her  "  Priuciplee  of  Mental  Pliytiiology."  puhlisbed 
in  1874.  The  subject  has  also  been  well  treated  by 
Dr.  LMTOOok  and  by  Dr.  Oliver  Wendell  Holmes. 

6.  The  ptooess  it  Bssodatiain  of  ideas  soes  on  in 
the  brain  indr[)endent  of  consciousness  and  the  nasim- 
ilatiou  or  blending  of  similar  or  different  ideas  is  in 
no  way  mular  tha  oognisanoa  or  oontral  of  oonaoioiiB* 


If  oonseiootnesa  is  the  highest  form  of  cerebral 

ni'tivity,  emboflying  priinjirily  present  irapresHions  of 
sense,  and  secondarily  the  residua  of  past  impressions 
(the  resultHof  individual  and  even  racial  experiences) 
with  the  feelings  and  emotions  belonging  to  those 
experiences,  it  follows  that  the  character  and  person- 
ality of  tin  individual  can  not  find  I'Xpression  with- 
out consciousness-,  in  other  words,  the  individual 
when  under  the  domination  of  suboonscious  or  uncon- 
fldons  states  is  an  automaton  rather  than  a  rational 
man.  This  truth  has  been  rect>gni7.©d  in  all  ages;  a 
man  is  only  rosiHjii.qible  for  what  he  does  ci  insciuiisly. 

Doubtless  trains  of  thought  can  go  on  without  cou- 
Boiouaness;  we  have  evidence  of  this  in  our  dreams, 
and  in  hypnotiHin.  It  is  possible  for  sulx'onBciouH 
states  or  groups  of  ides  to  become  "  disloc^ated  "'  and 
form  a  second  j>er8onality.  We  find  remarkable 
instances  of  this  kind  recorded  in  "  Maladies  de  la 
Peraonnalitd"  by  Ribot,aiid  in  Janet's  "Auiomatisme 
Psyohologique,'"  and  later  work^  which  deserve  careful 
study.  Hypnotism  artificially  arouses  in  the  subject  a 
second  j)ersonality  by  paralyzing  or  inhibiting  in  eome 
mysterious  manner  Uie  upper  oonsoiousness. 

1  am  aware  that  eztiaoidinury  claims  ha've  been 
made  for  hypnotism,  but  really  nothing  has  ever  been 
elicited  from  hypnotized  subjects  that  wjiw  not  t>efore 
in  their  cerebra  as  parts  of  their  stored-up  acquisitions 
obtained  through  the  channels  of  the  nenHes.  Again 
we  say:  Nihil  tn  inMlectu  quod  noii  /jriu^  ftterm  in 
.^riL-oi.  The  most  that  we  can  cflncedo  is  that  in  mnnv 
phenomenal  oases  there  may  have  been  a  preternatural 
exaltetioii  of  certain  senses  so  that  the  subject  became 
in  Bome  waj  cognisant  of  inflaences  at  a  distanoe. 

As  for**mlnd  reading,'*  I  have  no  explanation  to 
offer;  I  await  Rure  i)roof  that  the  fact  exists.  The 


of  "  memory  images"  in  the  cortex  cerebri  are 
not  kgiUe  characters  nor  even  hieroglyphics  to  be 
nttd  by  experts,  bat  simply  cell  moduoatioasi  with 
their  subjeotive  counterparts. 

We  should  be  slow  to  adopt  the  conclusions  of 
Myers,  who  has  written  profoundly  of  the  "  (Subliminal 
Ck>n8ciousuess,"  in  the  Proceedings  of  the  Society  for 
Psychical  Research.  A  vast  amount  of  assertion  is 
made  on  insutticieut  authority.  Myers'  conclusions 
may  be  in  harmony  with  the  old  psychology;  Ihey 
can  not  be  reconciled  with  the  new,  if  the  views  of 
some  of  these  men  of  the  Psychical  Research  Society 
are  true,  we  mnst  give  up  dortrinea  which  are  the 
necessary  resultant  of  the  inductive  study  of  mind  of 
tlM  pssk  hnndnd  yean.  If  Mr.  Myen  is  right,  we 
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have  learned  nothing  from  the  metluxl  of  concomitant 
variations  or  the  olinico-pathologic  method  based  on 
the  modem  doctrine  of  cerebral  localizations.  This 
is  no  reason  why  we  should  reject  jiroved  fact.'<,  but  it 
is  important  that  we  should  weigh  assertions  and  de- 
mand the  moHt  complete  proof. 

Dr.  B.  Owood  Mason  hss  lately  published  a  book 
entitled*  '*  l^lepathy  and  the  Subliminal  Self,"  which 
contains  much  that  is  simply  as  incredible  as  the 
prodigies  which  Suetonius  dew^ribes  attending  the 
death  ol  .(uiius  Csesar,  and  is  not  better  sup]X)rted. 
The  order  of  phenomwia  of  which  he  writes  is  quite 
familiar  to  us  through  the  claims  of  spiritualists,  who 
base  their  beliefs  on  just  such  "facts."  Modem 
epiritualisiu  has  been  very  thoroughly  investigated 
and  found  wanting.  I  need  only  refer  to  the  labors  of 
the  Seybert  C!ommisBion  and  to  the  fiaglish  Sooie^ 
for  Psychical  Research,  which  has  done  good  work  in 
exposing  frauds  posing  as  me<litnnH  and  rlairvnynnts. 
The  mediums  of  this  country  are  almost  without  ex- 
ception shallow  impoetore  and  charlatans  banded 
together  to  help  one  another  and  to  deceive  the  public. 
Prof.  R.  Hodgson  virtually  affirms  this  as  the  result  of 
liis  lulKirs  in  the  United  States  in  behalf  ot  the 
Society  for  Psychical  Research." 

I  am  certain  that  the  psychology  of  the  future  will 
not  accord  as  much  importance  to  the  "  subliminal 
consciousness"  as  does  Dr.  Mason.  To  him  it  is  an 
unknown  quantity  of  monstrous  proportions,  capable 
of  all  knowledge,  {last,  present  and  future.  Rather 
would  we  take  the  view  of  Janet,  that  it  is  the  weaker 
self.  "  How  far  this  splitting  up  of  the  mind  into 
separate  consciousnesses  may  exist  in  each  one  of  us 
is  a  problem.  M.  Janet  holds  that  it  is  on^y  possible 
where  there  is  abnormal  weakness  and  consequently  a 
defect  of  unifying  or  co-ordinating  power.  A  hyatmo 
woman  abandons  part  of  her  consciousness  liecause 
she  is  too  weak  uer\'ously  to  hold  it  together.  The 
abandoned  part  meanwhile  may  solidifj-  into  a  sec- 
ondary or  Bubconsoioua  self.  In  a  perfectly  sound 
subject,  on  the  other  hand,  what  is  droppecl  out  of 
mind  at  one  moment  keeps  coming  back  at  the  next. 
The  whole  fund  of  experience  and  knowletlge  remains 
integrated  and  no  split  off  portions  of  it  can  get 
oisanized  stably  enough  to  form  subordinate  selves." 

This  view  of  the  pathogeny  of  the  "second  person- 
alit'*  "'  I  have  given  in  the  exact  wcjrds  of  Profcssnr 
James."  It  is  the  view  becoming  more  and  more 
onirent  among  physiologists.  The  individual  who  is 
eabjeot  to  these  obanging  phases  of  personality,  or 
who  can  assume  them  at  will  for  purjioses  of  gain, 
professing  to  be  under  spirit  control  is,  like  the  liys- 
tericor  insane  person  (there  are  some  forms  of  insanity 
in  which  the  mental  malady  is  a  simi^  change  of 
personality),  a  person  of  weak  and  depraved  cerebral 
tone  and  stamina,  a  neurasthenic  or  a  degenerate.  It 
is  folly  to  attribute  to  such  weak-minded,  depravctl  or 
degenerate!  subjects  superior  knowledge  and  insight 
and  consult  them  on  matters  of  the  utmost  moment, 
as  is  done  by  many.  Science  has  in  the  past  throttled 
superstition  and  will  continue  its  beneficent  mission. 
Spiritualism  is  t)ah(  il  on  old  und  obsolete  views  and 
must  perish  as  men  learn  the  new  science  of  mind. 

Let  us  defeat  tiie  Antivivisection  Billl 


at  Bee  •' V»roiilr(>«  of  On'et,"  liy  Jnhii  (;urt)ii  nf  Ki>«toai  tVt  tOttbar 
proof.   Mr  Curtl»  wrlU'S ;  "  NotljlnK  >'«■•  Loni.-  (rmii  qrtcttndttwy 
CblMl  •oeiottvi  ol  Oxv  least  Taloo  to  tb«  world  and  •If  iDltrNf  la- 
llMmiafMt^liiC« 
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BY  W1L.L1AM  FULLER*  M.D. 

In  order  to  understand  the  anatomy  and  the  oonneo- 
tious  of  tho  cerebrum  and  the  cerebellum,  it  will  be 
necessary  to  present  a  cursory  view  of  the  eeneral 
structure  of  the  central  nervoaa  ayatem.  For  the 
purpofle  of  deeoription  if  will  be  advantageoiisio  divide 
the  cerebro-epinal  axis  into  three  portions,  which  may 
be  compared  with  each  other  by  similarity  of  parts, 
though  differing  in  their  urrfingement.  The  three 
dividons  of  the  azia  which  I  ahall'make  are,  the  aoiiud 
cord^  the  cerebelltmi  and  the  cerebmm.  Each  of  raeae 
parts  is  divided  iijf  :  >  luf  i  Tfil  liulvee  by  h  rrn'ilinn  fieeure. 
The  luteml  halvee  are  united  in  the  median  line  by  a 
commissure  ;  each  portion  encloses  a  cavity  or  ventricle 
which  is  continuous  with  that  of  the  others,  and  each 
is  composed  of  gray  matter,  of  motor  and  sensory 
function,  with  commieeurcH  of  white  matter  extending 
between  the  gray  masses,  or  the  nerve  centers.  The 
gray  matter  of  the  spinal  cord  ia  invested  by  the  white 
columns  of  the  cord,  while  in  the  cerebellum  and  cere- 
brum the  gray  matter  or  ganglia  are  everted,  and  the 
white  substance  enclosed.  The  crescent-shaped  gray 
columns  of  the  spinal  cord  are  its  inverted  hemispherio 
ganglia,  and  the  xetioalafed  column  by  wbiob  these 
are  immediately  invested,  corresponds  to  the  corona 
ladiata  of  the  cerebellum  and  the  cerebrum.  The 
longitndllial  white COlnmna  of  the  spinal  cord  are  ^even 
in  number,  ere  oontiiraoaB  with  certain  tracts  of  the 
oerebennm  and  the  eenbrnm,  and  may  therefon  be 
traced  upward  into  these  parts,  and  aiKiociated  into 
general  systems,  by  which  method  of  study  au  under- 
atanding  of  tlie  wtiole  utructure  will  be  reduced  to  the 
ppreatest  simplicity.  Disregarding  the  direction  in 
which  the  nerve  impulses  are  propagated,  we  will  begin 
in  each  instance  with  a  cx)luiiin  of  tho  spinal  cord  and 
proceed  upward,  in  order  to  avoid  confusion  in  the 
anatomic  relatioita.  We  will  make  use  of  the  singular 
number  in  most  caeee,  since  it  will  be  undentooathat 
each  half  of  the  axis  is  like  the  other. 

1.  The  motor  tract;  The  crossed  pyramidal  tract 
nnitea  with  the  direct  pyramidal  tract  of  the  oppoaite 
side  of  the  cord  to  form  the  oppodte  pymmid  m  the 
ifiriluna  oblongata.  The  anterior  pyramid  of  the 
medulla  passes  into  the  pons  Varolii,  is  there  con- 
nected with  one  side  of  the  ganglion  of  the  pone, 
whiob  ia  the  external  basal  ganglion  of  the  lobe  of 
the  oetrebellmn  oppoatte  to  that  half  6f  the  pone.  The 
pyramid  i;-  1 1  titinued  through  the  crusta  of  the  rr',:ri 
cerebri  and  the  middle  portion  of  the  internal  capeule 
and  lenticular  body,  to  the  motor  area  of  the  hemi- 
sphere. The  impulses  propagated  along  this  tract  are 
downward,  and  ore  derived  from  the  hemisphere  of 
the  cerebnim,  and  the  opponte  hemiqphen  of  the 
cerebellum. 

2.  The  ocular  reflex  tract  begins  below  in  the  fun- 
damental root  zone  of  the  spinal  cord  and.  becoming 
compresBed  at  the  upper  part  of  the  medulla  oblongata 
between  the  anterior  pyramid,  the  olive  and  raphe, 
eacapea  in  the  pons  Varolii  to  form  a  flat  bend  in  ^nt 
of  the  fillet  and,  puraoing  an  upwaid  and  ontwud 
dinotian  to  the  ooipom  quadiigemina,  ia  continued 


through  the  braohia  and  the  genionlate  bodies  to  its 

connection  witli  the  optic  tract. 

3.  The  lillel  tract  or  the  sensory  \ract  of  <7ower; 
This  tract  commenoee  balow  in  the  anterior  root  zone 
of  the  spinal  cord,  passes  upward  to  the  pons  Varolii, 
where  it  lies  behind  the  olivary  fasoionlus,  and  forms 
the  middle  layer  of  the  tillet  witli  wliich  it  is  con- 
tinued upward  internal  to  the  crusta,  which  it  oromet 
in  an  oblique  direction  to  reach  the  frontal  oohtoIq* 
tions  of  the  cerebrum.  Tliis  tract  ie  angnifntr-d  ic 
size  as  it  passes  upwanl  by  acct^seions  froni  uii  the 
sensory  ganglia  and,  with  the  large  mass  of  tibere 
derived  nom  the  thalamust  this  q^stem  forms  the  ante- 
rior portion  of  the  internal  oapnile  of  the  oerobrain. 
The  probable  function  of  this  tract  is  to  form  a  direct 
communication  between  all  the  sensory  ganglia  with 
the  seat  of  oonsoiovaneaB  and  intellect  in  the  anterior 
lobea  of  the  brain. 

4.  The  oerebello^nal  traett  The  direct  oerebeUar  , 
tract  of  the  spinal  cord  connects  the  oerebellum  witi 
the  vesicular  column  of  Clarke.    The  function  ie  sup 
posed  to  be  trophic. 

5.  The  organic  sensory  tract:  Beginning  in  the 
posterior  root  zone  of  the  spinal  cord,  it  is  interrupted 
in  the  medulla  oblongata  by  the  reetiform  ganglion,  ir 
continued  upward  to  the  cerebellum  by  the  reetiform 
body  entering  the  corpus  dentatum,  or  internal  basal 
ganglion  of  the  cerebellum,  and  to  tlm  r.^rebrutn 
through  the  processus,  red  nucleus  and  ihiLlamus  to 
the  occipital  and  temporal  lobes  of  the  hemisphere, 
which  ia  the  eeet  of  th»  memoriee.  It  is  probable 
(hat  the  improeriona  received  by  thia  tract  are  oo-ordi* 
natod  l)y  the  oerebellum,  and  organized  into  memoriee 
in  the  oer&brum.  The  region  o£  tho  luomories  in  the 
cerebrum  is  assodated  wnk  the  fillet  system  and  the 
frontal  lobee  b^  meaaa  of  tibe  great  langitadinal  com* 
missures,  the  import  of  whidi  ia,  that  the  present 
impressions  r  m  i  i  i d  through  the  fillet  systt^m  uf  fibers 
just  mentiuned  are  thus  associated  in  the  intellect  with 
the  organized  impressions  of  the  past  which,  as  I  have 
before  stated,  are  located  in  tiie  poaterior  and  temporal 
lobes  of  the  brain. 

The  respiratory  retlex  tract  is  formetl  by  the  pos- 
terior median  columns  of  the  spinal  cord  which,  ter- 
minating above  in  the  clavate  nuclei,  are  throng  Ibeae 
bodies  connected  with  the  oeuten  <x  the  senBoiy  rea> 
piratory  nerves. 

If  we  add  the  speech  tract  to  those  above  described, 
it  will  be  observed  that  we  have  included  almost  the 
entire  oerebro-spinal  axie  into  tonr  short  and  into 
three  genend  groups  or  tracts.  Fur  onr  present  pur- 
pose we  may  omit  the  former  groups,  and  regard  only 
the  latter,  viz.,  the  motor  triot»  the  fillet  or  direct  aaa- 
maj  tract  and  the  oii]^anio  aenawy  tract.  The  cere- 
brum ia  connected  with  all  three  of  the  latter  fxaota 
li  t  the  cerebellum  is  nc^t  aH8tK:iate<l  with  the  fillet, 
being  devoid  of  consciousness  and  intellect,  but  with 
the  other  two  tracts  only,  viz.,  the  motor  and  the 
organic  tracts.  The  parts  which  enter  into  the  struc- 
ture of  the  cerebrum,  or  into  the  cerebellum,  are  the 
internal  capsule  and  basal  ganglia,  the  transverse  i-njih- 
missorea,  the  corona  radiate  and  the  hemispheric 
ganglia,  a  oomperiflcn  of  which  aefvend  parta  will  now 
engage  onr  attention. 

The  internal  capsule  of  the  cerebrum  is  composed 
of  three  distinct  parts:  an  anterior  portion  which  ia 
distributed  along  with  the  longitudinal  commiaanrea 
to  flie  frontal  lobea  of  the  hemisphere,  and  ia 
tive  in  fnnotion;  &  middle  portion,  deiiTed  faom  the 
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parietal  or  motor  area,  and  is  motor  in  fonotion;  and 

a  pontorior  and  inferior  portion,  derived  from  iht^  in- 
teruai  basal  ganglia  and  distriboted  to  the  ucuipitai 
and  tempoiaf  zeg;ionB  of  the  hemiflphere,  the  function 
of  wbidk  u  BUMoml  and  oiganiOt  and  wluob  therofore 
oontainB  the  memories.  The  internal  oapanle  of  the 
oerebelliini  al.so  c  iifni'i,-,  tlire*^  parth,  viz.,  ll  i  n-riti- 
form  body,  which  couuecte  it  with  the  Bpiual  centers; 
the  prooessns,  whioh  oonneofas  it  with  the  opposite 
cerebral  hemiaphere;  and  the  deep  layer  of  the  trans- 
xerse  iibera  of  the  pons  Varolii,  which  connects  it  with 
the  f^angliuu  of  the  opposite  side  of  the  pons  Varolii 
and  the  opposite  motor  tract  of  the  oerebrnm.  The 
latter  portion  of  the  cerebellar  internal  capsule  is  its 
motor  tract,  whioh  therefore  decussates  with  its  fellow 
in  the  middle  line  of  the  pons  Varolii,  in  order  to 
reach  the  motor  tracts  of  me  cerebrum  previous  to 
the  decussation  of  the  latter  in  the  medulla  oblongata, 
whioh  supposition  appears  to  )>e  amply  demonstrateri 
in  n  heiiiiinicrocepliHlic  specinien  iu  my  pofiseBsion, 
as  well  as  from  the  coueideration  of  the  phyeiolof^Lc 
probability. 

The  restiform  body  and  the  processus  both  belong 
to  the  organic  sensory  tract  and  are  continnatioiia  <» 
the  same.  The  internal  b:i'-;il  i.:iin^lia  of  the  cerebrum 
are  sonsory,  and  the  exterrial  lju«jal  ganglion,  or  lenti- 
cular body,  is  motor  in  function,  and  each  is  oxjuuected 
reapeotively  with  the  sensory  and  the  motor  traota 
before  deaoibed-,  their  names  indioate  their  rekfion 
to  the  internal  capsule.  So  likewise  the  basal  ganglia 
of  the  cerebellum  are  called  internal  and  axternal,  and 
are  correspondingly  sensory  and  motor  in  function. 
Its  internal  basal  ganglion  is  the  corpus  dentatum,  in 
whioh  the  restiform  body  terminates  and  the  prooes- 
SUB  takes  its  origin.  Thr-  external  basal  ganglion  of 
the  cerebellum,  as  before  stated,  is  within  the  opposite 
half  of  the  pons  Varolii,  being  thus  displaced  to  be 
■BBooiated  with  the  oroosite  motor  tract  of  the  oere- 
brum,  with  whioh  its  function  is  allied.  The  corpus 

callosum  of  the  oerebruiii  is  !i  '  1  ;hI  band  of  tranR- 
verse  dbers  which  unites  its  opposite  hemisphereB, 
and  its  analogue  in  the  oeiebellum  is  the  superficial 
layer  of  the  transreise  fibers  of  the  pons  Varolii.  The 
oorreepondenoe  between  the  corona  radiata  and  of  the 
hen i's|ilierio  ganglia  of  the  cerel>rurii  .\:t':  llif  khii>' 
structures  of  the  oereliellum  are  tsuthciently  ovidont 
that  they  only  require  to  be  mentioned. 

The  size  of  the  cerebellum  relative  to  that  of  the 
cerebrum  in  different  brains  is  worthy  of  note  in  ref- 
erence to  the  effect  upon  the  character  of  the  indivi- 
dual. A  large  oerel>ellum  is  associated  with  a  hirge 
development  of  the  nutritive  functions,  and  commonly 
with  the  existence  of  great  force  of  character.  Men 
tlius  endowed  occupy  tlie  first  place  in  thepultlic  esti- 
mation, while  those  of  intellect  (>c<iupy  the  Bubonlinate 
position  of  advisers.  The  intense  deeiree  originating 
in  a  laige  oerebellum  are  not  ol«truoted  by  nie  con- 
tracted foresight  of  h  Rrn  iU  cerebrum,  and  on  the 
other  hand  a  large  cereitrum  often  magnifios  the  diffi- 
culties whioh  lie  in  the  path  that  leads  to  success. 
The  man  who  is  well  balanced  by  a  due  proportion  of 
these  masses  is  happily  constmcted. 

The  above  oltservuliou  is  supported  by  a  compuri- 
Bou  of  several  brains  in  my  posbeasion  of  perHon.s  with 
whom  I  was  well  aoquainted  iu  their  lifetime,  and  I 
think  thst  oomnum  olnervation  will  lead  any  one  to 
the  oonelnsion  that  a  Isiga  abdomen  is  a  stronger  indi- 
cation of  ^TcatTieas  than  a  great  head. 

This  leads  to  a  ooneideration  of  the  relative  f  unc- 


I  tions  of  these  portions  of  the  bndn.    We  have  ob> 

served  that  the  cerebrum  is  luiilt  upon  those  frnctt?  of 
,  sensation  one  of  which  furnishes  it  with  material  for 
direct  perception,  and  the  Other  organizes  within  its 
cells  not  only  the  impressions  of  past  eneneneest 
but  perhaps  also  the  inherited  tendencies  of  a  former 

{generation.  Thee  ir  associated  by  ineanH  of  the 
ongitudinal  commissures  of  the  brain  and  the  con- 
scious judgments,  ever  varying  with  each  successive 
stimulus,  are  reflected  upon  the  motor  tract  in  obedi- 
ence to  the  mandates  of  the  will.  The  activities  of 
the  cerebrum  are  those  which  produce  sudden  and 
active  change  of  the  organs  of  motion,  in  order  to 
accommodate  the  individual  to  his  environment.  The 
activities  manifested  as  the  result  of  cerebral  disease 
are  those  of  mental  disturbance,  chorea,  athetosis,  etc. 
The  lateral  mas^s  of  the  cereiiellum  are  cxjnnected 
wholly  with  the  organic  «enBi)ry  tracts  anil  with  the 
motor  tracts  of  the  opposite  cerei>ral  hemispheres. 
i]ach  hemisphere  of  the  (cerebellum  is  directly  attached 
to  the  same  side  of  the  spinal  cord  and  receives  im- 
pressions from  the  same  side  of  the  body  to  which  it 
belongs;  its  motor  tract  crosses  over  in  the  pons  Varo- 
lii, bnt  is  returned  to  the  same  side  of  the  cord  at  the 
decussation  of  the  pyramids  of  the  medulla,  in  which 
the  arrangement  of  the  cerebellum  differs  from  that 
of  the  cerebrum.  1 1  is  a  mystery  which  surpasses  my 
capability  of  solution,  why  the  tiaota  leading  to  the 
oerebrnm  are  crossed,  lif y  prosout  imprsssioD  is  that 
it  is  the  function  of  the  cerebellum  to  co-ordinate  the 
nutritive  fuuetions  of  the  body,  and  »b  the  mental 
states  of  feeling,  indicated  by  desires  and  passions, 
depend  laiKely  upon  conditions  ci  the  oiganic  nutri- 
tion, it  is  therefore  very  proliable  that  the  immediate 
support  of  the  feelings  of  the  mind  rests  upon  condi- 
tions  within  this  organ.  This  is  the  opinion  of  Lay- 
cock,  who  thinks  that  the  oevebellnm  is  virtually  a 
great  sympethetio  center,  and  thns  sasteiiis  about  the 
same  relation  to  the  sympathetio  system  as  the  cere- 
br.Tii  lies  to  the  cerebro- Spinal  system,  which  I  am 
in  iiijc  1  to  accept.  The  movements  produced  by  the 
ccf  i  i  II  sm,  if  thifc  theory  is  true,  correspond  to  changes 
of  organio  nutrition  and  must  necessarily  be  slow,  and 
are  manifested  externally  by  attitude  and  such  expres- 
ion  as  one  can  rend  upon  the  countenance  of  an  indi* 
vidual  iu  a  state  of  rest.  To  sum  up  in  a  general 
comparison,  I  shonid  say  that  the  cerebrum  is  the 
brain  which  represents  a  knowledge  of  the  .world, 
while  the  cerelrallum  represents  the  physical  condi- 
tion of  the  man. 

It  is  not  to  be  expected  that  I  should  give  a  com- 
plete exposition  of  the  anatomy  of  the  brain  in  the 
short  time  allottwl  to  the  reading  of  a  paper,  but  I 
have  seized  upon  this  opportunity  to  express  wliat  I 
l>elieve  to  be  the  only  proper  and  useful  method  of 
studying  the  central  nervous  system.  The  study  of 
the  anatomy  of  the  central  nervous  system  should  be 
prior  to  the  investigation  of  function,  for  without  the 
aid  of  anatomy  all  attempts  toward  the  determination 
of  function,  of  localization  and  diagnosis  are  futile. 

OkHfne  loclslon  io  Sectio  CKMrea.  -Frit£<'h  flcds  that  ttii'rc 
are  many  advnnt;\?^(<«  m  favdr  of  ftn  obli  que  iDCiaioo  of  ttip 
fundua,  pai  ill  ^  .vith  tho  voesi'ls.  Ho  recently  practit.i'd  ii 
ttcd  found  the  entire  operatinn  only  roijuirpd  twenty-nine  min 
utM ;  tho  fetuR  waH  cxtractc'd  with  rum-  ;  the  hemorrbagx  waH 
very  sliglit  and  Btop|>ed  atter  th©  removal  of  the  placental 
BitiuH,  without  colli preMion  of  the  cervix.  T\w  abdominal  ia 
ciftion  can  be  made  liighar  up,  thus  avoiditJK  danijorcf  hernia 
later.  Thf>  operation  was  ren]arkablv  clean.  So  blood  «!• 
tered  tho  abdominal  cavity.— C'6t  /.  Oyn.,  No.  IW}. 
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THE  PHYSIOLOGY  OP  BI0HT-  AND  LEFT- 

HANDEDNESS. 

PrManMd  M  tbo  Section  on  FbTololofrysnd  l>let«tlc*  «t  the Forty-elglktb 
ABBMl  Mp«ClnKO(  tht'  Ain.-rli-«it  Mt'du  itl  A«^in«l||tiOBi 
ImM  M  PliiladelpliU,  Pa..  Juae  1-1.  UN. 

BY  OEO.  M.  KBLIiOQO.  A.M.,  M.D. 

cnicxr.o,  itl.. 

Much  OS  ih'm  aubjeot  has  beeu  dieouased,  it  dooh 
not  seem  to  han  bean  approMihad  from  tiie  fight 
point  of  view. 

The  yoang  infent  is  in  vridenoe,  whom  manifesta- 
tions unJ  pecdliarities  have  boon  entirely  overlooked. 
Firht,  there  is  no  asymmetry  of  body  or  fuQotiuo  in 
early  infanov.  The  child  OMeita  two  arms,  legs  and 
hands  eqaally  well.  If  there  is  any  heradity  of  one- 
sidedness,  it  does  not  appear.  The  first  day  of  life 
one  thiii^  '^{Jeoiully  ii^aiiifost  Pf\i'[ii!  nil  'jther 
parts  of  the  body,  the  hands  show  greatest  (ievelop- 
ment  in  funotion.  'Flexion  and  extension  of  fingers, 
hands  and  arms  are  wonderfully  perfect  and  tniiy 
bilateral.  The  first  day  of  infant  life  the  grttbpmg 
power  of  the  hands  is  extrnonlinary.  If  permitted  to 
clasp  a  pole  with  both  hands  it  does  m  with  firmness 
and  wiU  easily  sastain  its  entire  weight  for  a  pro- 
longed period.  All  otlier  parts  of  the  body  show 
comparative  weakness  and  uncertainty  of  function. 
This  indicates  that  the  liands  are  developed  early,  so 
that  the  child  may  become  acquainted  with  its  sur- 
Tonndinga.  The  eztramdinaiy  dasping  power  of  the 
liandK  hufl  ainuBed  even  the  evolution  philosophers, 
who  have  presumed  to  declare  it  a  reminiscence  of 
bestial  prehensility  of  claw  or  tail.  However,  it  is  a 
dtstittotly  human  trait.  The  hands  are  alert  and  weU 
developed  to  feel  their  way  into  the  world.  The 

sense  of  touch  conif  s  t'lHt.  Our  hatnlh  ire  the  first 
teachers  of  the  properties  of  things,  or  roughnoss  and 
emootimesB,  of  heat  and  oold,  of  distances.  All  these 
as  results  of  sensation  are  recorded  in  the  brain 
through  what  we  call  sensory  nerves.  These  nerves 
or  conductors  pasH  up  from  lx»th  sides  to  tlie  poste- 
rior columns  uf  tlie  cx>rd  and  through  the  medulla 
oblongata  to  ©acli  brain. 

In  the  medulla  oV)lon^:ata  a  peculiarity  of  organiz-a- 
tiun  appears.  Tiie  nerves  from  the  right  side  pass, 
in  greatest  bulk  (about  '.*()  per  cent.)  to  the  left  cere- 
brum. From  the  left  side  of  the  body  UO  per  oent 
pass  to  the  right  oerefaram,  while  a  small  portion 
(about  10  per  cent,)  pass  straipht  or  uncrossed  to  the 
cerebram  of  their  uwu  side.  Thuti  each  half  brain  is 
ftinetioned  to  control  both  sides  of  the  body,  but  with 
great  prapondenmoe  the  left  oerebmm  controls  the 
right  ride  of  the  body  and  the  right  oerebmm  the  left. 
Ifboth  sides  of  the  body  were  used  exactly  alike  the 
two  brains  wotild  receive  equal  or  uniform  records  of 
sensation.  The  saiaote  tme  of  the  motor  or  efferent 
nerves.  These  also  cross  in  the  medulla  oblongata 
from  the  left  to  the  right  side  of  the  body  and  from 
the  right  to  the  left  side  in  a  similar  disproportion. 
If  fMoU  side  of  the  body,  through  the  hands,  was 
trained  esaotiy  alike,  the  same  records  or  memories  of 
sensation  and  movement  would  be  printed  on  the  cer- 1 
ebral  cortex  of  each  brain.  The  two  brains  would 
become  as  ambidextrous  as  are  the  two  eyes,  which 
have  an  exactly  similar  crossing  of  nerve  fibers  in  the 
optio  oommiasnre,  whereby  the  eyes  either  togetiier 
or  singly  carry  to  the  sensoriura  the  same  impreesionB. 
It  needs  but  little  argument  to  show  that  weiti  the 
two  eyes  separated  from  each  other  for  the  first  few 
years  of  life,  the  habit  of  oae-eyedness  would  beoome 


established,  and  they  would  never  leain  to  act  ooin-  ! 

cidently. 

"Custom  alone  can  overcome  nature,"  says  Baorai  | 
Have  we  not  reason  to  suppose  that  nature,  as  evi- 
deuced  in  the  anatomy  of  the  body  and  the  nervooft 
system,  may  be  defeated  by  a  convention  or  ctiatoai 
efitabliflliwi  and  persisted  in  from  the  infancy  of  the 
racej*  There  is  no  animal,  mammal  at  least,  which  is 
not  perfectly  ambidextrous.  At  Ica^t  T  can  find  no 
evidence  of  oue-sidedaess,  save  in  man.  This  habit 
seems  to  have  been  established  in  early  ages,  prob- 
ably before  the  historical  period.  Tlie  tirst  oocapa- 
tioD  and  duty  among  men  was  to  fi^bt  and  kill  each 
other,  for  which  purpose  Huy  destsed  one  stronger 
hand  to  wield  the  olub^  spssr  and  swoid,  while  uie 
left  hand  was  relegatec^to  oarry  a  shield,  and  hy  em- 
torn,  superstition  and  fancy  it  has  persisted  evertiiii> > 
It  is  the  exceptional  parent,  to  this  day,  that  neglects 
to  train  tho  ohild  to  right-handedness.  Perhaps  no 
mother  or  oonventional  nurse  ever  fails  to  place  an 
object  for  the  infent  to  clasp  save  in  its  right  hand. 
That  right-handedness  is  not  natural,  however,  is  evi- 
denced by  the  oft-repeated  left-handednees  observed 
among  us. 

The  left-handed  habit  is  (loiibt!r-s  started  iu  spite 
of  the  watchfulness  of  the  parnit  during  tho  critical 
period  of  babyhood,  after  the  seventli  month,  perhaps 
on  account  of  a  bum,  a  strain  or  hurt  of  the  right 
hand.  The  ohild  at  onoe  brings  the  left  band  into 
use,  and  in  a  few  days,  weeks  or  monthn  the  left  hand 
habit  becomes  established  with  such  force  as  to  dis- 
courage the  parent  All  efforts  veaUy  penisled  in 
fail  to  oQrraotit. 

In  the  most  jniiDitive  oondition  of  man,  before  the 
custom  of  wamng  with  each  other  existed,  man  as  a 
hunter  did  not  use  the  sword  and  shield.  Perhaps 
then  the  two  hands  were  brought  equally  into  play. 
One  or  two  authors  have  contended  that  early  man 
was  more  ambidextrous  than  we;  however,  it  seems 
impossible  to  confirm  this,  .\mong  the  early  Hebrews 
the  soldiers  of  the  thim  of  Benjamin  were  trained  to 
left-handedne8i<  and  the  ancient  Jewish  script  was 
from  right  to  left.  However,  right-han(le<lnesfl  has 
been  iu  vogue  through  all  the  hiBtoric  period.  Left- 
handedness  was  in  language  equivalent  to  awkward- 
ness—to the  wrong  as  opposed  to  right  {droii).  The 
left  was  the  weak,  evil  or  sinister  side.  Men  Bpoke 
of  the  "bar-sinister"  "lx)m  on  the  left  side  -f  (he 
blanket."  It  was  the  unlucky  ijide,  and  the  supersti- 
tion of  man  became  an  early  sponsor  of  qnalitiss 
attributed  to  the  left  side.  The  anoieat  augurs  ob- 
served as  unfiivorable  the  flight  of  birds  to  the  left. 

The  importance  of  ambiue-.vtf  rity  may  he  readily 
concurred  in  the  iuorea^HKi  capacity  for  labor  obtained 
thereby,  to  the  respite  afforded  to  one  hand  by  the 
use  of  the  other,  and  the  instant  substitution  of  one 
hand  for  the  other  in  case  of  injury  to  or  loss  of  its 
fellow,  1  have  known  many  cases  of  partial  ambi- 
dexterity among  mechanics  and  others,  who  oonid 
use  either  hand  to  saw  and  cut  with,  or  draw  a  nmXl. 
Such  were  always  proud  of  the  aMOmpiishmsilt  and 
realized  its  great  advantage. 

I  have  never  seen  but  one  case  of  complete  ambi- 
dexterity. Thia  was  the  late  Alexander  Jdott,  M.D., 
of  New  York,  who  used  either  hand  in  writing  and 
the  most  delicete  disBecting,  in  which  liis  skill  was 
marvelous.  He  told  me  he  was  always  ambidextrouej; 
that  his  father  (the  celebrated  Valentine  Mott)  said, 
"My  boy  most  succeed  me  in  praotioe  and  I  shall  see 
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to  it  that  he  ha«  two  good  liandK  instcjul  of  ono,  like 
his  father."  This  case  shows  the  practicability  of 
effecting  perfect  ambidexterity  by  careful  training. 

Over  aceiitiiiy  ago  Dr  FimkUii  inrote  a  short  artick 
for  the  French  enoyt  lopedia  in  which  he  pencmified 

the  left  hand  as  the  neglected  iiieiiiber  ftnd  romnn- 
8trat«d  ugainat  the  abBurdity  oi  the  conveotional  one- 
aided  bony. 

Seventeen  yeen  ago  Brown'S^nard  came  to  this 
ooontry  and  deliverea  his  lectnre  on  the  "Dual 
Brain"  in  Washiugton.  Phihideliihia  and  Boston,  in 
which  hp  warmly  urged  the  traiaing  of  children  to 
ambidexterity,  in  view  of  the  reaction  of  one-sided 
body  training  in  limiting  the  development  of  proper 
brnin  functions.  Nevertliolese  his  geusible  views, 
presented  in  the  zenith  of  Iuk  fame  and  influence, 
fell  still- bom  l>efore  the  medical  world,  contrasting 
sharply  with  the  favor  his  theory  of  intMual  fMing 
has  received  from  the  same  pnbli<^. 

The  key  to  the  wliole  ((ucHtion  of  one-sidednees  of 
b(j([y  is  the  establiflhmeut  of  habit.  The  nervous 
system  converts  the  whole  body  into  a  unit,  knitting 
together  the  most  distant  parts. 

The  nen'es  are  conductors  to  and  from  the  brain- 
pathways  of  the  great  ourrentB  of  life.  Habit  is  de- 
fined as  the  tendency  of  a  giveu  act  to  repeat  itself 
in  the  realm  of  animal  life.  Habits  are,  from  com- 
parison, called  rats,  like  the  channels  which  water 
wears  in  descending  from  a  heiglit.  They  become 
deeper  and  deeper  as  the  ourreot  continues  and  soon 
become  too  deep  for  tiie  possibility  of  another  chan- 
nel b«Dg  foimed.  Certain  nerves  to  and  from  a 
group  of  musdee  cantrol  them,  at  first  unequally,  but 
after  a  while  the  BUIBcIoei  are  compelled  to  act  in  uni- 
son. At  last  in  the  effort  uf  adjusting  to  harmonious 
aoticm  a  muscular  movement,  at  first  olnmsy  ai^dow, 
becomes  almost  automatic-,  each  detail  of  the  move- 
ment becomes  as  it  were  obliterated.  We  can  not  say 
eacli  nerva  conductor  does  not  act  separately  though 
we  do  say  the  action  is  instantaneous.  However,  we 
reoogniae  with  very  delicate  instruments  that  the  time 
element  does  enter.  A  certain  inoioty  of  duration  oc- 
curs in  ail  rapid  conjoined  movemeutB,  yet  we  know 
also  they  are  not  strictly  aiitomatic,  for  if  one  or  more 
of  the  nerves  of  a  group  of  muscles  be  out  between 
the  group  and  the  Drain,  the  action  is  destroyed  as 
surely  as  though  a  wire  be  cut  in  a  complex  system 
of  tel^raphy.  Beginning  with  the  tirst  ac  tion  habit 
becomes  more  confirmed  witii  each  sncceeeive  act, 
also  easier  and  more  rapid.  The  eSeot  of  habit  is 
e8|)ecially  seen  in  the  enccsssive  and  rimnltaneons 
action  of  voluntary  muscles  which  are  united,  rr  in 
writing.  In  these  muscular  associations  if  an  impulse 
is  started  it  runs,  perhaps,  through  along  list  of  words 
without  fresh  impulse.  The  adroitness  of  handling 
the  pea  in  continued  motion  is  a  matter  of  edncation 
and  hflbit.  The  muBician  affords  a  striking  example 
of  the  development  uf  the  finger  movement. 

The  many  paired  muscles  and  nerves  of  vocaliza- 
tion axe  so  much  nndei  the  control  of  the  association 
habit,  that  were  it  not  for  this,  no  one  could  ever  learn 
to  speak.  The  power  of  habit  is  seen  in  tlie  uH^ocia- 
tion  of  ideas.  Wt  speak  of  liabite  of  drunkenness, 
swearing,  lying  and  every  u:oditication  of  speech  a 
thought;  habits  of  industry,  order,  idleness,  vanity, 
cheerfulness,  melancholy;  we  are  called  bundles  of 
habits.  Habits,  also,  instead  of  increasing  sensation 
often  lessen  it  We  babitaaily  oome  to  disregard, 
after  a  while,  ooi  clothes  as  weU  as  sounds,  thon^  at 


first  conscious  of  them  every  instant  Thus  habitual 
motions  become  changed  from  volitional  to  .so-oalled 
secondaxy  antomatio  actions  as  in  walking  and  spsak- 
incfc 

The  action  of  thcTooal  muscles  is  preceded  by  sen. 

satii'ii  ;i::il  volition,  but  after  a  while  it  b-i  i  iiirs 

purely  seusatiouai  or  ideagenous — easy  and  iis  it  were 
automatic.  HaUt,  first  the  offspring  of  volition, 
seems  to  become  its  sucoessor  The  force  of  habit 
thus  compares  with  instinct,  and  education  vies  with 
intuiticm  when  ha1)it  l)ecomes  second  nature. 

Habits  once  acquired  are  not  easily  discontinued. 
They  are  grooves  in  whioh  the  mind  is  accustomed  to 
move.  The  great  importance  of  habit  is  perceived  to 
bo  c<^onomy  of  time.  Througl)  raiiidity  of  muscular 
action  a  complete  unity  of  our  complex  animal  organ- 
ization is  effected.  To  fonu  ruts  or  habits  in  the 
nervous  system  becomes  the  potent  canee  of  one-sided 
action  of  body  and  brain.  This  is  seen  in  the  great 
right  and  left  side  deftnessoij  which  Itecoiue  perma- 
nent and  assume  an  undue  importance  in  our  econ- 
omy. It  is  sometimes  the  left  side  but  nearly  always 
the  right.   It  might  as  well  be  both  sides. 

Besides  Dr.  Mott,  It  is  said  that  Dr.  Pancoa-;!  of 
Philadelphia,  was  nearly  if  not  quite  an  ambidexter; 
also.  Prof.  Morse  the  mventor  of  the  eleotrio  tele- 
graph machine. 

tt  is  diffionit  to  find  in  histovy  many  examples  of 
ambidexterity.  Homer's  Tlind  descril^es  onr  of  his 
warriors  rh  throwing  a  apear  with  either  liaud,  also 
some  of  David's  men-at-cums  could  use  both  hands. 
Leonardo  da  Yinci  and  Michael  Angelo  are  known  to 
have  been  perfect  ambidexters.  Leonardo  Da  Vinci 
was  not  only  a  distinguished  sculptor  and  pninfor  but 
a  great  inventor,  machiaiat,  architect  and  engineer. 
It  is  said  that  after  his  seventy-sixth  year,  while  work- 
ing on  an  order  of  B'rancis  th©  First,  he  was  struck 
with  right-sided  hemiplegia;  he  however,  continued 
his  worK  with  his  left  hand  and  right  brnin,  which 
was  doulitlcKS.  from  training,  equal  to  the  other  in 
functions.  Mictiael  Angelo  was  a  man  of  great  intel- 
lect n.Tnl  [ihysical  energy  and  lived  to  great  nge.  Tt 
is  reuiiif kiible  that  these  two  eminent  men  Jiro  placed 
by  our  Italian  statistical  and  ecience-L.-^ossii)  Ijomhro.so 
on  aocount  of  this  feature  among  his  "  molloids  "  or 
de^nerates,  who  happen  to  share  in  the  manual  dez. 
tenty  of  jnckpockets.  The  latter  from  neglected 
training  ur  from  obvious  professional  reasons  furnish 
1  or  2  per  cent,  more  cases  of  left-handeduess  or  per- 
haps partial  ambidexterity  than  are  found  in  the  nor- 
mal population. 

We  believe  the  crossed  fibers  to  either  brain  is  a 
real  switching-otf  apparatus  intendeti  im  in  the  ease 
of  the  eyes  for  a  temparaiy  use.  But  human  custom 
elects  one  aide  to  permanent  ocmtroL  The  resnit  is 
then  ineyitable  that  nearly  all  onr  cerebration  is 
thrown  upon  one  cerebrum,  whereby  it  becomes  over- 
taxed, as  it  furnishes  the  nervous  energy  for  both 
sides  of  the  body  throngh  the  crossed  and  direct 
tracts.  It  is  a  reasonable  supposition  that  this  leads 
to  brain  fatigne  and  failure,  and  becomes  the  most 
prominent  cause  of  insanity  and  bmin  s(jfi.'ning. 
The  result  of  electing  the  right  hand  to  special  ac- 
tion reacts  to  establisli  the  left  brain  to  control.  We 
fitul  the  most  important  function  of  e|)ecch  and  lan- 
guage as  well  08  tne  faculty  of  discriminating  sounds 
or  the  power  of  musical  expression  locatetl  artniud 
the  left  Sylvian  fissure,  which  is  clearly  indicated  by 
pathologic  lesions. 
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The  apparatus  of  uerve  decusaation  becomes  of  no 
importuioe  after  the  habit  of  otie-nd«doe88  h«8  been 

established.  Tlio  brain  eommififiurefl.  even  the  great 
oorpuB  oalloBum,  beoume  for  the  same  reason  of  Tittle 
or  no  effect.  I  find  twenty-five  cases  reported  of  ab- 
aeaoe  and  deetraction  of  this  important  ttraotnx*,  by 
disease,  with  bnt  lif  tie  disturbanoe  of  general  brain 
fnnr(i,-)as.  So  docidedly  is  this  tru<  that  Dr  Plmce, 
who  iias  made  the  largest  coUeotioti  of  caeee,  ileciares 
his  duubt  of  the  usefulneee  of  the  corpus  callosum 
in  effecting  ao-ordination  of  brain  action.  The  one- 
sided body-habit  clearly  makes  this  large  anatomic 
structure  as  well  us  dtHmsKHtion  of  uo  effect,  defeat- 
ing thereby  the  clear  purposes  of  nature  as  exhibited 
in  all  iriHTTimals,  whereby  we  ahoald  possess  two  well 
pairei:  brriine  perfectly  rcvRponsivc  each  to  eucli, 

Tht)  atsteumptiou,  so  geueraliy  iu  vogue,  that  one- 
eidodnesB  is  nBtural  in  only  basf  d  on  the  evidence  of 
majoritiee,  leaving  out  of  oonsideratiou  ohoioe,  fash- 
ion or  eostom  and  the  known  effect  of  tndning, 
which,  in  the  human  race,  ie  absurd.  Statistics  ae 
respects  mankind,  for  tills  and  other  reasons,  ani  emi- 
nently misleading. 

All  ■igamomta  liBsed  on  aBrntoiBy  Bsfannng  right- 
sidedneas  am  very  weak.  The  weight  of  organs  on 
thf>  twii  Hiiee  are  not  very  un '  in;.!  and  the  points  of 
support  are  central  from  the  spinal  column.  The 
very  slight  differences  in  length,  size  and  direction  of 
the  two  carotids  in  front  and  the  vertebrale  behind,  as 
affording  an  unequal  supply  of  blood  to  the  brain,  are 
of  no  effe<;t.  By  their  many  peculiar  curvatures 
while  aitecing  the  cranium,  by  their  abrupt  change 
of  direction'  to  the  horisontal  at  the  base  of  the  brain, 
the  opposinf?  currents  nentralizing  each  other,  and 
by  the  remarkable  common  reservoir- like  circle  of 
Willis  the  circulation  in  the  two  brains  is  almost,  if 
not  perfeotly,  eq.ualized.  There  is  no  difference  in 
Am  mfiuit  in  the  mnsonUur  and  bodr  tissneaL  oontgaat- 
Ing  diaiiily  with  Vim  sdnlt. 


THE  KELATION  Of  PHYSIOLOGIC  FRINCI- 
PLES  TO  ARTIFICIAL  RESPIRATrON. 

Preiwnted  to  the  Stctloii  nn  PhvsioldKJ' «nd  I)letetic'«,  «t  ttiB  For«y- 
•Igbth  Anutial  Mr.'C'tiuK  o(  ttic  Americ  an  Medldil  Aniioriiitloo, 

Kt  I'hllHiIf'.iililK,  Ta..  Juui:  1-4.  IvC. 

BT  HOWARD  DAVISS  MoDANI£L,  M.D. 

As  matter  is  known  only  by  its  properties,  so  life  is 
known  only  through  its  functions  and  other  mauifee- 
tstiouB  Its  state  or  condition  is  jadged  from  these. 
It  often  happens  that  by  concussion  and  other  forms 
of  shock,  by  sulimeraion  in  water  or  other  duid,  by 
smotiieriug  and  other  modes  of  sufTocation  and  stran- 
galation«  by  extreme  debili^  and  exbaustionj  by 
exposnre  to  cold  or  heat,  snarvation,  by  the  influ- 
ence of  various  narcotics  .md  anesthetice,  by  sudden 
influence  of  grief,  surprise,  fear  or  other  passion,  and 
very  notably,  bv  the  failure  of  a  prompt  ooonnenoe 
of  broathing  of  the  fetus  when  it  oomes  from  the 
mother,  a  smte  of  apparent  death  (call  it  obscured  or 
]i  ]>r  '-►^ed  life  if  you  choose)  is  ]  i  -Ji  i  i  i!  This  state 
has  been  variously  called  drowning,  asphyxia,  aynoope, 
apnea,  etc.  On  proper  examination  it  will  be  found 
that  the  functions  of  life  which  are  in  abeyance  in 
this  state  of  apparent  death  or  depressed  life  are  these : 
Innervation,  respiration,  circulati(jii,  ralorificatioii, 
sensation,  reflex  action,  phonation,  oousoiousnesa, 
volnntaiy  motion,  involnntary  motian  and  muscular 


irritability.  It  will  also  be  found,  after  sufficiently 
numerous  and  careful  observations,  that  by  physio- 
logic law  these  functions  and  vital  nmuifestatione  are 
so  related  that  whenever  any  one  of  thom  is  restored 
all  the  others  have  a  tendency  to  reappear,  and  when- 
ever any  one  of  them  is  denreaeed  or  impaired  aU  tlie 
otheis  show  a  oarresponding  depression  or  impnir- 
ment.  They  are  so  connect^  that  their  inception  is 
in  a  manner  simultaneous,  their  course  concurrent, 
their  activity  proportionate  and  their  disappearance 
approximately  coeval.  This  important  physiologic 
law  is  of  great  value  in  the  treatment  of  the  depreesed 
states  of  life.  It  suggests  that  tlie  practice  of  resus- 
citation should  iuclude  all  known  means  and  expedi- 
ents which  tend  to  develop  all  essential  fonotions  that 
'  may  l>e  undeveloped,  to  restore  such  as  may  be  rus- 
I  peuded  and  to  counteract  the  bad  etTects  that  luuy 
result  from  the  want  of  all  those  that  nuiv  ho  either 
susjpended  or  undeveloped.  As  a  rule,  the  funotion 
which  in  any  given  case  first  became  Mnbsirassed  or 
depressed  or  su8i>ended  and  which  lefl  to  the  embar- 
rassment, deprebtiiuu  ur  suBptiusiuu  of  the  other  prom- 
inent functions,  should  be  made  the  prime  or  main 
object  of  xemfldial  treatment.  If,  for  essmplet  by 
exposum  (o  oxcessiTie  oold  the  temperature  of  a  patient 
has  been  so  reduced  ae  lo  depn nrtqbly  or  suspend 
sensibility,  motion,  etc.,  the  tirst  and  most  urgent 
indication  is  to  restore  the  proper  tempemtavs  \^ 
suitable  expedients.  If  innervation  is,  from  any  cause, 
primarily  impaired,  the  leading  measure  should  be  its 
restoration  by  electricity  or  other  available  appropri- 
ate nerve  excitant.  If  the  breathing  has  from  any 
cause  been  arrested  and  its  arrest  has  superinduced 
an  enibarrnssment  of  th'  nuiny  functions  dependent 
tkereun,  then  artificial  rebpinitiuu  is  plainly  the  meas- 
ure to  which  we  must  look  as  the  dixaot  means  of 
restoring  the  patient. 

There  is  another  rnls  that  should  not  be  forgotten 
in  the  practice  of  the  art  of  resuscitation.  Though 
the  vital  fuuotious  are  co-ordinate  and  have  an  inti- 
mate connection  they  do  not  all,  whm  disturbed  or 
su^pendsd,  involve  in  eqiuldistnrbaiiosa  or  dangers  the 
immediate  existence  or  life.  Some  are  more  rapidly 
influential  than  others  and  lia\<  t'l  refore  a  leading 
impurlance  in  prauLice.  The  greatest  of  these,  or 
among  the  greatest,  is  respiration.  It  is  the  herald  of 
all  higher  life.  It  is  the  harbinger  of  calorifioation, 
of  voluntary  motion,  of  digestion,  of  secretion  and  of 
excretion.  No  human  form  can  give  forth  any  of  the 
higher  manifestations  of  a  living  soul  until  there  is 
biiathed  into  its  nostrils  ths  breath  of  life.  Hance, 
among  the  meaBures  for  resuscitation,  artificial  respi- 
ration is  entitled  to  pruiuiueiice  such  as  natural  respi- 
ration poesesBee  among  the  functions  which  it  is  the 
object  of  resosoitation  to  restore.  Indeed,  many  of 
the  other  measures  employed  for  resuscitation,  saoh 
as  exciting  refiex  aclion  by  spanking  the  newborn, 
slapping  the  pit  of  the  stomach  of  the  udult,  squeez- 
ing, rolling,  twisting,  comprsBBing,  dilating  the 
sphincter  ani  with  the  finger,  exciting  the  rectum 
with  injections  or  suppositories,  using  dashes  of  hot 
and  cold  water  alternately,  immersing  in  a  eold  or 
mustard  bath,  rubbing  with  rubefacients,  ticklinE  the 
fiances  or  naxes,  using  volatile  excitants,  etc.,  and  the 
usual  preparative  of  clearing  the  lungs  of  gases, 
mucus,  water,  blo(xl  and  other  obstructions,  tliuugb 
(X:casionally  inaccurately  mentioned  as  modes  of  arti- 
ficial respiration,  are  at  the  very  most  merely  pre- 
liminary and  sdjuvant  thereto.  Some  of  tbun  axe 
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useful,  some  worthless,  and  nil  thnt  are  hnrsh  or  rough 
or  rapid  may  Iw  hfirriiful  by  augnieriting  mi  oxijsting 
condition  of  ('<3[laj>Ke. 

In  addition  to  the  intiinaio  merit  of  artificial  respira- 
tion th«ir»  have  been  other  oaane  of  late  to  urge  its 
importance  upon  the  attention  of  our  profpfision.  In 
the  oourse  of  the  current  half  century  the  great 
battles,  oampaignB  and  wars  that  have  occurred,  the 
angmenteticn  and  multiplioation  of  indnstriea  and 
pfOTBiiiti  perilooa  to  life  and  health,  the  inorease  and 
concentrnfion  of  population,  the  allurenunts,  comfort 
and  speed  of  voyage  and  trnvel,  have  multiplied  the 
oftNeof  aooidentaand  injurieB.  In  nq>onse  to  the 
demand  thns  increased,  the  humane  and  Christian 
sentiment  of  the  period  aroused  itself  to  great  activity 
ill  llie  formiition  find  Irjiining  of  liff»-H(iving  organiza- 
tions and  in  tbe  study  and  teaohiuf^  of  life-saving 
methods.  During  this  same  progressive  half  century 
it  rnme  to  t!ir  knowlc-dge  of  f)ractical  obstetricians 
(uu  appulliu^:  tai  L  ,i  that  thousauds  upon  thousands  of 
speechless  human  lives  were  being  annually  lost  at 
the  hour  of  birth  from  the  lack  of  a  well-devised,  prompt 
and  appropriate  management.  It  ia  not  snrprising 
that  so  great  a  demand  for  life-saving  methods  should 
tend  to  produce  an  uver-fiupply,  a  result  that  seems  to 
have  happened  in  the  matter  of  aitifioUd  XMpintion. 
Previous  to  1856,  insufflaiim  ia  one  way  or  another 
vras  the  traditional  moae  of  introdnoing  air  into  the 
tubf  s  nu  l  vesicles  of  tlie  lungs  of  the  so-called  asphyx- 
iated, eb|  -isdly  if  these  were  newborn  bubee.  There 
aieno^  '  1<  twenty  methods,  move  or  leas  widely 
known.  These  differ  so  greatly  and  in  bo  many 
respects  thnt  it  is  not  supposable  that  they  can 
till  be  equally  applicable  to  all  cases,  or  even  to 
any  one  case.  Some  of  them  are  based  upon  one 
principle,  others  on  a  very  different  and  in  some 
respects  conflicting  or  oontrary  principle.  Some  of 
them  may  be  more  appropriate  in  some  oases  and  less 
BO  in  others.  Some  may  be  admissible  in  certain 
oases  and  inadmisBtblein  othen.  Some  are  not  safe 
in  any  ease.  Some  are  olaimed  to  be  beat  anited  to 
the  cases  of  infants,  some  to  those  of  adulfs  and  .«onio 
to  be  tbe  best  for  ^tients  of  all  ages  and  sizes.  8utue 
^  of  tbe  methods  on^boatedin  accident,  some  camepre- 
'  maturely  as  an  urgent  need  after  older  methods  had 
been  tried  and  had  failed;  some  after  too  little  oheer- 
vation,  experiment  and  study;  a  fISW  after  ptofbuild 
and  prolonged  consideration. 

There  are  too  many  methods.  Doubtlesethe  fittest 
will  ultimately  surv  ive  and  the  less  fit  will  cnie  by  one 
J>u6t3  out  uf  use  and  tliere  will  result  to  the  physicians 
of  the  world  a  safe,  uniform  and  effective  practice  in 
artificial  raqnration.  But  this  needed  resalt  ought  not 
to  be  left  to  the  slow  work  of  imaided  evolution.  A 
firm  reliance  may  be  placed  in  the  sure,  safe  and  nec- 
essary guidance  of  scionce  for  the  settlement  of  the 
fiaots  ov  soience.  Wherever  there  is  great  variety, 
diveflsity  or  oontiarity  of  method*  precept  or  pxaotioe. 
an  appeal  to  soientiflo  prlnoiplee,  expcrirnente  and 
demonstrations  is  the  direct  pathway  to  truth,  har- 
mony and  unanimity,  and  through  these  to  wise 
methods  and  snccesshil  practice. 

For  brevity  and  clearness,  it  is  beat  to  say  no  more 
now  of  the  collateral  measures  and  aids  in  resuscita- 
tion and  to  force  into  close  oonsj^ectus; 

1.  The  condition  to  be  rometiied  by  artificial  respi- 
ration and  exactly  in  what  this  consists. 

2.  The  lePRon  to  h>-  learned,  mainly  from  physiol- 
ogy, but  sanctioned  also  by  anatomy,  pathology  and 


olinioal  medicine,  as  to  the  proper  mode  of  aooam* 
plishing  artificial  respiration. 

3.  The  leading  methods  of  artificial  respinition  now 
in  use  and  how  lar  they  conform  or  fail  to  conform  to 
physiologic  prindples. 

The  oondition  to  be  remedied  by  artificial  respi- 
ration is  apnea,  and  artificial  respiration  consists  in 
mechanically  and  rhythmically  introducing  air  into 
the  proximity  of  the  blood  in  the  polmoiiaxy  oapil- 
laries  and  withdrawing  it  therefrom.  If  the  temper- 
ature  of  the  blood  be  maint  iih  1  nf  hout  98.4  degrees 
F.  this  mechanical  part  of  respiration  virtually  in- 
sures the  chemiuil  and  therefore  the  purpose  of  arti- 
ficial respiration  is  piaotioally  aooompiished  1^ 
causing  air  to  pass  into  the  lungs  and  out  of  them 
alternately,  regularly  and  rhythmically.  In  physio- 
logic or  natural  respiration  the  ingress  and  egreea  of 
air  and  its  approximation  to  the  blood,  and  toe  reac- 
tions between  air  and  blood  are  the  sam^  nf>  in  artifi- 
cial respiration,  but  the  chest  movemtulri  are  due  to 
inward  and  anatomic  influences.  In  artificial  respi- 
ration the  movements  are  imparted  from  without. 
There  are,  in  all,  only  two  ways  in  which  arlifioial 
respiration  can  be  practiced,  viz.,  a,  the  air  may  be 
forced  into  the  lungs,  the  chest  walls  thus  forced  out- 
ward and  the  air  removed  by  the  wati^t  nd  resili- 
eooy  of  the  chest  walls,  aided  by  oompieMkm;  or,  & 
the  oheet  capacity  may  be  inonassd  sm  dhninlshaa 
alternately  and  the  air  thus  msohanioatty  OMIUSd  tO 
pass  in  and  out  suc^-essively 

Now,  in  normal  or  physiologio  nspiration  ike 
forcing  of  air  into  the  lunns  plays  no  pari  whatever, 
but  on  the  other  hand  tne  altertuUe  inrreme  and 
tlirninuilint  of  fhi>  chest  capacity  hy  vioreinruis  i  f  ii$ 
periphery  are  the  sole  agency  iw  bringing  air  into  the 
lungt  and  ihm  earning  tt  to  go  out. 

Whnt  relative  part  the  different  portions  of  the 
periphery  of  the  chest  cavity  have  in  varying  tiie 
capacity  of  this  cavity  is  plain  from  their  anatomic 
stmotare  as  well  as  from  tbe  facts  of  phvsiology. 
Posteriorly  and  anteriorly  the  honndary  m  the  cheat 
cavity  is  bony  and  virtnally  fixed,  consisting  of  tilS 
thoracic  portion  of  the  spinal  oolumn  behind  and  of 
the  sternum  before.  The  lateral  boundaries  consist 
of  the  ribs  and  intercostal  and  superimposed  etrao- 
tures,  have  very  restricted  movements  and,  therefore, 
little  effect  in  varying  the  cheat  capacity.  Thus  the 
posterior,  the  anterior  and  the  lateral  poortions  of  the 
ohest,  so  firm  and  so^  little  movable,  proclaim  that  they 
are  nuunly  for  the  Rupport  and  protection  of  the  parts 
within.  But  inferiorly  the  chest  cavity  has  no  fixed 
limit  and  variee  its  c^ipacity  easily,  greatly  and  rapidly, 
by  the  free  movements  of  the  diaphragm  through  a 
very  wide  range.  Here,  then,  in  this  wonderfol  iniis* 
cle  is  certainly  found  the  leading  mechanical  instru- 
mentality of  r*3spirtttion.  With  the  exception,  per- 
haps, of  the  heart  alone,  it  is  the  moat  active  muscle 
of  the  animal  body.  From  infsne^  to  old  age,  it  rests 
not,  slumbers  not,  sleeps  not.  If  its  oontn^ons  are 
less  froquent  than  those  of  the  heart,  they  are  mi  i  h 
more  prolonged.  Its  allegiance  to  the  will  is  lees 
unconditional  than  is  that  of  the  heart.  Such  is  its 
power  that  through  reflex  influence  it  can  call  to  its 
aid  costal  respiration  or  abdominal  respiration  as  the 
varying  exigencies  of  disease  or  condition  may  recjuiro. 
With  matchless  mathematic  at-ouraoy  it  is  attached  to 
the  liver  at  the  one  single  spot  that  eansee  the  down- 
ward traction  of  this  grod  glnnd  to  augment  to  the 
utmost  the  chest  capacity  in  tbe  upright  position  and 
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its  upwaid  pressuro  to  diminish  that  oapaoity  when 
reonmboncy  is  approached.  The  obriouB  leeson  of 

physiolojjy,  tiiorefore,  is  oleurly  this,  that  the  dift- 
phragm  bring  tlie  foromoet  instrumentality  in  uat- 
nnlrespirritiou  should  be  employed  as  the  loading 
agency  in  artificial  respiratiou  But  this  iuvaluiible 
lesson  has  not  been  left  to  rosl  on  even  this  phiiu  and 
satisfactory  evidi-nce,  but  has,  as  if  in  proclamation 
of  ita  transcendent  importance,  reoeived  a  most  rigid 
demonstration  from  physiologio  mathematios.  Soon 
after  tlio  invention  of  tl>e  spiromptcr  by  Hntchineon, 
it  was  proved  by  actual  measurement  tiiat  the  capacity 
of  the  chest  is  greater  in  the  erect  than  in  any 
reolined  or  in  the  reoambent  position.  Thus  was 
demonstrated  in  stnbhani  figures  a  great  fact  for 
phyfiiolo^'y,  for  piitholopy  atid  for  therapeiiticK.  Tlie 
chest  is  a  cylinder  and  the  (iiaplirngni  is  a  piston 
whose tO'ttiui-fro motiknt  varies  tlie  (-hest  capaoi^aad 
oanses  an  ingress  and  egress  of  air.  In  the  recum- 
bent position  tiie  tiver  and  other oontenta  of  the  abdo- 
men press  upon  the  diaphragm  and  diminish  the 
chest  capaoity. 

In  changing  from  (he  recumbent  to  the  erect  posi- 
tion the  pressure  is  frradually  removed  and  the  chest 
capacity  increased.  If  is  obvi<  )us  that  all  that  its  nco- 
t'H-siry  for  the  air  to  fnter  the  lungs  is  to  change  the 
patient  from  a  recumbent  or  any  inolined  position  to 
the  erect  one,  and  all  that  is  neoessszy  to  cause  air  to 
j)!ifiR  out  of  the  lungs  is  to  move  the  patient  back 
from  the  eroct  to  any  inclined  or  to  the  recumbent 
position.  But  I  have  ascertained  that  the  increase  of 
capacity  of  the  chest  is  slow  and  small  in  moving 
from  the  reonmbent  position  to  an  elevstion  of  forty- 
five  degree.-^,  and  rapid  in  ascending  from  forty- five 
degrees  to  the  erect  poeition.  It  is  not,  theriafore, 
essential  in  practicing  artificial  respiration  to  move 
the  patient  tiiroa|fb  the  whole  range  from  recumbency 
to  ereotness,  but  is  snfBcient  to  Qse  only  the  upper 
half  of  this  range,  merely  moving  the  patient  from  a 
forward  iuoliuatiun  of  forty-five  degrees  to  the  erect 
poflittoii  and  beck  again.  JSvery  upward  and  back- 
vijsrd  movement  produces  an  inspiration  r\rid  every 
forward  and  downward  inovtnuent  an  e.vpiiaiion,  and 
the  two  together  a  coinplnte  resjiiratory  act.  By  reg- 
ularly repeatii^  these  acts  artificial  respiration  is 
rhythmically  performed  and  can  be  prolonged  at  will. 
Any  one,  by  experimenting  on  himself,  will  find  that 
if  he  leaue  forward  from  a  perpendicular  to  au  incli- 
nation of  about  forty- five  degrees,  he  will  mechanio- 
ally  and  involuntarily  make  an  ezpiiation,  and  if  he 
then  straightens  beck  to  the  erect  line,  he  will 
mcchanicaTly  and  involuntarily  make  an  inspiration. 
Jle.  c<Ui  iiiit  Iftf  tiny  ejjort  Oj  volition  prevent  the  re- 
sult or  reverse  if. 

The  fact  of  the  increased  capacity  of  the  chest  in 
the  npright  position,  gives  a  solution  of  certain  strik- 
ing clinicul  facts,  It  furnishes  the  rationale  of  ortlioj)- 
nea  and  makes  clear  the  reason  whv  the  Bmotberiog 
asthmatic  instinctively  and  hurriecfly  leaves  his  hori- 
zontal posture,  asstimes  a  sitting  position  and,  sup- 
porting his  elbows  on  hie  kuocs,  or  on  a  table,  breathes 
by  performing  in  miniature  the  very  movements 
above  describ^L  He  ctm  not  br&tthe  without  per- 
forming ihf.  movemmh,  and  he  can  rtoi  perform  &ie 
moV'  rill  uls  irifhoiif  fi7'euthing. 

Many  of  those  who  have  introduced,  or  have  writ- 
ten upon  methods  of  artificial  respiration,  have  main- 
tained, or  at  least  have  admitted,  that  in  any  case  of 
collapse,  the  lelazed  tongue  and  epiglottis  have  a  ten^ 


denoy  to  fall  beck,  close  the  glottis  and  thus  piravwt 
the  access  of  sir  to  (he  lun^s.   Dr.  Fothergill  is  said 

to  have  published  an  opinion  of  this  kind  in  ITl'  t 
Marshall  Hall,  Mr.  Bowles  and  Mr.  Fox  made  aome 
experiments,  published  in  the  London  Lana't  in  1856, 
which  they  thought  proved  that  in  the  supine  posi- 
tion the  relaxc<l  tongue  must  neoeesartly  fall  back  and 
exclude  the  air  fnjm  the  trachea.  Hut  the  Koyal 
Humane  Society  and  many  of  the  leading  medical 
men  of  Ghteat  Brilsin,  after  thorough  investigation 
and  careful  experimentation,  rejected  tlie  opinion  of 
Fothergill  and  Marshall  Hall  ooncemiug  this  alleged 
obstruction  of  the  glottis,  and  laid  aside  the  use  of 
Hall's  "  Besdy  Method,"  the  main  merit  claimed  for 
which  was  the  avmdance  of  this  supposed  obstmetioD. 
The  whole  dieonssion  originated  in  a  great  n-ii-trike  of 
these  great  men.  The  physiology  of  the  clt>Bure  of 
the  glottis  was  misunderstood  by  tham,  though  it  had 
been  clearly  made  out  under  nnmeroos  observations 
and  experiments  by  Magendie  and  published  by  him 
in  his  great  work  on  physiology,  in  the  early  part  of 
this  century.  This  closure  is  eifeoted  not  by  the 
descent  of  the  epiglottis,  but  by  the  ascent  of  the 
glottis.  Any  one  can  satisfy  himself  of  this  by 
placing  his  finger  on  tlie  up|x*r  margin  of  the  |Kjinniii 
.Adaiiii  and  performing  the  act  or  deglutition.  He 
will  find  that  the  glottis  during  the  act  rises  at  least 
an  inoh  in  the  average  person  and  hides  itself  beneath 
the  epiglottis,  effecting  the- closure  in  this  way.  If 
there  is  any  danger  therefore  of  this  alleged  ubetructiun 
of  the  glottis,  it  is  least  in  the  erect  position,  in  which 
the  we%bt  of  the  lungs  and  trachea  tend  to  keep  the 
glottis  palled  open,  and  greatest  in  the  reonmbent 
position  adopted  in  Ilall's  "Ready  Method'*  and  Syl. 
vester's  method,  and  in  all  the  inverted  or  head-down 
poriltions  in  which  the  lungs  and  trachea  gravitate 
more  or  lees  toward  the  epif^ttis. 

It  now  only  remains  to  note  onrsorily  the  leading 
methods  of  artificial  resjMTTt  ir  n  now  in  use,  aud  to 
remark  wherein  each  may  be  found  in  accord  or  not 
in  accord  with  the  physioiagio  principles  preaented 
above. 

InsutHation  (traditional)  is  perforaed  by  placing 
the  patient  in  the  recumbent,  supine  position,  gra."ji- 
iug  with  one  hand  the  nose  and  with  the  other  com- 
pressing the  esophagus,  applying  mouth  to  month 
and  inflating  the  lungs  of  the  patient  with  the  expired 
air  of  the  operator,  then  allowing  and  aiding  the 
escape  of  this  air  by  opening  the  patient's  moutn  and 
pressing  his  chest,  and  repeating^  this  prooedvre  about 
fifteen  times  per  miante.  Objections:  The  reonm- 
111  rit  position  is  one  of  small  chest  capacity;  the  air 
used  IB  vitiated  aud  uou-vitali/.iug;  the  manipulations 
complicated,  difficult  and  oppressive  to  the  patient; 
the  stomach  is  liable  to  be  inflated,  the  air  cells  are 
liable  to  be  damaged  by  stretching  and  even  fatally 
ruptured,  and  uses  of  air  to  dilute  cheat  coatraiy  to 
nature. 

LeRoy*9  method  consists  in  applying  a  many  tailed 
bandage  around  the  chest  of  the  patient  in  the  recum- 
bent supine  position  and  producing  chest  movement* 
by  alternately  tightening  and  slackening  of  the  band- 
age. ObjectLons:  The  recumbent  poeitiouj  the  two 
operators  reqnirsd;  the  delay  and  tronUe  in  getting 
bandage 

M'lrshull  Hall's  reatly  method  (18y6). — Place  the 
patient  in  the  recumbent  position  and  prone.  Turn 
the  body  gentiy  bat  completely  on  the  side  and  a  little 
beyond  and  than  ba*^' on  the  feoe  alternately,  repeat- 
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ing  these  movements  deliberately,  efficiently  iiud  jier- 
sevehngly,  fifteen  times  per  minute.  When  the  prone 
position  iB  reetored  make  eqaable  but  efficient  preee- 
ure  alone  the  spine  removing  this  pressure  immedi- 
ately before  rotating  back  on  the  side.  Objeotion.s; 
Recumbent  position;  small  difference  of  chest  capa- 
city oommaDded  bv  the  movements,  the  harm  that 
may  be  oenaed  by  the  pressure. 

Sylvt'ster's  method  (ISaH).  Plnco  the  patient  on 
his  back  with  his  shoulder's  ruiat^  tuid  supported  on 
an  article  of  dress,  folded.  Raise  his  arms  upward  by 
Uhe  fldde^  of  his  head  and  then  extend  tiiem  gently 
and  steadily  upward  and  fbrwaid  for  a  few  moments. 
Next  turn  the  patient's  arms  downward  and  press 
them  gently  and  hrmly  against  his  sides  for  a  few 
moments.  Repeat  these  movements  alternately, 
delibeifttely  and  fexm/rmofdy  fifteen  times  a  minate. 
Objeotions:  The  small  chest  <»pncity  of  tbe 'vixtnally 
ri  <  Hiihent  position  and  the  small  variation  of  cheet 
capacity  produced  by  the  movements. 

H.  F.  Campbell's  method. — Place  the  patient  in  the 
erect  sitting  position  with  liis  arms  by  his  aides  and 
his  head  erect.  Raise  his  arms  up  by  his  head  to  a 
parallel  poeition  and  exert  upward  traction  on  them. 
Replace  the  arms  tu  their  tirst  portion  by  the  sides 
ana  press  them  a^inst  the  chest.  Repeat  these 
movements  ad  libitum.  Objeotions:  The  relatively 
small  variation  of  chest  capacity  attainable  even  in 
the  erect  position  steadily  maintained. 

I^icinTs  method. — Place  the  patient  supine  with 
shoulders  and  head  slightly  raised.  With  the  thumbs 
well  back  on  the  scapular  region  and  the  finj^ers 
under  the  outer  end  of  the  clavicle  and  in  the  axilla, 
draw  the  clavicle  and  shoulder  upward  and  backward, 
thus  causing  the  pectoral  mueoles  to  elevate  the  ohest 
walls.  Then  turn  loose  and  let  the  (diest  walls 
descend,  aiding  by  gentle  comproKsion.  Repent  regu- 
larly as  desired  or  required.  Objeotions;  The  small 
cheHt  capacity  of  the  virtually  recumljont  position  and 
the  small  variation  secured  by  the  movements. 

Tlie  Michigan  method. — Place  the  patient  flat  on 
face  and  stand  astride  of  him  with  your  face  toward 
his  head.  8«i20  his  shoulders  aiid  cd&vate  his  chest 
whUo  you  count  slowly  "one,  two,  three;"  then  allow 
the  cheat  to  return  to  its  first  poaition  and  press  gen- 
tly bnt  firmly  while  yon  oonnt  "one,  two.  Rei>eat 
tbefie  movemeute  fifteen  times  per  minute.  OVjjec- 
tions:  The  hurizoutal  puaitiuu  with  iia  bwhII  chest 
capacity;  the  small  increase  obtainable  by  any  eleva- 
tion of  leas  than  45  degrees,  and  the  inter! ersnos  with 
ingress  of  air  dne  to  fleznre  forward  of  neck  and 
trachea. 

She-jmrd's  methoil. — Place  the  patient  on  a  plank 
or  door  shutter,  and  place  the  shatter  or  plank  cross- 
wise at  its  middle  on  a  Iqg  or  similar  report.  Then 
give  to  the  patient's  head  and  feet  an  alternate  np- 

and-down  movement  by  a  like  movement  of  the  plank 
or  shatter.  This  alternately  increases  and  decreases 
the  ohest  capacity,  thereby  promoting  ingress  and 
egress  of  air.  Objections:  Not  available  for  infants; 
inconvenient  and  often  impracticable:  movements 
can  not  be  carried  to  above  -15  degrees  and,  therefore, 
can  not  reach  the  higher  measures  uf  che»t  capacity. 

N^laton's  method  (so-called). — This  is  a  misnomer, 
not  a  method  of  artificial  respiration,  but  of  drainage 
of  narcotic,  anesthetic  or  other  heavy  vapors  or  poison- 
ous gases  from  the  air  {mswigcs.  Tt  consists  in  hold- 
ing up  the  lower  parts  of  the  body  and  causing  the 
hMd  to  hang  doiRL. 


Liih'.ir(h'.<  uK'thofl  consists  in  seizing  the  tongue  by 
the  tip,  drawing  it  out  and  allowing  it  to  recede 
rhythmically.  This  rhythmic  action,  by  a  phyriologio 
law,  tends  to  arouse  other  rhythmic  movements,  in- 
cluding the  respiratory.  It  is  not  properly  respira- 
tory, but  merely  excito-respiratory. 

the  Alabama  method  (1860).— Place  the  patient 
in  sitting  position  inclined  forward  abont  45  degrees. 
Move  the  head  and  shoulders  upward  and  l>ackward 
to  the  perpendicular  position  ur  a  little  beyond,  taking 
care  that  the  trunk  is  drawn  up  to  perfect  straightneas 
and  the  head,  neok  and  shoulders  well  op.  Lean  the 
patient  forward  and  downward  to  an  inoUnstian  of 
about  ih  degrees,  making  cautious  and  reasonable 
compression  of  the  chest.  Kopeat  these  movements 
deliberately,  perseveriugly  and  with  reasonable  fre- 
quency until  no  longer  needed,  or  until  all  hope  of 
snooeas  is  lost. 

HoirarrV.-  method  (1S71 ).  — Place  the  patient  on 
his  back  with  a  roll  of  clothing  under  it,  so  as  to  raise 
the  pit  of  his  stomach  above  the  level  of  any  other 
part  of  his  body.  Kneel  by  the  side  of  or  astride  the 
patient's  hips  and,  with  the  balls  of  the  thumbs  rest- 
ing on  either  side  of  the  pit  of  the  stomach,  let  the 
lingers  fall  into  the  grooves  between  the  short  ribs  so 
as  to  grasp  the  waist.  Now,  using  the  knees  m  a 
pivot,  let  the  operator  throw  all  his  weight  forward 
upon  his  hands  and  squeeze  the  waist  between  tiiem 
as  if  he  wished  to  force  everything  in  thq  chest  up- 
ward out  of  the  mouth,  and  deepen  the  pressure  while 
he  counts  slowly,  " one,  two,  three;"  then  suddenly 
let  go  with  a  final  push  which  springs  him  hack  to 
his  position  on  his  knees,  where  ho  remains  eo  long 
as  to  count  "one,  two."  These  movements  are  to 
be  repeated  and  gradually  increased  in  frequency  txom 
four  to  fifteen  times  per  tninute  and  continued  from 
one  to  two  hours,  or  until  the  patient  breathes.  Objec- 
tions: Tlie  tUsadvantage  of  the  horizontal  position  is 
present  and  is  made  worse  by  the  sharp  Hexure  at  the 
waist;  theg^eat  pressure  at  the  pit  of  the  stomadbl 
approaches  in  effect  punches  or  blows  on  thst  most 
sensitive  part,  and  through  the  injured  function  of 
the  eular  pie^ius,  greatly  depresses  and  endangers  the 
patient. 

SokuUz€?8  nt^hod.  —  Stand  up,  grasp  the  baby 
around  the  shouldefs  with  your  fingers  posterior  and 

thumbe  anterior,  meeting  in  the  axilla,  thus  suspend- 
ing the  baby,  feet  downward  and  head  upward,  in 
front  of  you  with  its  face  from  you,  swing  it  rapidly 
through  a  semioiiole  in  front  of  you,  bringing  it  to 
rest  mth  its  buttock  near  your  face,  and  after  a  slight 
pause  reversing  the  movement.  17.  i  -  at  theee  move- 
ments as  required.  Objections:  Kequires  great  care 
and  gentleness  and  sspoees  to  rapid  vsMiolioii  (rf 
temperature^ 

FelH  method  consists  in  forcing  air  into  the  lungs 
through  the  incision  in  laryngotomy  or  tracheotomy. 
For  this  purpose  u  bellows  with  tube  is  employed. 
This  is  designed  mainly  if  not  exclusively  for  surgi- 
cal cases.  Objections:  Like  insufflation  it  forces 
instead  of  attracting  air  into  the  lungs;  incrcMtses  the 
danger  of  overstrain  and  rupture  of  the  air  vesicles. 

Reynolds'  mrthoil  consists  in  grasping  the  babe, 
with  the  hands  just  above  the  pehns,  the  thumb  being 
on  one  side,  the  fingers  on  the  other  and  the  palm 
applied  to  the  sacrum  and  adjoining  part  <  »f  the  spine, 
and  thus  causing  the  l)abe  to  han;;  head  downward. 

The  other  hand  of  the  operator  is  then  glided  along 
the  babsPs  ahdominal  smnoa  and  used  to  apply  gentis 
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proBsuro  while  anterior  flexion  is  imparted  t  tl  e 
trunk  of  the  patient.  Objections:  Looks  to  drain- 
age rather  than  to  aeration  and  chest  exniuision. 

Other  methods  are:  Dyer's  method;  Dew's  method; 
Forest's  uielhod. 

These  methode  couBist  in  varying  the  chest  capacity 
and  the  in  and  oat  movementa  of  the  air,  by  manipu- 
lations end  varying  positfons  of  the  bebe.  Objoc- 
tions:  Do  not  sufficiently  recognize  the  importauce 
of  the  upright  position  and  of  the  agency  of  the 
disphngm.   


THE  Ki^LATION  OF  1'  UOD,  AIE  AND  EXER- 
CISE TO  HBALTHT  GBOWTH  ASD 

DEVELOPMENT. 

FrMemed  to  the  S<>ction  rm  Phrslology  and  Dleteltcs.  M  tb«  TortJ- 
•IChUl  Annual  M'.vtf  nt;  vf  thr  American  Hedloal  AMOdMlODt 
h«ld  at  PblUd«lpbUt,  Vm.,  Jaoe  1-4.  im. 

BY  R  STUVEK,  ILSc..  U.D.,  PB.D. 

Mftmber  C'ol.t-Mio  8mm  M«atcal  Soclvty  (Vice  I'realdent  1894);  Horn- 
ber  AmerlCBQ  Heillcal  Anaonlatton :  Mombor  InteinalloDal  Medl- 
tti  Omfttm  (Berlin ):  Active  Member  Nktlonal  Bduga* 
tlonal  AKOcialion,  etc. 

KAWIIW*.  WYO. 

"  Man  is  what  he  eats,"  is  a  truism  quite  widely 
appwdsted  theoretioelly,  but  sadly  disregarded  when 
put  into  everyday  practical  use.  Nor  is  this  true  only 
of  the  unprofessional  multitude  but  applies  with  almost 
equHl  forcf  to  the  great  army  of  physicians  who  by 
their  habits  say  in  the  most  forcible  manner,  "  Do  not 
eat  as  I  eat  but  eat  as  I  tell  yon." 

This  being  the  case,  and  as  an  ounce  of  gn(xl  exam- 
ple is  worth  pounds  of  precept,  unless  put  into  prac- 
tice, lot  U8  See  what  influence  u  nitional  system  of 
dietetics,  pure  air  and  plenty  of  exercise  would  have 
on  the  growth  and  derelopment  of  the  rising  genera- 
tion. T  Riiy  riBint;  generation  because  tlie  time  spent 
in  tryiug  tu  reform,  confirmed  transgre^saurs  whoso 
habits  have  become  fixed  by  years  of  indulgence,  is 
laxg<aly  lost  and  can  be  apent  'to  muoh  better  advantMe 
in  piieventing  the  formatioti  of  bad  hab&tB  by  the 
young  and  helping  them  to  oTencome  those  vhioh 
have  heeu  formed. 

I  shall  use  the  term  food  in  its  comprehensive  sense, 
including  bevetages  of  all  kinds.  The  period  of  growUi 
and  developmentls  oharaoterized  by  rapid  metabolism ; 
old  tissues  are  V)r(jkeii  down  and  new  ones  formed  more 
rapidly  than  in  the  matu re  1  >ody .  These  rapid  ohanges 
necessitate  a  larger  proportionate  quantity  of  food  nnd 
require  that  the  digestive  and  assimilative  organs  ho 
in  a  healthy  condition  so  that  sufficient  pabulum  may 
be  funiislied  to  supply  the  needs  of  tihe  xi^dly  grow- 
ing oiganism. 

A  healthy  condition  of  the  digestive  and  assimila- 
tive organs  Vxnng  one  of  t!ie  j)rIn)o  requisites  to  insnro 
proper  growth  and  develojjnient,  the  question  natu- 
rally arises.  How  <'Hn  such  a  <  ondition  be  attained? 
Every  child  has  the  right  to  inherit  a  sound  physioel 
organization,  and  it  should  have  a  mother  capable  of 
furnishing  it  with  an  aV)Undant  supply  of  nature's  true 
nutrient  material  which,  if  uormal,  far  outruukti  uU 
other  foods  for  the  infant,  the  patent  baby-food  manu- 
factorerB  to  the  contrary  notwithstanding.  Daring 
the  early  yeara  of  childhood  the  food  should  oonsist 
largely  of  milk,  he  jihiin,  nutritious  and  unsf iinulaiing 
and  roguliiT  liabilfi  of  mtiug  should  be  estalilished. 
Young  children  frequently  suffer  from  tliirst  and 
should  be  given  oold  water  r^ularly.  This  will  often 
afford  relief  when  soothing  syrups  fail.  In  this  con- 


nection I  insist  on  the  importance  of  protecting  the 
child  against  stimulants  and  narcotic  poisons  of  all 
kinds.  To  accomplish  this  the  physician  must  throw 
sentiment  aside  and  give  the  officious  trrnndniotherH. 
neighbors,  ef  id  oiiitw  ycnua,  distinctly  lo  understand 
that  the  child  has  some  rights  which  should  bo  re 
speoted  and  that  one  of  these  is  that  it  should  be 
allowed  to  form  its  own  drug  aud  poison  habits.  If 
this  is  not  done  the  infant  will  scarcely  be  born  before 
Some  one  will  suggest  that  an  abominable  decoction  of 
herbs  or  a  fiery  dose  of  liquid  poison  in  the  shape  of 
brandy  and  water  be  pounsd  down  ita  dafanflelasB 
throat  in  order  to  keep  it  quiet  The  natural  proteo- 
'  tivo  instincts  rebel  against  all  stimulants  and  nareotic 
poisons.'  To  the  infant  or  young  child  the  first  dose 
of  an  alcoholic  stimttlmt  is  exc<<e(Ungly  distasteful, 
and  it  is  only  after  a  number  of  trials  Iwve  been  made 
and  the  natural  protective  instincts  have  beooms 
obtundcd  that  l\  iirMirs  to  be  at  all  relished.  The 
system  at  first  surprised  and  insulted  makes  a  vigor-  i 
ous  effort  to  throw  off  the  poison,  but  at  each  ropeti-  I 
tion  the  resistance  becomes  less  until  it  finally  aaapts 
itself  to  the  abnormal  stimulation  and  the  stimulant 
becomes  an  imperatively  demanded  want. 

In  thia  way  an  ahaormal  condition  of  the  system 
with  a  oraving  for  pungent,  highly  spiced  foods,  aloo> 
holic  stimulants  and  narcotics  is  estflhlished.  Thi.« 
not  only  causes  a  distHtJte  for  plain  and  nutritious 
foods  which  are  absolutely  necessary  to  the  most  com- 
plete growth  and  developm^it,  bat  naturally  leads  U> 
the  nee  of  tobaooo  in  its  irarions  forms  and  may  erot- 
tuate  in  the  use  of  alcoholic  stimulants  f  nd  other 
narcotic  poisons,  and  finally  we  may  have  i)efore  as 
one  of  those  saddest  of  all  speotaoles — a  grand  phys- 
ical organization  shattered  and  wrecked,  a  brilliant 
mind  weakened  and  dethroned  and  a  moral  nature 
whic  h,  under  other  conditions,  might  have  strength- 
ened and  elevated  mankind,  reduced  to  tl^e  lowest 
depths  of  degradation — in  short  an  alcohol  nmniaOtS 
morpbin  or  cocain  fiend  or  a  combination  of  all  iu  one 
If  every  physician  cx3uld  have  these  sad  iraeedies 
burned  into  his  very  soul  and  would  then  rise  to  the 
true  stature  of  his  noble  calling  and  impress  upon  his 
friends,  his  patients  and  the  world,  the  causes  of  thess 
terrible  exriTri]ih  b  which  are  continually  falling  under 
his  observation  and  the  means  by  which  many  of  them 
could  have  been  averted,  we  would  soon  see  a  decided 
improvement  in  the  habita  and  health  of  the  yoanig. 

While  proper  food  and  oorreot  dietatio  habits  are  of 
the  greatest  importance  to  the  welfare  and  bappinesB 
of  mankind,  the  quality  of  the  air  or  gaseous  food,  of 
which  we  take  into  our  lungs  about  one  pint  at  escb 
inspmtiom  is,  if  possible^  <»  still  greater  importance. 
Man  can  live  on  one  meal  a  day  and  enjoy  good, 
nay.  even  robust  health,  he  can  limit  himself  to  tho 
simplest  and  plainest  kind  of  a  diet-ary  and  attain  a 
ripe  old  age;  but  let  ti'e  supply  of  oxygen  be  cutoff 
and  he  saooumbs  to  oarbonio  aoid  poisoning  in  a  vaiy 
short  time. 

Plenty  of  pure  air  and  properly  regulate<l  outdoor 
(exercise  tu-e  neoessaiy  to  give  nerve  force;  to  stimu- 
late the  respiration  and  oiroulation  of  the  blood;  to 
develoj)  the  musrn I ar  system;  to  throw  ofT  or  destroy 
the  poisons  constantly  accumulating  iu  the  body;  to 
strengthen  and  calm  the  mind  and  to  jirodocw the beSt 
moral  development  in  persons  at  any  age. 

During  the  period  of  childhood  and  youth,  bowetw, 
when  the  metabolic  changes  are  mnwi  more  settve; 

1  Vld«  Oswald'*  Phxaioal  Sdacatton. 
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when  the  poisoiui  from  tbe  breaklnff  down  oelb  mmo- 

mulate  maoh  more  rapidly  ;  wheu  tne  maeoular  eys- 
tem  is  in  ao  undeveloped  oonditioo  and  needs  almost 
oonstant  ex«roise  for  its  pioper  growth;  when  the 
brain  is  mom  unstable,  more  easily  irritated  and  more 
snsoeptible  of  being  penaaanwitly  injured,  their  impor- 
tance is  still  much  greater,  aud  should  be  much  more 
folly  appreciated,  than  they  ure  hy  the  majority  of 
people.  Living  and  sleeping  rooms  shonld  be  large, 
well  lighted  and  thorooehly  Teatilated.  The  ooven 
shoultlbe  thrown  back  from  the  beds,  the  blinili  and 
wiuduwB  opened  and  the  pure,  lifc-pivirig  fdr  and  sun- 
shine allowed  to  bathe  the  living  aud  sleeping  rooms. 
This  may  tone  down  the  colors  of  beantifnl  carpets, 
but  it  will  tii  the  same  time  destroy  foul  exhalations 
nnd  disease  Rerms  and  put  roses  of  health  in  the  pal- 
lid cheeks  ut  delicate  children,  ami  give  a  l>uoyanry 
and  zest  to  life  which  can  never  be  experieuued  while 
living  in  a  foul  atmoephete.  Then,  too,  the  school 
roomR  in  which  chihiren  j?pend  r  large  pnrt  of  the 
time  during  the  most  critical  years  of  their  livee 
shonld  cuuform  to  the  most  approved  sani'nry  kifuwl- 
edge  of  the  age.  Ample  provision  should  be  made 
(or  oompleteuiiinago,  the  beet  methods  of  heating 
and  lighting  and  for  thorough  vontilatioii  should  be 
employed.  To  insure  a  sufUcieut  amount  of  oxygen 
all  M^ool  rooms  should  be  aired  lx)th  uiorniug  and 
evening  and  at  intervals  during  the  daily  sessions. 
This  cm  he  beet  aooomplished  by  having  frequent 
recesses  daring  which  the  doors  aud  windows  are 
thrown  open  and  the  rooms  thoroughly  ventilated. 
President  Eliot  of  Harvard  University,  President 
Holbrook  of  Lebanon,  Ohio»  Pieeident  G^orsre  L. 
Osborne  of  Warrenabniig,  Mo.,  Ftaf.  Joseph  Baldwin 
of  Austin,  Texas,  and  many  other  eminent  educators 
advocate  an  open  air  reoesB  at  the  end  of  each  hour. 
Their  contention  is  certainly  based  on  sound  physio- 
logic and  hygienio  prinoiples,  and  if  their  aogflgwtiQDa 
were  carried  into  effect  generally,  theie  woola  be  an 
immense  improvement  in  the  health,  mental  attain- 
ments and  moral  character  of  children  all  over  the 
land. 

I  do  not  believe  any  one  will  qneation  the  fact  that 
frequent  outdoor  reoesses  wonld  have  a  most  benefi- 
cent effect  on  the  health  of  the  pupils.  Nor  do  I 
think,  when  the  matter  is  carefully  considered,  that 
the  oonolnsion  will  be  ditTerent  as  to  their  influence 
on  mental  nnd  moral  development  It  is  well  known 
that  in  oRler  to  insure  proper  development  of  the 
muscular  system,  the  motcjr  centers  are  develope<l 
«arly  and  hold  a  oommaoding  position.  In  these  oen- 
tein  nertre  force  aoonnralatea  and  is  stored  until  dis- 
charged in  muscular  movements,  and  if  the  attempt 
be  uiado  to  restrain  these  movements  beyond  a  certain 
limited  time  by  mwms  of  the  will,  much  nerve  foixje 
wbioh  should  have  been  used  in  quiet  thought  and 
fltndy  will  be  wasted  and  at  the  same  time  the  physi- 
cal organism  will  he  liindered  in  its  development. 
Then,  too,  the  toxiua  which  have  been  accumulating 
in  the  blood  poison,  weaken  and  tire  llie  brain,  ana 
as  a  oonaequenoe  mental  results  are  unsatisfactory, 
>NMMrase  imptooclons  made  on  a  tired  brain  do  not  last, 
antl  the  moral  nature  is  de{)raved  because  pure  and 
generous  thoughts  oau  uut  lung  exist  in  a  foul  body. 

The  VtooBi  of  Serpeitf. — The  woll  known  fact  that  th^  vf>noTn 
can  be  sucked  out  of  a  wound  without  mcnnveniencH,  in  attrib- 
uted kyrFr***'  t"        ''i'^  '°  ****  aiiu'""^r>  c  aual.    Ho  haa 
demoDBtrated  that  even  very  sniall  Quantities  of  bile  will  tod 
der  snake  vanom  harmleak— iVouv.  ttevUdea,  Jaauarj'  8. 


THB  HAIB-OBLIiS  OF  THE  ACX)USnO  AND 
AMPULLAB  ABBAS  OF  THE  EAR. 

Prtwand  to  tte  SmUob  on  Pbratolo^y  and  Dletetto*.  ait  Mm  Wonf' 
aifhthAimvAl  M>Ottnc  of  ibe  Ainerloui  Medical  *MOalMl»n> 
h«lda»  PhlMvlphU.  P»~.  Jane  1-*,  IWT. 

BY  B.  AIiEX.  RANDALL.  M.A.,  H.D. 
pmnHoaoroTouwT,  omTSBrnv  or  rsMMiTLVAiiu  us  raiu 

There  ought  to  be  small  difficulty  in  demonstrating 
these  structures  to  the  satisfaction  of  the  trained  micfO- 
scopist,  who  is  accustomed  to  piece  together  fragmen* 

tary  structures  in  full  realization  of  the  infroquenoy 
of  ideallv  complete  preparations:  but  those  more 
engrossed  in  clinical  medicine  are  less  apt  to  obtain 
from  our  usually  imperfect  specimens  a  clear  and 
coherent  picture,  Tlie  less  direct  method,  therefore, 
of  tracing  the  development  of  these  specialized  cells 
and  their  auxiliary  apparatus  from  the  primordial 
blastoderm,  has  the  advantage  of  showing  with  greater 
ease  aud  certainty  the  differentiation  of  these  and  ad- 
jacent colls  of  like  origin  ;  the  building  up  of  the  com- 
plex structures  of  which  they  form  a  part  and  by  a 
series  of  demonstrations,  confessedly  imperfect  indi* 
vidually,  it  forms  a  sort  of  composite  picture  little 
short  of  the  ideally  complete. 
Shortly  after  the  formation  of  the  cerebro-spinal 


axis  by  involution  of  the  epibhist,  a  simiiiir  prooeseat 
each  side  of  the  head  of  the  embryo  invaginates  a  new 
bit  of  epiblast  and  forms  a  closed  and  independent  sac, 
the  otic  vesicle.  This  elongates  and  throws  out  hol- 
low buds,  forward  to  form  the  spirally  coiling  coch- 
leal  tube,  inward  to  constitute  the  endolymphatic  duct 
nnd  sac,  while  others  starting  up,  bcuik,  out  and  down, 
curve  to  meet  and  coallesce  into  three  semi-circular 
canals,  each  ix;cu2:)ying  a  plane  at  right  angles  to  that 
of  each  of  the  others.  Meanwhile  the  central  sao 
divides  into  an  anterior  saocuio  nnd  posterior  utricle, 
united  only  by  the  forked  endolymphatic  duct,  and 
the  fuU-fornifd  mammalian  laliyrinth  is  complete. 
Every  pnrt  of  its  wall  is  :nude  up  of  one  or  luore  lay- 
ers of  the  cells  which  have  been  invaginated  from  the 
epiblast :  but  while  it  has  been  developing  and  the  sur. 
rounding  mesoblastio  tissues  have  been  building  an 
elaborate  set  of  supporting  stru'  ture.'^,  the  advent  of 
nerve-fibers  from  the  brain  has  enabled  certaiu  u£  its 
parts  to  undergo  special  difforontiation.  Such  nerve- 
stimulus  is  applied  to"  no  part  of  the  semioiroalar 
canals  except  the  oonoaTity  of  the  flask-shaped  am- 
pulla which  connects  one  end  of  eacli  to  ttie  utricle. 
I  Here  a  crest  forms  upon  which  the  cells  become  elon- 
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gatod  cylindera  surmounted  by  stiff  hairs,  above  which 
floats  a  ^elatinouB  tilm,  apparently  aD  early  product  of 
tfa«it  activity.  These  oells  are  demoDBtrably  the  end- 
organH  of  the  nerves  here  distributed,  which  as  ulti- 
mate iibrils  have  been  traced  to  or  into  the  hair-celle. 
Each  has  a  thick  free  end,  above  which  extend  the 
hairs,  generaily  agglutinntod  into  one  or  more  nuurked 
projections  wUoh  extends  well  out  into  the  lumen  of 
the  ampulla. 

In  the  vestibular  mcs,  a  like  area  is  marked  off, 
larger,  flatter  and  less  pronounced.  That  of  the  utricle 
is  on  the  aide  nearest  to  the  oval  window,  and  is  almost 
continuons  with  the  orest  of  the  horimntal  external 

semicircular  canal,  the  bases  and  not  (he  hair-crowned 
tips  of  its  hair-oeils are  turned,  therefore,  toward  the 
entering  waves  of  sound.  The  "macula"  of  the  sac- 
cula,  on  the  contrary,  is  on  the  farther  mesial  wall, 
with  the  hairs  of  its  cells  directed  toward  the  foot- 
plate of  the  stapes.  Each  of  theHe  areas  preseutB  oyl- 
indzioal  hair- cells  with  supporting  layers  beneath, 
probably  of  reserve  cells  to  replace  those  which  be- 
come effete.  Tlio  liairs  are  short  and  separate  and  the 
geltttiuouB  blanket  which  Hoats  above  these  as  well  as 
all  the  others,  is  loaded  with  crA'st^ils  of  (Carbonate  of 
lime,  the  otoliths.  Bere  too,  the  nerve  conneotious 
liavie  been  ntufaotoiily  demonstrated. 
This  mmoli  is  faiily  simple,  for  seotions  oon  p«t 


these  parte  with  little  confusion  Ix^fore  you.  But  in 
the  cochlea  the  oumplexity  of  structure  and  relation 
is  for  greater.  Here  the  cylindrical  tabe  which  we 
have  Been  coiling  forwanl,  luis  l>eo«me  narrowAfl  off 
from  the  saccule  with  only  the  tiny  "canalis  reuuieue" 
to  unite  them.  It  has  become  coniproeeod  into  a  form 
triangolai  in  section,  one  wall  forming  the  convexity 
of  its  ttmu  and  being  in  dose  relation  always  to  the 
ensheathing  mosoblnfitio  tissues  which  are  building 
the  future  buny  "Buail-shell."  Within  the  coil  a  ooni- 
cal  axis  of  cartilage,  early  ossifying,  pushes  forward 
with  the  fibers  of  the  ooohiear  aerre  and  throws  out 
about  its  branches  a  hollow  shelf  with  spind  grinding 
to  meet  the  inner  edge  of  the  triangular  cfwhl oar  tube. 
A  libroua  extension  of  thia.  out  beneath  the  under 
(lower-mesial)  surface,  forms  the  important  mem- 
brana  basilaris,  the  stiff  radiating  fibers  of  which  prob- 
ably act  as  the  strings  of  a  musioal  instmment  to 
receive  and  vibrato  to  tones  of  various  pitch. 

Blood-supply  and  probably  trophic  nerve- fibers 
cause  the  cells  of  the  outer  wall  to  develop  into  a 
gland  area  of  cylindrical  cells,  the  stria  vascularis, 
doubtless  secireting  the  endolympb.  The  cells  of  the 
upper  wall  flatten  into  a  delicate  {lavenient  upon  Reiss 
ner's  membrane,  inconspicuous  and  probably  func- 
tionlesa.  It  is  upon  the  beralar  membrane,  however, 
that  the  really  imp<)rt,nnt  differentiation  of  the  neural 
cells  takes  place,  for  it  is  bere  that  the  cochlear  nerve- 


fibers  are  distributed.  An  elaborate  supporting  .'struc- 
ture of  arching  Corti's  pillars  forms  a  tunnel  against 
which  lean  the  bair-oeUs,  in  siarie  row  to  the  inner, 
in  three  to  five  TO WB  outward.  Beyond  them  in  each 
direction  cylindrical  and  spherical  cells  pile  up,  per- 
haps in  mere  support,  more  probably  in  reserve;  and 
above  them  a  reticular  membrane  steadies  them  while 
preeMiting  meshes  for  the  protrasion  of  th^  ctUsted 
ends.  Over  all  hangs  the  usual  gelntinoue  blnnket. 
Corti'ti  membrane,  here  attached  at  ita  inner  niargiu 
to  a  toothed  crestof  the  periosteum  of  the  spiral  lamina. 
Its  function  here  as  elsewhtfe  is  somewhat  doubtfuL 
It  may  serve  to  dampen  the  vibmtiotts  of  the  ander- 
lying  structures  as  soon  as  cessation  of  the  exciting 
sound-waves  robs  them  of  energy  enough  to  throw  it 
( lear  of  such  inteileience,  or  it  may  better  be  oom- 
pared  to  the  hammer  which  strikes  upon  the  hairs  to 
stimulate  the  nerve-endings  in  them.  As  in  the  piano- 
forte, it  may  suliscrve  both  purposes. 

The  hair  cells  themselves  are  noteworthy  as  being 
twin-structures,  (  onBisting  of  a  fusiform  Deiter's  oe^ 
Iwlow  having  a  delicate  foot  emplautetl  ii]  the  lia.-i- 
ilar  meml)rane  in  strict  alignement  wila  its  fellowe  of 
the  same  row,  and  its  upper  pro<-o88  attached  to  the 
jreticular  membrane  above  and  adherent  to  the  peg- 
shaped  hair-oell  which  it  holds  aloft  The  hairs  are 
short  and  stiff,  set  In  crescentic  order  across  the  sum- 
mit of  each  heariug-cell  and  prutrudiog  through  the 
meshwork  which  encloses  them.  The  fibers  of  the 
ooohiear  nerve  enter  the  modiolus  through  a  series  of 
minute  openings  and  to  pass  out  between  the  plates 
constituting  the  bony  epiral  lamina.  A  spiral  canal 
which  they  intersect  in  their  entmncc  to  the  lamina 
contains  a  ganglionic  mass  with  which  they  are  in  inti- 
mate relation.  At  the  margin  of  the  lamina  they  pass 
upward  through  a  regular  row  of  minute  foraiuina, 
losing  their  sheathe  as  do  those  of  the  optic  nerve  at 
the  lamina  cribrosa;  and  breaking  up  into  ultimate 
fibrils,  they  can  be  traced,  some  to  the  inner  hair-oslb^ 
others  across  the  tunnel  of  Ckirti  s  pillars  to  the  outer 
hair-cells  and  some  along  the  tunnel  to  undetected 
termination.  It  is  a  mooted  point  whether  they  pene- 
trate the  hair  oells  or  only  reach  their  exterior;  but  it 
seeuis  relatively  unimportant  to  trace  the  preoia*  man- 
ner of  their  connection,  so  long  as  there  is  no  doul - 
of  the  main  fact  of  their  direct  distribution  to  tbtaee 
hearing-cells. 

In  spite  of  all  attacks  noon  it,  the  theory  of  Helm- 
holts,  as  to  the  function  <«  the  oooblea  in  the  percep- 
tion of  musical  tones  stands  without  reasonable  niter- 
native.  The  stiff  radiate  fibers  of  the  basilar  mem- 
brane, increasing  manifold  is  length  and  tenuity  imm 
the  basal  to  the  apical  tuni%  anlike  so  many  harp- 
strings  r  2 1,000,  by  some  estimates)  attuned  to  vibrate 
to  sounds  of  every  pitch  audible  to  man.  Upon  them 
rest  the  haix-oeUa,  fitted  to  convey  to  the  sensoriom  all 
recognizable  variations  of  pitch;  and  pathologic  re- 
search enables  us  to  predict  cochlear  lesions  which  are 
found  in  the  lower  or  upper  parts  of  the  cochlear  tunif^ 
according  as  there  was  loss  of  perception  for  high  or 
low  tones.  Noises  of  mixed  or  unmusical  ohamotar 
are  probably  perceived  in  the  differentiated  portiona  of 
the  vestibular  saccule  and  utricle. 

As  to  the  semit  ircular  canals,  most  autlioritiee  con- 
,ir  HI  regarding  their  function  as  pertaining  to  equili- 
brium and  not  to  audition.  Clinical  and  eipeiimental 
patiiology  unite  to  show  that  severe  vertigo  is  usually 
the  result  of  irri!;  tt- e  lesions  here;  but  that  this  is 
relieved  by  the  advance  of  the  condition  to  the  deatruc* 
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tive  phiii<e.  This  ih  the  basis  of  Charcot's  use  of 
heroic  doses  of  qainin  fur  labyriuthine  vertigo.  A»  to 
the  physiology  of  tbese  canals  as  oonstitating  a  space 
oigaii,  thia  haaaii  eny  explanation  and  demonstration, 
QSttally  omiooked.  Jost  aa  tlie  water  in  a  glass 
remains  nearly  unmoved  wbile  the  chf-.^  ir  r  fated 
rapidly  around  it,  so  the  movements  of  the  head  rotate 
the  semioiroalar  oanala  npon  their  contained  columns 
fluid,  making  in  one  or  more  of  the  canals  virtual 
correntsin  reverse  of  every  motion.  The  hairs  of  the 
ampullar  hair-c  11^  instantly  yield  toand  record  these 
currents,  their  stroDgth,  dizection  and  duration,  and 
thus  convey  to  the  aenaoiinni  a  zepovl  of  every  such 
alteration  of  position.  The  mnscfe-sense  and  the  pal- 
pable recognition  throngh  the  skin  of  the  direction  of 
gravitation  aid  the  eyes  n  furnishing  corroborative  or 
oorreotive  data,  means  which  may  at  need  replace  the 
IcMk  apeoe-organ  of  theatttal  labyrinth  in  informing  us 
of  our  relation  to  onr  fltirroundinge;  but  so  long  as  it 
is  present  and  unimpaired,  it  is  probably  the  foremoet 
MNivoo  of  raoh  infonnatioitt. 


AIR  IS  FOOD;  NITKOGEN. 

PrMH>Dt«<l  la  the  S«cUon  on  Phydolof?  snd  Dk'teUca.al  tli«  rortr-althtb 
Aaswl  Uvttlawol  the  American  Uedl««l  AMO«UtlflB,  htM 
M  PUIadelpbla,  Pa..  Jnne  1-t.  im. 

BY  EPHBAIM  cu-rrKR,  M,Di.,  UuD. 

MSW  TOU,  ■.  X. 

Even  if  nnproved  nitiogen  ia  in  too  laise  proportion 

in  the  air  to  be  inactive.  "When  a  student  I  heard 
Profs.  B.  Silliman  Sr.,  Josiah  P.  Cooke  and  R.  E. 
Rogers  teach  that  nitrogen  was  negative  and  useless, 
a  dHueut,  and  that  all  biologio  reoegrohera  maintained 
thie  poritioo. 

I  could  not,  while  respecting  the  dictum  of  these 
eminent  men,  amont  to  thie,  because  nitrogen  was 
four-fifths  the  bulk  of  air.  It  seemed  to  me  that  the 
ohemi^  wen  like  phyaioiana  who  oonld  not  tail  what 
was  the  mattw,  when  it  waa  pateni  to  all  that  there 
was  something  wrong,  and  who  mnat  omfaaa  their 
inability  in  diagnoais. 

Sinoe  mf  papUaga  I  have  eagerly  watched  for  evi- 
dence to  Mippoft  my  poritiion,  and  have  found  aome 
that  I  pseaent  heraunaar. 

AiB  18  soon. 

This  idea  is  over  3,000  years  old.  Air  is  indispensa- 
ble to  life.  Eaten  twenty  times  n  minute  during  life. 
If  iixytjen  combines  with  the  tissues,  blood  for  ex- 
ample, it  becomes  a  normal  part  of  the  body.  But 
oxygen  ia  only  one-fifth  of  the  air.  Nitrogen  is  four- 
fifths,  and  yet  has  nothing  to  do  bb  food.  This  is 
contrary  to  curamou  seuBe.  Wluit  other  food  is  there 
where  only  one-fifth  is  utilized? 

Water  is  food.  None  deny  that  hydrogen  is  not 
food.  To  be  sure  there  is  more  or  leas  waate  of  food; 
but  four. fifths,  can  this  be?  Are  80  per  cent  of  cloth- 
ing, tissue,  apples,  beef,  potatoes  uaeless? 

Again  nitrogen  is  found  in  the  body  in  large  qunn 
titiea.  Take  tne  proteida,     H,  O,  K,  S,  which  are 
the  moat  important  animal  and  vegetable  compounds, 
and  no  phenomena  of  lifb  oooma  without  their 
presence. 

SuMivided. — ],  albumins;  2,  globulin;  3.  albumin- 
ataa  or  derived  albumin;  4,  piotMaes  (found  iu  digee- 
tion,  and  in  time  poeaing  into  peptones);  5,  soluble 
proteids  formed  by  dij'estion  bv  j  ►  j  siu  or  trypsin;  'i, 
oocigulated  proteids.  Nitrogen  is  not  useless  and  neg- 
ative hero  oertainly. 


Ag  ammonia  nitrogen  is  found  in  the  lilood,  tec.aa, 
uriue.  sputum,  horny  tissue,  etc.  Indeed  in  proteids 
we  have  nitrogenoua  fooda  in  abttndance. 

Nitrogen  ia  aotive  enough  in  the  foUowiiu;  anb- 
stances:  a,  common  gunpowder  whioh  ia  made  with 
saltpeter,  KO,  N0>:  h,  gun  cot!  u  -i;  de  of  oottf n  iiid 
NOj;  c,  nitro-glyoerin ;  d,  dynamite.  In  these  sub- 
stances nitrogen  ia  aotlva  enough  to  aatiafy  the  moat 
exacting  critic. 

Exploeivee  are  poeitive  subetanoee,  acting  with 
terrific  force  and  violence.  The\'  are  the  least  nega- 
tive and  useless  substances.  Let  us  quote  from  the 
moet  admirable  "Standard"  diotionaxy  the  list  of  ex- 
ploeivee containing  nitrogen;  1,  guni>owder  family, 
26  varieties;  2,  nitrate  mixtures  with  the  gunpowder, 
Na,  Ba,  NH„  O.  W  \  uncti-^s;  .1,  nitro-glyoerin  family, 
121  varieties;  4,  gun  cotton  and  nitro  substitution 
compounds  made  by  substituting  NO»  for  H,  89  vari- 
eties; 5,  picric  acid,  CTIaNtO-  family,  20  varieties; 
6,  fulminic  acid  group  =  H.CjN.O;,  52  families;  7, 
Sprengel  explosive  family,  7  varieties;  must  have  nitro- 
gen, non-nitrogen  explosives  i  EO.CIO*  family,  78 
varietiea.  Out  of  466  axptoatvea  S78  are  compounds 
of  nitrogen,  or  about  83  per  cent  K'.it  when^  it  is 
considered  that  the  chlorate  of  potassium  group  after 
explosion  furniah  conijK)undK  of  nitrogen  from  the  air, 
it  may  be  aaaerted  that  all  explosives  depend  on  nitro- 
^n.  Tbla  fa  a  «tron|;  ahowing.  Explorive  nitrogen 
m  these  rr  rnp  niids  is  in  smaller  proportions  than  in 
the  air  we  breathe,  and  yet  it  is  deemed  inert  in  ua. 

BAOTKRIAL  KlTBOOBlf. 

It  has  been  proved  that  bacteria  living  on  tlie  root« 
of  planta  do  enable  the  planta  to  aaaimilate  nitrogen. 
To  ahow  that  the  chemlata  are  veering  to  the  wrifer'e 

position  I  quote  the  following  paragraphR  from  W.  B. 
McVey,profefi8orof  ohemistry,  College  Physicians  and 
Surgeoiia*  Boalon. 

The  great  strides  that  liave  been  made  in  the  advance- 
ment oi  phvsiologic  chemistry,  have  to  my  mind  called 
for  a  more  thorough  study  of  the  ao-called  indolent  ele- 
ment, namely,  nitrc^en.  which  ia  usually  regarded  as 
having  no  particular  function  except  to  act  as  a  dilu- 
tant  or  a  check,  so  to  speak,  on  the  activity  of  oxygen. 

Let  us  for  a  moment  conaidar  the  growth  and  de- 
velopment of  cell  life,  its  causes  and  effects.  It  is  a 
well  known  fact  that  a  comjilox  form  of  matter  was 
necessary  before  life  could  appear  and  before  the 
physical  agencies  of  nature  could  elaborate  the  sub- 
stance in  the  form  of  what  we  call  protoplasm,  which 
is  the  same  in  nil  anini al  h  xlies,  to-wit,  a  viscous 
jelly-like  matter  jKisweHoiug  motion,  eecretiou,  diges- 
tion, excretion  and  reproduction. 

As  we  ascend  from  the  first  cell  of  protoplasm  in 
the  Boale  of  vitality,  we  leeeh  that  degree  whera  the 
cryitallizable  matter  of  the  higher  species  is  required. 
«o  we  find  intimately  combined  in  the  albuminoid 
principles,  the  colloid  (gluey)  and  crystalloid  (crys- 
tal forming) .  The  ooU<Mda  of  pxotoplaam  are  proteida 
and  permeate  the  oryatalline  part  oi  the  animal  body, 
and  in  presence  of  the  mineral  matter  therein  oontin- 
ues  the  chemical  change  going  on. 

The  crystalloids  go  to  build  uf)  the  fiber  of  the  body. 
The  ooUoid  inaUtute  and  oontinue  the  power  of  ita 
reprodnotion,  and  carbon  and  phoephoma  being  pree- 

ent  in  the  former,  life  di  [u  n  if;  upon  a  certniu  chem- 
ical nucleus  in  order  to  ubsooiate  itself  with  matter. 
Every  living  tiling  reqnirea  this  nnolena. 
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Heat,  light,  electric  and  mcchnnicnl  power  and 
magQetiam  are  the  agencies  acting  upon  this  nucleus 
throagh  the  agency  of  nitrogen,  causing  and  bringing 
bjr  oolonizatum  the  many  k^ds  of  animal  bodiea  into 
ezutenoe. 

The  apectroscope  shows  that  sulphur  md  phos- 
phorus are  compounds  and  not  elements;  and  that 
phosphorus  is  prtxiuoed  from  a  differentiation  of  sul- 
phur by  the  aotion  of  chlorin  and  hydrogen.  It  is 
the  potential  action  of  nitrogen  upon  this  that  causes 
the  chemical  and  physical  olianges,  and  startB  the  pro- 
cess of  ultimate  production  of  protoplasm  and  after- 
ward  animation.  It  is  brought  about  by  action  of 
suuli^lit  upon  the  pliofiphoruB  contained  in  the  nu- 
cleuH,  attracting  the  electric  oncrK>'  that  is  pvnt  up  in 
the  Ho-cuUed  useless  nitrogen.  Then  by  tlie  aid  of 
masnetio  iron,  carbon  and  amoipboua  matter  draws 
fbiruk  the  eleofanc  energy  from  the  earth  ihxongh  pfaoa- 
phorus  as  a  nuoleiu,  whioh  starts  the  o^genstiug 
process. 

Nature  requins  motion  in  animal  bodies  before 
loooniotion  can  take  plaoe»  the  foxoe  and  power  of 
saoh  motion  being  supplied  from  the  food  and  air. 

If  it  wore  not  ror  nitrogen  l(M?.onu)(ion  could  not 
take  place.  Pent  up  it  is  more  eleotriu  puteutiality 
than  any  other  element  in  nature.  This  potentiality 
inetitutee  the  power  of  locomotion  in  all  animals  either 
by  direct  or  indirect  transmission  and  modification. 

It  is  not  the  vivifying  power  of  oxygen  but  the  ex- 
plosive power  of  nitrogen  that  originates  locomotion, 
and  by  its  rhythmic  explosion  the  respiratory  process 
originates  and  continues^  whioh  is  the  oanse  of  that 
motion  in  nutrition. 

Nitrogen,  whicli  is  supposed  to  l>e  the  inot^l  indolent 
thing  in  nature,  is  indeed  the  most  powerful  and 
eseeutial  to  the  moyement  of  all  bodies,  since  explos- 
ion depends  upon  the  constant  instantaneous  liberation 
of  nitrogen,  it  also  acta  as  a  oontroUing  a^ent  to  pre- 
vent the  too  rapid  reduction  of  the  tisBQes.  It  con- 
trols the  chemical  action  of  respiration, 

Nitrogen  enables  the  body  to  perform  its  functions 
to  the  end  of  the  organizing  procesF,  whioh  culmin- 
ates in  the  separation  of  the  vital  from  the  chemical. 

Conchuion.-  If  life  is  made  up  of  motions  and 
emotions,  and  if  nitrogsn  is  such  a  kinetio  agent  nct- 
nal  and  potential  as  has  been  pointed  ont,  then  it  ap- 
pears reaKoiiable  that  it  is  not  a  mere  dilnentand 
negative  in  human  food. 


THE  ACTION  OF  ODOBS,  PLEASANT  AND 

UNPLEASANT.  UPON  BLOOD  FLOW 

rr««cnl«<t  to  the  Section  n:;  rityKln'opT  «iirl  I)i.'t«tlc»  «t  lb*  Forty- 
•Ightll  Agonal  Meetliik;  o<  ih-.-  Amtrhinii  Mi  'llcal  AJwatatlOB. 
at  PbiiadelpbU,  Pa.,  June,  Itm. 

BY  BPHRAIM  C'U'ITER.  H.D.,  I1L.D. 

In  1859,  Alvau  Clarke  made  mo  a  larynguHcope. 
After  1862  I  Btudie<l  nuto-laryngoscopy  and  auto- 
rhinoBOopy.  I  took  the  first  photu^aphs  in  this  con- 
tinent of  the  living  larynx  in  lSbb\  copies  of  these 
are  deposited  in  th*>  United  States  Aimy  Medical 
Museum,  Washington. 

I  was  and  am  able  to  demonstrate  to  myself,  ray 
posterior  nares,  either  Enstiu-hian  orifios^  turbinated 
bones,  dome  of  pharynx,  vomer,  etc. 

Among  the  physiologic  studies  made  in  1H66  was 
the  aotifui  of  cologne,  roses,  camphor,  ammonia,  sul- 
phnr  fttmes,  etc.,  upon  the  erectile  tissues  of  the  tur- 


binated bones.  They  were  of  a  pale  ashy  white  color 
ordinarily.  A  few  whitTs  through  the  noee  of  any  of 
these  fxlore  increased  the  blood  iiuw  and  produced 
immediately  a  livid  injection  and  tuigesoenoe  of  the 
erectile  tissues  on  the  tnrbinated  bones,  that  stood 
out  afl  clearly  and  positively  as  the  erection  and  tur- 
gvticeucti  of  the  livid  wattles  of  an  excited  turkey 
cock.  It  was  a  surprise  to  find  that  these  pleasant 
and  unpleasant  odors  acted  alike.  I  found  in  the 
case  of  sulphur  ^mes,  that  when  I  could  not  inhale 
them  from  a  match  ignited  before  my  face,  with  open 
mouth,  I  could  breathe  readily  through  my  noee.  This 
proved  that  the  erectile  turgesoenoe  availed  to  remove 
the  sulphurous  osid  so  as  to  have  raqnrable  air  and 
protect  the  inhaler. 

Tiie  morphol)  f  nasal  excrelions  excited  by  the 
morphologic  elemeuta  found  in  the  impure  air,  also 
proved  the  value  of  the  irritated  turgeecent  mucous 
membrane  of  the  nares  in  arresting  foreign  bodies 
borne  in  on  the  atmosphere. 


ARROW-ROOT,  CASSAVA  AND  KOONTI. 

FfMMltCd  (O  (he  SpoiIoii  on  rtiralnloKT and  Dietetic^,  at  theroTtr-SlS't^ 
ArqiwI  MevttnK  of  the  Amc-rlean  MedleaJ  A^-ioclatlMtlwM 

u  PbiiAdelpbia.     iuM  1-4.  lan. 
BY  A.  T.  CU2NER,  M.I>. 

ARROW- R(H)T. 

Arrow-root  (MaranUi  ArutidiiuKMd)  is  the  name 
tlie  Tnd'**""  of  America  gave  this  plant.  In  German 
amw-root  is  called  sfeuwun,  j^feil  meaning  arrow, 
and  vmrz  meaning  root.  It  is  the  English  name  of  the 

l)otanical  genus  maranta,  the  type  of  the  endogenous 
order  Mnraniacca,  called  by  Lindiey  in  his  "JNatural 
System  of  Botany"  the  arrow-not  tribe^  but  alteved 
in  his  "Vegetable  Kingdom"  to  maraata. 

The  flowers  of  this  plant  are  in  long,  close  spike- 
like panicles  with  irregular  corollas,  each  having  a 
single  perfect  Rtamen  with  half  another.  The  veins 
of  the  leaves  run  out  obliquely  6om  the  midrib  to  the 
margin.  The  root  is  a  fleshy  oorm  which  when  washe«1, 
grated  and  strained,  and  again  repeatedly  washed, 
furnishes  the  snbstanoe  so  much  prised  ss  &od  for 
invalids. 

The  starch  extracted  from  the  rhizomes  of  different 

iiiiirttnfa,  and  imported  into  the  Ignited  States  and 
England,  takes  the  name  of  the  phice  from  which  it 
comes.  Thus  we  have  Bermuda  arrow-root,  East 
Indiwi,  St.  Vinoent,  Natal,  etc..  True  arrow-root  is 
without  donbt  the  best  of  all  tiie  starch  foods  to  be 
ot)tained  in  the  mnrket  ;  hence  it  is  largely  adulterated 
with  other  and  inferior  etarches,  which  adulteration  is 
roadily  detected  under  the  microsooinw  In  England 
attempts  have  been  made  to  call  every  prepared  starch 
arrow-TOot  bearing  the  slightest  resemuanoe  to  the 

true  inami'tii.    TTiis  has  failed  there  OWIBg  tO  the 

paBbage  of  the  "Adulteratiou  Act." 

It  is  now  understood  by  public  analysts,  magis- 
trates, etc.,  that  arrow-root  must  consist  entirely  of 
the  starch  extracted  from  the  rhizomes  of  a  marauku, 

and  any  admixturt-  uf  pirlnto  or  other  starch  is  re- 
garded as  an  adulteration.  Arrow-root  is  much  more 
used  in  Enuland  than  in  the  United  States,  both  as 

ordiiuiry  food  and  as  a  preparation  for  the  use  of  in- 
valids and  infants.    In  the  former  country  they  pre- 

]jare  what  is  osUsd  whlts  soup  by  the  addition  of 

arrow-root. 

The  price  of  sxtow-root  in  Eogkad  isagsa  horn  13 
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to  6U  cents  per  pound,  it  is  uut  much  used  in  the 
United  States.  Thig  may  be  owing  to  tlio  difficulty 
of  obtaining  a  pure  article,  and  therefore  the  true 
value  of  arrow-root  is  not  properly  appreciated. 

It  is  an  excellent  material  to  mix  with  oow'h  milk 
in  order  to  cut  up  and  dilute  the  excesaive  proportion 
of  casein.  Human  milk  contains  but  1  per  cent,  of 
oaetMn,  while  that  of  cow's  contains  1  per  cent. 

As  a  food  for  young  children  (  and  oven  infante)  I 
prefer  arrow-root  to  barley.  Arrowroot  should  be 
more  largely  used  in  inflammatory  diseases  of  the^  ali> 
mentary  oanal.  It  to  by  far  th»  most  palatable  of  all 
the  different  starch  preparations. 

Figure  1  represents  au  arrow-n»ot  plant,  with  A,  uu 
enlaced  drawing  of  a  rhizome.  These  drawings  were 
made  by  the  writer  from  a  speoimea  plant  of  Ber- 
iniida  anow-root  grown  on  bis  own  plaoe  in  Florida. 

The  drawing  of  starch  cells  (Fig.  2),  was  made  from 
sample  of  starch  obtained  from  the  roots  and  viewed 
under  the 


The  plant  is  ensy  to  cultivate.  In  fact  once  planted 
it  is  very  bard  tu  gui  rid  of,  as  the  smallest  piece  of 
root  left  in  the  ground  multiplies  rapidly. 

The  prooeee  <»  extracting  the  farina  is  very  simfde, 
and  the  ordinary  hoaaewife  finds  no  difficulty  in  ob> 
taininu  the  starch  from  the  fresh  roots.  Tlu'sc  nre 
first  washed.    They  are  then  grated  on  an  ordinary 

Sater  into  a  pan  or  vessel  of  water.  The  pulj)  is 
oioDghly  fltizied  in  the  water  in  order  to  separate 
the  stanh  oells  from  the  fibrouR  ijortion.  The  Teasel 
containing  the  grated  roots  is  now  set  aside  for  a 
short  time  to  allow  iho  Qtarch  cellti  to  fettle.  These 
oells  being  heavier  than  the  librous  portion,  iriulc  to 
the  bottom.  The  water  oontaining  the  debris  can  now 
be  Domed  off  and  fresh  water  added.  The  starch  and 
fiteHI  water  are  well  mixed  together  and  then  set  aside 
for  the  starch  to  settle  us  before.  This  washing  pro- 
oeas  may  be  repeated  a  number  of  times.  The  more 
fhrnonghly  the  starch  is  washed  the  purer  it  beoomes. 


Owing  to  the  limited  demand  for  arrow- root  the 
plant  to  not  cultivated  much  in  Florida.  Many  of  the 
negroes  raise  it  on  their  email  farms  in  limited  qoaii> 
titiee  in  cnder  to  obtain  starch  for  laundry  purposes. 
Tlio  supply  catt»  and  donbtlesswiU  be,  always  equal 
to  the  demand. 


rig.  9.— starch  cell«.  Arrow- root. 
CASSAVA. 

"Cassava"  belongs  to  tlie  family  of  ouphorbiaoefp, 
and  the  bitter  variety  of  iirazil  {ManiJiot  utiliaaima) 
to  said  to  oontain  a  large  per  cent,  of  hydroojrsnio 
acid. 

The  sweet  variety  is  indigenous  to  both  Africa  and 
the  West  Indies.  From  the  last  it  was  introduced 
into  Florida  aader  the  name  of  "oassava"  (also  abo- 
riginal). 

The  wild  variety  was  eaten  by  the  South  American 
and  Caribt)ean  Indians  centuries  befure  this  country 
was  dtoooveired  hy  Europeans.  In  Brazil  today  man. 
diooa  is  as  mnoh  in  nss  as  wheat  and  com  in  the 

United  States. 

The  Indian  mode  of  preparing  the  roots  for  food, 
in  vogue  nobody  knows  how  many  centuries  btjfore 
the  first  Spaniard  or  Portuguese  came  to  the  country, 
has  not  been  mnoh  improved  npon.  With  a  shell  or 
a  rude  grater  made  by  setting  a  small  sharp  stone  into 
a  bit  of  bark,  the  roots  ai'  -  r  iped  to  a  fine  pulp. 
The  pulp  is  then  rubbed  between  stones  until  all  the 
poisonoos  jnice  is  squeezed  ont,  and  the  remaining 
moisture  evaporated  by  exposure  to  the  fire  or  hot 
sun.  During  the  drying  it  is  stirred  or  broken  into 
ooarse  grains.  This  is  the  farina  or  niandioca  flour, 
the  bread  of  the  rural  Brazilians.  The  Portuguese 
invented  mills  for  preparing  mandiooa,  not  nnlike 
Yankee  cider  pressrs,  Tlie  rfKjts  are  first  washed 
and  then  the  rind  is  removed.  Then  the  pieces  are 
held  in  the  hand,  in  contBot  with  a  ciroalar  groter. 


Fig.  B— Swrcli  ckU*  fniro  CimwiTii. 

The  pulverized  material  to  placed  in  sacks,  several  of 
which  are  subjected  to  the  action  of  a  screw  press,  or 

they  are  suspt'iided  from  n  poll-  (Uid  weights  attached 
to  them.  These  processes  cause  the  expulsion  of  the 
poisonous  fluid.  The  mass  th  us  treated  is  next  beaten 
fine  in  a  mortar.  It  to  now  transferred  to  open  ovens 
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and  stirred  oonstantlv  uutil^  tboroaghly  dzy.  ^  When 
properly  prepared^  the  fBiiiiB  is  Tcsy  white  and 

beautiful. 

Mandioca  is  said  to  have  medioinal  virtues.  A 
poultice  made  of  the  grated  pulp  and  moistened  with 
the  jttioe»  is  oonaiderea  a  onre  for  abaoaea.  A  drop 
oar  two  of  the  poiaonons  jnioe  ia  adminiatered  for  tape, 
trann.  But  it  is  principally  with  the  sweet  variety 
or  true  cassava  grown  in  Florida  that  the  reader  is 
most  interested.  It  is  undoubtedly  deatiaad  to  take 
high  rank  as  a  food  plant  not  only  on  account  of  its 
rionnefla  in  starch,  but  also  from  its  enormona  yield 
under  proper  cultivation.  It  i.';  said  to  yield  600 
huHhelH  p«r  acre,  while  sweet  potatoes  (or  yama) 
yield  but  500  under  the  same  conditions. 

The  following  is  the  United  States  Departmeiit  of 
Agriculture  analysis: 

Water  TQ,44  per  oant. 

Aah     .   91 

Oil  and  fat  M 

Ohicnee  .  .S8 

SURiir   /  5.19 

Crude  fiber  1.19 

NittoBeaoiu  bodita  1. 03 

StarcE  21.21 


Flf.  4.— <"asi*av»  IMant. 

Sweet  cassava  (  Mdnihot  nipi,  Pohl.)  abounds  in  a 
milky  non-poisonous  juice.  The  roots  are  grated  the 
same  as  the  bitter  variety  and  the  juice  extracted. 

The  resulting  farina  consists  largely  of  broken 
cell-walls  oontuning  a  certain  quantity  of  ataroh. 
The  fnrinn  or  meal  is  dried  on  plates,  and  is  made 
into  ciiHuavH  cakes.  The  liquor,  whicli  passes  away 
under  presnure,  contains  a  large  amount  of  starch. 
This  may  be  recovered  if  the  liquor  ia  idlowed  to 
stand  vntti  settled,  when  the  liquid  portion  can  be 
poured  off,  aud  the  starch  reclaimed.  (Fig.  .*?.) 

In  the  illustration  it  will  be  seen  that  the  starch 
oeUfl  are  mulierwdiapdd.  Tapioca  is  prepared  by  heat- 
incrmoiatened oaaaavia ataxoh on  hot  platee. 

This  prooesB  altera  the  starch  oeln,  causing  them 
to  swell  up,  many  of  them  burHfint^  and  aggloinenit- ' 
ing  in  small  irregular  masses.    Tapioca  is  not  pure] 
starah.       the  prooeas  adopted  part  of  the  ataiwi  is  I 


changed  into  gum;  there  are  also  traces  of  sugar  to 
be  fbond  in  tapioca. 

Tn  the  liquor  that  is  iK)\ire<l  from  the  deposited 
starch  much  gum  and  some  albumin  may  be  obtained. 

The  illustration  shows  the  entire  plant.  It  is  not 
propagated  either  from  the  root  ox  seed.  Pieces  ol 
the  stelk  are  plsnted  and  from  the  bnds  grow  the 
future  plants.  In  this  Way  Bogar  oane  is  also 
propagated. 

socHm. 

This  plant  {ZcOHlUi  inircgrifolia)  is  a  native  of 
South  Florida,  and  is  called  "Indian  Bread-root." 
In  its  foliage  it  bears  a  resemblance  to  the  pfdm  and 
tree  fem.  In  affinity  it  is  nearer  the  latter  than  the 
former.  Ftgore  6  represents  the  appearanoe  of  the 
plant.    Its  root  is  the  edible  portion. 

When  the  poor  whites  on  the  east  coast  are  n'eatly 
in  need  of  money  they  go  to  the  woods  and  dig  koonti, 
finding  a  ready  market  for  the  roots.  Indeed,  it  is 
the  sole  occupation  of  many  people.  The  roots  are 
not  cultivated,  as  they  grow  wild  in  great  abundance. 
A  very  fine  quality  of  staroh  and  tapioca  is  manufaic- 
tnred  from  them,  whieh  may  be  imind  at  all  times  in 
the  Key  West  market. 

Figure  6  shows  the  appearance  of  the  staroh  cells  of 


koonti.  They  are  muUef-shaped,  like  those  of  cas- 
sava, but  Hiiiallor.  The  starch  is  said  to  be  equal  to 
the  best  Bermuda  arrow  root,  and  hitely  its  wort!i  as 
an  article  of  commerce  has  been  folly  recognized  in 
Florida.  There  are  a  number  of  factories  for  its  pre- 
paration  in  Southern  Florida.  A  correspondent  of 
the  United  States  Agricultural  Department  writes: 
"I  ate  of  a  koonti  pudding,  at  Miami,  and  can  say 
that,  as  it  was  there  prepared  and  aerved^  with  milk 
and  guBva  jelly,  it  was  oelioions." 

The  unique  industry  (in  the  more  limited  sense  of 
the  word)  uf  tlio  Seminole  is  the  maki^  of  the 
koonti  flour.    The  Indian  process  is  this.    Tlie  roots 
are  withered,  the  earth  is  washed  from  them,  and  they 
are  laid  in  heaps  near  the  "koonti  log."  The  koonti 
]  log,  flo-onllpd,  is  the  trunk  of  a  lage  pine  tree,  in  which 
j  a  number  of  holes,  about  nine  inches  square  at  the 
Itop^  their  sides  sloping  downwsid  to  •  point,  have 
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m  cut  side  by  aide.  Each  of  these  holee  i»  the 
inoperty  of  some  one  d  the  squaws  or  ohlldsea  of  the 

camp.  For  each  of  the  holes,  which  aen'e  as  mortafS, 
a  ])e8tle  made  of  Honie  hunl  wood  is  furnished. 

The  first  st«p  in  the  procees  is  to  reduce  the  washed 
koooti  to  a  kind  of  pol^  by  chopping  it  into  small 
piece!«  and  filling  with  it  one  of  the  mortars,  and 
jiMiiii(liTiL,'  it  with  !i  ]M  rnf'i  The  contents  of  the  mor- 
tarB  are  theu  laid  upon  a  Hiuail  platfurui;  eaoL  worker 
bas  one.  When  a  sufficient  quantity  of  the  root  has 
been  ponnded,  the  whole  mase  ia  thoroughly  satumted 
with  water,  in  a  vessel  made  of  bark.  The  pulp  is 
tlien  washed  in  a  ntraining  cloth,  the  starch  of  the 
koonti  draining  into  a  deer  hide  suspended  below. 
When  the  starch  has  been  fborotighly  washed  from 
the  mass,  the  latter  is  thro\<rn  away,  and  the  starchy 
eediment  in  the  water  loft  to  macerate.  After  Borae 
days  the  sediment  is  taken  from  the  water  and  spread 
upon  palmetto  leavea  to  dry.  When  dried,  it  is  a  yel- 
Iffwiah  wbite  floor,  ready  tot  use. 


FlKure  6. 

In  the  faotoffiea  fhiaprooess  is  BubstantiaUy  followed 

but  with  improved  applian^^f  f  The  chief  variation 
being  that  the  koonti  starcli  undei^joee  several  suc- 
cessive macerations,  thereby  making  it  purer  and 
whiter  than  the  Indiitn  orodoot. 

The  koonti  bread  raaoe  by  the  Indians  ia  of  a  bright 
orange  color.  It  is  rather  insipid,  tVi  not  unpleas- 
ant to  the  taste.  It  is  made  without  salt,  its  yellow 
color  is  dne  to  the  Caet  that  flie  floor  baa  had  but  one 
maoeratiao.   

A  STUDY  OF  THE  DEFORMITIES  OF  THE 

JAWS  AMONG  THE  DEGENERATE 

CLASSES  OF  EUROPE. 

BY  EUGENE  S.  TALBOT,  UD.,  D.D.a 
wMLL'.w  or  taa  ««im«o  Aonunn  «r  nwaan. 


The  Twelfth  International  Medical  CongrcBS  in 
Moscow,  afforded  me  a  long-sought-for  opportunity, 
not  merely  to  visit  Russia,  but  also  to  cover  nearly  all 
the  countries  of  Europe.  In  visitinp:  the  various 
cities  I  made  special  observations  of  the  degenerates 
in  each  of  the  various  institutions  for  the  defective 
t-lasees.  The  objective  points  of  interest  were  the 
prisons,  insane  hoepttals,  sohools  of  idiooy,  foundUags^ 
homes,  etc.  The  fcatnres  of  the  soldiers,  police  and 
cabmen,  as  well  the  citizeuB  themselves,  were  inci- 
dentally noted  for  the  purpose  of  comparison.  These 
observations,  however,  were  for  an  entirely  different 
purpose,  the  object  of  this  paper  being  to  reooid 
resuhs  as  to  the  dcformitieK  of  the  jaws  and  teeth  of 
the  mature  de^nerate  classes. 

In  a  priaon  in  Athena  containing  452  convicts,  not 
a  single  V  or  saddle  aroh  waa  found,  although  slight 
in-egulaiitka  of  tba  taeih  dna  to  loeal  oansea  were 
obssrred.  Arxesi  of  the  lower  jaw,  bowever,  was  tiiie 


rule,  which  together  with  the  leoesaion  oi  the  fors> 
head  gave  to  the  indiyidual  an  idiotic  appearanoe. 

TrrejinTarity.  in  the  relation  of  the  upper  to  the  lower 
jaw  dne  to  excessive  and  arrest  uf  derelopmeat,  was 
very  common.  The  third  molars,  upper  and  lower, 
were  present,  but  the  vault  was  lower  than  the  average. 

In  a  Greek  insane  hospital  (idiots  are  here  oonfined 
with  the  insane),  in  CouBtantino|)le,  of  3^2  inmates 
(equally  divided  as  to  sex^  uulv  one  case  of  V- 
shaped  aroh  was  noted.  The  vaults  were  low,  upper 
jaws  large  and  full,  but  48  per  cent,  of  the  lower  jawa 
arrested,  the  third  molars  normally  developed. 

In  an  Armenian  insane  hospital  (idiots  are  hero 
oonfined  with  the  insane)  in  Constantinople,  of  250 
inmates  (175  malee,  76  females)  there  was  one  partial 
V-ehaped  arch,  the  third  molars  normal,  and  the  lower 
jaw  arrested  in  18  per  cent.  There  were  many  mon- 
goloid faces. 

In  the  Vienna  Insane  HoepitAl,  among  326  insane 
and  idiots  there  were  4  partial  V  and  1  saiddle-ehaped. 
The  third  molara  ware  ooranaUy  dBvekped  in  311 


In  a  prison  in  Mosc<3w,  with  2,(X)0  convicts  (247  of 
which  were  in  the  hospital )  there  were  no  oontraoted 
jaws  nor  irregularities  of  the  teeth.  The  jaws  were 
very  large  and  vaults  low.  In  the  Moscow  Reform 
School,  112  buys  were  ranging  from  10  to  18  years. 
Three  had  partial  V-shaped  arches;  no  saddle-shaped 
arahes.  The  jaws,  as  a  rule,  wwe  laige  and  broad 
with  low  Taulta. 

In  a  Moscow  insane  hospital  with  4(X)  patients,  of 
which  12  were  idiots,  no  contracted  arches  were 
otiaerved.  The  jawa  ware  laqja  and  broad  with  low 
mnlts. 

In  the  Stockholm  Inssae  Hospital,  with  STO 

patif  i;tH  Is  \"  slipped  arches,  12  partial  V,  1  semi  V, 
23  saddie-siiaped,  4  partial  saddle,  11  excessively 
developed  upper  jaws,  3  excessively  dafsloped  lower 
jaws,  9  hypertrophy  of  the  alveolar  pioesoo,  42  miss- 
ing thira  molars,  6  missing  laterals  were  noted. 
Deformities  of  individual  teeth  were  numerous. 

The  School  of  Idiooy  of  Stockholm  with  120  in. 
mates,  80  hoys,  40  girla,  gave  the  following  zaanlta: 

I!OV9. 

14  normal  jaw8. 
\'2  V  Bhaiicd. 
10  partifil  V  shaped. 

4  Be  mi  V  ithaped. 
B  saddio  ahnped. 

1  piirtial  saddle. 

2  Bemi  suddlo. 
12  lueicrocaphalic. 

5  microcephalic. 

Thirty -two  boys  and  fourteen  girls  had  hypertrophy 

of  the  alveolar  process  on  the  upper  jaw.  One  boy, 
aped  19  yearn,  who  was  nblo  to  take  care  (jf  himself, 
had  H  head  thirty-two  inches  in  circumference,  one  of 
the  largest  on  record.  The  prison  at  Hamburg  had 
1800  convicts.  Large,  weU-dereloped  jawa  were  the 
rule.  Asymmetry  in  develo}imei)t.  however,  waS  fto- 
quently  notioe<l  as  well  as  other  stigmata. 

The  School  of  Idiooy  at  Hamburg  had  600  ohil- 
dren,  3%  boys,  204  girls,  and  gave  the  following 
reanlta: 

iiOY-4.  umtA 
92  norrriHl  jaws.         '  28  norma]  jaws. 

1'2  V  Hhaped,  4  \'  shaped. 

IG  jiarlial  V.  7  psirtiii]  V. 

8  semi  v.  3eemi-V. 

i  saddj«.  1  saddle. 

Spartialaaddkk  1  partial  ssddleb 


16  normal  jaws. 
1  V  shaped. 

5  partial  V. 
eenti  V. 

8  saddle-flhaped. 
1  eemi  saddle. 

6  niacrocepbalic. 
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Smni-mddle.  S  

46  hnwrtwpfajr  d  alTwilar  9B  lupHtraplqr  of  alwolir 
lifooon.  pfocflMi 

3  maeraeepbaJic.  6  mftcrocephsHc. 

4  miorocciphaHc.  ?  microcephalic. 

Oue  boy  of  13  years  bad  an  excessive  lower  jaw, 
being  one  and  a  half  iiuAM  bsyood  nomal  oppw,  « 
moit  remarluible  ca^e. 

In  the  Insane  Hospital  and  Sobool  of  Idiocy  at 
Amstprflfim,  tlu-ro  wen*  1330  intfanp.  255  itliotfl.  In 
the  iijsaae  uu  oontraoted  arches  were  found.  Vaults 
were  low;  67  had  hyperfiophy  of  the  alyeolar  pMMMM. 
No  third  molan  wen  misBiiig^. 

inton, 

U«mdMi  139fan»lN: 

tpuVUY,  SfMrttalV. 

1  wmf-V. 

1  aaddlo. 

There  was  hypertrophy  of  the  alveolar  process  in 
nineteon.  The  Vaults  w«ra  low  and  jawe  well 
developed. 

The  Sohool  of  Idiots,  Paris,  667  inmatea,  600  boys, 
167  girb,  gave  the  fdlowing  nnilts: 

1  V  shaped. 
6  partial  V  shaped. 

1  Bcmi-V. 
8  saddle. 

2  pnrt  iai  Haddle< 
1  B«MTU  saddle 


no  vs. 

1  V-ehaped. 

40  partial  V-ehaped. 

2  aetni-V. 

2  saddle. 
1  ]  ..ir(  anddlCia 
■i  tsL'tiii  ttaddle. 


ol  elvMtlai 


4  Ly:iijr  irophy 
protcBS. 


of  alvaalar 


7  hyiiertrophjr 
proceee. 

The  vaults  were  low. 

Havin^^  pprmits  to  visit  the  following  prisons  in 
Paris,  Ci-aprie,  Lo  Depot,  Grande  Roquette,  Ma^as, 
LnSaiili',  St.  Pelfif^ie  unci  San  Lnzan,  after  exaininiii 


the  couviots  iu  the  first  four,  aggregating  2600, 

defonnities  of  the  jai 

of  special  value  were  observed. 


abandoned  the  task,  since  no 


jaws 


In  England  I  examined  the  following  public  asy- 
lums: 1.  Earlswood,  Red  Hill,  Surrey.  2.  Darenth 
Sohool  for  Children.  3.  Darenth  School  lor  Adults, 
Hanwell  Hospital  for  the  Insane  and  the  following 

private  iiiHtitiitioriH:  4.  Mrs.  Langdon  Down.  5,  Dr. 
bhuttluwurlh.  G.  Dr.  Beach.  A  day  was  spent  at 
the  Criminal  Insane  HaSfnta],  Broadmore.  Fully 
one- half  the  inmates  were  so  violent  that  the  task  was 
given  np.  Enough,  however,  was  obwrved  to  wanant 
my  stating  that  fully  ^  ]  or  oemt. had  marked 
deformities  of  the  jaws  and  teelb. 

Hanwell  Hospital  for  the  Insane,  Southall,  has 
2080  patients,  mostly  of  the  dependent  class,  who 
went  insane  after  maturity;  hence  the  class  of  defor- 
mitioe  wiiicli  art'  under  discusei on  were  not  common. 
Hypertrophy  of  the  alveolar  process  and  excessive 
and  arrested  development  of  the  jaws  were,  however, 
frpqnently  noticnd.  StitjiiuttH  of  dcf^onrrnry  of  head, 
face,  eyea,  earh,  t)ody.  hand.s  and  feet  were  tlie  rule. 

Earlswood  Idiot  AhvIuui,  Red  Hill,  Surrey,  con- 
tained 670,  of  which  100  were  boys  and  270  girls, 
aova.  oiBxs. 

31  nomul  jawa. 
108  V-flhapwl. 

68p«rtia]  V. 

UwmiV. 
'  IfiisAlle, 

27  parUal  aaddle.  8  partial  saddle, 

lasenat-aaddle.  S3aaini-Mddle. 

1  deft  palate. 
104  Marked  arrest  of  a|ipar    8f  Maited  amat  el 

jaw.  jaw. 
Mnarkadpeotmaionof  np-    M  marind  pntraiion  of  np- 
per  jaw.  per  jaw. 


24  normal  jaws. 
67  V-abaped. 
86  partial  V. 
S4  wmi-V. 


llmarked    protiasbu    of  1  marked 

lower  jaw.  lower  jaw.' 

806  marked  arreet  of  lower  237  marked  anrest  of  lower 

jaw.  jaw. 

46  lateral  iocieorB  arreeted.  30  lateral  iDcisora  aii— Ipd. 

28  lateral  incisore  lost  16  lateral  iDcisors  loat. 

180  third  molars  loat  85  third  moian  lost. 

160  showed  malBntrtdoo  of  78  showed  malnntritkia  ot 

teeth,  teeth. 

Dareuth  School  for  Idiots,  Dartford,  Kent,  had 
1000  inmates,  640  boys  and  860  girla. 


OIKLa. 

00  normal  jawa. 
118  Vshaped. 
80  partial  V  shaped. 
naanlpV. 


Bors. 

lijO  normal  jawa. 
143  V  shaped. 
140  partial  V. 
105aeaiipV. 
SSaaddla. 

90  partial  Mddki  8  partial  saddle. 

10  saoi-aaddle.  20  sani-aaddla. 

4S0  marked  arreat  of  apper  310  marked  arreat  of 

jaw.  jaw. 

IfiO  marked    protarualon    of  00  marked    protruaion  of 

upper  jaw.  upper  jaw. 

tS  aHtrfced    proiniBlflin    of  0  marked    protruaion  of 

lower  jaw.  lower  jaw. 

600  arreet  of  the  lower  jaw.  340  arreat  of  the  lower  jaw. 

68  lateral  iociaws  amated.  32  lateral  iocisora  arreatadi 

42  lateral  inciaora  loat.  19  lateral  incisors  loet. 

388  third  molars  loet  111  third  molan  loet. 

IGQ  hypertnphjr  of  the  apiMr  80  bjrpertnpbj  of  the  uppat 

jaw.  jaw. 

Darenth  Scho<3l  for  Adults  (idiots),  Dartford.  Kent, 
contained  1050  imuates,  450  males,  and  600  females. 

UMUat.  miALBB. 

60  normal  jawa.  40  normal  jawa. 

105  V  shaped.  m  V-ahaped. 

aspartiaiv.  ISlpartiarv. 

SSaeatlV.  TSaaul-V. 
3lBaMla. 

5  partial  aaddle.  8  partial  saddle. 

lOaami-aaddto. 

IMmarind  anaat  id  vppar  188  marked  anaat  of  nppv 

jaw.  jaw. 

leS  marked  pratnadott  of  the  808  marked  pnitnuiaD  of  tt» 


upper  jaw.  sppMr  law. 

8  marked  protrasioD  of  the  IT  marked  protrarioB  of  the 

lower  jaw.  \owfT  jaw. 

409  arrest  of  lower  jaw.  58*  '>  arreet  of  lower  jaw. 

48  lateral  inciaora  arreated.  72  lateral  inciaors  arreafead. 

37  lateral  inciaora  loat.  62  lateral  inciaors  loet 

442  third  molars  loet.  607  third  molare  kat. 

58  hjrpertrophf  of  opper  Jaw.  86  hjrpartrophjrof  nppar  jaw. 

Of  the  children,  676  bnys  nnd  2H2  girls  showed 
malnutrition  in  utero.  Of  the  adults,  '.VJ6  males  and 
678  females  showed  malnutrition  iw  utero. 

Mrs.  Langdon  Downs'  Sohool  for  Idiots,  Normans* 
field,  Hamptonwiok,  ooatained  147  inmates,  97  biqfs 
and  GO  girla 


BOYS. 

12  normal  jawa. 

3«  V  fihaped. 
'ii>  partial  V. 
15  eemi  \'. 
it  HaddU', 

13  partial  eaddlo. 
28  semi'saddlo. 

86  arfpfit  upper  jaw. 
92  third  molar  iiiiHeiDg. 
IQ  lattirai  iuciaors  miaaing. 
46  teeth  showing  airest  and 
(jmovps. 

isi  hv[u«rtr<>phjr  of  alvsolar 

process. 


amu. 

5  normal  jawa. 
10  V  shaped, 

9  partial  V. 
12  B«mi  V. 

7  Haddlc. 

1  partial  uriddlo. 
16  eetiii  saddle. 
45  arreet  upper  jaw. 
47  third  molar  missiDg. 

8  latpral  incteora  miaaiQg. 
21  to<'th  showinc  aneat  and 

gr(K)vee, 
7  hypi  rtruphy  of 
process. 


Of  the  twelve  Tiorninl  dental  arches  (males)  seven 
were  hypertrophied.  ( >f  tlu' tive  normal  dental  avdlSS 
(females)  three  were  hyperlruphied. 

Dr.  Shuttleworth's  IVivate  Idiot  School,  Richmond 
Uill,  had  twelve  boys  and  There  was  one  nor- 

mal jaw,  bttt  no  laterals,  ^here  were  two  V^sihapad, 
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five  partial  V,  one  semi-V,  two  partial  eaddlp,  and  one 
He  mi-saddle  shaped  jaw.  Four  bad  hypertrophy  of 
alveolar  proceBB;  nine  had  notched  and  pitted  teeth, 
and  all  high  vaalta.  These  pfttients  were  too  young 
to  decide  as  to  the  nmnber  of  third  molan,  bnt  five 
had  one  or  both  laterals  misBing. 

Dr.  Fletcher  Beach,  Wincheeter  Houiie,  Kingston 
Road,  had  thirteen  patients:  Three  V-sha|»Bd,  eight 
partial  V  and  one  semi  V-shaped  jaw;  nx  hyper- 
trophy of  alveolar  process  t  eight  had  notched  and 
pitted  teeth;  all  In'gb  miuIS  The^e  patients  were 
also  too  young  to  decide  rb  to  the  number  of  third 
molars.    Four  had  one  or  both  latemls  missing. 

Ttiese  reports  are  tabulated  in  the  order  in  which 
they  were  made.  They  show  a  gradual  increase 
(li-i't  :n  racy  from  the  oxaminationB  hih  Ic  in  Greece  to 
those  in  England.  It  will  also  be  noticed  that  the 
dsformities  of  the  jaws  and  teeth  are  more  numerous 
among  the  better  olassee,  Buch  as  are  shown  in  the 
private  institutions  of  Mrs.  Langdon  Down  and  Drs. 
Shuttleworth  and  Beach,  than  thope  of  the  poorer 
classes  in  the  public  institutions  of  Enj^land. 

From  exHiiiinutions  previously  made  in  Spain,  Italy 
and  Switzerland  aniuu^  tiie  degenerate  clasfles,  a  very 
small  percentage  of  deformities  of  the  teeth  and  jaws 
were  found.  As  compared  with  the  American  l>()rn 
degenerate  olaeses,  the  percentages  are  greater  than 
those  of  the  Latin  races,  and  the  Slavs,  Qermans, 
Anfttriftns,  Dnn<>s  and  Dutch,  but  l- from  25  to  30 
per  cent,  than  tlie  Swedes  and  Kiigii»li. 

These  observations  have  proven  to  me  what  I  long 
ago  suspected  from  my  studies  the  deaenerate 
oMBses  whioh  have  oome  to  Amerioa,  and  which  fill 
our  public  charitable  institutions  as  well  as  our 
prisons,  that  the  higher  the  intellectuality  the  greater 
the  d«0en«inoy  ol  um  jaws  and  teeth. 
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The  MUeliell  Dlt^trk  t  Medical  Society  of  Indf  una. 

timni  UHHuai  meeting  held  at  West  B/idrn  Spring»,  Utc. 
Jf7,  w  and  '^O.  i>v7. 

The  meeting  was  called  to  order  by  Dr.  J.  Qablaud  Sheb- 
Kiix,  the  proaident.  After  tnasactiiig  fonUnd  IwiaiaBSt,  the 
first  p^wr,  entitled 

uumam  or  tu  bbad, 
wu  read  by  Dr.  Joh.n  F.  Potts  of  Bloomiogtpo,  lod. 

After  sonoe  geoeral  obeervaUons  oo  the  siibj«ct  of  eztmiBiTe 
depnaaed  fractures  of  theakuU.  Dr.  Potts  illuBtrsted  his  point 
bjr  recitiDg  the  of  a  bbd  $3  yean  old,  who,  Jan.  22, 1S97, 
■nstalDMlaffaetQfeeltlM  Mt  puSuM  and  tamiMnl  Imhu 
whieb«sieeniriisdto,hif«lvintih8ei1rsm1tiror  tiio  finmi 


bona  and  leaving  a  hirge  opcoiag  ttaioath  which  a  eonsidaiable 
Biass  of  brain  eubetaoce  piotraded.  Caraf  al  removml  of  the 
depmnd  bone  left  a  very  lai^e  area  of  exposed  brain  sub- 
■taaoe  exuding  through  the  lacerated  meoinKee.  The  ttationt 
recovered  cooBciousnaM  and  did  fairly  well  until  Febmary 
26,  when  he  was  seized  with  a  Nvere  chiil.  On  the  aigbl  of 
the  27th  convulsions  came  on.  March  1  a  large  masa  pro- 
truded through  the  opening.  The  moet  prominent  part  of  the 
swelling  was  punctured  by  the  expk»ing  needle,  without 
results.  The  patient's  conditioa  wae  such  that  incision  was 
defined  necessary  to  determine  thf>  rauHe  of  the  swelling ;  a 
l.ir^'i'  ;imiuint  of  pus  escaped  aiul  the  convulsions  ceased. 
From  this  time  on  the  patient  advanced  in  convalp'Bcenc*^, 
finally  making  good  recovery.  TLt>  li'(t  eve  was  blind  hihI  ttin 
pupillary  reflex  presented  a  yellowish  iunk  color.  The  patient 
cl.iiun  d  to  hiivi' pcn-eption  of  llf;ht.  l)r.  I'oUft  tliought  inju- 
ries of  this  charnrtor.  in  whii'h  thi>  hI<u1I  w;ih  c-rushpd  in, 
althoujfh  inv(  .  ihl'  '  i.e  whole  side  of  tho  head,  as  this  did,  and 
tuitkitig  it  nec'i'tH;iry  tn  Irtkc  out  an  enorniwuH  nm<nint  of  the 
cranial  wall,  freouontly  rcftultfd  fatally  for  the  luck  of  com 
plete  removai  of  depressed  bone,  regardless  of  the  area 
uifotvad.  He  wisbad  to  know  IT  say  of  the  ntendiecs  pfsaent 


could  account  for  the  loss  of  sight  and  the  peculiar  pnpiUatjr 
reflex  in  the  left  eye. 

Dr.  PvittosT  felt  aatiafled  that  the  ini«u7  of  the  eye  was  dae 
to  embolism  in  the  ehotaUal  Tawels,  can«ng  hiflammatloD  ot 

the  vitreous  humor. 

Dr.  Wm.  V.  MoR(iAt<  thought  septic  Infection  sufficiently 
explained  the  condition  described.  ( General  inflammatinn  of 
all  the  structures  of  the  globe,  he  had  no  doubt,  resulted  from 
infection  of  the  wound  in  the  brain.  Dr.  .Morgan  j>ointcd  out 
the  difficulty  in  ordinary  cases  of  severe  inj  urieR  to  tbu  head  in 
determining  the  preeence  of  fracturp  of  the  Ixmc,  because  of 
the  hard,  HhHri)ly  defined,  marginal  outline  of  the  site  of  tho 
injury.  1  n  severe  contusiotiB  of  the  scalp  this  Bharply  defined 
outline  is  BO  abrupt  and  eo  hard  to  the  eenne  of  touch  sb  to 
prf<e«nt  all  the  phyHical  clMiratteriMtiefl  of  depreeeed  fracture. 
Ho  thicke  preat  dacger  of  confining'  infectious  matter  may 
renult  from  too  early  suturing  of  ths  dura  mater.  Secondary 
hemorrhage  is  another  tuiurct)  of  danger.  He  recently  had 
three  cases  of  depressed  fracture,  with  loee  of  brain  substance, 
in  all  of  whom  seriouH  hemorrhage  waa  itre^ent,  yet  recovery 
was  Bftcured  by  the  prompt  uoutruiof  the  htsmorrhage  by  pack- 
ing with  iodoform  gauze  and  maintaining  ample  drainage.  la 
all  of  thene  chho.h  Bmall  al)«cem«s  requiring  puncture  occurred. 
He  thinka  Kolaudo'e  llsRure  the  fre<|Uout  site  of  hemorrhage. 
Large  clota  forming  in  this  fleeure  require  to  be  turned  out 
and  in  order  that  it  may  be  properly  exposed  it  is  of  the  flrat 
importance  that  it  should  be  accurately  located  extemallT. 
His  method  of  kicatiog  the  fissure  of  Rolaado  OOBSista  in  tak- 
ing a  tape,  with  which  he  meaauree  from  the  moatiaflBrior  part 
of  the  oxtacoal  aaditoR  ineatua.  in  a  direoUir  VSrUoal  lice  over 
the  saggital  sotafe^  and  then  pladDg  the  lowet  end  of  the  tue 
in  the  nasal  notch  of  the  frontal  bona,  he  extends  it  directly 
back  along  the  median  line,  reeting  the  superior  end  of  tlM 
tape,  which  a»arln  the  distance  from  the  inferior  aaditflCT 
meatna  to  the  medisD  line,  firmly  upon  the  head,  the  lower  em 
is  now  swept  to  the  outer  border  of  the  malar  bcioe ;  the  upper 
three-fifths  of  the  tape  tbeo  Ilea  over  Rolando's  fissure. 

Dr.  J.  Garl.vkd  Sherrtlx  considan  it  (he  first  duly  of  the 
surgeon  to  ascertain  the  extent  andebaneter  of  the  injury, 
without  waiting  for  symptoms  of  pressure.  Delayed  explora- 
tion allows  time  for  organic  changes  to  take  place  in  the  brain 
suhstanrp,  which  leads  to  cicatricinl  formations,  followed  by 
eiiilciisy,  and  ftometiuioa  even  more  Horioue  reeuke. 

Dr.  Chaules  F.  Cook  of  New  .Albany  reported  the  case  of  a 
man  who  had  been  sandbagged  and  in  whom  no  BymutomH  of 
l(x:al  injury,  excepting  Bwollin^',  existed.  The  sharp  marginal' 
outline  of  a  contused  Bcalji  wiia  abeent.  The  nature  of  the 
injury  was  completely  masked  until  Hymiitoms  of  compresHiou 
became  marked.  Operative  interference  was  not  p<-rmitted 
and  after  a  tedious  and  prolonged  course  of  medication  the 
patient  made  final  recovery. 

Prof.  Wm.  V.  Morgan  cited  the  rules  laid  down  by  Dr. 
Agnew  for  determining  injurien  tu  i  h  brain  when  no  objectivo 
eymptome  are  present,  lie  then  related  theiuiportaDt  features 
of  a  case  of  laceration  of  the  sigmoid  portion  of  tho  lateral 
hIiiuh.  in  wliieh  early  operation  was  done.  The  patient  was  a 
buy  who  had  boon  kicked  in  tho  head  by  a  horse.  Foreign 
matter  was  carried  into  the  wound.  On  elevating  the  depreoood 
bono  ii  frightful  hemorrhage  occurred,  which  was  coatroUsd 
by  packing  with  iodoform  gauze.  On  the  third  day,  when  tha- 
packing  was  removed  the  hemorrhage  recurred  and  death 
•eeoMd  imminent  Repacking,  however,  finally  aaaoBBded  hi 
aneathig  it  On  the  seventh  dav,  whan  the  seooad  peeUor 
had  been  removed,  it  waa  Iband  wat  the  lateral  ilsus  had  faee» 
cut  half  in  twa 

Dr.  E.  P.  Easlbt  ef  New  Albany  saw  a  case  with  Dr.  Chas. 
Cook  in  Wbicb  the  fracture  extended  below  tbv  ear,  involving 
the  base  ot  tiie  ocnipital  bono.  The  depressed  bone  waa  care- 
fully removed,  posteriorly  below  the  mastoid  and  the  patient 
made  complete  recovery. 

Dr.  SiiERRiLL  thinks  shaving  the  head  removes  the  chief 
obstacle  to  the  discovery  of  objeetive  slgDS  Of  fractun,  where 
the  soft  parts  remain  unbroken. 

Dr.  \.  W.  Bbayton  recited  Phel|is  published  list  of  3H0 
detailed  cases,  in  nearly  all  of  which  symptomB  of  depression 
lead  to  the  localization  of  the  site  of  injury,  yet  in  some  cases 
this  is  not  possible.  In  a  ca(?p  where  no  symptoms  of  external 
injury  <  \iHted,  \his  patient  ilied  from  pressure  of  a  blood  clot. 
I  Dr.  BiiERBn.i.  reported  an  ii;terestinur  cafte  of  death,  result- 
ing from  cerebral  apojilexy,  due  to  atljeroma,  in  whi(-h  a  fall 
'  was  fillppo««>d  to  hxve  i:.ro(iufed  ctjticusHiun  with  f.ilal  reflult, 
when,  in  fact,  1  -  i  I'f  coDsciousnese  actually  precederl  tlut  fall. 

Dr.  iiv'^i  vv  ni  New  .Alb.iny  rt»pt>rl«<i  a  c'awe  where  a  bitiw  on 
!  the  bead,  which  produced  no  external  sinn  of  injury,  wiis  fol- 

1 lowed  by  hemorrhage  from  the  middle  meningeal  artery,  reeult- 
bigipdealih. 
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Okcembek         '  M. 

Dr.  \Vm.  D.  PKNMMfSTON  of  WeHL  Badon  read  a  iiapcr  on 
'Acut(>  Ciastritis."  In  a  majority  of  such  caspe  the  morn  seri- 
008  structural  rhnn^fea  take  place  in  thf  pjluric  region. 
Nearly  all  eases  of  acute  gaatri lis  are  dut>  either  tomici  i  t  ytii; 
cauaeH,  or  the  presence  of  inBolublc  matter  or  concei.iraU  J 
alcoholic  drinkB.  The  diiTorentiation  ih  generally  •uftioiently 
«asy  by  the  aid  of  microcxMpic  aiialyniR.  Apontorpbia  aod 
syrup  of  ipecac  are  the  beet  ometica  in  caaes  of  retained  inaol- 
uble  matter.  In  the  treatment  of  all  foroiB  of  acute  gaatritiB 
he  eeteeiuB  aaccharated  mercury,  limiting  tbepatienfcdwtto 
ekimmed  milk  aa  long  as  any  inflammation  ia  present. 

Dr.  Symon  p.  ScuEiiLR  of  Indianapolis  considered  the  early 
employmeot  of  iavaite  most  importaot.  This  abould  be 
atpaatmA  ts— t  oao  per  dijr»  with  tterito  wttw  eoptointng  • 
■anUqastttifyfltliiearlMaatocf  sodiain.  AtinttkAitamioh 
should  be  waiiM  t«o  «r  ttM«  Uum  to  imm  tkoRWili 
emputng  and  clwmiiBg.  Id  flMM  of  eetaiUi  li*  ia4«  bifSBai 
naulalofr  in  ttm  atetniclt  te  Vrntatj-toar  houim.  B«  inirista 
vpon  fbe  viIim  of  lanue  in  all  oMMot  nistritis  and  ta  atonic 
4jKpttti»,  with  or  without  gastralgia.  He  would  not,  in  ordi- 
maf  MMM,  allow  the  patient  to  use  the  stomach  tube  without 
the  presence  of  a  trained  nurse  or  the  physician  himself. 

Dr.  J.  OATiMiD  Shekrill  insists  upon  some  discrimination  | 
«■  to  the  cause  of  the  gastritia.  He  maiDtains  that  the  same 
InaUlMnt  can  not  be  applied  in  all  caases  of  microphytic 
tnflammatioo  and  those  ansing  from  caustic  alkalies.  In  the 
latter  class  of  cases  no  food  should  be  introduoed  into  the 
atomach,  feeding  should  be  done  entirely  per  rectum.  Lavage 
io  such  cases  must  necessarily  aggravate  the  patient's  discom- 
fort. He  (hialu  madlrtnal  traataiBat  in  aiiah  msns  ■iioiild  be 
limited  toflolda  Ihat  hava  warn  loeal  aneathelic  or  aaodgma 
properties. 

Dr.  E,  P.  Kasi.f.y  would  not  use  the  tube  in  acute  cneee, 
after  once  emptying  the  ntoraatTh.  He  dow  not  lioubt  the 
value  of  repeated  lavage  in  chronic  catarrhal  c^astritie.  The 
apparatus,  however,  and  its  mode  of  uae  are  ODetaclee  U>  thi' 
employment  of  that  methc)d  in  private  practice.  Poor  people) 
can  not  afford  the  apparatus  ana  no  untrHin<><l  porsun  can  be 
truBted  tfi  use  it. 

I'nif.  \Vm.  V.  MoROAff  of  Indianapolis  suKKesti?  that  a  per 
fectly  aatiafactory  apjiaratuB  can  be  constructed  of  a  plain 
l>ieti«  u(  rubber  tubing,  by  Hrst  trimmins  and  then  sandpaper- 
ing the  end  of  it  »o  as  to  pound  it  and  make  it  perfectly  smooth. 
After  carefully  washing  off  any  adhering  foreign  matter  that 
may  have  be<;ome  attached  to  the  rubber  in  tho  proceaa  of 
«mcx)thinK  it,  attach  a  common  funnel  to  the  other  end  of  the 
tube.  The  rublwr  should  be  three  feet  in  length  with  an  aper- 
aturo  of  one  fourth  uf  an  inch.  In  many  chronic  caaea  the 
repeated  employment  of  lavage  is  of  the  ^reateet  service. 

Dr.  Wm.  D.  PiN.'tiKQTON  fully  endorsed  the  device  of  Pro- 
itmmr  Moigiat. 

Dr.  AOOLPU  Pfirobt  of  Louisville  read  a  paper  on  "Middle 
Biv  OookpUcations  in  ttaa  Oooiaa  of  Measles."  He  reported 
the  0M»  it  achild  in  wbomanddea  high  temperatu*  oontioued 
teeeveialda^,  andwUGbliad  bean  itiooeded  brvw  alight 
diaoomfoctor  onaearoiil^  Whan  tan  «aa  oallad  lat&acaae, 
tiotliaxtaiiMldranlwadfl  were  awcllaB  and  baittiin.  Heariiig 
li!3rtba«atalitBal=4i/»aE.  HotpooltloeareauitedlntlieTup- 
twe  of  both  membtaoea  and  fha  iiae  discbage  of  pus.  The 
abaaooe  of  pata  in  otitio  iDedla»  ooonrring  in  the  course  of 
maselee,  seema  to  Im»  aa  eftnimoBly  obeerved  as  the  sudden  aa- 
aet  of  high  tompeiatnM.  In  Baiold'a  cases  many  died  with- 
out baying  such  aimptoeM  m  to  attract  attention  to  the  ear, 
nt  aatopsy  showed  wdnratod  lining  of  the  drum  cavity,  and 
in  some  the  ear  drani  was  filled  with  pue.  Dr.  Pflngst  concurs 
in  the  opiaka  that  Infection  is  sometimes  carried  by  the  air 
into  the  tympanum ;  at  other  timea  tympanic  disease  ia  the 
result  of  infection  by  contiguity  ot  atructure.  He  believes 
that  measles  rarely  runs  ila  ooniaa  withoat  jirovoidng  aome 
form  of  otitis  media,  tbe  pamleat  fonu  being  the  moai  fie- 

<)ucnt!y  nhBerved. 

Dr.  L'l.KH  H  H.  Ho:«  of  BloominRtnn  called  attention  to  the 
fact  that  tlip  eruption  of  mea-slefs  is  preoent  in  all  th(>  mucous 
menibranee  as  w<"ll  as  the  skin,  and  he  has  no  doubt  it  ie  pres- 
•ent  in  the  middle  ear  as  well  as  the  fauces,  where  it  is  always 
wi  ll  marked.  He  hasoften  observed  suppurative  otitis  ajijiear 
itij;  fliinullanwufily  with  the  decline  of  ttie  eruption  in  the  skin. 

T»r.  .loHM  F.  H.MiNiiiLi.  of  ltidiauii[  I!-  called  attention  to 
the  unfortunate  failure  to  recognize  the  ear  complication  sulli- 
^iently  early  to  prevent  Huppuratioii,  and  such  deeji  euated 
orcanic  changes  aw  to  permancntiy  impair  the  hearinp;.  The 
narrow  Kustachian  canal  ia  early  clneed  by  accumulating  mu- 
<:m,  which  will  soon  be  observed  to  undergo  suppurative 
changes.  He  thinks  shutting  out  the  circulating'  cum^ntof 
Air  nearly  tJ^n^a^iadB  to  auppuration  of  the  retained  mucus 


Dr.  PriNnsT  acoepla  Dr.  BaniliiM'a  anplaaatkm  of  dw  eaaa* 

of  suppuration. 

Dr.  JoHK  F.  Barkhill  read  a  paper  on  "Estti^iilmOBary 
Coughs."  R«flei  caoaae  are  found  in  impactad  oamaMB, 
ecsema  of  the  external  aaditanr  canal,  wiMal  obotruetlOMt  #B« 
easel  ot  the  pharrnx,  and  a  dripping  fHMD  tb*  VSOlt  of  tin* 
pharyoz  into  tbe  Jarjmz.  Tbe  ear,  noae  and  phaijmn  moat  be 
explored  In  all  caaea,  aeaiehing  for  retained  matter.  inHamed 
areas,  morbid  growtha,  enlargement  of  tbe  inferior  lobee  of  tliia 
tonsils,  concretions  in  the  Upper  lobee  of  the  tonsils,  and  vari- 
ous conditions  of  tlie  eirfplottia,  Bometimee  cervical  tumora 
pressing  on  the  vagna  omte  cough.  He  related  cast's  due  to 
deformities  of  the  septum  narium,  with  adenoid  growths  in  the 
posterior  nasal  spaces ;  small  tumors  on  the  base  of  the  tongue 
wbicb  irritate  the  crest  of  ttia  epiglottia;  eloogatad  nvala ;  and 
aome  oases  of  neurotic  peiaooa  w  wheat  no  loSlkl  movbld  oaodi- 
tionfl  could  be  discovered. 

I>r.  Dudley  K.  R]fY»oi.DB  called  attention  to  tbe  oocasiooal 
development  of  horny  growths  in  the  tonsils,  in  the  ;Met«rior 
wall  of  the  pharynx  ana  on  the  base  of  the  tongue.  Ue  recited 
the  case  of  a  woman,  who  for  a  long  time  attended  his  clini'^  at 
the  Hospital  College  of  Medicine,  and  in  who«e  throat  ther0 
were  a  large  number  of  (iliform  bKxiiefl  rewimtiliiiK  hair.  They 
were  about  one  sixteenth  cjf  .iii  kji  h  ii:  diameter,  three  fourths 
of  an  inch  long,  of  symmetric  growth,  cylindric  in  form,  with 
sharp  pointed  oxtremitiea.  They  preeent<>d  a  dark  muddy 
brownish  color.  The^  were  removed  with  t;reat  difficulty,  and 
when  subjected  to  microscopic  exatuiu  ui  i  tnrnH  i  ir.  t«>  i>e 
veritable  horns,  having  all  the  characteristics  uf  ordui  ir\  b  rriy 
tissue.  These  f^rowtns  resisted  the  action  of  caueticb.  the 
patient  having  been  the  rounds  of  other  clinics  for  aeverai  yeara. 
She  had  a  harassing  j  iit,'h.  Dr.  Reynolds  found  it  very  diffi- 
cult to  pull  out  tfr^Ht*  grtiwths  with  the  fort;cii8  Hy  seizing  a 
number  of  them  uiih  serrated  forcepe,  and  i  urf  out  the 
matrix  with  Boiasore,  the  growths  were  exteiuiiiiated  in  eec- 
tiona,  the  second  operation  tieing  delayed  until  cicatrizatiim 
had  taken  place  in  the  area  embraced  by  the  first,  and  soon  ta 
the  conclusion.  While  auch  caaea  are  not  very  common,  they 
occur  sufficiently  oiteu  in  the  course  of  his  practice  to  deserve 
mention  among  the  causes  of  extrapulmonary  coughs.  They 
are  io  no  sense  of  tbe  word  like  either  the  milk -tinted  masses 
of  fungus  disease,  nor  by  any  possible  mistake  in  diagnosia  to 
be  compared  with  the  ordinary  ooncretions  found  in  tb»  little 
pouches,  or  dilated  ainaaaa  ot  the  tonsils. 

Dr.  ScaXBSR  reported  a  eaaa  of  horny  growlba  ooenrriait  i> 
his  praetioe.  whien  h«  relieved  bf  euttiiBg  out  the  matrix  with 
scisaora. 

Dr.  A.  W.  Bbattob  oomplfanontad  Dr.  Reynolds  on  Ui 
description  of  the  growths,  brt  inriated  that  tbe  disease  whkh 
produced  them  is  nothing  more  than  a  myooaia.  Such  cases 
ne  re^rds  as  of  sufficiently  common  occurrraoe  lo  be  consid- 
ered in  the  list  of  causes  of  extrapulmonary  ooughs.  He 
referred  to  an  able  essay  on  tbe  subject  by  Dr.  Klein  of  Indian, 
apolis,  presented  to  the  Marion  County  Medical  Society.  Dr. 
Brayton  remarked  that,  altlioagb  tbe  disease  is  a  distinct 
mycosis,  the  action  of  strong  aoios  is  not  sufficient  to  dissolve 
tbe  growths.  He  does  not  doubt  that  many  of  them  are  real^ 
homy  in  formation  and  believes  that  the  actual  cautery  is 
"Often  the  best  agent  for  removing  them. 

Dr.  Ppinost  thought  the  masHiog  of  the  pavement  ouithe' 
Hum  and  the  hair  like  appearance  of  the  growths  leaoitaa  fiNNn 
the  tenaciouH  adherence  nf  the  flattened  cells. 

Dr.  CH.u^I.^>'  1^,  Cook  bad  observed  a  jH-culiar  cough,  and 
a  morbid  Ki-nsibility  of  the  throats  of  boer-drinkere,  in  SDnie  of 
whom  milk-white  bodies  were  present  in  the  tonsils. 

Dr.  Haunhii.!  thinks  the  beer  drinker  almoat  always  evhibits 
varicose  veins  at  the  boac  of  the  t^mguo.  He  tinda  them  also 
in  neurotic  and  anemic  women,  about  the  period  of  the  iiu-ni> 
pause.  He  has.  in  some  im-i  h,  L^'ea  obliged  to  puncture  the 
varicefl  to  give  relief  to  the  distrussios  cough.  Varicoae  veins 
in  the  space  between  ttia  tongne  and  tiia  epiglottia  an  moat 
annoying. 

Dr.  8iM CM  P.  ScBiRB  laa^a  paper  on 

HRART  Ml-KMrnS. 

He  thinks  thp  habitual  use  of  digitalis  by  physicians  who  do 
not  regard  the  methods  of  physical  investigation  of  conditionh 
of  the  heart,  &ad  who  diviae  heart  murmurs  intu  two  gouera^ 
claiasee,  often  leads  to  grave  consequences.  The  tabular  loca- 
tion of  normal  heart  equnds  affords  the  only  reliable  means  of 
comparison,  either  in  deviation  of  positioo  with  relerenoe  to 
the  character  of  the  mttnnnr,  or  the  telatlona  theae  bear  to  the 
systolic  and  dlaaloUe  aaovaaMBt.  Tha  oooqiarlaan  of  both 
location  and  diaraeterof  mnxmar  In  diaatola  or  agratole  with 
sy  nchrooona  pnlaathma  of  the  oarotld,  aflbtd  In  waajr  eaasa  the 
only  msaaa  of  diagnoalak  It  waak  left  vaatrlcla  with  niteal 
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insutBcieDcy.  can  be  made  out,  diffitalis  may  be  need.  Where 
muscular  U)nii's,  li()Wi'\nr,  aro  rcquirtsd,  BtrophanlhuH  and 
strycbuiii  are  the  luoet  reliable  agents.  In  some  cases  of  aortic 
sienoeiB,  with  hjpertroiihy  of  the  left  ventricle  iind  mitral  in- 
aufllfiencv  the  tincture  of  acoQita,  cautiotuly  adtuitiiaterod 
until  til"  H  '>\  beat  a^jainst  the  chest  wall  ifl  reduced  to  a  point 
of  reart,  ^reat  i;(mk!  may  txj  accomplished.  In  this  Bbit«  of 
atTuina  diKitulia  doea  harm.  In  mitral  atenoaia,  digitalis  is  indi- 
cated. In  all  atonic  caaeu,  strophantfaus and  Btryphnin  ;  whwre 
venou.s  etJiHiH  ih  preeent,  salinea  and  mercury  should  follow  or 
accc)nii>aiiy  the  use  of  titropbanthuB,  The  proluD«ed  uac  of 
8trt>phanthuR  shows  no  tendency  to  cumulative  etfectH  Th» 
tincture  in  live  to  ui^hl  nuninius  doiioe  giv'<;a  tlld  uudt  utiifurm 

r«>BHltH. 

Dr.  TuunAtf  EA8TMA.N  of  Indianapolis  believes  that  ({reat 
care  and  preciaion  of  method  in  dHgDOMS  is  wseotial  in  the 
treatment  of  the  various  fonu  of  Oferaiao  diMMM  H*  moid 
like  to  emphasize  his  pnfNMM  foc  tik*  tfoctwr*  «f  BU vonka 
or  the  extract,  in  all  vmm  whm  ^ndbma  h  indnW.  Bm 
ooosidam that kll otharnlteliddftof  ne nwt vonlM of  giMter 
value,  am  MorMoed  by  tha  avbstttntloD  of  atoTelniQ.  As  a 
Bfttterol  yrateanea ha Mgaida  tha tiiMitiiia  ntf  niUTOmica  as 
■ttoavkir  loall  otiwr  imparatioDa. 

E>r.  J.  Oakland  Sherrill  has  seen  bad  results  trooa  tiia 
prolonged  use  of  disitalis,  which  he  considers  of  great  power 
for  good  or  evil.   He  has  known  arteritis  follow  its  use. 

Dr.  Wm.  V.  Morgan  of  Indianapolis  considers  that  painstak- 
btg  care  in  diagnosis  will  alone  enable  the  practitioner  to  exer- 
eiaa  sound  judgment  in  the  choice  of  remedial  agencies.  He 
Mjported  a  case  of  tuberculous  cystitis,  with  hydronephrosis, 
wblch  caused  hypertrophy  of  the  heart  If  the  cause  can  be 
removed,  the  compensating  dilation  of  the  heart  should  aroue« 
DO  anxiety  in  the  search  for  cardiac  remedies. 

Dr.  G.  W.  RfRTOts  of  Mitchell  does  not  think  errors  of  diag- 
Doeia  easily  avoided.  In  bin  e.^perience  of  forty  years'  practice 
he  has  ncca«ionally  found  it  impoeeiblc  to  make  an  entirely  eat 
isfactory  diagnoeis.  He  ban  no  conHdonee  in  any  tincture  of 
digitalis,  in  fact  he  ciuoations  the  value  of  any  preparation. 
exceptiDK  the  infusion  alone.  He  f;  uad  the  tincture  of 
Btrophauthus  an  iiiiportaot  though  powerful  and,  theroforo, 
daiifterouB  agent.  He  has  known  it  to  do  mischief  in  the  handa 
of  inexperienced  practitioners.  If  all  the  difficulties  in  diagno- 
sis CDuld  be  maeU>red,  tlien  ho  would  say  cardiac  legions  might 
be  treated  upon  principlee  entirely  satisfai'tory  and  rational. 

Ii,  I  .11.  liKling  the  diw.'useion,  Dr.  Schf n  r  (■.ilii-.l  .iLt.ention  to 
tlie  aj»,4f.i.»  iit«d  dangers  of  cardiac  medication  lo  an  forma  of 
hyt>ei-trophy  complicated  with  renal  disease.  As  to  the  ques- 
tion uf  tbti  beat  prenaratioo  of  digitalis,  he  thinks  most  practi- 
Uonors  now  prefer  aigitalin.  lo  the  choice  of  preparations  of 
strophantbua  be  regards  the  ttnetnre  made  by  Farke,  Davis  A 
Co.  as  the  ouMt  ralabla  and,  ttweloi»,  tfaa  bask  pvs^aiation. 


that  the  importance  of  the  matter  woald  jostily  tha  aspsasa 
and  trouble  incident  to  a  thorough  SmilillBfeiOD  Of  tha  aSM  Of 


5  BiildBa  to  begin 
I  MBaral  is  incliaad  to  nBOMr- 
iflajiuahing  tumoltnoiiaaod 


He  does  aot  thlok  tha  dmsa 
witb.  Hathliilaitbapwiieaaicnto 
aaHomto  tba  falnaof  aooBttofor 
ffgM  haart  BBtioB. 

OK.  Dvava  8.  BnriNkLDS  ol  LcNdavUle  intndooad  fha 
loot  of 

UHOUOlIllTia  IV  CflXLDR0« 
He  maintains  that  nuour  CMM  ai«  onrioolnd.lB 


glasses  for  the  corractioa  of  qpttadalMti.  and  that  diwatious 
nsults  often  fallow.  He  eonteada  tbat  CBorolditto  In  ^dno 
is  to  be  regaidad  as  a  maalfBatatten  of  blood  taint,  or  at  tbat 
cbaiactsr  of  datecti ve  tissue  growth  found  in  mixed  taoea.  He 
la  penyadad  that  very  few  mulattoee  may  be  fonod  entirely 
Iraa  fkom  choroidal  disease.    Prom  his  limited  opportunities 
of  obaenration,  be  has  reached  the  conclusion  th«t  thooe  p>er 
BOOS  of  mixed  blood,  of  African  paternity,  with  predominating 
GracaaiBO  blood  on  the  maternal  side,  never  eacape  choroidal 
oriatbial  disease.   Dr.  Reynolds  thinks  the  axial  choroiditis 
ol  tiia  aged,  like  that  of  infants,  may  arise  from  the  imprudent 
azpoaiua  of  the  eyes  to  prolonged  brilliant  illumination.  The 
dlaaamlnata  choroiditis  coming  on  at  anv  period  in  life,  be 
regards  as  distincUy  charneteriBtic  of  Bypniiia.    He  dr>e«  not 
thmk  it  is  often  seen  in  caeee  of  acquired  syphilis,  although  he  j 
does  think  it  sometimes  appears  late  in  life  in  actjuired  caoes.  : 
He  urges  the  necessity  of  having  the  eyes  of  e  very  child  care- 
fully  e.tamined  with  tha  ophthalmrTPCoije  before  permitting  it 
to  engHni'  in  the  duties  of  kcIkxiI  life.  | 
Dr,  Ulrich  H.  Ilosr  of  Hii^ miington  expreHwd  great  satisfac- 1 
tion  with  some  of  the  conchi.Hions  of  the  I'ssayiHl.    He  recited 
instAncpfl  fxwurring  in  his  own  oLwervation  where  the  eyes  of 
Bchi>)I  children  bad  been  permanently  impaired,  and  in  wimo 
cases  practit'ally  l'»t  aft<»r  the  adjustiueiit  of  glivn«es  by  itiner- 
ant opticians.    H»  biiH  known  many  cases  wnert^  aubse'juent 
asamination  by  expert  ophthalmic  practitioaera  disclosed  irre 
nsdMbIa  dtoaaaa  ol  tha  ohacold  and  ntina.  Ha  ia  ntMM 


all  children  before  going  to  sf'honl. 

Dr.  .T.  F.  r!  *K>aiLL  of  In  l  i  ii  ;  lis  deprecates  the  too  com- 
mon pmctice  of  permitting  opticians  to  adjust  glawes,  witboat 
ever  stoppiQf  to  ooaslder  tba  omdUiana  of  tba  atraotwrta 

within. 

Dr.  Kd.mum)  D.  LAuaiTLi.v  of  i  (rloanis,  feels  that  something 
ont  to  be  done  to  prevent  the  practice  of  traveling  opticians, 
often  armed  witb  certificatefl  from  prominent  physicians,  ad- 
justing Kla^ee  to  the  eyes  of  every  one  who  has  sufficient  money 
to  pay  for  theui.  It  is  clearly  the  duty  of  the  medical  profes- 
sion  to  aid  both  in  deviling  ade(|uat«i  laws  for  the  prevention  of 
such  criminal  practice,  and  the  enforcement  of  such  laws  as  we 
already  have.  Until  sooie  united  acliun  on  the  part  of  thortu;- 
ular  profssaion  ia  taken,  we  shall  be  obliged  to  continuously  wit- 
ness the  disaatrooa  maalts  of  allowiitg  itinerant  opticians  to 
tinker  with  tha  ejw  of  loDOoaDt  ebUdiaa,  aod  ttDanapactiiic 
paranta. 

Dr.  U.  H.  Hour  niatsd  tha  oaaaot  auodaa^  npaicht  yomaf 
nao  who  hadivaDtaafeial  OMDtha  at  aoma  kind  of  adiool  in 
Chicago,  which  iiaaad  a  diphniaor  oartUcate  of  quallfloathiB, 
and  wLioh  tba  ytuutg  man  used  aa  aa  advertising  cinnilar  to 
obtain  patiants.  At  lint  he  saamad  to  think  himself  able  to 
BOOomiMiBh  great  good  in  supplying  glasses  to  people  who  ap- 
peared to  need  them.  Freauent  disasters  following  his  sfforta 
finally  discouraged  him,  and  acting  upon  the  advioaof  Dr.  HOB, 
he  confessed  to  have  discovered  (fteaX  mischief  in  some  caaw 
where  he  had  at  first  thought  himself  justified  in  Bupplying 
glasses,  and  finally  abandoned  the  practice  and  engaged  in  aa 
honorable  business  occupation. 

Dr.  A.  W.  Bh.wton  of  Indianaj>olifl  felt  the  qunation  raised 
by  the  eeeayist  concerning  the  hereditary  intluence  down  the 
maternal  line,  constituted  the  most  important  feature  of  the 
ectsny.  He  hoped  Dr.  Koynolds  would  continue  to  prosecute 
his  observations,  as  be  felt  sure  much  good,  and  perhapasoma 
new  light,  woula  result  from  a  continuation  Of  MSM  Stwdloa. 
Dr.  Reynolds  is  not  alone  in  these  opinions. 

Dr.  R^  ^  Ml  in  concluding  the  diBcuBsion,  referred  to  a 
cawe  in  the  [H'reon  of  one  of  the  servanta  at  the  West  Hadeo 
Hotel.  The  patient's  mother  had  but  a  trace  of  African  blood. 
His  grandmother  on  hie  father's  side  wiis  reputed  to  be  a  white 
woman,  while  bis  father  was  (juit«  black.  The  p>atient  has 
extensive  diffue©  centra!  choroiditis,  with  t>erception  of  liKht 
only  in  one  eye,  and  just  sufficii'iil  h-  tjhr  ki  Ihe  other  to  i-i:;iiMe 
him  to  eo  about  alone.    He  counts  liut^era  at  ten  inches  only. 

Prof.  WM.  V.  UoaoAK  of  Indianopolis,  laad  a  paparoa 

IKQDIXAI.  BSRMIA. 

He  regards  all  tha  iaiaotlOB  tnatfaoda  ol  tiaatmant  with  great 
disfavor.  He  thinka  tlMir  ahovM  ba  OMOatd  wtth  onrelenting 
eneigy,  aa  they  serra  bat  to  ouuipliuato  mtte—  and  greatly 
hindar  any  treatment  that  uaf  anaaaqBantly  bMOOM  necessary. 
Natwally  all  operative  prooadavaalionld  twsnch  aa  aca  designed 
to  make  complete  and  aeonra  doanra  of  the  abdominal  rioga 
through  whicn  tba  hamia  puaea.  Ba  thinks  in  old  hernias  no 
attempt  at  radical  operative  procedure  should  be  nada  ttntU 
after  the  protruding  intestine  has  been  returned  to  the  abdom- 
inal caritjr,  aod  famaiBad  than  auflldently  long  to  eatabllab 
tolerance  of  tha  ladoetloB,  after  which  two  methods  of  dealiBg 
with  the  ne  may  be  considered,  with  such  modifications  as 
good  judgment  and  individual  experience  may  suggest. 
Kocher's  method  has,  for  its  chief  feature,  a  email  incision 
through  the  aponeuroels  over  the  internal  ring,  using  the  finger 
aa  a  guide,  then  passing  a  pair  of  artery  forceps  through  ui» 
u|ieniug,  and  bringing  out  at  the  external  ring  the  sac,  which  is 
drawn  upward  nnd  twisted,  so  as  to  li(>  in  h  furrow  outside  the 
aponeurosis,  iu  the  direction  of  the  inguinal  canal,  where  it  is 
securely  sutured  through  thefibersof  the  aponeurosis,  external 
oblique  muscle,  and  the  underlying  flbere  of  the  external  ob- 
lique and  transveraalis,  through  the  hernia!  mc.  and  into  Pou- 
part's  ligament  The  sutures  bring  t  "t  i  v  t  anterior  pill, 
are  of  the  external  ring  to  which  the  sac  us  faAtened.  If  the 
sac  is  very  long,  that  fiortion  which  extends  below  the  external 
ring  is  cut  away.  The  Czerny  method,  in  addition  to  high  liga- 
tion of  the  Biic  sutured  to  the  anterior  pillani  of  the  external 
ring,  may  be  extended  to  include  an  attachment  to  Poupart's 
ligament  BO  as  to  stn  h  i\ir  peritoneum  smoothly  over  the 
ring  through  which  the  norma  protruded.  The  difficulties  in 
both  this,  and  other  methods,  notably  Halsted's,  liee  m  the 
fact  that  all  attempts  at  creating  obstructions  agam-st  tiie  nn-ur- 
rence  of  the  hernia,  by  prodneiog  tbickenad  and  elevated  sur- 
faces, create  at  the  same  tima  Inoiaaaad  liability  of  a  return  of 
the  hernia  by  nwtraaioB  throwgh  tha  dapresatons  on  sacfa  rtda 
of  thaartiltaaliiavntiDB.  Onnaf  flMmanadiigdlttonltiMliaa 
in  tba  determination  of  the  beat  dl^KMitkm  to  make  of  the  occd. 
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Whether  it  is  better  to  tranaplsot  the  testicle  into  the  abdom- 
ia»l  cavUy  b>'  placing  it  within  the  abdominal  walls,  adopting 
Halsted'e  method  of  reforming  the  internal  riogi  favinging  the 
traoaverealis  fascia,  and  a  few  fibers  of  the  tnuwvenalis  masde 
along  with  a  stri^  from  the  conjoined  tendon,  to  be  Stitched 
across  the  taner  ring  tmij  to  Pouparf  s  ligament,  or  iAbUw 
tt  li  bMt  toainiiiljrniMcr  hMWr  tM  ootdi  are  qUMtfoni  dilB< 
oUt  to  dMlenaiuai.  iDinaarcMMltiraala  belwlMttarlMlora 
;  to  bftw  tlis  ooawDt  of  the  patient  to  th«  mnoTal  of 
'  I  on  ttubt  lido,  and  then  if  removal  should  not  beeoma 

  . .  no  harm  or  delay  would  result  in  the  procedure. 

Ha  shares  Marcv's  preference  for  the  kangaroo  tendon.  He 
oot»iders  the  following  pointo  ahoald  be  kept  in  mind  both  be- 
fore, and  at  the  time  of  opentlllg:  1.  Attention  to  surround- 
ing the  internal  ring  by  an  aponeurotic  band.  2.  Hoodiiy  the 
oord.  3.  Suspension  of  the  testicles.  4.  Making  Vbm  ute  of 
internal  ring  smooth  bv  drawing  the  neck  of  the  sac  •eroas  it 
With  Kocher,  he  concludes  the  reealts  to  be  obtained  inalte  it 
the  duty  of  every  physician  to  advise  a  radical  operation  in  all 
CiMfil)  of  inguinal  hernia,  in  which  extraordinary  size,  incarcer- 
ation or  inflammation,  «r  ooupUmtiDg  diMNM  cf  vital  orgMia, 
or  the  weakness  of  eztranw  oM  «gOt  do  net  cantndndlenta  a 
resort  to  the  knife. 

Dr.  Thos.  Fjast.ma.n  of  Indianapolis  liaa  used  the  shotted 
euturp,  and  nilvor  wire,  bMidee  macy  other  uiatoriaia,  and 
woulfl  deiMdodly  prefer  the  wire  in  all  c;»see  where  it  ia  poesibte 
to  u&o  it :  the  silver  wire  future  he  thinkH,  ie  not  ae  popular 
with  Hurgeoneas  it  should  bv.  He  thinkBits  iinliBejitic  proper- 
ties are  not  sofficieoUy  appreciated  and  that  its  more  general 
employnMot  vmild  tend  gmntly  to  nUaf  the  fnqittiiqf  of  atttoh 


tn.  TMNCAsEUanuM  of  bidiuapolia nod apaparoD 

THK  TBCHNiqCE  01>  Mt!»OI»  OVSKTOt^V. 

In  hie  opinion  many  of  the  graver  conditions  ultimately 
demanding  abdouiioa]  eetlion  may  be  eo  modified,  or  entirely 
controlled  i)y  timely  intorferftioe,  and  by  piroper  regard  for 
technique  in  the  adtiiiniBtrntion  of  palliative  and  preventive 
meanureH  aa  to  oetiibliah  coaipiete  reetoratioD  to  health.  Small 
lacerations  of  the  i-ervix,  frequently  regarded  as  utterly  inei^- 
nidcaut,  lead  iioally  to  the  development  of  cicatricial  moseee, 
iiiiprisoninK  tarminal  nerves,  ana  causing  a  great  variety  of 
retlex  disturfaaaoea.  Sometimes  leading  to  the  development  of 
carcinoma.  Generally  thaaa  lacerations  are  ao  anall  and 
insignificant  as  not  to  require  antnring,  bat  wfaaaa  fungoid  ex- 
creeceocee  or  enMalfa  initaUiltr  davelopa,  tiia  diiactapplica 
tioo  of  the  mitigated  atldt  of  nivataol  allvar  may  bo  safel  v, 
and  WH7  banaflelaUy  made.  He  liaa  no  doubt  that  the  timely 
naaof  avdiaganciaa  would  prevent  a  very  large  proportion  of 
tboaa  eoiiditioaa  which  ultimately  lead  to  hysterectoajr.  In 
laoant  cases  of  diaplacementof  the  uterus,  carefully  introdnoad 
tampons  may  be  found  valuable  correctives.  In  moat  of  the 
lafiamed  conditions  of  the  uterus,  the  vaginal  douche,  properly 
amployad,  ia  capable  of  accomplishing  great  good ;  improperly 
amplc^ed,  it  ia  an  instrument  of  evil.  Three  points  aeem  necoe- 
aary  in  the  use  of  the  douche :  1.  The  water  ehould  be  heated 
to  120  or  125  de^reeH.  2.  It  should  be  projected  directly 
againat  the  cervix.  3.  The  a  uantitv  should  never  Im  leas  than 
ona  and  ooe-balf  gallons.  Tne  nildebrand  douche  is  best  i>»- 
oraaa  it  enables  one  to  retain  for  a  long  time  the  hot  water  of 
the  douche  in  cantact  with  the  inflamed  and  irritable  cervix. 
The  same  may  be  said  of  ovaritiR.  Sometimes,  in  the  latter 
condition,  the  tampon  ami  Bie<;tricity  should  be  used.  The 
faradic  current  iH  Ihi-  boat  form,  althou^jh  K-'l^'aniHin  in  some 
cAeee  may  be  dceired.  Many  of  the  disoaseB  of  the  Fallopian 
tubes,  and  ovaries,  as  well  as  the  uterus,  may  be  arrested  in 
their  early  staffee,  which,  if  negleclad,  nltlnatelr  laad  to  the 
necessity  of  abdominal  section. 

Dr.  Simon  P.  Schekek  ttiinkBthat  it  frequent lytiappena that 
the  physician  himself  do«>H  not  give  BufBcientlydBflnitainntrnc- 
tion  as  t  )  the  mode  of  apjilying  the  treatment.  He  recited  an 
instance  where  he  had  dire<:ted  the  patient  to  take  an  injection 
for  the  relief  of  obstinate  conHtipation.  He  explained  that  the 
fluid  to  bf»  used  Hhould  bo  placed  in  a  bowl,  from  which  it 
should  hr  conducted  into  the  bowel.  Jieturtiing  ho  found  that 
the  patient  had  failed  in  liiH  attouipl  I"  take  the  iniection, 
because  he  had  evpected  the  fluid  to  flow  from  the  bowl  into 
the  bowel  through  the  tube.  He  reproached  himself  for  rtot 
having  shown  the  mechaniBm  of  the  instrument  to  be  used. 
It  often  happens  intelligent  patients,  whoa  ill,  exhibit  aa  ut.t«r 
incapacity  to  reason  about  such  things. 

Dr.  Wm.  V.  MoRUAN  entertains  do  doubt  of  tile  value  of 
•lectrkitjr :  the  induced  currant  wiU  owtainlj  contract  the  ute- 
ma.  Fandio  entfenta  with  oonna  vrin  will  aa  certainly  relieve 


ing  the  development  of  malignant  conditions  there  can  no 
question.  It  has  often  been  observed  that  cancer  of  the  etom- 
ach  occurs,  by  preference,  in  that  portion  which  secrotea  bydro- 
elilorio  acid,  and  tw  lua  no  doabt  if  the  add  were  present  it 
would  Btanmat  tha  growth  of  mUgamt  tamor  cells. 
Sr.  Joait  F.  BainmiL  ' 


not  aaa  how  the  propping  up  d 
tba  taflMDed  Mgu  ia  to  be  maintained  without  incarnns  tfaa 
ritk  cf  adhialoni  to  tiw  oontiguoos  parti  and  organs,  and  thaaa 
mav  beoooM  aottieia  vt  aonoyaooa  aaoally  as  grant  aa  thoaa 
which  have  been  pointed  oat  aa  indicating  tba  aaoaaatl^  fv 
operative  surgery. 

Dr.  Eastman  concluded  the  discussion  by  relating  a  nnatbar 
of  instances  of  successful  paUiattva  and  preventive  meaaurea 
employed  at  the  clinic  of  ROtaaor  GaeaBrow. 

The  report  of  the  aaaitaiy  committee  being  called  for.  Dr. 
Edmund  D.  Laughlin  of  Orleans  presented  the  followlagt  which 
after  aOBM  diacuision  waa  unanimously  adopted : 
WaMUa,  An  tftort    now  tteing  made  to  place  befoaa  Can- 


gress  a  measure  known  as  the  Public  Health  Bill,  fovi 
by  a  committee  of  the  Amebicai*  Mkdicai.  AssociATiasr  at  ito 
last  annual  meeting,  and  euheeouently  unanimously  approved 
and  indorsed  by  the  American  Public  HealUi  .Association,  at 
the  twenty  fifth  anniverBary  in»etiDg,  held  at  Philadelphia  in 
Octolier  laat ;  and,  in  view  of  the  urgent  need  of  such  an  act 
by  the  (?oDgre<88  nf  thn  I'nited  States,  thofeby  creatiiiK  an 
organic  law  by  wi      thi>  proper  othcera  thanla  Bpeolfled  may 

have  power  to  act ;  therefore,  be  it 

/J<;»o/r' <f  by  the  Mitchell  District  Medical  Society,  that  we 
do  moet  heartily  concur  in  the  ctfort  to  secure  th"  necf«sary 
legisl  ;T,  n  ii[  n  this  subject,  and  that  we  wi.  uri,-  lur  sj-veral 
njpreaentaiivea  in  Congress  to  promote  the  passage  of  such  an 
act  at  the  earliest  poesible  period. 

Resolved,  That  the  secretary  be  instructed  Ui  forward  a  copy 
of  these  resolutions  to  the  repre«ientativeH  in  Congress  from  tne 
district  embraced  in  ttuB  tcrrii<jry  from  whi(-h  the  Mitchell  Dis- 
trict MeKiicil  Sociatj draws  membership. 

i.Sigiii'd  ;  Kii.Mi'.NK  D.  Laluhli^,  Chairman. 

The  following  impCH  ,> «  r-  reacl  by  title  and  referred  for  pub- 
lication ;  "Diphtheria  and  Antitoxin,"  CortF.  .XHkren  .•  "The 
Cvstoeoope  in  the  Diagnosis  of  Vesical  and  Renal  l)iBfa«;eH," 
Win.  R.  Blue  of  Louisville ;  "  Horse-shoe  Fistula."  J.  Kawann 
Pennington  of  Cliicago;  "Some  Recent  Observations  in  the 
Use  of  Diphtheria  Antitoxin,"  Hugh  A.  Cowing  of  Mnode, 
lad. 

Evnmia  Sassioit.  « 

The  Society  Biat  hi  the  banqnet  hall,  Fnaidaat  SheniU  ia 

the  chair. 

An  address  entitled,  "  We  Do  aa  We  Must,"  by  Dr.  Elihn 
P.  Easley  of  2sew  Albany,  baaed  on  a  consideration  of  ;b«- 
development  of  the  brain,  and  the  influences  of  education  ar.d 
environment  upon  the  character  and  habits  of  the  individual, 
evincinffinach  ndition,  was  well  delivered.  It  was  discuBseti 
by  Dr.  WoL  V.  Memo,  Dr.  A.  W.  Bray  ton  and  others.  At 
the  concluaiOD  ol  tka  disCQSsico,  Dr.  Wm.  D.  Pennington 
announced,  on  balialt  of  tfaa  Oommittee  ot  Arrangements,  the 
ooncloaion  ct  the  progiam,  and  the  banqaat  waaiaaasurated 
by  eailfaig  apon  Dr.  Dodley  8.  Reynolds  to  aetaa  toaat-maater, 
RBspoDses  were  numerous,  and  of  the  uaaaHy  briglit  aod 
humorous  character.  The  principal  epeakeia  ware  jTciaxlaBd 
Sherrill.  Wo.  V.  Morgan,  Simon  P.  Scberer,  A.  W.  BraytoB, 
O.  W.  Burfeoo  and  Chaa.  P.  Cook. 

On  motion,  a  voted  tlianks  was  tendered  to  the  WestBadeo 
Springs  Company  for  many  courte«i«e,  including  a  magnificeot 
tu<  iiu  for  the  baaqnat.  ano  to  l>r.  Wm.  D.  Fanninfcton  lor  Ue 
etticient  aervicea  aa  ehdmtaa  of  the  Ooaiailttea  eC  Anai^ 
menlH. 

The  Srx^iety  adjourned  to  meet  akWsat  Baden  SpiiagBk  £>dL« 
July  ao,  21  and  22, 1888. 


Cia.  It  ahoald  not  ha  ftagotten  the  poaitivapcle  of  a  galvanic 
ttacy  iatiiaoanatieeamat.  Aatothevalneofieatiadelay- 


Chleagro  Academy  of ', 

Rnjn!ar  3Tf>  fing,  Dee.  10,  19Sfl, 
Dr.  A.  Lauobio  in  the  Chair. 
Dr.  O.  8.  Baoom  read  a  paper  eotitted 

voMiTiJcc  or  puKr.N.xKrv. 
Various  theories  toexplaiti  vomitusgravidarum  have  been  ad- 
vanced. A  larm  number  are  theories  of  retlex  vomiting  which 
aeeuine  a  peripheral  source  of  irritation  in  Home  part  of  theeeni- 
tal  tract  One  theoryaaaames  a  stretL-hitig  of  the  uterii.e  fibers 
and  disturbance  of  thauteraa  by  the  Krowing  eeg.  G.  ilewitt  be 
lieved  that vomitiiq{ia4aatodil9iaceaMatof  theuterus.  Othere 
assume  irrifotion  in  or  Inlhunmation  of  the  cervix  with  ero 
sion  of  the  os  exUnaim.  BorowitsbelienatimtinflammatioD 
of  the  parenchyma  Of  tlM  ateraa  ia  Hie  oaue  of  vomiting,  a 
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■view  similar  to  that  hM  by  Veil  who  ficdB  in  endometritis  a 
very  important  etiologie  factor,  Tuazkai  iWHumsw  an  irritation 
of  the  peritoneal  cnat  of  the  utt^rua  due  U»  trophic  disturb 
ADceB  foliuwiiii;  thu  growth  of  tUe  ut(>ruB.  Nooneof  these  tbeo- 
riea  can  account  for  all  caeoe  of  votnitus  gravidarum  and  Ihit 
beaeficent  resultaof  treatment  founded  on  them  tb«oriee  can 
often  be  explained  in  eutu«  other  way  than  by  admittini^  that 
such  resulta  prove  the  theory.  The  theory  of  KiilUinbafh  that 
hyperemefiiM  gravidarum  is  due  to  hysteria  can  not  explain  all 
c-aaot),  (or  there  ure  many  caaea  in  non-hysteric  subjects,  but 
there  is  no  doubt  that  a  peychopathic  Condi UoQ  is  a  very  iiupor- 
tatit  i<lei:i>v'ii  i[i  the  cauHation  of  the  disease.  The  theory  of 
direct  voiiiiiing  due  solely  to  immediate  irritation  of  the  vom- 
iting center  by  poisons  circulating  in  the  blcKKi,  or  to  nutri 
tional  diangca  caused  by  dialurbance  in  the  circulation  in  the 
mediillarT  oantan,  am  not  be  OMUataiDed,  for  reflex  action  can 
not  b*  WA0U7  icDored.  Hetioe  w  must  assume  at  the  present 
tfalM)  M  th»  OBlf  tlwoqr  that  will  explain  all  the  facts  and  make 
cf  TomiMs  nrndkmn  ft  nuffle  dissase.  one  that  takes  account 
orthecoodiUoBOf  titovootitiiiKoaBlv»iid»lnof  Mmmoiom 
of  periphanl  iiritstioD.  W«  mult  aMtnw  tbat  in  twO'tftiMB 
of  aU  caMa  of  pngnanqr  thara  edati  An  InDraani  infWiiiny 
of  the  madiiUsry  eenter  doe  wholly  or  in  pvt  toooeor  botii  ol 
these  two  factors:  1.  Nutritional  changeanmltfaic  ftram  cbcn- 
latory  disturbances.  2.  Poisoning  from  toxic  elemeDti  circa - 
Utiog  in  the  blood.  We  mtiat  fiuther  assume  that  this  abnor- 
mally irritable  vantUiot  OBBtar  is  acted  upon  bv  afferent  im- 
pttUee  sent  from  one  or  more  of  a  variety  of  peripheral  sources. 
Among  the  moat  important  cauHes  of  reflax  irritatioa  are  an 
incarcerated,  retroflexed  uterus,  abnormal  adhesions  of  the 
uterus,  pathologic  changes  in  the  uterine  wall  resulting  from 
endometritlB,  pelvic  congefition,  constipation. chronic  gastritis, 
etc.  To  (hiiHe  HO  urcoB  of  afferent  impulses  most  be  added  the 
psychopathic  or  hysteric  condition  which  is  of  oapecial  import- 
ance in  the  more  serious  caeca. 

Much  can  be  done  U:>  prevent  the  vomiting  of  pregnancy, 
especially  the  more  SL-riouB  forms,  by  hygienic  managi'mont, 
which  consist^a  in  caring  for  eating,  bathing,  clothing,  exercise, 
eleop,  etc.,  preventing  cunBtipatiou  and  espsolellf  MBttriBK  a 
healthfiil  mental  condition  (if  the  patient. 

The  indications  for  treatment  of  hyperemeeia  gravidarum 
are  to  allay  irr»Ui.bility  of  the  nervous  ccnterH,  combat  the  neu- 
ropathic condition,  hysteria,  and  remove  the  aourcos  of  peri- 
pheral irritation.  Since  the  irritability  of  the  medullary  Cen- 
tura IS  due  Vi  disturbances  of  the  circulation,  and  to  intoxica- 
tion, the  meiiiis  for  treating  this  condition  are  pointed  out  to 
US.  For  maintaining  a  normal  circulation  the  horizontiii  jioei- 
tion,  stimulation  of  the  cutaneous  capillary  circulation,  use  of 
otiinahiols  and  raaomotor  regulators,  and  injection  of  artiti 
dal  blood  serum,  eie  the  measures  which  promise  the  lumt. 
For  aatifoniaiBg  the  dieitkttliiff  tozhie  all  measures  which 
othnnlate  the  tenal  ani  iakaatinia  eomnetoirlM  are  indicated. 
TiMnoetlmpoitMitoftheaeiaalaotheealteolatioo.  If  the  pay 
ohopathic or  Bjatork:  etete  be  a  ttetor  in  the  TOoikiDg  it  must  be 
combatted  by  proper  maiugement.  As  in  the  trtatmwit  oi 
hysteria  so  here  it  may  be  necessary  to  iaolate  the  patient 
under  the  care  of  an  ozpprienced  nurae  and  use  all  mental  and 
moral  toioes,  including  suggestion.  At  the  same  time  all  pos- 
sible sources  of  peripbecal  ucitation  should  be  discovered  and 
removed.  The  constipatld  bowels  should  be  carefully  emptied 
with  enemaU  and  maat^;  a  gastric  catarrh  oiu  be  treatsd 
with  lavage,  a  displaced  utemn  replaced  and  peme  congeeticn 
corrected  by  ice-bags. 

Under  this  plan  of  treatment  most  cases  can  be  controlled 
that  have  not  advanced  to  the  last  stages  of  starvation.  In  the 
extreme  casen  thf  8ulx:utaneons  injection  of  large  quantities  of 
nornial  saline  solution  is  proposed  because  of  its  effect  in  im- 
proviiig  the  circulation,  in  the  elimination  of  toxins  through 
the  dogged  emunct'>ries,  and  supplying  twoimportantelanisnta 
of  food,  water  and  chloride.  A  caseie  reported  te  lllofltiate 
thn  worth  of  this  measure. 

1  lid  action  of  abortion  is  opposed  at  all  stages.  Wh<  n  it  is 
a  Hafo  meswure  to  employ  it  in  unneceosary,  and  in  evtreinc 
casus  it  adds  gre.-itly  to  the  dung^r,  rarely  stops  thr  voinitiug 
aud  can  tx'  subHiituted  by  the  arliticia!  Berilm.  Three  frita! 
cases  are  repMi  ;-' i  ,s  iitri' alK)rtion  was  indui'i-d  without  slop- 
ping tb(!  voiuitiDg  and  wktirti  the  operation  may  have  been  a 
feetar  in  the  fbtal  iseue. 

I>l8C-U8HIO». 

Or.  Cbablrs  E.  Paddock--I  believe  the  caaei  the  Doctnr 
bee  quoted  are  instances  of  hysteria  and  we  can  attri))iite  the 
VOautiiw  more  to  this  condition  than  any  vther.  in  "t!ier 
words,  ibelieve  it  is  mors  a  condition  of  the  mind  than  it  is  of 
any  patbokj^ State.  My  experience  has  been  that  at  leant  w 
{Sf  OMrt.  of  thneaHae  can  be  cured  by  a  little  suggeatiun. 
whetlnMaDbysttiigeatianis  the  treatment  adfanced  by  the 


DocUir,  viz.,  of  putting  the  patient  to  bod  in  the  horizontal 
poeition,  with  the  aasietance  of  a  nurse.  The  application  of 
nitrate  of  silver  applied  to  the  cervix  niay  do  Home  good;  it 
may  at  least  satiafy  the  patient.  My  treatment  in  these  cases 
haji  always  been  along  tliat  Im©,  and  1  find  that  I  can  stop  the 
vomiting  by  such  treatment.  In  some  cn«f«  1  have  Bent  the 
patient  to  her  mother,  or  to  some  relatives  in  the  country,  and 
1  have  not  had  a  case  where  the  eniesie  continued  after  such 
treatiuent.  Nearly  ail  of  the  uwoe  1  have  had  of  vomiting  of 
pregnancy,  unleas  there  was  the  existence  of  some  pathologic 
condition,  have  been  cured  in  m  short  time,  i(  they  were  able  to 
go  to  the  places  recommended  by  mo.  The  other  cases  were 
pathologic.  We  may  find  an  oroeiou  of  the  cervix  which  can  be 
treati^d.  We  may  tind  a  malposition  of  the  uterus  to  be  the 
cause.  I  have  had  caaes  from  retroversion  and  retroflexion, 
and  particularly  in  incarcerated  cases.  The  treatment  of  these 
cases  is  plain ;  remove  the  cause  and  you  remove  the  trouble. 
In  many  instances  I  believe  thegr  are  p^glecttd.  It  tlMiy  are 

fitholcific  we  should  traatliiemaBiiMfa.andiMna«»f]Moaiue. 
could  cite  eeveia]  oaeee  whidt  I  have  had  in  mj  einierlenoe. 
Dr.  J.  Hottabd  SuTXBt— I  have  noUihig  ftouier  «>  add  to 
vhatDr.  BeooB  hae  said,  eamept  a  word  or  two  with  reference 
toeelfaeiBjectioDiL  Inoneeof  byperemeeis  gravidarupo,  wlmn 
aaUneiDjectiona  ate  necessary,  we  find  the  vitality  ie  maeh 
lowered,  and  thnetOre  these  cases  are  especially  liable  to  infta- 
tion.  In  some  of  them  we  find  a  dropsical  ocildittom,  or  One 
annlogouB  to  it,  present,  and  this  further  addeliabOity  to  infec- 
tion. Again,  by  the  use  of  saline  injections  one  may,  waterlog 
the  partlnjeoted  and  pn)duce  an  artificial  dropsical  condition 
which  will  be  followed  by  increased  tendency  toward  infection. 
There  are  cases  of  byperemesis  gravidarum  that  contra-indl- 
cat«  a  hysteric  origin,  for  if  they  were  hysteric  it  seems  to  me 
it  would  be  a  strange  thing  to  find  a  genuine  organic  neuritis 
present,  lUtiiough  oocaaiooaUy  it  does  happen  ttmt  organic  diS' 
ease  is  aeeaeiated  irltb  or  coniplieatea  one  dne  te  funettoual 

origin. 

Dr.  l<^TO»  B.  Ti  KCK  The  jmper  jirest^uled  niay  be  Consid- 
ered a  fair  rfmm^  of  our  knowledge  of  the  subject  at  th»  present 
time.  But  we  had  expected  from  Dr.  Bacon's  wide  experience  to  • 
have  gained  more  information  regarding  his  personal  obnerva- 
tioos  of  the  etiology  of  v<jmitiug  of  pregnancy.  If  vomiting  w(?re 
thf*  chief  phenomenon  found  in  so  called  vcmiiting  of  pregnancy 
or  hyi>orom€«is  gravidarum,  then  the  theory  of  excitation  of  the 
vomiting  centi!«r  from  the  growing  ovum  may  apjiear  satisfac- 
tory, but  the  most  prominent  factor  we  have  f<mnd  is  the  vaso- 
motor diaiurbaoce.  Associat.#d  with  the  vasomotor  disturbance 
we  obeerve  a  great  amount  of  congestion  of  the  mesenteric  vea- 
Hels.  accompanied  with  cungestiun  of  the  vessels  of  the  pelvis. 
The  evidence  of  pelvic  congestion  may  be  noted  as  one  of  the 
earl^  atgna  of  diagnosis  of  pregnancy,  and  the  symptoms  of 
general  nwomotor  ohaagee  ate  aoon  observed.  More  w<Mic  ie 
demanded  of  the  heart  untU  an  aoaentric  hypertrophy  gradu- 
ally ukee  place.  We  often  tnd  great  disturbance  in  cucohi- 
tkm,  cold  hande  and  feet,  ■nrJhoe  of  the  body  cold,  ieataiea 
dbmwn  and  blanched,  lowered  biocdpreasure,  heart  diatniteooe 
and  iematimee  syncope.  The  anlTersal  method  of  traatmant 
is  to  place  the  patient  in  the  prone  position  and  the  uae  cf  hot 
water  internally,  hot  coffee,  carbonic  acid  gas,  as  champagne, 
etc.,  subcutaneous  iojeotion  of  normal  saline  solution :  these 
and  all  methods  whloi  directly  or  indirectly  affect  the  vaso- 
motor disturbance  are  most  enocessful.  These  facts  would 
indicate  that  the  disturbaaoeof  tiie  circulation  is  a  most  impor- 
tant factor.  Where  a  vasomotor  disturbance  exists,  especially 
of  the  abdominal  vessels,  the  motor  power  of  the  stomach  and 
intestines  is  interfered  with  and  a  high  degree  of  irritability  of 
the  viscera  results.  If  there  is  retention  of  material  within 
the  stomach  and  intestines  from  a  lack  of  motor  power,  mucus 
accumulates,  especially  during  the  night,  together  with  i  xfoli- 
atod  epithelial  cpMb,  pharyngeal  Becretions  and  other  products, 
such  as  toxins  of  bacterial  origm,  aa  well  as  toxins  that  are 
excreted  into  the  fitomacth.  Tlie^e  act  as  irriUiclS  Sllfflcient  to 
stimulate  the  ho  i-alled  vomiting  centers. 

If  there  is  a  marked  degree  of  vaHomolor  disturbance  of  the 
Hplanchnic  area  there  will  result  an  increased  irritability  of  the 
Htotiiuch  whereiiy  the  voniiting  centers  receive  more  iuipuiaee, 
or  are  more  fwiwerfiiUy  stiinulaled  than  normally,  and  we  niay 
consider  that  the  vasomotor  disturbance  also  increases  the  irri- 
tability of  the  nerve  eentan;.  Thenfbie^  bromids  msyeome* 
times  be  indicated. 

We  also  tind.  iiKHociated  with  these  cases,  a  dilatation  of  t}:e 
stomach  or  prolapBua  of  the  organ,  due  to  the  fact  that  the 
women  wearing  i lose  fitting  and  heavy  garments  about  the 
w.uHt  produce  these  well  known  pathologic  conditions,  such  as 
n  pyloric  displacement  which  permits  an  aociunulation  within 
the  stomach  and  aometlmes  regurgitatioo  ftam  the  doodennm 
and  ast  as  an  inifant  aalllciant  to  prodnoe  Tomiting. 
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The  third  point  that  I  would  call  attention  to  uaoeiated  with 
ooogestion  of  tite  pelvie  tiwera  and  cooKeatioD  of  Um  mcaaa- 
taate  Tenela,  ia  tha  hypw cwtfoB  of  tb»  etomch  and  the 
invglTapMiit  of  tb*  iDtaatiaaa  and  cokn.  Tha  eonditioiM  fttaove 
oniimmtad,  tta  vaMmolor  dMnrtanoea  tad  tka  gaitio-littas- 
Itaai  diMwdMi,  *«*^'«g  tka  coko,  an  qoita  MtHdant  to 
aooooDt  lor  fbe  Tomltliif  uut  W9  find  ia  hypamneaiB  gravid*- 
Aiidwhil»Iwoiud  not  olqaettotba  term  "hTataric," 
as  applied  to  soma  of  ttaeaa  CMMt.  yot  we  And  these  pathdiogric 
condiUans  eitlier  ezlatiiiff  or  conuQg  on  daring  pregnancy,  and 
I  would  rather  ascribe  the  aymptDmatolaiown  conditions  than 
attribute  the  cause  to  a  "  neurotie,"  "ueunethenic"  or  "bye- 
teric"  condition,  aa  theee  terms  throw  no  light  upon  the 
pathology  nor  give  any  rational  indication  for  treatment. 

lu  the  treatment  it  ia  neceasary  for  as  to  meet  the  indica- 
tions, especially  the  vasomotor  diaturbaocee  that  are  found, 
and  this  is  acoompliabed  by  the  various  methods  deacribed  in 
the  paper. 

I  wiah  to  add  thathydrotherapeutic  menaurea  applied  within 
ttie atomach  are  very  beneficial  in  overcoming  congestion.  It 
is  necessary  to  uav  Bufflcipot  boat  to  produce  rnsomotor  ntiniu 
latioD,  m  in  shock,  and  in  many  of  theee  ca«tta  I  liave  found 
hot  water  at  130  degrees  F.,  with  the  ''iutra-gaauic  reeusci- 
tator  or  !t  hot  Water  bag  introduced  into  the  stomach,  of 
grciit  bciinUt.  This  has  acted  upon  the  vawmotor  disturbance 
Bulfioiently  to  reduce  the  syniptomH  of  voniiting.  Then  tieat- 
ment  should  be  directed  to  tho  Btoiaach  itself  and  the  intes- 
tines. I  would  emphasize,  more  than  Dr.  Bacon  in  hie 
paper,  the  great  importance  of  vasotnot^^r  chnngcH  that  tx^cur 
in  this  disease,  recognizing  theiu  na  onb  of  the  elomentd  of 
great  importance  and  wbwh  may  be  found  later  to  be  the 
fundameotdiwtbokvwocniditioa  found  in  vooattiBg  of  preg- 
nancy. 

Dr.  OusTAV  FuETTEHKR  Thare  arethrr  ■  j  (  -  te  I  would  like 
to  touch  upon.  The  Do^'tor  reeommendB  n  ,ih^,iL'«  for  the  con- 
stipation of  pregnant  women.  l>oefl  ho  r  ■  ii  niand  thia  aa  ii 
rule,  nnd  without  finy  fwur  of  producing  early  uterine  contrac 
r  I iH '  I  would  like  to  know  now  soon  after  the  first  hypoder- 
niiiiic  injiiuion  of  aaline  solution  tbe  tetanic  attack  appeared. 
I  would  also  like  to  State  that  I  have  uaed  hypodermatic  infu- 
sions of  normal  salt  solution  quite  frequently  in  different  con- 
ditions and,  particularly  in  one  case,  I  have  been  able  to 
explain  the  demonstrated  effect  to  a  certain  degree  by  a  post- 

>€«  dilKtatiaiiiil  tba  Uad 


mortem  examination.  Itwae*.  .  . 
der  with  dulle  and  high  feiw.  I  niidft  an  inloilMi  of  two 
quarts  at  aalt  nlatiaa.  Tha  pvlw  tMCHOM  of  mosh  better 
quality  and  tt*  haiit^i  aelioD  impnifad  fjawrideinbly.  The 
fever  oeenMad  aad  tiie  patient  improved  in  the  next  twenty- 
f^r  honn  jvj  materiMly.  Tlien  the  septie  tymptoms  ap- 
peared i^o,  and  two  days  thereafter  tlie  patient  died.  A 
pcatmortem examination  was  made,  ■omeaniall  miliary  a^jeceeses 
m  tiie  kidnsiys  foai>d,  and  I  believe  that  at  the  time  the  salt 
infusion  waa  made  Infection  of  the  kidneys  and  general  infec- 
tion had  just  commenced.  In  tbia  caae  it  aeemed,  to  me  at 
leart,  tiiat  the  infection  had  bean  aneated  for  at  least  twenty- 
four  or  fortv-eight  hours  and  than  progreesed  again.  As  to  the 
rafilaGilig  of  salts  and  the  beoeflt  of  introducing  them  into  the 
ajilam  again,  I  have  had  aome  experience  along  this  line  with 
oanaainptiveB.  I  have  used  theee  infusions  in  auite  a  number 
of  consumptive  patients,  with  gratifying  re«ufts.  Hcnefkfal 
reaults  were  undoubtedly  obaorvablo  even  in  extreme  cases. 

Dr.  J.  G.  KiEBNAi*— There  has  been  shown  a  little  tendency 
to  criticise  Dr.  Bacon  for  his  position  sh  to  the  neuropathic 
aspect  of  hyperemenia.  Without  quibbling  about  the  inter- 
mixture of  the  terras  ni-jr.^.uthia.  hysteria  and  neurasthenia, 
etc.,  it  (wwma  to  me,  in  e\  Htnct  palbolngic  annse,  not  in  the 
BenHi"  of  groee  leeionB,  ni  ur.  [  uhy  repreetinta  a  diatinct  noeo 
logic  condition  H  ih.  r  i  .  rr  was  a  condition  in  which  from 
the  standpoin  i  Jk'L,  i't  d  tl  ?  subject  waa  illy  discuaeed,  bo 
far  an  hvperemeaia  IB  concerned,  it  Is  the  pregnaot  condition, 
It  would  seem  that  in  iKipular  and  general  medical  opinion  a 
woman  must  be  ill  and  vomit  during  pregnancy.  There  is  a 
psychologic  principle  underlying  Huggctttion  in  the  treatment 
of  this  condition.  If  the  mntt  idea  was  not  ao  much  incul- 
cated as  it  is  by  popular  Buggeation  in  regard  to  "longings," 
byperemeslB  would  b<?  lees  not^^d.  Furthermon-,  the  thera 
jieutit'  index  ia  n  go<«J  one.  Thnro  ia  hardly  an  agent  m  Ll:f 
uut4:ria  niedica  which,  whoa  tirst  given  by  aome  man  of 
admitted  auttiority.  has  not  produced  miraculous  effects  in 

fre^nancN  hypcremeeia.  As  time  advances  the  effects  are  less. 
.«<t  any  one!  for  example,  read  Simpson's  use  of  cerium  oxalate 
of  about  thirty  years  ago,  and  compare  his  enthusiasm  over  it 
with  the  modified  notiona  ttiere  are  today,  and  be  will  be  very 
much  struck  with  the  toot  that  ttiere  Is  a  big  difTerence  some- 
where between  the  effects  of  osrinm  mmlatff  then  and  today, 
aiul  the  must  probable  explanation  of  ttil  ia  along  the  lines  of 


suggestion.  A  good  many  faatom  of  hysteria,  pure  and 
pie,  enter  into  hyperemesia.  There  ia  many  a  case,  before  the 
complete  developmant  «l  hysteria,  in  wUch  the  patient  suffers 
from  hyperamema,  Wntaon,  in  Ilia  old  work:  on  "Practice," 
naantiona  iaiilT  trpieeMaaol  thiaUad.  Is  hjvlwia,  in  nan- 
faaUMolaBBd  m  Baunmathio  anhiaeli  osnm  a  eandifefan  liaUa 

FnrthermoteTitia  well  known  that  the  nenta]  etate  of  the 

preenant  woman  ie  peoaliarljr  liable  to  aoggestion. 

To  discussion  of  the  qneation  whether  pregnancy  be  or  be 
not  a  physiologic  atatai  a KNat  deal  of  time  might  be  devotod, 
but  there  is  not  time  to dacoas  that  phase  of  the  subject  this 
evening.  It  doea  not  reacnible  physiologic  states.  There 
are  pain  and  other  lactois  attending  it  There  are  a  good 
many  morbid  phenomena  attcoiding  it  as  well.  There  is  no 
denying  the  statement  that  the  hyetorie  side  of  the  preg- 
nant woman  is  abnormal.  As  these  women  are  liable  to  aog- 
gestion, the  training  should  be^in  early.  One  person's  train- 
ing would  begin  with  getting  rid  of  the  notion  that  vomitiDg 
waa  a  necessary  concomitant  of  the  pregnant  state. 

Dr.  Turck  spoke  of  pathologic  conditiona  in  thesp  cftfie  eases, 
and  hiB  remarks  reminded  me  a  good  deal  of  the  old  i>athology 
of  the  insane.  I  t^an  remember  the  time  when  physicians  used 
to  find  lesions  in  the  intoatinea  and  elwewhere  t^o  accoimt  for 
insanity.  NowBdays  theee  are  known  to  be  at-coiidary,  and 
not  primary  conditions.  Take  the  claaa  of  women  who  are 
^ven  to  tying  a  string  around  themselvee  and  crowding  the 
viscera  down  in  the  pelvis,  and  abnormal  inloatinal  slaU'S  that 
may  or  may  not  develop  these  conditions  will  result.  The  fact 
is  that  while  these  abnormal  Btatee  of  d:H;ilri  -  nient  among  a. 
certain  claea  of  women  are  vory  ctunmon,  cH»e6  of  hyperemeeio 
are  rather  infrequent. 

With  regard  to  the  uae  of  saline  injections,  the  fact  that 
under  the  old  theory  of  their  use  a  number  of  conditions 
treated  aucceaefully  tends  to  justify  their  use.  There  ia  no 
doubt  that  in  the  conditions  of  collapse  aftwcbolain  and  alliad 
conditione  salines  do  have  an  elTect. 

I  agree  with  Dr  Slnvtr-  •.h:-i'.  m  i nrli v'll u:i:  '.'.hiv  in  water- 
logged or  run  down,  tuere  exiat  certain  condiiiuiia  which  pre- 
dispose to  infection. 

Dr.  William  Cuthbertbok — I  wish  to  congratulate  Dr, 
Bacon  on  the  excellent  paper  he  has  roui!  -  t  ight,  and  more 
especially  on  ttie  treatment  of  hyperemeeis  gravidarum  by  the 
hypodamatieiuaolaalinalniectioas.  I  do  not  think  emeeis 
gnndinan  iadna  to  aajona  cauee,  and  ntore  especially  am  I 
indinad  to  tkak  opinion  whan  I  nnd  tba  nunanNw  raoMdlaa 
that  havabaaoavgiMlcd  fur  tha  eoMcf  fUa  affwtiott.  Gliaa 
of  London  aaya  ha  haa  found  tlwt  prinlparse  who  Imwe  had 
dysmenorrhea  prior  to  pregoanejr,  are  man  especially  liable  to 
emesis  gravidarum  io  tlw  early  montha  of  pragBancy,  and 
where  emeeis  gravidarnm  ocears  in  the  latw  montha  of  preg- 
nancy it  is  due  to  hydrops  amni,  to  twin  prccnancy,  or  to  the 
large  sixe  of  the  child.  He  aim  dtas  eaaaa  where  retroflexion 
of  the  utena baa  produced  emeeis  gravidarum,  which  condi- 
tion has  dhafipaared  on  the  artificial  correction  of  that  etate. 
Alao,  where  emeeis  gravidarum  has  occurrMl  in  retroflexionaof 
the  uterus,  that  it  disappeared  when  pr^nnncy  has  lifted  the 
uterus  out  of  the  pelvic  cavity.  I  think  K.  P.  Davia  meDtuma 
a  case  of  hyperemesis  gravidarum  that  terminated  fatally,  and 
at  the  ixietmortcm  examination  it  was  found  that  a  cyat  of  tlie 
cervix  nnd  in  all  probability  prtjduced  the  condition.  I  mut 
take  isaue  with  Dr.  Bacon,  however,  when  he  condemns 
uniiualifiedly  the  production  of  artificial  abortion  in  the  treet- 
meiit  of  thia  diaoaae.  1  think  that  where  it  ie  resorted  to  suSl- 
ciently  early  it  no  doubt  saves  a  great  many  patientw.  About 
eis  years  ago  I  had  a  cajwe  of  hyperemeeis  gra%'idaruin  occur- 
ring in  an  extremely  nturi  in  ;;i'i(int,  She  had  also  a  rctro- 
tlexiou  of  the  ut<>ruB  tl.u  uterus  Ixriog  bound  down  in  the  pel- 
vis by  adl'-in  ih  ^b  tily  after  the  occurrence  of  pregnancy, 
vomiting  beg  ui,  .vln,  li  Hoon  pmgrt*B8ed  to  such  a  atatf  as  to 
endanger  tht  li'.<  i  f  'lin  patient.  .Vfter  consultatu u ,  -tie 
induction  of  abortion  wua  decided  on  and  waa  accomplitiheii  oy 
the  introduction  of  a  bougie,  and  almost  immediately  aft<»r  the 
abortion  the  vomitin>f  was  much  leee,  and  finally  within  a  week 
it  ceased  alt^^ethr-r 

Another  case  I  wuuid  jike  to  relate  happened  in  my  practice 
about  twelve  yeans  ago.  The  patient  was  Xi  year*!  of  age,  be- 
came nauseated  soon  after  conception  occurred,  and  vomiting 
pnigreesed  to  a  dangerous  state.  After  putting  the  patient  to 
bed  and  aaiog  all  the  means  then  in  vogue  for  correction  of  the 
trouble,  the  patient  wont  from  l>ad  to  worse.  .After  a  consulta- 
tion, the  induction  of  abortion  was  decided  on,  and  was  brought 
about  by  the  oae  of  a  bougie.  About  forty  eight  hours  after 
the  introduction  of  the  boogie  the  patient  passed  a  fetus. 
Pregnancy  had  tiien  advanood  to  about  the  aecond  month. 
Thia  happened  in  Buy  practiOB  in  tiia  aonnlry  and  I  did  not  get 
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to  thejMtieiit  until  mum  tlmeaftaralM  liid  iMMMad  fiwHatuB. 
but  aAer  the  fetw  wM  eamllsd  tt«  vommas  clM«d.  I 

thought,  io  all  probability,  the  j^ueoti  hiulDMO  wpellad 
also,  but  had  been  loat  aigat  ci,  Th»  vontlting  coMod  tar  two 
or  three  digre,  and  t  hen  U  bagu  again.  I  waa  called  and  foaod 
that  olie  bad  passed  a  aMond  fetna,  and  atill  no  aftBrbirth. 

There  was  no  hemorrhaf;e,  no  elevation  of  temperature,  bo  I 
thought  the  utorua  waa  empty.  There  waa  a  ceasation  of  vom- 
itioR  for  forty-eight  hours  when  it  again  recurred.  At  the  end 
of  this  time  the  patient  passed  a  third  fetua,  and  on  this  occa- 
sion the  afterbirth  cmm.  The  Tomiting  ceased  after  the  third 
fetup  vHn  expflled.  ;icd  the  patient  went  on  to  recovery. 

I  mil  r\  K'fat  believer  in  the  hypodprmatic  injection  of  nornml 
salt  !<i)lutinii.  Ii;  9(_n oral  c!uii>M  of  se[jlic  t'onditionH,  one  cas*?  of 
mini-,  due  U>  spjisiH  aft<>r  emptying  the  uti-ruB  for  i>i'liinip«iH, 
the  hy podcrniiitit-  init-ciiim  of  nornml  Bait  BoUitinn  reducea  the 
temperature  from  IIM  to  about  Ii>i  di>KriH'H.  Tlie  patient  ral- 
lied considerably;  there  waa  a  more  froe  evcrotion  of  urine 
from  the  kidneye,  but  convulsione  uKuin  in  ;ind  th«  patient 
died  ill  M  HlHle  of  coma.  In  a  nuuiljor  of  aiUfti  of  Hur^ical 
shock  I  have  uaed  hypodermatic  injocttoDs  u{  uuriual  salt  solu- 
tion with  Iwneflcial  effects  in  almost  every  case. 

Dr.  (J.  Pra-nk  Lvd^to.v— I  helieve  Dr.  Paddock  was  correct 
in  stating  that  in  his  opinion  hy[iertMii<-BiH  graTidarum  is  not 
o^nsistent  with  perfect  heiilth  m  a  nregnant  woman.  Dr. 
Kieraan  nuaed  toiBqiMetion  sm  to  whetoer  prwnancy  was  ever 
a  normal  condition.  Probably  not  in  a  civilized  woman ;  rarely 
at  leant  in  fha  era  el  tliaolwletrie  eipert.  The  uvMt  Baiicnt 
pointtbatetradiiDeiD  die  dieeiMBloB  wae  that  pnvchopathy 
was  anppoaad  to  be  the  esptemtiaB  «l  tiia  condition  in  the 
tnajotify  of  caaea.  Tlie  denieiit  oT  mniMtioo,  as  applied  to 
the  curt'  of  such  cases  is  a  Kttla  far-latcnMl.  Id  the  ilist  filace. 
I  believe  the  refiort  of  avery  serious  caae  of  dw  hand  under 
cooaideration  should  be  associated  with  a  very  careful 
otady  of  (he  urine  and  is  incomplete  without  it.  With 
our  modern  knowledge  of  the  eflTects  of  toxemia  depend- 
ent upon  various  toxins,  it  is  not  scientific  to  discuss  a  sub- 
ject of  this  kind  without  a  careful  analysis  of  all  possible 
sources  of  toxeoiia,  the  kidneys  instituting  the  most  prob- 
j\hle  Bouroe  in  caup*  of  this  kind.  It  ia  the  fashion, 
liowever.  tn  re^jrtfd  the  kidnL>y  ae  )>eing  of  little  importance, 
lirovidinu  the  urine  does  not  Hhriw  a  soltfi  deposit  on  boiling,  or 
on  the  application  of  nitric  acid,  or  if  it  is  not  filled  with  all 
kinciH  of  cists  and  epithelium.  I'oe^ibly  Sir  Andrew  Clark 
tiuiided  bf.'tler  than  he  knew,  when  he  Bpoke  of  renal  ina<h( 
uuacy,  a  condition  in  which  the  kidney  may  Hhuvt  ao  organic 
ditieaHc  on  chemic  or  iiiK.To*i<'opic  examination  of  the  urine,  and 
yet  does  ite  duty  so  iutilllcieiitly  llmt  toveniia  reeiiita.  Opera- 
tionH  upon  the  genito-urinary  tract  Bometitnes  produce  fata! 
rc-sulta,  through  dieturbam't*  of  the  nervous  Byatem,  and  may 
possibly  bring  al»out  serious  rcsu'.tH  from  ori^anic  change  in 
the  kidney,  withuul  any  previnus  evidence  uf  Acrious  renal 
changf.  Keflex  irritation  of  utorine  origin  may  do  the  same 
thing.  It  would  seem  logical  U'  infer  tkiit  in  aomo  (.iises  toxe 
mia  reaolting  from  defectivt^  lH>wel  elimination  bears  nn  im 
portent  relaUon  to  the  etiolugy  uf  hypcremesis  gravidaruoL 
It  is  certainly  WOrtby  of  thought,  and  without  having  made 
any  experimenta  or  obaervatiooa  on  this  point,  I  think  it 
would  be  more  logical  than  the  view  that  thiee  coadiMoBa  are 
alwaya  of  pi^chopathic  origia. 

Going  back  again  to  the  kidn^,  tha  aCTect  of  IrritatUna  of 
the  genito-nrinary  tract  In  both  male  and  female.  inUbttlng 
the  function  of  the  kidney  without  m-ceesarily  the  pre^xistencc 
of  actual  renal  disease  produced  reflexly  by  the  irritaticjo,  ia  a 
point  that  must  be  sorioualy  considered.  I  believe  that  the 
principal  obstacle  to  a  proper  claesiflcatiou  hua  been  the  almost 
univernat  acceptance  of  the  simple  view  that  in  all  ■"■Iff'VfW  the 
disturbance  13  doo  to  retlex  irritation  of  uterine  OVi^D.  The 
first  thin^  the  practitioner  does  is  to  look  for  aonia  aOUfOe  of 
irritation  m  the  vicinity  of  the  uterus;  the  next  thing  he  doc6 
in  to  apply  something  to  thf  cervix,  or  go  through  some  per- 
fornianco,  psychic  in  itselTect,  we  have  heard  tonight  oetenai 
biy  ftir  the  purpose  of  relieving'  tlie  source  of  ri-Hex  irritation. 
Cases  of  hyperemesis  grHvidarum  are  itn|iortant  to  attribute 
to  onp!  canse  alone.  I  hav<»  no  doubt  that  psychopathv  ontcrH 
hirp'.Cy  into  Ihi  c.iuHation  in  Hoiiie  instances,  involvinif  the  iiues 
tittu  i)f  iivHteria.  but  1  do  not  believe  it  covers  them  all.  .\ 
latent  neurcipatluc  iriinclitiin:  iniijbt  ri'fiHonably  be  evpe<'ted  to 
develop  and  iKS'otne  a<'tive  aa  a  cotjise. |uence  of  pre(;riani;y  iu 
Certain  vvniuen.  Atcrtlier  cUihh  of  ciusen  probably  would  be 
eeeigni^d  to  ruual  inHunii;iency  without  actual  renal  difl<>a«>: 
Mother  to  actual  kidiK'V  diHeane.  \'ery  likely  tic  renal  r-imdi 
wm  Would  be  regarded  by  iioiije  pra-.-.ljtiouerH  ub  mu>piy  a  coin 
wMenoe  and  its  source  attributed  to  r<^-tlex  uterine  irritation 
hnlaadnf  the  condition  being  ascribed  to  its  true  source,  actual 
'  'laaaaei,  or  toiemia  imnbly  origiDatiBg  io  deCectlTe  bowel 


eliminatiaD,  That  palvie 


hi  nai 


proportfoD  of  oaaea  m  evidenoedby  the  eaaea  vaported  by  Or, 

Cothbartaon  and  Dr.  Paddock,  in  which  reposition  of  tliaiat- 
roverted  uterus  relieved  the  violent  and  prolonged  Tomttfag.  I 
agiee  with  Dr.  Cutbbertaoo  that  abortioB  ia  to  b«  OMaimrad 
ander  certain  circumataDoai.  I  have  aean  oaaoa  in  'whidk  it 
aeamadtobaiadioatad. 
WMhiigaid  tn  flia  treatmoot  WBBUpeaded  hy  Dr.  ^coo 


tor  Hi  aanMtivo  fljaetj  taking  it  for  gnuitad  thiat  M.lMTa 
\  nont  mia 


NDal  Inadequacy  or  otbar  ioiiveM,  w  adnltUBg 
that  wa  have  toiemla  ftom  actual  renal  dieeaae,  ia  it  not  poen- 
ble  that  the  aaline  injections  relieve  the  irrltatioa  ot  the  nerv- 
ous sjrstem  bv  their  diuretic  and  diluent  effect  rather  by  mod- 
ification of  the  circulation  alone?  I  will  grant  that  much  for 
bis  method  of  treatueat,  bat  I  will  ^rant  very  little  for  ttie 
cases  cited  in  aahahiatfatlaii  of  its  claims.  He  cited  two  casea 
in  evidence,  one  not  his  own  recovered  ;  the  other  died  of  infec- 
tion and  rendered  further  obaervation  impossible.  This  patient 
waa  infected  in  two  different  ways  with  eepaia  and  tetanus. 

Dr.  Baco?(  (closing  the  discuasion)— In  relatioatotheremarlia 
of  Dr.  Lydston,  I  will  say  that  I  have  given  some  attention  to 
the  renal  functions  in  obstetric  diseases,  and  I  believe  that  the 
historv  of  the  growth  of  obetetrics  is  very  intimately  connected 
with  the  growth  of  our  knowledge  of  kidney  dlMaaee.  We  have 
had  rarious  theoriee  of  eclampsia,  and  there  waa  a  time  when 
it  seemed  only  necessary  to  discover  defksieot  elimination  of 
ur«a  to  know  positively  thr>  causp  of  eclampsia.  When  that 
theory  wae  overthrown  wo  be^;an  injecting  animals  with  the 
urine  of  eclamptic  women,  and  found  ecK-»mptic  urine  lews  pois- 
onoUB  than  normal  urine,  and  in  thai  way  ddterminCid  ttuit 
eclampsia  is  due  to  the  retention  iu  the  lilood  of  poisons  which 
ahould  be  exi.Teleil  in  the  urine.  Hut  these  experinu-ntt^  have 
not  led  to  the  det'-rmination  of  the  cauBO  of  eclampsia.  I  have 
made  wmie  in>niiripifi  of  one  of  the  physiologic  chemisti^  in  this 
city  to  determine  the  [)o«Bibility  of  making'  a  BLsrioa  of  ex{Xiri- 
mentfi  which  might  be  of  some  real  jierniacent  value  in  deter- 
miuiiik,'  the  role  played  by  the  xautliin  bodie.H  in  the  pathologic 
condition  of  pre^jnancy.  It  is  already  tix>  late  to  attempt  to 
make  the  prewpncc  of  aceton  in  the  urine  tho  Isey  for  the  «x- 

Clanatiou  of  all  pathologicconditionKof  pregnancy,  as  was  done 
y  obatetricians  three  or  four  years  ago.  Now  we  wish  to  tiod 
out  the  xanthin  bodice.  I  was  assured  that  it  waa  alisolutely 
impossible  at  praaeat  to  obtain  any  definite  information  on  tliat 
Buhject,  and  that  any  obeervathma  of  the  mine  made  for  that 
purpose  are  qnlta  wofthlai,  The  errora  are  tuu  great.  W« 
talk  ataottt  dawnBlotag  tta  attaiinatiaii  of  ona  by  the  DoMatua 
teitaaif  tint  waa  «B  aiaet  matbod,  wheo  the  duchteateooald- 
eratim  will  show  fliat  onr  reenlts  muat  be  from  10  to  36  per 
cent  wrong.  The  time  haa  not  arrived  to  explain  tb»  vomiting 
of  pregnancy  by  examination  of  urine.  Any  classification  at 
present  haa  to  be  based  on  the  facts  that  are  known.  The  talk 
about  renal  disease  being  the  basis  of  scientific  classification  of 
hyperemesis  gravidarum  is  useless.  I  expreaely  stated  in  the 
paper  that  I  do  not  believe  that  hysteria  is  the  only  cause  of 
hy  [<ereme8ie.  There  are  many  caseaof  bypeiemeaiegravidarum 
where  it  is  not  the  cause.  But  there  are  many  cases  where  it 
is  an  important  element  as  ia  shown  by  the  curative  effects  of 
BUgjjreetion.  A  can*"  described  by  Cha/an  is  a  Rwd  fxnmple  of 
tliB  value  of  Ku^fceHtion  in  the  treatment  of  tliepe  diH(>aHeH.  He 
was  called  to  a  serious  case  of  by]peremt'Hia.  The  patient  h.-ul 
decreased  in  weight  nearly  half.  She  was  in  a  desperate  con- 
dition. It  wan  thought  neowimiry  to  jierform  an  abortion,  it 
being  quite  ^leuerally  a^jreed  that  nothini;  else  could  lie  done, 
and  he  Hucceeded  in  controlling  the  pntient  simply  by  ntating 
in  a  positive  manner  to  her  that  she  could  control  herself  by 
the  exercise  of  her  will  if  she  would  only  do  bo.  She  said  tn 
him  it  waaijuite  impoHHibIc  for  her  to  do  it.  Then  he  mentioned 
to  her  the  grave  dan  (i-rs  r.f  al)ortioii.  and  thially  succeeded,  by 
the  UHP  of  her  will,  in  |jreventing  the  voniitiog,  aO  that  IB  a 
wut'k  flho  had  [)erfect  c-ontrol  over  her  di^eiise. 

Such  a  case  thi.i,  and  there  are  hundreds  of  them  scattered 
through  the  literature,  cured  Huddr-nly  tiy  the  uat>  uf  nuggcH 
tion  and  by  treatment  along  that  lino,  shows  the  importance  of 
the  method  of  IhiM  treatment  as  well  m  the  influence  of  hys- 
teria in  the  causation  of  the  disease. 

I  had  pxpei'tcd  considprahlp  opprwition  to  my  views  in  rpi^rd 
to  the  induction  of  abortion.  Wc  do  have  se\i  ri>  cai^es  which 
we  are  not  called  U,>  8ei>  in  time,  and  the.ic  aie  the  ones  where 
abortion  is  to  be  conHiden  d  :ih  oni'  of  the  mean.--  that  ciUHt  be 
employed.  The  dangers  are  great  indccil.  A  lier.^nn  iu  that 
I'ondiUon  is  in  great  danger  of  loss  rif  iil.Knl  and  .iiliofk.  She  IB 
in  grave  danj^'er  of  infection,  and  the  refsultn  gi'.rn  in  the  liter- 
ature of  the  .mi  bject  <io  not  show  that,  abijrtion  is  eiit:tledto 
consideration,  even  iu  the  tfevvro  caaee,  and  thuoe  who  advocate 
it  do  not  lecammeod  it  io  aavere  < 
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SELECTIONS. 


[Fbbkuabx  12, 


Dr.  LvDSTON— Do  yoB  belletft  lliMe  omm  ait eanbto  If  tiiey 

are  eoen  early? 

Dr.  li  vt'ON  I  believe  if  those  cmm  were  Boec  early  there 
would  be  no  fatal  caaee,  unless  there  is  dtsease  associated  with 
hyperemesiB,  •neb  M  caacair  «f  the  pylona  «r  tooM  dtotaie  of 

that  kind. 

A  word  or  two  in  regard  to  the  induction  of  abortion  in  the 
caecB  nited  by  Dr.  CuthbertsoD.  If  abortion  is  performed  it 
should  not  be  dom- liy  it  bougie,  hut  by  rapid  ii  si  li  ion  and 
clearing  of  the  uterua,  bccausf  it  in  important  tli.il.  Lhe  case 
Bbould  terminate  as  soon  po^^siblo,  and  secondly,  by  the  rapid 
method  there  is  much  lees  danger  of  infection.  In  regard  to 
Dr.  Slaytar's  su^kosUod  ae  to  the  danger  of  infection  from 
bypodemiatic  injections  of  normal  salt  solution  I  admit  that 
tnnra  is  danger  from  injections  in  dropsical  conditions,  but 
tiiew  cooditiooB  are  sot  present  here ;  on  the  contrary  water 
iaabaorbed  rapidly  by  tbA  diy  tisMiM> 

Id  nply  to  the  ansBtkmor  Dr.  PaUarer  I  will  any  tliat 
teteow  Mvelomd  wn  at  liz  daiaaftorinjcetiali  inthe  flnt 
OH.  ItiapaobRbtothattiMtatiaiMiBlMliaiiinslkoraaialii- 
jeotioo*  aiamnvh  do  badllt  fooBd  Id  tiM  tiammt  bnt  of 
course  that  does  not  pron  Tsry  much.  How  tlw  lnliKtlaa  oc- 
curred I  can  Dotaay.  The  iojectiaB  of  fluid  mm  not  nude  by 
myself.  Inrsgard  to  inaasagelwilladdfhfttlboBawittobe 
a  valuable  measure  in  treating  constipation  in  pregnancy,  and 
not  dangerous  if  carefully  employed. 

I  atn  quite  in  accord  with  Dr.  Turck  as  to  the  importance  of 
vascular  chan^  in  pregnancy,  but  we  do  not  know  enough 
about  the  subject  to  make  them  the  sole  baaia  of  aclaaaiflca- 
tion.  I  was  very  much  interested  in  Dr.  Klamaa'a  addlHODa 
to  tha  pathotegloafgniflfiation  at>yat«m. 


SELECTIONS. 


TbcMaaatcnieat  or  Pallentg  Before  sod  After  Uparotomy.-  Dr. 
Frederick  Holme  Wigp^in,  in  a  paper  road  befuns  the  Hartford 
Vadical  Society  and  tlu  \»w^  Tock  Modico  Surgical  Society, 
Jfaimary,  1888»  oooaidered  Um  maaafameDt  of  patients  before 
and  after  faiparotony  aa  foltowa :  In  the  early  days  of  the  de- 
cade DOW  drawing  tn  a  close,  it  was  generally  believod  that 
abdominal  operations  could  not  be  safely  performed  outside  of 
hoapitale  especially  conatrtietod  far  aochwoik;  bat  It ia  now 
known  that  although  personal  effort  and  reBponeibility  nro  in- 
craaaed,  it  is  perfectly  safe  to  do  such  opexaliose  in  ordinary 
houses.  It  is,  therefore,  not  improbable  that  in  the  near  fu- 
ture many  of  tbaae  patients  will  prefer  to  be  cqwratad  on  at 
boofia.  and  tidi  meaoa  that  th«  iaoeral  inaetHioner  will  haira 

a  moro  important  part  to  ptay  in  the  rnanagorn<»nt  of  tbes« 
ca&es  than  haa  bbun  cuuU>mHry  in  the  past.  Where  circum- 
stances  will  permit,  one  week  should  be  devoted  to  preparing 
the  patient  for  the  opuatkw.  Tbia  time  can  be  profitably 
spent  in  aocnatoming  the  patieat  to  the  new  environment,  in 
examininc  the  heart  and  luntie,  and  the  cmdition  of  the  secre- 
tory and  excrotury  organs  and  in  thoroughly  evacuating  the 
bowel.  Early  in  the  week  several  small  dosee  of  calomel  and 
aoda  should  be  giyen  daily^  for  three  days,  and  followed  each 
morning  by  a  saline.  On  each  of  the  three  sacceeding  mom- 
in^B  a  lar(;r  i-nenia  wbould  be  administered,  consiating  of  thrt* 
or  four  (|uart8  of  saline  solution.  In  order  that  these  large 
eoemata  ahall  be  properly  given  dw  phyaidaa  abbuld  avperin- 
tend  this  part  of  the  work,  taking  caro  to  bco  that  a  fountain 
syringe  is  used,  that  it  is  not  more  than  threi'  feet  above  tho 
patient,  tha:  the  solution  has  a  temperature  of  lUO  degrees  F., 
and  that  the  flow  is  checked  from  time  to  time  aa  the  patient 
oomplaina  off  ooiic  or  of  lateadnal  diatootioD.  Six  boon  be- 
fore tbn  operation  the  rr-ctum  should  be  given  a  final  washing 
out  with  tho  Haiue  solution.  Tho  diet  during  this  week  should 
he  light  and  easily  digestible,  and  the  patient  should  be  en- 
couraged to  drink  freely  of  iiqttida  and  to  reat  aa  mach  aapoa- 
mUa.  Every  day.  a  hotbath  (llOdegreea  P. )  ahonld  be  given  for 
ten  minufi'B,  nnJ  in  the  daily  ablutions  special  att^-ntion 
should  be  paid  to  tho  navel  and  pubic  region.  The  nervous 
ayetem  may  be  quieted  by  administering,  on  alternate  nights, 
a  mild  hyimotic,  anch  aa  a  oombinatkn  of  aolfooal  and  chlo- 


ralamid.and  arranging  its  administration  so  that  a  doee  is  given 
on  the  laat  night  before  the  operatioo.  The  skin  of  kbe  abdo- 
men ia  prepared  (or  tha  aofgeoo  by  applying  a  ooap  ponltlDf 

over  the  proposed  site  of  the  incision  for  two  bourn,  and  thee 
substituting  a  compress  moistened  with  weak  bichlurid  sold 
tioD.  If  the  patient  is  a  woman,  the  time  selected  for  the  op- 
eratioD  aboold,  if  poasible.  be  a  few  daya  after  tha  oeaBation 
of  Ifte  tneuatraal  flow,  aod  the  vagim  duwld  be  tiioroogbl; 
douched,  first  with  a  solution  of  boric  acid,  and  afterward, 
with  a  0.5  per  cent  fonnalio  aolutioo,  or  a  1  to  4000  soiutias 
ofUebbirid.  It  ia  batter  to  operate  in  tha  early  mominirtbaa 
in  the  afternoon.  If  the  former  hm  been  selected,  the  patient 
should  be  given  a  peptonized  milk  punch  at  eleven  o'clock  the 
previous  evening.  The  administration  of  an  ounce  of  li<ju)d 
peptonoidfl  about  two  houa  before  taking  the  anesthetic  slim- 
vlatea  fha  heart  and  diuiaJahea  Hw  aabaeqaeot  aaoaea  and 
vomiting.  If  thp  operation  is  to  tin  dono  In  thp  afternoon,  the 
peptonized  oiilk  punch  maybe  given  in  the  early  tuofning,  and 
the  peptonoids  at  11  a.  m.  The  patient's  body  and  Umfai 
ahonld  be  pcopariy  protected  with  ctothing  daring  the  open, 
tion.  The  fnrnftnre  of  the  room  should  be  ramovad  and  the 
windows  loft  open  for  two  or  three  h  ui  fi  Then,  the  wood- 
work should  be  wiped  off  with  bichlurid  solution,  1  to  lOOQi, 
and  tha  floor  liberally  sprinkled  with  the  same  solution.  The 
operating  table  should  be  about  20  inches  wide  and  thirt; 
high.  The  following  articles  should  be  provided,  and.  after 
cleansiDK  and  washing  with  bichiorid  solution,  eliould  be  plai*d 
in  the  room :  Several  small  tables  or  stands,  a  few  wooden, 
bottomed  chain,  aaveral  pitdwra  and  meat  plattera,  font  cr 
five  baaing  and  a  flah-kettle  for  the  instrumente.  In  addition, 
there  uh^>uld  be  several  gallons  of  both  hot  and  cold  water, 
sU^riiized  by  boiUngi  and  atloBBt  a  dozen  towela  atorlliiedlir 
steaming.  For  amaigaocy  oaaaa  it  ia  aafsr  to  oovar  tlw  llonr 
witii  a  aheet  wet  wiib  bichiorid  aointioa  than  to  atir  np  the 
dust  of  th«  r  -  ni  hv  more  I'laborate  preparations. 

The  anesthetic  ctbould  be  administered  before  bringing  the  pa- 
tient into  the  operating-room,  and  if  ether  is  to  be  employed, it 
is  better  to  give,  subcutaneoualy,  halt  an  boor  before,  <. 
grain  morphia  and  lioo  grain  of  atropla.  A  dosed  ether  inhaler 
allows  of  the  eaay  and  rapid  induction  of  anostlietiia  and  the 
maintenance  of  this  state  with  a  minimum  of  the  aneatbetic. 
Thaairin  ia  flaally  prepawd  for  Oo  «>pefmtion  by  a  •cmbbnig 
with  hot  water  and  tincture  of  ^reen  soap,  foIlowi>d  by  irrif^a- 
tion  with  sterilized  water,  ether  and  alcohol.  If  tho  patient  be 
a  woman,  it  should  be  made  an  invariable  rule  to  irrigate  the 
vagina  and  awab  it  out  with  gaoaa.  The  author  strongly  tt.isn 
malring  the  iadaion  throngh  the  right  or  left  reetaa  mnaid^ 
instead  of  through  the  linea  alba.  He  also  beliere«  that  Irst- 
iog  a  considerable  quantity  .of  hot  saline  solution  in  the  gtiueraJ 
peritoneal  cavity,  after  irrigation,  acts  as  a  stimulant  and  at 
same  time  toads  to  prevent  tiiafarmatiao  of  intoetinAl  adhe- 
siona.  In  cloring  the  abdominal  woand  the  deep  sutnrea  ahonld 
be  placed  at  leaet  one  inch  apart,  iind  iooeely  tied.  The  odgee 
of  the  skin  may  be  accurately  adjusted  by  a  buried  autore  of 
ailkwarm  gat.  If,  durtog  tin  opaiation,  dm  polaa  laereaaH 
twpnty  or  thirty  beats,  a  subcutaneous  injectinn  of  '  i  -  grain  f  f 
elrycbnia  and  'atio  grain  of  nitroglycerin  should  b«  adminigtArcd, 
and  repeated  as  required.  If  in  spite  of  this  treatment  the 
pnlae  exoeeda  ISO,  one  or  two  pinto  of  warm  aatine  aolntkin 
ahoold  be  atonce  introdnoed  into  tiie  median  eepimlic  veto. 
The  patient  should  be  put  to  bed  with  warm  blankets  and  bot- 
tles, and  soon  after  consciousness  has  bocn  rasiured,  should 
receive  one  dose  of  Hw)  grain  of  atropia  and  >4  grain  of  mor 
phia.  It  ia  not  neoeaaaqr  to  keep  the  patient  in  one  poaition 
torthe  lint  few  daya.  For  the  ib«t  twelve  or  eighteen  bout 
nothing  fihould  be  given  by  mouth  but  small  quaotitieH  of  warm 
water.  If  there  is  much  gastric  irritotion,  it  may  be  relieved 
by  the  external  applioatkm  of  chlorafiorm  to  the  apignatriam. 
After  thia  period,  a  dradim  ol  liquid  peptonoida  may  be  given 
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every  twenty  luinufM  for  four  doeee,  and  ther  Rmril!  pifvntltiM 
'  if  peptonised  milk  may  be  cautloualy  addod,  graduuliy  increaa 
ing  the  quantity,  and  lengthening  the  interval.  Once  in  twenty 
foor  honnan  interal  of  aix  Iwun  sboold  be  aUomd  in  order 
to  i«tt  tliA  ■tomach.  If  then  u  modi  iotHrtiiul  dtotentfam, 
this  can  be  relieved  by  the  introduction  of  a  rectal  tube  or  tbp 
nozzle  of  a  syringe,  or  by  maaeage along  the  coarse  of  tbeuultm. 
Usually  no  cathartic  need  be  administered  until  the  third  or 
fourth  dajr,  and  then  mnaU  doasaal  cakmel  and  aoda  ahoaldbe 
given,  followed  by  twoor  uore  SeidUti  powdaiB.  If,  aa  ia  ttra- 
ally  the  caee,  thft  tfvtnperature  ia  normal  by  thp  eveninp  of  thu 
fourth  day,  the  patient  may  be  ahuwvd  uj  rapidly  reaome  ordi- 
nary diet  The  flrcxonllip  ahoald  be  changed  on  the  fifth  day, 
and  if  tba  minrea  are  cutting  Uttomglk,  tlM|]r  abonld  be  removed 
and tiie  womid  eupported  with  atripa  of  adbeeive plaater.  The 

complioatiitna  ft  hi  '  r  ay  be  mpt  '.vitli  f  ur  in  the  following 
order:  Concealed  hemorrhage,  poritonitiB,  intestinal  pareeia, 
inteetinal  obstruction  and  stitch  absceesea.  As  soon  as  con- 
cealed hemonhage  ia  diagnoeticated,  aainba-venioiia  laliae  in- 
jecticm  should  be  adminlfltered,  bvt  it  ia  naeleBB  to  operate 
unlcee  the  patient  shows  a  I  '  lo-  nablo  reeiinnae  ti>  Btin.ul.uitA. 
The  onset  of  peritonitis  is  usuully  aoniiuucod  by  a  steady 
incrwaiMi  in  Um  freqMney  of  the  pulse,  and  this  should  be  the 
algfial  for  the  prompt  evacuation  of  tbe  bowel  by  calomai  and 
salines,  and  by  enemata  of  glycerin  and  tfater,  or  <4  a  aatniisted 
8i)lutii>n  of  sulphate  nf  mHgneeis,  Whoc  fh  r.  is  intestinal 
pareaia  tlie  atomach  should  be  wnshed  out  an<l  Haiioes  fre«iy 
ndnlalllaMd.  Aa  aoon  aa  iote^tinal  obstruction  is  recognized, 
the  abdomen  atkonld  be  re-opened  and  tiMOUiatiiction  raUeved. 
Stitch  abeceases  usually  annoance  themaalvaB  by  ilw  iolittiiar 
tifth  day.  In  eati mating  the  patieotft  eondltfao,  tha  fteial 
expreseioD  ia  of  the  greatest  value. 

Kaiataala  i^alilcaluis  (WHIs):  "Perca^ae  IHisaaa."— Dr.  J.  C. 

White  in  the  Bo^on  Madleal  and  AirxKeof  JdMinMl,  November 

II,  h»fl  Rivpn  a  clinical  demon  strati  on  of  this  new  affection. 
Both  Darier  of  Paris  and  Dr.  Whit©  in  1S89  recorded  a  case, 
the  former  naming  his  aa  being  a  psorospermoae  follieulaire 
vigikmte.  Dt.  WUte  oasd  the  term  Itaraloiia  foUieularis. 
1^  diaeaae  appear*  to  be  a  aimple  hyperkemtaaia,  a  modifica- 
tion of  the  pr(>C(i«ia  of  oomiflcatioD  (-onHiBting  in  heaping  up  of 
modified  c«11b  in  the  montlu  of  the  follicles.  The  clinical 
appearances  were  very  various,  consisting  in  the  beginning  of 
amall  luwny  papniea,  oloiely  leaembling  the  Iceratoaia  of  lichen 
piiarw  of  file  arm.  From  theae  the  praceai  eztooded  into 
larger  soiuif^lobular  elevations,  hard  and  becoming  somewhat 
discolored.  Thiwe  w&re  all  seated  at  the  mouths  of  tbefoltidee. 
By  confluence  there  grew  large  horny  concretions  here  and 
there,  one-third  to  «Qe>haif  inch  ia  height  and  of  about  the 
same  diameter.  Tlie  diaeaae  at  ita  highest  point  of  devalop- 
toent  consisted  of  conical  prnjectinK  horns  resembling  minia- 
ture cutaneous  horns.  In  that  case  the  whole  surface  of  the 
body  waa  lai^ely  covered  and  in  certain  parts  the  procesn  was 
enormously  developed.  "The  caaa  in  Paris,  which  1  aaliee- 
quently  saw  at  the  International  Congress,  bad  not  advanced 
to  this  di^rce,  but  Darier  and  other  Krench  obeervers  assorted 
that  it  was  a  caee  of  paorospermoeis  and  that  the  peculiar  cells 
tunad  in  tin  tiMlM  vefa  paorosporms,  or  coccidiic,  and  the 
name  peoroapermosis  liaa  romained  from  tliat  time  to  thia. 
Since  then  other  casee  have  been  observed,  bat  only  a  very 
'lw.  Id  other  parts  of  the  world-  I  do  not  doubt  it  was  in 
existence  a  long  time  before  and  it  is  my  opinion  that  eo-called 
'pmiqiina  nan'  (ichthyosis  hystrix)  were  caaee  of  fUa  diseaae. 
When  I  returned  from  Paris  the  first  patient  I  saw  on  entering 
the  clinic  was  this  patient  and  she  presented  the  same  affec- 
tion. By  one  who  had  soon  the  disease  it  wiia  immwliately 
recognised  by  Uiis  peculiar  appearance  of  the  face.  The  dis- 
eMohaa  not  adv— oad  very  greatly  ainca  that  Cma.  Ihawboto 
loielMad  ia  oeeopiad  by  a  uaa*  of  hnmy  papvlar  growtha. 


nehind  her  ear  the  process  is  much  more  fulty  developed.  On 
other  parta  in  the  pubic  region  this  process  ie  Btill  more  highly 
developed.  There  is  a  little  ou  the  wrtsta.  U  extends  down 
on  tlw  cheat  in  Craot  and  in  the  rear  about  the  same  diatancei. 
There  ia  a  Utile  acatteradeniptian  on  tlw  anna  and  lega.  The 
Very  peculiar  bodies  which  &tv  found  in  every  one  of  these 
papules,  large  round  cells,  are  not,  it  has  now  come  to  be 
believed,  animal  paiarites,  but  are  peculiarly  modified  epithe- 
lial ceila.  It  ia  aotawwcildialdiesaan  and  even  Darier  has  givett 
up  that  opiidoo.  Although  the  Freneh  name  rematna,  kara- 
tfjeiH  follicularis  ia  the  proper  name,  bcNjauae  it  is  a  deecriptive 
title  and  uut  uiiule^iidiiig.  We  havo  »  case  henei  which  ia  of 
medium  grade,  and  my  first  case  was  this  young  womaoi'B 
father.  That  doea  not  indicate  that  it  ia  a  coat^iooa  diaaaaa, 
becaaae  this  girl  was  less  than  a  year  old  when  separated  ttam 
her  father  and  never  aavr  him  afterward,  nor  doee  it  Hh>  iw  neces- 
sarily a  hereditary  tendency  to  ttiis  aflectioQ,  because  it  is  only' 
in  one  or  two  other  inataneea  fhat  it  baa  affeeted  nwe  than  ana 
member  of  a  ftamiiy." 


PRAGTI6AL  NOTES. 


Treatoeat  of  (iagtro-laicallaal  Catarrh.  Liebreich  recouiuittuds 
for  the  cases  in  which  the  diarrhea  can  not  be  treated  with 
optaten.;  Tincture  of  calumba  and  tinotnia  of  manwriUB.  aach 
10  grama.  Twenty  drops  fbur  or  five  tlmsa  a  day.— Sinnatnc 

M4d.,  January  12. 

Ts4aaas  aatf  TrtssMs  TreaM  wMh  Bcbrlai't  Senua.— Two  mora 
eaaea  moceaBfally treated  with  BehriBgi*afleram  are  reported  In 

theJfflMcA.  Med.  \Vncti..yo.  IC.  1«)7.  MorUIitv  in  tetanus 
usually  varitiS  between  M  and  per  cent.  The  mortality  in 
the  cases  treated  with  Behring's  serum,  aa  reoorded  to  date  in 
titeratnret  ia  4L.8  per  cent,  which  abonld  eooaaiageiti  farther 

Test  for  Acelon  Is  the  Urine. -M:illftt  first  dlRtils  the  urine  to  a 
quarter  of  its  original  volume,  and  then  applies  the  principle 
Uurt  •  nohitiaB  of  todfat  «fll  precipitate  iodoform  in  eontaet 

with  an  alkaline  solution  of  aceton.  The  amount  of  acet<:)n  is 
determined  by  the  amount  of  iodoforiu  precipitated.  Suuv. 
Reniiden,  January  8. 

Alaaasi-loaia  Trcatmsnt  of  MctfOffrtaiii.— Orammatikati's 
method  of  treatiJigoatarrba]  endometritaa  with  intra  uterine 
injections  of  equal  parts  of  tincture  of  iodio  and  a  5  per  cent, 
aloobolic  solution  of  alumnol,  haa  been  applied  by  Urlov,  with 
great  success,  to  the  obatbiate  netrovrhagia  of  the  eilttoal 
period.  He  nporte  tliree  caaea  remarkalily  improved  by  two 
or  three  iojeetionB,  and  practically  cored  by  ten  or  twelve.— 
Semaine  Mid.,  January  12. 

Alr-Tiihl  Draiaap.— Ucawita  aupplemante  theoidinary  Kocliar 
f  eneatrated  dndn  tulie  witii  aao^ier  eioaed  tubs,  with  a  pro- 

je<:tinsr  rira  at  the  junction.  The  rim  fltis  in  with  a  Kuture: 
the  drained  lluids  are  culk^jted  in  the  bottle  tube ;  the  dress- 
ings kept  dry,  and  if  the  subcutaneous  tissue  alone  is  to  lie 
drained,  the  bottle  tube  with  ito  rim  ia  aufBcient  without  the 
Kocher  part.  -Chi.  f.  Chir.,  Dec.  91, 1887. 

The  Hcaioatiilc  Action  of  Hypogulphlte  af  Line  is  announced  by 
SUvsetrif  who  haa  arrested  with  it  hemorrliage  of  all  IdndBt 
!  fton  that  aeoompaaying  round  nicera  to  poatpartnm  and  endo- 
metritic  hemorrhage.  He  administers  an  average  of  cl^'ht 
grams  a  day  divided  into  six  powders,  and  attributes  its  action 
to  increaaad  eoagnlability  of  the  bkiod.'-i9nmBfKe  Ifdd.,  Jan* 
uary  12. 

Treataeat  of  Pioriatit  wHi  Armloai  Add  Herxheimor  con 

tlrms  his  previous  announci  inoiit  in  n  tjurd  to  the  eflicacy  of 
this  treatmenL  He  reports  ten  completely  cured ;  aix  so  im. 
proved  tikat  thegr  were  lallalled  with  a  paitU  enxa,  and  aeven 
; atill  nndav  tnatmanl  He  oommanoca  with  aOOl  aoid.  araaa- 
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iooBum,  aod  increases  by  lhn  Hamt«  Hnumnt  each  day  until  the 
dow  reaohM  16  mg.  whicb  be  oootinuas  until  conpbte  cure, 
umiallj  mqniriaK  fortjr  e^t  dM,y.  He  etatn  tint  maoodsry 
effects  wore  slijjht,  and  that  if  the  affection  should  recur,  he 
believes  that  a  partial  oourse  of  treatmeat  would  promptly 
Kbort  it— CM./.  Cfctr..  Dec  31,  UBT. 

kWWwMM»»  of  the  Moatk.— Professor  Galvaf^oi  calls  attention 
to  tb«  valuable  information  to  be  derived  by  auscultation  of 
the  nujuth  in  re^'iird  to  incipient  tuberculosis,  etc.  The  ruloa 
are  reflected  from  the  bucoo  pfaaryogeal  cavity  aa  from  aaound- 
iiiff>board.  H«  alio  ootas  »  peealisr  JeAy  gkttie  amiBd,  aot  in 
tho  inspiration,  but  oommencini;  in  the  pause,  attaining^  its 
height  about  the  middle  of  expiratiua,  diminishiug  siod  vaa- 
ishiuR  completely  at  the  commencement  of  the  inspiration.  It 
coincideB  with  the  rhythm  of  the  pnlse,  aod  h««  been  noticed 
fn  seiTenl  loberenlona  p«tl«nta,  and  in  one  case  of  gastralgia 
of  uterine  origin    GiiziiHn  tlfjH  O^ip.  I'drllr  Clifi.,  DecemberS. 

leieterm  laiectleas  la  TabeKatew  Lymph  Olaada.— Hammer- 
■dilag  lim  been  renarlnbly  aveeaaahii  with  inhray landaiar 

injections  even  in  the  large  celled  hyperplastic  lymph  glands 
on  tubt^rculous  subjects,  which  usually  are  sent  to  the  surgeon. 
In  the  case  of  well-to  do  patients  he  precedes  the  injectionB 
with  Um  general  anti-tnbercnlar  tnttiiMDt,oUmata»  hatha,  etc. 
After  local  aneatlMais  ht  tnjecta  one  to  two  ceotlmetcfra  of  the 
5  to  10  per  <'i»nt.  iodoform  glycerin  emulsion,  flrat  on  nn  rMe 
and  a  week  later  oo  the  other.  Ho  states  ibat  tho  result  in 
Ilia  aix  cases  was  ramarlcably  rapid  and  satisfactory,  the 
tumors  subaiding  onlfl  not  a  trace  could  be  seen  above  the 
skin  and  no  scara  left.  In  another  case  be  found  the  results 
equally  fine  althouRh  ll;-  i.i  i  HioiiB  were  made  iti  the  piTipliery 
of  tlie  glaad,  and  be  suggests  that  others  with  larger  material 
at  their  ooaunaiid  ml^  asperineot  whaHwr  parigiandaiar 
injections  may  not  be  as  efflcncioue  as  tba  IntngfauidalaK.'— 
Deutsche  Med.  Woch.,  E>ecember  '2^i, 

Pmplgrlaili  al  NcplirUia  la  Scarlet  Ftver.-FradBiaar  Aliaro  of 
Buonoe  Ayiea  prevents  altogether  this  dangerous  complica- 
tion of  scarlet  fever  by  observing  the  following  precautions : 
1.  Keep  the  diuri'His  abundant  with  a  Htricl  milk  diet,  plenty 
of  drinks,  and  cold  liydrotberapy  in  severe  caaee.  2.  Avoid 
the  elimination  hy  the  kidneya  of  any  irritating  aabataooes 
either  fnmi  medication  or  from  the  ftxKl  'avoidiDR  phenol,  sali- 
cylic acid,  antipyriu,  atelauilid,  etc.>.  .'i.  Keep  the  functions 
of  the  skin  as  active  as  poesible  by  general  friction  with  fatty 
Babatancea  and  tepid  bath  during  deaqnamation.  4.  Keep  the 
mouth,  ooae  aod  pharynx  aseptic  witk  frequent  mild  antist^ptic 
applications  to  prevent  the  introduction  of  the  streptococcue 
into  the  general  circulation.  5.  Avoid  sudden  or  continued 
azpOSine  to  cold  air.  G.  Use  no  antipyretics  or  antiseptics 
that  oonid  poaaibly  affect  tlie  kidn^ya  injiiriously  by  elimina- 
tion  or  aliaorption.— Anoles  Otre.  mid,  Aryentino,  Octo- 
ber Ifj. 

Tabtfcalsila  el  the  Oaaglla  ei  tt*  Ncdt.— Cervical  acrof ulous 
adenitia  ia  no  longer  ooneiderad  a  morbid  entity,  but  merely 

that  the  scrofulous  predisposition  induces  cellular  hy[>erpla«ia 
in  ordinary  infections  more  readily.  This  hyperplasia  persists 
and  forma  •  lavonible  soil  for  the  development  of  tub<>rculoeis, 
which  nay  remain  localized  a  long  while.  Tlia  infectMDOCCBn 
almoet  alvrays  by  way  of  the  lymphatics,  with  caries  of  the 
teeth,  the  tonsils,  adenoid  vegetations,  et<:.,  for  the  entering 
point.  Tuberculoue  adenitis  develope  almost  inevitably  into 
tiie  fiatahMia  lonii ;  alMorptioo  or  calcification  are  extremely 
rare.  There  ia  a  form  of  adenitis  which  presents  the  charac- 
teristics of  tuberculosis,  but  proves  to  be  non-bacillary.  In 
the  suppurated  form  there  may  be  secondary  infwtion,  but 
pua  collections  are  frequently  observed,  eapecially  in  the  adult, 
which  develop  rapidly  and  yet  only  contain  tlie  Kodt  badllns. 
This  form  of  tnbrrruloeis  very  rarely  extends  toward  the  medi- 
astinum ;  iiwiiig  to  the  arrangement  of  the  lymphatics  the  ten- 


dency in  toward  the  axilla.    The  bent  treatmeiit  is  thorough 

extirpation,  a  simple  operation  in  nou-suppurated  cases.  In- 
tsiatitia]  injeetionB  ahould  be  nMarved  fbr  tiie  caase  in  vrfaidi 

an  operation  is  rejected,  or  counterindicated  by  the  general 
condition.— K.  i'etit,  Oaz.  Mid,  de  Li/ye,  December  23. 

TlKtwa  «l  Myn*  !■  OifMfeMlib^Dr.  StrSU.  writing  in  the 
Allgemeine  Medicinische  Central  Zeitung,  very  strongly  rw- 
ommends  tincture  of  myrrh  in  diphtheria.  The  mixture  b» 
UBCfl  is  composed  of  tincture  of  myrrh  i  parts,  glycerin  8  paru. 
and  distilled  water  to  200  porta.  Iliia  ia  given  very  fre- 
queatty.  every  hour  or  even  every  half  boar  in  the  daytfnw 
and  every  two  hours  at  nijj'ht,  infanta  up  to  the  age  of  two  tak- 
ing a  large  t«a8pouaful  (75  mmiois),  older  children  double  that 
quantity  and  adults  thrt^e  timee  as  muelL  This  is  continued 
until  the  membrane  luM  nearly  diaappaared,  when  the  doeea 
are  only  given  every  two  hooi*.  After  all  the  membnuie  baa 
gone  the  treatment  \h  continued  for  a  couple  of  days,  the  inter- 
val between  the  doses  i>eing  increased  to  three  hours.  This 
ia  with  the  view  of  preventing  any  recurrence,  Usually  the 
fever  and  lassitude  disappear  in  twenfy  floor  honia,  so  that  a 
child  may  frequently  be  found  within  that  time  sitting;  up  i& 
bed  playing.  He  sa\s  ttat  there  does  not  Heem  to  be  any  necii 
for  local  treatment ;  in  the  case  of  older  ciiildren  and  adultf  a 
gaigle  eootsiaiiig  0i5  par  eaut  tt  leaoidii  ni»y  be  employed 

every  hour  or  oftener  in  the  daytime,  and  where  it  ifl  desired 
the  tuiasila  may  be  painted  every  hour  with  the  tmcture  of 
myrrh  undiluted.  Where  the  larynx  is  involved  Dr.  Stroll 
preecribea  tlie  myrrh  and  glycerin  mixture,  in  an  iaiiaier  or 
sprey  to  be  vaed  every  half  bow.  By  the  employment  of  tlus 
method  Dr.  Stroll  slateH  that  lie  ha.H  only  lost  one  case  out  of 
eighty  and  he  has  coU(x:tt-'d  reports  from  »uverai  other  practi- 
tioners in  various  parts  of  the  world  who  have  treated  alto- 
gether 182  oaaea  with  98  deatha.  Ho  mention,  lio««fer»  ia 
made  In  Ua  own  or  in  the  other  eaese  ei  liaeteriolQgie  veriflce- 
tion  of  the  dia^jnoeea.  The  niiionnh'  of  the  efficacy  of  myrrh 
Is  auppoeed  by  Or.  Stroll  to  be  tliat  this  drug  increaeea  tbe 
pbagoeytie  elemeBta  1b  the  teoaila. 

Prolarjol,  a  New  DIsIafectaDt.  The  jfroliflc  factory  of  the 
Bayers  at  Ml berfeld  prenenta  a  new  candidate  for  disinfectant 
honors,  a  componnd  of  silver  and  protein.  This  subataoos 
was  discovered  by  Dr.  JEUdiengran.  the  dieaiat  to  the  above 
factory,  and  ia  termed  ■*]»«targol."  Dr.  Benafio  of  Frankltort 
has  now  examined  it«  action  and  publiHhes  hifl  reeulls  in  the 
Denttehe  Medicinucli€  Wochentehri/I.  He  statue  tliatitisan 
energetic  bactericideb  a  1  par  cent  aoinUoiidaatroiyiii^  the  bac- 
teria of  anthrax  and  enteric  fever,  as  well  as  pneumoctxxus. 
bacterium  coli,  staphylococcus  pyofirenoe  aureus,  etc.  In 
experiments  made  with  rata  it  w.-vs  found  that  injections  of 
2  cc.,  of  a  1  per  cent,  solution  caused  necrosis  at  tlie  place  of 
the  lii]eetian,  bvt  were  not  fatal  to  tiie  animal.  An  injeetiao 
of  1  c  c.  of  a  10  per  cent,  soluti  r  i  r  >^d  an  inflltmtion  ati^ 
total  necrosis  of  the  skin,  the  aniniai  rtymg  in  a  fortutght  A 
20  per  cent.  Solution  dropp«<d  on  the  oinjuectiva  of  rabbits 
produced  an  increased  escretion  of  the  lacrymai  glanda;  an 
application  of  pure  protaqtol  oauaed  abundant  ewelllng  of  Ui« 
eye  an<l  the  Burroiin<ling  tissue.  Hut  within  five  days  th- 
normal  state  reappeared,  the  cornea  being  cluar  as  before. 
Ill]wlian  of  a  1  per  cent,  solution  into  the  urethra  caused  a 
alight  smarting.  The  purulent  Rocrntion  oaarly  disappeared 
within  a  week,  and  In  a  fbrtnight  gonococci  were  no  longer  dis- 
coverable. ProfeHSor  Nf'isser  of  Breelau,  who  alao  tried  the 
remedy,  stated  tliat  he  had  never  t>efore  bad  so  good,  sure  and 
prompt  reauita  in  gonorrhea.  Jm  awgieal  piaetioe  It  wae  nasd 
for  the  dressing  of  woundB  in  about  150  cases.  In  phlepmi^tj- 
ous  inltammalion,  dreaeinge  moistened  with  a  5  per  eeuL  soiu- 
tiou  were  applied;  in  recent  wounda  the  aubetance  was  used 
in  the  form  of  powder.  In  various  ulcerations  it  was  employed 
iVH  an  ointment,  while  in  tonailiitiaa  Speroanl  aolathMi  appusd 
to  the  inflamed  tonsils  proved  uaefnL 
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Tea  Jonanot  tar  m  Ambmuh  Mbdioai.  Abbooiatioh, 
Mo.  ai  MftrkM  (I0M«  (Occidental  ITulldiBta).  Chlcaito,  lUlnoU. 


MKMBEKSHIP  IN  THE  AMERICAN  MEDICAL  ASSOCIATION. 

'^^l!s  \t  obtalnnblo,  at  any  time,  \ij  a  mvmbcr  of  any  Btat«  or  local 
Medical  (''ocletj  whtrb  la  entitled  to  aead  delegate*  lo  tlM  Ajxociacloti. 
All  that  ia  iiecviiKarj  U  for  lb«  appllralit  to  wrlM  tO  th«  Trcaaiirvr  of 
tika  AAMMiUtloa,  Or.  aearj  P.  Mewman,  IW  WaablnsMm  St,  CMoafo, 
loAlw  Ua  •  MftUMM  ot  tMMBSM  MM  tto  anMoiBt  !■  la  iDotf 
KAjflf  In  M»  own  ■^anty,  Hmd  by  Ui> n—Mtem  ana  Iuuiuimt  of 
Mild  8oaile<7.  AttenduM  m  •  delcfsia  at  an  anniMl  BMttnx  of  ih* 
AModMioD  It  not  neoeiury  to  obtain  membership. 

0>n  rooolpt  of  the  anbacrlptton  the  weekly  JorsN;iL  of  the  Attoclatlon 
will  b«  forwarded  reirularlj-, 

QMitlMMD  already  memben  of  the  AMOoUtion  aboald  mad  tlieir 
wmal  tiiliwiliMUMiMimTnaMinii  III  (llmiii  m  llm  fmmii  iiMin 

All  oowiwnteatlotu  and  wantiagrtpt  of  whaMver  oharaeter,  totrndod 
(or  publication  In  th«  Jovuhau  iboald  be  addreated  to  tbe  Bdilor,  and 
all  oommnnicatloc*  rvlatlrs  to  the  bmlneaa  of  the  Jodrrai.,  proof 
eheotn  rerarned.  or  In  rvicard  to  tabMllyUOBlb ■bOOld  to  ■ddMMOd  to 
THK  JOUKNII.  OrTUX  Axr  r    AK  "■■MUtlfc  tltWf ITWlf . W  MtltBt WtTimt 

(Oooldenial  Batt«Ua<B),  Chicago. 

Orlirlnel  oommanleattone  are  only  reeelred  with  the  aadanmding 
tbM  tbey  are  ezelaalvelr  eontribnted  to  thli  Joomal. 
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THK  TYI'HOID  I'KVKK  DEATH  RATE. 
The  death  rate  from  lyphoirl  fever  in  this  oouutry 
dnring  the  oensus  year  1600,  wa  46.21  per  100,000 
persons,  but  as  this  is  recogniz*  <1  as  uiidi  r-etating  the 
tactH  from  the  uecessaxily  imperfect  character  of  the 
zetoms,  a  better  idea  of  the  prevalence  of  this  fever 
may  be  obtained  from  the  death  rate,  53.25  of  oertuin 
nrbati  {lopnlations  in  which  the  recordfl  were  rfinftid- 
ered  to  be  accurate.  The  death  rate  from  typhoid 
fever  in  England  was  in  that  year  only  17.9  per  100,- 
000,  and  that  this  was  not  an  excepli>  nal  yimi  m  shown 
by  the  last  published  report  of  the  Registrar-General, 
which  shows  only  17.").  Moreover  in  every  100,000  of 
our  population  we  x«coided  about  90  deaths  fnim 
malarial  fevers,  fi  rottHidcrable  prrijM^rtinn  of  which 
was  oertainly  due  to  the  infectiou  of  typhoid  fever, 
while  the  English  have  no  analogone  additions  to  their 
reoordad  typhoid  rate.  Tbes<>  >tfitiKttos  are  startling 
when  we  poTiBider  thfit  ffir  froin  being  an  unknown 
and  mysterious  epidemic  intiuenco,  the  cause  of  this 
fever  Ikas  been  reoogniaed  and  many  of  its  modes  of 
propagation  have  been  tliseoverod,  Thousands  die 
aanually  of  typhoid  fever  in  the  United  8tates  with- 
out distorbing  the  general  equanimity,  because  the 
disease  is  indigenous  and  the  people  are  soeustomed 
to  its  rnvagf's;  but  were  an  exotic  disease  eansing  a 
similar  death  rate  to  be  iutroduoed,  no  effort  would 
be  oottsidend  too  gieat  to  effect  its  suppression. 
Honey  would  be  spent  freely  to  stamp  out  the  pesti- 
lence; but  money  spent  freely  in  givinp  the  peoj.le  of 
every  city,  town  and  village  a  pure  water  for  domeetic 
use,  would  free  the  oountiy  in  a  great  meesors  from 
this  indigSBons  soooig*.  In  1878  Mssssiohnsetl*  led 


the  way  in  an  e£Fort  to  preserve  the  purity  of  her  riv- 
ers and  public  water  supplies.  Other  States,  as  Illi- 
nois, iliiinenotn.  New  York  and  New  IT  i  -shin*  fol- 
lowed in  her  lead,  but  Banitary  ptogrem  is  slow.  For 
seveial  sessitnis  a  bill  has  been  before  Goagrese  to  pre- 
vent tbe  contamination  of  riven  and  other  aatiual 
water  sources  in  which  the  citizens  of  more  than  one 
State  are  interested,  but  no  action  has  been  taken. 

Now,  however,  tbst  aitentian  has  been  direoted  to 
the  condition  of  the  Potomac  supply  of  Washington, 
D  C,  it  is  tu  be  lioped  that  something  may  be  done. 
On  January  10  last,  tbe  Secretary  of  War  was  requested 
to  furnish  the  United  States  Senate  any  information 
in  the  posimssion  of  the  War  Deixirtmont  in  relation 
to  the  filtration  of  this  water-supply,  together  with 
any  su^estiains  on  the  subjeot  by  the  Snigeon-Geneinl 
of  the  army  and  the  officer  in  charge  of  the  Washing- 
ton aqueduct.    Surgeon-General  Stbknbbro  reports 
that  as  compared  with  other  cities  in  this  country  and 
abroad,  the  sanitary  condition  of  Washington  a» 
judgetl  by  the  typhoid  f^^vpr  inn-tality  is  far  from  be- 
ing creditable,  and  that  tlie  relatively  low  death  rate 
of  53  per  100,000 of  the  past  year  (the  annual  average 
of  the  past  twenty-two  years  linviug  been  64)  ww 
probably  due  to  the  replacement  of  a  immlHT  of  box 
privies  by  running  closets,  improved  drainage  of  prem- 
ises and  a  doser  supervision  of  the  milk<snpply.  As 
to  the  Potomac  water  he  states  that  sanitarians  in  all 
parte  of  the  world  look  upon  the  typhoid  fever  mor- 
tality  of  a  city  as  the  best  index  of  Its  sanitary  condi- 
tion.   It  has  \miti  repeatedly  demonstrated  that  the 
introduction  of  a  pure  water-supply  or  the  tilti-ation 
of  a  sewage  polluted  water,  together  with  the  introduc- 
tion of  a  well  devised  system  of  sewers,  has  a  notable 
effect  in  diminishing  the  mortality  from  this  disease. 
Observations  made  by  bacteriologists  in  Washington 
show  in  the  Potomac  water  the  almost  constant  pres- 
enoeof  baotetis,  indicating  contamination  by  feoal 
matters  of  man  or  the  lower  animals    Fecal  contam- 
ination of  a  stream,  the  water  of  which  is  used  for 
drinking  purposes,  is  always  sn  Indication  of  possible 
danger.   General  Stbrnbeba  ooosiders  tbe  construe- 
tinn  of  filter  be<ls  to  be  the  most  reliable  and  practical 
method  of  improving  tbe  quality  of  the  Potomac  sup- 
ply, bvt  suggests  that  before  entering  on  an  nadut' 
taking  of  such  iniporlance  and         it  would  be  judi- 
cious for  Congress  to  appoint  a  commission  to  inves- 
tigate the  subject,  with  authority  to  visit  Europe  for 
the  purpose  of  witnessing  the  praotioal  workings  of 
filtering  bafliiis  now  in  use,  and  to  estimate  the  cost  of 
a  bnsiu  suitable  for  the  purification  of  the  Washington 
supply. 

An  investigation  of  this  character  under  Congres- 
sinnn!  nnspicefl  would  have  an  influence  which  would 
extend  beyond  the  banks  of  the  Potomac  to  other 
Btnsitts  simI  ROUToes  of  supply.  It  would  siouse  loosl 
anthoiitisa  to  an  midenlMMUng  of  tbe  oonditioos 
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Qndw  whidh  typhoid  fever  pnTnls,  and  wonld 
niggeBt  the  argenoy  of  proomiiig  that  which  every 
aammnnity  should  bxn,  a  pkntllal  supply  o£  puie 
wator. 

All  this  shows  the  need  far  a  Department  of  Health 

to  act  on  behalf  of  the  Government  in  this  and  other 
matters  pertaining  to  the  public  Iipalth  in  thr  terri- 
tories and  the  District  of  Columbia;  to  advise  the 
health  authoiritieaaf  the  ▼arioua  States  and  oo-<MtdiBate 
their  efTorts  to  ledttoe  the  mortality  from  preventable 
diseosee. 


NEW  PACTS  IN  HBOABD  TO  VXTAIJTY. 

It  is  not  very  long  since  the  current  physiologic 
thporiee  of  ntality  practically  aseunied  that  we  knew 
all  about  it,  or  if  we  did  not  we  soon  should,  as  it  was 
only  a  special  manffaetation  of  pttysfoal  and  ohemioal 
laws.  Our  knowledge  of  the  subject  has  not  contracted 
any  since  then,  but  we  have  learned  foots  thai  cause  us 
to  better  appreciate  its  timits,  to  be  a  little  less  pre- 
sumptuous in  our  ignorance,  and  to  noogniie  that  in 
tlie  phenomena  of  life  we  have  evidence  of  an  apency 
not  correlated  with  the  ordinary  forces  of  nature  and 
not  controlled  by  but  oontroUing  or  guiding  the  ordin- 
ary Teoogcized  laws  of  matter. 

A  recently  published  paper  {Nafurr.  lJeceiiil>er  H) 
by  HuKACB  T.  Bbown  and  F.  Escombe,  recapitulates 
a  number  o(  faots  already  made  known,  bnt  neglected, 
and  adds  some  striking  ones  that  are  new  and  due  to 
the  investigations  of  these  authors.  It  is  well  known 
that  seeds  retain  their  vitality  and  germinative  power 
for  long,  and  according  to  popular  belief  almost  indef- 
inite.  periods.  The  condition  of  the  protoplasm  in 
seedA  in  their  inert  state  has  been  to  some  extent  a 
matter  of  dispute,  and  while  some  snthorities  have 
held  to  a  theory  of  continued  but  minimal  vital  ac- 
tivity, a  sort  of  intmmoleciilar  respiration,  others  have 
maintained  that  metabolism  is  completely  suppressed, 
and  thai  there  is  tov  the  time  an  absolute  loes  of  all 
the  power  of  internal  adjustment  to  internal  relations, 
which  according  to  Hkrekht  Spencbb  is  the  essen- 
tial oharaoteristic  of  living  subetanoes.  To  test  this 
BoNANBs  made  a  sefies  of  experiments  whidi  were  in 
their  way  remarkable ;  lie  snbjecte*!  Heedn  to  a  iiuinber 
of  tests,  placing  them  in  high  vacua,  of  only  one- 
millionth  of  an  atmosphere  for  periods  of  fifteen 
hours.  Others  still  wese  snb|eoted  to  the  actions  of 
vnriouB  gases,  oxycren,  hydro<:r»"'i  nitrogen,  carlxin 
monoxid,  carbon  dioxid,  hydrogen  sulpkid,  aqueous 
vapor  and  the  vapon  of  ether  and  ohlorolMrm .  Neither 
the  high  vacua  nor  the  subsequent  exposures  for  long 
porio<!B  to  the  iibove-named  fj^ases  had  mm  h  if  nny 
effect  upon  the  germinative  power  of  the  seeds,  though 
in  some  ct  the  above  conditions  ddinary  respiretion 
by  gas  exchange  must  have  been  practically  abolished. 
There  remained  however  a  possibility  of  some  cliemioal 
interaction;  it  is  therefore  impossible  to  say  that  all 


metabolic  activity  was  altogether  suqMndsd.  Thsee 
experiments  though  inteieatiiig  and  suggestiTe  an 

not  quite  conclusive. 

In  18bl  Wabtmann  subjected  seeds  to  a  tempers- 
tuie  of  —110  Centigrade  (— 10S  F.)  without  efl^  on 

their  vitality,  and  three  years  later  DbOandolle  and 
PiCTET  reported  similar  experiment*,  unintr  t^mp.  : 
aturesof  —78  to  — 120  C.  In  lbi»<i  Pictkt  claimed  to 
have  exposed  seeds  to  aearty  — SOO  G.  without  efleot, 
and  concluded  that,  as  all  cheiiiical  action  i«  annihil- 
ated at  —100  C.  (— 148  F.)  vitality  must  be  a  special 
law  of  nature,  like  gravitation,  and  not  under  the  other 
known  laws. 

These  prior  investigationa  rather  detract  from  the 
originali^  of  Meears.  Brown  and  Escumbe's  experi> 
ments,  bnt  they  arenotdfered  asthe  ilistof  tiiekind. 
and  are  so  detailed  and  complete  as  to  be  of  eepecial 
value  and  interest.  By  the  slow  evaporation  of  liqni- 
hed  air  they  succeeded  in  submitting  a  number  of 
seeds  «t  common  plants,  including  among  them 
eentativesof  the  Legurainostt^,  the  Liliaoeiv,  the  Grram- 
minace.'t',  etc.,  air-dried  and  thns  still  containing  10  or 
12  per  cent,  of  moisture,  to  a  temperature  of  183  to 
19S  C.  below  seio  (-W  to— 91$  F.)  for  one  hniidnd 
and  ten  consecutive  hours.  Then  they  were  carefully 
thawed,  the  pruoeee  lasting  about  fifty  hours,  and  their 
gOTminative  power  was  found  to  be  unimpaired;  there 
was  no  appreciable  difference  in  this  respect  between 
the  &tied8  thus  treated  and  the  others  used  in  th*  oon> 
trol  experiments.  • 

This  result  is  the  mors  striking  once  these  warn  all 
hi^ily  denized  apeoies  of  plants,  while  some  of  the 
lower  organizations  succumb  to  less  extreme  temper- 
atures. In  1892,  for  example,  Dewab  and  McKek- 
DBKn  found  thata  tempenture  of  — HOC  for  one  hour 
sterilized  putrescent  substances.  This  would  indicate 
that  certain  saprophytic  bacteria  in  their  active  state 
were  unable  to  endure  low  temperatures.  W  hat  their 
potential  vitality  might  be  in  a  germinal  or  noOfactive 
condition  is  perhaps  anotlior  mntter.  DeGandollc. 
from  his  experiments,  concluded  that  protoplasm 
must  be,  while  still  vital,  inert  in  these  low  temper- 
atures and  compared  theoonditioalo  thatof  an  explo- 
sive mixture  which  is  a  storage  mass  of  energ-y  though 
quiescent.  Browk  and  li^coMBB  also  come  to  the  con- 
dluatott  that  there  is  no  conceivable  possibility  of  any 
metabolic  activity  existing  in  the  ssads under  the  con- 
ditions in  which  they  placed  them,  and  that  we  will 
therefore  have  to  modify  our  conclusions  and  defini- 
tions of  life  or  vitality.  Hbbbbet  Spbwobb's  definiticn 
already  alluded  to,  which  has  been  perhaps  as  much  a 
favorite  as  any — that  it  is  a  continuous  adjustment  of 
external  to  internal  relations — must  be  giveu  up  a-> 
insufficient;  it  is  a  definition  of  vital  activity  rather 
than  one  of  life  itself.  We  may  have  to  fall  back  on 
Bichat's  circular  definition,  that  life  isthesnm  of  the 
influences,  whatever  they  may  be,  that  naist  death,  a& 
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an  expKBriod  of  ovr  igbonmoe  of  ttie  real  aatwe  <^ 

\  itjilit y. 

ThtTo  ib  still  another  point  raised  by  the  English 
esiierimenters.  In  1871,  Sir  William  Thomson  (now 
better  lounm  as  Loid  Kblvin)  made  the  soggeation 
thet  ilie  Mjgln  of  lifo  on  our  planet  might  be  due  to 
gAIBM  tranBi)ort6<l  from  other  worlds  by  metwric 
bodies.  This  was  hardly  considered  serioualy  at  the 
time,  the  eooditioiu  in  epaoe  being  oonaidaed  eoeh 
as  to  preolnde  its  probability.  These  recent  experi- 
ments show  that  it  can  not  be  the  temperature  of 
interstellar  space  that  makes  the  hypothesis  an  im- 
pzoliable  one  and  give  a  sort  of  plausibility  to  the 
«tiggpfition.  There  are  of  conrse  other  factors  to  be 
considered,  bat  theee  recent  developments  add  a  new 
iutenei  to  speooktimk,  while  they  deqMn  xather  then 
oleei  np  the  mystery  of  life. 


FBOXEXTTION  FOB  THE  BED  0B0S8. 

Senate  Bill  1013,  "  To  protect  the  insignia  and  the 
name  of  the  Red  Oroes  "  passed  the  Senate  Jan.  i\ 
1898  and  was  referred  to  the  Committee  on  the  f)udi- 
vSaxy  hy  the  Honee  of  Bepreaentativee  on  the  follow* 
ing  day.  This  seems  at  first  sight  like  a  praiseworthy 
bill  entitled  to  the  sup|X)rt  of  every  humnne  and  pntri- 
otio  legislator,  but  when  we  come  to  scan  it  and  the 
exgnments  in  its  behalf  we  find  that  thoe  aie  in  exiet- 
oncc  two  Kkd  Crosse?,  one  of  which  is  ofBcial  and 
has  asked  for  no  protection,  while  the  other  in  peti- 
tioning for  protection  apeaka  as  If  ^peaking  for  both 
aad  aa  if  authorized  to  do  so.  The  first  is  the  Red 
Ct'}^".  the  hospitiil  flag  anH  tho  l)adv;e  of  h  -fJiiit;!! 
corpB  neutrality  of  all  the  uatiouii  that  have  accepted 
the  artidee  of  the  Qeneva  tieaty  of  1864.  The  7th 
article  ot  this  tieety  prOTidee  that  hospitals  and  am- 
bulances shall  carry  in  addition  to  the  flag  of  their 
nation  a  distinctive  and  uniform  tlag  having  a  red 
ctoea  <m  a  white  gionnd:  and  that  their  staff  ahall 
wear  an  arm  badge  of  the  snnie  colors,  the  delivery  of 
the  brassard  for  the  arm  to  be  made  by  the  military 
authorities.  The  8th  article  provides  that  the  details 
ooncemed  in  carrying  the  other  artidee  into  eflleot 
phnll  be  left  to  the  Commanders  of  armies.  This  is 
the  only  Red  Cross  which  our  Government  recognized 
in  aooepting  the  treaty  of  Geneva,  as  it  ia  the  only 
Red  Cross  mentioned  in  the  articles. 

The  pyrnpnthies  and  enerfi^ieH  of  those  who  were 
instrumental  in  bringing  about  this  treaty  led  them 
to  soggeet  the  fonnation  in  eaeh  oonntry  of  an  aaao- 
oiation  to  gather  supplies  for  the  wounded  and  even 
fo  take  the  field  in  aid  of  the  Army  Medical  Depart- 
ment in  case  of  need,  these  national  associations  to  be 
onitediatoaii  International  Aaaooiation  for  ^yaiematie 
co.oiwration  in  ffreat  wars  Ao<*ordingly  this  Inter- 
national AsBooiation  was  formed,  and  it  (tssumrd  the 
Bed  Qrmm  of  the  treaty      its  flag  and  insignia, 


altiiongh  no  artid,e  of  the  treaty  anthorized  the  assump- 
tion,  bat  on  the  contrary  articles  7  and  8  indicate  the 
military  authority  or  War  Office  as  the  only  power 
competent  to  authorize  the  wearing  of  the  Red  Cross 
neutrality  fanueard  or  the  hoisting  of  the  official  hos- 
pital flag.  Nevertheless  the  United  States  branch  of 
this  Intpmntional  .Association,  ineorporated  under 
the  laws  of  the  District  of  Columbia  as  the  American 
National  Bed  Oroea  aeike  Oongreas  to  make  it  nnlaw. 
ful  for  any  person  or  association  of  persons  to  wear 
or  display  the  sign  of  the  Red  Cross  without  permis- 
sion from  the  American  National  lied  Cruau,  for  the 
pnrpaae  of  ooUeoting,  soliciting  or  reoeiving  money  or 
mnterial  or  who  shall  by  the  use  of  said  symbol  or 
name  of  the  American  National  Red  Cross  do  or 
attempt  to  do  similar  wo^k  to  that  of  the  American 
National  Bed  Croes,  wiihoat  permiaaion  bom  that 
organization. 

We  have  four  prominent  objections  to  the  paasage 
of  this  bill.   1.  Aa  a  general  principle  no  restraint 

should  be  imposed  on  the  charity  or  humanity  of 
individuals,  states  or  nations.  2.  The  bill  fails  to  dis- 
tinguish between  the  Red  Cross  of  the  treaty  and  the 
same  oroea  aeenmed  aa  the  indgnia  of  a  local  oigan- 
ization.  Indeed  from  the  in^enit)iiB  manner  in  which 
both  are  mixed  up  in  the  preamble  of  the  bill,  it  would 
require  a  reference  to  the  highest  court  to  deter, 
mine  whether  on  ita  paaa^  the  U.  S.  Army  and 
St.ate  tr(K)|»fl  eould  oontinno  to  wear  their  badge  of 
neutralization,  unless  with  permission  of  the  Ameri. 
can  KalioiMl  Bed  Croee.  Horeorer  aa  there  is  offici- 
ally only  one  Bed  Croes,  that  of  the  Geneva  treaty, 
can  Conf?re«8  overlook  the  provisions  of  the  treaty 
and  authorize  an  Asso(;iation  to  distribute  its  speoiiio 
and  aaored  badge  at  ita  pleeenre?  3.  The  hill  failfl  to 
protect  tiie  Bed  Oroea  as  there  ia  nothing  in  it  to  pre- 
vent anyone  from  plaoinpr  Red  Cross  brands  of  tobncco 
or  whisky,  etc.,  on  the  market.  4.  The  scope  of  the 
fajll  is  more  exteiiBive  than  ita  title.  It  is  a  hiU  to 
extend  and  exemplify  the  powers  of  an  aasooiation, 
incorporated  under  the  laws  of  the  District  of  Colum- 
bia,  by  recognizing  it  as  a  federal  institution,  the  only 
one  through  which  volontary  aid  eonid  reach  the  aiok 
or  wonnded  of  the  Army,  becaiii^e  the  only  one  by 
whom  or  tbioagh  whom  could  be  worn  a  red  cross 
indistinguishable  in  fonn,  color,  size  and  position 
from  the  Red  Cross  of  the  Geneva  treaty.  If  the 
citizens  of  MaswieliuHetfs.  Tjouisiana,  Illinois,  or  any 
other  i^tate  desired  in  time  of  war  to  come  to  the  aid 
of  the  Medical  Department  of  the  Army  by  collecting 
and  forwarding  supplies,  or  by  ontfitUng  a  volunteer 
corps  for  field  or  hospital  service,  they  could  under 
existing  oouditiuns  obtain  safety  for  their  suppli&s 
and  nentrality  for  their  personnel  frwn  the  mflitaiy 
uuflinrity  competent  to  grant  the  use  of  the  Red  Croes 
under  the  articles  of  the  Qeneva  treaty,  but  under  the 
terms  of  this  bill  they  could  do  nothing  without  first 
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toaoliing  tlwir  oap  to  the  then  ohi«{  ot  the  AnMfiean 

Niitiunal  Red  Cross. 


the  firat  baQdiiig  for  this  speoial  pnrpoee  which  ha» 

been  nrrt  hnl.    Tn  almnst  any  town  of  any  size,  secret 


If  any  bill  to  protect  the  Red  Cross  is  paaaed  by  land  other  societies,  with  clubs  of  every  description, 
the  Congnes  of  the  United  States,  it  should  be  one  I  have  boneee  and  special  buildings  as  pennaneat 


to  protect  the  Bed  doHof  the  Geneva  treaty  iiiid  to 
pivevent  its  use  in  any  way  excppt  under  the  terms  of 
artiolee  7  and  8  of  the  said  treaty.  Miss  Clara 
Bakbon,  tiie  President  of  the  Amerieau  National  Bed 
Gran,  ^ttaiuls  high  in  the  esteem  of  the  V.  S.  Military 
Burgeons  for  her  etforts  to  secure  the  f<jrinal  aooept- 
anoe  of  the  Geneva  treaty  by  the  U.  b.  Uovernmeat, 
and  in  time*  of  oahunity  her  name  beoomea  a 
honaehold  word  throughout  the  country.  The  aid 
fjiven  nnd<»r  ht>ir  f^nperintendence  at  various  times,  as 
during  the  forest  hres  in  Michigan  in  18S1,  the  earth- 
qnake  in  Sonth  Oaiolina  in  1886,  the  Johnalown  in- 
unilation  of  1889  and  the  tidal  vrnvo  of  1S'.>?>  shows 
that  the  work  of  the  American  Nutiousl  Ked  Cross 
can  be  efficiently  performed  without  snch  legislation 
as  will  com  pell  all  aid  and  assistance  contributed  by 
U.  S.  oitizens  to  be  legietexed  under  ite  atamp  and 
seaL 
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The  dedication  of  the  Hunt  Memorial  Society  TTall 


homes,  while  medical  societies  are  praotioally  honae* 
I0H8.  Til  ore  nro  {)robal)ly  not  nicire  than  a  doreTi 
buildings  owned  and  occupied  by  medical  aooietiee 
in  the  oonntry.  Physioians  often  ozge  tiie  endow- 
ment of  hospitals  and  dispenKarius,  when  they  should 
ask  for  a  aooiety  home,  whioh  would  be  a  |i(reater 
charity. 

One  of  the  gnat  wants  of  the  dav  is  a  oloser  mien 

of  medical  men  in  their  work  and  practical  every -day 
life.  In  large  towns  and  cities  a  inwlical  club  hoas^ 
with  library,  laboratory  aud  social  rooms  are  iudiB- 
pensable  for  this  purpose.  Ths  Hunt  Ifemocial  Hall 
in  Hartford  is  a  model  of  what  ehould  be  erected  in 
every  large  town  aud  city  of  the  land.  It  is  under- 
stood that  further  endowments  will  be  made  to  this 
memorial  building  so  that  the  expense  of  sustaining 
this  houHe  will  \w  nominal  to  all  its  iiiMinbers.  The 
time  has  evidently  come  for  a  change  iu  the  organiza- 
tion of  free  diapenaaries  and  hoqnf^  oad  the  rush 
of  physioians  to  give  free  servioes,  both  paupsrinng 
themselves  and  thf>ir  patrons.    If  the  same  enere^y 


displayed  in  this  direction  was  turned  to  provide 
Hooiety  homes  and  1ibrarlea»  an  immense  advamoe 

would  be  noticeable  iu  the  practice  of  medicine. 
Every  society  of  thirty  or  forty  members  should  have 
a  ntedioal  club  house,  with  every  facility  for  scientific 
and  social  recreation.   Young  men  of  lindted  tat 


at  Hartford,  Conn.,  was  the  occasion  of  more  than 
local  interest.  Dr.  HuNT  had  been  a  leading  physi- 
eian  for  nearly  half  a  century,  and  his  family,  to  com- 
memorate his  namp,  nfFere«l  the  local  medical  society 
a  boildiug  for  a  library,  museum,  laboratory  and  lec- 
ture room.  The  society  purchased  the  ground  end 

a  thirty  thousand  dollar  building  has  been  erected !  could  find  here  libmricfi  and  opjxirtunitieB  for  stndy 
for  this  purpose.  The  dedication  was  marked  by  a 
notable  address  from  President  (iiLL.MAN  of  Johns 
Hf^hins  University  of  Baltimore.  The  building  is 
es|MCjally  adapted  for  social  and  scientific  work. 
Large  coBy  iwirlors  and  sitting  rooms,  with  a  kitchen 
and  dining  room,  after  the  fashion  of  a  modem  club 
are  provided.  Other  rooms  axe  fitted  for  laboratory 
and  choniic  research  and  the  foundation  nf  a  large 
library  has  already  began.  Booms  for  research,  writing 
and  consultation  of  books  and  periodicals  are  large 
and  well  arranged.  One  large  leotnze  hall  and  several 
smaller  rooms  for  society  meetings  are  provided,  and 
altogether  this  building  is  most  admirably  adapted  as 
a  home  and  resort  for  men.  One  of  the  peculiarities 
whioh  sounds  strangely  is  the  provision  for  a  free 
dispensary.  A  set  of  rnonis  has  been  fixed  up  for 
the  work  of  a  dispensary  under  the  care  aud  control 
of  the  society.  In  a  city  of  seventy  thousand  inhab- 
itants with  two  hospitalh  aud  two  dispensaries,  to 
oix'ii  another  for  free  charity,  or  to  combine  those  in 
operation,  jeems  out  of  harmony  vith  the  aentiment 
d  the  best  medical  eqiefienoe  of  the  present.  For- 
tunately the  dippensary  is  only  n  project  and  not  yet 


invaluable  to  them.  The  great  number  of  periodicals 
could  be  gathered  and  kept  on  file  and  books  from  all 
sources  would  accumulate,  and  valuable  libraries  now 
lost  could  bo  kept  toi^cther  tlie  death  of  the 
owner.  The  periodicals  aud  books  together  witb 
t'verything  pertaining  to  medical  progress  woaU 
accumulate  here,  making  it  a  center  of  increasing 
interest  to  all  medical  men.  Not  the  least  of  these 
privileges  wotdd  be  the  social  part,  and  the  lecture 
room.  If  m^  of  other  vocations  can  build  expen- 
sive club  and  Kociety  liou.seH,  and  receive  permanent 
good  itom  such  associations,  why  should  phyaioiana 
not  do  the  same?  It  would  seem  that  medioal  sodefy 
homes  were  indiqMnBable  for  all  practitioners,  even 
more  so  than  homes  for  men  in  trade  or  other  profes- 
sions. The  example  of  the  Hartford  society  in  their 
Hunt  memoriBl  home,  should  be  followed  by  even; 
medioal  society  in  towns  and  cities  where  the  profes- 
sion can  gather  without  much  loss  of  time  and  eflori 


fJOTIPICATION  OF  CONTAOIOUB  DIBEA8E& 
"It  shall  be  the  duty  of  every  phjraioian  called  to 

attend  a  person  sick  or  suspected  t"  h"  si'  '-  vri*'" 


organized}  and  probably  will  never  come  into  practical  1  cholera,  yellow  fever,  smallpox,  diphtheria,  soariet 
existence.  Outside  of  great  medioal  centers  this  is  fever,  meaaleSi  whooping  cough,  typhoid  lever,  tyidiot 
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iiev«ir  and  toberoaloaia  of  reepiratory  orgHue,  within 
twelve  boon  thoreiifler  to  report  the  name  and  reei- 
•denoe  of  such  pprf«on  tu  the  hoard  u{  henlth  or  its ' 
proper  officer  within  whoso  juriixliction  such  person 
is  found."  etio. 

Such  Ih  the  HubHtaiK-t'  of  a  reKohition  recently 
■paaaed  by  the  Jiepartment  of  Health  of  Cincinnati, 
■and  it  ia  the  ezpreased  intention  of  the  efficient  health 
•officer  that  the  neolntiott  aball  be  carried  oataBfar  as 
|X)fl8ible.    This  move  on  the  part  of  tin   1  apartment ia 
no  doubt  a  beneficial  one  to  the  general  public,  bot 
ire  aboald  stop  for  a  mommt  and  consider  what  part 
the  doctor  in  attendance  ia  to  play  in  this  extended 
line  of  prophykxifl.    He  must  fill  out  the  printed 
postal  cards  and  send  tbetn  to  the  department,  or 
otherwiae  notify  it,  undw  penalty  of  a  fine  or  impria- 
onment  for  falMn^'  so  to  do,  and  the  reinuneratiou  lie 
Teoeivea  ia  his  inward  satisfaction  and  relief  in  baring 
•oompHed  with  the  inlaa  laid  down  by  the  political  heada 
4if  the  mimicipal  govennnaiit  He  receives  no  com- 
jH'ii^ation  whatever  nnd  whoso  fault  :»  it  but  his  own? 
Do«ti  anyone  ever  see  a  lawyer  doing  any  of  this  charity 
work  for  the  good  of  the  general  paUiof  Was  a  poli- 
ticinn  ever  known  to  Bit  any  office  in  a  honlth  depart- 
ment nnd  gather  these  reports  and  not  be  paid  for  doing 
so'/    Is  not  the  doctor,  if  fortunate  enough  to  have 
property,  taxed  the  aame  aa  other  people^  does  he  not 
have  to  |)fty  rent  and  in  several  cities  re^ster  or  pro- 
cure a  license  to  iirnotice,  which  in  no  instance  is  made 
a  preeent  to  him  by  the  State  or  diy,  and  baa  it  n<  >t 
been  decided  by  some  courts  that  man  (even  a  phy- 
sicinn)  IB  entitled  to  onmpensation  for  the  work  be 
does  or  the  services  he  renders,  and  hence  why  should 
he  not  be  oompenaatad  for  hie  share  of  the  enforoe- 
ment  of  this  regulation?   This  may  be  regarded  by 
some  as  a  too  mercenary  or  busineaa-like  view  of  the 
practice  of  medicine,  but  in  these  times  when  the  cli- 
entelage  of  the  physician  almost  invariably  pay  ever>'- 
one  eliie  bofore  they  pay  hitn,  when  the  court.s  in  mnny 
instances  deny  the  physician  his  just  dues,  when  the 
pnhlio  expects  the  doctor  to  oontribnto  the  best  years 
of  his  life  (made  abort  by  the  many  hardships  and 
exposures  he  is  compelled  to  endure)  to  the  care  and 
treatment  of  many  caHett  of  cbarity  who  are  unable  to 
compensate  him  in  any  degree,  or  to  the  army  of  dead- 
bents  who  resort  to  rvcry  means  to  avoid  pnyint* 
their  billa,  it  ia  time  that  the  doctor  took  a  litUe 
Bune  bushieBS-Iike  Tiew  of  his  calling.   He  ahould 
value  the  years  he  han  spent  in  thf  most  laborious 
efforts  to  perfect  himKelf  in  his  art,  the  thousands  of 
dollars  he  has  expended  in  educatiou,  library,  instru- 
ments, ete.,  and  tben  profit  by  the  examples  of  thoos- 
ands  of  practitioners  who  have  lived  long  and  noble 
lives  in  cnrinp  for  the  sick,  and  at  the  close  of  their  life 
of  hardship,  exposure,  anxiety,  study  and  privation, 
have  been  onaUe  to  save  enough  to  leave  their  widow 
or  family  in  oifonmatancaa  little  abort  of  pennry. 


There  can  be  no  valid  reason  why  a  moderate  fee 

shouid  Jiot  be  iillowe<l  for  such  reports  when  made  by 
'a  jjhyHiciaii.  Tlie  rieh  iind  niTluotil  need  not  demand 
or  receive  it,  if  they  do  not  so  choose,  knit  there  are 
physioians  to  whom' even  this  stipend  would  be  wel- 
come and  it  certainly  ia  only  jnat  tbat  the  worker 
should  receive  bis  wage. 


CORRESPONDENCE. 


Appendicitis;  Bejoinder  to  Dr.  Caratens. 

Richmond,  Ind.,  Jan.  2.3,  1899. 
To  the  Editor :  -If  Dr.  Caratens  will  read  carefully,  ho  will 
■ee  that  1  am  not  opposing  operative  methods,  as  1  aaid  in  two 
of  these  easeal  had  beeneallad  tocperataaadlbaiid  one  ease 
dytng,  and  a  second  bo  much  inqwored  tliat  I  daelioed  to  or>^r- 
at« ;  and  in  two  other  casee.  not  iaelttded  in  the  «ght  refK^rt  ed , 
thoy  refused  operntion,  and  a  third  not  included  recovorod. 
Hence  it  is  unfair  to  repreaent  me  as  being  opposed  to  opera- 
tion (I am  iiot)i.  Batia  a  ouslnl  atiidy  of  the  di— — >  ud 
from  reports  ol  saqfeoos  I  anatOl  of  opiaion  that  maaj  eases 
under  jodiciooB  treatment  woald  reoover  and  avofd  the  knife. 
I  hHvt>,  an  I  ruixjrlpd,  uiado  pottltiiorteui  i>xatiii(iatioii8  wlK!m>\  or 
pQBBible,  to  study  the  nature  and  progreae  of  the  disease,  and 
am  notwhoUya  Bovieain  openUoB.  .  .  .  Ify  eKpairieiica 
teaches  me  to  conflerve  human  life  on  both  llaes,  viz.,  by  oper- 
ation and  no  operation.    Hence  it  is  a  question  of  enlightened 
judpmPDt  ;in(i  not  hy  thv  i[ini  >li.ril  of  him  who  may  belacking 
in  the  careful  study  of  cases.   He  says :   "  The  article  refutes 
itself,"  Nov.  tf  the  Doctor  had  read  canfaUy  .  .  fliat  I 
waa  called  to  operate  in  two  of  the  caaee,  he  would  not  have 
eaid  I  WHS  oppoaing  operation  and  adviaing;  more  coneorvative 
tri  atiiicrit.    1  do  not  claira  that  winic  fif  th(>m>  c.ihch  were  judi- 
ciously treated,  or  Urea  tod  at  all  for  this  trouble,  and  ttiat  ia  a 
reaaoB  why  lli»]rdied.  It  does  not  obaage  tiie  faeta  la  the 
caAC.    The  statement  waa  made  tbat  "the  ambitious  who  are 
luoiperienced  "  operate  when  «  iiatient  i«  iMnvalegcing  (which 
was  not  true  in  aoy  of  tliese  caspei,  '■  liut  ttu^  ex|icrif'nced  f-ur- 
geon  will  poatpone  an  operation  and  urge  an  operation  in  the 
interval."  ThflBhafoee  on  to  mj:  "However,  all  experi' 
encf'i^  !:i7r['f"uiH  urgo  imnifidiato  operation  upon  every  case, 
claiuung  that  the  luorUility  wMl  not  be  more  than  2  to  5  per 
cent."    I  answer:   They  do  not,  and  Dr.  C^arstcuB  is  not 
autboriwd  to  npreeeotthe  aurgical  pnrfesaiOD  aod«>gmaUcally, 
as  I  oaa  eliow  to  be  ao  from  reewde  eomiBir  from  atlaiiiable 
sources  and  by  acconiplishod  Rurt:w)iiH  who  havo  bcon  in  thp 
field  perhdpti  k)i4{«r  liiau  my  rcvk-wtr.    .    .    ,    As  U>  recur- 
rent attacks,  it  is  not  true  in  the  casee  recovered  in  this  list  so 
far ;  no  ewe  has  had  a  recurrent  attack  and  I  am  as  well  advised 
as  to  this  fact  as  is  Dr.  Cantoos,  Imt  I  answer,  that  it  is  not 
true  thut  rfi-um^ncc  occurs  as  often  aaaiiiifvusin  the  Htatcmcnt ; 
and  especially  when  we  remember  thai  llio  truublfe  which  liccur 
in  this  rtigion  of  the  body  have  not  been  accurately  diagnosed 
in  the  past,  or  eveo  in  the  present  day,  and  there  ia  room  for 
carefol  obserration  all  alonir  tiiis  line  of  diairnosls.  Again, 
Dr.  CarstPDK  is  at  fault  whfn  hi>  snyfi      'If  tho  (sicht  cas.^B 
hadlwen  iirotuptly  operated  upon  the  \jiiaS  dayt  tmvssu  alita&t 
would  have  r!'<:o\  t>recl,  and  BOt  been  in  danger  of  subsequent 
attacks."   Nov,  the  Doctor  isanmes  that  but  one  might  have 
died,  and  fnrthermorehels  atTsrianee  withall  autiiari^when 
he  fs.iyn  opcratf  on  thu  first  day  of  the  disease.    It  will  take  tho 
first  day  at  least  to  bi?  Hura  of  your  diagnoaia.    lie  evid«iscofl 
too  great  a  confidence  in  bis  own  methods  Of  diagnoeis  and  too 
viTid  a  oonfidenoe  ia  what  the  knife  can  aeeompliah  to  Jastify 
ma  ia  beUavinv  Iw  is  n  oaiatal  or  aaatbcdic  atadont  of  oaaeatty 
a  eacelal  sBSlyaia  and  dasrifleatkc  of  aymptona  In  anehcaaas ; 
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and  if  I  ani  cnrrett  in  tliw  cotiL-luHion.  I  am  also  correct  in  the 
coQcliuioo  that  he  ia  ooly  protriag,  just  what  I  bara  hinted  at, 
tints  nan  ooomtnlOn  itadj  ud  tnatnut  of  tiiew  cmm 
would  save  many  lives  which  are  not  saved  by  the  knife.  Ono  ; 
of  these  casee  I  reported,  in  which  I  calied  to  operate, 
proved  that  if  he  had  been  operated  upon  at  any  period  of  his 
roconeat  attack,  it  would  liave  been  uaelees,  aa  the  ebaoges 
pradaced  in  tlw  tiamwi,  revealed  by  postmortem,  thowod  that 
no  operation  could  have  saved  him. 

Again,  I  refer  Dr.  Carsteos  to  a  controrerfiy  between  Dr. 
TeRyof  UUca,  N.  Y.  (in  Qi»  MtMeat  Timet),  and  Dr.  K.  P. 
MoniBcf  Now  York,  also  a  warm  advooaio  at  Uw  laiife  aod 
quoted  M  u  authority  upon  appendicitis. 

Tho  cmif  Is  not  sottli«i  by  Dr.  Carett-nn,  nor  by  any  one  ob 
server,  in  favor  of  the  knife,  no  matter  how  atKNigly  be  states 
it,  yet  we  believe  it  will  «>ne  to  be  eetOed.  as  uittjr  oUnr  enr- 
gical  qocetiooa  are  being  settled,  by  a  more  careful  dia^mis 
•ad  a  more  careful,  conservatire  treatment,  which  does  uol 
necetwarily  exclude  the  oporative  method,  when  safely  or  judi- 
ciooal;  applied.  My  coavictioD  le  atUl,  tliat  when  a  larger 
Boniber  of  caaee  willi  cavefal  d<agB0ri»  aod  tnatneot,  pranptly 
begun,  with  a  rigid  rule  of  quiet  in  bed,  the  statiBtice  will  still 
be  largely  od  the  aid«  of  recovery  by  oonaervtttive  treatment, 
and  I  would  use  this  treatment,  even  with  knife  in  hand,  and 
would  c^erate  if  i  became  aatiafled  I  ought.  And  a  man 
•lurald  have  the  oonnge  of  Ua  eoDvfctioiM  on  eltber  aide  in 
harmony  with  all  facts  known  to  evist  beari  i  _  1.  thr  oaa«.  1 
do  not  here  enter  into  any  discussion  u{  the  pathology  but 
adhaiato  my  fllrst  position,  that' we  are  coming  to  the  time 
vban  a  naon  eniigtiteoed  aod  cooaervative  treatment  will  yet 
ralegatofheanrgeoii'BkBtfB  in  this  and  other  abdolbinal  troubles 
til  tho  Kholf.  I  hav«  indubitable  proof,  iu  uiy  own  ox;)pripnce 
as  compared  with  other  sui^geons,  that  the  knife,  which  was 
auppoiad  tobn  the  only  resort  to  aaTelUe,  baa  failed  and  patienta 
have  leooteBed  without  it,  and  omtinue  to  live  and  enjor  good 
health. 

Oinuiienta  :  obiter  liivta  iu  practice  are  opinions  expreased 
by  those  who  think  they  kiu>w,  en  pointo  wliieh  do  not  necaa- 
aaiily  aiiae  or  mdat  m  caaee  under  oonaideiatioo. 

Dicta  are  to  bp  reganirr^  an  -f  V  Httlo  .iulhf)rUy,  on  account 
of  the  may&er  or  forui  in  which  they  aru  pre6eut«»d,  and  are 
often  given  without  much  or  sufficient  reflection  and  without 
aofficientdata.  If,  a^yaHuakm,  ••gMieiai  duXa  in  caaea  ton- 
log  on  Bpeeia]  ^vsomataacfla  are  to  be  oooBidered  aa  eetablieh- 

ing  rule  or  law,  nothing  ib  yot  SHttled,  or  can  lon^  bo  Bf'ltliid." 
It  hm  also  beeu  mid  to  be  a  ^roat  miirfortane  that  dicta  are 
cited  (opinions)  and  then,  wh«>a  gone  into  print,  are  taken  aa 
abeolute  propoaitiona.  This  may  be  the  position  our  reviewer 
ia  in,  and  yet  hie  <fiie(tiiiii  doee  not  go.  It  was  not  supposed 
that  a  ffw  t-aaee  would  KBtUe  a  rule  of  statisiii-B,  but  only  aH 
going  to  maku  up  a  large  number  which  guide  to  the  truth. 

The  facta  in  the  casee  reported  dearly  abow  that  the  flve 
oaaee  which  recovered  were  those  who  received  a  narnful,  JIh 
criminating  treatment,  not  all  by  the  wriUr,  and  those  who 
\\(!rH  lf)Bt  neither  had  judicious  nor  safe  treatment,  but  refused 
the  aid  of  surgery  whan  otfared  them,  and  this  puta  an  eotireljr 
difltaraat  Tiew  than  the  one  avpplied  by  Dr.  Oarateoa. 

I  am  not  ailone  among  medical  men  who  have  grown  old  in 
experience  who  are  taking  the  same  view,  that  the  obiter  dicta 
of  the  present  generation  of  younger  surgeons  dose  not  yet 
eettle  queeUona,  but  that  the  etatietka  which  will  pnma  mto 
of  actfoo  to  theeurgeon  are  not  yet  complete  and  wilt  not  be 
till  more  caees  and  more  time  hiw  been  tak<  n  to  dt'tonuint- 
them.  I  only  expressed  a  personal  judgment  drawn  from  a 
large  private  and  hospitol  experience  which  a  large  body  of 
nen  in  the  profeeaion  now  entertain,  tint  the  knife  haa  been 
too  imndy  aa  laatrument,  and  we  want  a  more  careful  and 
methodic  study  of  caaee  before  we  mah  in  "wlieae  aogela 
might  fear  to  tread." 


Thalamon,  one  of  the  younger  men  in  medicine  and  surgery, 
haa  given  ua  a  masterly  t6mm&  of  the  aubject  and  in  it  aaya, 
"and  moreover,  if  we  take  all  the  fbrma  of  appendidtiB  aa  tiwy 

coiuL",  without  uiakinji:  any  difitinction,  we  know  with  certainty 
that  in  UU  per  cent,  the  disease  gulB  wtill  without  the  aid  of 
the  surgeon,  which  shows  that  aa  far  as  the  life  of  the 
patient  la  oonoemed  tlie  immediate  progreae  is  not  ao  grave 
and  that  one  may  aafdy  wait**  Again,  he  says :  "No  predae 
time  can  be  fixed  for  an  early  operatior  t:  f>  !iniit  may  vary 
from  the  third  to  the  Ufteenth  day."  Canitens  says  the  first 
day,  and  there  is  but  one  case  reported  as  being  operaitad  on 
in  the  first  twenty -four  houra,  or  first  day.  This  case  recovered, 
and  yet  how  does  anybody  know  that  in  the  progreea  of  the 
ease  recovery  might  not  have  occurred.  I  would  bo  glad  to 
know  in  how  many  caaee  wliich  recover  the  operation  was 
indiapenaaUe  to  aave  tin  life  of  the  patient.  Can  any  nan 

anflwer?  "The  chances,"  says  Thalamon,  "for  lifo  oCFered  by 
laparutuLuy  are  not  very  great  and  it  ia  probable  that  the 
chances  are  nil  after  the  fifth  day."  Here  we  must  draw 
a  clear  diatinctioii  between  ttte  dtcuDMcribed  and  gen- 
eral peritonitia  or  hypeiaeato  fbima  and  thoae  not  ao.  The 
rule  of  Treves  was  "not  to  operate  before  the  fifth  day." 
The  question  recurs,  when  ia  the  opportune  time  and  who 
shall  decide  but  the  surgeon  who  has  tho  case?  Evidently 
Dr.  Carstens  is  one  of  thcae  who  tMlievee  in  immediate  oper- 
ation or  early  operation,  and  tiina  aete  up  a  aCandard  of  Ua 
own.  One  thing  now  to  be  noticed  is  the  statement  that  the 
operative  measure  is  attended  by  2  to  G  per  cont.  mortality, 
which  is  much  larger  than  thia  When  facta  are  studied 
on  both  sides  of  the  question,  viz.,  statistics  of  operations  and 
those  of  non-operative  cases,  they  will  show  from  10  to  15  per 
cent,  of  recoveries  after  operation,  while  the  resulta  of  carc- 
f  ally  conducted  treatmsnt  show  a  better  result,  which  leads 
Tbalanon  to  my,  **thiik  aatanUy  thaie  haa  been  a  teaetton 
ajrainet  thie  zeal  for  use  of  the  knife."  .^nd  to  the  apprirctitly 
triumplmnt  statistiai  of  the  American  eurgeooe,  pbyeiciaiiB 
have  replied  by  statistics  more  emphatic  and  decisive  (49  to  51 1. 
Yet  we  are  still  to  remember  that  atotiatioa  will  not  finally 
uttU  tide  qneatkn.  but  jndgnent,  akill  fa  diagnoeiB,  eflbctive 
control  of  patient  and  control  of  pain  in  each  uaae,  judiciotis 
use  of  remedies  in  control  of  inflammatioo,  so-called  peritoneal. 

IL  B,  HaooBMHT,  M.D« 


Pnipoztlcm  oif  FhyetclnnM  to  Popnlntlon. 

SYKK8VILLK,  Mu.,  Jan.  24,  ISSB. 
To  the  Editor:— Th»  atatistics  quoted  in  the  Jocniral.  at 
January  22  (p.  231)  from  "Hirschwald's  Medical  Directory" 
furnish  a  good  refutation  of  the  reckless  statements  so  ofteo 
made  by  careleHe  writers  in  Amerii'an  medical  jciurnals  cor. 

earning  the  great  disproportion  in  the  number  of  pbyaiciaoe  to 
population  in  this  and  other  ooontriea.  I  have  thought  it 

rnieht  be  of  interest  to  tfive  a  comparative  Btatoment  of  the 
iiumbar  of  physicians  to  the  population  in  a  few  of  the  ]nrge 
cities  in  the  United  Statee  and  in  the  German  Empire.  The 
flgurea  for  the  former  ate  taken  from  "Flint's  Medical  and  Sur- 
gicai  Directory*'  far  1807  and  Uie  "New  Torfc  World  Almaaa^' 
for  1807  and  1806,  and  those  for  Germany  from  the  work  uu-q- 
tioned  above.  The  statistica  are  as  follows :  Uuitt^d  8tat«e . 
Now  York,  1  physician  to  ((50  of  population ;  Philadelphia,  1 
phyaiciaa  to  ti61  of  population ;  Chioego,  1  physician  to  840  d 
population;  Baltimore,  1  physician  to  076  of  population. 
IJorinan  Euipiro  :  Herlin.  I  I'hysieian  to  780  of  population: 
lireelau,  1  physician  to  8tM  of  population ;  Munich,  1  phyeKtan 
to  708  of  population ;  Frankfert,  1  phyak^an  to  796  of  popula* 
tion.  For  the  entire  (ierman  Empire,  1  physician  to  2143  of 
population.  For  the  Kingdom  of  Prussia,  I  physician  to  2IHi 
of  populatii  III.     Tile  jiMpulatiori  i)f  New  Vurk  is  as  estimated  on 

Jan.  1, 1807 ;  that  of  the  other  American  cities  as  eatimated 
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Jan.  1, 18061  Ti»  0«nDMB  rtttirtii*  of  popalatkni  an  and  to 
b«  from  the  t*tMt  offlciiil  cenmw. 

It  is  well  known  that  in  American  rfRisters  of  phyeiciaoB 
there  ore  maojr  entriea  of  p«noQs  wbo  auiy  have  tb»  desnw  of 
M.D.,  but  wba  do  not  praeltM  nwUdae.  O0wn  lt»v»  the 
degrMof  Ph.D..  and  Btill  others  are  callod  Doctor  or  "Doc" 
by  coartMjr.  I  have  gooe  over  tho  liat  purporting  to  givB  the 
riaiiiee  of  phjrsiciaQa  in  Baltimore,  and  Bnd  that  4  per  cent, 
have  no  right  Uwte.  Tbey  m  mthat  Ph.O.'«  or  M.D.'«  who, 
lwT«  defoted  thaiiinliw  to  ottMT  iMunilto  fhui  tiM  inaotteA  «f 

medicine.  By  eicludiru;  this  1  per  ennt.  of  non  pniclicing 
doctora,  1  &ud  that  in  Baitiuioro  the  proporttoD  of  phyaicitins 
to  populatioo  ia  1  to  704,  not  very  much  in  ezceM  of  the  pro- 
portion in  BwUs.  Tba  4  per  oent  etininated  doee  not  indade 
hotneopaths,  herb  doHnra,  and  all  otiier  quacks,  nor  tboMwho 
bave  di(H^  Ai'Tiiii  th'-  yp.vr.  I  imagine  the  Cierman  etktilliQe 
only  give  thoe*  who  are  lag&ily  eotiUed  to  practice. 

There  ia  another  point  to  whlda  I  vant  to  call  attention. 
The  belief  is  general  in  this  oonntry  that  in  Germany,  and 
especially  in  Pronia,  no  one  ia  allowed  to  practice  medicine 
without  having  paaaod  tho  bu  called  '•.Sta»itH-ex(imen."  Now, 
I  bave  good  reaeoDS  for  doubting  this,  but  it  may  be  true.  If 
tinia.  fheMooght  tobeaneeifarol  finding  oat  faegmod  qaea- 
■•  i'<ri  that  it  is  so.  Have  all  the  14,RS'.'  phynicians  practicing  in 
I'ruasia,  or  Lho  '2116  practiciog  ia  lierlin,  pasfted  the  bUulB- 
examen?  Or,  are  there  persona  practicing  medicine  In  Pruoaia 
or  in  Berlin,  who  have  not  peeeed  tbia  Rtaate  tmrnim.  which 
is  ooBotntiy  held  up  to  oi  fur  our  admbatioB  aad  itniifttion? 
nnd  if  the  answer  to  thelaat  nueetion  is  affirmative,  nil  I  believe 
it  will  be,  where  doee  the  great  superiority  of  the  I'ruaaian 
ial  Veiy  Mr  jw, 

Obobqi  H.  JRom^  M.D. 


A  Genuine  Department  of  Health  veniui* 
Fsyolilo  fiauitary  Measures ;  Wliloli  ? 

Cbicaoo,  Feb.  T,  1806. 
To  the  Editor: — I  was  curious  to  learn  the  purport  and 
meanintr  of  the  "CTaffery  BUI,"  pertaining  to  legislation  for  the 
hygienic  welfare  of  the  [>«<iple  of  thitt  county  and,  after  read- 
ing tbe  some  as  published  in  tbe  JotriuiAi.  (Februaiy  5,  pigee 
330-981),  I  ean  eay  tlmt  I  am  ntfesrly  oppoeed  to  thie  aataett- 
tuU*  bill. 

Tu  my  mind  this  substitute  bill  is  not  what  the  medical  pro- 
foflsion  nor  the  great  majority  of  the  people  of  this  country 
deaire.  It  bee  ntj  little  eemblanoe  looking  toward  the  setab- 
tishment  of  a  geoolne  deparlneot  of  liealth  ae  a  eeparate 

branch  of  our  government,  and  I  will  vouture  the  prophecy 
that  the  views  of  90  p«r  ceul.  of  the  members  of  the  oiedieal 
piofemion  throughout  the  United  Stales  aro  not  in  accord 
with  this  propoaed  eabetttnte  bill  which  h«a  been  suggested 
take  the  place  erf  the  bill  tttat  hae  been  carefully  prepared  Ijy 
the  special  committee  of  theAuKKU  A.N  Mfiim  u  Assoc  iation 
and  which  wee  introduced  into  tbe  Senate  by  Senator  Spooner 
of  WiaocMsrin  on  January  S7  laeC,  and  ia  Imown  aa  Senate  Bill 

There  may  be  mugwump  bacilli  or  psychic  bacilli  that 
Bcience  and  sanitarians  will  have  t')  contend  with  in  the  far 
diatant  fature,  but  tw  tbe  present  generatitio  at  leeat,  we  are 
entitled  to,  aad  alionld  be  afforded  the  moal  idea)  and  tlioroiigh 

8cienti6c  dpt*artment  of  li'vtir h  t'ln"  is  priesible  t.>  contem- 
plate, exactly  va  Ihu  Ihivory  that  wiien  any  pwrsoti  ur  any  of 
our  national  legislators  of  either  house  of  Congress,  or  within 
their  domeatic  fiieeide  are  atricken  with  diaeaae,  they  deaire 
tba  beat  medical  abUi  obtainable. 

We  are  admonished  that,  iiresiimably  withi;i  :\  wi  i-k  or  two. 
tbie  substitute  bili  iinuwn  at*  tbe  C'atTery  biil  will  be  intro 
dnced  into  tbe  House,  and  our  influence  and  work  muat 
sarilft  for  acme  time  at  leaat,  now  be  exerted  with 
Uvea  in  Cnngtaia.  Sball  thk  be  dona? 


Before  ekiringi  I  might  with  pcopriety  progoond  tbia  qwuf 
also  (which  is  not  Intended  so  much  for  tlw  aggcaudiaeiiMDl  of 

our  profeel^^io^  .is  some  miglit  be  led  to  believe). 

Would  it  not  be  well  for  the  President's  cabinet  to  be  digni- 
fied by  the  aenniaition  of  a  acibalailjr  and  thoroogUy  acieotiflc 
medical  secretary  exactly  on  the  same  principle  as  tho  presi- 
dential family  is  composed  of  gentlemen  versed  in  diplomacy 
in  matters  of  atata^  flnanoeh  the  judiciary,  the  iolanoe  and  ark 
of  war,  etc. 

Let  «8  have  a  department  of  health,  flieiefcre,  aa  baa  fre- 

■  luently  been  outlined  in  the  Jocbwal,  on  the  same  theory 
that  if  we  want  a  upade,  a  ep<uie  will  be  provided  fur  us  and  not 
a  spatula,  or  if  we  ask  for  a  stick  of  wood  that  a  wooden  tooth- 
pick will  not  be  anbatituted.     Vary  ainoately  yooMb 

IiiefKHf  H>  Mua'iuuH  kht,  M.D. 


Method  of  ExaiiiiJiatloii  of  Urtne.  , 
Omaha.  Nbb.,  Feb.  3, 1888. 
To  Ihf  F.ilitor:  Apropoe  of  the  ingenious  method  for  the 
dotectioo  of  casts  desciibed  by  Drs.  Hainea  and  Skinner  in  the 
■TooaiTALof  January  18,  It  may  be  of  Intereak  to  deaeribe  tba 
method  which  has  be*n  in  U8«  in  my  laboratory  for  the  past  few 
muuths.  I  depend  entirely  on  the  centrifugal  method  and  use 
only  tubes  ocmtaining  at  least  15  c.c.  Both  tubes  are  filled  to 
the  15  ao.  mark  with  tbe  freabeat  poaaible  apedmen  of  urine 
and  oenbrifngaliaed  at  from  1800  to  1S0O  lavdatlaDa  per  minnto 
for  three  minut<?B :  then  at  least  10  c.c.  are  withdrawn  from 
the  tubes  with  a  pipette,  being  careful  not  to  shake ;  the  tul>ce 
are  again  carefully  filled  with  the  pipette  and  again  centrifugal- 
ised;  tbia  prooaaa  iar((peated  ten  or  twelte  timaa,  ao  that  in 
about  half  an  bonr  we  have  the  aadhnent  in  each  tube  front  at 
least  lir>  ;  .rine.  2,10  c.c.  in  all.  Then  the  bottom  ^1-5  ac.  of 
both  tubes  are  placed  in  one  tube  aad  agtuti  contrifugalized. 
Tbia  metttod  haa  been  especially  useful  in  the  examination  of 
urine  for  tubercle  bacilli,  where  by  apeodlng  a  little  morv  time 
we  often  use  the  sediment  from  500  e.c.  This  method  is  rapid, 
thorough  and  avoids  a  t«Hlious  delay,  ae  well  as  the  neceenity 
for  any  preeerviqg  agent  As  a  proof  of  this  efficiency  I  may 
add  tliattn  over  aoOezaminationaef  whieb  leoofda  a«a  Inpt,  a 
few  casts  have  heen  nottn)  in  cv^ry  instance,  efvn  in  ^upacently 
healthy  individuals.  Hespectfuliy, 

ATO08TUI  Dsrwiuta,  BLD. 


X*Ray  Dennatitto;  Bnlt  fbr  Dama«<e«. 

P,M>r(  .u),  Kv.,  I  'eb.  -2..  WM. 

Tq  the  £d»(or:— In  Ckjtober,  Wfl,  tbe  undersigned  was  sued 
for  malpraelioe  in  tbe  anm  of  tlO,000  ftor  aubjeoling  a  patient 
to  tho  X  raye  which  produced  a  severr  dermatitis,  the  plaintiff 
setting  up  the  claim  that  tb«»  apparatus  wae  carelesaly  used, 
and  further  that  the  meai»  used  was  not  yet  sufllciently  well 
understood  as  to  warrant  ito  oae  for  the  purpoee  of  locating 
foreign  bodiee,  ete.  Tlie  auit  waa  ably  conteatad  and  fbrtun- 
iitely  waH  decided  in  my  favor,  the  court  holding  that  in  this 
m  iu  other  casce  the  physician  was  bound  to  use  ordinary  skill 
and  judgment,  and  placed  tlie  caae  upon  tba  aama  ibottqg  aa 
chloroform  aoeatheaia. 

Knowing  that  there  were  aereral  anltaof  tiib  elianwter  in  the 

courts  I  thought  perhaps  It  would  be  of  some  interest  to  report 
it,  since  I  have  as  yet  been  unable  to  find  that  the  subject  Xuhb 
been  prarioualy  puMod  upon  by  tiwoourto. 

Reapeetfnily,  FaAin  fioro,  M.D. 
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Louisiina  Aiate  tio«rd  of  Iieattb.  Tbe  .Vi  tc  Or/>'iiMi  Medu  ai 
and  Suryical  Journal,  January,  alludes  to  tho  fact  that  that 
Board  of  Health  ia  tempoianly  diamantled,  all  the  membeca 
who  were  m  ofllca  dnriug  the  raoaut  outbreak  of  fever  tmviag 
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resigned.  This  step  was  takon  on  account  of  the  demand  of 
the  daiiy  preea  and  various  commercial  bodies,  repreeeating 
the  voxpopuii. 

Direct  CoatagioD  »f  Typhoid  Fever.  A  Btriking  iDstance  is  re- 
ported fruiu  Bucharest,  where  oicety  pix  cda«B  ol  typLuid  fever 
occurred  itk  a  crowded  militar)  bcIkk)!  of  300  inmatoB,  spread- 
ing dixflctljr  team  bed  to  bed.  No  locai  oause  for  the  epldMoic 
'ooald  be  ffiioovend,  and  faaoed  to  two  pupils  who  bad 
returaod  from  an  imfBetad  lociUtr.— fiKB.  de  PAeod,  4$  JfldL, 
December  21. 

Matarlal  F«UIUIes  ob  tke  SoallietiterD  CoMt  of  Alrica,  Is  Railroad 
BalMlaf.— Dr.  Eniil  Holub,  a  South  African  acientiat  and  ex- 
ploror,  epetUaqg  of  tii«  new  OMsalaod  milwajr  that  titttmiw  a 
iwrtof  the  tnteiuwly  auderiel  ooeet  lin^  belooglacr  to  fbe 

"Bphore  of  intluencn"  of  Portuffal,  says  that  that  railway  hae 
earned  a  sad  notoriety  by  reaaon  of  tiie  great  loss  of  life 
fhatbMMitod  the  course  of  its  construction.  During  the 
|iMt  Ave  TM»  the  coDttaeton  have  oom tended  with  almoet 
iiullpenible  difllcoltiee  In  proeuring  rafllcieot  labor.  More 
than  seven  hundred  workmen  have  died  from  malarial  fevera. 
Some  of  th«m  woru  (rum  Europe,  but  tho  tuajority  were 
At^tttr  oatiTes.  Out  of  500  Afghans  importt-d  for  this  work, 
%r  India,  360  died  in  a  short  time.    The  divide  between 

the  Afne  line  and  the  inner  lofty  tableland  baa  been  passed 
mad  like  death>Coll  baa  been  gnatty  ndnoad. 

Death  Kvtes  of  the  Past  and  Prewot.  One  of  the  I'vonte  of  the 
Ufitieh  Jubilee  was  the  presentation  of  an  address  by  the  Lord 
Mayor  and  Sheriff's  of  London  to  the  Queen  on  the  subject  of 
the  eaoitary  Improvetxieats  during  her  reign.  The  summary 
aa  aUjr  oondeoaBd  in  an  faaaeof  the  Vorfe  Sun.  bring* 
forth  eomestartling  facts.  In  Macaulay's  comparieou  bi^twe<'n 
the  London  uuMrtality  of  lt^4  and  that  of  16»4,  it  app«ar8  that 
llie  deatti  lato  of  1486,  not  a  AMy  jraar,  waa  between  43  and 
4A  per  thiwuaad,  or  one  In  every  twentr-three.  At  the 
praaeot  moment  the  London  death  rate  ia  14.9  per  thou- 
Band  despite  the  enormous  incre.'ise  in  the  jjopulation.  Dur- 
ing the  Uiu  years  from  16.18  to  1S47  the  uieao  annual  death 
late  for  England  and  Wales  was  t£i.l(S  per  thousand  while  the 
ten  years  from  1881  to  1890  was  19.1  per  thousand.  This 
inipties  tbat77.(KX)  outof  an  estimated  population  of  29.000.000 
wore  kept  aiivf  in  each  year  of  thi>  latter  piTiod  wim  would 
have  died  in  each  year  of  the  former.  All  of  which  provee  the 
valueof  mathenatleal  preeiiloD  inllieoalenlationof  lite-valnea 
as  affected  by  surrourdin^a  and  the  diffusion  of  intelligence. 

New  Vefk  Stale  Beard  el  HaiUi.— Before  theabove  named  board 
Dr.  Oaoige  B.  Fowler,  on  beinlf  of  the  Antitoxta  Oommittee, 

liiw  reported  that  the  committee  has  notified  the  various  tuan- 
ufacturora  of  autituxiu  to  State  supervision  of  )t«  masufac- 
ture  and  sale  In  New  York  State.  The  manufacturers  he  said 
were  in  hearty  sympathy  with  the  board,  and  promiaed  toaid  it 
in  the  carrying  out  of  the  plan  to  ham  aatitnzlo  teeted  before  it 
was  offered  for  sale.  In  the  abaeiico  of  reports  on  the  Huiiject 
from  local  bacteriolugietD  the  matter  was  adjourned  for  one 
month.  The  State  Board  will  probably  determine  to  have  all 
the  bacteriologic  work  done  in  the  labocatoiy  of  the  Health 
Department  of  Xew  Vork  City  before  the  serums  can  be  placed 
on  ftale  a«  utT;cially  approved  remedieB.  'J'hia  in  the  plan  pur- 
sued in  £lurope  where  every  ounce  of  aerum  ia  inspected  by 
dvly  anilioriBed  odlelala  ia  the  atoto  laboratoriea.  Dr.  Herman 
31.  Biggs,  bacteriologist  of  that  department  is  reported  as  ray- 
ing that  as  a  result  of  investigaUons  he  found  several  of  tlje 
samples  of  serum  submitted  to  him  unflt  for  use  owing  tc  the 
oocunenoe  of  deoompoaition.  Some  of  it  waa  considerably 
below  the  atandafd  etrength. 

The  Latest  la  R«tar4  te  Beriberi  A  committee 

Bblland  to  etitdy  the  three  epidemioa  at  the 
4o  be  beriberi  at  OeltidwiandliiaaiiaAmrlani  at  Dublin,  and 


Bt  from 


their  report  has  just  appeared  in  the  Nederlandtch  Tidjftchrift 
v0or  Oeneeskunde  for  December  11.  While  they  are  not  too 
txjeitive,  as  a  disease  may  assume  different  chara^'teriHtice  in 
different  countries,  yet  they  do  not  coaaider  the  epidemic  poljr- 
neuritiaat  Dublin  identical  with  the  beriberi  of  13ie  Nattier- 
lands  colonies.  The  localizations  are  different :  the  extreiM 
relaxation  of  the  articulatiuoa  observed  at  Dubliu,  "dropped 
wrists  aad  feat,"  is  unknown  in  the,  East  Indies,  and  otbar 
aymptonia  are  quite  different  Jonud  (Vol.  ii,  Na  1)  ooDtafaw 
the  reanlto  of  an  intreetigation  of  ^  hnndred  indigeaoas 

prisons  in  Java '280,000  inmaU-M,,  with  a  view  to  determining 
the  influence  of  the  food  on  the  appearance  of  the  disease.  The 
reanlto  are  striking.  The  principal  article  of  food  la  (ice ;  in 
eome  prlaooa  it  is  used  with  the  perkarp,  in  others  ooB^letdlr 
shelled.  Where  it  is  completely  shelled  tile  proportion  of  eaasi 
of  beriberi  to  the  number  of  prieoners  is  1  to  38;  where  t5if 
pericarp  is  eaten  with  it  the  proportion  is  1  to  10,000 ;  where 
a  mixture  of  the  two  Idadaia  naed  the  praportiniia  1  totid. 
Further  statistics  show  the  disappearance  of  the  diaease  in 
inetitutiona  in  which  the  unshelled  rice  has  been  subetituted 
for  the  shelled.  In  Japan,  he  states  that  the  rations  for  the 
army  and  navy  now  inolnde  a  oertain  proportion  of  barley  and 
bread  iaatead  of  the  prerioos  exdnsive  rice  ibtkma  and  beri- 
beri hap  alninp":  frt.irnly  r!tRa|-Tf-^red. 

ExperhncnU  is  iMainicctleD  at  the  New  Yerk  Hsriwr  Qearaatiac. 
•^ISxperluioBto  with  fornaldebyde  gee  are  in  progreaa  nt  the 

quarantine  p*-»tion  at  New  York,  the  principal  teats  having 
l>een  miidti  with  the  micro-organisms  of  cholera,  diphthoriA 
and  the  pl^igue,  on  board  the  new  steamboat  belonging  to  that 
ofike.  Other  teeto  were  made  in  a  room  in  the  laboratory 
wliich  had  been  eapedally  aapplied  fbr  the  porpoae  with  an 
apparatus  for  spraying  liquefied  ammonia  all  about  the  room, 
in  order  that  the  gas  might  be  neutralized  whenever  it  was 
necessary.  In  the  account  of  his  experiments,  the  Health  offi- 
cer. Or.  A.  H.  Dolgr,  deacribee  twenty-five  aepacato  teata,  in 
eadi  of  which  thieeor  more  TWfietleeofgerma  were  need.  Some 
of  the  experiments  were  made  in  ;i  room  of  moderate  size,  con- 
taining about  1,000  cubic  feet  of  air  8ptto«.  (Jthers  were  in  an 
air  tiglit  steel  bos  containing  about  115  cubic  tect  of  air  space. 
In  the  series  of  experiments  made  with  the  steel  chamber,  the 
disinfecting  solution  in  amounts  ranging  from  eight  to  ten 
outu'i-B,  wan  r\jM)H»>d  for  dilTereiit  [.eriods  of  liuic  Into  a 
woolen  blanket,  cultures  of  different  germs  ware  rubbed,  and 
in  fifteen  teato  ia  whieb  tiie  qoantttiee  aa  well  aa  the  periodaof 
time  were  varied,  only  one  culture  of  the  t'ertns  showed  any 
signs  of  growth  subsequent  to  the  expoeure  to  the  tujlutiuo. 
That  was  the  diphtheria  germ.  Tests  were  next  tried  in  vacuo 
as  that  method  offered  leee  reeietance  to  the  penetrattonof  the 
gas.  For  twelve  houra  he  expoesd  a  qaart  of  liie  aolntion.  He 
UBed  the  germs  of  the  Indian  pLujue.  of  diphtheria  and  of  at.- 
thrax.  Some  were  ©ipoeed  on  linen,  some  wore  wrapped  iij  a 
blBolnt,andotlieniwiappt*d  ill  -i  newspaper.  These  lived  under 
the  exposure  to  the  gaa,  while  otlieia  inaide  an  envelope  be* 
tween  a  single  sheet  of  paper,  and  inatde  a  towel,  were  kiHed 
bythepnsid  nearly  every  case.  A  greater  detjree  of  Kun  efle 
was  met  in  subsequent  experimenta,  in  which  it  was  learned 
that  the  gaa  wta  given  off  more  aatiifactorily  by  the  tiae  of  a 
solution  of  some  neutral  salt.  The  apparatus  was  set  up  in  the 
disinfecting  steamer,  and  after  four  hoars'  exposure,  every 
^'eriii  of  i  holera,  plikgue  and  diphtheria  wiiB  killi<<i.  These 
results  were  obtained  when  tlie  germa  were  inside  as  many  as 
I  bree  aheeto  of  paper  and  envelopea,  and  were  deeed  aa  tightly 
as  poBflible.  Pully  four  hours  were  needed,  however,  to  in.ikc- 
ihe  le«la  succeaef ul.  The  valueof  (her.ew  diBiufeclant  wiilbe 
appreciated  most  at  our  harbors  as  a  means  of  disinfectiou 
against  southern  ports.  Already  the  mad  testa  with  formal- 
dehyde have  been  highly  successful,  and  it  is  efficacious,  too. 
in  the  case  of  blankets,  towels  and  newspapers.  It  ia  eaid  to 
have  no  bed  efftet  on  animal  life  and  can  be  need  witlwat 
detriment 
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The  DcHrtaenl  of  Pablk  Health.— The  State  Board  of  HMltb, 
of  I  ndiana,  haa  iasued  the  following  spacial  drcular : 

rrhe  followiog  nnlutfcm  mm  pumA  hj  the  Indtem  Stoto 

fioard  of  Health  at  its  reigular  meeting  Decern ber  IT,  Iff"  : 

'WBF.itEAa,  An  urgent  necMsity  exista  for  a  niure  tioUinded 
ttupervisioo  and  control  of  contagions  udA  intectioiw  diaeaaee, 
to  prevent  the  introduction  otf  aaid  dieoMee  into  the  United 
St)|feeBudtlieepraiidlioai«M8tMl»tOMH)th«irof  the  Mune; 

WHBRue,  AbUlteeettbliBbaNfttkaalDeputiMatolPnb 
lie  Health  tad  defloe  ita  dutifle  hw  lor  the  peat  tan  yean  been 
und«raerioua  conaiderationbf  the  American  Mkdioal  Aseo- 
CI  ATtOK,  also  by  the  PuUtc  Health  Aaeoeiation ;  Mud 

WnRRKAB,  At  the  laat  meeting  of  the  Amkbicax  Mkdical 
Absociatio:*  a  report  preaentiag  a  bill  was  adopted;  and  at  a 
mi^t^ttng  of  the  Public  Health  Aaanmetion  heldin  Philadelphia, 
Oc  t.  29,  18»7,  said  bill  to  eetablieh  ft  departmeDt  wm  abo 

adopted  ;  therefore  be  it 

Jteaoli  ed,  by  the  State  Board  of  Health  of  Indiana,  that  we 

heurtily  concur  in  the  action  of  tho  AsBoeSationK  hpr^in  named 
unci  «>arii('Btl)'  re^iuoFt  the  ci t  operatitiu  uf  all  who  favor  B^initary 
roform  to  ur^e  upoo  Congreoa  the  neceaeity  of  paaung  the 
nii'HBure,  thu» inaoriBge uMiieelBeieBtaiid  nolform oootral of 
iufocrtioua  diueaaee. 

<  )rdored  :  That  the  Secretary  ahall  liavf  thlH  rcHolutinn  refor- 
rin^f  to  tt  bill  in  ratabliBh  a  Natioiial  l»o|iartment  of  Public 
Health  and  to  define  its  dutioe,  prinU^d.  And  that  tie  shall  send 
the  same  to  every  State  Health  Otiicer  in  Indiana,  requesting 
said  officer  to  uho  his  intiui-m-p  to  promote  the  bill,  nnd  tie  shall 
further  send  a  copy  of  the  reaolutiou  to  each  member  of  all 
State  Boards  of  Health.  J.  N.  Uurty,  Secretary. 

TlM  VecdM  Lafesmeriet  ai  Oema«i;  A  "Osn  fiee**  Ljraph  net 
yet  AMalatd^Dr.  Huddleaton  of  the  New  York  Cltf  Depart 

ment  of  Health,  stati'S  that  tho  bost  European  laljoratorips  of 
this  kind  are  to  be  found  in  Ueraiiicy.  While  calf  lymph  is 
almost  udmsaUy  ved  upon  the  Continent,  in  England  very 
little  piogrMi  bM  bean  made ;  tlie  latter  oonntiy  haa  not  aa  yet 
ontfpruwu  the  evperimental  etatOb    The  laboratorka  of  Oer 

in:iny  arti  undfr  );ovHrnnipnt  control.    The  percentage  of  sue- 
ceesful  vaccination  in  Herlin  ia'M.M;  in  Hamburg  MM>.  The 
best  laboratory  Id  buildinpn  and  <^{ulpment8  is  that  of  Cologne, 
whieh  the  author  described  at  length.   At  Hamburg  vaccina 
tlon  of  ITOOprlBMrisa  with  "germ-free"  lymph  gave  ei«rht  cases 
i)f  ekin  eruptions.    The  ltiip>orial  Berlin  ( 'oiiituiaHi<>;i  r    i  i  tly 
reported,  that  in  its  judgment,  inilammatory  appcaxaocee  are 
dna :   1,  to  the  oonditioD  of  the  porBou  vaccinated ;  2,  to  the 
greater  or  less  asiOBDt  «l  effective  lymph  in  the  material  ap- 
plied, and    to  the  technic  employed  in  the  inocalBtlon.  The 
commission  stated  that  inflammatory  complications  are  especi- 
ally frequent  if  the  iaciaiona  made  in  the  inocniatioosare  nuraer- 
ona,  ieng,  deep  and  doae  together.  It  iaafamiiiar  Itetthat 
inflammation  is  more  frequent  in  secondary  than  in  primary 
vaccination.    It  is  also  unfortunately  the  case  that  a  number 
of  I  ieriuan  rejortfl  Hlate  that  quite  i.'nou^jli  diBinffftion  of  the 
arm  by  meaos  of  sublimate  solution  and  ether  before  vaccioa- 
tioo  dose  not  pmrant  all  tDflamnatoty  oomplicatioao,  hot  in 
some  cases  has  actually  seemed  to  increase  them.  Nevorthe 
lees  it  has  been  a  great  advantage  to  vaccine  producttoo  thai 
practifally  '■gerni  free"  lymph  may  be  obtained  ;  because  the 
germs  present,  while  aa  a  rule  non-poieonooe,  are  it  ia  thoaght 
lajuriove  to  the  vaeeine  onganiam,  and  it  la  a  tact  tiiat  by  em- 
ployintr  "sorm  free"  lymph  the  bo  called  "[lurulence"  in  the 
prodncing  animatH.  one  of  the  former  bugbears  uf  the  vaccine 
laboratory,  has  practically  disappeared.    Laboratory  workers 
have  about  come  to  the  condnaion  that  itia  at  preeent  imprac- 
tieable  to  prodnoe  a  ateriie  vaoehie,  but  two  dUVsient  and  par- 
tially effective  Tuethod,"?  of  hringinc;  down  the  number  of  germH 
have  been  dtBcovc red.    (Juc  muthud  uuusisIb  uf  oentrifugaliza 
tion  of  virus  which  has  been  diluted  with  water,  and  the  second, 
ol  mixing  the  Tims  with  vacyhig  proportions  of  glyoeria.  The 
former  metiiod  tedneeathe  amnber  of  bacteria  present  bntdoeit 
not  entirely  remove  them  ;  the  latter  isrouch  more  effective,  and 
by  means  of  it  the  number  of  germs  in  lymph  as  teeted  by  mak- 
tnicnllBiM  on  agUi  em  a)wi|«  be  materially  fadnsed  within 


a  period  which  vaHea  from  a  few  days  to  a  few  weeks.  Some- 
timea  thia  doea  not  aecnre  eterility,  but  when  old  glycerinated 
yiraa  is  not  sterile  the  inference  simply  ia  that  the  germs  pres. 
nnt  are  Huch  an  resist  the  action  of  glycerin  :  the  l)acilluB  sub- 
tiiis,  for  instance,  which  is  oon  pathogenic  is  unatfected  by 
glycerin.  It  may  tlMO  Iw  flalrly  atatad  that  lymph  practically, 
although  not  absolutely  "germ-free,"  can  beeacnied  withoon- 
eiderable  certainty.  The  reenlts  from  the  nee  of  thie  so-called 
"g«rm-free"  lymph,  whether  abnolutel)  sterile,  have  not,  how- 
ever, aeoored  freedom  from  the  inflammatory  complicatioDs  of 
vaednsb  On  the  eootrary  itia  the  geoecal  lesthaooy  given  bgr 
thoee  who  have  esperirnonted  at  Ifn^rth  with  such  lymph  that 
iuiiammatory  reikc lions  tx-cur  in  alnjut  the  same  proportion  of 
cases  as  before  this  lymph  w&u  introduced,  and  h)ko  that  not 
merely  inflammatory  oomplicatioos  are  preeent,  but  occasion- 
ally vaodnal  aniptiaaB  aa  well,  aa  has  alreadybeea stated  aboea 

regarding  the  Ilamhurg  expierimentB.  I'inally,  it  should  be 
added  that  while  every  brand  of  \ai;uim'  has  ita  own  bacterial 
flora,  the  few  germs  which  are  common  to  almost  all  are  very 
clearly  noo'pathogenic  to  men  or  animals.  Repeated  ioocnla- 
tiooB  ot  germ-bearhig  lymph  have  been  made  in  giiina>'piga» 

mhhits  and  other  ti-»4t  animals,  and  almost  invariably  wltbout^ 
any  pathogenic  results.  —Medical  .Vews,  Jaoimry  I. 
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Desvcr  AcceaiiDodatleaa.  -The  following  ie  a  partial  liHt  of  ho- 
tels and  rooming  luHises  with  rates  tgreed  to  (or  the  Denver 
meeting  <if  the  AirtBicAir  Mcdioal  Aaaooi«fftON,  Jane  7  to  10, 

letis. 

liruwu  Palace  iioutl,  17th  Street  and  Broadway.  Take  17th 
Street  car,  t»  Hotel.  BuNpeMi  plan»  9L0O  par  daiy  i  AaiBricaa 
plan,  t3.QQ  to  16  per  day. 

The  Albany,  17th  and  Stont  Streeta.  Take  17th  fitreet  car 

tti  Stout  Strei-t.    American  plan,  S"2  to  f.ir/i  ppr  day. 

L' Imperial  Hotel,  14tb  Street  and  Ct>urt  i'lace.  Take  Colfax 
Avenue  car  t<>  Court  Place,  American  phm  it2  to  $3  per  day. 

Windsor  Hotel.  18th  and  Larimer  Streets.  Take  17th  Street 
car  to  Ijarimer.    American  plan,  82  to  f3. 50  per  day. 

The  New  St,  .lamee  Hotel,  Curtis  Street,  near  16th  Street. 
Take  16th  Street  car  to  Curtis  Street  American  plan.  ittoMti 
per  day. 

The  Oxford  Hotel,  17th  and  Watee  Streets.  Two  block* 
above  depot  European  plan,  $1  to  $3  per  day. 

Auieru  un  Hotel,  16th  and  HIake  Streets.  Take  IStilStfSSk 
car  to  Blake  Street.  American  plan,  92  per  day. 

New  Uarkban  HoM,  vnkmi  LMxenoa  Streets.  Take  17th 
Btreet  cartolAwmnoaSteeat  Eunpean  plan,  M  per  day  and 
upward. 

Metropole  Hotel,  Broadway  near  I7th  Street.  T.ike  17tb 
Street  car  to  Broadway.  European  plan  91  to  92,  single  room, 
per  day. 

note)  IJroadway,  Pheyenne  Street  and  Hroadway,  Take 
Colfai  Avenue  car  tu  Cheyenne  Street.  Atii©rican  plan  91.2<'> 
to  #l.r»0  per  day. 

Tho  Vallejo,  li'A)  Logan  Avenue.  Take  Colfax  Avenue  car 
to  Logan  Avenue.  American  plao,  12  per  day  Upward. 

Tho  Devooahire,  14th  and  Logan  AvemiaB.  TUn  OoUhx 
A  venue  car,  to  Lqgan  Avenue.  AoMrioan  plan,  tLBO  per  day 
and  upward. 

The  Albert,  17th  and  Weltoo  Streets.  Take  17th  Street  ear 
to  Weltoii  Street  European  plan  91  to  il.SQ  per  day. 

The  Aldine,  lOW  17th  Avenue.  Tak*>  17th  Stre«t  car  to  Og. 
den  Street,    .\merican  plan  81.25  per  day. 

Tho  Richelieu.  1727  Trem<»nt  Street  Take  17th  Street  car 
t<:i  Tremont  Street  European  plan,  80.50  to  ^l.OU  per  day. 

Hie  Earl,  14:iO  Tremont  Street  Take  Colfax  Avenue  car  U> 
Tremont  Street    American  plan,  91.50  to  V2  per  day. 

Glenarm  Hotel,  Glenann  and  Idth  Streets.  Take  Colfax 
A  venue  ear  to  Olanam  Streak  Euopaan  plan,  91  per  day  and 

"Irha  Bonavantore*  ufii  and  Olaaam  StMola.  Taha  llih 
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S  t  rt>0t  ear  to  Oleosm  Street.  Ewmpera  pteii,  10.60  tolLBO  per 

day. 

The  Drexel,  17th  and  (ilenarni  SlrecUj.  Tako  17th  Strc-ot 
car  U>  UteDaru]  Street.    Kuropcao  platt,  ijO.Tu  tijcl.M  per  day. 

I'or  reeervatitni  (jf  ruouiB  please  apply  to  hotel  direct.  I'or 
especial  iDformation  addreaa,  Robkbt  Lsvr,  M.D.,  CaliforDia 
BnildinK,  Obairiiiaii  Oomnittee  on  Hdtali. 


SOCIETY  NEWS. 


The  Aatrteu  Me«ai*PliyclMta|lGil  AanditlMi.-  The  fifty 
fourth  Annual  msettng  of  the  AmeridUi  Medioo>P»ycbolo^cal 
AHHdciatkm  will  be  be1d  infiklKNlil)  ll)ll.,llaiylD-18|iBGlllBTe. 
C.     Burr,  aecrotary. 

Tke  FHOi  Dtalrfct  BreiA  el  fie  New  Terk  Stito  IMM  Antcl 
atfoa  will  hold  it^n  fourteenth  annual  meelinir  at  315  Washing- 
toD  Street.  ISr<xiklyu,  ou  Tueeday,  May  2i,  1896.  GoDorrhea 
wOl  be  the  subject  for  papers,  diaciiBaioDB,  and  reports  of 
ceete.  Bobert  W.  Taylor  will  open  the  eubject  by  giving  the 
pathology  and  treatment  in  males.  J.  W.  8.  Oouley  will  treat 
of  urethral  strictures,  William  E.  Beardsley  of  gonorrhejil  rhou 
matiem  and  Lawrence  Coffinofgonorrheal  ophthalmia  in  adults. 
Wmtom  McOoUoB  wiH  diecon  (be  "ICaral  PMpliylaxiB  and  the 
Ethical  Duty  of  Physicians  to  the  Public;"  J.  C.  Bierwirth 
the  Medico  l«5gal  ii«spoasibility  of  Physicians  to  Their 
Patients  and  Patients'  Friends."  L.  tirant  Baldwin  will  t(ive 
the  eymptoms  and  diagnoeia  of  gonorrhea  in  females  and  will 
be  followed  by  Walter  6.  Chaae  aod  FMeriek  H.  Wiggin  oo 

the  patliative  and  operative  treatment.  N'.  L.  North,  .Tr.,  will 
present  the  subject  of  "Uuoorrbeal  Uphtbalmia  of  Infant.-)" 
•ad  wiU  be  followed  by  R.  Matbewaon  and  L.  A.  W.  .V Human 
oo  the  aame  aabject  N,  W.  Leightan,  pteaidainti  £.  H. 
Squibb,  eeentai7> 


BOOK  NOTICES. 


Aa  epMemelllwUalMirefMcMclM.  Bjr RonracL Pmk,  A«M., 
H.D„  PmtaBor  of  Snrgery  in  (die  KediiBal  DunartmeBt  of 
the  Uuivetsity  nf  Buffalo,  etc  Iltoetrated  with  Pbrtraite 
•ad  other  KD^'ravin^.  Ooe  Volnne.  Roval  Octavo,  pages 
ziT.  348.  fixtra  Cloth,  Beveled  Bdgea.  HOO  net  The  P. 
A.  Davie  Co.,  Publishete,  1914  and  1916  Cherry  Street, 
Philadelpblft:  UT  W.  Fortjr-iBoaDd  Street,  New  York;  9 
Lahaelde  Banding,  Chicaga 

Thia  is  an  excellent  work  and  should  be  in  every  physician's 
library,  as  up  to  a  recent  time  the  history  of  medicine  baa  been 
greatly  neglected,  but  within  a  few  yeaia  nmineioae  works 
havo  afipaared  on  the  eufajecL 

The  work  la  well  illuatrated,  pavtraits  being  gtven  of  many 
of  the  noted  luedica!  :ii-:  r.  It  is  not  only  of  interest  to  phyai- 
cians  and  medical  8tudeot«,  but  to  laymen  as  well.  And  this 
bfief  work,  while  it  doee  not  aim  to  be  anythir^  bat  an  epi- 
tome, gives  a  fair  onderataading  of  the  subject. 

It  is  open  to  criticism  in  some  respects.  Hardly  enough 
credit  haH  b<>en  ^iven  tt)  flurKOons  <if  thi>  .Vrabio  periiMl,  but  in 
the  main  there  is  little  from  which  to  diaaent  and  as  a  whole 
we  have  notitlng  botooaunendatfcm. 

A  System  of  Pncticat  Medlctoe.  By  Atnericim  Authors.  ICdited  by 
Alfred  Ltt  Loomib,  M.D.,  late  l'r<ifoe8'>r  of  I'athoK.Ry  and 
Practical  Medicine  in  the  New  York  University,  and  \Vi:  i  i.v.m 
GiLM.AN  Thompson,  M.D.,  Profeasor  <if  Medicine  in  the  New 
York  University.  To  be  completed  in  four  imperial  octavo  V4>|. 
umee,  containing  from  900  to  1(XX)  pages  each,  fully  illustrated 
in  colors  andin  black.  Vulome  III.— Diseeses  of  the  Alimen- 
tary Canal,  Peritoneum.  Uverand  Gall  Bladder,  Spleen,  Pan- 
CNaaand  Thyroid  Glanid.  Chranio  llatelPoiaoniDg,  Aloobul 
iam  Morphiniam,  InleetkNM  Maeaaea  Common  to  Man  and 
Aainala,  MlaoeiUaneona  Subjeeti.  For  aale  by  SabooriptioQ. 
Per  volamek  Cloth,  18.00;  Leather.  t&OOs^f  Morocco. 
•7.00.  Lea  Brotfaem  ft  Ga,  PobliaheBa,  Philadelphia  aad  New 
York,  1888. 

The  1 1 iiitributorK  In  this  third  voluyic  ar(> :  TJii  luird  CulK)t, 
M.D. ;  Warren  Coleman,  M.D. ;  George  Oock,  M.D. ;  Fred- 


erick Flnley.M.IX.  ;  .J  K.  Ciraham,  M.D. ;  H.  A.  Hare,  M.D  : 
Waltw  Jamsa,  M.D. :  WUliam  W.  Johnaton.  M.D. ;  AUeo  &■ 
Jonee,  M.D. ;  Ptands  Kinnieutt.  M.D. ;  Alexander  Lambert 

M.D.  :  J.  Law,  F.R.C.V.S.  ;  George  Roe  IxKkwood,  M.D 
Henry  Lyman,  M.D. ;  W.  T.  McNwtt,  M.D.,  M.RC.S.  Edit, 
etc.;  Allen  M.  Starr,  M.D. :  Janus  Stewart.  M.D.  ;  ChariM 
Stockton.  M.D. ;  Vktoc  C,  Vaughao.  Ph.D.,  iLD, 

The  topics  tndnde:  Kasnaee  of  the  aHmeotary  cunJ :  die- 
1  eases  <>f  the  peritoneum  ;  diseasefi  nf  the  liver  and  ^all  bladder; 
diseaaueof  the  spleen;  diseases  of  the  pancreas ;  diseases  f 
thynid  i^anda;  chronic  met^  poisoning ;  aleoholism  ;  morphic 
iflm ;  infectious  diseases  and  miscellaneous  subjects.  Tbohlgfa 
Bbandard  set  by  the  predecessor  of  this  volume  has  boen  maia- 
tained  in  the  present  and  we  have  no  heHitaucy  in  reconimenc 
ing  the  book  as  conservative,  j  udictoua  and  instructive.  Than 
ie  a  eopioua  index  at  the  ooociaakm  of  tiie  voluine  whkA  k 
vvr  ll  firirtrrl  nr.  '"xcenent  paf>pr  with  clsar  type. 

Ouihnes  of  Raral  Hyilene.  For  pliyeicians,  students,  and  saci- 
UiriHnB.  By  ilAitvKv  H.  BvynoKE,  M.D.,  Inspector  for  th» 
State  Board  ol  Health  nf  Pennsylvania.  With  an  Appendii 
on  The  Normal  Distribution  of  Chlorint*  by  Prof  HKiii;KKTE. 
Smith,  of  ^'ale  University.  Illustrated  with  Twenty  '^')  En- 
gravin>;8.  5'  .  x  8  inches.  I'afiea  vi-84.  Extra  ('loth.  7'. 
centa  net.  The  1'.  A.  Davis  Co.,  Publishers,  1911  10  Cherr; 
Street,  Philadelphia ;  117  W.  I'orty.seoond  Street,  New  Yori 
City  ;  d  Lttkeeide  Building,  tilb  1£4J  S.  Clark  Street,  Chicago. 
This  little  work  is  intended  to  throw  light  in  dark  placeaand 

to  call  attentioB  to  the  negieotot  Mmitaryjrnlea  in  diatrictaoat- 

aide  of  the  great  dtiea.  The  aoope  of  flie  work  ia  aa  followi: 
'  Wat<*r  supply.  waHte  diBi)OAal,  the  soil,  habitatiiCNBa,  dlSpanlof 

the  dead  and  normal  distribution  of  cblorio. 
The  woik  b  wellillttetrated  and  is  undonbtedlj  vary  naehil 

for  the  classes  for  whom  it  is  intended. 
There  is  certainly  room  for  missionary  work  In  the  direction 

indicate: . 

A  Manual  of  Obstetrics.  By  A.  F.  A.  Kihg,  A.M.,M.D.  Seventh 
Kdiiion,  with  2'>:i  illustrations;  pp.674  I<iw  EMMkAOa.: 
Philadelphia  and  New  York,  1886. 

WkenawerfckaapaaaeditiaeTenthejiMen  it  roqniiaa  bat 

little  additi'nml  notice  except  to  say  that  it  has  boen  brought 
up  to  date  and  has  in  no  wise  degenerated ;  and  the  author 
says  in  his  preface  that  in  the  present  revision  some  errors  and 
omiseioQS  have  been  rectified,  and  additions  introduced;  the 
chapter  on  "puerperal  eeptibeniia**  haa  been  rawrittaa,  aad 
throughout  the  work  an  effort  has  been  made  io  accentual'? 
the  importance  of  antiseptic  midwifery  with  more  omph.i&u 
than  formerly.  TUi  woiit,  wbidi  liaa  grown  from  the  date  of 
ita  firat  ^qpaaraaea^  haa  now  baoona  a  volume  containing  mat- 
ter enough  to  make  a  book  twice  the  fise  if  printed  tn  larger 
type,  and  indeed  it  way  be  said  that  the  amount  of  material 
contained  in  this  compacted  form  is  more  than  equal  to  some 
more  pretentious  books. 

The  teachings  of  the  writer  are  aonnd  and  judicious  and 
that  careful  condensation  which  made  the  flrat  volume  a  favor- 
ite with  the  profession  is  continued  in  thia. 

A  Uvlsi  SabitsBce  si  Such,  and  si  Orgaalsm.   By  GwHHDOUir 

FoL'LKK  Andrews.  Supplement  to  Journal  of  Movpho- 
kg^  ^^"^^  ^'""^  ^  C!o.:  Boaton.    The  Athanaann 

This  work  is  a  phtloeophic  study,  from  a  biologic  standtxiint. 
of  the  living  subetaocu.  The  work  was  carried  on  partly  at 
the  Marine  Laboratory  at  Wood'a  HoM,  Ma—.,  and  partly  at 
the  Univeraity  of  Pennsylvania. 

The  rapidly  changing  protoplaam  ia  an  evaueeoent  stmeture 
to  fix  and  classify,  fvr.d  catuera  drawing  of  the  (ineet  structure 
pbeoomena  the  author  iindti  impossible.  "  Of  the  living  enb- 
stnnce-pheiiomona,"  saye  the  author,  "it  ia  about  aa  practica- 
ble to  reproduce  it  aa  it  would  be  to  traoe  Upon  a  wall  reOectian 
thrown  fron  dlatnrbed  water.  Sone  camera  drawihga  of  the 
flloee  phenomena  in  starfish  and  occhinus  ci^^rfi  were  tuade,  but 
such  can  show  by  direct  tracing  larger  masses  only  of  the  sub- 
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atanes  mud  m  ta  point  of  Hme  ood  relation  tni«  bat  to  a  Uinl- 

tfd  oxfcnt-  Tt  follows  from  the  very  nature  <if  these  phenouena, 
aa  will  h<>  BboD,  that  they  can  not  be  tnict^d ;  for  while  the 
tiaiid  follows  the  minutest  portion  the  relations  of  the  whole 
will  have  nndaigoiM  a  chaoffa  witli  importaot  tnaapoaitioiia 
and  tmnanratatlOM  of  botb  atrnctnn  and  rabatanoa.  In 
point  nf  Tniniitenpes  also  many  of  the  fads  which  c-an  hr  optic 
ally  noted  defy  canie>rH  tracing  since  the  Snest  eteel  point  is 
•till  too  coarse  for  the  work." 

Notwithatanding  tbeee  defects,  tha  aziateoGaaf  tha  viailila 
protoplaam  atractma  has  given  good  daflqlte  fMoNi  wUelt  the 
author  mta  forth  at  MBM  length  in  the  tolaiiia  under  ooodd' 
eration. 

The  ApbiBlai  aad  Ikeir  MHica  Utal  Relatioaa.   By  F.  W.  L.ot;- 
oolt,  M.D.,  Cincinnati,  pp.  £2.  Nonralk,  dhio.  1888. 
Thta  noBQgrapb  la  a  paper  read  before  tta  Ohio  State  Madi. 

cal  Society  at  its  Flfl7'8eoond  Annoai  Maethig  at  Cl«iv«land, 

Ohio,  May.  1807. 

It  is  of  great  interest  and  well  illustratsd.  The  author  con- 
clude that  in  the  case  of  aphaaiai  if  the  aanitr  of  th«  individ- 
ual ia  ealalriiabad  any  legal  doCDment  abouM  be  recognized, 
when  he  can  utiderstand  fully  its  nature  liy  ;iny  rwreptivo 
cbanoel,  viz..  hearing,  visionary  or  muacalar  eenaea,  and  can 
in  addition  ezpreaa  aaeent  or  diflaaDt^  whathat  thia  expnaaion 
be  by  eipolMO  speech  eg  pantomime^  or  wHten  apaach!  Opbi- 
ioDB  whidi  muat  be  ngaidad  aa  aomd. 

KM 


PrvKeedloKi  of  tkc 
Topeka,  1(197. 

Thia  Tolume  contains  the  proceedings  of  the  Thirtieth  an- 
nnal  meeting  held  at  Topeka,  May  13,  lA  and  15, 1866 ;  also  of 
tlie  ttiirty-flret  annoal  meeting.  Hie  report,  Jto^rarer,  doea 
not  inclada  the  papeiB  and 


NECROLOGY. 


Ch  ari.tcs  R.  Taber,  M.D.,  Fort  Mntto,  S.  C,  January  27, 
aged  GU  years.  He  was  a  delegate  to  Cuba,  by  the  State,  for 
the  purpose  of  investigating  yellow  fever  and  its  causes,  and 
the  beat  nuana  of  preventing  Iti  introdtiction  into  Um  State. 
In  1888  ha  waaa  delegate  to  tiia  Intamatfooal  Hedleal  Congress 
in  Berlin,  and  was  for  yearq  president  of  the  State  Medical 
AasociatioD  and  at  the  time  of  hia  death  president  of  the  Rtate 
Boaidct  Health. 

Gbbasd  C.  Paou,  M.I>.,  Cliicago,  Jaanary  28.  Ue  waa  born 
in  Triondhaini,  Norway,  iana  tB,  1815.  In  18S9  he  mmt  to 

Chrifitiania  and  thoro  pursufd  literary  aud  BcientifiL-  itudie*  for 
two  years,  aftar  having  previuu»ly  graduated  frnsua  university. 
In  the  middle  of  his  post-graduate  course  ho  was  appoiut«d  an 
aaaintnnf  to  tha  diatriet  phyaieian.  After  aia  jrean'  atndjr  in 
ChrlatlaBia  he  want  toStoeUialm.  One  of  the  aeqnaintanoes 
he  then  made  wan  Ole  Bull,  whom  he  afterward  knew  inti- 
mately in  this  country.  Dr.  Paoli  resided  in  London  (or  a 
while,  making  diligent  observations  in  the  hospitals,  then  came 
to  thia  0Dantr7>  Twice  be  waa  praaident  of  tiia  ducago  Med- 
ical Boeiety,  twice  tti  Tloa-ptaaidaiit,  and  ha  aaalated  matarially 
in  oBtaMiBhiiiK  the  Womao'a  Hedical  Collage  and  tlie  Soaadi- 
uavian  Medical  Society. 

laAAcMASsEY,  M.D.,  Weet  che.'^ier,  I'a.,  January  31.  lie 
waa  ban  in  1838.  Hia  grandfather,  laraal  Haaeay,  was  a  life- 
long rerident  of  Valley  Forge,  where  he  owned  the  land  upon 
which  Wafihintiton'H  hfadq uartcrH  won-  Kituatt'd.  Dr.  Masa<>y 
was  a  member  of  the  Board  of  1  rustcee  of  the  House  of  Ret 
ug*  at  Glen  MUIa,  one  of  the  staff  of  physicians  at  the  C^hoiKtor 
County  Hoepital,  a  member  at  the  College  of  Phjnsiciana  and 
Surgeons  of  rhiladnlphia,  and  a  member  of  the  PennsylTaaia 
State  Medical  Society  and  thi'  TheHt' r  ("  (  .uiay  Medical  Society. 

Samubi.  T.  Upees,  M.U.I  Tuscola,  111.,  January  10).  In- 
ward W.  Riley,  H.D.,  Eanaaa  City,  Ma,  January  27,  aged  47 


yearn  John  Banna,  M.D..  OalllpoIIe,  Ohio,  January  20, 

aged  73  years. —  Louis  Pagin,  M.D..  South  Reud,  Tud.,  Janu- 
ary 20,  aged  80  years.  Micliaai  TaJbot,  M.D.,  Niagara  Falls, 

N.  v.,  January  26,  aged  52  yeazai  ^B,  O.  Johoaoo.  BCD., 

Hammond,  Ind.,  February  5. 
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Aatistrefteescart  Serea.— Belfanti  and  Car  bone  havt<  oatab- 
that  thie  ^rum  protects  only  against  infection  by  the 
variety  of  atreptooooeue.  The  queation  of  the  variety 
of  the  atreptoooomiB  ia  therefore  of  enpreme  fmportanoe  in 


treattii'-nt 


Ch, 


A  Nsrss  Heoortd.-  The  decoration  of  the  Legion  of  Honor 
haa  jnatbeaa  eeaftend  vpon  Miea  Bottard  who  for  6fty-eix 

years  has  served  in  the  nervous  disease  service  of  the  great 
Paris  hospital  of  la  8alpetri^re,  under  Charcot  for  many  years, 
who  a.m'rihed  mut-h  nf  his  fluwpBR  to  hor  uniiaralleled  devotion. 
Several  times,  three  years  have  passed  without  her  leaving  the 
praniaea. 

A  Double  Carrenl  frelhrtl  Soood.  A  grwve  aiocK  one  sido  of 
tbf*  canula.  wtiich  m  H  glam  tube  abuul  seven  centimeters 
king  and  twelve  millimeters  in  diameter,  allows  the  fluid  to 
flow  bnek  into  the  receptade  provided  without  aoHing  tha 
clothing.  A  projecting  rim  oa  the  outer  and  pieventa  iha 
canula  from  i^ntcrin^'  farther  than  the antertoruiathfU.— Aitf 
de  I'Acad.  de  Mid.,  December  21. 

Ckeage  al  NeMaai  LecaOaa^The  Brittah  Inatitate  of  PnbUe 
Health  will  be  styled  in  future  the  Koyul  Institute  of  Public 
Health,  and  Mar  Majesty  the  C^uten  has  been  graciously 
pleased  to  accept  the  office  of  patron.  The  council  of  the 
Inatitute  haa  conferred  tha  Harben  Goid  Medal  for  1888  apon 
tiord  Playfbir,  and  haa  appointed  Dr.  W.  IL  Smith  tha  Biarbao 
Lecturer  for  The  omccs  of  thf>  Inatttuta  have  bean 

removed  to  197,  High  Uolborn,  London. 

InpfVNd  Laditai  Heawa.— Tha  new  MlUa  BaaeaNa  1.  hi  New 
^'ork  City,  is  a  great  success  aa  a  poor  uaa'a  hotel,  and  ia 
likely  to  pay  a  good  dividend.  In  London  the  same  field  is 
beint;  covered  by  the  Rowton  IIouHe,  and  another  was  opened 
three  weeks  ago  which  will  provide  good  clean  beds  for  800 
man,  at  abpenoa  a  night,  or  fov  tau  ahlUiufi  a  week,  with 
board.  They  are  always  full,  and  thegr  pV,  lor  800 iispenoa a 
day  means  £7300  a  year. 

The  Hesflaad  Laberatory,  Breeklys,  N.  Y.— Dr.  C.  N.  Hoegland 
has  again  made  a  donation  to  the  above  named  iaatitntion,  by 
way  of  a  Vvm  Year's  gift,  by  tfia  ooavayaaee  of  a  aecurity  val- 
ued  at  ^24,00(1.  Dr.  Hoagland's  benefactions  to  the  cause  of 
scientific  research  are  Baid  to  have  reached  a  tlguro  consider- 
ably in  eaoeae  of  a  quarter  of  a  million  of  dollars  during  tha 
last  ten  yean.  Dr.  Ezra  H.  Wilaoo.  who  iiaa  for  four  yean 
been  the  bacteriologist  fai  ehief  to  the  local  d«ipartmaBt  of 
health,  ban  renigned  from  hia  Hanitary  jiasition  tO  daVOta  Uu 
time  fully  to  the  conduct  of  thie  Laboratory. 

tapraved  AfpOaacea  %n  the  Sldb— A  new  liftiitg  iqipUanoe  flta 
directly  on  the  four  poets  of  the  bed,  which  are  extended 
upward  for  the  purpoae.  The  patient  lies  permanenUv  ua  the 
iiroad  linen  sopport,  parta  of  which  can  be  unbuttoned  as 
required  to  allow  asoeae  to  any  part  of  the  body.  Itaddavery 
little  to  the  weight  of  the  bed.  P.  Jaoobaohn  baa  also  devieed 
a  simple  wheeled  frame  that  can  be  applif>d  to  ativ  be.l  to 
enable  it  to  be  wheeieil  lightly  about,  it  couiiiBta  of  two  Ughl 
horizontal  iron  frames,  forming  two  superpoBod  hollow  stjuarea. 
The  lower  ie  fitted  with  rubber  wheels.  A  stout  jack-ecrew  at 
each  end  turned  by  a  single  erank.  poshsa  the  two  framea 
aj  :irt  riiid  raises  the  be<I  oiT  the  fl'ior.  Am  lher  appliance  of 
bis  invention  is  a  light  iron  frame  with  a  jack-screw,  which 
can  be  applied  under  tha  foot  or  head  of  the  bed  and  i 
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tL;it  rnd  to  any  level  dtwired  without  danger  of  jarring  the 
patieot.  Iron  hooka  grasp  the  bed  and  the  frame  reeta  aolidly 
oo  ttiA  floor.— AwlMhe  JWett.  Wbek,,  Jmmrj  6. 

Statistics  al  AHfthctici  at  Ibe  Italiao  Coagress  of  Sarfcry.  - 
Thxm  deattaa  wm  reported,  but  two  are  dabknu,  and  onlj  one 
mm  a  typie  caae  of  dilorofonn  iatozicatkm.  oat  of  3780  caaee 

of  gLTU'ral  atif'sthcHia ;  el;l>>rofnrm  was  used  in  all  luir  ii,-'it. 
Six  hundred  and  thirty-Mven  operatiooM  without  auesthesia 
w«fe  Nported ;  292  with  local  aneaCbeBia.  A  case  of  tetenw 
cooaaeative  tochkttofom  waa  rapoitad,  with  aerious  nervoua 
pfaeDOmena,  which  grew  worse  with  the  administration  of  chlo- 
ral, but  gradually  passed  away  i  f/ar.  <{.  (J,v;>.  f  (/.  r  /iu.,  Nd- 
?emb«r  14).  Combioing  the  Italian  statistics  for  the  last  two 
yeara,  there  wwa  tttbtaeo  daallfaa  In  68,988  afaloirotem  aoes 
theaia,  and  one  death  in  2802  with  cocaiii. 

Gataddeace  al  Epiteff^r  aad  DlaMea.— W.  Efaatam  raporta  a«v- 
end  obaemtioaa  of  epilepajr  oeteddlog  with  diabolaa  inellitm 

dt^cipinnB,  ;ind  urpps  inveetigation  o(  the  urilli'  of  epileptics, 
especially  in  lha  Jackauoiau  furm,  as  the  Klycoeuria  frequently 
flMHM  notice.-  I>eu.  Med.  Woch.,  January  6  13.  We  note 
■1k»  •  eomvttuiication  by  Orlandi  in  the  Qox.  4e  0*p.  f  d.  Clin. 
of  December  90,  reporting  a  case  of  JaetcMmiaD  epilepsy  accom- 
panied  by  an  rnormouB  ainount  of  ai-cton  in  thf  urino  ami 
bluod.  He  Mtablisbed  experimentally  that  the  intoxication 
could  not  be  attributed  to  the  aceton,  but  that  tha  kittar  was 
simply  a  symptom  of  another  intoxication. 

Pbysklaaa  ia  Pablic  Lift.— The  pieaeot  French  Senate  nam- 
ben  tbirfy-niae  phjaiefama  and  three  TOterinariaaa  among  its 

300  members,  while  in  the  Lower  Ifousp  thrrr>  arp  fifty  eipht 
physiciauii,  two  veieriaariaos  and  four  drugtC'^ta  to  the  f^l 
deputies,  a  pioportic«Q  of  one  to  nine.  In  Uermany  the  pro- 
portion ia  ntj  much  leas  one  to  aixtgr^aix  (1889).  In  the  last 
ten  yeara  Praaee  h«a  had  phyaidana  Id  the  cabinet;  minlaters 
of  the  navy,  interior  and  of  auricultuii  A  nwDg  the  better 
known  members  of  the  legislature  are  k  rofesHorti  Cornil  and 
lAimalonguo,  and  the  popular  aurgeon  Labbi'.  Trelat,  Troua- 
aefttt  and  Halgaigne  were  alao  aeoatota  ia  their  day.  The 
French  legialator  la  usaally  flrat  the  mayor  of  his  (own  or  occu- 
pies some  othiT  publii:  o(Hi«  (in  Paris,  nifnjber  of  the  city 
aooacil),  thus  showing  the  remarkable  interest  taken  by  the 
BWdlcal  men  of  France  in  public  affairs  and  politics  and  the 
esteem  io  which  tbeyare  held.  (From  Paris  letter  in  the  Deu. 
Med.  Woeh.,  Deosmber  23.)  Italy  has  twenty-three  physi- 
daoa  in  tba  Imldnture^  indading  ds  prDfaaaota. 

Tt!c  Pni^^afc  of  Solid  Particlci  and  Mt  from  tbe  Bladder  lalo  (be 
Kldneyi,  eic— Pmfessor  L.  Lewin  aanouncea  ia  the  Veulaihe 
Jfed.  W(H-h.  of  I>ecember  that  be  has  established  by  ex- 
parimantal  teata  that  air  and  aoiid  bodiaa  (ultramarine  blue 
or  green  nibbed  Into  a  gam  arable  aolntioa,  etc.)  Introduced 
into  i\io  bladder,  flr.d  thrir  way  by  ruechanical  or  peristaltic 
actiou,  or  both,  through  tbe  ureters  into  tbe  ltidneys,aQdbom 
there  through  tbe  uriniferous  tubules,  the  lymph  apaoea  and 
the  blood  vaaeela  into  the  circulatioD.  tbe  heart,  pulmonary 
veasela  and  even  the  liver.  If  the  renal  vein  !s  severed  after 
bciiii;  liijati'd  toward  the  cents'r,  and  ultrauiariu--  u'ri'Cn  in  ia- 
jected  into  the  bladder  under  high  pressure,  it  soon  appears  in 
the  flnid  iaaniov  fram  the  ram.  Hapiovaa  tiiaa  that  thaire  is 
natural  communication  between  the  bladder  and  the  heart, 
which  allows  the  |jassage  of  nir  and  solid  particles,  much  more 
of  living  micro  organisms,  and  explains  many  suddan  deaths 
from  omboliem  and  c(»rt«in  general  infla  tions. 

S^atsacesi  Scdifflcnt  Formal  Ion  In  the  Blood.  Biernacki  adds 
to  bis  previous  communication  in  regard  to  this  means  of  clinic 
invaatigation  (ride  Jovbh ai,,  Dec.  1887),  that  ha  haa  never 
known  a  caae  of  fanction«i  nenroda  to  Ml  to  pieoent  an  abnor- 
mal wdimenl  f<  riiMiti  :i  Tn  the  nnuroeiti  in  which  neuras- 
thonic  symptoms  predominate,  with  or  without  nervous  dys- 


pepsia, the  sediment  forms  exceptionally  slowly,  and  the 
assumption  that  thia  pbenomanon  depends  upon  abnormal 
prooaaaaa  of  oxidation,  is  oonOrmed  by  the  fact  that  the 

venous  blood  in  these  cases  is  much  brighter  colored  than 
usual.  On  the  other  band,  functional  uourubk  iu  which  tbe 
hysteric  symptoms  predominate,  shows  exactly  the  opposite ; 
the  sedinMot  fonna  with  extreme  mpidily  nod  the  amount  td 
sediment  la  smalL  Thaaa  reanita  have  been  oonatnnt  in  the 
thirty  f.iaee  examined,  and  cast  a  i  v  ii^ht  upon  fum.-tion.-^l 
neuroses,  and  possibly  upon  their  etiology.  They  also  furnish 
a  new  means  to  detect  simulation.  He  asserts  that  almurmal 
sediment  formation  is  the  moat  deUcate  of  all  tests,  nn  t^vea 
one  organ  affected  will  disturb  the  sedimentation,  although 
the  individual  is  othirrwise  in  normal  conditions.  In  hyper- 
globular  blood  the  sediment  forms  slower  than  in  normal, 
while  the  prooeaa  la  abnomally  rapid  In  blood  poor  In  ooapa» 
clesand  hydremic.    DeK^sc/f  Mt>d.  H'ocA.,  December  30. 

Tbe  Jewish  PopalaUea  ef  tbe  UaMei  Slatia.— The  Amarican 
Jewish  HIatorical  Society  has  pnbliahed  a  note  on  tibe  alioTe 

subject,  in  which  some  interesting  btatiHtics  arc  pres<-ntad. 
Twenty  years  ago  the  first  systematic  attempt  to  obtain  defi- 
nite statistic  information  was  made  by  tbe  Board  of  Delegataa 
of  tbe  Amadoaa  lonelitee,  with  the  aaditaooeol  tbe  UoioB 
of  Amertean  Hebrew  oongregati(»a  Inoomplete  repurta  se- 
cured showed  a  Jewish  population  of  189,7.j<^.  Tiy  1ftft<  »  these 
flguiea  had  increaaed  to  23U,a&7.  Tbe  total  population  of  the 
conntiy  in  that  year  waa  SOilBBvItt  Itiacaleutatodthatainee 
1880  BOmethinK  over  486,000  Jews  have  immifjrated  to  the  Uni- 
ted States.  Thin  addition,  together  with  the  rncr«>a«t<  through 
births,  gives  at  a  conservative  eetimato  a  present  Jewish  popu- 
latkm  of  U38,0(J0.  The  total  population  of  the  country  ia  now 
estimated  to  be  T9,000.00a  In  other  worda,  It  ia  oae-halt 
larger  than  it  waa  Bovent<>en  years  ago,  while  the  .Tewiah  pop- 
ulation is  more  tbaa  four  times  larger.  Tbe  Jews  are  not  nu- 
merous in  agricultural  States.  Their  greatest  numbers  are  Id 
States  having  large  cities,  ae,  for  instance,  New  Vork,  300^- 
UUO;  Penosylvania,  86,000;  lUinoia,  86.000;  Ohio,  SO,U00;  Cal- 
fomia,  >T;ir;1  u  d,  35,00<);  Missouri,  25,000;  Now  Jar* 

sey,  25,UUii;  Louisiana,  itU.UUO}  Masaacbusetts,  2U.000. 

laipertaace  el  ClwaWyila.-  The  complexity  of  the  nerve, 
coll  and  the  dissolution  and  diaappearaoceof  the  chromatophil- 
ous  elements,  to  which  the  term  chromatolysis  has  been 
applied,  were  among  the  moet  interesting  aubjects  treated  at 
the  laat  International  Congreae  (vide  icmaux,  VoL  28,  pagsn 
096  and  7451.  Reeeotly,  Van  Oebuebten  haa  demonetratsd 
thai  thiH  cbrouiatolyBia  is  obeer'.  i  i'  ^tj  Miover  a  Bcnsory  or 
motor  fiber  is  severed,  ligated  or  coiupreased.  Tbe  motor  fiber 
gradually  returns  to  iti  noMDoai  oooditksn,  but  the  aenaorj  flber 
degenerates  and  disapiiears.  lie  a8cril>ee  this  difference  to  tbe 
fact  that  the  lesion  of  the  peripheric  prolongation  of  tbe  sen- 
sory cell  depriver*  the  latter  of  all  exlernal  excitation.  Exter- 
nal excitation  is  therefore  evidently  indispensable  to  the  ana- 
tonic  Integri^  of  the  cell,  and  It  periahea  without  it.  Aa 
excitation  from  the  external  world  is  thus  indispensable  to  the 
preservation  of  tbe  neuron,  upon  which  iill  the  tissues  and 
organs  depend,  it  follows  therefore  that  the  life  of  tbe  nerve- 
cell,  and  hence  the  life  of  ail  the  dements  that  coaatitute  onr 
organism,  ia  impoaalble  witiioat  exdtatioo  from  withovl.'— 
Otiz.  d.  Osp.  e  d.  Clin.,  January  11. 

CeadeaaatloB  el  tbe  Oflles  el  Ceieaer.— The  fdlowii^r  ia  a  part 
of  a  recent  praeentment  of  grand  jury  of  tlie  Ooon^  cf 

K(n;,'B,  New  Vork  ;  "  We  have  also  investigated  the  motbods 
in  vogue  in  tbe  office  of  tbe  curooers.  It  is  proper,  however, 
to  aay  that  we  have  not  taken  up  the  methods  in  vogue  under 
thepNaentoanmen,  but  only  fOr  the  time  prior  to  their  taking 
office.  We  recommend  to  the  legldatare  of  the  State  that 

the  office  of  coroner  bi>  ahollshod.    Wo  boliovo,  from  our  ir. 
veetigation,  tliat  the  office  is  useless,  that  it  has  no  practical 
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•effect  ID  tfae  ferretiDg  out  of  crinM  i  that  the  methods  in  vofirue 
in  that  office  dorinit  the  time  of  onr  Investigation  are  open  to 
the  nioHt  Bevcre  i  ennure  ;  thi>  aiann(>r  of  iMiriduLtiDi;  the  busi- 
ncM  was  inefficient,  and  the  powers  of  the  oorooerB  were 
-delegated  to  MbordlBstoivlMMcUtf  toaettou  WMatoba  to 
fret  rid  of  the  buaineoB  and  collect  the  fees  incident  to  the 
ofTic  e,  for  their  chiefs.  We  believe  that  the  continuance  of  the 
coronor  B  ofHce  in  its  preeeot  Bhapy,  rs  the  law  now  Htancis,  will 
lead  to  ftirtber  abuaee ;  that  the  law  governing  the  rights,  du- 
Um  and  obligatiaiMi of  ecuoaata  it  not  dear  nor  apeetfie;  that 
the  very  fact  that  varione  interpretations  as  to  the  rights  and 
4latie8  of  the  coronnrB  nii\y  be  put  upon  the  law  by  tboae  who 
«hould  be  familiar  with  it.  will  lead  to  abusM  Whlcih  only  Hie 
'entire  abolition  nf  ihf  nffleo  can  wipe  out." 

Satsre  «t  ttic  Tcnjun.s.  S>BlHmare  repurle  a  caee  of  secondary 
•Qtureof  the  oxteusor  iind  ne  of  the  three  last  fingers  to  the 
«xtoDaor  tendons  of  the  index,  it  being  impoeaible  to  Sad  the 
caotraleBdaof  thasatend  tondoas.  ThefunetiaiDaliettiltwaa 

•Bcellent.    Oaz.  Mid.  (le  Pnrvt,  January  1. 

•  VhckMir'a  AccUt  "  ooi&ptetwl  tha  flftietlk  jrear  ol  Ita  axietoDOe 
DaoanberW,  with  the  one  hundrad  and  flflteUi  Tolama.  A 

banquet  on  this  date  in  honor  of  Virehow  and  the  jubilep  of 
the  Archiv,  wati  arranged  by  a  committee  presided  over  by  Pro 
feasor  v.  Bei^niann,  to  which  the  members  of  all  the  medical 
iaeultiea  and  of  all  tha  modioo-eaiantiflo  aooiatiaa  in  Qennany 
wnM  invited. 

UaM'a  Pflic.— There  was  no  competition  for  this  prise  in  18^7, 
oonaeqaently  tha  aoumnt  offeted,  30U  marfca,  is  doablad,  and 
600  nairln  are  nam  to  be  awarded  for  tiie  beat  oontribntkm  on 

the  Hubjoct  announced:    ".\n  investigation  whether  and  to 
what  extent  all  ttie  nliiinH  i-oDsidered  specific  for  elastin  will 
alao statu  elacic."    Send  communications  to  the  care  of  Leo 
pold  Vo8B,  Hohe  Bleichen  34,  Hamburg,  before  Deceaiber,  1898. 

Oar  Aryaa  Orlgia.— According  to  a  recent  communioation  to 
the  Paris  Soci^t^  d'Auihru{>olo).;io,  tijiuod  on  the  latest  ethnic 
and  phiiologic  ceeeareh,  and  archeologic  data,  including  much 
iMnooal  im/k,  ZnboHmaIki  looataa  fha  Aryan  country  in  fhe 
plains  of  the  north  of  Europe  axtaading  to  the  limit*  of  Aala, 
and  ascribes  to  the  blonde  Cyatri  tiia  principal  rOU  in  the 
foandim  of  tba  Aiyaa  taob.-^ProorU  Md.,  Deeambor  90. 

Petagslvm  Pcrmasfioate  and  Arfooln  In  (lonorrbcs. — By  combin 
ing  thefit)  two  rotuedies,  Stark  reporui  ;LuU  a  nauchmore  prompt 
and  effective  action  is  secured.    The  daily  rinsing  with  the 
pennaaganato  softana  tha  tkausa  of  the  urethra  and  favors  tha 
pooefaratkm  of  tba  argoobi,  wUdi  la  inieeted  toiaa  ttmee  a  day 

fn  a  *?  pf>r  cpn»  prih'*ir;r,    S/'niuiiw  MM.,  December  20, 

LcB(tli  •i  Utt  el  Astbrsx  Sporcs.~It  has  been  demonstrated  at 
pMleiaarPalmne^sInstitute  of  Path.  Anat  atOatania,  ihatu- 
thrax  spores  retain  their  vitality  twelve  yean,  and  not  until 
after  thirteen  yeare  were  guinea  pigs  safe  from  infection  by 
inoculation.  Hut  their  virulence  is  not  as  groat  during  the 
latter  years,  so  that  the  larger  animals  and  man  could  scarcely 
be  infected  by  aattkiaz  aporaa  dgbt  or  too  yean  old.--<%iz.  d: 

CaDcentration  of  Tfeerap«otlc  Sera  by  Frceilsg.- -Dr.  Huywid  has 
been  engaged  in  experiments  with  diphtheria  and  tetanus  anti- 
toatin  preparaticws  in  order  to  obtain  ooooentfated  aoiutiona. 
Tba  dried  prepantkoa  are,  in  the  minds  of  many,  unreliable 

and  under  certain  c!ir<:uniHtanceH  may  be  dangerous.  A  partial 
evaporation  u{  seraat  a  low  temperature  givee  a  cloudy  product. 
A  better  method  consists  in  freezing  the  remedy.  The  ice  is 
dear  and  there  remaina  only  a  email  amount  ol  a  bmwniah 
fltdd  in  tin  bottom  of  the  glaee.  If  the  glass  of  aenim  Is 
allowed  to  freeze  slowSy  the  upper  layer  Ik  without  color  and 
«n«tjtina  little  beside  pure  water.  The  lower  lay  tir  in  a  ci«iiir, 
blfipit  yallaw  and  oontains  almost  all  of  the  antitoxin.  The 
Iwtt  aia  candily  aafaiahla.— C;mfralb/af</ar  BoUeriologie. 


Birth  la  CelHs.— A  woman  waa  (onnd  drowned,  eiz  numtha 

pregnant.  After  burial  a  murder  waeanepectod  and  theoofflnra- 
opened,  when  the  inverted  uterus  was  found  between  the  thighs 
of  the  corpse  with  the  body  of  a  fetua  36  cm.  in  length.  Tha 
two  Iheortea  proponed  t  that  the  accnmuiailoD  ol  gaaea  Inthaab- 

domen  forced  out  the  contents  of  the  uterus,  or  that  this  was 
scoomplisbed  by  poet-mortal  contractions  of  the  uterus,  are 
both  considered  improbable  by  Bleich  who  reports  the  case.  - 
Y.  Med.  Wodh,  Deoembor  1,  from  Vierteiiahniehrift  /. 
<?^.  Jfed. 

The  Two-huadrcd  Qulnea  Fee.  When  railroada  had  beoame 
general  throughout  the  country  it  was  felt  by  some  of  the 
leading  physician  and  surgeons  of  the  metropolis  that  an  oaaier, 
less  tedious  and  leas  aipensive  mode  of  traveling  ought  in  lair> 
nesa  to  the  public  to  ba  met  by  some  ladoetion  in  the  rate  ol 
remuneration,  and  after  a  full  c  r  nM  ration  of  nil  thecironm- 
etaocee  it  was  concluded  in  sequel  to  a  conference  between  Dr. 
Paris  and  Sir  Benjamin  Brodie,  on  the  part  respeotivety  of  the 
CoUago  of  Phyakiana  andof  llw  CMlege  of  Suigeons,  that  a 
reduction  of  one-third  wonld  be  fair  to  all  parties  and  meet  all 
the  re<ii:i  r'  ih  r  'js  of  the  ewe.  and  thus  that  a  phyaician'K  jour- 
ney of  IMJ  uiiies  would  imply  a  fee  of  300  guineas  in  the  place 
;  of  ntio,  as  It  bad  pnvtoMiy  dooe.— The  "Ufa  of  Bbr  Etoory 

Ual'-r-','- 

Riot  over  a  Miasioaary  Hoapllal.  -At  JeraeaJem  the  Jews  have 
been  the  causers  of  no  little  turmoil,  and  a  missionary  hc«pital 
of  Britiah  extractioin  baa  been  the  etoim  center  of  trouble  for 
this  rsaaon  mainly,  beeanae  the  meat  aerved  to  the  paliente  waa 
not  known  to  Vje  kushfr.  If  the  inferior  rabbis  could  have  in- 
duced or  compelled  the  boepital  authorities  to  employ  Jewish 
slaughterers  there  would,  it  ia  atetid,  havabeeDDOliot^  Uood' 
shed  nor  aireate.  A  few  peooa  Aflennoe  oma  way  or  flw 
other  wooid  luve  made  tba  difltorenoe  between  peace  or 
riut.  The  kunhpr  argutncnt,  as  it  iscall<>d,  in  used  as  a  conva- 
nieat  cloak  for  very  trivial  financial  enterpriaee ;  a  fraction  of  a 
cent  per  creature  slain  by  the  religious  l)utcher,  is  aometinieB 
all  that  comes  into  tha  caffan  of  tha  rabbi,  and  yet  thia  pica* 
yune  profit  may  beoona  Iha  aowoaof  iraeh  aoBtention«  ooii* 
fusion  and aomatioieaoloriMaftoiB  thaGaBtila  ateadpointof 
view. 

The  MaM-BMdlM  to  tee  Urtea  af  tainta.— Aa  the  remit  at 

numerous  and  |>ainBtakiug  iDve«tigatioiiB,  T'mikow  announoee 
iu  W'raUch  (Noe.  i3&  and  AUj,  that  the  diazo- reaction  never 
appears  in  the  nnne  of  healthy  infants.  Fever  Ina  HO  iiifla> 
enee  npon  ito  appearance.  It  never  appeara  in 
diphtheria,  intestinal  oatairb,  ddckanpox,  otitie  media,  4 
of  the  face,  inflammation  of  the  lymphatio.s,  congenital  flyphi- 
lis,  bronchitis,  laryngitis,  pleuritis  or  rhiuitia.  Oti  the  other 
handi  K  ia  Invariably  present  in  erysipelas  and  measles  and  tha 
more  ptowinoed  as  ttte  disease  la  aevaia.  h  s  thit  iHaonno  enb 
sides,  tfae  diaio-Fsaetian  dlminiabea.  It  waa  aometfmea  ob- 
Berved  in  the  prodromal  Stage  of  measleH,  and  it  perKi^tn  nrj'il 
the  end  in  the  fatal  cases,  having  thus  great  prognostic  value. 
—St.  Afersk  JTed.  fPbalk.,  Oaoambw  A 

PercsMlea  ol  tl«  SksIL— It  was  announced  at  the  Italian  Con- 
greoa  of  Surgery,  which  concluded  its  sessional  at  lioaie,  Octo- 
l)er  30,  that  percussion  of  the  skull  ir<  iierfoetly  practicable  and 
will  be  found  a  valuable  aid  in  diagnosing.  £.  De  1:^11  and 
A.  Mori  bava  made  an  axtonsiva  atndy  of  tha  anfaleet,  and  steto 
that  the  sound  obtained  by  percussion  with  the  fingers  is  pro- 
duced by  Iho  vibratioos  of  the  bone  walls,  the  contents  of  the 
skull  and  the  air  in  ll>e  buccal  cavity.  Any  modifliiation  in  the 
sonori^  indicatee  aa  intracranial  lesion  and  also  its  exact  loca- 
tion. The  sound  obtained  by  peronsalon  of  symmetric  points 
is  id.-nliciil  if  »>5th  are  normal.  They  introduced  the  yolk  of 
iin  blood  and  other  auhBlanceB.  into  the  skulls  of  cadavers, 
and  the  variations  in  the  jK^rcusaion  wert*  instructive.  App|y> 
ing  the  reanlta  of  these  experiments  to  patiento  with  dream- 
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acribfld  ledonfl,  they  dia^Dosed  poflitively  bypftrounion,  the 
I'XHi  t  Ifxation  •  <{  cerobral  abscesses,  h(Miiat<nii;i  under  the  dura 
water,  localized  meningitis,  etc,  and  the  diagnosis  was  con- 
flciMd  in  every  point  by  thec^Mcatioaor  Becroi«y  later.  When 
perevMioii  k  painful  thay  oaa  tba  atethflfooiie  piaoad  oa  the 
brefma. 

Memorial  to  Billroth.— The  portrait  nu  uiwrwl  eiactad  to  Dill- 
roth  aoder  the  arcades  of  tJbia  Vianaa  UoiTwaity  waa  VDvaikNi 
November  7,  in  the  prMsiioa  of  a  brilliabt  iMMmblaRe  wUeh 

included  Dumhors  ot  his  former  pupils  who  had  trav('li  <]  far  to 
do  honor  to  his  memory.  He  is  cepreaeoted  standing  at  the 
deek  with  ths  scalpel  in  hk  hand,  Wa  notice  in  the  address  of 
Professor  (iuseenbauer,  his  successor,  the  following  tribute  to 
an  American  ;  speakini?  of  Billroth'a  famous  motto,  Durch 
Klarfieit  zur  Wdln  hi  it,  winch  inspired  all  hie  sL-iectiflc  work, 
he  added :  *'  When  the  famous  surgeon  Samuel  D.  Oraaa  of 
Pbiladalplila,  waa  pnaent  at  a  lectnia  by  BOlrolh,  on  *Neo- 
plFisniH,'  ho  romarkfd  to  him.  '  Ironfjratul.ite  myself  on  having 
heiird  your  lecture  ;  you  talkiid  (o  yiiur  Htudents  with  auch 
truth,  such  rare  truth.'  This  testimony  is  suffldant^aa itoame 
from  no  less  a  one  than  Samiic'  f  h  --^ 

Caa  Order  Ssrsicat  Bxamioatien  in  Divorce  Case.  Judge  Kuaeeil 
bolde,  at  a  i^aclal  term  of  the  supreme  court.  New  York 
Oonnty.  in  flia  OMa  of  Cakn  m  Chha,  October,  \m,  that,  in 
aa  action  for  the  annntment  of  maniaga  on  the  ground  of 
physical  disiibility  nf  the  dffendant  at  the  time  of  the  mar- 
riage, and  since  continued,  the  court  can  direct  a  auigical 
anmiaatkm  ol  the  poraon  of  tba  detaidaBt,  ki  aid  of  tbe 
charge  which  is  the  foundation  of  the  action.  The  Judge 
admits  that  the  Now  York  Civil  Code  does  not  provide  for  such 
an  cxaniiiiation,  Sei'tion  NT't  thereof  referring  only  to  examinn- 
tioos  of  the  kind  io  caaeti  of  demands  for  personal  injuries ; 
nor  doea  fas  And  any  deciaioD  of  the  oonrts  of  that  State  ■hwe 
the  adoption  of  the  Code  of  Procedure  in  which  provides 
fur  liuch  an  (emergency.  On  the  other  hand,  the  inherent 
power  of  the  court  has  been  held  not  to  extend  to  an  examina- 
tion of  the  person  by  eutgeona  in  an  action  for  peteaoai  inju- 
ries. NarerUialeH,  ha  prononncea  in  favor  of  this  extreme 
exercise  of  the  directing  jiower  of  the  court,  to  l)e  enforced,  if 
nece.HHary,  by  contempt  pruceodings.  Without  the  exercise  of 
anch  a  {luwur,  he  says,  the  court  would  be  impotent  to  decree 
annulment  of  marriages  obtained  by  fraud  of  this  nature.  The 
deltodant  cnnld  elmply  teaiet  the  aniBolent  proof,  obtainable 
aloiio  by  an  examination  of  his  person,  relying  ujion  the  well- 
known  rule  of  the  courts  to  refuse  annulment  of  the  sacred  tie 
ot  marrtage  unless  upon  satiefactory  proof,  and  Uwe  hidd  the 
innocent  consort  to  the  pespatoal  btudoD  «l  a  maniaga  with  a 
sexless  husband. 

Msiliflcatloos  ol  Offsos  for  Aoalysii.— The  evidence  in  a  mur- 
dar  eaae  l«Uy  identified  and  acooontad  for  tha  whereabouts  of 
certain  orRane  from  the  time  they  were  taken  tmm  tha  body  of 

the  decea^^ed  until  they  ri'ached  a  Chicago  to\icologiflt,  except 
for  the  space  of  an  hour  or  so  whoa  they  wore  left  sealed  io  the 
oflica  of  a  phyakiiHn,  while  he  went  to  dinner,  and  while  they 
were  in  tranBit,  by  the  express  company,  to  Chicago.  If  they 
were  properly  delivered  to  the  express  company  for  shipment 
to  the  toxicoloigigt.  iu  ( 'hicago,  as  the  evidence  showed  they 
were,  this,  the  supreme  court  of  Iowa  holds.  State  va.  Van 
TaaHil,  Oetotier  waa  enffieient  to  cover  tha  period  of  ttma 
iiecr^'tiary  to  their  Bbipnient.  When  the  physician  referred  to 
weut  to  dinner,  he  left  iho  jars,  containing  the  organs  he  had 
removed  from  the  body  of  the  deceased,  in  hie  office,  but  he 
teetifled  that  they  were  lo^ed  up  In  a  oommoda,  and  that  he 
also  lodMd  tha  offloe  door  whan  ha  waa  away,  and  that  no  one 
was  in  the  rix>m  while  he  was  gone.  The  city  marehal  assisted 
the  physician  in  packing  the  jars  containing  the  organs  taken 
from  the  body  of  the  deceased,  and,  as  soon  as  they  were  packed, 
lha  manriiai  todi  the  box,  and  delivered  it  to  the  aeeiataDt 


express  agent,  who  held  it  in  his  possession  and  had  it  under 
his  immediate  supervision,  until  it  wan  shipped  to  ( 'hicago. 
The  toxicokgist  received  the  box  io  the  apparent  condition  in 
which  it  waa  when  ahlpped,  and  analysed  the  oontenla  of  the 
jars.  Surely,  holds  the  ■•'ourt,  this  w;»s  a  nnfT!cii-nt  idenliflca- 
tion  to  justify  the  aduiiBsion  of  the  Ujiicijlugist'B  evideace. 
That  there  was  some  little  conflict  as  to  the  number  of  jars  sent 
and  received,  the  court  does  not  cooeider  of  itself  aoflicient 
reason  for  rsjecfclDg  the  evidence. 

The  Antlvivlgcctioa  Bill.— The  following  has  bean  mailed  to 
each  senator  and  oongreesmaa  from  Illinois  r 

JsniyviLtA,  Iu.,  Jan.  S3. 1886. 

To  the  Hon.   .    Det%r  Sir  :    We,  the  phyBiciane  of  .Jet- 

seyviJle,  III.,  earnestly  urge  you  to  uppose  this  paenage  of  !»en- 
ate  Bill  1063:  Calendar  138;  entiUed,  "A  Bill  for  the  Further 
Prevention  of  Cruelty  to  Aoiuals,  in  the  District  of  Colum- 
Ma."  OnrreaaonaloroppaoitioD  are  thaae; 

1  T*'  nactment  would  serve  as  a  precedent  for  the  {UMiBga 
u(  mnuJiu-  bills  by  the  legislatures  of  the  various  States. 

2.  Such  legislation  would  do  inapantlda  harm  to  oountlcia 
men,  woman  and  children. 

.%  Tha  knowledge  gained  by  experiment  upon  living 
enables  us  toaava  thouaaoda  of  people  that  otharwiae  weald 
have  died. 

i.  The  knowledge  thua  gained  in  regard  to  diphtheria  alona, 
is  enough  to  oonvince  any  one  that  the  su£Fering  inflicted  upon 
the  lower  aalmals,  to  gain  such  a  knowledge,  has  been  amply 
repaid. 

5.  The  aim  of  such  experiments,  is  not  to  inflict  suil«rii|g, 
but  to  ameliorate  tiia  aufferiogof  maaUad. 

6.  Legislation,  such  as  Bill  106.3,  is  directly  oppoe^d  to  the 
progress  of  science,  the  healing  of  wouads,  aud  the  saving  of 
life.  Therefore,  we  oppose  it  and  sincerely  hope  that  yon  will 
use  your  vote  and  iolloance  toward  ita  defeat 

Vbuia  vaiy  hnUy, 
Dra.  C.  DnHadway,  J.  B.  Williams,  Edmurd  L.  H.  Barry, 
A.  A.  Shobe,  ThooMa  A.  Kingston,  W.  W.  Eatabrooke, 
a  R.  Eooe,  A.  K.  VaoHomak  A.  A.  Bantett,  H.  R.  Gladhill. 
A.  O.  Porter,  Albro  B.  Allen,  J.  W.  Eooe. 

Doctors  not  the  oaly  Oees  who  Caooot  Reoisvo  tbc  Sorted.-  -  A  North 
Carolina  etatute  provides  "That  any  peraoo  who  ahall  without 
due  procem  ot  law,  or  the  oonaent  of  the  anrviviofr  huaband  or 

wife,  or  the  nevt  of  kin  of  the  ileeeased,  and  of  theprrHon  hav 
ing  the  cuotrol  of  such  grave,  open  any  grave  for  the  purp^}«t< 
of  taking  tharafkon  any  auoh  dead  body,  or  any  part  thereof 
buried  therein,  or  anything  mterred  therewith,  shall  be  ^^mH 
guilty  of  a  falony."  It  waa  aogiteated  by  the  defsndanta,  in 
the  ease  of  State  vs.  McLean,  they  l)ping  the  mayor  and  cou; 
missioners  of  iho  tuwu  of  Burlington,  with  the  keeper  of  the 
town  cemetery,  that  the  mischief  intended  to  be  soppraaaed  by 
the  statute  waa  the  deaecratioo  and  robbery  of  the  gravm  of 
the  dead,  and  timt  the  Spirit  of  tiie  statute  did  not,  if  its  letter 
did,  make  it  an  oHense  for  them  tt^  command,  counsel,  and  pro- 
cure the  opening  of  a  grave  in  an  unpaid  for  lot  and  the  reowval 
therefrom  ot  the  deed  body  to  the  free  part  of  the  cemetery. 
But  the  supreme  court  of  the  State  declares,  Nov.  9,  ISO",  that 
tha  statute  is  directed  against  nil  who  disturb  the  last  rusting 
place  of  the  dead,  except  those  who  act  under  the  due  process 
of  law,  or  who  procure  the  pemiasion  to  open  the  graven  and 
remove  the  body,  ftam  the  surviving  huaband  or  wilW,  or  the 
next  of  kin  of  the  den'ased,  and  of  the  person  having  (•f)ntrolof 
such  gmve.  Why,  tilt}  court  Httks,  should  it  bo  thought  that 
the  law  should  apply  to  those  only  who  open  a  grave,  or  pro- 
oura  it  to  be  done,  and  have  removed  dead  bodies,  for  porpoaw 
of  medical  or  aur^ealkBowledge>  or  for  purpoeea  of  larceny  of 
anything  buried  with  the  body?  If  a  surgeon  can  beconvicted 
for  umplioyiog  a  person  to  open  a  grave  and  remove  there- 
from a  dead  body,  his  purpose  being  to  advance  "^^^irftl  aod 
auigical  acienoBb  agahi  it  aska  what  raaaoD  can  be  nqjud 
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t^»inBt  the  conviction  of  persona  who  oomniand  a  gn\e  to  be 
sp©ii«'tl  and  tht!  body  to  Ih'  removed  because  the  lul  of  lurid  on 
wkxicln  the  deceased  has  been  buried  is  not  paid  for  by  his  next 
3f  Iciii?  It  !■  hwdly  neciB—iii'y  tp  tM,  the  court  afllrma  >  con- 

(fiction  of  the  dcfpndante  in  this  case. 

New  Ysfk  as  a  Boilaeit  CooiiaBQltjr  aa4  Oiapcaicr  •(  CbaritiM^ 
Tbe  Ooatraller  of  th*  State  of  Now  Yorit  in  •  rooeul  report 

points  out  that  the  per  capita  t^ost  of  government  in  New 
Jeraoy   ia  il.iHi;  in   Pennsylvaniii  in  Ma«8acbuB«tU 

48  ;  trhile  in  New  York  it  is  Si  J9.    To  this  statement  objec- 
tioDO  hare  been  made  regarding  the  basis  of  comparisoo  and 
Hie  unreliable  ftustor  in  goremmeQt&l  flguring  in  general,  but 
wht-ii  t }  i  Confrotlrr  indicates  that  in  seventeen  years  the  num- 
ber of  State  comuiiaeions  and  departments  has  been  increased 
by  thirty  six,  and  that  the  State  expenditures,  which  in  1881 
were  9&;S78,214,  amoiuited  in  1807  to  «26,8e2,'Hi&,  he  inevitably 
ralMS  tlie  qneatioD  whether  there  has  been  a  eomepondiag 
return  to  the  people  in  sw^uritv  and  happiness.    "The  average 
citizen,"  says  a  secular  contemporary,  "is  little,  if  any,  better 
off,  so  far  as  the  State  govenuneot  ie  oanoerned,  than  he  was 
in  1881*  and  there  has  ben  so  ■uch.mpwase  in  population  as 
to  wamuit  a  trebling  off  expenses."  "So  long  as  It  is  praeti- 
ral,"  continues  this  authority,  "the  peopio  will  not  oliject  to 
the  cost.   Wliat  they  do  object  to  ta  the  building  oi  |>>Uiic«s 
for  public  institutionB.    The  governor  himself  has  spoken  o( 
this  abnstt  ud  spoken  wiselj.  We  want  oar  dependents  to 
hBTo  good  care,  and  even  some  Inzariee,  but  we  do  not  want 
inniifN  Wiiated  on  great  piles  of  urchitijcturo  for  the  fjloi y  of 
iiie  small  town  and  to  Hatter  the  vanity  of  (uaa»g«;r».  "  TLli>; 
it  appears  that  neither  the  pnUic  nor  even  its  meek  element, 
the  medical  comninaitgr,  are  leeeiving  the  benefits  to  which 
they  are  entitled,  whfle  the  objects  of  their  care  and  indiiect 
charities  are  not  proportionately  gmt^-ful. 

Fralt  M  a  fmi  Isr  the  A«cd.-Sir  Isaac  ikMen,  who  feceatly 
died  in  his  ninety-flnt  year,  was  neiUler  a  teetotakr  nor  a 

r.'in  Hmtjk(!r.    Sir  Ifin  .    ..  i    i  :i  an  with  theories.  According 
to  him  the  two  great  esseuttais  for  those  who  would  live  long 
and  lie  healUiy,  an  plen^  of  treah  air  and  plenty  of  fruit. 
UJs  rule  was  never,  if  he  ooold  iisip  it,  to  spend  ieH  than  two 
hours  a  day  in  the  open  air.   When  he  entered  liis  first  situa- 
tion ho  Baid  to  hiH  Hni(iloyi'r  that  ln>  would  be  glad  to  have  an 
hour  daily  in  the  afternoon  for  a  walk.    If  granted  he  would 
not  asit  for  any  holiday,  or  would  make  up  otherwise  for  the 
time  so  spent.  This  was  agreed  to.   Sir  Isaac  took  his  walk 
daily,  and  to  this,  be  used  to  say,  be  owed  both  health  and 
fortune.    In  addition  to  freeh  air  he  believed  w  T'lcDty  of  fruit. 
.Sir  Isaac  was  not  a  vegetarian.   It  was  nut  meat  but  bread 
from  wliioh  he  abstained.   Lilce  Wealesr,  wlMwe  "Natural  Phi- 
losophy "  he  studied  when  a  boy,  he  saw  in  farinaceous  food  a 
thing  to  be  avoided  by  the  elderly.    "I  take  for  my  breakfast," 
he  siiid  :i  few  yi'.irs  ii^o.   'one  baki-d  ap[.li',  one  onilii;c,  iwci.iy 
grapes,  and  a  biscuit  made  from  buuuuus.    My  roidd.iy  meal 
oonsists  of  about  three  onnoea  of  beef  or  mutton,  with  now 
and  again  a  half  cupful  of  SOUp.    If  I  take  u  little  flsh,  I  t^ke 
so  much  less  meat.   For  supper  I  practically  repeat  my  brcak- 
fuE!  ineiin.  "    Tlic  oraiitji'  w<i9  hie  favorite  fruit.    Wine  he  es- 
chewed ;  but  on  returning  from  the  House  of  Commons  to 
Queen  Anne's  mswslons  he  bad  a  tnmbler  of  wUeky  and  hot 
water  before  going  to  bed.    He  took  no  drink  with  his  food, 
and  this  obliged  him  to  masticate  well.    Uo  smoked  two  or 
thn-i-  i!Lg.trH  a  day,  from  which  he  used  to  say  that  lie  derind 
both  comfort  and  benefit.  — TAs  Life  Bulletin. 

Tte  OUs  Ceiesy  for  EpitepUct.— The  colony  for  f>i.)lepti<'6  at 
Clallipc.Hs.  Ohio,  was  infltituted  in  and  Dr.  H.  ( '.  Ktitt<T 

ha»,  in  a  liit<>  number  of  the  CluirUie»>  liwietc,  given  an  inier- 
estiikg  account  of  the  methods  pursued  there  and  tlis  bsaeilcent 
nsolta  achieved.  He  calls  attention  to  the  impiovemient  in 
penooal  appearanoa  and  nanners,  produced  by  tiis  nare  ftet 


of  association  in  which  a  patient  who  has  liopn  allowed  in  hia 
iKolal^'d  lionii'  to  [jav  no  atti-ation  to  the  dcKin-H  or  feelings  of 
others  flnda  that  he  must  exeroise  aelf-restraiot ;  "  the  social 
Inflvenees  of  the  institotioas  sra  manifiest  eren  in  the  most 
degraded,  and  especially  in  thp  ynungnr  patient.^."  Th(.Br-  who 
have  had  an  epileptic  in  the  fauiiiy  ktMvt  u  iiut  u  burdi  u  u(  care 
IB  i[ii|H>.se(l  by  the  constant  necessity  of  watchfulnees  lest  tlie 
patient  fall  in  some  spot  where  there  are  hidden  dangerSt  or 
from  high  fliffhts  of  stairs,  etc.  Dr.  Butter  calls  attention  to 
the  safpty  that  fromcH  from  many  of  them  beinfj  toffothfr.  The 
onect  of  a  paroxysm  ie  marked  by  a  iwculiiir  cry,  and  in  the 
colony  the  instant  that  cry  is  heard  all  else  is  dropped  and 
the  other  patients  rush  to  the  aid  of  the  one  attacked  and 
t  be  result  Is  thst  there  is  seldom  a  aerions  accident  In  OalH. 
polifi  no  Bf-nous  accident  hna  oeuurn  d  for  more  than  two 
years  among  tiit.!  muru  than  eiglit  hundred  persons  treated; 
and  to  show  the  value  of  this  brotherly  care,  it  is  stated  that 
among  tiie  200  patients  who  have  made  teoipomry  visits  to 
their  houss  dnrfaig  that  Urae  no  less  than  ttourtsen  have  met 
with  fatal  accidents  and  eoveral  othfrs  with  seiiouB  oi:<?a. 
Taking  all  tht«  patient!^  in  any  one  of  tht.*«e  culomos  together 
there  is  a  great  incrcaeo  of  happiness,  and  the  weary  unoc- 
cupied iiours  are  lightwed  lor  ttiem  by  emptoyment,  of  which 
there  are  many  kinds.  The  number  of  attacks  have  been 
re<lucc'd  more  than  pf^r  c^^^t.  anionp  Dr.  Ktittor's  patimfs, 
and  al  tiie  close  of  the  last  fiscal  year  fifteen  patients  were 
discharged  cured,  f. «.,  sMce  than  two  yean  have  passed  sliioa 
the  last  attack. 

College  of  Ptiystclasi  sad  Snrfeees,  New  York.  The  following 

chancres  in  thi-  faculty  arc  noted  in  tiie  C^linnhut  University 
Ihilktin  for  December :  James  Ewing,  M.O..  has  been  made 
instructcHT  in  clinical  mictosoopjrj  Chl^M  Nonts,  IID.,  tutor 
in  pathology ;  Frederick  S.  Ward,  M.D.,  William  R.  Williams, 
M.D.,  and  Frederick  H.  Floy,  M.D..  assistants  in  normal  his- 
tology; William  T.  Xcunmn,  .M.I).,  aasi.^itant  in  bacteriology; 
Francis  C.  Wood,  assistant  in  clinical  microscopy ;  George  P. 
Riggs,  M.D..  dsnonstratoir  ef  pathology.  The  new  ooutee  in 
clinical  mieroecopy,  for  fourth  year  studontB,  ha-«  been  inau- 
gurated under  the  direction  of  Dr.  Ewing.  This  is  the  first 
year  in  wliich  lioHpiital  (.'llnical  iiistructiou  to  Hinall  sections  of 
Students  has  been  given,  aqd  the  fourth  year  students  express 
great  saUsihetlon  at  the  oouiaes  now  under  way.  The  chief 
feature  of  this  instruction  is  the  bedflidr>  »^tudy  of  disease,  each 
student  watching:  the  progrees  of  a  nuiubor  of  patients  in  the 
hospital  wards  at  liellovue,  getting  full  records  of  the 
from  day  to  day,  and  having  all  the  advantages  of 
tioa  which  are  obtained  liy  the  resident  etaff  in  the  hospitals. 
The  increased  facilities  for  iuetniftinn  at  tht  Rloane  Maternity 
Hospital  are  also  highly  appreciated  by  ihe  Htudenta.  In  the 
department  of  dis-awea  of  childn?n,  Profc^or  .lacobi  has  added 
to  his  regular  weekly  clinic  a  new  weekly  hour,  Fridays  at  3 
M.,  hi  the  8t  John's  Guild  Hospital,  155  West  61st  street, 
to  whil  h  he  hafi  been  invited  by  the  Board  of  Governors,  to 
take  c^a.^es  of  student*  for  bedside  instruction.  The  alumni 
and  friends  of  t!ie  University  are,  however,  well  awaia  that 
systematic  and  thorough  bedside  iostruotian  can  not  .be 
attidnsd  before  the  eollege  has  its  own  has|dtal  with  daily 
attendance.  The  attention  of  alumni  and  friends  is  l  alled  to 
ihiB  fad  iu  tfau  tsaaie  spirit  in  which  the  subject  wa«  umpha 
sized  by  President  Low  in  two  of  his  annual  reports.  In  addi. 
tion  to  tlie  regular  clinic  in  orthopedic  augery.  Iteld  by  Pro- 
fesaor  Glbney,  a  spseial  course  to  studeots.  in  sections  of  ten 

men  each,  is  given  by  him  this  year  for  the  (iractiral  denn  n- 
Htration  of  the  fitting  of  snruiciil  ai)i.aralu«  to  deformities. 
Ur.  Watson  L.  8ava|:o  was  appointed  advisor  in  physical  train- 
ing in  June,  1807.  During  bis  coile^'i)  course  at  .\.mherst.  Dr. 
Savage  was  very  prominent  in  athletics.  For  severai  years  he 
has  been  eiwageo  in  the  work  of  physical  training.  \)r.  Sav. 
age  served  tuee  yeai*  on  tba  Amherst  Athletic  Advisory  Com- 
mittee, and  wan  SMdioil  director  of  the  Colombia  College 
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Crew  for  two  yeara.  The  new  director  brings  to  Columbia  the 
reflolta  of  a  long  and  varied  experience  in  physical  training. 
Ilw  nwdical  acEool  had  789  oudm  upon  iti  ■tadeuf «  registry 
4m  Nov.  1, 1807. 

A  MiMienary  Hotpllal  in  the  North.  The  Dynovr  Hospital 
bM  bMB  MtablUMd  oo  the  St.  Peter's  Indian  ReserratiMD  in 
Wliiiiip«B,  efalefly  lor  lk»  tmnat  of  «  oomoraiilty  of  aboat  1200 

faniiliee  of  red  men.  The  sicknpflfl  r«tp  having  of  late  years 
been  very  heavy  the  miasionariee  of  the  Church  of  England 
opened  a  small  bospital  in  March,  1890.  This  charity  now  con- 
«i(rtBin  a  di^peonqr,  anugwty,  two  wsrdocapablo  ci  boldtog  a 
domn  patianlB,  alao  a  null  MUMrgoBcj  ward  and  aavenl  rooms 
that  can  be  utilized  for  pafionte,  when  the  other  wards  are 
overcrowded.  The  medical  superintendent  is  L>r.  ItoLatou,  a 
retired  fleet-surgeon,  who  served  twenty  yean  In  the  Brittsh 
Navy  in  the  Baltic  daring  tha  RnsaiaB  mtt  on  the  North 
American,  West  Indian,  Australian,  and  the  Now  Zealand  sta- 
tions. In  Canada,  h«  voluntoorod  aa  sur^;eoD  to  Major  Boul- 
toa's  scouta,  and  at  Fish  Creetc  and  batoche,  etc,  he  was  con- 
•pteoona  lor  hia  hmmry  on  ib»  field.  During  the  fixat  year  of 
the  hnepitnVs  existence  over  13U0  patiente  have  bean  voder 
treatment,  thirty  two  of  these  actually  inside  patients,  although 
this  latter  gives  a  vry  imperf('<'t  idfa,  aa  many  who  ouRht 
teally  to  be  in  the  ward  prefer  to  sleep  away,  and  many  during 
•mnnier  iBaatiia«onM  (ran  IfncdManoea  aad  oaup  (wiih  their 
fatiiiiieK;  cioAR'  to  the  hospital,  all  ot  wbon  raqiiira  feeding, 
washing  and  nurnng,  more  or  lees. 

Ca^pier  latsilcaflaa.— The  abaoluto  fatal  doaa  of  oamphor  is 

said  to  be  Bevon  grams.  Btat»'H  I^arkhol/  in  the  SI.  Pi  Ifrslinn/ 
Med.  Woeh.  ot  January  i,  and  then  reports  a  uma  in  which  a 
yomir  married  woman  took  fifteen  grams  at  once,  in  water,  and 
experienced  no  ill  effecte  for  a  couple  of  boors,  when  suddenly 
convulsions  and  acute  mania  developed.  He  was  hastily  sum- 
moned and  applied  the  atoinach-punip,  piving  later  throo  graias 
of  chloral  and  the  same  amount  of  potassium  bromid.  The 
patient  tallied  and  tecowtad  oomplately  in  two  or  three  daya. 

Ho  eiplainB  tho  non-fatality  of  the  do«5e  by  the  probability  that 
a  large  part  of  the  camphor  tuuat  have  ptuseed  int<j  theinttistinea 
during  the  two  hours  before  its  effects  were  felt  Here  it  was 
chemicaUy  changed  into  camphoroL,  and  this  was  then  oxidised 
into  emnidwr-glTMiion  add,  which  nolonger  poeeeaaee  theinhw- 
ioatiDg  properties  of  camph'ir  ciycoron  acid  \n  a  product  of 
dntrin  and  other  carbohydrates,  and  he  mentions  that  in  this 
cans  the  patient  bad  eaten  a  large  amount  of  carbohydrates  at 
anpiiieir,  after  taUogtiie  camphor.  He  tbaraloM  angseate  that 
angar  adminlatarad  in  large  quantitlea  in  camphor  intozleatfon 
would  be  au  efficient  antidoti'.  The  ayinpt^nuH  of  the  present 
cases  corresponded  typically  to  he  experimental  tests  with 
camphor  described,  only  the  oonra.aiaa8  ware  kaa  pvomlneat 
than  the  psychic  disturbano  A 

OlatarMiaacfvaflea  tkeCaass  •<  Utk  ef  Coapcasstisia  la  Valve* 
larknafMdSBcy.— Aaatieaof  ezpertinenlaat  Bndapeath,  produc- 
ing artiflr-al  valvular  insufflciency  and  dividing  the  vaffi,  seem 
to  demonetraie  that  alteralious  in  the  oervoua  systoiu  play  an 
important  part  in  preventing  compensation  in  cases  of  valvular 
inaolBcianny,  The  ngne  la  the  intarmsdiacy  batmen  the  heart 
and  tha  eirtraeardiac  narva  centaia.  After  both  vagi  ware  sev- 
ered in  these  experitnentfi,  the  Hpocial  nerve  mechanism  of  the 
heart  was  sufficient  to  carry  on  the  work  of  the  organ  unaided 
for  a  certain  length  of  time,  but  this  period  was  much  short- 
•Dsd  if.  in  addition  tothe  aevared  vagi,  there  waa  also  valvular 
inenfflciency.  Ukewlas,  the  heart  carried  oo  ite  work  in  spite 
of  valvular  inHufficiency,  when  the  innervation  waH  undis- 
torbed  and  even  one  vagus  matt  left.  The  same  results  were 
obtained  alike  with  cats,  rabbits  and  dciga,  leading  to  fha  Infer- 
ence thnt  the  cause  of  lack  of  compensation  in  a  person  with 
valvular  insufficiency  is  some  functional  or  anatomic  disturb- 
aaoa  in  tha  cardiac  ionervation,  rather  than  in  fha  cardiac 


musculature.  Numerous  clinic  symptoms  ooofinu  this  aaaumf- 
tion:  arhythmbi,  ate.,  and  Ott^a  itataoMttt  that  he  found  th« 
nerve  cells  def7<'nrrntf>d  in  cases  of  "fnaompeOMttOB." — J^tut. 
Med,  \\  och,,  January  (^13. 

Tissas  Cftaaftt  Cfhctsi  fcyTetetaalli.  BjMpaiak  iworda  ths 

results  of  an  important  serirs  of  inveetigations  into  the  action 
of  tuberculin  on  healthy  and  tuberculous  animals.  His  fir^ 
object  was  to  determine  in  some  measure  the  relation  betweco 
the  reactions  prodooad  by  different  variatiaa  of  tabeccuiin. 
Preparations  were  made  from  hnman  and  avian  tabetvnkMis 
by  concentrating  six  to  eight  weeks'  cultures  to  .125  or  .1  p^ 
cant  of  their  bulk.  It  was  found  that  eight  times  the  q  uao  U  ty  of 
Mid  tubemilbi  waaraqoirad  toptodttoa  the  aaaM  effoct  in  the 
experimental  animals  (guinea  pigs)  as  a  given  doee  of  the 
human  product;  a  good  deal  depended  on  the  Ijody- weight  of 
the  animal,  and  guinea  pif^B  of  i\b  nearly  as  ponfiible  t  bo  same 
weiglit  weia  aelected  in  cooeequeoce.  These  precauttona  hav- 
ing been  taken,  fha  anther  waa  able  to  denxmaliato  tiist  the 
tuberculin  reaction  was  constant  in  disi>aiM><!  -v--  i1i<;tinguiBbed 
from  non-tuberculouB  animals.  He  n«.vt  inveBiigatcd  the 
length  of  time  which  elapsed  after  infection  with  tubercle 
baeiili  before  the  reaction  waa  obtainabla.  When  infectkn 
waa  aocompHahed  by  the  injection  of  baeUH  tnto  the  abdom- 
inal inuHtleH  the  reaction  ajipeared  in  thirty-six  to  forty-eight 
houra,at  a  time  when  no  macruenjopic  ieeion  t-ould  bt.^  detected, 
though  the  bacilli  were  multiplying  at  the  seat  of  injectioa. 
The  fact  that  no  reaction  takea  place  at  first  ahowa  that  it  is 
an  actual  tissue  change  in  the  animid  and  not  the  mere  pres. 
enco  of  bacilli  which  renders  it  bo  HUHcepliblo  to  the  induence 
of  tubeccuiin.  Titia  ia  oonflnnsd  by  the  fact  that  the  subatita- 
tion  ol an  equal  amoantot  living  tnlierole  bacilli  few  the  tnber- 
culin  ffivee  no  reaction  whatsoever.  When  the  tubercoloiB 
infectiou  was  elTocted  by  means  of  inhalation  no  reaction  waa 
obtained  until  after  six  daily  eipoeuree  of  an  hour  each  ;  when- 
ever it  wsaobtained  theaoimaJ  ereatuaUy  succumbed  to  tober- 
evloaia.  TUn  ahowa  the  eztiwwdlaaiy  diagnaatie  valoe  of 
tuberculin.  The  laat  eeriee  of  experinenrs  c<^n8iBt«»d  in  the 
injection  of  tuberculin  iutu  tht;  animais  which  had  be^o 
weakened  previously  by  diphtheria  toxin.  Fever  resulted  io 
theae  caeea  bnt  waa  not  of  tlie  aama  ^ype  aa  that  oonatitutiiv 
the  tnberelereaetloD,  than  which  it  laatad  at  leeat  Ave  or  ax 
hours  lonsfer.  I\riH[i;".rek'a  concIueiooB  are  as  follows:  1.  T^.9 
tuberculin  reaction  occurs  v«>ry  early  ( thirty  aix  to  tlxirty  uigbt 
hours)  in  animals  infected  with  tubercle,  as  soon,  in  fact,  as 
the  aiighteatamoonttrf  tissue  diaagnhaa  taken  plaoe.  2.  The 
activity  of  a  tabenmlin  preparation  varlea  with  the  aooroe  from 
which  it  is  obtained.  H.  The  fever  evoked  by  tuberculin  ia 
animals  weakened,  for  example,  by  diphtheria  toxin  is  distin- 
gnUmMetniim  the  typical  laaeHon  by  Ita  greater  dmmHaa.— 

Britinh  Medical  .Tournnl. 

The  Piespectas  al  tlM  laUrattioaal  BiUiegrayUe  Bareaa  liaa  been 
rscmvad.  Ita  idm  la  no  leas  than  to  anpply  anbacrtben  wttiit 

comprelienBivo  card  catalogue  on  the  decimal  system  of  all 
nctcaUtic  publicatiuDS,  p^uit,  prefit»nt  and  future  un  zoology, 
anatomy  and  physiology.  It  ia  not  a  commercial  uodevtakillf? 
the  ooat  ot  aabacription  will  merely  cover  the  necanaaryex- 
pensee,  nevsr  over  two  franca  per  handled  earda,  tmd  probablj 

one  fraiu:  nr  letw,  dependiuj,'  upon  the  number  of  BUbeorilx'rs. 
They  will  h&  supplied  with  the  card  catalogue  on  white  cards. 
Brown  duplicates  are  furniaked  CO  demand,  which  are  sabsti 
tuted  for  the  white  carda  aa  yon  aoqitba  poaaaanion  of  the 
article  or  book  designated  on  them.  TtM  white  earda  Hine  re- 
moved serve  as  a  neparate  catalogue  of  your  private  collevtidri. 
The  bureau  is  associated  with  the  "Bibliographia  Anatomica ' 
and  tlia**BlbliagiapldaFky8bk«ica"  edited  by  Prof.  C.  Riohet 
of  Paris.  The  price  of  the  various  parts  of  these  are  from  six 
to  ten  francs  each  in  book  or  card  form.  All  anatomista, 
phyaiolQgialBand  aoolafiati  are  ugeiitly  raqnaaled  to  oo-opnate 
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wiUi  Om  biiTMii,  Bod  notify  tium  of  tiuir  pablkatiaiM  ■ 

8i«  they  nppear.  This  njji)eal  is  end(irfj«d  by  maoy  wdentiflr 
investigators  •■eBpccially  iVufossor  lii)»diU!h."  The  decimal 
card  Catekigue  syetem  is  loo  wi  1  i  wn  to  describe,  bat  we 
add  ID  miBpl*  to  show  ito  ua«f  ulneaa.  U  >nT«rtig«tiag  vaxioiw 
metlioda  of  oaantltiir  tho  Uood  corpnaclM  «•  ttini  to  Phyaio- 

loKia  Gl'i;  uiiJfr  this  we  find  santfuia.  circutatio  012.1  ;  [iroprle- 
tatuegeneratuesan^uinipi  iil2.11;  globuli  (>12.111,  audaumeratiu 
e;lobulorum  612.111.'J,  utid«r  whidi  head  wo  find  the  full  titles 
of  all  the  artiolM  that  have  appaand  on  tha  mibiect,  including 
those  by  bleibtran,  Eykmao,  IfsnduiOT/OHw  ud  othon 
with  fvact  data  wlierf  tln'v  are  tn  lie  ff»ind,  nod  mention  of 
those  among  them  which  are  replies  to  othois. — Concilium 
Bibllogn^iim.  zarieh.  Obenteui. 

Tbe  New  Formttln  Tnt  f»r  BlU  PlgMott.— Prof.  A.  Gluzineki 
writes  to  tbe  XVien.  klin.  Wftch.,  Decsember  30,  that  if  a  little 
fonnalin  ia  added  to  human  or  uumal  bQe  it  taiu  gnan  in 
twenty  fotir  hours,  bat  if  boiled  for  a  hw  mioates,  the  emer- 
ald green  appears  at  once.  This  can  be  changed  into  an  ame- 
tbyst  violet  by  adding  a  few  dr«)i>fl  of  any  tniuoral  acid,  c>«pe- 
cially  hydrochloric.  Teating  to  see  to  which  of  the  bile  pig- 
meDti  tide  oolecaMoa  eoald  be  aeeribed,  he  Hmnd  that  U  odxed 
'with  chloroform,  the  green  changed  to  violet  only  when  biliver- 
din  waa  present  Ho  also  found  that  biliverdin,  unlike  the  other 
bill-  iiit;nif>nt-s.  ahowi'd  two  atifiiirijtion  liandg  in  th<'  Bpectnim 
after  tbe  addition  of  the  formalin  and  hydrochloric  add.  Alka- 
line Bcdationa  fif  bile  pigmente  show  a  etUI  more  decided  gnon 
in  rnntact  with  formalin,  changing  to  blue  as  tho  hydr<K  hli  iric 
acid  itt  added.  To  test  urine  for  bile  pigment.M,  hi>  Iuih  an  oijiuil 
quantity  of  urinf  in  two  test  tubes,  and  ttoila  one,  after  add- 
ing one- third  formalin,  when  it  turns  green.  Pouring  this 
Into  a  third  tut  tabe  lie  add*  a  fear  dropaof  hjrdraehhnieacid, 
when  thf  (  iitor  changf'ti  to  violet.  Thlfl  tost  ia  (>i[treme]y  deli- 
cate, aiiuwiaij  cvea  in  u  I  to  100  140  solution.  This  experience 
has  convinced  him  that  the  bila  pisilMDt  in  feterie  urine  is 
almost  exclusively  biliverdin. 

The  latracraolal  CIrcalatloo  la  some  ot  tti  Aipecta.— As  the  result 
,,f  Lh  rx| nil  I  ul  inquiry  Ylldw  {British  Jkfediool  Journal, 
2iov.  13,  isai,  p.  lllAi  baa  arrived  at  the  following  oonciiiaioos : 
1.  tn  the  uneoeloaed  aknil  thore  are  two  ymj  erident  floras  of 
pulsation  of  tbe  brain  :  'i,  th<>  arterial :  b,  the  reRpiratory ;  the 
former  produced  in  tbe  arteries,  the  latter  in  the  veina  2.  In 
the  closed  skull  the  venous  side  of  the  circulation  is  of  the 
greatest  importaocs,  and  reepiratioD  acting  through  the  veins 
takes  an  important  role  tn  tlie  Intraenuiial  drenlation.  3w 
During'  itiflpiriition  in  the  open  skull  the  a«|iiration  of  blood 
from  the  cranial  \mm  is  tiCcom{>aQied  by  compreesioo  of  the 
vessels  and  retraction  of  the  brain.  4.  Ia  A»  doasd  dinll  a 
atmilar  withdiawal  of  blood  bmn  the  vaiiM  <ieewa,aoeoaipanied 
hf  decreaae  in  the  intraotaaiai  pieaiiweu  6.  There  ia  no  flow 
of  ci^rehroepinal  fluid  from  the  spinal  cavity  to  the  iDtracraniai 
cavity,  either  with  respiratory  movement  nr  with  arterial  put 
mUob,  as  has  usually  been  supposed.  0.  Id  all  pr'jbabiUty, 
ioeovpaaying  ttie  emptjring  of  tbe  large  veina  during  inaplra- 
tioD,  there  la  dilatatiaa  of  tite  arteriea  (This  may  be  accom- 
panied by  an  int-rpimod  rate  of  (low  In  the  carotid  artery  aa 
cumptured  with  the  other  arteries  in  the  body  attove  the  level 
of  the  diaphragm,  which  aro  otherwise  under  somewhat  simi- 
lar eoaditiona)  8o  during  expiratioa  the  dilatation  of  tha  intra 
ennlal  velna  wW  be  aooompanied  by  narrowing  of  tlie  arteries. 
Thi<  flow  of  blood  through  the  capillaries  will  remain  constant. 
7.  With  arterial  pulsation  lateral  pressure  La  extsrted  on  the 
intracranial  veins,  leadiBg  to  an  increased  flow  of  blood  from 
tha  alralL  8.  Thaaa  numments  of  the  veina,  with  re^iiatory 
movementa  and  vrftii  artsrial  pnlaatioo,  will  oceur  in  the  large 
veicB  leading  'ii:b<  intracranial  venous  sinuses,  the  walls  of 
which  are  themselves  incompressible.  8.  Similar  movements 
«t  altanatiag  aompraaaloa  aad  dOatatioB  ef  tha  arterial  and 


veins  prolmbly  ooenr  abo  In  the  spinal  oolnmn,  the  cavity  of 

whicrh  is  to  be  looked  on  as  Ueint,'  iiractically  cloHod.  just  aa  the 
cranial  cavity  is.  10.  In  mil  casMs  uf  t^udden  increase  of  press- 
ure affepting  both  cranial  and  spinal  cikvitiea  there  will  prac- 
tically be  no  variatmo  io  tbe  quantity  of  b\ooi  praasot  in  tha- 
cavitfeai  There  will  only  l>e  either:  a,  a  variatton  in  the 
amount  of  blood  in  one  side  of  th(<  circulation  as  compared 
with  the  other,  art«>r]al  at  the  evpenee  of  the  venous,  or  vice 
versa;  or  b,  an  alteration  in  tbe  rate  of  Mow  through  the  cap- 
illaries. In  risee  r»f  prwwure  lasting  aouio  time  there  tn  ay  ho 
alteration  <if  the  nuautity  of  blood  Inside  the  caviticH,  result 
iug  fftma  alteration  in  the  rate  of  secretion  or  of  abeorptioD 
of  cerebrospinal  fluid.  11.  The  f)fnnt  of  itnjHjrtAnce  in  alter- 
ations of  presKure  inside  the  eku!l  ia  the  rate  of  tlnw  thnui^fh 
the  capiliaric-  ■  ,idy  How  through  the  cai,illari.>e,  "adia' 
morrhyBifi,"  afc*  il  i)een  called  by  (ieigel,  may  f;o  on  under 
very  low  intracranial  prenHure  or  under  comparatively  hi^h 
(Hill).  12,  lucreaaed  intracranial  [)re«Bure  from  an  etfu- 
sioo  into  the  cranium ;  e,  g.,  a  beuiorrhage,  leads  first  of 
all  to  a  flow  of  cerebrospinal  fluid  frout  the  cranial  to  the  spiiial 
carity,  ao  iriviog  a  reapitofor  a  mrtain  length  of  time  u,  the 
intraataBial cticalatiott.  If  the* 


>  effusioo  goes  on,  there  ia  liral, 
compraaaioa  d  tha  lamr  vaina,  vrliieh  kida,  after  it  has  taken 
place  to  a  oertaui  exteoti  to  Intaiflaranea  with  the  flow  of 
blood  through  the  caplllanea,  and  if  the  preaaore  oontiiinea 
to  rise,  to  actual  coauMrassion  of  the  capiUariea  and  true 
anemia  of  the  brain.  13.  When  tracings  ara  taken  of  the  pal- 
satioDs  of  the  brain,  with  rise  of  pressure  two  forms  of  polaa 
wave  may  be  seen,  1,  when  wave  is  lees  ample  and  atUl  ana- 
erotic,  as  it  is  under  normal  conditions ;  2,  where  wave  ia 
higher  and  tends  to  become  catacrotic.  The  former  occurs 
much  more  frequently  than  the  latter,  and  seems  to  b<>  present 
in  what  may  be  term«»d  "paasive"  increase  of  intracranial 
pretiHure,  that  ifi.  when  the  intracranial  pressure  is  increased 
from  alteration  in  the  circulation  in  the  r«it  of  the  body.  14. 
In  some  conditions  the  intracranial  circulation  seems  to  vary 
independently  of  thf»  firtrulation  elsewhere.  This  would  tend 
to  show  that  although  the  blood  vessels  of  the  brain  are  not 
generally  controlled  from  the  general  vasomotor  center  thara 
must  be  aome  kxai  mediBiiiaiB  for  altart^  their  aaiibar. 

SfraDcalated  Hersla  In  Infancy.  Strangulated  hernia  in  infancy 
ia  of  rather  uncorijniou  occurrence.  Among  1,%,000  children 
treated  in  various  hoepitala.  Stem  (Centralblat  f&r  Chirurgie,. 
1894)  found  no  record  of  any  eaaeof  herniotomy  for  etiangala- 
tion ;  and  of  1,000  caaea  operated  upon  ftor  atrangnlated  hernia 
in  various  hoBpitalH.  but  thirteen  occurred  in  children,  Nuas- 
baum  operated  upou  two  caam  among  a  total  number  of  54,000' 
children  under  his  care.  A  study  of  tha  itatisticM  that  liava 
been  collected  showa  ttiat  operatkMiS  are  moia  Ihaqnently  called 
for  during  tbe  earlier  months  of  ehildheod  than  during  the 
lat<«r,  and  that  the  symptom  moet  conunonly  observed  in  cliild- 
ren,  or  perhaps  what  should  be  called  an  aasfx-iated  condition 
rather  than  a  symptom  proper,  is  reteution  of  urine.  Reporta 
of  twooaaaa  of  afaangnlated  hernia  in  infante  have  recently 
appaared.  The  Orat  is  made  by  Moynihan  {Lancet,  Sept.  2f>, 
1807,  p.  788),  who  relates  the  history  of  a  male  child,  twenty  two- 
days  old,  in  whom  right  aided  inguinal  hsroia  had  been  noted, 
fnnii  birth.  Following  an  attack  of  crying  the  swelling  in- 
creased in  aiaa^  and  attenpta  at  reduotioa  were  nnsucoessf  ul. 
Within  an  hour  th*  child  had  begnn  to  vomit  and  had  con- 
tinued to  do  so  at  intervals  that  were  growing  gradually 
shorter.  For  about  twelve  hours  no  urine  had  been  passed. 
Examination  disclosed  tbe  presence  of  a  tenets  inguinal  hemia 
(m  the  right  aide  ol  imnozimately  the  aise  of  a  billiard  ball. 
Attompia  at  tedoetion  with  and  without  chloroform  anesthesia 
were  uneuccassful,  and  operation  waa  at  once  undertaken. 
The  oiu:  of  what  proved  to  be  a  congenital  hernia,  contained  a- 
little  tluid  and  about  ten  or  twelve  inches  of  distended  and  dia- 
colored  amaU  IntaatiDei  with  a  point  of  rtrangnlatwn  at  the 
neck  of  the  aac.  The  iagniaal  rfnga  were  etretehed  with  the 

finger  and  the  gut  returned,  the  opei  I- 1  II  l  eing  ('(jniplete  ijv 
performing  a  radical  cure  by  Bail's  method  and  by  fashioning 
a  tunica  vaginalis  fkam  the  lower  part  of  tbe  aac.  A  (' 
of  collodion  and  gaaaa  waa  appliad.  Iha  child 
dnrinc  tha  opaMtion.  The  anar-hlataiy  waa  noafaDtfiii  aoA 
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naooWCT  WM  apMdj,  The  second  case  is  reported  by  Cnff 
{Brittji  Mtdioat  Jotttnal,  Sept.  25,  1807,  p.  811).  Tb*  patient 
waa  a  nourished  aad  weakly  child,  5  montihs  ola,  that 
Iwd  been  TomitiDg  oontintially  far  thirty-six  boon.  There 
was  complete  conatipntioD  and  a  laig*  hand*  was  present  on 
the  left  side.  The  Utter  had  bc>dn  pMMnt  fMND  birth  and  was 
gradually  increasing  in  size.  Xbs  aiore  recent  enJaigeaieiit 
was  attributed  to  cough  from  wfaksb  the  little  patient  Wflandt 
£xamination  disclosed  the  presence  of  a  large,  tense  mass, 
which  filled  the  left  side  of  Uie  scrotum  and  could  not  be 
reduced.  The  child  kwked  extremely  ill,  kept  up  a  continual 
cry,  had  a  small,  rapid  pulse  and  vomited  intermittently.  The 
le>g8  were  kept  drawn  up  on  the  ;il>d<)ni«n.  Tho  votnit  waa  a 
thin,  ynllowish  fluid,  fre«  from  focal  odor.  The  temperaturB 
was  subnormal.  Tasis  failing,  herniotomy  w.m  reported  tOv 
An  iocisioD  was  mado  above  and  parallel  to  Poupart's  liga- 
ment, the  sac  being  opened  and  found  to  contain  ^■l^^ar  fluid 
and  eeven  or  eight  inches  of  congested  gut,  which  waa  tightly 
held  at  the  neck  of  the  sac  at  the  internal  ring.  Aft«r  inci»- 
ion  of  the  ring  and  Inspection  of  the  gut,  the  latter  was 
returoed,  with  some  dimculty,  to  the  aWomen.  The  upper 
|Nurt  of  the  eac  was  then  dinaected  off  the  i^lomenta  of  the  cord, 
a  small  portion  left  attached  to  the  teeticle  and  the  upper  part 
twisted  up  to  the  internal  ring,  its  end  being  then  brought 
through  the  Internal  pillar  and  attached  there  with  a  cat^t 
suture.  The  wound  was  ckiMd  with  a  oontliUMMn  ailk  raton 
and  sealed  with  coUodloo  and  powdaaad  iodoliinii.  SnaD 
qnaiitittea  al  waim  dilated  milk  maa  glTao  at  abort  Intaml^ 
and  tlia  ehild  waa  dlamlaiad  on  flia  twwit7<aaoaiiid  day. 

Tkc  "Baiase"  Treatsicat  el  Yellew  Fcrcr.— Pena  y  Buelta  of 
IMnldadi  Cuba,  ^■«n/>«in«»—  that  ha  haa  cured  thirtgr-thiee  in 
tjiirty>ftMtr  aavare  cases  by  fha  foDowlBg  meihod:  A  pail 

(balde)  of  tepid  water  is  placed  at  'hp  h»f1side,  with  a  kilogram 
of  sodium  sulphate,  a  tabloepocio  and  a  tumbler.  Thxoc  tabic- 
•pooofola  of  the  sulphate  dissolved  in  a  tumblerful  of  the  tepid 
wataraMadmlaiateradtDtha  patient;  tl)eD,atai)  intaml  of 
<Mw    two  minatea  ba  drbba  oibar  lamUarfula,  aaeb  aHaraala 

one  i-ontaiuiug  a  tableepoonfnl  of  the  sulphate,  until  be  has 
uken  t«n  tumblerfuls  and  copious  vomiting  has  been  produced, 
with  mechanical  compression  of  the  liver  and  gall  bladder  by 
thA  efforts  at  retcbiog.  A  qnartar  of  an  hoar  aftar  th«  vooiit- 
iag  baa  oaaaad  iwpeat  tba  praoaaa  again;  tbaa  baif  an  bour 
after  (be  last  vomitinc  give  the  patient  half  a  glaas  of  water, 
not  tepid,  containing  a  spoonful  of  the  sulphate;  and  tift«en 
minute«  afterward  another  similar  glass.  If  vomiting  is  pro- 
duced, r^eat  at  tba  aana  intsrrala  notil  Tooiitiog  haa  oaaaad. 
TUa  canaeaptnvlBff  whldi  daaaaea  tba  tutaathifla  Six  bonia 
after  the  first  at*rm 7 1  repeat  from  the  beginning.  Continue 
in  this  manner  until  the  fe%'er  hue  vaoialied,  using  no  other 
medication  and  allowing  no  food  nor  drink  except  water.  "It 
will  cnia  if  oommanoad  io  tlie  fiiat  four  daya  of  tiM  diaaase. 
aad  it  will  cn»  tnaay  afao  at  a  latar  pariod.  Tbrae  or  four 
repetitionB  am  guflHciont:  the  eyee  !oee  their  excessive  bril- 
liancy and  the  skin  feels  cool  to  the  hand ;  the  patient  is 
eiuad."— £2  Monitor  MSMeo,  Ko.  Mfii 

latsat-Pcediai. — From  a  survey  of  the  attitude  of  the  medical 
profession  upon  the  queetion  of  infant-feeding.  Holt  (Archives 
of  I't'iiatrirs.  Vol.  xiv,  No.  11,  p.  KKii  sunimarizeH  as  foUows 
the  points  that  may  be  coosiderod  as  well  established :  1,  Uood 
biaaatnflfc  ia  the  beat  infant  fbod.  2.  Noaubatttula  Itiir bnaat 
milk  can  be  trusted  that  does  not  furnish  essentially  tho  same 
elemenfas,  fats,  sugar,  proteids,  etc.,  as  breast  milk.  .t.  These 
elonients  arv  found  only  in  the  milk  of  other  animals,  cow's 
milk  being  the  only  one  that  is  available  for  general  uae.  4. 
Oow'a  niilk  faqulroa  some  modification  l»ef!oie  It  is  fed  to 
Infants,  because  the  proportions  of  the  different  elements,  fat, 
Hiitrar.  etc.,  are  not  the  same  as  in  breast  milk  ;  and  bocauae 
siimo  of  thHH4>  elements,  notably  the  proteids,  are  uot  identical 
with  those  of  breast  milk.  Among  the  important  queatkos  in 
Infant-fsadlag  tbat  are  atiU  nndar  diaeoaaiob  am :  h  Wbattier 
all  milk  should  be  heated  and,  if  so,  to  what  temperatun  and 
for  what  time:  whether  the  purpose  shall  bp  mainly  tt-^  df>fltroy 
pathogenic  geruie,  or  to  imj.rove  the  keeping  properties  of  tho 
milk;  also  whether  heatjiDg  improves  its  digeatibiiity  or  tlae 
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contrary.  2.  What  the  standard  of  a  "clean  milk,"  htu-.U'rio 
logically  speaking,  shall  be;  atau  whether  the  ezciuaiua  of 
pathogenic  germs  by  care  and  intelligence  and  a  reduction  in 
the  number  of  aapmpliytic  forma  by  acrupuiooa  rlnnnliiniaa  in 
mUk-produetfaa  nay  not  f  uroiab  wbat  la  oaedad ;  clean  milk  a 
few  hours  old,  which  will  ha\'eall  the  advantages  of  Paj?tf>nrized 
milk  without  any  uf  its  poeaible  disadvantages,  -l.  Whether 
such  accurate  modification  as  is  measured  by  variations  of  ■ 
small  fraction  par  cant  ia  really  saaantial  or  vbatbar  laaa 
aconrata  awdlfieatiooa  may  not  giva  aquaUy  good  laaultat  V**- 
vided  the  original  milk  is  the  best  possible.  Much  is  still  to 
be  learned  regarding  precise  indications  for  varying  the  propor- 
tianaot  fliadiffarant  aiaaiaDlB  in  mjlk^auidiJIoatiaB. 

Lotilsvllle. 

Watku.  Loutaville  b  in  a  fair  way  to  soon  enjoy  the  luxury 
of  a  filtered  city  water  supply.  The  water  daring  the  recent 
highatagaolttiarifarbaalMao  of  a  diooolateookir,  and  waa 
aboot  the  conMBtemy  of  ttin  molMnwi,  eo  hearily  loaded  waa 
it  with  mud.  ThiB  ie  the  city's  experience  witli  ■  vfry  hifih 
water  and  the  assurance  that  we  will  have  filtered  water  bef<ire 
IDBBjr  montta  is  moet  welcome  news.  The  investigations  wbicb 
Qia  nalar  oompany  have  been  comduoting  at  tba  pumping  mt^ 
tiOD  bava  pKmn  the  sand  Alter  to  be  the  moat  eflleactoaa,  tak- 
ing into  consideration  the  rapidity  ofwi  iT:,  '.mi  rhr-  frt  it^-  of  the 
water  at  such  Beasons  as  this.  The  plan  le  to  utilize  tho  t\»  u 
Ugbasins  DOW  used  as  reservoirs,  m  eubaiding  basins,  where 
tha  water  will  be  allowed  to  aattle  anfficiantly  to  reUave  it  ol 
moeh  mad  and  ottierimfmrttlaa.  Thsae  baaiDaarehlgh  enouiph 
t<->  allow  the  water  to  pa«iH  mechanically  ii  t  -  the  sand  Alters, 
which  will  be  above  the  clear  water  baaioa.  From  the  clear 
water  baabia,  into  which  tba  water  runa  from  the  sand  flitere. 
the  water  will  bepumpad  Intoao  innanaa  ataod'plpat  of  anf- 
ficient  height  to  throw  the  water  over  the  higbeat  buildlngB  in 
the  city.  There  will  l  o  fn  ru  eighty  to  one  hundred  sand  fll- 
tera,  each  from  eigbt^^en  to  tweaty  feet  in  diameter,  and  with 
three  feet  of  sand  in  the  bottom  of  aacb  to  catch  the  impurities 
before  the  water  ceacbea  the  clear  watar  waawolr,  wbioh  will 
have  a  capacity  of  25,000,000  gallooa.  Tbe  water  will  be  treated 
chemically  as  it  passes  to  the  aubaiding  baair  n  tlils  :  i  rij^ulant 
musing  tbe  mud  to  sink  to  the  bottom  and  ai^ist  the  filters  of 
leliering  tha  water  of  both  impurities  and  bacteria,  it  being 
eetimated  that  laai  than  60  par  oant  of  bacteria  will  remain 
after  the  water  reanbaa  tba  mains.  Tha  antim  ooal  of  tbe  im> 
piavamante  will  ba  fa  tba  niWbhoriiood  ol  mm 

Fblladelphla. 

The  C"ot,tBai  of  PaysiciAKa— The  subject  of  the  utility  of 
placarding  housoe  in  which  casee  of  scarlet  fever  and  other  in- 
fectious diaeeaea  occur  has  recently  attracted  conaidenbla 
atteotkui,  aad  it  waa  brongbt  vp  on  tba  aaeond  inatant  baftee 

the  college  by  a  rceolution  which  had  been  referred  from  the 
December  meeting,  viz.,  "That  a  coiumittee  of  three  be  ap- 
pointed by  the  president  of  tho  college  to  wait  u|)Ou  thiv  board 
of  health  and  repreaeot  to  it  the  sense  of  thia  college  upon  the 
oabjaet,  and  to  aak  tbat  tba  board  oaaaa  ita  preaantpvadiea  of 
placarding  all  houseft  !n  which  there  occur  Buch  cas**  of  ci:>c- 
tagioua  diaciiae. "  The  quefltion  was  fully  diecuBsed,  the  sub- 
ject beiag  opened  by  a  paper  by  Dr.  Arthur  V.  .Meigs  entitled 
*'Reaaona  why  the  Plaoaiding  of  Houaes  in  which  are  Pavaooa 
SuifBring  with  Scarlet  Fvnr  and  aoaw  olber  Oootaglona  Die* 
eases  should  not  be  continued."  The  disc useion  was  opened 
by  Dr.  James  Tyaun.  At  the  same  meeting  Dr.  George  Enly 
Shoemaker  read  a  paper  entitled  "Some  I^ults  of  a  Series  of 
One  Hundred  Abdominal  Operationa and  Dr.  Jamee  Haadiie 
Lloyd  reported  a  ^'Oaaaof  CyatlearenaOenabMa  of  tba  Benin." 
Dr.  Henry  W.  Stelwagon  exhibited  two  cases  of  alopecia areuta. 

Yellow  Pkvkk  in  luv.  Diu..i\v.\uk. — A  alight  clashing  of  the 
national  and  local  health  authoritiee  has  arisen  from  the  fact 
that  the  U.  S.  Quaiaatiaa  Station  at  Ready  lahuid  being  tem. 
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pontUx  out  of  Mrvic«,  an  infectod  veMel  proceeded  up  the 
ri w  until  boarded  by  th»  State  qnanatiM  offidaJa  at  Mucue 
Hook,  and  the  latter  iiiuiMdJaMf  took  ehaiga  and  procaedad 
to  enforcp  the  full  regulations.  The  schooner  John  H.  Tingue, 
after  unlDadtDg  a  cargo  of  coal  at  Kingeton,  Jamaica,  had 
gone  to  Black  Blfot  and  takanoo  a  load  of  logwood  for  Cheater. 
Thraa  of  tito  cmw  wan  faand  to  be  ill  with  qrmptoma  of  mild 
yrilew  fwor  and  tiiey  wera  reawTad  to  tba  hoaplta].  Tha  nat 
of  the  crow  and  ship  were  cleansed  and  disinfected,  bttipII 
f  umigators  geoerating  formaldehyde  being  used.  The  guveru- 
ment  quarantine  station  at  Reedy  Island  was  at  onoe  reopened, 
Janitacy  21,  and  the  officiala  aant  •  formal  i«i|««at  that  tba 
■lilp  ba  aant  down  iba  rlTsr  and  placed  Id  their  ehaiga,  whldi 
the  State  authoritiua  politely  declined  to  do.  It  waa  explained 
that  the  ship  had  passed  the  Marcus  Uook  goveniment  sta- 
tion during  very  stormy  weather  and  had  paaaad  tba  Baedy 
lalaad f,iia*aiitine  baoanaa it  waa onto!  aarrioe. 

DlvllVBftBU.— Tbe  j^Oow  ptacanl  fadhalinc  the  gruesome 
faoi  that  "Diphtheria"  ih  th'  unwelcome  guest  in  the  houso- 
hold,  seems  oonspicuoualy  out  of  place  upon  a  physician's 
door  poet,  uod  y«t  during  the  past  week  the  friends  of  Dr.  S. 
Weir  M'tj?*""  hare  bean  pained  by  seeing  the  formal  notice 
of  the  Board  of  Health  atandlng  guard  at  Ua  fraot  door, 
unfortunat  i  1)  ex  r  t  r  ^»  Utended  by  the  black  flag  which  an- 
nounced  the  death  of  his  only  daughter,  a  young  lady  just 
aBtoring  society.  It  is  reported  that  Mrs.  Mitchell  has  also 
baan  aalediiff  with  a  mild  attack  of  diphtbatia.  Xha  ^ympa- 
tUaa  of  lha  antifa  pcofearion  and  eoumont^  aia  witii  the  die- 
lihUpitoK^j  sBtbov  aod  teacher  in  his  giaat ilDietioo. 

Detroit. 

At  thk  Regular  Meeting  of  the  Detroit  Medical  and 
library  Aaaociatioo  Jaanarjr  81,  Dr.  H.  O.  Walker  read  a 
paper  on  "Oaatreotomy."  After  rffferring:  to  Schlatter's  unique 
case,  which  the  Dixrtor  denoniinated  a  "HUrffical  freak,"  and 
reviewing  the  meager  literature  on  this  subject  and  commenting 
tipcni  tba  oaaof  the  term  gaatrectovy  as  a  mienoaier  far  pjlotao- 
tony,  the  essential  points  in  the  anigioal  anatomy  worn  eat 
forth.  Streas  waa  laid  upon  the  abundant  arterial  and  venooe 
supply,  the  numerous  annstotnoeea  of  theee  Tew«lB,  the  omen- 
tal attachments  on  every  side  and  the  difficulty  to  be  eiperi- 
anoad  in  maoipulatiog  the  duodennm  «r  pnlliog  down  the 
eaopbagus  without  injuring  adjacent  organs.  A  oeriea  of 
twelve  experiments  upon  dogs  was  reported  in  detail  with 
re«ult«  thereof.  In  two  cases  the  Murphy  button  was  used  in 
joining  the  esophagus  and  the  duodenum,  in  another  case  it 
waa  triad.  bntazpariancingdUBoiiltyin  tfaii  and  fha  ranaining 
cases  the  duodennm  was  closed  either  by  a  purse-string  suture 
or  by  two  rows  of  continuous  sutures  and  an  anastomosis 
with  catgut  Huturcs,  made  of  the  lower  end  of  the  (Wopbagus 
at  right  angles  with  tlie  lower  end  surface  of  the  duodenum  or 
tipper  end  ct  tba  jijnanm.  Tlia  openitiaaa  ware  parformad 
under  ether  anesthesia.  Strict  asepsis  was  insisted  upon, 
extreme  (;are  used  in  preventing  and  checking  hemorrhage, 
but  the  woundfl  r11  closed  without  drainage.  The  Hubjecta  all 
died  at  intervals  of  from  three  to  forty  eight  hours  after  the 
opaiattoBa.  FlnldfkoutwototiUrtroBooeawaa  fbondlntta 

cavity  poetmortem.  In  two  cases  the  wounds  were  observably 
oeptic.  In  all  the  others  that  lived  a  pulflcient  length  of  time 
the  rectal  temperature  and  pulse  were  found  to  increaad  above 

the  normal,  indicating  aepeia.  After  describing  hi  detail  the 
teohniqae  oaed,  tiia  Deetor  oonelndad  Oat  in  hia  axparianea 

hemorrhage  waa  more  easily  controllpd  in  the  human  subject 
than  in  dogs ;  that  the  operation  is  too  dangerous  for  general 
application ;  that  cases  are  rare  in  which  it  will  be  adopted, 
and  that,  jadgiqg  from  the  history  given,  Solilatter'a  caae  waa 
peculiariy  adaptable.  Buooeas  in  the  removal  of  caooerooa 
growths  of  the  etomach  will  do]vond  ui>on  early  diagnoeis.  Dr. 
Walker  presented  a  specimen  of  malignant  growth  of  the 
I  whkli  ha  had  thai  dajr  tanovad  Iton  a 


years,  with  the  following  history .-  Patient obaerved  in  January, 
1897.  tliat  hia  health  waa  impaired  from  aoma  caiiaa  aoknown 
to  himaelf  or  attsndinf  phyaician.   In  FsliTuaiy  a  diarriiea  aet 

in  and  continued  more  or  leas  until  operated  ui>on.  fn  May  a 
small  tumor  was  felt  through  the  abdominal  wall  above  Mc- 
Burney's  p<jint,  when  hia  physician  diagnosed  appendicitia, 
Jan.  27, 1888,  the  date  wlien  the  Dootor  fliat  aaw  him,  ha  pia- 
asotsd  a  aoapieioiia  maUgnant  oaebazia  with  enadatioa  and 
[iMrH>trr.t  iliarrheR.  Tumor  could  he  felt  beneath  abdominal 
wall  without  difficulty.  At  no  time  was  the  tumor  painful. 
The  method  of  operation  waa  as  follows :  Straight  incision  six 
,  inchea  in  length  mads  on  qght  border  of  laetna  moada.  0%i- 
tal  exploration  veraaled  tamor  fatvolTteg  poaterior  wall  of 
colon,  extending  to  within  an  inch  of  ileocecal  valve  and 
upward  about  aeven  inuhea.  The  adjacent  mesentery  wa«  also 
involved.  Enucleation  was  tedious  though  hemorrhage  waa 
sUgbi  Fooitaan  iochea  of  the  colon  waa  actirpatad  andabont 
two  and  OBa>half  Inehea  of  the  ileom.  The  end  of  the  colon 
waa  closed  and  a  right-if^tr''^  '  inifilanLiitioT:  i  f  tlip  ili  un:  into 
the  aide  oi  the  colon  was  cnade  with  catgut  suturee.  The  Doc- 
tor stated  that  the  fatality  in  this  operation  was  great,  abont 
40  per  cent,  laigely  due  to  abook;  in  fac^  in  aavanil  toetanOBa 
ooUapae  of  patient  daring  operation  waa  ao  great  that  It  beeame 
necessary  to  deH'Ht  fn  m  further  interference.  The  growth  had 
not  as  yet  been  examined  microeoopically.  but  ciioically  there 
oould  be  no  question  but  that  it  was  carcinomatous. 

At  TBS  Rbqclab  Mbbtiiio  of  the  Wayne  County  Medical 
Sodaty  Flabroary  8,  Dr.  R  Btsfaop  read  a  paper  on  "Special 
Treatment  of  Rectsi  ?  Hh  f  iRf-n,  The  Doctor  believefl  that  dLs- 
eases  of  the  rectuuj  are  too  much  neglected  by  the  medical 
profoailon  and  so  errors  in  diagnoeis  are  quite  frequent.  He 
would  have  more  thoroufrh  eiamtpatiop  of  the  rectum  in  all 
caaea  where  symptoms  i><>iDt  to  dine  aaw  of  the  lower  bowel. 

At  .\  Rbcext  MEKTiNf.  ,  .'  -Jji  Faculty  of  the  Medical  Dei>arL- 
ment  of  the  Michigan  University  the  Board  of  K«^ents  waa 
asked  to  instruct  the  superintendent  of  the  University  hospital 
toatdndafiomliaa  hoapital  tcaatoieat  those  who  are  abun- 
dantly able  to  pay  for  medica]  eervlee.  To  get  an  expression 
from  the  phyaicinnw  if  1  !if<  State  on  this  subject  the  different 
medical  aocieties  were  asked  to  bring  the  matter  up  in  rc|[ular 
eeseion.  This  question  came  up  before  the  Oetrait  Medtoal 
and  Library  Aaaodatten  on  January  31  and  before  the  Wayne 
County  Medical  Society  on  February  3,  each  society  being 
unanimous  in  its  condemnation  of  the  methods  now  in  vogue 
in  the  Uuiveraity  Hoq^taland  passed  reaolutions  aaking  the 
Boturd  of  Regenta  of  Che  Univaiaity  to  anmpiy  with  fhatafnaak 
made  by  tba  iMinlliy. 

Hospitals. 

Ope:«inu  of  the  Maitl.^nd  Hosi  ital  at  Xkw  York  Civr.— 
The  opening  of  the  New  York  Hospital  for  scarlet  fever  and. 
diphtheria,  at  the  Coot  of  Eaak  SbtaaBtb  Sbaat,  took  place 
December  30.  The  hospital  consists  of  two  pavilinns,  forming 
the  letter  "U,"  each  two  stories  in  height,  and  built  uf 
pressed  brick.  The  laundry  and  fumigating  apparatus  are  in 
the  center.  A  special  feature  is  the  sola^mn  fte  the  naa  of 
eoDvalescent  patiaoli.  It  to  altnated  on  tfaa  aoath  aide  of  the 
building  and  has  a  wall  of  heavy  plate  gla«s.  There  is  also  a 
roof-garden.  The  beds  are  of  iron,  the  chairs  and  table  of 
agate,  and  the  sholvee  r)f  glass.  The  hospital  was  open  for 
patienta  on  the  first  of  January.  There  are  no  free  beda. 

BSvAwaTOiT,  iLb,  haa  Jnat  oomplMsd  her  now  hoapital,  a  thiaa* 
story  structure,  at  a  coat  of  fTTt.OfiO.  The  Cambridge 
(Masa.)  Hospital  is  the  recipieot  of  *l,t)0O  in  memory  of  a 
former  jiaticnt.-  The  clinic  room  of  the  Notre  Dame  Hos- 
pital, Montreal,  Quebec,  waa  deatroyad  by  flia  January  38, 

The  tear,  ISkOOQi.  waa  covered  by  InaBiaaca.  Hie  will  of  the 

late  Mrs.  Josephine  Mellon  .'\yer,  widow  of  the  T  f '  Ayer,  of 
patent  medicine  fame,  leaves  #50,U0U  to  the  Feuaeylvania  Uoe* 
pitil,  FhlhidelpUa.  ^Amotdbiff  totha  wUlol  ttalataJv^ 
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John  H  Soott  of  BloomfavtoD,  111.,  lilt  flatets  of  1160,000  ta 

eventually  to  found  and  oatatiliBh  a  hoapitil  in  that  cKy,  

Under  the  will  of  the  late  Charles  H.  Contoii,  a  wi  Jilthy  New 
York  hiichelor,  a  largf  e«ttite  valued  at  umr.  tlian  ~l,iHt«),i"(<> 
wiU  t»U  to  the  benaflt  o(.  oimtMo  hoiiutalB  aod  oUter  iosUtu- 
tfaUM  ct  nHef  and  raligloa.  Anume  dw  boapltala  are  tSi  Lnke^B 
Hwpitalt  Tremont  Homo  for  ConsutuijtivoB  and  St.  Mary's 
Hbqiital  for  Children.  These  various  beneflciariea  are  to 
ncaiv*  tbaM  ■hiM  allln  <if  fhe  laife  iwldaBi7  asfaitSb 
Societies. 
The  following  meetings  are  noted : 

lUtttOM.— Chicago  Medical  Society.  February  '2;  MeTiWW 
Coaatgr  Madical  Soei«t|)r>  Blooniiiistoa,  January  28. 
JfonaolhiMffs.— Norfolk  DIftriet  Medlcsl  Sodety,  BrodkllDe. 

January  2r). 

Michiyau.  (irand  Rapids  Medical  and  l-iurgical  Society, 
January  31 ;  Northeaetero  DiHtrict  Medical  Society  of  Michi- 
gan, FUnti  February  4;  Waahtonaw  County  Uodical  Sociaty, 
Ann  Arbor. 

Mi»»ouri.—C\iy  Hoepital  Medical  Society,  St  Louis,  Febru- 
ary 3;  Jackson  Coanty  Medical  Society,  Kansas  City,  January 
27;  St.  Louis  Medicivl  Sin  iety  of  Missouri,  February  5. 

jVeu'  York.  .Americao  Laryngological  Aaaociation,  Eastern 
Section,  Alt>any,  January  9M;  Otafo  Ooantj  Ibdlcal  SocMj, 
( >iieonta,  January  18. 

M/  >      Northern  Tri-Q|al»  HMioal  AModatian,  Toledo, 

,JHnuKry27. 

/ '.  II  lisfilriinid.  Clarion  County  Mi  dical  Society,  V.weX.  Brady, 
.(iinuiuy  i"! ;  LycominfC  Couuty  Medi(-al  Six-iety,  WlliiamsjKjrt, 
l-'ebruiiry  1  :  McKean  County  Medical  Aa-^wiation,  Katie,  Feb- 
ruary '2  ;  rUiludelphia  County  Medical  Society,  Philadelphia, 
.lauiiary  20 ;  Suaquefaanna Oountj  Medical  Bodetgr,  HatolBad, 
February  1. 

r^va*.— Coraicaaa  Medical  Aaaociatkni,  January  25. 

I'tr^^mm.— RkduDond  Academy  of  MedJcioe  and  Surgery, 
January  K;  Saaboaid  Madioal  Aaiodatioii,,  Notfoik,  Jann- 
ary  1& 

WUcontin.—'BoA  County  Madksal  Bodety,  JaMariUe, 
Fel)raar74.   


Antaer.  J.  A.,  from  Frvaport,  III.,  to  P«>  I.a]]ia^ V«?. 

A4e,B.  G.,  from  577  Fultuu  lt\  A12  W.  Madl-<on  8t.,01doa|0k 

ConverM.  E.     irom  loo  to  i-je  but«  ^«(.,  chioapo. 

Pubi,  R.  8.,  from  100  to  M  Stata  at..  CblcaKo. 

Foakptt,  W.  A.,  from  UM  llilwankiw  A  v.  to  jiMIIazwell  8t.,Chiea|o. 

Jone«.  L.  J.,  from  100  to  W  SWtc  St..  CbleagO. 

Kroio.yiyncr,  M.,  rrom  41  r.ih  St.  t<>  7oo sultvrti. 0aa VnuwlMO)  Oal. 

l,w)T.>-,  fnim  l.tiicolii  t"  l««ymour.  Wis. 

¥<  \  ri-.  1"..  frnm  ■^liliiey.  Ohio,  to      W»«hln|ftcin  St.,  Botton,  HaM, 
Mlnfr..s  (i  .froni  Ji-lli  r^on  Av.to  >  <  iirllllnc  ."lu.. l>«(rt)lt,  Mlcli. 
Reynolds.  (..  B.,  trom  711  fulvcrt  ti.  m>3  N.  riiarret  .St.,  Baltimore,  Ud. 
8pnuldlni;.  II..  from  1141  RIkh1>k  to  »XA  Imijana  Av..  Chicago, 
i^^hanlrr.  C.  K.,  from  4:iu  to  \%ri  Madltion  Av.,  IndlanapolU,  1 
TorOD.  M..  from  K!7  Larabeu  8t.  t'l  Palace  Hotel,  OhJcagO. 
We«l»lC.(lll»Atlantic  City  \o-'^i  Market  81., C«mdUi,M.  J. 


LETTEHM  RKCEIVED. 


Boroofha,  I.  H.^Cui>towD,  Ohloj  Baanott.  Arthur  BuffalOt^^T.; 
a.M    ■  "      ■    ■      ' — 
a.  K. 
Brandon,  Mlaa. 


Brown.  M 
Brown, 


.Mark  A.,  ibtnelnnati/ohle;'  Wn&a^O.  H«  MtaMuiellt.  Mia 
.  K.  F.,  Now  York;  Bowwui, F.  O^SUnMhilllaa^  BiR7»7>  V. 


OoUler,  J.  U..  Pljmoatb,  meh.;  Ciolliaia.  T.  !>.,  HarUbtd,  Ooan.! 
Craia,  J.  C,  Lebuon,  Pa.:  Obaaa,  Arthur  H.,  Oeneord,  N.  Bt.:  Claavaa. 
Margaret  A.,  New  York;  Caldwell  &  Co.,  Jno..  Kew  York. 
DouKlaa.  Richard  (2).  Na»hvlll«.  Tenn^  l>e  Few,  H.  H., ( 
RbrHardt,  n.,  St.  Loula,  Mo.:  Elliott,  H.  O.,  New  York. 
Kord.  Charleii,  Kew  York;  nasiar,  W.O.A  COi*AaMn,Ill4 
L.,  Suw  York. 
Gregory,  C.  L.,  Yr»k»,  Cal. 

Haven,  O.  I>.,  Ravena.  Ohio:  Hnnt.  C.  C,  Dlzon,IU.:  BiidaoiB,B.D. 
St.  Louis,  Ho.,:  Hayt.  B.  W.,  OordooTllle,  Mo.;  HumphMr,  DaalaUlAw- 
;  Holmea,  A.  MMDenTer,00lO.;Hammal.A.L.AdT.  ' 


rence.  Mam 
Sew  York 
J.-w«-tt.  R.  Ii.,  WItmlnetoD,  N.  C. 

Kniiip,  II.  V...  Baltimore,  Md.;  Knapp,  A.  A.,  BrlmflpM.  111. 

l.iu-«t.-j,  V.  <•.,  ('lvv«laDd.  Oblo;  L«rcb,  Otto  (2),  New  (irloam,  La. 

Morrill.  Chag.  K..  Nauvoo,  III.:  Mark*.  A.  A..  N<  w  York^  McVey,  W. 
K.,  Topeka,  Kas.i  Mllla,  H.  R.  I'ort  Huron.  Mich.;  McK<'ii;:le,  H.  M., 
BIwood.  Iowa;  Merck  4k  Co.,  New  York. 

raatacraph  Prlnilnf  and  SUUonerj  COk,  Bloomlngton,  IlL;  Faca,C. 
BMBoatan«  Maaa* 

Rood,  h.  B..  OehBmtHit,Pa.;  Rio  Oraade  WaataniBannHid,8alt  take 

City.  rtah. 

Smok,  W.,  ClarkHTlUe.  Ohio;  Sternt^rK,  lieo.  M.,  WanhlnKton,  D. 
C;  »toke«.  \V.  R.,  B«ltlmore,  Md.:  ."^ijulbb  K.  II.,  Brooklyn,  N.  Y.; 
Stone,  R.  M.,  Omaha  Neh.:  Sherwood.  >.  R.,  Chlcaifo. 

Taylor,  R.  U.,  Grlflln,  (ia.;  Trade  A<lvertl»lDK  C<>.,  The. New  York- 

Vnn  Home,  A,  K..  JerMyvlUe,  111.;  Vedder,  W.  I)..  Manefleld,  Fa. 

wvotrnti.  (-.  D.,Ohlaaf|»t  WiBfla*^  V.O.  ]UMtl?wil»e.Wlej  WeOar, 
1'-.  K..  luwa  city.towa}  Weadtoy.  i»Mi>,PhnadrtjMa,  ra,^  welter,  H« 
T.,  Keokuk,  Iowa. 


AVmse  of  Mi»(llrnl  Charity:  Report  to  the  Medical  Society  of  the 
Coij:  tv  nf  New  Vor*  ■  iii  At'Ujiv^i  ol  .MtiJiral  Charity:  Abstract  of  Pro- 
c<  n[  N.'w  Vork  .-iute  Medical  AsaoclaUoa.  By  F.  U.  Wlfginaf 

N.'»  York.  Ki-|.rinis  from  lladlMlMewa. 

.vn^iim  i'<'rt>.>ri».  By  W.  a  CoaaarfoC  Bagiaaw, Kleta.  Beprlaced 
from  Medical  Heeord. 

Ano-raoul  iBpazfoaraUein,  Baislaal  Ikaataant  of.  Br  Sndelph 
Mataa  of  New  Orleana.  IMi  Keprinted  irmn  Tranaeeciaoa  of  Am. 
Snrs.  Adio. 

(Msrubral  SyphllU:  Luea  Vaoerea;  SypblUa:  SypbllU  of  the  Inno- 
cent; Treatineni  of  8ypbllli:  NoD-Tener«al  SyphllM.  By  Ueory  AUrad 

Kobblna  of  Wa^blnirtoii.  I<.  C.  Reprints. 

Chloroform  and  Filler.    }U-  H   K.  Keefa  of  BpriBgfleld,  1 
printod  from  Ho»toii  Med.  atid  surK.  Joiir. 

Clinical  Stu<l:e.i  <,t  ttic  lUood  In  Churea.  By  Charles  Howard  1 
of  Chicago.   Rtiiir:ai(  d  frum  Chicago  Medical  Recorder. 

Congenital  Fhlmoala.    By  Alex.  C.  Wiener  of  Cbica(o. 

Doficiant  Bjceraion  from  KMnoya  not  orEanieally  Di  

Some  of  the  Dleeaaaa  Peeallar  to  Wom«n.  and  l>i««aape  of  the  akin.  By 
L.  D.  liulkley  nf  New  Y'ork.   Reprinted  from  Jimr.  Am.  Med.  hsaoe. 

iKitU'!.  of  riiy-iU-lans  to  the  I'rufisKlon  iind  their  Relation  to  tte 
MedlcAi  e  liarllk'B  of  the  l>iiitrict  of  Columtiin.  m  t^iimiitl  C.  Basey  uf 
Wiixlilngton.  D.  O.    Reprlri:.-!  fro-ii  Trttii«urtlon»  Med.  .Soc  of  D.C 

Klecirle  Treatment  In  (.mii  and  Hie  I  ric  Acid  Dtnlheai*.    By  T 
Newman  of  New  York.    Reprinted  from  Medical  Record. 

Examination  of  the  Urine  aa  a  Meani  ol  Dlagnoaia.  By  Theodora 
W.  ^chaefferof  KanaoaCtty.  R«prlnt<'d  Irom  KnoKu  City  Medical  Indax. 

ExoeaalTO  Urobillaurla  Following  and  Apparently  Dependant  OB 
the  AdaUnUtratloa of  Trlooal,  by  ii.  i>.  Kolloaton ;  Intraoardlae  Ttaroa»> 
baa  Riling  from  the  Fdmb  Ovalls.  Projecting  Through  the  Mitral  OrUlae 
and  (ilvlDK  Rl«e  to  f<\sri»  of  MlifHl  .■^teuosla,  by  H.  ft.  Rolleston  and  W. 
Kwart;  ..f  tin    Cec'.;!!!.    iv  U.  D.  Rollealon  and  A  MarmadUlta 

.Shi-llil.        i>r!ut.»  (nmi  ('lliili.'nl  .Sjcl''lv"»  Transaction,  Kn^Iaiid. 

llemaKi.'don  Inl.  i-tlonH  of  Mlrdii.  Ity  W.  i;.  Mki-»  »lluu>  uf  Baltl- 
muT'  .    Kt'|ii  l:it"d  frnm  Ji-hns  Uopkiiis  Ilospltul  Hulletlii. 

Laporotomy  for  Ulaeases  ol  Woini  n  from  IXTV  to  ISKi;  Personal 
Experiences  in  La|utrutomy ;  DliM.'a»ed  Ova.  Ity  Mary  A.  Dixon  Jonea. 
Uaprluta. 

Mailonal  Health  Organlutlos  and  Other  Sanitary  Meeda  of  Mav 
Orleana.  By  Stanford  £.  chaUM  Of  M«v Orwaaa.  BepAatad from  Kov 

Orleans  Med.  and  ■■^iirg.  Jour. 

Neiirols  of  ttout.  Hy  L.  IlarrlMon  Mettler  of  Chicago.  Reprinted 
from  Medical  Fortnltihtly. 

Friutary  Sarcoma  of  the  Pli  nra.  Diagnosis  of,  from  the  Cells  Found 
in  tlie  I'lfurltti'  Hxndiito;  .Soma  Experimttrilal  InTaarlfatioiM  an  to 
EITcrN  of  \dmlnl«tratloii  of  Yri>.-<t  Nuclein  ution  L— eetlftei.  By  > Idled 
!Sci.itt  Warthlti  of  Ann  Arbor,  Mich.  Keprinta. 

FnimoiiaryToberculoala:  Fifty  Caaae  lUttatrattas  Saeeanfel  Tieel 
ment.  By  W.  H.  Riley  of  Bouldar,  Colo.  Beprlated  nom  liodani  Mad. 
and  Hac.  RuTlew. 

Screw  Worms  In  the  Koee;  Report  of  a  Case  of  207  Taken  Krom.  By 
Uai  roster  of  Kaoaaa  UUy.  Reprinted  from  Kanxas  City  Medical  Index. 

vDaneatoa*  at  c  Mepnataa  ooet  upuaanue  moania 
Trade  FaMphleta. 
The  Colorado  Saaltari am.  lUastrated.  Boulder,  Colo. 
Ikaatlae  oa  Watar  fnrlflcatlon  for  Cltiaa  and  Towna.  Mew  York  I1V 

S%m&?'nS!w3i^S«e  laice  Ool.  WeMMd,  M.  T. 


THE  PUBLIC  SERVICE. 


Amy  ('hawsM.  Official  Uat  of  Changea  in  the  Statlona  and  dntlaa 

o(  otBccre  serving  in  the  Medical  Dep4krtment,  U.  B.  Army,  tram 

January  iii  to  February  4,  1888. 
Major  Charlea  K.  Winne.Sursaon.leaTa  of  abaaneegrantedon  anrmoe't 

certlflaate    dIaabUlty  u  axMided  twemendia  «a  aar8oonlBe«nU> 

cate  of  disability. 

First  I.li  nt  John  H.  Kulp,  As«t  i^ureeon.  will  report  In  per»on  on  Ftb, 
•JC,  1-'-.  I"  ihn  [iri'^l'leiit  n!  t.'.f  e.v.iminlng  board  apP' ii  rited  tou,.-.  t 
at  VK::eoiiver  B^b.,  Wu-liKiKton.lor  examination  as  to  til^  iitues^  f  T 
promotion. 

Major  Egon  A.  Koerper,  SurKcou,  U  rell«ve<1  from  duty  «.t  Ft.  Crook. 
Neb.,  to  take  efieei  uikhi  the  expiration  of  hl«  present  leara  of 
ab8aiica,and  will  then  report  In  peraon  to  the  commandtntOanaial^ 
Dept.  of  the  I'latte,  for  duty  as  chief  surgeon  of  that  DepartnaM. 

FUatUant.  Benjamin  Brooke,  Aaat.Sunieon, la  rellered  from  temporary 
duty  at  the  Amy  and  Kavy  tJaaaral  Hoepital.  Hot  Sprinca,  Ark.,  to 
take  affect  April  fl,  IMM.  and  will  then  repair  to  Washington,  D.  C 
and  report  In  perSi^n  on  April  U,  um,  to  the  president  nf  thr  exam- 
ining board,  lor  examination  aa  to  his  fitneiis  for  promoiion,  aci 
upon  the  rompletlon  of  his  oxaBination  will  ri'port  in  person  to  the 
Adiotant  tJeiiural  ul  the  AnBy  tororders. 

A  oara  of  ofllcem  to  lunaixt  of:  Ueut-'Col.  Wlltlain  D.  Wolrerton.  Dep- 
nty  Surgeon  (ieneral ;  Ma)er  John  Van  R.  Uofl,  Sargeon :  Ca|it. 
Frank  X.  Keefer,  Aaat.  Simaaa,  Is  appointed  to  meat  at  VaaoooTar 
Bka.,  Waahinf  ton,  on  Tnaaday.Feb.  ai.  1808,  at  10  o'aloek  a.m.  or  at 
aoeh  time  thereafter  a«j>ractlcable.  for  taa  eiamlaattoB  ol  aaek 
officers  of  the  Medical  Dei>artment  aa  maj Be  ordered  belereil|l» 
determine  their  nmesii  for  jiromotion. 

A  board  of  i.jin  .  r- to  [•■"•n'iUt  ni  Col.  Charls*  H.  Alden,  Aast,  SnrgeOD- 
Ueneral .  M  nj.ir  liii  ie-  i  .  M.  rri;i.  Surgeon  ;  Capl.  George  D.  DeShea 
Asst.  Burgeon.  I«  appoluted  to  meet  ut  the  Arrov  Medical  Mnaenra 
Building  in  Washington,  D.  C  ,oii  Tuexdav.  April  13,  IHi«>.at  lOo'clock 
A.M.  or  atsuchttnie  thereafter  as  practicable,  for  the  examination  of 
sucbofHcera  of  the  Mediml  Departmeol  aa  may  be  ordered  before  It 
to  determine  their  fltaeaa  for  promotion. 

The  following  named  offieera  wilt  report  In  peraon  to  the  president  of 
the  examining  honnl  aiipolnted  to  meet  at  the  Army  Meii'.-e". 
Muxeum  H  .i  il in;  in  '•v.i.<hlngton.  D.  C.  for  examination  n»  in  th.-.r 
littirss  for  proiooiiini.  mid  upon  completion  of  their  examltmiiou* 
will  return  to  their  proper  Btaltons:  First  Lieut.  Alexander  N. 
Stark.  Asst.  burgeon:  Flrtt  LUut  Charles  Lynch.  Aset.  Surgeon; 
First  Llent.  Xdw  ard  I..  Muuson.  Aast.  SaiceOB;  Firat  Uent.  Charlae 
E.  B.  Flogg,  A«st.  SurfeoBiVtm  Uwn.  9i  "  * 
Surgeon :  Pirxt  Lieut.  Guy  0.  X.OedAeri 
Wliuiun  r.  Uwla,  AMtSnrteOB. 
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ADDRESS. 

THE  OBLIGATION  OF  SECTION  MEMBERS 
TO  THE  AMERICAN  MEDICAL 
ASSOCIATION. 

TOOKTHSK  WITH  A  HOVOSr  OF  TOS  BBOfKIM  OM  lABYN. 

OluUram'i  AMtcw  dcllwiwl  in  the  a«etlon  on  Lsirngolonr  Md  Otol- 
ngf,  at  lb«  Vpit7>«iRbUi  ADDual  M««ttnc  of  the  ABMrloM  M«dleal 
AHoelatlon,  h*ld  at  PhU*delpbJk,  P«..  June  K IMT. 

BY  W.  E.  CAS8ELBERRY.  M.D. 

CHICAOO,  ILL. 

The  honored  ooBtoiu  of  an  addreee  from  the  cbair 
ajfordB  opportanities  for  saggeetion  looking  to  the 

wolfiire  nf  our  nrpaniz-ation  which  would  not  Gnd  ex- 
pression iu  uuy  net  paper  or  general  discussion.  T 
might  with  propriety  and  no  little  pride  point  to  the 
expnnsioa  in  Teoant  yean  of  the  department  of  laryn. 
gul'  >gy  and  otology  and  the  inflnenoe  wielded  by  this 
Section  of  the  AwPRifAN  'Medk'al  Association  in 
the>  development  of  theae  sciences.  I  might  dwell  on 
tbi'  advantage  of  the  fellowship  and  acquaintance 
which  is  engendered  by  our  annual  aaBembiiea,  the 
opportanities  afforded  to  aaaooiate  the  pemonaUty  of 
the  nutlior  with  the  subject  mnttor  of  his  essay  and  to 
hear  his  defeuMe  if  criticised  iu  debate.  But  our 
prooont  gathering  is  in  the  nature  of  a  semi-centennial 
feunion  and  it  ia  fitting,  in  fact  it  has  been  aogsested 
by  Committee  of  Arranffement8,that  in  eaoh  Seo- 
ti<m  a  brief  historic  skofeti  should  be  prcsontwl  in 
recognition  of  tlio  past  aud  as  a  guide  for  tho  future. 
In  the  case  of  our  <jwu  Section,  one  of  the  youngest, 
this  history  need  not  detain  us  Umg,  and  before  pro. 
oeeding  therewith  I  wonld  refer  briefly  to  another 
topic:  "Th<i  oblij:^ution  of  Section  niemtiers  to  the 
Association  as  a  whole,  which  btxjms  tHjually  ay- 
piopciate  at  this  fiftieth  anniversary,  as  it  particularly 
oonoeroa  the  fntoxe  welfare  of  the  AaeooiAXioii. 

I  hare  noticed  on  the  pert  of  Section  members,  a 
widf-Rpread  dipposition  to  refrain  from  {mrtiripidiou 
in  the  proceedings  of  thr«  y;onoral  lueetiugs.    A  few 
are  overcome  by  modenty  in  tlie  presence  of  men  bet- 
ter veraed  in  parliamentaxy  tactioa  and  perha^  in 
years,  their  senioTB^  many  are  so  engroised  m  the 
strictly  scientific  nt^jx-ct^i  of  nnHli(•int^  uh  to  more 
than  willing  to  leave  in  other  hands  ita  material  prus- 
peritv,  while  still  others  aifect  a  disdain  uf  what  they 
are  pleased  to  term  "aasooiation  politics."  These  senti- 
ments are  neither  Mr  to  the  Asmx^t atioh  nor  to  your- 
selves,  for  as  members  of  tlie  j^r  ncrid  luxly  you  are  not 
only  responsible  for,  but  Ixjuml  by  itb  action.  The  pro- 
gram reserves  time  for  at  tendance  and  I  would  urge 
upon  Section  members  the  forethought  to  qualifj^r  in  ad- 
vance asvoting  delegates,  to  interest  themselves  m  these 
meetingH  imd  to  exercine  the  franchise.    There-,  are 
discussed  those  larger  and  wider  subjects  relating  to 


general  medicine,  surgery  and  sanitation,  continued 

ffimiliarity  with  which  sorvew  <o  broaden  the  mental 
trend,  aud  there  also  are  enacted  resolutions  pertaining 
to  professional  policy  and  ethical  principles. 

Some  have  deoriea  the  necessity  for  any  "Code  of 
Ethics"  such  as  is  fonnnlated  by  the  AmRioAN  Mvd- 
u  Ai.  AssnciATifiN,  but  its  obeervance  in  the  past  has 
ukaintained  individuahj  iu  closer  touch  with  tlio  great 
professional  body  and  facilitated  on  the  whole  the 
affiliation  of  State  and  county  societies.  But  its  pur- 
pose is  unification,  not  discord,  and  while  exemplary, 
in  every  article  save  possibly  one,  the  unhappy  fact 
remains  that  this  single  clause  has  served  to  estrange 
the  members  and  sympathizers  of  a  prominent  New 
York  medical  oiganisatioD,  who  honestly  differ  in 
opinion.  I  am  not  prmnming  to  pass  upon  the  pro- 
jiriety  or  impropriety  of  this  clause,  tlie  point  I  urge 
being  that  in  order  to  aet^ure  adjudicaiiou  uf  this  and 
other  important  questions  by  an  actual  or  representa- 
tive majority  of  the  Association,  the  Section  mem- 
bers should  participate  to  the  fullest  extent  in  the  pro. 
oeedings  of  the  geneml  meetings.  The  very  men  who 
find  their  highest  interests  in  the  Seotiomi,  those  most 
potent  in  promoting  the  satisfactory  numerical  and 
scientific  status,  which  on  this  occasion  we  celebrate, 
are  beet  qualified  to  judge  of  modem  professional 
needs.  On  all  important  (jueetione  let  them  oxpress 
a  majority  verdict  and  then  let  every  iiiemi>er  loyally 
acquie.w. 

HUUnical  Skeit^  Qjf  ^  Seotion. — ^For  sevval  years 
prior  to  the  fcmnation  of  the  present  Section  of  Laryn- 

gology  and  Otology  at  Cincinnati  in  1888,  the  upper 
respiratory  tract  had  been  represented  in  the  Section 
of  OpbtholttcAogy,  Otology  and  Laryngolc^y,  but 
under  this  composite  snangement  the  •object  Ian. 
gnished,  for  at  the  Ohioago  meeting  in  1887,  where 
your  present  chairman  nrnf  acquired  membership, 
only  three  papers  pertaining  tu  it  were  read.  Mean- 
while an  agitation  headed  by  Dr.  W.  H.  Daly  of  Pitts- 
burg,  was  in  progress  for  the  separation,  not  only  of 
laryngology,  but  steo  of  otology,  from  ophthalmology, 
(ind  the  coupling  of  thefomier  together  in  accordancs 
with  natural  affinities.  There  would  have  been  no 
objection  to  the  independence  of  inryngology,  but  one 
is  curious  to  discover  by  what Jiaea^e  the  of^thalmol- 
cgists  were  finaUy  induced  to  part  with  otology  in 
their  organization,  for  at  that  time  every  ophthannol- 

!  ogist  wa«  also  an  otologist.  1  aui  indebted  to  Dr.  Daly 

j  for  tlie  explanation.  He  says:  "  For  some  yearr<  I  had 
labored  to  this  end  findiitt  it  quite  impossible  of 

;  accoiapluhment,  but  at  (%iolnnati  with  the  efficient 
itid  of  Dr.  X.  n.  Scott  of  Cleveland,  an  ophthalmolo- 
gist, or  rather  from  his  ijersonal  frieiuUhip  for  me,  I 
got  him  to  withdraw  his  opposition.    Dr.  Seller  was 

I  {here  and  helped  us  much.  At  the  election  of  offi. 

leers  there  were  fifteen  or  sixteen  present.  They 
thought  I  i  Hi  Dilvi  should  be  the  first  president 

I  and  I  being  very  desirous  of  giving  the  new  child  a 
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Kod  start  in  the  world,  was  anxious  to  have  Dr. 
gals  for  secretary,  md  I  made  no  mistake." 
In  the  offidal  reooid  of  the  fourth  day  of  the  gen- 
eral meftintiat  Cinciniinfi  in  1888,  is  found  thi.«  entry: 
"Dr.  Wm.  Porter  of  Missouri  und  others  called  up  the 
amendment  to  the  constitution  offered  by  Dr.  Carl 
8eiler  in  1884  and  now  aaked  for  by  the  Seotion  of 
Ophthalmology.  The  action  ynm  agreed  to  and  a  new 
Section  of  liiiryngology  and  Otology  wufi  cretited," 

The  tirst  meeting  under  the  new  organization  was 
held  at  Newport  in  1889,  where  the  auapioiousness  of 
the  oocamon  was  noted  in  an  excellent  address  from 
the  Ohair  entitled,  **Markii^ftn  Era  in  Laryngolo^'y  . ' 
At  that  meeting  Dr.  J.  H.  Eryauof  Washington  gave 
promise  of  the  fame  ho  hm  since  acquired  in  the 
traatmeiit  of  aifeotionB  of  the  coliuteral  sinuses  of  the 
nose  in  a  paper  on  "Abscess  of  the  Antrum."  Dr.  J. 
O.  Roe  of  Rochester  was  one  of  the  tirst  to  note  the 
importance  of  the  lingual  tonsil  under  tlie  title  "Glan- 
dular Hypertrophy  at  the  Base  of  the  Tongue,"  while 
Dr.  Jonathan  Wright  indicated  the  pathologio  trend 
of  thought,  which  has  since  diatinguished  him,  in  a 
of  "Nasal  Bacteria  in  Health/'    Drs.  Lawrence 


study 

Tumbull,  J.  N.  Mackenzie,  C.  W.  Richardson,  W, 
Freudenthal  and  others  were  repreeented,  altogether 
ten  ezoellent  papers  b*  ing  contnbnted  at  the  initial 
meeting  eight  years  ago.  A  glance  at  our  present 
program  shows  growth;  this  number  of  ten  has  been 
muRiplied  by  eight,  oertainly  a  satisfaotoiy  devel- 


recent  memory  as  to  render  special  mention  nnneoes* 
sarv,  except  to  testify  to  the  enthusiasm,  earnestness 
and  equally  high  standard  of  their  contributions  to 
the  great  fund  of  medical  lure. 

Gentlemen  of  the  Section  of  Itarj-ngolcMV  and  Otol- 
ogy now  assembled  in  ninth  annual  sesaiMi,  may  I 
trust  that  this  brief  record  of  our  past  may  serve  as  an 
;  inspiration  for  the  future.  I  see  before  ma  many 
familiar  faces,  men  to  whtjm  J  extend  sincere  assur- 
ances of  apprec  iation  for  the  high  honor  which  thej 
have  conferred  upon  me,  bat  1  See  also  othen,  men 
who  are  identifying  themselves  for  the  first  time  with 
our  .Section,  and  to  them  I  extend  the  right  hand  of 
fellowship  with  our  warmest  welcome.  In  the  search 
for  more  truth,  let  us  profit  libeiaUv  by  eaoli  other's 
experience  and  endeaTor  to  realise  Kiueraon's  oonoep- 
tion  of  power:  "A  cultivated  num.  v.-"f,  to  know  and 
bold  to  perform  is  the  end  to  whiuli  nature  works." 


ORIGINAL  ARTICLES. 


In  the  following  year,  IS'K),  at  Nashville,  Dr.  J.  O. 
Roe  presided  a.s  chairman  and  the  late  Dr.  F.  H.  Pot- 
ter as  secretary.  The  meeting  in  memorable  chietiy 
by  reason  of  "poritively  the  last  appearance  of  the 
anoient  oontrovemy  over  the  identity  or  duality  of 
oronp  and  diphtheria.  Fortunately  Klebs  and  Lofflor. 
by  bacteriologic  KtudicK  liave  made  it  unnecessary 
to  longer  discusB  that  point.  In  1891,  at  Washing- 
ton, Dr.  Chas.  H.  Bnmett  made  an  eariy  report  on  the 
pmgress  of  aural  fltirpery  in  an  important  direction 
entitled,  "Excision  of  the  Membrana  Tympani,  the 
Malleus  and  Incus  as  n  means  of  Treatment  in  Otitis 
Media  Catarrhalis  Chrouioa  and  in  Otitis  Media  Pnr- 
nlenta  Chronica^"  Dr.  Carl  Seller  aerred  as  ohairman 
and  Dr.  A.  B.  Thrasher  m  secretary.  In  the  follow- 
ing year,  1 892,  at  Detroit,  Dr.  Burnett  presided  and 
terminated  his  address  with  this  excellent  injunction: 
"Let  us  assemble  here,  impart  to  one  another  what  we 
know  and  aid  one  another  in  the  search  for  more 
truth,  for  in  the  words  of  Leseing,  'Not  by  the  posses- 
sion of  truth,  but  by  the  search  after  it  are  the  facui- 
tiea  of  man  enlarged,  and  in  this  alone  cosfllBta  bis 
.vmt  glowing  perteotion.' " 

The  meeting  at  Milwaukee,  in  the  year  of  the  Colum- 
bian Exfiosltion,  under  the  leadersnip  of  Dr.  E.  L. 
Shurly  as  chairman  and  Dr.  J.  E.  Boylan  as  secretary, 
is  memorable  for  a  faithful  adherence  to  a  lengthy 
Bcientitic  program,  notwithstanding  the  distractions  of 
the  World's  Fair  in  a  neighboring  city.  Dr.  Herman 
Knapp's  pa]  <  r  n  "Cases  of  Empyema  of  the  Ethmoid 
Cells  and  Sphenoid  Sinuses"  was  one  of  the  earliest 
and  most  convincing  coutribntniM  to  the  study  of 
ethnioiditis,  a  phase  of  rhinology  sinoe  reoognised  sa 
of  tranflcendent  importance. 

The  aBsemblies  at  San  Francisco  in  189-1,  Baltimore 
in  1895,  and  Atlanta  in  1886,  over  whioh  Dm.  £.  F. 
Ingals,  J.  P.  Fulton  and  Q-.  V.  Woden,  respectively 
presided  as  chairman,  and  J.  P.  Fulton,  T.  J.  fralla- 
gber  and  M.  K.  Ward  as  secretary,  are  all  of  such 
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Presented  In  tin  ^•■ctl^lll  on  Larynj^olOKy  tunl  rn<i)..^:y.       tli.   f  irtf- 
etgblb  Aiiuunl  Mt  '  tiiiKof  the  .American  Mt  ilicul  .Vittuciiitlon, 
KM  Hi  PbiladilphU.  Pa..  Jun«'l-<.1M>7. 
KV  NORVAL  H.  PIERCE.  M.D. 
emeAM,  ill. 

I  have  been  oonatiained  to  eeleot  this  aubjeot  £at 
my  paper  because  in  looking  over  the  literature  I  have 

found  hut  few  instam  e.s  of  American  writers  having 
recorded  cases  of  this  pathologic  condition.  That  the 
subject  is  inii>ortant  is  proven  by  the  circumstances 
surrounding  my  first  case,  the  history  of  whioh  is  given 
below. 

The  {)atient  was  a  male  child,  6  years  old,  living  in 
the  southern  part  of  Illinois.  Six  months  Ix^fore  I 
saw  him  he  had  been  opornted  on  for  a  tumor  of  the 
Bej)tum,  which  hiul  bleil  at  frequent  intervals  for  two 
mouthfi  previously.  The  neoplasm  vvut>  diagnt>8ed  ear- 
coma,  was  removed  with  a  snare,  and  the  toxins  used. 
There  had  been  the  usual  reactions  and  after  two 
months  the  child  was  pronounced  cured.  Bnt  the 
bleeding  having  returned,  the  child  was  brought  to  riie. 
On  examination  I  found  a  tumur  the  size  of  u  large 
pea  projecting  from  the  septum  on  the  left  side  two 
mm.  txom  the  floor  of  the  nose  and  about  at  the  point 
where  the  triangular  cartilage  joins  the  vomer.  The 
attachment  was  {)eduiiculate.  The  color  of  the  lunior 
was  dark  bluish,  interuiirigle<l  with  red.  It  bled  freely 
when  touched  with  a  probe.  The  tumorwas  Temoved 
with  the  cautery  snare.  The  bleeding  was  nnnsually 
profuse,  bot  was  easily  controlled  by  pressure.  As  I 
suspected  the  nature  of  the  case  1  did  uo\  cauterize 
the  base  any  further.  The  bubufqueiit  inicrutscupio 
examination  confirmed  my  diagnosis.  It  was  what  is 
known  as  a  bleeding  polyp  of  the  septum  or  Jihroina 
jjolyjHisuvi  ftiU(j(ii(U's  trh'tnigircifxlrs  {sp/  ti  inn-ium). 

The  second  patient  was  a  maiden  lo  years  old, 
healthy  and  well  nourished.  She  complained  of  dis- 
charge from  the  nose  and  reonrrent  hemurrhage«  which 
showed  a  tendency  to  cnrrcspond  with  lier  nienstnial 
periods.  On  examination  1  found  a  tumor  projecting 
into  the  left  chamber  from  the  septum  a  few  milli- 
meters above  and  a  little  anterior  to  the  attachment 
of  the  former.  It  was  the  sise  of  a  French  pea,  msrk- 
edly  pedunculated  and  bled  easily  when  touched  with 
a  probe.    The  tumor  was  reiuoved,  but  not  cauterized. 
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The  patient  disappeared  from  observation  for  a  year. 
She  then  rctumt'd,  witli  a  history  of  frequent  attncka 
of  cupiouB  epistnxit*.  Indeed,  in  api>eHninoe  ehe  was 
quite  anemic,  and  microscopic  examination  of  tlie 
blood  proved  this  to  bo  a  fact.  Kxaniination  showed 
a  recurrence  uf  the  tumor  at  the  same  place.  It  was 
again  removed  with  a  knife,  and  the  base  cauterized 
thoroughly  with  chromic  acid.  It  did  not  rocur,  the 
epistaxis  ceased  and  the  patient  immediately  recovered 
from  her  anemia. 

I  present  herewith  microscopic  slides  from  both  of 
these  cases.  From  the  second  I  have  a  microphoto- 
graph. 

We  have  then  a  subject  that,  viewed  either  from  a 
theoretic  or  practical  standpoint,  is  of  especial  rhino- 
logic  moment.  We  have  not  here  a  myxoma.  This 
may  be  detected  by  its  external  appearance  iti  situ. 
Again,  we  do  not  have  the  epistaxis  from  the  myxoma. 
I  believe  Mackenzie's  dictum  to  be  right  that  "  only 
in  very  rare  cases  is  the  septum  the  site  of  the  affec- 
tion."   He  evidently  referred  here  to  the  myxomatous 


or  byijerplatttic  variety.  In  short,  we  have  a  patho- 
logic manifestation.  It  always  develops  on  the  tissue 
covering  tlie  triangular  cartilage,  the  same  region 
which  is  the  site  of  that  strange  process,  the  idio- 
piithic  perforating  ulcer,  the  nature  of  which  I  believe 
to  bo  still  unrovealed. 

Vict«jr  Lange  in  1S92  drew  attention  to  the  disease 
in  a  contribution  to  the  K'/Vwr  Mctl.  Pri'sse  (No. 
52),  and  re|M)rted  six  caites. 

In  18U3,  Otto  Schadewaldt  ( Larj'ngologisohe  gesell- 
schaft  zu  Berlin)  rejKjrted  three  cases. 

In  the  Hame  year  Arthur  Alexander  ref>orted  three 
cnHes  occurring  in  the  practice  of  B.  Fraenkel. 

At  the  same  meeting  Max  Scheier  reix>rted  two  cases 
anil  P.  Heyman  re|xjrted  five  cases. 

With  my  two  the  total  is  twenty-one  cases. 

The  great  freijuency  with  which  these  tumors  were 
situaterl  on  the  left  side  of  the  septum  was  remarked 
on  by  Lange;  out  of  the  six  cases  reported  by  him 
five  were  on  the  left  side.  And  this  ])eculiarity  is 
still  borne  out  by  further  experience.    Out  of  the 


twenty-one  cases,  among  which  I  include  my  own,  in 
fourteen  the  growth  occurre<l  on  the  left  side,  in  seven 
on  the  right  side. 

As  to  sex,  we  see  that  Schadewaldt  tends  to  ascribe 
great  importance  to  the  influence  of  sex.  Out  of  fif- 
teen  oases  in  which  the  sex  was  ascertained  eleven 
were  females  and  four  males.  So  that  it  would  appear 
that  the  growth  occurs  with  much  greater  fre<iuency 
in  females  than  in  males.  That  it  occurs  more  fre- 
quently about  puberty  there  can  be  no  doubt.  The 
second  decade  of  life  seems  to  be  espt^cially  prone  to 
it.  eight  cases  occurring  between  the  ages  of  20  and 
25.  One  of  my  cases,  the  6  year  old  boy,  is  the 
youngest  patient  reported  that  I  am  aware  of;  51  is 
the  oldest. 

The  shai)e,  surface,  color  and  mode  of  attachment 
of  the  tumor  are  constant  within  narrow  limits.  It 
is  round,  is  finely  or  coarsely  granular,  according  to 
the  age  of  the  tumor,  a  dark  bluish,  purplish  or  red- 
dish color,  and  is  attached  by  means  of  a  very  short 
and,  in  comparison  to  the  bulk  of  the  tumor,  slender 


pedicle.  To  the  unaided  eye  the  large  tumors  may 
appear  to  have  a  broad  base  of  attachment,  so  short 
is  the  pedicle,  but  the  i)rol)e  gives  mf)re  accurate  in- 
formation. In  size  it  may  vary  from  that  of  a  small 
lentil  to  a  hazel  nut. 

The  most  cxjnstant  symptom  is  recurrent  hemor- 
rhage. Whatever  the  size  or  age  of  the  tumor,  this 
ia  always  present.  The  epistaxis  may  be  great  or 
slight.  When  the  tumor  reaches  dimensions  suffi- 
cient  to  bl«>ck  up  the  nasal  chambers,  symptoms  of 
nasal  dyspnea  may  arise. 

The  microscopic  iiathology  is  emphasized  by  the 
acc6m))anying  cut«. 

Dr.  G.  Fuetterer  examined  the  specimens  for  me 
and  gives  the  following  description : 

8p<M;lmen  1.  Tlienurfnce  U  rove  red  with  polTmor|iboua  epUlivllum 
arranited  in  ■  nitiKl*-  layer  (<<r  the  mo«i  pan;  In  nlaor'.liouever.the  epl. 
lhallnm  Ix  liH'reii«f<l  to  sevural  layers.  Bi-neuth  tlili-  thi-  Kroand  sab- 
utanrr  roiiimfjDcea.  which  vl«-w«d  with  a  low  power  Mpiwamto  t>e  homo- 
KeDrouM  throaRbotil  the  whole  tumor,  (.'mler  a  higher  pou i-r,  however, 
the  nhrtllary  character  Ix  dlaceriui'l,  Ki|iinlly  iliKtrllnKeil  thri>U|,-l>  thU 
Kniiiitd  «ub«taiioe  are  larRe  •pindlenhB|>«d  n-IU,  bavins  laree  deeply 
utaiDed  ouclcl,  which  have  b«'en  cut  In  all  direction*.  «howliv{  their 
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Interwoven  BrraDRenicDt.  The  tumor  is  highly  raicalarlzed,  ami  In  the 
canter  an-  ntimiTimK  rarernous  apaces,  lined  with  flat  endothelial  oella. 

Spoclmen  2  ahow"  neitrly  the  tismv  morphology,  uzrcpi  that  the 
blood  111  the  caveriioui?  iipacei  may  be  much  more  readily  demonotrated. 

Treatment:  The  tumor  tibould  always  b«'  removed. 
Victor  Lange  recommends  the  sharp  spoon,  but  this 
method  is  liable  to  spoil  your  specimen.  The  snare, 
hot  or  cold,  will  sene  very  well;  if  the  wire  be  thin 
and  tiexiblo  hardly  any  difficulty  may  be  experienced 
in  extirpating  it  iu  ioto  with  one  attempt.   Then  too. 


the  hemorrhage  is  liable  to  b««  profuse,  and  before 
trying  extirpation  we  should  be  prepared  for  this.  A 
smallj  quantity  of  ferripyrin  in  powder  on  a  piece 
of  cotton,  hold  against  the  bleeding  point,  will  cause 
the  hemorrhage  to  cease  iustanter.  The  base  should 
be  well'cauterized  with  chromic  acid. 

'  DI8CC.S8ION. 

Dr.  Fbkvukxthai. — Dr.  Pierce  did  not  And  any  mention  of 
similar  casee  in  A  tnorican  lit«-raturo.  Dr.  Roe  and  Dr.  Cobb 
have  published  cases,  und  I  also  published  two  cases,  two  years 
ago.  One  of  my  cases  wan  an  angioma.  liegarding  treatment, 
I  apply  my  nasal  bas  filled  with  ico,  thus  preventing  severe 
hemorrhage.  This  1  did  with  much  success  in  one  caae,  a  few 
months  ago. 

Dr.  Cobb— I  think  bleeding  polyp  of  tht;  septum  is  known 
under  the  head  of  angioma,  and  about  eightt^eii  castas  are 
reported.  At  the  Pan-American  Congress  I  reported  a  case 
with  the  literature  as  far  as  I  could  lt«arn  it.  In  this  case  there 
was  no  recurrence,  but  I  believe  that  angioma  doee  sometimes 
degenerate  into  sarcoma. 

Dr.  Roe  -As  a  case  of  angioma  of  the  nose  which  1  reported 
three  or  four  years  ago  has  been  mentioned  in  the  discuseion, 
I  will  simply  say  that  the  growth  was  exceedingly  vascular 
and  occupied  the  greater  portion  of  the  left  noetrU,  extending 
about  two-thirds  toward  the  poaterior  portion.  I  first  tried  to 
remove  the  growth  with  a  galvanic  cautery  snare,  but  the 
attempt  was  followed  by  such  profuse  hemorrhage  as  to  neces- 
sitate the  packing  of  the  nooe.  I  then  tried  the  cold  wire  Jar- 
vis  Buare  and  suceeoded  in  removing  the  growth  without  hem- 
orrhage. The  |>atient  was  a  man  about  6)1  years  old.  After 
encircling  the  growth  with  the  snare  I  instructed  him  how  to 
turn  the  nut  on  thn  snare  so  as  to  cut  through  very  slowly,  and 
to  stop  the  instant  that  any  bleedini^  occurred,  and  when  this 
ceased  to  turn  the  nut  a^ain.  In  this  manner  we  consumed  I 
think  about  two  hours  in  the  removal  of  the  growth.  After 
the  removal  I  cauterized  the  base  with  chromic  acid.  After 
about  six  tuonths  there  was  a  slight  recurrence  of  the  growth, 
which  1  removed  in  the  same  manner.  I  then  lost  sight  of  the 
patient,  but  alK)ut  six  months  afterward  learned  that  be  died 
somewhat  suddenly  of  anemia,  characteristic  of  malignant 
growtlis.  In  this  caae  the  tumor  started  as  a  purely  benign 
growth,  as  a  microscopic  examination  of  the  portion  first  re- 
moved showed  it  to  bo  a  true  angioma ;  while  that  which 
reappeared  six  months  later  showed  sarcomatous  elements, 
indicating  that  the  growth  had  develope*!  from  a  benign  to  a 
malignant  one.  Wo  can  not,  however,  poeitively  say  that  the 
malignant  elements  may  not  have  been  in  the  dcouer  structures 
or  in  the  base  of  the  first  growth,  although  at  tiiat  time  they 
were  not  apparent. 

Dr.  PiKKCK— My  case  was  neither  an  angioma  nor  a  sarcoma 
but  a  telangiectoma.  lam  opposed  to  the  idea  of  a  benii^n 
tumor  degenerating  into  a  malignant  tumor. 


SOME  NOTES  CONCERNING  THE  INFLU 
ENCE   OF    SEXUAL  EXCITEMENT 
UPON  INTRA-NASAL  DISEASE. 

Preaented  to  the  .Section  on  LoryiigoloKy  and  Ot4>loi(7,  at  th«  Fort; 
viKhth  Annual  Meetlnir  of  the  American  Medical  Aaaoclatloo, 
held  at  Philadelphia,  I*a.,  June  1-4,  IHtT. 

BY  CHARLES  PREV08T  GRAYSON,  M.D. 

LSCTURBK  I'POM  LARTNOOI/MIV  ANP  BUINOUHIT  IN  THI  DBPABTMBXT  Or 
MKDICISK.  V'NIVBBBITT  OF  PCNKSYLVAKIA. 
l-HILADBLrUIA,  FA. 

When  some  certain  offense  against  personal  hvgieof 
is  generally  recognized  as  one  of  several  iJOfwiVjle  oon- 
trinuting  cauws  of  a  disease,  it  would  seem  but  rea- 
sonable that  inquiry  concerning  it  should  become  a 
matter  of  routine,  and  that  in  the  event  of  its  com- 
plicity, it  should  receive  in  the  plan  of  treatment  the 
degree  of  prominence  it  merits.  It  is  a  matter  of 
common  knowledge  that  sexual  excitement,  frequontly  ' 
repi'Hted  and  prolonged,  can  occasion  a  ^jreat  deal  of  j 
vascular  disturbance  within  the  nose.  With  the  pro- 
duction of  such  excitement  through  the  olfactory  i 
8(>n8e,  I  am  not  now  concerned.  It  is  with  the  reverse  ' 
of  this  phenomenon  that  this  paper  is  to  deal.  A 
fugitive  coryza  quickly  following,'  uix)n  the  heels  of  a 
venereal  debauch,  is  an  instanci^  of  this,  though  it  is  a 
more  than  usually  pronounced  illustration  of  the  effect 
of  erotic  excit«>ini  nt  upon  the  nasal  vasomotor  mechan- 
ism. Lesser  degrees  of  the  same  effect,  however,  are 
of  much  more  frequent  occurrence,  I  suspect,  than 
many  of  us  believe,  and  it  is  because  of  their  fns 
quency  and  the  influence  they  exert  in  aggrnvatiug 
existing  nastil  diseasi'  and  in  hampering  the  action  of 
local  or  general  treatment  directed  to  its  cure,  that 
that  they  bec<ime  worthy  of  some  special  study. 

Among  the  whole  of  our  patients,  it  is  in  but  a 
comparatively  small  number  that  we  find  sexual 
excitement  an  active  cause  of  trouble.  For  the  sake 
of  convenience,  they  may  be  grouped  within  two 
fairly  well  defined  classes.  First  we  have  a  number 
of  young  people  whose  exjxjsure  to  it  is  largely  inno- 
cent— one  might  almost  saj'  legitimate.  I  inesji  those 
who  are  on  the  brink  of  wedlock,  those  who  are  avail- 
ing themselves  of  the  privileges  which  custom  ncoords 
to  the  preliminary  betrothal.  Thackeray,  in  his 
"Shabby  Genteel"  story,  refers  to  them  as  "those  who 
are  legally  engaged  in  sighing,  gazing  into  one 
another's  eyes,  hand-squeezing,  kissing,  and  so  forth 
(for  with  such  outward  signal  believe  the  passion  of 
love  is  expressed)."  This  transition  stage  between 
celibacy  and  marriage  is  one  of  aoknowle<lged  risk. 
Long  engagements  have,  for  many  excellent  reasons, 
been  denounced  time  and  again,  and  the  intimacy, 
the  excess  of  tenderness  which  too  commonly  accom- 
pany them,  are  accountable  for  much  suffering  both 
immediate  and  remote.  As  long  as  "the  flesh  and  the 
Devil"  are  mixe<l  uj)  with  human  love  affairs,  so  long 
as  the  average  man's  love  is  so  strongly  sensual  and 
so  feebly  spiritual,  so  long  will  protracted  engage- 
inenls  be  baneful. 

It  will  be  my  endeavor  to  show  by  a  single  example 
how  the  nose  and  its  diseases  may  be  affected  by  the 
emotional  turbulence  of  this  pre-nuptial  period.  It 
is  that  of  a  young  woman  whom  I  first  saw  in  Octo- 
ber, 18*.t;i.  She  liad  had  attacks  of  hay  fever  in  each 
of  the  three  preceding  years  and  following  the  one  of 
18y;j  she  had  devoloiied  symptoms  of  asthma.  The 
nasal  examinations  disclosed  a  pair  of  turgeacont 
inferior  turbinates,  while  those  immediatelv  above 
them  were  found  greatly  hypertrophied  and  along  the 
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lower  margin  of  tho  left  a  fringe  of  budding  poly{)fi. 
These  latter  were  ihocoiighlar  eradicated  with  the 
oarette  and  the  bodies  themselTeB  rednoed  by  a  few 

repetitions  of  chromic  acid  caud  ri/.utlon.  Tli^  eren- 
tile  tiseae  of  the  lower  turbinates  regained  its  tull 
contiBctile  power  under  flimpleaetiii^nt  medication, 
the  asthmatic  pannyBnui  oeaMd,  aira  the  next  two 

Tears  passed  with  no  reonnenoe  of  the  hay  ferer. 

'Tho  early  niontlis  of  last  yonr,  ISOH,  wore  Hjient  in 
Florida,  and  when  luy  patient  returned  to  Pliiludel- 
phia  she  was  wearing  an  engagement  riug.  The  man 
in  the  case  was  barely  twenty-five,  a  veritable  Romeo 
in  the  ardor  of  his  passion,  and  ble^ed  with  enough 
health  and  mility  for  two  ordinary  men.  Tlie 
engagement  had  been  of  but  slightly  mor«  tluin  two 
monuis  duration  when  the  young  woman  ron])poared 
in  my  office  with  a  complaint  oi  renewed  nasal  dis- 
oomrort.  The  middle  turbinates  were  again  mark- 
wily  liyiiereniic  and  the  lower  grently  en^or^wl  nud 
prominent.  Two  or  three  weeks  of  the  local  treat- 
ment  that  had  previously  been  successful  in  reducing 
these  latter,  made  very  little  impreaaion  upon  them 
now,  and  a  threatened  return  in  the  early  summer  of 
the  hay  fever  sy  inptoms  induced  me  to  Head  for  tlie 
young  man  and  persuade  him  to  gBRist  me  in  niy 
effort  to  relieve  the  sufferer,  by  be  .nAiiji  considerii- 
bly  lees  demonstrative  of  his  affection  for  her.  Par- 
enthetically, it  may  be  hinted  that  sexual  intercourse 
oven  though  carried  to  eonBiderable  excess,  i<  lep-s 
provocative  of  damage  ti  >  the  nasal  erectile  structures, 
than  fraqneoi  and  prolonged  aexnal  excitement  which 
remains  ungratified.  For  nn  young  a  man  this  one 
received  my  remonstrance  very  sensibly,  exercised 
more  self-restraint  than  I  liad  expected,  and  with  the 
result  that  within  a  couple  of  weeks  the  engorged 
turbinates  had  shrankett  almost  to  normal,  the  hyper- 
emia of  the  middle  ones  was  scarcely  noticeable,  and 
there  was  an  entire  subsidence  of  naBul  symptoms. 
The  inference  is  unmistakable.  Nothing  would  l)e 
gained  by  the  addition  of  other  examples  more  or  lees 
reiterative  of  this  one,  bat  I  may  be  pardoned  for 
alluding  to  the  tact  that  is  essentiFtl  in  securing  the 
co-operation  of  one  or  both  of  the  v'  ung  people  with- 
out biirtinj^'  their  feelings  or  giving;  any  offense.  A 
bachelor  is  hy  no  means  necessarily  a  misogyniet,  and 
I  would  not  be  suspected  of  wishing  to  dim  the 
brightness  of  "love's  young  dream,"  hiit  if  on,'  of  the 
dreamers  clianoes  to  have  any  catarrhal  eonditiaii  of 
the  upper  air  tract,  a  few  judirioun  words  eoimseling 
jpatienco  before  and  moderation  after  marriage  may, 
if  heeded,  be  preventive  of  a  decided  asigravation  of 
snrh  condition.  T  jiass  to  the  considprntiou  of  a 
Becuud,  the  members  of  which.  howe\  er,  are  far  from 
being  as  innocent  as  those  of  whom  T  lia\  e  just  spoken. 
It  is  composed  of  the  man-about- town,  single  or  mar- 
ried, yoouifnl  or  mature,  the  f^barite,  tbe  voluptuary, 
the  libertine.  Whatever  we  may  choose  to  call  him, 
he  i.s  a  very  numerous  {)ersonago  and  though  he  may 
eecape  thost?  speeitic  diseases  which  so  frequently 
roughen  the  way  of  this  variety  of  transmressor,  yet, 
sooner  or  later,  his  nose  may  beoome  tne  hnmble 
agent  of  retributive  justice.  The  man  who  enters  a 
physician's  office  witli  a  venereal  diseaiie  anticipates 
the  kind  of  questions  he  will  be  asked  and  is  gener- 
ally willing  to  answer  them  unieservedly,  bat  he  who 
comes  to  tne  rliinolf^iat  with  merely  a  complaint  of 
nnsal  respiration,  of  mors  or  loss  rhinorrhpn.  and  of, 
perhaps,  some  dull  frontal  headache,  is  apt  to  be 
astonisbed  and,  not  nnlikely,  lemntfnl,  if  he  m  dosely 


([uestioned  concerning  his  sexual  morals.  I  do  not 
know  whether  it  is  dread  of  the  patient's  displeasare 
or  simply  a  want  of  appreciation  of  the  freqiipncy  and 
puttuicy  of  this  j^'enetic  factor  in  the  history  of  fiinc. 
tioual  uasnl  disturbance,  that  ieafls  to  the  uuiibiiiou  of 
such  inquiries,  but  will  it  be  denied  that  they  are  the 
exception  rather  thai^  the  rule?  The  exercise  of  a 
little  discrimination,  of,  perhaps,  a  little  common 
sense,  will  protect  a  lariL^e  proportion  of  our  male 
patieuta  from  being  subjected  to  au  iuveBtigation  of 
this  nature,  but  in  many  others  there  will  be  fair  rea- 
son to  suspect  moral  laxity,  and  in  these,  there  should 
be  no  hesitation  in  either  confirming  the  auspioion  or 
in  taking'  the  fault  for  granted  and  dealing  with  it 
frankly  and  vigorously. 

Without  having  treated  any  great  number  of  such 
cases,  I  have  met  with  sufficient  of  them  dnring  the 
past  few  years  to  open  my  eyes  to  the  fact  that  some 
early  failun-s  to  effect  in  them  decided  and  permanent 
improvement,  were  due  to  my  failure  to  recfignizp  and 
remove  the  principal  cause  of  their  annoying  symp- 
toms. A  brief  reference  to  the  patient  wlio  fint 
enlightened  me  on  this  point  may  be  of  interest. 

He  was  a  widower  just  turned  40,  handsome,  well- 
read,  widely  traveled;  a  man  of  most  versatile  clever* 
ness.  an  excellent  musiciau,  ^  nething  of  an  .artist, 
and  an  occasional  writer  of  very  fair  verso.  AU  these 
merely  personal  details  are  distinctly  relevant,  because 
they  are  the  very  things  whirli  make  a  man  iH'rsmui 
i/raltt  to  the  other  sex  and  which  oonsetiuently  expose 
him  to  greater  temptations  than  bis  less  attraolive 
fellow.  In  such  men,  therefore,  we  may  look  much 
more  confidently  for  easy  virtue  as  an  exciting  cause 
of  nasal  trouble,  than  in  those  to  whom  nature  has 
been  less  kind.  This  man  recited  a  list  of  qrmptoma 
that  was  suggestive  of  enfeebled  vasomotor  control 
over  the  circulafitm  of  the  pituitary  membrane. 
There  were  brief  intervals  dnring  which  he  was  com- 
paratively cotuforlable,  Imt  the  )j:reater  part  of  the 
time  he  was  seriously  annoyed  by  na.^a!  obstruction, 
by  marked  hypersecretion,  by  occasimal  paroxysms 
of  sneezing,  and  by  some  dull  fronUil  headache.  An 
accuuipuuying  marginal  blepharitis  also  testified  to 
the  intra-nasal  irritation.  II is  statement  that  he  had 
already  endured  considerable  treatment  was  amply 
confimed  by  my  rhinoscx)pic-  examination.  His  tor. 
binates.  botli  inferior  and  middle,  presented  an  army 
t)f  gal vuuo- cautery  cicatrices  that  reinituled  one  of  the 
scarred  faces  of  the  German  duelists  This  seeme<l 
to  have  been  the  favorite  local  treatment,  but  in  addi> 
tion,  a  fancied  neurotic  temperament  had  been 
assailed  with  many  pills,  a  suspicion  of  f.'iiat  had  been 
threatened  with  drowning  by  guUuns  uf  lithia  water, 
and,  finally,  some  one  had  tapped  both  hip  antra 
through  the  inferior  meati  as  a  sort  of  forlorn  hope. 
It  was  only  a  happy  aoeident  that  saved  me  from  the 
fate  of  my  predecessors.  A  review  of  tlie  treatment 
he  had  received  yielded  me  little  hope  of  finding  any- 
thing of  promise  that  had  not  already  been  tried.  The 
end  of  a  month  of  tentative  local  treatment,  of  regula- 
tion of  diet,  exeroiBe,  and  tome  other  matters  of  per- 
sonal hygiene,  found  ue  but  little  beyond  the  point 
from  which  we  bad  started.  But  juBt  at  this  critical 
juncture  when  I  could  detect  some  slight  signs  of  dis- 
apjMuntment  and  failing  ocmfidenoe  on  the  part  of  my 
patient,  a  bit  of  scandd  came  to  my  aid.  It  was  the> 
whi8f>er  of  an  intrigue  in  which  my  patient  was  play- 
ing the  r6le  of  Juan.  At  our  next  interview  this 
Iiovelwe  admitted  withont  any  relnctance  the  habit- 
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rial  loo«eD«M  of  his  oondnot  with  women.  He  made 

no  attempt  to  fonroiil  Inn  ariiuw^il  incredulity  when  T 
charged  this  vie©  with  being  largely  roeponsible  fur 
hie  nasal  discomfort,  but  ho  agreed  nevertheless  to 
give  virtue  a  month's  trial.  Not  to  rob  this  remedy 
of  any  jxissible  credit,  all  other  treatment  was  for  the 
tinio  suspcjuled,  Briof  m  it  was,  the  pt  iitKl  of  proba- 
tion pro\  eel  more  than  suihcient  to  vindicate  my  faith 
in  the  {jrosniption,  and  I  was  able  to  dismiss  my 
pntieiii  willi  the  aSRuranre  lliat  hi.H  hvni  safeguard 
against  future  rt'turn  of  this  truuble,  wuiikl  lx^  a  rigid 
Ob8er\'anco  of  the  spirit  as  well  as  the  U  tter  of  the 
Seventh  Coramaudment.  It  is  always  my  endeavor  to 
be  as  sparing  as  posatble  in  tiie  nse  of  drags,  but  in 
rnses  Huoh  an  tliis,  where  from  long  dipiisp, self -control 
has  uuderguue  a  shameful  enfeeblemeul,  the  bromids 
or  any  of  the  other  anaphrodisiacs  may  be  utilized  to 
daU  the  vioioue  appetite,  antil  soffioient  will  power  is 
regained  to  oompletely  oonqner  it, 

DI9CU88ION. 

Dr.  Mackknzik  Tho  r<»!!itioT>Bhip  between  over-indulgence 
<jf  till*  Kf!XUHl  powers  ;iDd  uiorbid  cunditious  of  tlie  thrfwit,  eye 
and  ear  iiaa  Uioii  recnuni/ed  frrun  h  very  early  perind.  The 
fact  IB  about  as  old  aa  literature  itnelf.  but  I  he  fj^tLcjlo^'ic  rela- 
tion between  the  noee  and  tho  re|iroduotive  apparatus  ie  a 
matter  of  recent  re<.'<>gtiition.  The  tlrst  uttempt  to  reduci.'  the 
Bubject  to  a  Bcieutitlc  bawiH  waH  made  by  an-  bome  tlftitieD  or 
Hixteen  years  apo,  and  I  8ubs(M(Ueutly  published  the  result  of  my 
obfiorv atioiiH  in  the  Aiiterican  Journal  of  Meilieal  Sriencf^ 
for  April.  ISHi.  SubB<»quent  obm'rvatinns  ^lad<^,  among  others, 
by  Arviset,  Ischwell  and  Joal  in  France  and  by  I'eyer,  Endrka 
and  Fliess  in  Germany  have  only  sterved  to  sustain  the  posi- 
tions talien  in  my  original  eesay.  Fiiviee  has  writt«n  a  very 
elaborate  moDograph  on  the  enbjsct  The  phenomena 
observed  f  urnishflB  rood  for  reflection  not  only  for  the  physiol- 
oeist  and  pathologist,  but  aiso  for  the  biokwist.  In  contem- 
plating them,  wo  are  brought  face  to  face  with  a  most  Inter- 
estinc  enwiaii— a  problem  oi  life  whoae  biokigle  aignillcaiioe  it 
mint  »e  the  task  of  the  ftttaie  to  divinew  Dr.  Orison's  oasaa 
furnish  additioiMl  oonolMMtive  evidsBse  «l  a  moat  Intportast 
physiologic  lelatioiHihfp. 
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Ct.KVELAIIb,  OltJO. 

I  should  be  unmindfal  of  the  >  i^t  , n-y  of  hnmsn  S3t* 
perienoe  should  I  harbor  the     i    that  theseyeral 

fiffirnmtions  set  forth  in  this  piiptT  would  Ix*  !irc«*[)terl 
wiliiout  disagreement  by  u  bi^iy  uf  medical  men. 
Bememberiiig,  however,  tlmt  there  is  very  little  prog- 
less  in  knowl«?dgt?  except  along  lines  where  soundest 
oasuisffl  doubt.  I  jir.  ipose  for  discussion  the  problem 
of  difficult  (k'fccul ion  in  infants. 

It  is  generally  recognized  that  infants  strain  atstool. 

The  infant  strains  at  Stool  because  of  the  imperfeot 
development  of  the  anatomic  feattiroR  concerned  in 
the  mechanism  of  expulsion.    These  me  as  follows: 

1.  The  iniiuiCs  lower  gut  is  muscnlarly  deficient. 

2.  J  te  mobility  within  the  abdomen  is  obstructive 
to  defecation. 

3.  Tbo  redal  *\'ulvep  nre  obnfnu  live. 

4.  Tho  iufaul  s  anus  uui  beiug  Bullicitiutly  expansi- 
ble is  also  oljstractive. 

The  apeoimens  of  infant  reota  and.  sigmoid  here 


I  shown  are  the  first  taken  m  my  researoh  on  this  snb- 

!  j<  ct,  and  are  fairly  illustrative  of  tlie  facts  upon  which 
I  liie  foregoing  declarations  are  based.  The  large  spec- 
l  imeus  examined  are  those  of  adults  and  are  typical. 
I  The  dried  specimens  shown  in  plates  3.  5|  7,  d  and 
20,  were  ptppnred  by  Hushing  the  intestine  and  then 
fi.N.ing  tli«  Hiihjrct  in  tlie  ^i-nu-neroinial  posture;  the 
HUMS  wasi  then  fixed  open  and  molted  paraffin  was  in- 
jected under  about  twelve  ounces  pressure.  When 
hardened  that  portion  of  the  gut  occupied  by  the 
cast  was  removed'.  Specimens  shown  in  plates  II  and 
12  were  preparetl  by  placing  the  HtiV)jeri  in  the  dorsal 
decubitus  and  by  opening  the  descending  colon -,  the 
intestine  below  was  then  washed  out  and  the  c^olon 
perforation  fi.ved  nt  the  abdominal  wound,  which  save 
for  this  puint  was  Btiwed  up,  the  anus  was  tied  up  and 
as  much  melted  peraffin  as  would  enter  under  two 
pounds'  pressure  was  forced  into  Mm  gut;  subsequently 
the  sigmoid  and  vsctnm  were  removed  as  in  the  other 
vnacn.  A  fteT  imfflsirBioii  in  aloohol  ths  specimens  were 

varuislied. 

The  following  are  the  memcnanda  of  the  antopries 

nuido  in  this  study: 

C<isf  1. — Female,  still-born:  height  10  inches  t4U.(>4  cm.>: 
circunifereni.-e  at  iinlerior  Rui-erior  flpinouH  process  7' ^  inches 
llii.U&ciii.  :  Htitcriur  taup«rior  aptnoue  protcMS  diameter 3  inchp.^i 
'7.62  cm.  , I :  etiijiforiu  to  pubes  4  inches  (10.16  cm.  i ;  trausvcrsL' 
diametfT  |>elvic  outlet  \  inch  (1.90  cm.>;  peritoneuoi  at  la«t 
vertplirrt  of  coccyx.    <Plat*  ■'!.  I 

Ca^w  — I'emale,  ago  1  hour,  height  17  inches '4H.18  cm.  ,i ; 
circumference  at  anterior  puiierior  spinous  pn>ceBa  7'  .  inches 
(19.0u  cm.K  aotorior  saperior  epinoua  process  diameter  2'^ 
inches  (6..35  cm.);  eneiform  to  pubes  4  incbea  (10.1i<  cni.T: 
transverae  diameter  pelvic  outlet  inch  (L27cm.);  periton- 
eum at  last  vertebra  of  coccyx.    (Plate  5.) 

dwej.— Male,  age  1  month,  height  23  inchea  (68.42  cm.); 
dicnmferenoe  at  anterkw  saperior  spiDooa  prooeso  9  inches 
(SIM  m,)\  antoriw  avperior  i^jiKNis  prooesa  diameter  3^1 
indMStBLWan.) ;  anaifainn  to  pnbaa  4  inebea  ( 10. 16  cm. ) ;  tisiia- 
vena  dianiatar  pdivie  outlet  «^  iuoh  (1.09  cm.  j ;  peritoDeam  at 
last  Tertebra  of  eooqrx. 

Cam  i.—VmBaiim^ age  6  traeke,  height  t4  ineliM  {4Qi,96  en.); 
circumfeceuoe  at  anterior  aoperior  epinonB  prooeee  lOU  ioeliea 
(26.67  cn.) ;  anterior  •uperiorapiiioaa  prootat  diaioeter  SinoiiM 
(7.62  cm.);  onsiform  to  pubcs  5<«  iQctaes(13.0T  cm.);  tnna* 
verse  diameter  pelvic  oatlet  ^  inch  (l.SBcm.);  peritooeam  at 
laat  vertebra  of  coccyx.    (Plate  9.) 

Crise  .^.  Female,  ago  2  months,  height 20 liiehM<80.80  cm.); 
circumference  at  anterior  superior  spinous  process  8  ineheS 
(20.:i2  cm.  )\  anterior  superior  Bpinoue  process  diameter  3 inelHS 
l7.62cm.);  enaiform  t<>  tnihoH  .li^  iocluBa(8.8Bcm.);  tnnefeiw 
diameter  pelvic  outlet  ,  ii:<  h  (LOOom.);  peritooeom  at  last 
vertebra  of  coccyx.    (Plate  iS). ) 

Cane  6'.  -  Male,  age  C  mouths,  height  24  inches  (60.96  cm.  i: 
circumference  at  anterior  Biiperior  spinouB  proc(>88  10  inehee 
i25.40cm.) ;  anterior  nuperior  apinoua  proceBS diameter  4  inches 
( 10.16  cm.  I ;  ertsiform  to  puhcB  5  ioclim  (12.70  cm.) ;  tranavene 
diameter  pelvic  >  utK  t  ,  inch  (LOO  Sol);  peritoiieum  at  iast 
Pficral  v(>rtp>)rH.  I'lulell.) 

fas<  7,  .Miile  iK'c  6  mcmths,  height  24  inches  (60.96  cm. ) ; 
circutiiferi'iii-c  at  ai;t..-rinr  superior  ppinous  process  12  inches 
(:iO.-1s  i-iii,  I :  lu'tiTi'irsiiiicruirsjiininiH  |irt«  psn  diameter  4  inches 
(lO.lCi  I'lu.  :  I'li.mfiirin  to  pubes  0  inches  (ri.70  cm.^;  traosveras 
diauii'tiT  I'l'h'ic  outlet  'i  iQch(LflO  cm.);  patitoaeum  St  Ibat 
bone  CI f  coccyx.  <l'iatel2,i 

Crrs''  Male,  age  17  months,  lu'it,'lit  2r>  inrlicH  iill, : 
circuiiifeninoe  nt  anterior  superiur  bpuitius  liriKieiw  \'2  ini  he.-; 
(30.48 em.  I ;  anterior  superior  spiunus  process  diameter  4  ir.v  hes 
(10.16  cm. ) ;  ensiform  to  puboB  0  inches  (15.24 cm.) ;  transverse 
diameter  pelvic  outlet  1  inch  (2.54  CIB.);  perltoneom  at  last 
sacral  verUsbra.   (Plate  7.  i 

Examination  of  the  pictures  of  the  dried  speoimens 

rcvoal.s  tliiit  tho  wall  of  \hv  iiifaiit  rectum  and  si^nm/ul 
flexure  is  thin  compared  to  that  of  the  adult.  (8ee 
plates  3, 6, 7, 9  and  20.)   It  is  imposaifale  to  distia- 

■  For  more  jmrtlculur  <Ji-«iTliitl(in  of  ilio  mrthort  of  prepkriition  piipcr 
hf  ibe  nrrller  In  Mathenr  »  yuarurl;  Jourual  ol  K«cuU  moA  (iastro- 
iBMsitoal  OlaeaMSi  iulf,  vm. 
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'  Flo.  1.— The  rectum  of  an  adult;  muscu- 
liir  liitndi  are  seen  to  be  wril  ilcrvlopcd. 
ruled  lu  the  prooto-colonuncuplc  (>o»lure. 


Pta.  2. — The  rectum  o(  an  adult;  luuaeu- 
lar  baiida  are  seen  to  be  well  developed. 
Killed  lu  pructo  cotonoiicup}'. 


Fia.  a.— The  rectum  <>r  an  Infant,  atlll- 
born:  muscular  coat  UQd«veIo|>ed.  rilled 
from  below. 


Fto.  4.— >lde  vl«w  of  the  njiiTlinen  Khown 
in  rill.  8.  Antero-poit«rior  angulation  at 
third  Moral  verl«-bra. 


Kio.  6.— Front  view  of  the  rectum  of  an 
Infant  aet'd  one  hour,  autop«y  white  In  a 
stale  of  rlKor  mortU.  Thn  rectum  brine 
nearly  i>rir|>rndU'iilar  anil  the  itlmnola 
aliuoiii  tied  In  a  kiuii.   KllU'd  from  lielow. 


Fin.  0.— .^ide  view  of  the  specimen  shown 
in  KIk.6. 


guieh  the  longitudinal  muBCultir  bandn  which  are  m 
apparent  in  the  gut  of  the  adult,  (See  plates  1.  2, 
17.)  In  the  fresh  Htate  the  tnuooUB  membrane  con- 
stitutes a  great  part  of  the  thickness  of  the  gut  wall 
of  the  infant,  and  the  mucous  meiiihrane  and  miis- 
oalar  coats  are  more  intimately  adherent  than  in 


the  adult.  The  infant  gut  is  very  deficient  in  muscu- 
lar elements,  therefore  the  intrinsic  power  of  peristal- 
sis can  not  be  present  in  that  degree  necessary  to  it  as 
a  component  factor  of  defecation. 

The  relations  of  the  jieritonoum  to  the  rectum  of 
the  infant,  also  contribute  to  the  dithcultiesof  defoca- 
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Fio.  7.— Kront  Tiew  of  thi>  rectum  of  an 
Infant  aged  one  month  :  ntitop-<r  wbtl<>  In  a 
state  01  rigor  mcirlla.  t'lllvd  from  b«low. 
Two-thirds  lifv  size. 


Flo.  to.— SiUe  view  uf  the  tpeclnicn  sbown 
in  Fi|C.». 


Pio.  8.— Hide  x'lew  of  the  •peeimen  ibown 

In  Fia.  7. 


Fia.  Front  view  of  the  reetum  of  an 
Infant  aK<'d  tlx  w<'<>ka.    Filled  from  ti«low. 


Klu.  11.— Kront  view  of  Iho  rectum  of  an 
itifnnt  aiti'il  tlx  months.  Killp<l  from  above 
afl<T  4ll»jii>i.enrance  of  rl^or  niorlit.  Two 
thirdti  life  Klze. 


Fio.  19.— Front  view  of  Ihr  reetum  of  ao 
Infant  a^rd  nix  moothR.  Killed  from  abovr 
after  ilIsnppi'Hraiice  uf  rigor  niortlr. 


tion,  as  also  does  the  relatively  great  length  of  the 
(leBoendinK  colon  and  sigmoid  flexure. 

Id  the  cliild  the  mesentery  of  the  sigmoid  flexure 
and  rectum  is  disadvantageouely  long.  In  young 
children  the  length  of  the  sigmoidal  mesentery  from 
its  attachment  to  the  parietes  to  its  invagination  of 
the  lower  loop  of  the  sigmoid  is  often  greater  than  the 


distance  from  the  promontory  of  the  sacrum  to  the 
distal  bono  of  the  coccyx.  (Soo  plates  13,  14.)  From 
the  sigmoido-rectal  juncture  to  the  beginning  of  the 
middle  third  of  the  rectum  the  mesentery  rapidly 
shortens  but  apparently  completely  invests  the  upper 
thinl  of  the  rectum.  The  middle  and  lower  thirds  are 
not  so  completely  invested  and  present  upon  their 


J  Google 


1898.] 


DIFFICULT  DEFECATION  IN  INFANTS. 


400 


Fio.  18.— Side  vIpw  of  speclman 
(hown  In  Flit.  13.  Tin-  nu-Kviitar; 
from  •tt«riim  nod  coccyx  to  (lie  re- 
turn la  fairly  w«ll  ihown,  bui  U 
shown  shoner  than  In  the  fret^h 
state,  alcohol  Immor^'lon,  rnrnish 
IriK  an<l  'IrrliiK  fasTliiK  nlirunkcD  It. 
OlHterN'e  alto  iiow  nearly  Ihe  (mtI- 
toneum  approarhei  to  ihr  anu*. 


Fio.  14.— The  rererea  of  the  view 
•hown  lu  FliK.  IS. 


Flo.  Ifi.— niairrainmatle  of  this  f^t  In  the  omptr  itate,  therefore  lla 
fliMloni  are  not  thv  same  as  tho^r  •iliowu  In  cfx' i>hotciKr»|ih«.  lu 
the  partly  fllli-<I  !itntv,  which  1«  thf  <'<in<1ltliia  ahiiut  the  time  of 
(ieff'Callon.the  tlexlonx  and  potltloua  of  these  partg  would  be  Inter- 
mediate to  thove  of  the  ailed  and  empty  condltioni.  (The  dotted 
llnex  Indicate  positions  of  valyes.) 


A  B 
Plo. !«.— IMagrammatlo.  ahowlac  direction  of  forces  and  reiUtance  in  Infant  (A)  and  adult  (B)  and  In  di-fecatlon. 
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posterior  parts  a  vertical  lane  bare  of  peritoneum,  from  I 
the  borders  of  which  the  peritoneum  is  reflected  in 
lateral  directions.  This  uncovered  part  of  the  gut  is 
not  appliwl  directly  to  the  sacrum  and  coccyx,  and 
there  is  a  space  between  which  is  occupied  by  loose 
connective  tissue.  The  distance  from  the  dorsal  par- 
ictes  to  the  gut  is  variable  here,  being  from  one-half 
to  one-fourth  of  an  inch  (1.27  to  .03  cm.)  At  the  be- 
ginning of  the  middle  third  there  is  usually  a  gradual 
decrease  in  the  length  of  the  peritoneal  band  as  it  de- 
scends till  it  is  one-eighth  or  possibly  but  one-six- 
teenth of  an  inch  (.32  or  .16  cm.)  in  length  at  the  last 
bone  of  the  coccyx;  it  rapidly  shortens  from  this  point 
to  its  termination.  The  parietal  peritoneum  descends 
over  the  ischial  iul)erosities  and  approaches  newly  to 
the  ental  sphincter  muscle.  In  the  newly  born  the 
peritoneum  is  situated  within  one-fourth  inch  (.(33  cm.) 
of  the  anal  skiu.    (Observe  plate  13.) 


Flo.  IT  — PholoRraph  of  n  (eninle  caiUver  showing,  after  l*|Mni 
■3nnphyHeotoniy  and  removal  of  bladder,  at<'ru4  and  adnexa,  the  uppi-r 
rectam  and  alKmotd  packrd  with  scybala:  S9,  aymphyiils  pubis:  1  a, 
IlRaCurr  at  anun.  The  shorter  mcponti-ry  of  thr  adiiU,  p«rhntH«,  kfcpn 
the  Krraler  portion  of  the  HiKinoid  flexure  above  tlm  lleo-pectlnral  line 
that  It  maf  not  t-jcape  tlu:  anxlllary  foroeH  of  d<>f<'eattoii.  It  la  uotlced 
that  the  t^lgmold  14  more  than  normally  dlateuded.  Quarter  life  alue. 

The  disproportionate  groat  length  of,  descending 
colon  and  mesentery  of  the  infant  obviously  contributes 
to  the  possibility  of  angulation  of  the  gut. 

We  see  in  the  presence  in  the  child  of  lax  and  long, 
or  relatively  long,  peritoneal  ligaments,  and  in  the 
great  length  of  the  descending  colon  and  the  conse- 
ciuent  probability  of  numerous  acute  angulations  in 
the  infant  sigmoid  and  rectum,  and  in  the  mobility  of 
these  parts  within  the  abdomen,  the  possibility  of  de- 
velopment of  a  perfect  adult  mechanism  for  defeca- 
tion. The  essential  features  of  this  development  are 
two;  first,  the  growth  of  prostate  or  uterus  and  their 
supports  which  fix  the  lower  rectum;  and  second,  the 
down-growth  and  out-growth  of  the  pelvic  bones  and 
the  consequent  conversion  of  mesenteric  peritoneum 
to  parietal  peritoneum,  which  shortens  the  adult  mes- 
entery and  in  great  measure  fixes  the  upper  rectum; 
thus  the  entire  rectum  is  steadietl  to  facilitate  dis- 
charge when  the  mechanism  of  defecation  is  set  in 
operation. 

The  diagrammatic  plate  15  does  not  exaggerate  these 
obstructive  elements.  The  collateral  must^les  which 
assist  in  the  jjerformance  of  the  act  of  defecation  force 
the  feces  in  the  direction  of  the  lower  angle  in  each 
flexion,  and  in  that  flexion  whose  onward,  or  to  be 
paradoxical,  whose  downward  direction  for  the  time 


points  upward  (plate  15),  the  auxiliary  pressure  is  in 
the  direction  opposite  to  that  of  peristalsis. 

Inspection  of  the  picttires  of  the  dried  specimens 
reveals  the  angulations  referred  to,  which  may  be  ex- 
pected to  be  more  numerous  the  more  segmentary  the 
gut's  contents. 

The  third  feature  obstructive  to  defecation  in  infants 
is  the  rectal  valve.  It  is  a  feature  and  factor  which  not 
only  is  not  recognized,  but  is  one  whose  very  anatomic 
existence  has  been  most  ingeniously  and  ^persistently 
disputed.  It  was  imperfectly  describetl  as  an  ana- 
tomic feature  of  the  rectum  by  Mr.  Houston  in  the 
Dublin  Hospital  Reports  in  1830,  and  many  years  later 
Dr.  Walter  A.  Otis  ( 1887 )  more  practically  demon- 
strated its  presence;  neither  of  these  gentlemen,  how- 
ever, attributed  to  it  the  characteristic  element  of  an 
anatomic  valve,  although  bestowing  upon  it  its  proper 
name.    A  number  of  investigators  have  discovered 


l''^o.  18.— Interior  view  of  the  left  half  of  the  rectum  of  an  adult. 
Filled  In  the  proetn  colonoftroplr  posture,  and  dirstrnded  only  to  llie 
doRree  of  normal  atmospheric  Inflation.  The  anus  U  at  the  left  of  thr 
picture.  The  valvec  are  Tei|H5ctlvely  two  and  one  lialf  and  seven  inebe» 
(6.35  and  17.78  cm.)  from  the  anus.  One-half  life  alte. 

this  normal  contracture  of  the  ampulla  and  have  mis- 
called it  by  various  names  and  given  it  widely  varj'io^ 
descriptions;  but  a  greater  number  still  deny  \is 
existence  and  critically  strive  to  dissolve  away  the 
imperfect  e\idence  reconkxl  in  mt'<lical  literature'. 

The  pictures  here  shown  of  the  dried  specimens 
prove  that  in  the  infant  the  valve  is  such  a  matter  of 
fact  that  its  existence  is  no  longer  a  matter  for 
debate. 

In  each  and  everj'  instance  <>f  more  than  three  hun- 
dred iwrstms  examined  by  me  these  valves  have  been 
present,  though  in  varying  numlx»r  and  position  in 
different  subjects'.  In  most  crises  there  are  present 
three  valves,  in  some  there  are  four  and  in  others  there 
are  but  two. 

I  have  marked  that  by  some  law  of  compensation 

I  See  Honoftrapb  by  tbe  writer  on  New  Evidence  that  the  RvcIaI  VeIts 
is  an  Anatomical  Fact.  John  P.  Morton  and  c:omi>aDT.  Louisville. 

3  See  paper  by  the  writer,  Procto  eolonoscopy.  ele..  Mathew's  gaarl«rlT 
Journal  of  RoctJil  and  Gaatro-lutestlnal  uiseases,  July.  IH96. 
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the  fewer  the  number  of  valves  in  a  given  subject  the 
better  are  tlu-y  developed. 

The  infant  Bpecirnene  shown  indicate  that  the  valves  j 
are  particularly  well  developed  at  birth.  The  speci- 
men shown  in  plate  20  is  marke<l  by  two  valves  in  the 
Bo-callt'd  ampullar  region,  Hituated  so  close  together 
that  the  middle  portion  of  the  rectum  presents  its 
longest  diameter  at  right  angles  to  the  main  direction 
of  tne  gut.  Another  valve  may  be  seen  at  the  junc- 
ture of  the  upper  portion  and  the  sigmoid  flexure. 

The  specimen  shown  in  plate  IS  is  that  of  an  adult, 
and  presents  two  valves  on  the  left  and  one  on  the 
right  which  is  not  exhibited.  As  thew  valves  usually 
span  more  than  half  the  circumference  of  the  rectum 
it  will  be  understood  that  in  specifying  their  situation 
I  refer  to  their  central  part.  In  many  cn^ws  they  are 
situated  on  the  anterior  and  posterior  walls,  and  their 
free  borders  are  always  directed  a  little  obliquely,  con- 
tributing a  spiral  direction  to  the  channel  of  the  rec- 
tum.   The  depth  of  the  valve  from  free  border  to  the 


Fio.  The  rociuni  the  sanit-  as  )■  vhown  In  Vig.  17.  divided  Into 
anterior  and  (MMterlor  hnlvPK.  Ami...iinal  end  of  ampulln:  aif,  siitmoldn- 
rrctal  commutilratioa :  sx.  I'l',  a  iMjinlltiMar  ralve  lilvlilinK  thp  inldille 
and  upp«r  poriionii  of  tht-  rrclnin :  m,  lh<-  licKlnninK  nt  %  K-inllunar 
TslTtL-  oti  t*ie  riKlit  of  (h«  piwtiTior  wall,  and  m'ln'.  il>«  aaine  valv>-  cou 
tinned  over  the  ancnrlnr  wall ;  h  h.  it  amnll  tbIvp  not  )>roinlni-nt  li«4-nn<ii' 
of  Ih*-  rmMy  ftnte  of  the  (tut  at  thU  point :  ti  h',  AtKmoldo  n-otal  ralvf  ; 
n,  a  |Hirtlon  of  nn-M-ntcry.  fiiie-lmU  llfo  itin\ 

border  attached,  is  usually  aliout  one-third  the  trans- 
verse diameter  of  the  inflated  rectum,  and  the  valve  is 
about  one  inch  (2.54  cm.)  in  depth  at  its  tleei>c8t  point. 
Insi)ection  of  the  photograph  of  the  adult  specimen 
(shown  in  plate  !'.>)  which  was  taken  from  the  subject 
without  disturbing  it»  scybalous  contentH.  shows  that 
the  valve  may  be  found  in  systole  {ride  xx,  x'x)  or 
dia8ti)le  {rvh-  m.  m'm'). 

The  microscopic  section  which  is  here  shown  was 
taken  from  the  middle  of  the  lower  valve  of  the  adult 
sperimen.  (  i'late  IH. )  In  the  illuKtration  (plate  18) 
it  is  shown  magnified  fifteen  diameters.  The  thick- 
ened state  of  the  mucous  membrane  over  the  free 
border  of  the  valve  fortifiea  that  jMnnt  against  the  in- 
crea8e<l  friction  which  that  part  must  necessarily  bear. 
Beneath  it  is  noticeable  flie  heavy  layer  of  fibrous 
tissue  which  gradually  diminishes  till  it  is  lost  at  the 
valve  base.  Rnndhis  of  circular  muscular  fibers  are 
seen  in  the  mitldle  of  the  valve.  At  its  base  are  seen 
arteries  and  veins  for  its  spei  ial  nutrition.  This 
structural  arrangement  makes  this  organ  the  typical 
anatomic  valve. 


Speaking  with  anatomic  accuracy  the  rectum  is 
divided  into  as  many  i>ortious.  plus  one,  as  there  are 
valves  in  the  rectal  ampulla;  for  i-xaniple,  the  rectal 
ampulln  may  be  said  to  Iwgin  just  below  the  angle 
which  marks  the  termination  of  the  sigmoid  flex- 
ure. If  there  be  two  valves  below  this  point,  that 
part  of  the  rectum  above  the  higher  one  of  these 
two  valves  must  be  considered  the  upper  or  first 
portion  of  the  rectum,  that  part  below  the  higher 
valve  and  extending  to  the  lower,  the  middle  or  sec- 
ond portion,  and  that  part  of  the  rectum  below  the 
lower  valve  and  terminating  at  the  levatt»r  ani  may  be 
called  the  lower  or  third  portion.  Should  a  rectum 
have  three  valves,  or  perhaps  but  one,  not  counting 
the  one  at  the  sigmoido-rectal  juncture,  that  subject's 
rectum  accordingly  should  be  considered  to  have  four 
or  two  iKirtions.  Therefore  if  we  recognize  the  exist- 
ence of  these  valves  in  the  rectum  the  conventional 
division  into  upper,  middle  and  lower  thirds,  which  is 
employed  by  the  anatomists  should  be  abandoned. 


Vin.  10.— The  Tpctiim  and  otftinold  of  an  Infant  afted  two  monthp.  Tlie 
phi>[oi;rai>ti  f>lioviri  the  luit-rlor  of  the  anterior  half.  Portion*  of  two 
vnlvua  arv  noticed  at  tho  middle  part. 

It  must  bo  readily  seen  that  the  presence  in  the 
rectum  of  such  a  structure  as  an  anatomic  valve  would 
be  essentially  obstructive  to  the  passage  of  feces. 

In  studying  the  physics  of  the  rectum  it  is  impor- 
tant that  we  recoguiz*'  tluit  the  posterior  wall  from 
which  the  mesentery  is  retlectetl  is  less  movable  than 
other  parts  in  the  circumference,  hcnee  distention  of 
the  rectum  not  only  tends  to  earrj'  a  given  [xtint  of  its 
wall  away  from  a  point  opt^)osite  to  it,  but  also  carries 
it  away  from  a  given  jxiint  cephalnd  or  caudad.  So  it 
may  he  assumed  that  if  the  two  valves  situated  at  the 
ampullar  middle  of  the  cast-distended  dried  specimen 
(plate  20)  are  three-eighths  of  an  inch  (.f5  cm.)  sep- 
arate<l,  and  that  the  two  op|>oBite  walls  of  tho  rectum 
in  tho  portion  Ixjundeil  by  these  valves  are  one  inch 
(2.54  cm.)  apart,  that  in  a  state  of  the  gut's  collapse 
or  systole,  the  vah'os  would  be  in  coutat-t,  and  thus 
afford  a  verj'  definite  obstruction  to  the  descent  of 
semi-solid  feces. 

The  bony  pelvic  outlet  in  the  infant  is  so  contracte<l 
that  the  limits*  of  anal  eximnsion  are  such  as  to  almost 
defeat  the  passage  through  it  of  other  than  fluid  feces. 
It  should  be  remembered  that  the  normal  average 
measurement  from  ischial  tuberosity  to  ischial  tuber- 
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osity  in  the  adult  is  about  four  inches  (10.16  cm.), 
and  it  is  a  fact  proven  by  our  observation  that  the 
average  traneverBc  diameter  of  the  newly-born  infant's 
pelvic  outlet  is  but  a  little  more  than  one-half  inch 
(1.27  cm.),  the  pubo-coocygeal  measurement  is  even 
less.  Those  who  are  familiar  with  instrumental  divul- 
sion  of  the  adult  anus  have  obsen-ed  that  two  and  a 
quarter  inches  ((>.35  cm.)  is  the  average  limit  of  lat- 
eral separation  of  the  anus,  the  remaining  portion  of 


Fio.  31.— The  Inti-rliir  vtcur  of  the  opposite  posterior  half  of  the  reo- 
tnm  ihown  In  KIg.  A),  the  two  valves  snown  In  FIk.  30  beinx  cnntinnad 
toward  each  extremity  uf  the  atnpiillii.  The  nlKinold  Iti  out  of  focQ«. 

the  bony  outlet  being  filled  with  the  compressed  soft 
tissues  of  the  isohio  rectal  space.  Therefore  it  may 
be  estimated  that  nine-^ixteeuths  at  most,  of  the  diam- 
eter of  the  pelvic  outlet  is  the  reasonable  limit  of 
expansibility  uf  the  anus  for  the  passage  of  feces. 
Applying  this  calculation  to  the  infant  we  find  that 
if  tlie  isctiial  tuberosities  are  one- half  inch  (1.27  cm.) 
separated,  that  the  anal  oximnsibility  is  but  five-six. 


Fl<;.  S2.— Tb*  paraflln  can  removed  from  the  gut  pictured  In  PIbr. 
90  and  21. 

teenths  of  an  inch  (.79  cm.),  which  is,  as  wo  know, 
the  diameterof  a  No.  twenty-t wo  sound  (French  saile). 
Reference  to  the  parafiSn  cast  of  the  infant  gut  (plate 
22)  indicates  that  the  average  distensibility  of  the 
sigmoid  tlexure  and  rectal  ampulla,  in  which  the  feces 
when  firm  are  formed,  is  four  or  five  times  that  of  the 
anal  ex|)ansibility;  thus  it  is  readily  perceived  that 


compared  to  the  adult  the  juxtaposition  of  the  ischial 
tuberosities  in  the  infant  supplies  a  most  obstinate 
obstructive  factor  in  defecation. 
To  collate  in  brief: 

1.  The  muscular  development  of  the  adult  rectum 
and  lower  sigmoid  is  plainly  apparent  in  the  plates 
here  exhibited  of  the  fresh  specimens.  A  deficient 
muscularity  is  observed  in  the  infant  specimens. 

2.  The  peritoneum  of  these  parts  in  the  adult  is  ob- 
servetl  to  be  relatively,  very  considerably  shorter  than 
that  in  the  infant*. 

3.  The  rectal  valves  appear  to  bear  the  same  pro- 
j)ortion  to  the  gut  in  both  adult  and  infant,  but  when 
we  remember  the  difference  in  muscular  development 
in  the  two  the  disproportionate  resistenoe  of  the  valve 
in  the  infant  rectum  is  obvious. 

4.  The  anal  expansibility  is  rememberetl  as  ade- 
quate in  the  adult,  and  is  seen  to  be  deficient  in  the 
infant. 

Co-relative  to  the  facts  just  stated  we  must  recognize 
that  the  adult  rectum  has  resident  within  its  own  wall 
a  powerful  expulsive  muscular  mechanism;  that  the 
shortening  of  the  mesentery  holds  the  upper  rectum 


Flu.  33.— A  MmUunar  Talve  tiiken  from  the  «p««lmen  ihown  in  Fiit. 
(Irnwn  as  msen  under  a  Klas*  maK"l'Tl«X  15ft<H5n  diameters.    A.  muc- 
oust  membrane;  B.  flbruui<  tl«»ur:  ('.  bundles  of  clrrular  niuKular 
fibres:  D,  vein ;  E,  artery ;  F,  vein;      artery  :  li,  areolar  and  adipose 

tlH!>ue. 

steady  under  the  applied  auxiliary  forces;  that  the 
angulations  of  the  sigmoid  are  not  necessarily  ob- 
structive, though  in  a  desirable  measure  retanlative; 
that  the  forward  incline  of  the  lower  sacrum  and  coc- 
cyx behind,  and  the  development  of  the  uteros  and 
prostate  and  their  inherent  supports  in  front,  provide 
the  lower  adult  rectum  with  a  firm  funnel-like  arrange- 
ment which  guides  the  feces  directly  upon  the  os  in- 
ternum of  the  anus;  that  the  valves  divide  the  feces 
into  portions  to  facilitate  their  separate  suoceesive 
discharge,  and  finally  in  sequence,  that  the  physiologic 
descent'  of  the  structures  of  the  ischio-rectal  space 
reduces  this  last  resistenoe  to  the  minimum  in  adult 
defecation. 

Straining,  the  ruptures  and  prolapses,  constipation, 

>  tee  Andrews' ^unrury  of  the  Rectum,  table  of  peritoneal  relatlonato 

adult  rectum. 

Cbadwlek,  Trnnaactlcnt  .\mertcan  Oynecolo^pleal  Society.  1877. 
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retention  of  feces  and  the  multitudinous  consequent 
ills  have  demanded  our  patient  inquisitive  considera- 
tion-, and  this  study  forties  the  conclusion,  I  believe, 
thut  the  individual's  escape  is  ultimately  assured  by 
process  of  developrapnt.  hut  that  for  the  nornuiUy 
formed  iu£aut,  the  physician  will  find  the  solution  of 
the  problem  of  diffiout  defoMtton  in  the  ealntioo  of 
the  stool. 
1077  Prospect  Street. 


MEDICJINE  AMD  THE  STATE. 

•  1«p«r  fMd  Moi*  the  OoBtampdMij  Club,  Dkvwport, 
low*.  Hot.  is.  mt. 

BY  C.  H.  PRESTON,  AM.,  ILO. 
PAtEMuat.  low*. 

Jmthalf  BOentnry  has  passed  since,  in  1847,  Liver- 
pool, and  soon  aftor,  Lun(l()ii  — fearing  a  cholera  inva- 
sion— appointed  the  rirst  uiodical  otticors  of  health  in 
Great  Britain.  Tin-  next  year,  the  dread  scouree 
taAving  made  its  appearance,  a  central  board  was  estab- 
lishe^KDd  today,  to  quote  Palmberg's  Fufilic  Health: 
"Of  all  the  countries  of  the  nivilizeTl  world  none  has  a 
sanitary  code  so  coiuplete  and  ao  precise  as  England." 
That  its  provisions  are  respected  by  all  and,  as  a  rule, 
religioMiy  obeerredt  he  rightly  ascribes  to  the  fact 
that  they  are  tlie  work  of  the  people  themselves  and 
not  more  administrative  orderh  but  little  understood. 

The  8»initary  administration  of  Enjjiaud  is  placed, 
in  accordance  with  the  public  health  art  of  lb"."),  in 
the  hands  of  a  government  board  acting  together 
with  boaids  locally  established.  The  former  oooBlsts 
of  a  president  n})pointed  by  the  crown,  n  parliamen- 
tary and  a  ptrmuucut  eocretary,  tof^ether  w  ith  variouw 
BdOretaries  and  high  officials  of  state  actitiK  an  advi- 
aoiy  membem.  Its  work  is  di  v  ided  among  the  general 
departments  of  poor*1aw  adminisbration,  the  sanitary 
regulation  of  bnildin;7S,  of  fact»jriee,  of  sewerp  and 
streets,  water  supply,  vaocination  and  other  niattere 
pertaining  to  public  health, 

Complete  as  is  its  present  organization  however,  there 
is  a  movement  now  on  foot  to  place  it  on  a  yet  higher 
plane.*  A  motion  will  soon  be  made  in  I'arliament, 
it  is  said,  that  "in  the  opinion  of  the  House  of  Com- 
mons it  is  desirable  that  a  department  of  public  health 
be  oonatitated  aiod  that  the  same  be  nnder  the  cbaige 
of  a  reeponrible  minister  haying  a  seat  in  Pariiament.*' 

Tn  this  country  the  first  slop  in  state  medicine  was 
taken  in  ll^y,  wheu  a  commiseiuu  wus  appointed  by 
the  governor  of  Massachusetts  to  prepare  for  a  sani- 
tary Borrey  of  that  State.'  But  the  Massachusetts 
State  Board  of  Health,  the  first  aottve  State  board  to 
be  formed  in  the  Union,  was  not  established  until 
IHbVI.  Meanwhile,  in  18<)5,  the  State  of  Louisiana,  iu 
order  the  better  to  cope  with  an  invasion  of  yellow 
fever,  had  appointed  what  was  actaaliv  the  first  State 
board,  though  it  posooooed  bnt  very  limited  powers. 
At  thf  ]  r  M  ut  time  all  bnt  ten  of  our  fifty-ono  Federal 
divisionti.  iiK^luding  the  District  of  Coluuilna,  have 
eacli  its  moro  or  leas  active  board  of  health,  all  work- 
ing together  for  the  general  welfare,  while  looai  boards 
nnder  them,  overjrwhere  oo-operate  for  the  sanitation 
of  cities  and  towTis,*  The  ten  e.'iceittions  are  Aln.-ka, 
Arizona  and  (he  Indian  Ttsrritury,  Grorgiu,  ididio.. 
Montana,  Oregon,  Texas,  Utah  and  Wyoming. 
Georgia  formerly  possessed  a  State  Board,  but 
allowed  it  to  lapse  for  Isiok  of  an  appropriation. 
Texas,  though  without  a  State  Board,  maintains  a 
State  Officer  of  Health. 


But  the  United  States  has  today  no  national  botutl 
or  department  of  health.  The*  first  step  was  indeed 
taken  toward  the  nationalization  of  health  in  this 
country  March  3,  1879,  when  an  act  of  (ingress  to 
prevent  the  introduction  of  contagious  or  infectious 
diseases  and  to  establish  a  national  board  of  health 
was  approved.'  The  board  thus  aothorized,  however, 
had  but  four  years  of  active  existence.  It  consisted 
of  eleven  members,  seven  appointed  by  the  President 
and  one  eacli  detailerl  from  the  Medical  Dejjartnumt 
of  the  Army,  tlie  Medical  Department  of  the  Navy, 
the  Marine- TTospital  Service  and  the  Department  of 
Justice.  It  had  no  definite  term  of  office  and  its 
duties,  beyond  gathering  and  disseminating.^  informa- 
tion, were  advisory  merely.  An  act  approved  .June  2 
of  the  same  year  somewhat  extended  its  powers  but 
was  limited  to  the  four  ytare  succeeding,  at  the  end 
of  whi(rh  period — CongresB  refusing  to  re-enact — the 
board  ceased  practically  to  exist  and  the  act  establish- 
ing it  was  at  lenj^th  formally  repealed  Feb,  15,  ISWA. 

The  place  of  a  national  board  is  now  tiiled  in  part 
by  the  Marine-Hoepital  Service,  a  bnvsan  of  the 
TrpRsur}-  Department,  aided  by  the  Bureau  of  Animal 
Industry  of  the  Agricultural  Deijartinent. 

The  MBrine-llospital  Service  was  established  in 
1798,  but  placed  on  its  present  t>asi8  in  lb71.'  Its 
purpose  was  to  oare  for  the  sick  and  disabled  seamen 
of  the  merchant  marine.  Tn  default  of  a  national 
department  of  health,  however,  other  duties  and 
responsibilities  have  from  time  to  time  devolved  upon 
it,  giving  it  an  anomalous  position  in  the  govemmenti 
withont  de6nite  scope  or  determinate  power.  The 
Revenue  and  Life-Siiving  Services  dwpend  upon  it  for 
the  pliysical  exaniiuution  of  their  officers  and  mon; 
it  assists  the  SteamvesseN  Inspection  Service  by 
examining  pilots  for  color- blindness;  it  is  entrusted 
with  the  ezecDtian  of  the  natimud  qnarantine  laws, 
the  manapement  of  the  eleven  national  and  the  in- 
speotiuu  uf  all  local  quarantine  stations  and  with 
power  to  enforce  inter-state  quarantine  regulations; 
it  investigates  reported  cases  of  epidemio  disease^  col- 
lects and  disseminates  mortality  statistios  and  sani. 
tary  information  and  makes  investigations  (bactcrio 
logic,  etc.)  into  the  causes  of  disease;  it  examines 
immigrants  for  the  existence  of  contagious  diseases 
and  has  service  in  oonsnl's  offices  at  tonifpi  ports  to 
seonre  aoouiBoy  dF  IHlla  of  health  given.* 

The  Bureau  of  Animal  Industry  investigates  as  to 
the  existence  of  LX>mmuuicabie  dibeaj^s  of  utook, 
superintends  measures  for  their  extirpation  and  pur- 
sues investijmtions  as  to  their  nature  and  means  of 
prevention.  It  has  ohanie  of  the  inspection  of  import 
and  export  cattle,  vessels  of  export  and  stock  quaraii 
tine  stations,  and  supervises  the  inter-state  movemeutt> 
of  live  stock  and  their  Blaught«red  products." 

But  when  ail  is  said,  both  bureaus  remain  and  mast 
remain  snlMndxaate  oiganisations,  snbservient  in  part 
toother  interests  than  tliose  of  health. 

Another  organization  whicli  has  dontj  and  i.s  doing 
much  to  promote  and  harnionisie  sanitary  work  in  and 
between  the  Statt^s  is  the  American  Public  Health 
Association,  a  body  composed  of  the  leading  sanita- 
rians of  the  Uniteti  States,  Canada  and  Mexico,  P,ut 
it  is  wholly  without  government  authority  or  support. 

The  need  for  a  sanitary  head  with  which  other 
nations  could  confer  and  co-opefrate  authoritatively 
and  promptly,  which  shonld  oo-ordinate,  supplement 
and  assist,  but  in  no  way  supplant  the  several  State 
boards,  has  long  been  felt;  and  various  bills  for  estab- 
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lishing  such  a  head,  mostly  crude  audimperfeot,  have 
from  time  to  time  been  introdaced  in  Gongresa.  In 

tlio  closing;  hiiur  of  t]it>  last  nit-t'tiiig  of  flu*  AMERICAN 
Mi^DlcAL  Ai?s«K'iATit»N  a  Committee,  appoiiitod  in  1891 
to  <K>D8i(ler  and  report  on  this  subject,  brought  in  and 
Tecommended  the  most  complete  biU  yet  offered."   It ! 
was  approved  and  they  were  instructed  to  present  it  [ 
before  Confrress  at  their  diBcretion  imd  to  urgti  itn 
adoption.   The  bill,  aa  formulated,  provides  at  much  i 
length  for  the  eshibUdiment  of  a  department  of{ 
health  which  -Imll  succooil  to  Ihr-  prosnnt  Kniiifnry 
duties  arid  puvvors  of  the  Muriuy-Duiipit!!!  Sirviot;, 
and  of  which  the  latter  shall  constitute  a  subonliiiute 
bureau,  continuing  ita  appropriate  work.   Bat  by  tbia 
bill  the  head  of  the  new  department  ia  made  a  com- 
missioner merely  and  not,  hp  wn«  the  original  intent 
of  the  Association,  a  secretary  and  one  of  the  Presi- 
dent  s  cabinet  advisers. 

8uoh  ia  the  exiating  atatna.  Let  aa  turn  now  to  a 
consideration  of  some  of  the  work  waiting  to  be  done 
by  a  <lcpHr1  iiu'iil  of  111  alt!)  \vln  n  it  .sh-ill  b«'  established. 

Our  yellow  tVver  opidemic  of  tiic  past  season,  with 
ita  needless  8aorific4>  of  life  and  its  prolonged  interfer- 
ence  with  hueiuesa  intereeta — the  latter  costing  the 
city  of  New  Orleans  alone,  aa  eatimatetl  by  the  AV-io 
York  Hcrahl  uxvr  ^2:..'X>0,0(XT'  forcibly  illuHtratcs 
the  importance  of  grtniter  national  quarantine  powers 
in  dealing  with  iiici])i<'ut  epidemical,  which  may  well 
develop  into  national  calamity. 

Quarantine  measures  had  their  beginnine:  in  the 
twelfth  contunr',  when  the  Ri  puhlic  of  Vi  iiioc,  after 
auffering  repeated  devastations  by  cholera,  sought 
thna  to  protect  itaelf  against  infected  Asiatic  porta," 
and  from  that  time  they  have  held  a  first  pkcr  in 
national  sanitation.  But  to  be  effective,  (}uarauliue 
must  be  prompt  and  inclusive,  must  be  broadly 
national  in  ita  aoope.  No  local  interest  must  have 
power  to  prevent  or  delay. 

Another  mo-^t  important  'fieM,  but  partially  occu- 
pied at  present,  is  that  of  biologic^  n  scfirtili.  Carried 
on  to  eonie  extent,  as  we  have  t^cen,  in  and  for  the 
Bnrean  of  Animal  Industry  and  the  Marine  Hoepital 
Service,  it  ahonld  be  gri  ntly  tvxtended  for  the  investi. 
gation  of  human  bacterial  diseases. 

Vital  statistics,  too,  if  collected  under  organiz,«d 
medical  control,  could  be  extended  to  cover  much 
more  fully  than  at  preeent  questions  of  disi'aae  dia- 
tributiou,  with  regional  influence,  etc.,  an<l  above  all 
b«'  givi'U  a  (i'  grei"  of  accuracy  tmd  uniformity  wliioli, 
though  ess*  iitial  to  their  working  value,  it  is  not  now 
poeeiDle  to  attain.  By  present  census  methods  the 
apimrent  death  rate  of  the  United  States  in  1890  was 
but  13.*Jb  per  1000  of  living  jwpulation,  whereas  the 
actual  rate,  as  estimatetl  liy  tiie  cennii^  commissioner 
himaelf,  ia  about  18  per  10<X),  showing  how  unreli- 
able are  the  data  from  which  it  was  attained. 

The  registration  SStates.  in  which  alone  there  is  any 
approach  to  accuracy  of  cnumeratiou  of  births,  mar- 
riages and  deaths.  ocMnprise  only  about  4  per  cent  of 
the  area,  with  one-lifth  of  the  population,  of  the 
Union.  Regiatration  ahonld  be  provided  for  in  every 
State;  there  should  ho  a  trained  census  pcrvicc  })cr 
manently  established,  and  the  present  too  long  dfoeu- 
nial  period  should  be  cut  in  two.  Commissioner 
Wright  ia  aeekiiu;  to  etieot  theae  xefonua;  with  a 
department  of  health  they  wonld  be  natnrally 
attained. 

In  the  care  of  the  defective  classes,  and  in  meas- 
uiea  to  eventually  sedtioa  their  nnmben^  tha  depart. 


nu  nt  conld  greaUy  aidj— at  leaat  through  co^rdina. 
ting    State  and  mnnicipal  effort. 

Thcri'  were  in  flie  United  States,  June  1,  1^90. 
aooordiiig  to  the  t^leveutu  censu.s,  10<),2o4  insane, 
95,571  feeble-minded,  121.178  deaf  and  deaf  mates, 
144,3;>9  blind  and  194,027  sick  and  disabled  (in  the 
registration  States) ;  in  all  (if)!  ,429.  or  over  1  per  cent,  of 
the  I'ntire  jM ij)ulation.  This  iiieanNavast  loss,  hotli  in 
prtKluctive  power  and  in  cost  of  care,  a  losa  wiiidi  ought 
to  be  greatly  reduced.  It  must  be  allowed  that  from  a 
purely  ecnnomic  standpoint,  the  care  of  dafeotiveais 
u  very  pertinent  atfair  of  State. 

We  may  not  be  prepared  to  agree  with  the  Colo- 
rado philanthropist  who  advooatee  "the  iudicial 
taking-off"  of  the  incurable  inaane,  thongh  anon  a  pro. 
cedure  would  seem  to  accord  both  with  justice  to  the 
taxed  pruUuoer  and  with  the  spirit  of  the  gohlen  rule; 
but  it  may  surely  be  questioned  if  fiivoring  the  defec- 
tive, to  the  ultimate  lowering  of  laoial  vitality,  is  wiae. 
Rather  let  ns  aeek  to  inoreaae  productive  atrength  and 
the  exjiectancy  of  life  through  concerted  measureato 
prevent  disease  and  remove  the  causes  of  defect. 

•'The  state  of  the  future,"  says  .Tacobi  (Therapeu- 
tics of  Infancy  and  Childhood),  "will  have  to  aee  to 
it  that  epileptics  are  not  placed  in  a  position  to  raise 
progeny  ecjually  accurs.  d.  1  he  daughters  of 

hemophilic  families  ought  not  to  be  allowed  to  marry. 

.  .  Society  and  the  atatc,  with  its  orgattlsatioa  of 
ignorRnce  and  disorder,  are  responsible  for  bo  much 
of  deaf  inutistn  a.«  is  not  pathologic.  .  .  The  indi- 
vidual should  be  controlled  by  the  oommunitj  Is  tha 
interest  of  the  public  health."  " 

Dr.  Toulonee,  a  French  writer  on  mental  diaeaaaa^ 
would  have  the  existence  of  either  epilepsy,  rnncfT, 
syphilis,  tuberculosis,  or  alcoholism  bar  legnl  mar- 
riage.'* The  Connecticut  legislature  has,  I  bclie\o. 
passed  an  act  fuohibiting  the  marriage  of  epilt^ptioa, 
and  a  progreenve  memmr  of  the  Texas  legislatnTB 
has  formulated  a  bill  requiring  of  each  party  to  n 
proposed  marriage  contract,  a  certificate  of  piiysical 
soundness  from  soma  compel  i  n  t  physician,  together 
with  the  applioant'a  awcxra  etatement  of  hia  freedom 
from  any  tranamiaaible  dieeaee. 

I  quote  tliese  proiMisitions.  not  as  practicable  of 
direct  application,  but  as  indications  of  a  trend  dl 
earnest  thought.  Education  in  this  direction  iatoba 
desired  and  rarthered,  Imt  prohibitive  marriage  regu- 
lations, beyond  those  already  in  force  as  to  oon.^an- 
guinity  and  incompetency  (from  whatever  cause  i  to 
contract,  would  doubtless  result  in  more  harm  than 
good  by  increasing  the  number'of  illegitimate  births. 

Another  work  of  importance  to  the  Nation,  as  well 
aa  to  the  several  States,  is  the  regulation  of  medical 
practice,  tixuig  the  (jualiticntions  of  tlutse  to  bo  Cllr 

truated  with  the  citizen's  life  and  health. 
Undar  the  Joatinian  code  or  oivil  law,  and  under  the 

common  law  no  barriers  whatever  were  raised.  Anv 
one  might  practice  either  medicine  or  law,  rt'gardlees  of 
fitness  or  qualii^cation  (but  subject  always rarinjariea 
intlicted  on  others),  the  right  of  obooaing  an  occupa- 
tion being  held  to  be  inherent.  But  the  tendency  of 
h  gislation  is  to  I)re.^cVih(>  ifnalifications  for  prartiot*, 
an  exercise  of  the  public  power  juBlilied  by  regaid 
for  the  w<  Ifare  of  ths  people,  which  is  tha  BUpreme 
law.  The  right  to^  praotice  (subject  to  reasonable 
qualifications)  ia  neither  a  property  right  nor  a  vestcil 
rigid,  but  is  a  right,  nevertludess,  which  can  not  t>e 
arbitrarily  taken  away.  Such  in  aubetanoe  ia  the 
opinion  of  Judge  Pugh  of  Ohio,  given  in  siapport  of 
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Ihe  oonstitutionaiity  of  tho  Medical  Practice  Act  of 
that  State." 

All  (he  Stntea  and  Territories  today,  with  tho  ein- 
glt'  ext-eptiou  of  Alaska,'^  recojfuizinjf  the  need  for 
re--trirl  ivii  livi^i.sliitian,  have  niiMlical  [jruc^tii^e  aote, 
more  or  less  stiJiiL'ont  iu  force,  but  they  are  tar  from 
uaiforiD  in  requirement  or  in  enforcement.  Of  them 
all  none,  I  believe,  is  more  etBcieut  than  the  revised 
Iowa  law  as  enacted  laat  spring.  Its  just  re<)uire- 
mt^nts  now  apply.  virtiuUly  without  t<xci>)Jti<jii,  tn  all 
who  profess  to  lieiil  ur  cure  in  any  way  whatever,  by 
ni«dioine.  applituire  or  method,  and  if  enfbriRed  imiHt 
prove  effective  against  ignorance  and  pretense  The 
State  in  it«  requirenienta  can,  of  course,  lako  no 
account  of  school  or  belief,  but  ol  knowledge  and  fit- 
ness only.  These,  however,  it  must  reqaire  of  all 
alike,  with  neither  exception  nor  favor. 

The  B()-rnllerl  o.cteopatlis.  in  flieir  roront  rnnoerted 
raid  for  cxemptiou,  were  bai>i)il_\ .  in  tbib  State,  unsuc- 
cessful; but  Michigan  lu-ceded  to  their  riiliculous 
demand,  Missouri  had  already  done  so,  and  Illinois 
was  only  nved  from  a  like  diegraoe  by  tneveto  of  her 
governor.  A  Nntioiial  (iepurtinent  co-oporating  with 
all  the  States  would  i^treugtheu  each  aKaiual  it^islative 
corruption  sooli  as  was  ondonbtedly  brought  to  bear 
in  this  case. 

A  field  of  work  closely  related  to  ngnlation  of  prao- 

ti<^o,  Rnd  one  in  which  tlie  intlnonce  of  a  department 
might  be  exerted  to  advauUige,  is  the  supervision  of 
medical  schools.  The  report  of  the  commissioner  of 
education  for  1894-5  shows  the  existenoe  of  151  med- 
ical schools  in  tbeUnion,  or  an  ayerage  of  more  than 
three  for  oacli  Slnte,  and  more  than  twice  the  whole 
number  of  law  scho<jlH  exinting,  while  the  number  of 
medical  student.s  <  '22, SSI  j  exceeds  that  of  all  bw,  the- 
ol«3aioal  add  dental  students  combined, 

Theie  is,  I  believe,  no  legitimate  demand  for  more 
than  one-third  this  miniber  of  sohoolK  -doubtless  n 
score,  well  equipped,  would  be  all  sutiicient— and  half 
the  crowd  of  graduates  annually  set  adrift  wonld 
more  than  suffice  for  all  actual  needs. 

Them  is  reason  to  hope  that  the  near  fhtura  will 
witness  a  much  to  be  desired  reform  in  this  dirr-ctir)n, 
whether  ur  not  it  ghall  bo  hastened  by  the  ewLablish- 
ment  of  a  depcurtment  of  health.  Increasing  State 
requirements  and  cost  of  medical  eduoation,  saya  the 
oommisaioner  in  effect,  seem  to  indioate  the  approaoh 
of  a  time  when  medical  schoobs,  otitside  the  great 
pupulatiuu  centers,  will  be  rare;  abu  increasing  en- 
dowments point  toward  the  establishment  of  more 
worthy  foundations,  which  will  eventually  do  away 
with  the  horde  of  joint-atook^  medical  advertiaing 
iiLstitntion.s.  whoso  only  reason  forbeingia  to  advance 
the  Beliitek  iuturu^tB  of  their  prufetisurs. 

But  the  State,  it  would  seem,  might  well  interfere 
more  directly  to  this  end.  Its  right  to  determine  the 
fitneae  of  the  physician  ta  nnqneetioned.  Should  not 
the  qualifiCHtii^ns  of  the  professor  be  einuilly  i^UHrdet!? 
The  public  interest  suffers  much  by  our  jirescnt  laxity 
in  this  regard.  Harm  results  not  alone  tlinmgh  the 
naduation  of  innumerable  incompetents,  but  also  by 
the  induced  life-failure  of  many  youths  of  good  parts 
who,  with  little  natural  adaptation  for  the  plij'sician's 
life,  are  lured  to  a  latal  espi'uditure  of  time  and 
money,  drawn  into  the  clamorous  portaln  of  a  profes- 
sion ^m  which  they  abould  rather  have  been  kindly 
turned  aside.  In  medicine  especially  is  it  true,  as 
tersely  expressed  by  an  eniinenf  .^ieholnr,  thai  "we  are 
constantly  making  the  mistake  of  training  men  out 


of  their  capacities."  The  student  sliould  be  met  at 
the  outset  with  careful  tests,  suijpleniented  In-  kind 
and  disinterested  advice  as  to  the  choosing  of  his  life 
career. 

Another  niatler  cullinij  uri^ently  for  .supervision  is 
the  nianutacture  of  thi>  vurious  potent  animal  pro- 
ducts to  which  the  rax)i)I  ^n-owili  of  tso-oallcd  SCTUm- 
therapy  is  constantly  giving  rise.  The  many  tuber- 
culins, antitoxins,  eto.,  in  the  market  have  each  its  dan- 
gerous as  well  a.H  its  beneficent  })os.sil)iliti(  s.  As  an 
immunizing  agent,  represeutinK  the  entire  class,  we 
may  take  va<:cine  production  al  )Mi>  [f  it  is  ever  thednty 
of  the  State  to  require  vncc  ination — ^and  its  protec- 
tive power  is  overwhebnint^ly  proven — it  is  at  the 
same  time  uuqnotiotmbly  lu'r  fluty  to  see  to  it  that 
the  virus  enipluyed  is  pure.  At  present  this  is  not 
done.  "In  most  States."  says  Dr.  Linilsby, secretary 
of  the  Connecticut  State  Board  of  Uealth,  "there  is 
no  legalized  supervision.''  "  .  Dr.  Pittfield,  reporting 
to  the  PenusyK  ania  .State  iioard,  after  a  careful  exam- 
ination of  a  large  number  of  vaccine- producing  estab- 
lishments finds  "great  carelessness  and  negligence  as 
to  the  jiiirity  of  t!ie  pr<Kbi(  t,"  with  "no  official  supcr- 
visiou'  usibtiiig.'  And  Dr  Abbott  of  the  Massachu- 
setts State  Board,  reply  in  l;  to  an  inquiry  from  the 
president  of  the  Medico-Legal  Congress  of  last  year, 
meeting  in  New  York,  says:  "Very  little  supervisioii 
is  exercise<l  in  tlii.«  etuintry  over  the  production  of 
vact'ine  l\  mpli,"  and  exproti&es  the  upiuion  that  its 
prodtietion  '  shouUl  be  under  the  supen  ision  of  either 
State  or  National  authorities."  "  This  and  other  Uke 
produ<-ts  of  incalculable  sanitary  importance,  are 
widely  distrilnited  without  regard  to  State  lines,  and 
the  uewl  for  their  National  control,  it  would  seem, 
must  be  plainly  fii)|.>arent;  aa  also  for  control  of  the 
flood  of  patent  and  proprietary  medicines,  whose  least 
evil  is  their  immwiae  money  ooet. 

Of  all  sanitary  measures  requiring  powers  more 
extended  than  tliose  of  the  eieveral  State  boards,  none 
is  more  important,  perhaps,  than  the  prevention  of 
the  pollution  of  streams.  But  here  it  may  be  objec 
ted,  in  the  words  of  Dr.  Billings,  that;  "The  general 
Government  can  do  little  in  the  way  of  oorni)ul.snry 
legislation  which  initclu  interfere  with  the  action  of 
the  several  States  to  control  their  own  sanitary 
affaiia." '*  If  this  be  true^  then  greater  power  must 
be  obtained  thionghoonatitntional  amendment,  await- 
ing which  the  exercise  of  the  right  of  eminent  doniain 
would  find  in  so  imixjrtant  a  public  newi  its  monf 
complete  ju.stifioatiou. 

A  anbjeot  to  whioh  I  can  but  allude  is  that  of 
National  interest  in  endemio  affeotions.  In  dealing 
with  disoa.ses  so  tlireritening  to  racial  vibdily  as  are 
leprosy,  Hyphills,  and  above  all  tubtsrculotsiii,  thore  is 
need  for  the  active  aid  of  a  department  having 
National  juriadiotion  and  powera.  Cktnsumption, 
aooording  to  Eoob,  is  responsible  for  one  death  in 
seven  tho  world  over;  one  in  eight  and  one-sixteenth 
by  our  uwii  cuufsub  of  IhlKJ;  and  owing  to  its  princi- 
pal methods  of  trjmsmission,  linked  as  they  are  with 
fo<Kl-8upply  and  meana  of  tranait,  local  measnres  are 
inadequate  to  its  effective  control.  The  danger  from 
tuberculous  meat  and  milk,  and  frrmi  the  dissemina- 
tion of  tuberculous  tsputa,  is  now  geueraily  adiiutted, 
but  in  not  more  than  one-third  of  the  States,  and  in 
abont  the  same  proportion  of  the  larger  cities  of  the 
Union,  are  any  praoticfd  measnres  being  taken  to  meet 
it,"  The  movements  of  tuberculous  cattle  and  their 
food  products  need  Federal  power  for  their  prevention; 
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k&d  Federal  power  must  likewise  be  invoked  for  the 
general  aanitetion  of  deeping  can  and  other  inter- 
state means  of  conveyance,  perhaps?  nisn  for  theeitab- 
Ushment  of  sanitariH  eBpeciully  e<{uippe(l. 

Bui  enough.  I  have  tried,  first,  to  make  clear  the 
'Vital  importance  of  eanitation  to  the  8tate,  and  hav- 
ing glanced  at  its  beginnings  and  growth,  to  {x)int 
out  some  of  the  more  urgent  State  needs  in  this  direc- 
tion. First  of  these  is  u  sanitary  head  represented  in 
tiie  Natikm's  chief  council,  a  governmental  depart- 
ment analoffoos  to  the  German  "Reichsgesundheits- 
amt,"  or  National  Health  Service,  to  the  French 
"Directory  of  Public  Hygiene,"  and  to  the  English 
"Qovemment  Health  Board,"  as  it  is  to  be.  If,  in 
preaenti^tbie  need,  I  have  assumed  the  role  of  advo- 
cnto  perhaps  somewhat  warmly,  I  must  plead  in  ex- 
teiiuiitiuu  my  strong  conviction  of  the  importance  of 
the  end  sought.  But  while  advocating  an  increase  of 
central  power  in  the  health  interesta  of  the  people,  I 
trust  I  ehall  not  he  misunderstood  as  favoring  mter- 
fercnc-e  with  individual  State  sanitation,  or  as  sanc- 
tioning, even  in  the  remotest  dcgrao,  the  dangerous 
policy  of  so-called  paternalism,  which  would  favor 
the  intereata  of  any  cZaas  under  the  apecioua  pretenae 
of  an  ultimate  benefit  to  ell. 
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In  thia  article  T  ahall  not  touch  upon  the  usee  of 

alcoholic  liquors  as  remedial  agents  in  disease,  but 
consider  them  solely  in  their  effects  upon  alimenta- 
tion. In  so  doing  free  use  will  be  made  of  the  re- 
aearchee  and  opinions  of  various  writers,  whose  views 
differ  widely,  and  an  effort  will  be  made  to  sustain  a 
position  removed  from  either  extreme,  in  tlie  lx>lief 
that  in  this,  as  in  most  disputed  matters,  the  charge 
of  Apollo  to  his  son  Phaethon,  on  hia  undertaking  to 
drive  the  chariot  of  the  Sun,  was  wise,  "  In  medio 
lufinsinius  this.'" 

Liebig,  on  ohemical  grounde.  regarded  alcohol  as  a 
reapizatory  constituent  of  food,  contributingto  the  pro- 
duction of  animal  heat  by  oxydation.  Tallemand, 
Perrin  and  Duroy,  having  detected  alcohol  in  the 
urine,  sweat  and  exhaled  breath,  concluded  that  it 
paane  out  of  the  body  mostly  without  chemical 
change.  But  Farkes  and  Count  Wollowioz,  hy  means 
of  the  chiomic>aoid  test,  obtained  the  characteristic 
green  reaction  twenty-six  days  after  the  Inst  ingestion 
of  claret;  and  Dr.  Dapr6,  after  total  abetineuoe  of 
Biz  weeks^  fomid  lesponses  to  the  same  teat  in  the 


urine  and  breath,  and  alao  a  subetanoe  yielding  acetic 
acid  on  oxydation.  The  last,  together  with  Anatie, 

Thudicum,  Schulinus,  Baudot  and  Pavy,  agree  in  the 
conclusion  that  most  of  the  alcohol  t^iken  into  the 
system  is  oxydi;^  and  geiMBates  force.  Were  this 
not  BO,  it  oonid  be  laisely  recovered  from  the  fluids 
excreted  and  exhaled  from  the  body  by  dlstiUaticfii. 

But  there  is  evidenee  tlint  mammals  at  least  are  not 
dependent  upon  art  for  a  supply  of  nlcohol,  and  that 
every  one  distills  a  certain  quantity  within  his  own 
body,  which  is  mostly  oonsnmed;  and  this  was  the 
source  of  the  alcohol  found  by  Burkes,  Count  Wollo- 
wicz  and  Dupr(^  in  the  breath  and  urine. 

Prof.  W.  Hutson  Ford,  M.D.,  (sontributed  to  the 
New  York  Met  luitlJowmtd  of  June,  1872,  an  article 
entitled  "  Normal  Presence  of  Alcohol  in  the  Blood." 
and  based  uix)n  his  researches  in  1S.">8  and  1859.  The 
following  table  shows  the  results  nf  tliirty-two  experi- 
ments by  diatillation  of  aubstances  derived  from  oxen 
and  dogs,  some  pniresoeni^  in  intervals  var]ring  from 
seventeen  to  ninety-six  hours  after  death,  others  fresh, 
in  intervals,  from  seven  to  seventy-seven  minutes  after 
death: 

TMd  of  Hli-ohol  In  in.iww  parts  by  welKht  from 

L  Capliinr;.  MthkI  of  the  lunK'-l 

*  (?nlculu[loti  Tmfod  on  nirUtn  m;/f«.'/t/   O.>40S 

I  "  ..      -   rarlxiii  i/hulid  0.57Bt 

i.    FutrvBcent  lung-tlasae  (luean  of  three  experlmenU)  .  .  .  OMit 

8.   Kraah  »       ..       «  ..  ^  _  .oms 

4.  i'utrotoent  thoraeic  Mood  f vmb  of  tm)  9.Tm 

5.  Preab  (aoaa)  OlMU 

«.  Pottraaoeni  Uvor-Haaane  4Jnm 

V.  Fraah  ••  tBOMiotihno)  ouONt 

Dr.  Ford  obtained  alcohol  also  from  fresh  pancrea- 
tic tissue  of  the  ox  sixty  minutes  after  it  was  struck 
down,  and  from  the  blood  of  a  dog  ten  minutes  after 
it  was  drawn  from  the  cephalic  end  of  the  jugular 
vein.  The  amount  was  too  small  for  quantitative  es- 
tin)fU< ,  but  it  gave  the  diaiacteristie  leActioii  with 
chromic  acid. 

As  observed,  by  far  the  largest  yield  of  alcohol  was 
from  the  luitresoent  liver,  and  much  the  smallest  from 
fresh  liver.  This  organ  contains  more  sugar  than 
any  other  tissue,  but  the  change  into  alcohol  beginti 
here  and  is  nearly  or  quite  completed  in  the  lungs, 
where  oxydation  is  quickly  performed,  as  shownny 
the  small  difference  in  yield  between  fresh  and  pu. 
trescent  lung-tissue.  It  is  presumed  that  about  oue- 
half  of  the  lang-tissue  consists  of  blood,  and  putres- 
cent lung-tassoe  yielded  about  half  as  much  aloc^ 
as  putrescent  thoracic  acid  blood.  Most  of  the  tho- 
racic blocwl  had  not  yet  renrlied  the  pnhndnarj'  capil- 
laries, and  was  therefore  little  oxydized,  and  yielded 
much  less  alcohol  than  the  capillary  blood  of  the 
lungs.  The  yield  corresponded  to  the  tame  elapsed 
for  the  fermentative  process. 

It  is  {jrubable  that  thf  .'^ugar  which  is  not  converted 
into  ftit  in  the  liver  undergoes  vinous  fermentation, 
chietly  in  the  lungs,  and  88  aloohol  is  consumed  in 
the  blood,  generating  heat  and  vital  motion.  The 
large  yield  of  alcohol  by  putrescent  liver-tinHue  rep- 
resents the  stored  glycogen  in  the  liver  and  the  resi- 
dual sugar  carried  forward  by  the  hepatic  vein  daring 
lite,  u  diabetes  mellitas  we  may  suppose  that  tiisn 
is  some  inteifaence  with  this  pvooessof  fermenta- 
tion. 

In  a  reoent  private  letter  to  the  writer,  Ftot.  Ford 
assumes  the  constant  presence  in  the  aniinal  economy 
of  an  enzyme,  which  transforms  hepatic  sugar  into 

alcohol  and  CO..  This  action  generates  heat,  jn&t 
as  it  does  in  the  fermenting  tub  of  the  beer  and  wine- 
maker,  and  heat  and  vital  action  are  later  prodnoed 
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in  the  oxydation  of  the  alcohol.  Claude  Boniarci 
failed  to  take  up  Prof.  Ford's  line  of  etud^,  from  the 
BuppoBition  that  the  tuioiib  fvniientBtion  is  tbe  work 
of  the  torula  cervisia'  solely  i\nd  from  knowledge  that 
this  ferment  doea  not  e  xist  in  the  animal  eooiiomy. 
Prof.  Ford's  experiiiiente  show  that  liver- tissue  will 
induce  al(M>holio  iermentatioa  iu  diabetic  urine,  and 
tliat  ddoootton  of  liveT'Safastanoe  mideigoes  this  pro- 
ceaa  within  a  few  hours  at  100  degrees  to  106  degrees 
F.,  but  not  at  GO  degrees;  hence  he  concludes  that 
the  liver  furnishes  the  ferment.  So  far  as  I  know,  this 
line  of  invegtigation  has  not  been  pursued  by  others, 
but  Ihe  ^Kok  ms  dmie  with  ntmost  oaie  by  a  oompe- 
tent  experts  and  the  oomdnnoiiis  are  entirely  reaeon- 
nble. 

Pavy,  in  common  with  most  observers,  found  that 
alcohol,-  moderately  taken,  inoreaMe  both  rapidity 
and  fnhieBS  of  the  pnlse.  Very  little  effect  is  pro- 
duced upon  the  temperature  of  n  henlthy  person,  or 
upon  the  elimination  of  uitru^en,  by  a  Bmall  amount, 
according  to  Dr.  Parkee;  and  he  thinks  it  unlikely 
that  a  i^erson  can  thereby  peform  more  work  on  less 
fbod,  though,  by  stitnalatinff  a  failing  heart,  it  might 
enable  one  to  put  forth  an  effort  otherwise  imiKwwible. 

Authorities)  dilfur  about  the  comparative  exhala- 
tion of  CO},  with  and  without  ingestion  of  alcohol, 
and  it  ia  evident  that  there  is  no  material  difference. 
Competent  and  nnprvjndioed  obaervera  generally 
agree  that  a  small  quantity  of  fermented  liquor  or 
dilated  spirit  promoter  the  digestion  uf  aubbtHiiiiHl 
food,  eapacially  of  i%  r:  tt  \  u  tare.  Sweet  wines  and 
malt  lioaora  inomote  nutrition,  through  the  sugar  and 
eztracme  matters  whioh  thay  oontain,  bat  are  apt  to 
be  followed  by  indigestion,  headache  and  gont^  from 

the  pietliorn  induced. 

The  experinientH  of  Dajardin-Baumetz  on  pigs 
.showed  that  no  pathologio  ohanses  follow  the  daily 
ingestion  of  ethylie  aloohol  st  the  rate  of  one  grain 
to  1  kilogram  of  body-weight,  when  fiiken  diluted  at 
intervals.  He  and  h.  W.  RjehKrds<na  set  the  ^ame 
limit  to  daily  assimilation  of  aU-ohol  by  a  healthy  hu- 
man adult,  without  disturbance  to  digestion  or  other 
injariouR  oonseqnence.  This,  for  a  person  weighing 
l.'O  ))oundH,  would  amount  to  71.  c.  c.  of  absolute  al- 
cohol, or  about  148  0.  o.  of  brandy,  whisky  or  rum, 
or  710  ('.  c.  of  claiet — much  nion«  than  a  can^ful 
and  intelligent  pemOQ  wrald  choose  to  take.  Even 
Anstie's  limit  of  69  o.  o.  daily  of  absolute  aloohol 
would,  in  niy  judgment,  be  better  divided  by  four, 
and  then  Ik-  taken  largely  diluted  aloug  with  the  two 
principal  niculs. 

The  effect  of  aloohol  in  large  quantities  is  first  ex- 
cessive stimulation  of  the  ga«mo  eapillariee  and  se- 

creting  follicles,  followed  soon  by  corresponding 
sedation,  and  by  gastric  catarrh,  if  often  repeated. 
Strong  spirits  cause  constriction  by  robbing  the  cap- 
illaries of  water,  diminish  the  flow  of  gas^rio  jaice, 
render  the  albuminoids  less  soluble,  and  seriouBly  im- 
pair digeKtii/n.  Takci]  in  excess,  alenliol  can  only  be 
partially  oxydized  before  rwacliiiig  tiie  liver,  and  in 
this  organ  the  secreting  cells  are  contracted  by  with- 
drawal of  water  from  the  oapiUaries,  while  the  con- 
ne<^-tive  tissue  i^  hyi>ertrophied  through  stimulation. 
Tlie  eventual  result  is  Lcenrral  contraction  of  the 
gland  at  expense  of  the  secreting  structure,  and  ab- 
dominal dropey  by  pressure  on  the  hepatic  veins. 
Similar  effects  are  produced  upon  the  kidneys,  but 
more  slowly,  as  they  are  more  distant  from  the  stom- 
aeh. 


On  the  nervons  system  the  effect  of  a  email  quan- 
tity of  dilute  aloohol  is  stimulation,  with  little  or  no 
reactive  eedation.  As  the  quantity  is  ineresaed,  eapeo- 
ially  if  concentrated  and  taken  on  an  empty  stomach, 
the  primary  .stimulation  is  shortened  and  the  seda- 
tion magnified  and  prolonged.  Intoxication  may' 
vary  from  maniacal  delirium  to  profound  stupor,  and 
in  either  oase  the  proper  nuMtive  funotions  are  pro* 
portionally  disorriered.  Repeated  excesses  of  this 
kind  result  iu  fatty  degeneration  of  the  nervous  cen- 
ters and  softening  of  the  arterial  tunics. 

There  is  no  want  of  agreement  among  phvaioloeists 
about  the  efleola  of  excess  in  the  use  of  aloonolio 
beverngpfl,  and  no  need  of  dilating  upon  this  branch 
of  the  subject.  It  is  now  in  order  to  notice  the  opin- 
ions of  those  who  advooata  total  abstinanoe  as  the 
rule  tar  all  mankind. 

Prof.  N.  8.  Davis  holds  that  both  the  oarbonaoeons 
and  the  nitrogen otib  elements  of  food  contribute  to 
tissue-growth  and  repair,  and  that  animal  heat  results 
from  molecular  changes  constantly  taking  pla(%; 
while  aloohol  rather,  retards  than  promotes  these 
processes,  as  shown  tnr  diminished  body-temperatore 
and  elimination  of  COj.  He  asserts  that  alcohol  has 
a  greater  affinity  for  the  hemoglobin  and  serum  of 
the  blood  than  for  oxygen,  and  consequently  is  not 
oxydized,  BO  as  to  generate  f oroe  in  the  foimB  of  sni- 
mal  heat  and  mosonlar  aotion.  Undoabladly  the  fliat 
demand  of  alcohol  is  for  water,  but  this  is  not  all. 
When  taken  in  any  reationable  quantity,  it  does  not 
remain  alcohol,  nor  in  any  case  is  it  all  eliminated 
from  the  body  as  suoh.  Juoet  of  it  is  oacydiaed,  and 
thereby  its  potential  energy  is  developed  into  sensi- 
ble force. 

Dr.  n.  D.  Didama  of  Syracuse,  N.  Y.,  asserts':  1, 
Aloohol  is  not  food;  2,  does  not  promote  digestion;  S, 
does  oauae  gastric  disturbances;  4,  does  not  insieaae 
muscular  strength  nor  promote  physical  or  mental  en- 
durance. Tjike  other  teetotrilerB.  he  does  not  distin- 
guish between  moderation  and  excess.  The  above 
assertions  are  true  in  excess^  but  not  in  modention 
suitable  to  the  individual  case.  Ezoesa  in  any  in- 
stance is  more  than  snffioes  for  gentle  stimulation  of 
of  the  dige-itive  and  nutritive  fmic(ion<.  Any  degree 
of  ner\'oaH  derangement,  whether  mental  excitement 
or  torpor  or  muscular  incoordination,  means  excess, 
from  ciroolation  of  unchanged  alcohol  in  the  blood. 
He  adduoee  the  testimony  of  army  and  railway  ofB- 
!  cers,  Arctic  espl<  irer8  and  trainers  for  athletic  con- 
testH,  that  total  abstainers  bear  extremes  uf  hea^  and 
cold,  sharp  conflicts,  long  marches,  exposure  to  storms 
and  malarial  in£ecti<»iB  better,  and  recover  from  fa- 
tigue and  illness  more  sjx'edily  and  thoroughly,  than 
tho.Ht^  wlio  bounteously  or  spiiriugly  iiartake  of  the 
Howing  bowl.  It  is  to  ho  obsorvotl  that  he  speaks  of 
persons  of  full  bodily  vigor,  amply  supplied  with 
good  food,  who  do  not  need  stimalation  at  sU,  and 
who  could  not  be  frosted  to  keep  within  the  bounds 
of  strict  moderatinn.  Tt  i.s  true  that  the  rule  of  total 
absliuence  is  usually  enforced  in  such  cases,  and  the 
prudence  of  this  course  is  admitted.  On  (lie  other 
hand,  there  is  evidence  that  ar  small  amount  of  dilu- 
ted alcohol  will  enable  one  to  put  forth  increased 
mental  and  phy.sicfd  exertion  for  an  emergency,  to 
withstand  cold  with  leia  sutferiug  and  recover  from 
fatigue  or  prostration  more  quickly.  Testimony  to 
this  effect  is  adduced  and  credited  by  the  late  Dr.  W. 
B.  Caijemtejr,  in  hia  eicellent  monograph  on  Akoholio 
1.  Jdur.Aai.K6d.AHik,Sai»k.M,iaM. 
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Liqnora.  The  diffienlty  is  to  keep  within  suitable 
liinitK.  Most  persons  consider  themselves  qualified 
to  Judge  for  themselves  in  the  use  of  alcohol,  while 
they  take  niediciues  by  the  advice  of  phvhioiMns:  and 
physicians  themselves  are  no  more  prudent  than  the 
udty  in  their  use  of  liquors.  The  explanation  is, 
the  nppetite,  lather  than  sound  reason^  is  allowed  to 
govern. 

Dr.  Charles  H.  Shepord'  holds  that  the  sense  of 
well-being  after  taking  alcohol  is  due  to  its  benumb- 
ine  influenoe;  that  ifa  supposed  building-up  action  is 

only  an  irritation  from  nu  effort  of  tlio  nystem  to  get 
rid  of  the  drus;  that  it  exhausts  vitality  thereby  more 
qvdddj^  and  therefore  ought  to  be  regarded  as  a  poi- 
son. In  mmwrt  ol  the  last  oonolosion  he  quotes 
Dr.  Fotel  of  theUniyeffiity  of  Zurioh:  "Alcohol, 
even  when  diluted,  ii>^  in  wine.  Wor  nnd  cider,  is  a 
poison  which  changes  patholugicaliy  the  tissues  of 
the  body  and  leads  to  fatty  degeneration."  Dr.  Shflp> 
aids  adds:  "  Tea  and  coffee  uao  belong  to  the  same 
oat^pory  of  irritant  drugs,  which,  by  rousing  the  vital 
forces  to  got  rid  of  the  poison,  provoke  the  action 
which  is  mistakenly  supposed  to  be  an  added  force, 
whereas  the  action  is  only  one  of  sdf -prcsorvation . 
Quinin  is  essentially  nerve-poison  nnd  capable  of 
producing  a  profound  disturbance  of  tlie  uerv'ous  cen- 
ters." Dr.  Shepard's  consistency  in  adding  tea,  cof- 
fee end  quinin  to  his  list  of  poisons  is  incomplete 
witiioat  iaelnding  the  nmnerons  oondimenta  nwa  in 
the  propaiation  of  food,  with  the  exoq;itioaof  oom- 
mon  salt,  which  alone  can  be  regarded  as  a  reoonstmo- 
tive  constituont.  They  promote  alimentation  by  rend- 
eiing  food  more  palatable  and^digeetible;  but  thev 
are  fojurions,  when  used  to  excess,  aa  well  as  tea,  oo^ 
fee  and  alcohol.  Shall  they  all  be  olasaed  as  poisons 
and  be  banished  from  our  dietarj  ? 

Dr.  I.  N.  (^)uiiaby  thus  discourBes*:  "  What  physi- 
cian would  be  so  bold  or  hazardous  at  this  time,  as  to 
assert  that  the  use  of  alcohol,  even  in  a  moderate  way, 
did  not  have  a  teudcnry  tu  prijduce  various  afTectious. 
such  as  congestion,  ulceration  and  thickening  of  the 
gastric  mucous  membrane  of  the  stomach,  which  did 
not  in  its  turn  produce  indigestion,  mal-nutrition  and 
mal-aBsimilation,  the  result  of  which  would  have  a 
tendency  to  pro<luce  disease  of  the  kidneys,  perni- 
oious  anemia,  cirrhosis  of  the  liver,  fatty  dengenera- 
tion  of  the  heaort,  tnberonlar  disease  of  the  lunge,  oer- 
ebro-spinal  irritation,  with  softening  and  lessening 
of  the  resisting  power  of  the  nd  corpuscles  of  the 
blood,  producing  various  affections  of  the  reepiraU)ry. 
digestive  and  nervous  cnrstems?  It  is  stated  by  Dr. 
Nordan,  the  famous  writer  and  philosopher,  who  com- 
bines Bcientific  knowlodpo  and  literary  power  and 
originality  of  thought,  that  there  is  going  on  a  gen- 
eral degeneration  of  the  race.  And  who  is  bold 
enough  at  this  period  of  the  world's  history,  to  suc- 
cessfully deny  Of  refute  itf* 

Tliis  allt'j^tMl  degeneracy  of  the  race  has  been  going 
on  since  Noah  ]ihintod  the  vino  and  got  drunk  on  its 
product,  on  r  lining  out  of  the  ark;  yet,  within  the 
period  of  profane  history,  the  span  of  human  life  has 
doubled  and  is  increasing.  France,  Spain  and  Italy  are 
producing  annually,  according  to  different  estimates, 
fifteen  to  forty  gaUons  of  wine  per  cupifa,  most  of 
which  is  oonsQmed  at  home,  and  this  has  continued 
for  centuries;  while  the  output  of  wine  and  lieer  in 
Austro-Hungary  is  about  fifteen  gallons  annually  per 
onptfg,  and  dottPle  thia  anionnt  in  the  Gennan  em- 


I>ire.  On  an  aloohoUc  basis,  degeneracy  in  the  latter 
progresses  twice  as  fast  as  in  the  former.  In  these  Eu- 
ropean conntries  children  drink  fermented  liquors 
from  the  time  tliey  are  wraned  and  follow  the  habit 
all  their  lives.  Inasmuch  as  human  life  is  steadily 
lengthening,  popular  education  exiending  and  mili- 
tary power  growing,  the  present  writer  nils  to  aee 
proofs  of  degeneracy. 

Let  us  now  view  the  alcohol  question  in  the  light 
of  the  doctrine  of  evolotion.  The  most  efficient  tao- 
tor  in  the  elevation  ol  all  forms  of  life  is  survival  of 
the  fittest,  from  gnuhially  acquired  conformity  with 
environment,  whereby  they  grow  to  maturity  and 
leave  progeny  endowed  with  increased  faculty.  At 
present  the  most  destructive  enemies  ct  human  life 
are  the  zymotic  diseases,  alcohol  and  narcotics.  Proof 
abounds  that  the  longer  races  have  bct>n  subjected  to 
these  agencies,  the  less  disastroufi  are  the  results.  On 
the  other  hand,  races  newly  exposed  to  them  are  im- 
mensely depopulated.  Examples  are  found  in  the 
destruction  of  our  aborigines  oy  small-pox  and  bIco- 
hol.  But  the  native  population  of  Old  and  New 
'  Mexico,  having  been  subjected  to  small-pox,  with  lit- 
!  tie  or  no  modification  by  vaccination,  for  three  and  a 
half  centuries,  has  acquired  great  tolerance  and  now 
suffers  a  low  mortality.  The  races  of  tropiciil  Amer- 
ica have  become  so  tolerant  of  yellow  fever  that  total 
immunitv  is  claimed  for  them  b^  some  writers,  though 
on  insn  ffloient  grounds.  Syphilis  has  become  much 
milder  among  the  white  populations  of  Eurojje  and 
America  during  the  hmt  four  centuries.  The  same  is 
true  of  leprosy  in  India  and  China  during  unknown 
asei^  in  ooutrsst  with  its  recent  invasion  of  the 
Hawaiian  idands.  The  growing  abuse  of  narootics 
by  the  white  races  of  Europe  and  America  is  con- 
trasted by  their  modoratf  and  almost  harmless  use  in 
Hindostan,  gained  b^  centuries  of  habit.  The  gen- 
eral and  intense  craving  for  alcohol,  so  marked  among 
the  dark  races  of  America,  has  mainly  died  out  among 
those  which  have  cultivated  the  vine  for  many  centu- 
ries along  the  northern  shores  of  the  Mediteoranean, 
by  Burvival  of  inogenitoiB  who  were  tempente  but 
not  abstinent. 

Even  teetotalers  allow  that  the  worst  effects  of  al- 
cohol are  pnxluced  by  strong  liquors,  espwially  when 
taken  on  an  empty  stomach.  Within  the  last  twenty 
years  the  per  capita  consumption  of  malt  liquora  in 
our  couritn,'  has  increased,  while  that  of  spirits  has 
declinetl,  and  gross  drunkenness  has  diminished.  On 
the  otiior  hancl,  the  consumption  of  spirits  has  greatly 
increased  in  France  and  that  of  wine  diminished^ 
since  the  ravages  of  vine- pests  have  seriously  dimin- 
ished the  pnKlnction  uf  wine.  Reasonable  persons 
must  agree  that  the  changes  are  favorable  to  our  coun- 
try and  the  reverse  to  France.  Another  notable  ob- 
servation is  the  increasing  use  ol  snob  aneathetios  as 
chloral,  cocain,  opium  and  its  derivatives  and  the  vari- 
ous coal-tar  derivatives,  eqwoially  where  the  traffic  in 
nlcoliolic  liquors  has  been  most  opposed  by  public 
opinion  and  legislation.  There  is  a  natural,  and  tot 
many  an  irresistible,  craving  for  some  fonn  of  anes- 
thetic, and  it  is  reasonable  to  allow  use  of  the  least 
injurious,  under  suitable  and  pracficablo  res.  "ctions. 
Evidence  abounds  that  the  use  of  light  red  w^ries  at 
the  table  is  least  injurious  to  average  persons,  and 
positively  beneficial  to  most  of  the  aged  and  debilit.'i- 
ted,  when  taken  in  such  moderat  iuu  as  to  prtxluce  no 
appreciable  effect  upon  the  nervous  svstem  by  excite- 
ment or  stupor.   Suoh  use  of  alcohol  would  forestall 
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resort  to  anesthetic  drups.  which  seriously  impnir  nu- 
trition and  (iV)ility  for  industrial  purtiuitfl. 

For  such  persons  as  can  not  restrict  themselves  to 
moderate  limits,  wbo  habilaally  nse  enough  to  effect 
perceptibly  the  nervous  system,  or  who  indulge  in 
debaucheries  which  unfit  them  for  business,  there  is 
no  safety  but  in  total  abetinenot'.  T.I  -  t> wise  there  are 
individuals  who  can  not  use  tobacco,  tea  or  coffee  in 
moderation,  and  others  who  are  extremely  susceptible 
to  their  poisonous  effects;  and  these  too  must  abstain. 
It  would  be  wrong  to  condemn  all  to  deprivation  be- 
cause a  few  indulge  to  their  dotriniont.  and  so  far  leg- 
islation has  uot  been  invoked  to  repress  their  use.  It 
is  proper  to  distinguish  between  ezoeas  in  these  and 
excels  in  alcoholic  beverages,  beoaiiw  the  latter  is 
more  prevalent  and  harmful. 

In  the  writer's  judgment,  it  a  mid  be  wise  for  gov- 
ernment to  put  upon  the  manufacture  of  spirits  used 
88  a  beverage  the  neavieet  excise  compatible  with  sue- 
OCBpful  r-ollw^tion,  a  modemte  excise  on  fcriiientt^d 
liquors  derived  from  grain  and  hops,  and  to  encour- 
age the  production  of  light  table  wines  by  leaving 
them  free.  Moreover,  it  is  desirable  to  diminish  the 
nnmberof  tippling  houses,  and  this  is  most  effect- 
Vinlly  accnmplislied  by  iinjxjsing  so  high  a  license-ta-x 
fifi  to  suppress  nearly  all.  Licensed  dealers  then,  in- 
stead of  combining  to  resist  the  law,  would  unite  in 
its  support,  in.  order  to  prevent  encroachment  on  their 
dearly  bonjotht  privileee.  In  otder  to  discriminate 
between  bnr-room  and  home  consumption,  it  would  be 
atlvittttble  tu  iuipt>Be  a  lower  licentie  for  side  of  fer- 
mented liquors  than  that  of  spirits,  and  lowest  on 
Bales  of  one  gallon  and  upward  of  all  liquors.  This 
conld  be  effected  by  separate  licenses  for  fermented 
liquors,  and  for  liquon;  in  bulk  and  by  the  glaaa  for 
consumption  on  the  spot. 

It  is  undeniable  that  the  liquor  traffic  is  responsi- 
ble for  much  of  the  crime  and  poverty  which  afflict 
society  and  mnoh  of  the  disease  wblob  afaorteaa  ha- 
man  life.  The  question  of  its  cjntrol  is  one  of 
the  most  serious  and  difficult  problems  which  con- 
front moralists  and  legislators.  In  the  opinion  of 
the  writer,  it  should  w  dealt  with  by  pzaoticable 
methods,  in  the  spirit  of  truth.  It  is  untrue  that 
alcohol  is,  on  all  occasions,  under  all  circumstances, 
at  all  times,  in  all  quantities,  a  poison,  and  therefore 
harmful.  It  is  no  more  true  of  alcohol  than  it  is  of 
all  the  condimenta  naed  in  our  daily  food,  of  tobacco, 
of  most  of  the  medidnes  that  phyaieiana  presoribe. 
They  all  have  their  uses,  and  the  harm  comes  from 
their  abuiie.  Except  as  a  medicine,  alcohol  should 
only  be  taken  largely  diluted,  along  with  food  or  soon  i 
af  t«r  eatins,  when  it  aids  digestion  and  forms  an  addi- 
tion to  oraGhkary  food.  Host  of  onr  people  in  their 
usual  health  do  not  need  it  and  are  Ix^ttor  off  without  I 
it.  Undue  plethora  is  the  lea^t  hurmful  of  its  eileuts 
on  ihose  who  have  plenty  of  wholesome  food  and 
atomaohs  suited  thereto.  Many  who  do  not  need 
alcoholic  beverages,  bat  are  content  to  vm  them  in 
nifxleration,  readily  become  tolerant,  as  they  do  of 
tobiicoo,  tea  and  coffee.  Such  are  many  uiiUiousof  con- 
Humerp  of  light  wines  and  beer  in  Europe,  and  there  is 
the '  .ongeat  probability  that*  if  deprived  of  their  oub- 
tomdiy  bevenigeB,  they  would  resort  to  eabstitntes 
more  energetic  and  positively  harmful,  a.-  In  actually 
the  case  recently  in  France.  Witness  aim  tlio  iu- 
onaaed  QM  of  narcotic  and  anesthetic  drugs  in  this 
conntiy,  under  atringent  repraaaion  of  we  liquor 
inffioa 


The  subject  has  been  clouded  by  fallacies  to  such 
degree  that  most  people  fail  to  distinguish  between 
temperance  and  total  abstinence,  moderation  and  in- 
temperance. The  utterances  of  those  engaged  in  the 
crusade  against  alcohol  are  of  the  most  intemperate 
character,  abounding  in  loose  statements  and  bad 
reasoning.  Tli  p; caching  of  brimstone  and  hell- 
fire  is  rapidly  dying  out  in  our  pulpits,  because  intel- 
ligent persons  discredit  the  doctrine  and  are  disgusted 
by  it;  and  now,  in  the  clear  sunset  of  the  nineteenth 
century,  it  is  an  anachronism  to  invent  false  alarms, 
which  do  not  frighten  people  of  ayeci^  aeoae. 

3S2  Haight  Stnet. 
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Pr«Mlltad  to  Ibe  Section  on  Pbjaiolnxj  nnd  BteMeica  at  tte  Wwtf' 
«lgkUl  AOausl  Mr.-tliiKof  Ihv  AMirricitn  Medical  AwClMtm, 
beld  kt  PhlUdelpUa.  Jnne  1-t.  um. 

BY  ROBERT  W.  HASTINGS.  M.A.,  KD. 

BKOOKIIMr,  HAIIS. 

"The  comfort,  energy,  usefulness  and  moral  charac- 
ter of  a  man  depend  largely  upon  his  digestion,  and 
this  in  turn  dei)endB  largely  upon  what  it  has  to  aot 
upon,  viz.,  food."    (Wm.  Pepper.) 

In  view  of  this  it  is  strange  how  little  interest  man 
has  tnkon  in  the  regulation  of  the  quality  of  that  food. 
First  and  last,  in  one  place  or  another,  mankind  has 
eaten  nearly  eveiytbing  which  by  mastication  could 
be  made  amall  enough  to  pass  down  hia  throat.  Bnt 
the  great  mnfls  of  humanity  always  hns  and  does  sfil! 
Eubsi^^t  uixtn  a  few  ubuudnnt.  nutritious  and  easily 
oVitainable  f<jo<l«.  Such  are  found  in  fruits,  grains 
and  vegetables.  Different  peoples  and  raoea  have 
made  use  of  qnite  different  kinds  of  fboda.  But  with 
the  more  intimate  knowledgi'  of  others'  tastes,  each  of 
the  so-called  civilized  nations  has  adopted  certain  of 
the  custf)ms  and  liabitsof  tjthers,  and  among  them  the 
foods.  Thus  our  dietary  has  rapidly  inoieased.  Not 
until  recent  years  has  there  been  anycarefnl  adentific 
study  of  man's  needs,  and  still  more  recent  have  been 
the  attempts  to  reuiiy  liatisfy  those  needs.  There  can 
be  no  doubt  that  too  much  food  does  fully  as  much 
barm  in  the  world  as  too  little,  and  too  much  of  any 
one  kind  far  more  than  either.  Good  evidence  of  the 
advantage  derived  from  a  regular  ration  of  food  ar- 
ranged on  a  scientific  basis  is  seen  in  the  uniform 
good  health  of  well  managed  modern  armies  and  large 
institutiona.  Careful  analyses  of  physiologists  and 
chemists  show  just  how  many  grams  of  proteids,  fats, 
carbohydrates,  salts  and  water  are  needed  to  maintain 
the  nvernge  human  life  in  its  best  equilibrium.  We 
I  are  liecoming  more  and  more  interested  in  these  ques- 
tions, and  are  quietly  making  praotioal  application  of 
the  leesooB  learned  in  the  laboiatorieeof  the  aoientiats. 
I  But  it  may  well  q-estioned  whether  mankind  as 
a  whole,  ana  particularly  that  portion  of  it  dwelling 
in  these  United  States,  are  by  any  means  ready  to  ac- 
cept rules  as  to  what  and  when  the^r  shall  eat.  Like 
animals  or  phnta  thejr  insist  on  eatmg  and  linking 
whatever  they  like  or  is  most  convenient. 

With  regard  to  the  quality,  however,  there  is  really 
appearing  considerable  interest.  No  man  likes  to  b© 
cheated.  Prove  to  him  that  he  is  being  defmuded  in 
the  food  he  bnys  and  he  will  make  some  attempt  to 
check  the  fraud.  If  you  can  further  prove  that  he  is 
being  injured  by  that  food,  another  and  stronger 
motive  for  interest  is  aroused. 

The  adulteration  of  food  is  of  very  ancient  orimn, 
and  has  bom  iima  to  tfana  been  sharply  oheoksd.  But 


420 


HUMAN  FOOD  LAWS. 


[Fbbbuakt  19, 


such  action  has  until  reoeutly  always  been  spasmodic. 
The  objeot  of  adaltention  is  to  make  money.  The 

dilution  must,  therefore,  be  made  witli  some  materinl 
cheaper  than  the  fo<xl  itself,  not  readily  detected 
by  sight,  tn~(t ,  (smell  ur  touch,  and  if  practicable 
not  sufficiently  harmful  to  oauae  rapid  poisoning 
and  oonseqnent  deteotkm.  The  mere  faot  that  the 
food  furniehcs  insufficient  nutrition  or  is  slowly  or 
indirectly  harmful,  does  not  at  all  trouble  the  rascally 
manufacturer  or  dealer. 

In  the  matter  of  systematically  stopping  these  frauds 
some  European  countrieehave  Deen  muon  in  advance 
of  the  United  States.  Thns  Englaud,  France  and 
Germany  had  good  laws  befixre  any  serious  agitation 
bad  began  on  this  aide  of  the  Atlantio.  It  would  be 
interesting  in  cotiipare  these  European  methods  with 
the  best  American  methods,  but  time  forbids.  As 
matters  of  history,  however,  we  may  note  that  Eng- 
land passed  extensive  food  laws  in  1860, 1874  and  1879. 

Fr^oe  haa  had  qoita  definite  laws  n»  many  yean, 
gradually,  withoat  any  g^eat  movement,  reaahing  their 
present  form. 

Germany,  too,  has  long  had  good  laws  in  thia  matter, 
which  were  pat  in  their  present  form  in  1879. 

At  that  time  231,478  analyses  ware  made  and  only 
350H  or  1.5  per  cent,  wct-p  found  adulterated.  In  view 
of  the  fact  that  over  loO.CKX)  of  these  samples  were 
milk,  this  is  remarkafala. 

About  twenty  years  ago  Amwioaita  began  to  seri- 
ously think  on  the  matter.  A  great  many  books  and 
magazine  articles  were  publishod  and  the  public  inter- 
est gradually  aroused.  Of  course  the  medical  profes- 
sion led  in  the  matter.  Investigation  showed  that 
very  many  articles  of  food  were  adulterated  to  some 
extent.  The  United  States  Commissioner  estimated 
this  adulteration  at  nearer  15  than  5  {jer  cent.  When 
we  consider  that  the  value  of  the  food  consumed  was 
$4,500,000,000,  the  enormity  of  the  crime  ia  apparent. 

Most  of  the  StatoR  havo  laws  prohibiting  ndiiltera- 
tion  iu  general,  but  tlie  hiwH  are  not  enforced  and  are 
not  conipreheuHive  enough.  In  1>TJ  careful  study 
was  bMnin  on  the  subject  bv  a  committee  consisting 
of  the  vioe>Pre8ident  of  the  National  Board  of  Health 
and  one  r.  prosontativo  each  from  New  York,  New 
Jersey  and  Mas-HachuHotts.  These  three  States  later 
adopted  the  recommendationa  of  this  committee. 
Ohio  and  Connecticut  have  ainoe  passed  oomprehen- 
riTo  laws  in  the  matter  and  the  resmte  have  been  most 
satisfacti  ry 

Since  the  United  States'  Special  Agent.  Alexander 
J.Wedderbum,  says  that  "Massachusetts  has  very  care- 
fully investigated  the  question  of  food  adulterations, 
and  has  probably  the  fullest  and  moat  complete  laws 
upon  tlie  Kubject  in  thit;  country,"  it  will  be  helpful 
to  consider  the  progress  of  the  movement  in  that  State. 

When  in  1870  the  State  board  of  health  was  cBtab- 
lished  there  were  in  existence  a  few  special  laws  in 
regard  to  certain  adultenitions.  There  was  no  gen- 
eral law  and  no  Hpecially  deputed  peCBOnB  for  the 
enforcement  of  the  special  laws. 

The  first  duty  was  the  examination  of  the  snpply 
of  fresh  lieef  furnished  to  the  city  of  Boston.  Their 
report  led  to  the  enactment  of  laws  whicli  have  served 
aa  models  to  other  States.  Then  they  found  that  85 
per  cent,  of  the  milk  sold  in  Boeton  waa  adulterated — 
a  great  contrast  to  Germany.  Other  foods  were  almost 
as  bad. 

As  a  result  of  their  continued  reports  to  the  legisla- 
tnia  tbagwunl  food  law  vaacnaoted  in  1882.  Auica 


numbar  of  examinations  were  made  and  numerons 
proaeontions  instituted.  What  waa  more  to  the  point 

many  convictions  were  Rfcurcd.  Still  in  lB9('i  fiO  per 
cent,  uf  the  foods  examined  Hliowed  adulteration.  Two 
years  later,  however,  these  were  reduced  to  86peroenL 
and  there  haa  been  steady  improvement  ever  aiboe. 
The  report  for  1694  showed  0974  samples  examined 
by  the  State  analysts;  of  which  2190  were  not  up  to 
the  standard,  a  percentage  of  .'51.91  of  aduUerations. 
This  does  not  reially  show  the  amount  of  adulteration 
but  only  the  per  cent,  in  selected  articles.  The  greater 
the  care  taken  in  the  selection,  the  higher  will  oe  the 
per  cent,  found.  The  same  improvement  could  be 
shown  in  New  York,  New  Jersey,  Ohio  and  Connec- 
ticut. But  it  will  be  more  profitable  perhaps  to  oon- 
sider  brietiy  these  laws  and  how  they  Davo  bem  and 
may  be  applied. 

According  to  the  Massachusetts  law  a  food  is  deemed 
adulterated:  "1,  if  any  aubetance  or  subetanoee  have 
been  mixed  with  it  so  aa  to  rednoe  or  lower  or  injnii. 
ously  affect  itn  (|U(ility  or  strength;  2,  if  any  inferior 
or  cheaper  substance  or  substances  have  been  Hub- 
Stitnted  wholly  or  in  part  for  it;  3,  if  any  valuulile 
constituent  has  been  wholly  or  in  part  abstiaoted  from 
it;  4,  if  it  is  an  imitation  of,  aria  sold  under  the  name 
of  another  article;  5,  if  it  consiflts  whollv  or  in  jmrt  of 
a  decomposed,  putrid,  or  rotten  animal  or  vegetable 
anbatanoe,  whether  manufactured  or  not,  or  in  the  case 
of  milk  if  it  is  the  produot  of  a  diseased  animal;  <>,  if 
it  is  colored,  coated,  polished  or  powdered  whereby 
damage  is  concealed,  or  if  it  is  maue  to  appear  better 
or  of  greater  value  than  it  really  is;  7,  if  it  contains 
any  added  poisonous  ingredient  or  any  ingxadieat 
which  may  render  it  iigaitoaa  to  the  healUi  of  a  parson 
consuming  it." 

The  membersof  the  State  Board  of  Health  were  made 
the  agents  of  the  Commonwealth  to  secure  enforce- 
ment of  thia  law  and  were  given  at  first  fSOOO,  then 
$::)(KK),  next  $10,000  and  finally  S11,500to  expend  in 
so  doing.  InHi)ector8  and  analysts  were  appointed. 
Vigorous  action  has  characterized  the  board  from  the 
outset.  From  1883  to  18V)5  there  were  1131  com- 
plaints  made  in  ooort;  and  among  these  626  were  for 
adulterntiiitt  milk.  One  thousand  and  twenty-eight 
convictions  have  been  secured  and  tines  amounting  to 
over  $25,000  imposed. 

By  proriaion  in  the  statute  three-fifths  of  the 
ap|)r(jpriation  must  be  wpended  "for  the  enforce, 
meut  of  the  laws  against  the  adulteration  of  milk 
and  milk  products."  It  was  found  that  the  milk 
was  occasionally  colored  by  annatto,  caramel  or  flour, 
but  that  the  chief  adulteration  came  by  the  addition 
of  water  or  the  removal  of  cream.  It  is  stated  on  good 
authority  that  to  the  120,000,tX)()  gallons  of  milk 
brought"  into  New  York  City  in  1^83  -10,0(X),000  gal- 
lons of  water  were  added. 

In  Englinh  cities  the  percentage  of  milk  samples 
found  to  be  adulterute<l  iw  abnost  the  same  as  in  the 
United  States.  Thus  lt)33  out  of  12,151  were  found 
to  be  adulterated.  France,  however,  does  much  bet- 
ter, there  being  only  279  frauds  detected  in  4315 
Ram  pies.  Donbtleas  this  ia  dne  in  part  to  the  tow 
standard. 

Tliis  suggests  a  diflSoulty  which  has  confronted  the 
authorities  from  the  first,  viz.,  the  need  of  a  fair  atand- 
aid.  After  mvoh  study  of  averages  it  waa  fixed  in 
Massachusetts  at  18  per  oent.  of  solids.  New  York 
and  New  Jersey  reqnin  12  per  cent,  of  solids,  of  which 
8  per  cent  moat  be  fate.  Knghmd  and  nsuioa  and 
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Holland  only  require  11.5  per  cent,  of  solids,  of  which 
2.0  per  cent,  tnuet  be  fat.  Ohio's  requirement  is  tho 
same  as  New  York's.  Apparently  it  is  a  little  more 
fair  then  the  18  per  oent.  of  Massaohasetts.  Evidenoe 
of  this  is  soen  in  the  fact  that  in  the  latter  Sfnte  of 
354'.l  HJimpleH  (^xamine<l  in  ISiH,  1597  did  iiDt  contain 
13  bat  did  contain  12  per  c«nt.  The  enforcement  of 
the  law  in  Ohio  is  entrosted  to  the  Dairr  and  Food 
Oouminioner,  and  last  year  he  wae  allowed  over 
460,000  to  expend.  As  a  result  he  is  able  to  report : 
"greater  attention  paid  by  dealers  to  the  quality  of 
of  goods  sold  by  them  than  has  ever  been  done  before. 
Immenae  amounts  of  bad  ooods  have  been  shipped 
out  of  the  State  and  mannnotaren  from  all  parte  of 
the  country  are  anxious  to  aBccrtain  the  requirements 
of  law  previous  to  sending  goods  into  the  State.  In 
many  onsee  manufacturers  have  informed  me  that  they 
find  it  is  necessary  to  pat  up  one  class  of  goods  for 
Ohio  and  cheaper  goods  to  be  sent  into  States  where 
laws  were  not  enforced."  He  further  declares  "more 
work  has  Ijeen  done  in  the  prevention  of  fraud  in  the 
sale  of  food  and  drug  products,  and  in  the  preservation 

the  pnblio  health  thereby  in  the  State  of  Ohio  dar- 
ing the  past  ten  years  than  in  all  the  other  Statea  of 
the  t'nion  cumhined."  All  honor  to  Ohio!  Bot  shame 
on  the  other  IStatesI 

Bat  there  are  food  laws  which  are  manifestly  unfair. 
Like  many  portions  of  oar  tariff  lawa  they  benefit 
only  a  few  or  a  olaas. 

About  twenty  years  ago  a  French  w^'entist  named 
iVl6ge-Mouri<^z  noticed  tnat  cows  continued  to  give 
milk  which  contained  cream,  even  though  they  were  cut 
off  from  all  fat  prodooing  foods.  ManifeeUy  some  of 
their  ressrve  supply  of  fat  most  be  tnmrfisrred  to  the 
milk.  He  began  to  experiment  with  these  fats  and 
found  that  by  proper  ohemio  and  mechanical  means 
he  ooald  prodaoe  a  oompound  closely  resembling 
dbtamimlly  and  maoroeewioaUy  the  familiar  butter. 
Phyaiolonste  tested  it  andfband  that  for  all  praotioal 
{NUpOSes  oleoriiar^iirine  was  as  useful  a  fcxxl  as  Init- 
ter.  As  it  could  be  made  for  aboat  one  quarter  the 
cost  of  butter,  the  discovery  washailedas  a  great  boon 
for  the  poor.  Suddenly  the  farmer  awoke  to  the  sit- 
ation.  He  was  losing  the  market  for  his  butter.  Leg- 
islatures were  appealod  to.  A  very  large  proportion 
of  the  legislators  were  fanners  themselves.  Countless 
stories,  most  of  them  false,  were  concooted  telling  of 
the  foul  constituents  and  dreadful  methods  used  in 
its  manufacture.  The  result  is  a  series  of  laws  which 
are  practionlly  prohibitory  and  the  loss  to  mankind  of 
n  valuable  food.  As  physicians  we  should  do  our  ut- 
most to  promote  a  reasonable  regulation  of  the  manu- 
facture sttob  foods;  for  we  know  how  sadly  they  are 
misaed  in  the  dietair  of  the  poor. 

Another  article  or  f<"j<l  which  wiis  found  to  be  fre- 
quently adulterated  was  choese.  The  milk  fats  were 
left  out  by  skimming  the  milk,  and  other  fats,  lard 
moet  commonly,  worked  in.  In  the  detection  of  theee 
frauds  the  microscope  has  been  very  valuable.  Num- 
erous laws  for  the  protection  of  the  public  have  b<;>on 
passed  in  the  different  States,  which  in  some  respects 
resemble  the  oleomaigarine  laws.  The  fight  has  not 
been  as  bitter,  however,  nor  the  laws  as  unfair.  Thus 
in  New  York,  Wisconsin  and  Minnesota,  makers  of 
"full  cream  choose"  are  allowed  to  use  an  othcial  stamp. 
To  use  this  stamp  on  any  cheese  not  "full  cream"  is 
to  render  one  self  liable  to  severe  penalties.  Ohio  and 
Colorado  go  a  step  further  and  re<iuire  the  "skimmed" 
and  "imitation"  or  "filled"  cheeses  to  be  so  stamped  I 


with  an  otiioial  stamp  several  inches  square.  The 
other  States  have  not  tPMibledtheniBelveB  my  mnoh 
in  this  matter. 

Floar  is  onlv  rarely  adulterated,  for  as  we  noted  at 
the  outset,  fidnlteration  is  practiced  only  to  make 
money.  Sugar  is  another  great  sUiple  food  which  is 
now  only  rarely  adalt«rated.  Owing  to  the  ease  with 
which  the  taste  and  color  could  be  imitated,  vinegar 
has  been  mnoh  manafaotnred.  Some  Statee,  Massa- 
chuaetls  for  instance,  have  therefore  established  by 
law  the  ix^n  entage  of  apple  substance  which  vinegar 
must  contain  as  well  as  the  per  cent,  of  acetic  acid, 
viz.,  4^  per  cent.  Honey  ai^  maple  qrrup  are  two 
common  eriiolea  of  fbod  whieh  need  oonelant  inspec- 
tion; and  there  are  a  multitude  of  others.  Tj(»t  me 
quote  a  few  of  those  frauds  detected  by  the  Ohio  in- 
spectors in  1896  and  punished  by  Ohio's  laws;  candy 
oontaining  the  poison  anilin  black;  tomato  catsup 
containing  salicylic  acid;  canned  peas  colored  by  ozid 
of  copper,  oxid  of  lead  and  oxid  of  tin  ;  hlaek  pepper 
coutaiuing  buckwheat,  roasted  co<^oauut  shells  and 
cayenne  pepper;  molasses  adulterated  with  commer- 
oial  glaoose;  buckwheat  flour  adulterated  with  wheat 
flour;  doves  deprived  of  oil;  green  peas  colored  with 
the  salts  of  copper;  cider  containing  salicylic  acid; 
raspberry  jelly  made  of  ether,  alcohol  and  anilin  red; 
current  jelly  composed  of  glucose  syrup  and  salicylic 
acid;  coffee  adulterated  with  chicory,  peaa,  com  and 
wheat  bran.  Truly  the  American  is  ingeniona! 

These  facts  are  not  secret."  Wliy,  then,  are  there 
not  more  States  with  oomprehensive  lawsy  Why  do 
not  the  States  with  good  laws  allow  sufficient  maney 
to  its  aguits  to  enable  them  to  do  good  work? 

More  than  seven  billions  of  onr  money  are  invested 
annually  in  our  food  and  flrng  product.  Millions  on 
millions  of  this  finds  its  way  to  t  he  dealer  in  adulter- 
ated psoducts.  And  in  these  days  it  is  the  money 
power  which  •eonrea  legislation.  Not  alwan^  bow- 
ever,  and  not  neceesarlly.  As  physicians  with  a  wide 
inrtueiice,  lot  ns  agitate  the  matter,  stir  up  and  instruct 
public  opinion,  and  it  may  not  be  many  years  before 
great  results  shall  be  attuned  both  for  the  health  and 
wealth  of  oar  peoplek 
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In  treating  of  diet  in  the  chronic  catarrhal  inflamma- 
tions of  the  .stomach  and  intestines  it  is  not  intended  to 
limit  the  discussion  to  those  cases  only  which  are 
usually  classed  ns  such.  Omr  present  exact  metiiods 
show  that  chronic  gastric  catarrh  in  its  earlier  stages 
is  rarely  accompanied  by  nausea  or  vomiting  and  not 
always  by  pain  in  the  stomach  itself;  also  that  cases  of 

fastritis  grave  enough  to  have  seriously  impaired  the 
ealth  may  be  characterized  by  an  increase  rather  than 
by  a  diminution  of  the  appetite. 

Again  the  same  methods  prove  the  frequent  coez- 
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iatenoe  of  oatarrhal  disease  in  the  email  intestines  and 
persistent  constipation  or  constipation  alteinatiog 
with  diarrhea  when  the  disease  has  become  more 
advanced.  Obstinate  chronic  diarrhea  jMnntH  usually 
to  an  aggravated  oatarrhal  inflamioatioa  of  the  intes- 
tinal mucous  m«inl»ane  oomplkatod  in  many  oases 

with  uloeration. 

A  proper  regulation  of  the  diet  is  important  in  most 
derangements  of  health  -perhaps  in  all.  In  those 
iavolvmg  the  digestive  HyHttiin  it  is  peculiarly  import- 
ant. The  science  of  dietetics  presupposes  that  the 
appetite  in  not  a  safe  guide  in  all  cases  and  experience 
abimdantly  cunfirniB  this  view,  In  the  matter  of 
quantity  alone  there  are  numerouB  patients  who 
habitually  eat  too  much  aad  many  more  who,  incon- 
sequence usually  of  a  faulty aaorotion  of  thedigeetiTe 
glaude.,  eat  t(K)  littlo.  It  can  not  he  too  strongly 
empliHsized,  however,  that  patients  Buffering  with 
chronic  catarrhal  inflamumtiou  of  the  digestive  tube 
require  a  strongly  nourishing  diet,  Their  nutrition 
is  apt  to  be  low  and  commonly  shows  a  strong  ten- 
dency to  sink  lower.  A  jKjrtion  of  their  food  fails  of 
itu  iutt?uded  purpose  by  undergoing  fornientntion  or 
putrefaction  instead  of  digestion  and  aBsiuiilatiou.  In 
this  way  there  occurs  not  only  a  positive  loss  to  the 
ov^anism  of  much  needed  pabulum,  but  a  still  greater 
injury  through  the  ahsorption  of  toxio  anbatances 
resulting  from  Lhebe  morbid  pr<x-esse6. 

To  offset  the  dejircwHing  etTeotH  of  this  two-fold 
injury  there  is  often  a  craving  for  food  in  sbnonoally 
largo  quantities,  which  when  taken  in  the  fhrae  usual 
m^b  daily,  embarrass  the  system  and  aggravate  tlie 
existing  disease  by  overburdening  the  viecern,  pro- 
ducing Htagnation  and  retarding  digestion  with  liila- 
tation  as  an  ultimate  consequence.  One  remedy  in 
such  cases  is  to  prescribe  more  highly  ooneentnited 
and  nourishing  kinds  of  aliment  in  the  most  ensily 
digestible  forme  postiible,  aud  when  this  does  not  suf- 
fice to  fulfil  the  needs  of  nutrition  withtjut  (jvertaxing 
the  organs,  then  to  preaoribe  smaller  meals  and  more 
of  them. 

NurnemuB  (lieoric.«  are  current  n.«  to  the  jiarticular 
forniH  of  diet  beet  udnpted  to  these  catarrhal  atl'ec- 
tiijiit^  and  much  diversity  f)f  i)ractice  luis  rcHuited.  .\ 
reliance  ohiefly  upon  the  cereals,  vegetables  and  fruits 
haa  been  nrgcd,  especially  in  Frnnoe,  by  Dujardin- 
Beauniet/  and  others,  and  still  has  eamoBt  and  honest 
champions  in  soiue  of  our  American  tHinitariuins. 
This  vegetarian  system,  in  addition  to  itschoapnt  ss, 
haa  a  number  of  manifest  ad  vantages  in  its  oompara- 
ttve  asepaia,  its  laxative  tendency,  ita  palatability  for 
most  patients  and  its  valuable  nutritive  fiualities, 
niuintiuning  the  strength  well  and  when  it  agrees 
often  putting  on  tiesh  rapidly.  Yet  the  observations 
of  many  physicians  and  my  own  espertenoe  in  ita  use 
indicate  that  it  ia  not  a  safe  diet  in  the  diaeaaea  now 
under  cnnsiderafinn,  except  possibly  in  the  mildest 
forniB  of  inteslintU  C4itarrh  associated  with  constipa- 
tion. These  foods  disagree  because  they  are  highly 
fermentable  and  often  irritating  to  the  obroni^ly 
inflamed  mnoona  membranes. 

A  nearly  exclusive  milk  diet  has  votaries  and  in 
certain  cnme  proves  curative,  especially  when  the  milk 
can  be  obtained  pure  and  comparatively  fresh  from 
the  oow.  The  ordinary  commercial  milk  of  cities  is 
always  from  one  to  three  days  old  when  served  to  the 
customer,  and  i.«  often  handled  in  such  a  careless  man- 
ner as  to  bcH-omo  dirty  and  infected  with  all  manner 
of  gennsi,  even  when  it  caoapea  (he  groaaer  impnritiea 


resulting  from  its  admixture  with  contaminated  water 
and  adnlteration  of  drugs  to  counteract  the  effects  of 
too  long  keeping.    Happily,  however,  this  difficulty 

has  recently  been  well  overcoin*  in  many  of  the  larger 
cities  and  it  is  now  possible,  for  the  well-to-do  claaaes 
lit  least,  to  obtain,  in  sealed  jais,  milk  which  when 
furnished  by  honest  dealers,  is  comparatively  pure 
and  aseptic,  and  usually  not  more  than  twelve  to 
twenty-four  hours  old.'  Such  a  milk  properly  modi- 
fied or  diluted  may  be  given  very  largely  in  many 
catarrhal  oases  with  the  utmost  advantage,  especially 
when  a  little  good  bread  or  toast  or  sometimes  a  few 
eggs  are  added  to  the  daily  allowance.  But  tbis 
method  employed  in  a  merely  routine  or  empirical 
way  without  any  exact  knowledge  as  to  either  the 
motor  power  of  the  stomach  or  the  faults  in  its  secre- 
tory function  is  capable  of  doing  harm.  When  there 
is  ni\u-h  gastric  dilatation  or  even  marked  atony,  milk 
oT  any  liquid  taken  in  large  quantities  is  liable  to 
aggravate;  and  when  the  stomach  is  badly  infected 
the  same  food  IB  apt  to  ferment  rapidly.  It  suits  par- 
ticularly well  as  a  rule,  in  those  forms  of  chronic 
diarrhea  where  the  pancreatic  secretion  has  been  well 
preserved.  However,  as  Ewald  so  well  says:  "  It 
must  also  not  be  forgotten  that  an  exclusive  milk  diet 
is  a  kind  of  slow  starvation,  and  that  to  live  on  milk 
alone  would  re([uire  much  larger  quHntilies  than  the 
ctipucity  of  the  stomach  would  allow.'  *  Hence  such  a 

diet  can  not  be  long  perserered  in  without  unduly 
lowering  the  stren^h. 

In  ohionio  gastric  catarrh  Ewald  and  most  of  the 

(Termnn  authorities  advise  a  mixed  diet  without  any 
very  severe  restrictions.  Tliey  allow  meats,  ej^gs, 
milk  and  nuiiiy  of  the  carbohytlrntes,  proscribing, 
however,  freshly  baked  breads,  etc,  as  well  as  the 
coarser  vegetablee,  stroncr  adda,  aharpoondiments  and 
the  stronger  liquors.  They  recommend  that  the 
starches  shall  have  been  changed  so  far  as  possible 
into  dextrin  before  their  ingestion  and  object  to  dishes 
cooked  with  much  fat.  Ewald  particularly  objects 
also  to  fat  meats  and  the  oilier  Kinds  of  fish,  hard 
boiled  eggs  and  the  tendinnuF  parts  of  meat.  Boas* 
takes  very  similar  ground,  but  like  various  other 
German  writers,  prescribes  diet  tables  with  definitely 
weighed  proportions  of  the  proteids,  fats  and  carbo- 
hydrates for  eaoh  meal.  Both  Bwald  and  Boas  very 
properly  caution  against  too  sweeping  and  arbitraiy 
prohibitions  of  whole  claBses  of  foods  iu  the  diet  of 
dyspeptics  generally,  since  every  patient  has  idioeyn- 
orasies  which  need  to  be  studied  individually. 

The  American  method  of  limiting  these  patienta 
for  a  time  mainly  to  lean  meal  and  hot  water,  thoTigh 
on  (I  pnan  groumls  irrational  and  unsafe,  has  borne 
well  the  crucial  test  of  experience  in  a  large  number 
of  cases  in  the  hands  of  several  able  physicians.  In 
the  bad  oasee  the  patients  are  put  at  once  on  the  pulp 
of  bniiled  lean  beef  or  beef  which  liaving  been  finely 
chopped  and  deprived  of  ull  the  fat  and  tendinous 
parte  is  afterward  broile<l  in  hhihII  cakes.  With  theee 
is  given  nsuallv  a  very  small  portion  of  atale  bread  or 
toast  without  butter  and  a  very  little  raw  eelery  or 
lettuce  Fonietiine?:  nlso  n.'^pnragus  tips  or  stewed 
celery  with  occaeionully  one  uraug«  or  baked  apple 


1  Dr.  .Snmu«l  «i.  nixoii.  j)r.  i*iil<jiil  i>f  the  Aciuli-iiiv  of  Nnlurnl  8clfnce», 
I'tiUsdelpbta.  liMC»lt«<l  myMWDitou  10  thenicilbMMimtUinMtba 
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daily  or  a  few  whit<'  grnpen,  the  skins  nnd  eeede  bein^ 
rejected.  Coffee  ami  tea  umy  or  not  be  allowed,  but 
tlie  putieut  is  recjuireil  by  most  a(lvo<-ate8  of  the 
method  to  dxiok  from  one  to  two  quarte,  and  8ome- 
iiitteB  three  quarts,  of  hot  wat«r  every  day.  Aaim. 
provement  sots  in  and  fermentation  leesens,  the 
number  of  articles  permitted  ia  gradually  enlarged^ 
but  upon  the  first  Hga  of  a  mtapaa  the  atriot  meat 
diet  ia  reaomed. 

In  other  oaaee  where  the  diffesti  on  la  eonewhat 
better,  lean  meats  are  allowed  from  the  start  in  the 
UBual  foriUH  of  tender  beefsteak  and  lamb  chops,  the 
fat  and  gristle  being  rejected. 

Oanried  out  with  extreme  rigorouaneM  in  oaaee 
adapted  to  it,  this  syateni  of  diet  wfll  in  the  ootnae  of 
four  or  six  weeks,  even  without  the  aid  of  stomach 
washing,  often  greatly  lessen  fermentation.  It  will 
ameliorate  markedly  many  stubborn  cases  of  gastric 
or  intestinal  catarrh  and  aoootding  to  the  testimony 
of  some  of  ita  moat  aealons  ofaamptonB,  may  even, 
when  followed  up  later  in  a  modified  form,  effect  a 
radical  cure,  though  not  usually  Ijofore  the  end  uf  twu 
or  three  years. 

The  more  enthoaiaetio  advooatea  of  thia  ezoloaive 
diet  reoommend  it  aa  a  rale  in  all  caaea  of  gaebo- 
intestinal  catarrh,  and  it  eaii  not  he  denied  that  in  a 
considerable  prupuriiun  of  such  cases  when  intelli- 

f ently  directed  and  faithfully  oanried  oat,  it  doea  well, 
t  aappliea  on  abuulanoe  of  hishW  nooiiahing  albu- 
minoid material  in  a  form  wMoh  ia  oomparatively 
easy  of  digestion,  and  at  tlie  mmc  time  is  very  mnch 
lees  fermentable  thau  most  other  foods.  It  also  of 
^mall  bulk,  except  when  inordinately  large  quantitie« 
of  water  are  taken,  tbaa  aiding  in  ovesooming  dilata- 
tion of  the  atomaoh  and  boweb.  The  chief  objection 
to  it  is  that  the  proportiun  of  carbohydrate^  and  fats 
is  far  too  low  to  support  luitriliou  well  for  any  great 
length  of  time.  Then,  too.  the  large  quantities  <«  hot 
water  often  retiuiiad  to  be  taken  with  the  meat  in 
order  to  keep  up  aanffioiently  aotiTeeliminntion,  have 
important  contraindications.  When  the  heart  is  very 
weak,  u  seriouii  embarrassment  may  result  from  throw- 
ing into  the  circulation  anoh  unusual  atnonnta  of 
fluid,  and  when  there  ia  mnoh  dilatation  or  even 
marked  atony  of  the  atomaoh  walla,  theee  oonditiona 
are  almost  soTB  to  be  aggiaT«ted  by  taking  in  ao 
much  duid. 

Another  objection  to  the  routine  employment  of 
saoh  an  almost  exclusive  meat  diet  is  that  it  is  ezces- 
aively  atiinolating  to  the  gastric  glands  in  cases  where 
hypercblorhydria  coiuplicateB  chronic  gastric  catarrh 

Until  recently  the  possibility  of  the  ooexiatenoe  of 
these  two  conditions  was  not  recognized,  bat  ▼ariooa 
observers  have  ahown  of  late  that  we  may  have  an 
acid  gnstritia  that  18  a  true  catarrhal  inflanimation, 
along  with  a  highly  exi  essive  secretion  of  hydrochloric 
acid.  My  own  clinical  work  has  confirmed  this  view. 
Experiments  conducted  in  my  laboratory  have  demon- 
8trated,aa  mentioned  in  a  previona  paper/ that  a  meat 
diet  powerfully  excitee  the  eeoretion  of  bydruchloric 
acid,  thus  tending  to  exaggerate  the  oondition  of 
byperohlorhydria. 

Namerous  patients  were  put  on  a  diet  of  meat 
mainly  and  the  atomaoh  contents  analyzed  every  one 
to  two  weeka  after  the  uanal  Ewald  test  breakfast. 
Some  of  these  patienta  bad  in  the  beginning  a  normal 

♦  •Til*  BxoeMtve  8«ei«tl«a  «f  l^dfOChlorio  Acid  by  tin-  Htmnnch  nnd 
ItaMAaiMaMHTfaMUOoaw^vniew/'  By  lUiwdmAa  Beod, H.V.,  Iut«r- 
mfloBsl  OMalM,  ml.  kamntb  wriM,  mi. 


proportion  and  others  an  pxccbp  of  hydrochloric  ncid. 
The  result  was  almoyf  without  exceptiuu  u  decided 
increase  of  the  acid  while  on  the  diet.  This  was  ©Kpe- 
oially  true  in  all  the  cases  of  the  byperchlorhydrics, 
exoo|yt  where  the  stimulating  effect  of  the  diet  waa 
connteractpf]  Viy  large  doses  of  an  alkali  and  some 
time*  even  m  wpite  of  this.  Evidently,  therpfore,  thia 
diet  however  useful  in  suitable  caBes.  would  be  unsafe 
as  a  routine  method  in  all,  without  thorough  analysis 
and  tests  in  every  oaae. 

Pri  -  nally,  I  have  found  more  difficulty  in  getting 
paliL'iiib  it)  carry  out  the  meat-and-hot-water  method, 
with  the  neceseury  strictness,  for  many  months 
t^ether,  than  in  inducing  them  to  anbmit  to  lavage 
with  a  diet  aomewhat  more  Uberal  though  on  aimiuir 
lines.  My  results,  too,  in  chronic  gastric  catarrh  have 
been  better  since  I  have  been  employing  lavage  along 
with  a  diet  iu  which  lean  meat,  eggs  and  milk  pre- 
dominate, excluding  augar,  ahel^ih,  hot  or  Iraah 
breads,  fried  foods,  dl  the  leas  digeetible  vegetablea 
as  well  aK  the  coarse  cereals  ana  restriotinf?  starch 
foods  to  a  few  of  the  blandest  in  small  amount.  Stim- 
ulants and  the  stronger  condimenta  are  out  off  as  a 
rule,  to  which  there  are  some  exoeptiona.  All  the 
more  acid  (mite,  eapeoially  thoae  with  amAU  aeeda,  and 
all  hard  and  gritty  articles  incapal>le  of  jjerfecl  solu- 
tion, are  strictly  forbidden.  In  the  worst  cases  I  fre- 
quently, at  first,  prescribe  either  the  pulp  of  lejm  beef 
or  juice  enxressed  from  the  same  as  almost  the  only 
food  for  a  few  days.  When  perfectly  fresh  eggs  can 
be  had  they  are  usually  added,  being  eaten  either 
raw,  soft  boiled  or  poached.  The  wbittiS  beaten  up 
and  taken  raw  a^ree  well  even  when  the  stomach  is 
very  irritable  ana  make  an  ideal  food.  Then  jgpcadn. 
ally  the  dietary  ia  emlaiged,  watching  the  effects  upon 
the  urine,  muoons  aeoretioti,  body  weight  and  condi. 
tion  generally. 

In  the  pronounced  oases  of  gastric  catarrh  with  an 
exceaa  of  hydrochloric  acid  (add  gaattitia)  I  often 
find  it  neoeeaary  to  reetriot  the  dark  meete  eftpecially, 
ordering  eggs  and  niilk  iuHfead,  with  tlie  gluten  prep- 
arations and  a  small  amuuui  of  white  wheaten  bread, 
preferably  in  the  dryer  forms  so  as  to  obtain  a  larger 
admixture  of  the  saliva,  The  farinaceooB  food  in 
theae  caaea  ahould  be  predigi^sted  eo  fisir  aa  poaanile  by 
heat.  It  is  BomefimeK  well  to  let  the  patient  take 
daily  uae  lunch  or  light  uieal  consisting  mainly  of 
broad  or  other  preparations  from  grains,  changed  so 
far  aa  it  ia  practioable  by  heat  into  dextrin,  aa  in  the 
form  of  toaat  or  zwieback  or  the  varlona  malted  foods. 
Goi>d  fresh  niilk  is  a  go<M!  Mccompaniiiienf  of  HU(>h  a 
mmi.  Otherwise  he  should  Ik-  advisetl  to  take  what- 
ever carbohydratee  there  may  be  allowed,  in  the  early 
part  of  one  or  more  meale,  following  theee  later  with 
meat  or  eggs.  In  thia  way  the  Halfvary  digestion  is 
gi\en  ati  opportunity  of  proci'i'ding  well  mi  toward 
its  completion  before  the  lime  usually  about  twenty 
to  thirty  minutes  from  the  beginning  of  the  meal-» 
when  the  secretion  of  hydrochloric  acid  has  become 
large  enough  to  arreet  the  process. 

In  the  cases  of  gastric  atrophy  in  which  there  is 

fraotically  no  longer  any  secretion  in  the  8toumch^ 
have  not  found  a  meat  diet  to  suit  well  as  a  rule, 
even  when  full  doees  of  hydrochloric  acid  and  pepsin 
are  given.  Sometimes  eggs  raw  or  lightly  boiled  agree 
better.  Here,  however,  the  beet  grades  of  the  cereal 
preparations  made  of  finely  ground  nnd  Ijoited  tiouia 
or  meals  with  milk  peptonized  or  uot,  according  to 
the  cfmdition  of  the  pancreatio  and  intestinal  aeore. 
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tioDH  and  with  the  addition  UBually  of  a  certain 
amoaut  of  eggs,  has  seemed  to  auooeed  best. 

Bat  in  the  oasee  of  chronic  gastaio  oaterrh  in  which 
thfl  Bprretion  of  the  hydrochloric  acid  is  merely  dimin- 
ished, the  results  from  a  diet  of  meat  and  eggs  chiefly 
fire  often  excellent.  To  supplement  the  work  of  the 
stomach  glands  bydroohiorio  aoid  oan  then  be  admin, 
istered  in  quite  email  doaea  with  nsiially  the  happiest 
results. 

Ob<i»ervatiouB  in  my  laboratory  have  shown  beyond 
question  that  0.3  to  0.6  cwj.  of  the  dilute  hydrochloric 
aaid  given  during  the  jMriod  of  digestion  in  such  cases 
tend  strongly  to  promote  the  secretion  of  the  gastric 
glands.  8<)  that  it  is  not  uncommon  to  find  after  a  few- 
weeks  of  Buob  treatment,  even  when  not  conjoined 
with  otlicr  roborant  measures,  a  largely  increased  per- 
centage of  the  acid  aa  shown  by  analyaia  afteir  the 
usual  test  meal. 

In  intestinal  catarrh  the  selection  of  the  dirt  muftt 
turn  lately  upon  the  condition  of  the  stomach  diges- 
tion. When  the  oaee  is  complicated  by  hyperchlor- 
hydrift  the  diet  above  recommended  for  that  condition 
will  generally  l>e  tlie  most  suitable.  These  are  cases 
in  wliich  a  milk  diet  frequently  gives  the  best  result. 
The  same  with  the  cautious  atUition  of  meat  jnioe 
and  eggs  will  nsnally  agree  well  in  oaaea  of  intestinal 
cntarrh  with  very  small  or  abnont  digestive  power  in 
the  gastric  glands,  provided  auy  Ueticieacy  in  the 
secretion  of  the  pancreatic  jnioe  shall  be  made  ap  by 
the  adminiatiaticni  of  agood  active  extract  of  pancreas. 

When  the  intestinal  catarrh  is  conjoined  with  good 
stomach  digestion — a  not  very  frequent  combination 
huwever—there  may  be  a  full  allowance  of  meat  along 
with  the  blandest  vegetables  and  farinaoeoofl  foods, 
though  even  hem  milk  and  egga  will  oftm  agsee  better. 
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BT  J,  a.  OAK^ENTER, 

aTAMPOBb,  KY. 

In  obioon  oaaea  of  disease  of  the  rectum  and  sig- 
moid flexure,  inveraioa  of  the  trunk  seventy  to  eighty 
degrees,  dilatation  of  the  anus  with  Sims'  speculum, 
inflation  of  the  bowels  and  electric  or  reflected  light 
(the  former  is  preferable),  are  indispensable  to  a 
morough  ocular  examination  and  diagnosis.  In  snob 
cases  I  have  nscd  a  rubber  tube,  eighteen  inches  long, 
with  good  results.  By  inversion  of  the  trunk  seventy 
or  eighty  degrees  the  pelvic  and  abdominal  contents 

rvitate  toward  the  diaphiwmi  a  vaonam  is  formed 
the  reotnm  and  eigmota  whioh  beoome  inflated 
with  air  under  forced  expiration  and  nnua  patulous 
and  retracted  with  a  Sims'  speculum;  the  mucous 
folds  m  eflisosd,  and  the  bowel  has  almost  the 
appaannoe  of  a  straight  tube;  on  inspiration  the 
howe)  oollapses  and  presents  a  onrved  tube,  the 
mucous  folds  reKuming  tlieir  normal  position. 

The  upper  end  of  the  rectum  is  much  smaller  than 
any  other  part  of  it,  and  presents  a  cavity  oioaed  from 
the  sigmoid  flexure,  beoanse  the  micalar  mnaoulsr 

1  -U  Wlnotifstfr,  Ky..  June.  ISM,  tlif  author  rrad  *  oatwr  before  the  Ken- 
tucky >tate  .Medical  S<jplety  iin  ulcprstlun  of  tiu>  sigmoid  pavlty. 
"ijiv't  TAloD  ol  Trunk,  Kli-ctrle  and  Ketlectod  Lleht  lu  bliiunoatii  and 
TrrnCmi-nt."  which  wan  pubUabed  in  th.-  Amerlciin  ITaciuinner  and 
Ni  iv«,  V«l.  2.  Ni'W  S«rU'«,  No.  IT,  Aiuasl  31,  nt  Ixiulsvlllu,  Kf. 
On  Nov.  90, 18^  lb*  writer  WM  tbeantto  doalguoidoMopr. 


fibers  of  the  latter  act  aa  a  sphincter,  except  during 
forced  expiration  and  defecation-,  at  such  time  the 
rectal  cavity  and  lower  part  of  the  oavity  of  the  aig* 
moid  flexure  seem  one.  Gray's  "Anatomy,"  page  806, 
states  that  the  sigmoid  flexure  is  the  narrowest  part 
of  the  colon. 

The  rectum  is  <qrlindric,  not  saocolated  like  the 
rest  of  the  large  intestine.  It  is  narrower  at  its  u  ppor 
part  than  the  sigmoid  floAiirr,  gradually  in  'casing  in 
size  as  it  descends  and  immediately  above  the  anus 
presents  oaiMideiaU.e  dilatation.  It  is  capable  of 
acquiring  enormons  sisa;  when  distended  it  is  fonn^- 
shaped  and  naturally  is  a  dosed  oavity  oansed  by 
approximation  of  Houston's  folds  and  acti  .ii  of  the 
circular  muscular  fibers.  "The  sigmuid  Hexurt?  has 
great  mobility,  with  the  hand  introduced  into  the 
bowel  a  point  above  the  umbilicus  has  been  reached." 

Ocular  examination  of  the  cavities  of  the  rectum 
and  sigmoid  flexures,  though  one  is  expert  in  handling 
instruments  and  focusing  reflecting  light  on  the  parts 
to  be  seen,  is  no  easy  feat  to  accomplish  except  by 
practice.  The  subject  to  be  oT.ninined  should  he 
sleuder  and  emaciated  and  willing  to  bear  some  slight 
pain  and  discomfort  in  the  accomplishment  of  inspec- 
tion; the  sphincter  ani  should  be  previously  dilated 
or  relaxed  and  dilatable.   If  sunlight  is  reflected  into 

the  rectum  the  head  of  the  patient  sliould  be  toward 
the  sun,  if  other  li^ht  be  employed  it  should  be  to 
one  side— the  left  IS  preferable.  The  trunk  must  be 
inclined  to  the  left  side  and  inverted  to  an  angle  of 
seventy  or  eighty  degrees  and  the  thighs  flexed;  both 
should  be  supported  on  hard  pillows.  The  speculum 
(Sims')  is  intru(iuce<l  into  the  anus  and  rectum, 
retracting  the  former,  the  lower  and  about  half  of  the 
middle  third  of  the  latter  with  the  coccyx.  The  nates 
must  also  be  retracteil.  The  anterior  rectal  wall,  or 
recto-vesical  wall,  and  anterior  wall  of  sigmoid  flexure 
are  to  be  pressed  forward  out  of  the  way  by  the  blunt* 
pointed  sound  or  applicator,  or  hy  inflation  of  air,  tiie 
retraction  of  the  anus  and  rectum  pressing  the  ante- 
rior rectal  wall  and  the  anterior  wall  of  the  sigjnoid 
flexure  forward.  The  reflection  of  light  or  use  of  the 
eleotrio  lamp  introduced  within  the  bowel  must  be 
done  sifflulinneottaly  with  foiced  and  prolonged  expi- 
ration. 

The  function  of  the  sigmoid  flexure  is  a  receptacle 
for  the  feces  ns  they  pass  from  the  descending  ookn, 
it  being  closed  at  its  lower  end  by  ciTonlar  mnscnilar 
fibers  separating  the  sigmoid  flexure  from  the  reotnm. 

The  shape  of  the  sigm  i  1  fl  i  xure  lessens  r  I  reaks 
the  force  of  gravity  of  ttie  feces;  if  the  bowel  at  this 
point  was  a  straight  tube  the  intestinal  contents 
would  descend  at  once  to  the  anns  and  cause  con- 
tinual inolinatlpn  to  defecate  in  the  sitting  or  erect 
position.  When  the  sigmoid  flexure  becomes  filled 
normal  reflex  action  bv  the  spinal  nerves  is  produced, 
causing  oontrnction  of  the  circular  and  retraction  of 
the  longitudinal  muscular  fibers,  by  which  the  length 
and  lumen  of  the  bowel  are  made  less  above;  the  cir- 
cular muscular  fibers  of  the  lower  end  of  the  sigmoid 
flexure  and  those  of  the  reotum,  the  sphinoters  ani 
included,  relax  and  with  the  ToHtion  ol  the  patient 
defecation  is  accomplished,  the  lungs  being  inflated, 
and  the  diaphragm  and  abdominal  muscles  contracted, 
thus  lengthening  the  contents  of  the  abdominal  cavity. 

Another  function  of  the  sigmoid  andieotum  and  colon 
is  to  absorb  nntritive  enemata  and  sustain  life  in  gastro- 
-int*  nfinal  diseases.  Physiologically  the  rectum  is  a 
closed  and  empty  oavity  (except  during  forced  expi- 
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ration  nnd  defeoation),  tmd  separated  from  the  eig- 

iiKiid  CH'  it}  hi  )ve  by  contraotion  of  theoiroular  mos- 
cuUr  tibprs  ot  the  latter  at  its  lower  end.  The  rectum 
has  the  following  maoous  folda,  viz.,  the  longitudinal 
fold  at  the  lower  part  of  the  bowel  and  Houston 'e 
folds,  each  being  half  an  inch  wide  and  semilunar  in 
eliHpe,  theme  are  t>r)metime8  three  ur  four,  but  Hotue- 
times  only  two.  One  is  situated  on  the  right  side  of 
the  reotura  near  its  upper  end,  one  on  the  left  side 
lower  down;  the  largest  one  on  the  anterior  rectal  wall 
opposite  the  bladder  and  the  poataiior  fold  on  the  rear 
wall  of  the  rtctura  an  inch  from  the  anus,  Theee 
folds  with  tliti  circular  mnsoolar  fiben  of  the  rectum 
and  of  which  the  sphincter  aid  ia  oomposed,  together 
with  the  levator  ani  and  coooygeus  muscles,  act  as  a 
support  to  the  sigmoid  flexure  when  it  is  filled  with 
tpvnl  matter.  \S  lien  defeoFition  is  postponed,  though 
the  d«>8ir«  is  preiBent  and  urgent  and  feces  have  passed 
into  the  rectum,  the  latter  by  contraction  of  ita  oiron- 
lar  and  longitudinal  muscular  fibers  (the  mucous 
folds  acting  as  valves  or  elevators)  returns  the  feces 
to  the  Bigiuoid  cavity.  After  the  desire  to  defecate 
has  passed  the  rectum  is  found  to  be  empty.  But, 
should  defecation  be  habitually  postponed  from  day 
to  day  or  two  or  three  timee  a  week,  though  demand 
is  urgent,  the  bowel  beoonies  liiibitually  distended, 
fails  to  contract  or  retract,  and  the  reetuin  instead  of 
being  ohvaiolqgioally  empty,  becomes  pathoiogic-nliy 
diatenaea  ana  lelazed.  Constipation  or  diarrhea 
would  then  cause  the  same  relaxation  of  tha  iavoluu- 
tary  muscular  fibers. 

The  glands  or  crypts  of  Lieberkahn  are  simple 
tubular  demeesions  of  the  intestinal  mucous  mem- 
brane, tbioily  distributed  over  the  whole  surface  both 
of  the  large  and  6ninll  intefttine.  In  tlie  small  intes- 
tines they  are  visible  only  with  the  aid  of  ii  lens,  and 
their  orifices  appear  as  minute  dots  HCHttore<i  between 
the  villi.  Tliey  are  larger  in  the  large  intestine  and 
increase  in  size  the  nearer  they  approach  the  anal  end 
of  the  intestinal  tulx*;  in  the  rectum  their  orifices  may 
be  visible  to  the  naked  eye.  In  leuffth  they  vary  from 
1/180  to  1/lGO  of  an  inch.  Each  tubule  is  essentially 
similar  in  construction  to  the  intestinal  mucous  mem- 
bnna,  via.,  a  fine  basement  membrane,  a  layer  of 
cnbimnar  epithelium  r".f>ny  of  which  cells  are  goblet 
cells  lining  it  and  capilliiry  blood  vessels  covering  it* 
exterior,  the  free  surface  of  the  oolunuur  oella  pre- 
senting a  striated  appearance. 

The  mnooue  membrane  of  the  lai^e,  like  that  of  the 
small,  intestine  is  lined  throughout  by  columnar  epi- 
thelium.  but  unlike  it  is  quite  destitute  of  villi,  and 
is  not  projecteil  in  the  form  of  \'alvulie  couuiventes. 
Its  general  miorosoopio  struoture  resembles  that  of 
the  email  inteatine,  and  it  is  bounded  b  low  by  the 
muBCularis  raarosnr".    The  general   arrangement  of 

fanp-lia  and  nerve  fil)ers  in  the  largo  iutostine  reseui- 
ies  that  in  the  small. 

Glands. — The  glands  with  which  the  laxge  intestine 
is  provided  are  of  two  kinds,  the  tubnur  and  the 
lymphoid.  The  tnbnlar  glnndR,  nr  glands  of  Lieber- 
ktlhn,  resemble  thoee  uf  the  scuall  intestine,  but  are 
somewhat  larger  and  more  numerous.  They  are  also 
more  uniformlv  distributed.  They  increase  in  size 
the  they  approach  tha  anal  and  of  the  Intee- 
tinal  tube.  In  the  rectam  their  orifioea  may  be 
visible  to  the  naked  eye. 

Nutritive  li«[uid  material  in  the  rectum,  sigmoid 
and  colon  enters  the  oirottlation  through  osmosis  and 
filti«ti(Mi.  Ciyatalloid  anhatimoea  aa  aloohol,  sugar, 


ordinary  saline  enbstanoes  should  be  combined  with 

the  liquid  nourishment  (l  Imsten  absorption. 

The  diffueibility  of  the  i?ubstanoe  to  be  absorbed  is 
<nia  of  the  chief  conditions.  It  should  be  a  liquid  or 
gaseous  one,  as  the  less  dense  the  fluid  the  more 
speedy,  as  a  general  rule,  is  its  absorption  by  the 
lymphatics  and  blood  vessf^ls.  The  more  anemic  the 
patient  and  the  le.*^  con^sted  the  blood  and  lymphaUo 
vessels  the  more  rapid  is  the  absorption  process.  The 
more  tense  the  vessels  the  less  rapid  is  absozptioii; 
absorption  may  be  entirely  suspended  from  arrested 
function,  by  congestion  and  inflammation  of  re<  tum, 
sigmoid  and  colon  with  full  and  tense  veeeels,  there- 
fore a  healthy  rectum,  sigmoid  and  oolon  are  highly 
essential  to  feeding  by  this  route.  The  more  rapid 
the  circulation,  without  inflammation,  in  rectum,  sig- 
moid and  c<ilon  the  quicker  is  ab6ori)tion  accemplishm. 
A  colitis,  fligmoiditie  or  proctitis  with  or  without  anal 
fiasuree,  ulcer  in  lower  third  of  rectum,  acute  or  sub. 
acute  inflammation  of  hemorrhoids  or  malignant  dis- 
ease will  interfere  seriously  with  feeding  per  anum. 
At  least  once  a  day  the  colon  should  bo  wiishc<l  out 
with  a  warm  antiseptic  solution  of  frum  one  to  four 
pints;  the  patient  in  Carpenter's  posture,  viz.,  on  left 
side,  left  shoulder  and  side  of  head  with  hips  raised 
to  an  uugle  of  40  to  80  dojarrees.  Through  gravitation 
and  retrograde  action  of  the  longitudinal  and  circular 
muRcular  fibers  of  the  rectum,  sigmoid  and  colon  the 
enema  will  Tseoh  the  caput  coli.  Weak  avyatsllold 
solutions  are  more  readily  absorbed  than  strong  ones. 
The  chlorid  and  the  carlKjuate  of  lithium  are  most 
easily  absorbed  by  an  empty  stomach  and  doubtless 
the  same  is  true  o£  an  empty  colon.  The  epithelium 
as  well  as  the  glands  and  blood  vessels  is  a  prominent 
factor  in  cohmic!  absorption  and  alimentation.  Strych- 
nin in  solution  and  s<Tme  other  drugs  are  more  ijuickly 
at)sorli-'ii  }}}■  the  rectum  than  by  the  stomach. 

Dr.  J.  Peyton  of  Stanford,  states  that  he  nourished 
a  lady  for  three  weeks  by  rectal  alimentation  with 
peptonized  beef,  white  of  egg  and  sweet  milk  given 
every  four  to  six  hours.  Patient  had  gastro  enteritis; 
recovery  followed. 

A  physician  of  Louisville  nourished  for  more  than 
a  ^ear  a  patient  who  had  ulceration  of  the  atomaeh, 
with  sweet  mi!k  and  wdiisk}"  only,  per  recttim. 

Auotht-r  physician  nourished  a  patient  three  weeks 
with  enematn  of  bovinine.  Patient  was  weigher!  be- 
fore and  after  this  method  of  feeding  and  had  not  lost 
any  flesh. 

Mrs.  — -— ,  age  about  415  years,  had  ment^d  aberration 
and  would  not  eat  or  swallow  her  food.  Family  would 
not  consent  to  fee<ling  by  stomach  tut)e,  hence  rectal 
alimentation  was  used.  Four  to  eight  ounces  of  warm 
milk  and  a  tablespoonful  of  whisky  were  given  every 
four  to  six  hours,  with  hips  elevated  hiL'h  during 
and  for  half  an  hour  after  the  use  uf  the  nutrient 
enema.  Rectal  treatment  continttad  three  weekB. 
Beoovery  of  patient  complete. 

Ifrs.  A.  T.,  age  44  years,  had  mental  aberration; 
would  not  eat  or  swallow.  She  was  nouri.^hed  for  six 
weeks  with  enemeta  of  sweet  milk,  whisky,  (juinin 
and  sodium  chlorid  administered  high  up  in  the  red  um 
by  elevatinff  the  hip  from  40  to  00  de^reee.  With 
efevation  of^ the  hip  on  the  left  side  the  petvic  oontents 
gravitnte  tn  the  diaphmgm,  the  reotutn  raid  pigmnid 
retrograde  and  tlie  nutrient  enematn  are  forced  inl*) 
the  descending  and  transverse  colon.  Inunctions 
and  massage  with  olive  oil  every  four  hours  were  also 
uaed.  At  the  end  of  six  weeks  the  patient  waa  atrongar 


Digitized  by  Google 


426 


PHYSIOLOGICAL  KNOWLEDUE. 


[Fbbklaey  ly, 


and  had  gftined  some  floeh.  Unfortunately  she  was 
not  weighed  before  and  after  the  courst-  of  treatment. 
The  pattent  noovwed. 

Hub  ,  ft  S8  ;«US|  bad  typboid  fever.  Dea{> 
new,  amblyopiB  and  Bemi-tmootiadoasnefls  oeonired 
in  the  third  week  of  ti,  <  uHe,  with  inability  to 
swallow.  There  were  no  signs  of  hemorrhage  of  the 
bowels  at  any  time;  poise  was  exceedingly  taeble  and 
dicrotic,  often  imperceptible.  Hot  or  warm  milk,  0.0. 
118  to  2B7 ;  sodium  ohlorid,  grams  2,  and  whisky,  c.c. 
30  were  gi  v  ri,  per  rootum,  every  four  to  eight  hours 
night  and  day  for  three  moDthe  or  more.  At  times 
the  whitee  of  one  or  two  egga  wen  added  to  the  milk, 
or  a  Wfirm  nggnogg  wrb  given  per  rectum. 

L.  T.,  age  2  years,  a  negro  child,  first  had  scarlet 
fever,  then  diphtheria.  In  three  weeks  from  date  of 
ooutraoting  diphtheria  the  palatal  and  pharyngeal 
miuoleB  were  in  a  state  of  pooeaia,  and  patient  oould 
not  swallow.  Rectal  feeding  was  reHorte<l  to  with 
satisfactory  reeults.  Milk,  c.c.  118;  whisky,  c.c.  7.4; 
quinin,  grams  13,  and  salt,  gram  .65  were  mixed  and 
injeoted  warm  into  the  bowel  every  lour  to  eight  hoan. 
Rectal  feeding  was  contimied  over  a  period  of  two 
months. 

The  writer  has  repeatedly  pajsaed  ©neniu  to  caput 
ooli  by  elevating  the  hips. 

A  patient  now  at  the  Joseph  Price  Hospital.  Stan- 
ford, Ky.,  who  had  chronic  gastro-enteritis  for  years 
had  K  Buhacuti'  attack  and  tor  three  weeks  or  mnre 
has  b^Q  fed  with  uouriBhing  and  stimulating  eneiiiata 
and  is  improving  nicely. 

The  last  four  cases,  in  addition  to  the  stimulating 
and  nutritive  enemata,  were  given  the  tincture  of  nux 
vomica. 

Aphorisniif. — The  rectum,  sigmoid  and  colon  must 
be  washed  out  once  or  twice  a  day  with  hot  sterilized 
water  to  wliich  lias  been  added  carbolic  or  boric  acid. 

Hot  or  warm  feouthing,  non-irritant,  nourishing, 
stimulating  or  sedative  and  tonic  aseptic  enemata  can 
be  uaed  in  rectum  with  impunity.  Whisky,  brandy, 
alcohol,  salt,  sngfu*  or  eoditam  carfciicmate  are  oryBtalloids 
and  hsBteii  absorption.  By  bringing  tn  the  boiling 
point,  then  odding  pancreatiu,  sodium  carbonate  or 
sodiom  chlorid  prepares  milk  for  colonic  and  sigmoid 
absorption.  Elevate  the  hips  of  the  patient  to  40  or 
60  degrees,  seonre  the  advantage  of  gravity  and  the 
Tr  rr '  i^rade  action  of  the  rectum  Hnd  siirnioid  fmm 
aiiutt  to  caput  coli.  When  the  hips  are  thus  elevated 
the  anna  and  lower  reotom  lose  their  irritability  and 
reflex  excitabiht^,  the  anna  and  lower  rectum  if  in  a 
physiologic  condition  are  made  patnlous  and,  with  tlie 
coccyx,  are  easily  retrHcte<l.  The  so-called  "  paHsiiig 
the  rectal  tube  bevond  the  sigmoid  into  colon,"  as 
is  taught  by  onr  oollege  professors  can  not  be  done. 
The  aiithor  has  repeatedly  proven  that  tmh'Rs  yon 
place  tlie  patient  in  the  "Carpenter  posUire"  the  tube 
is  Ix'tit  upon  il^^elf,  one  or  scvcthI  times,  or  tiie  tip 
descends  back  toward  the  anus  and  the  enema  ia  found 
in  the  rectum.  The  safest,  sorest  and  best  way  to 
intubate  the  sigmoid  is  in  the  Carpenter  posture,  and 
best  by  Carpwuter's  sigmoidoscopy.  Where  there  are 
liemorrhoids,  anal  fissures  or  ulcers  in  lower  rectum, 
anal  divulsion  should  be  done  as  a  palliative  [WopJiy- 
laotio  moasnre,  ander  anesthesia.  ' 

Rpctnl  divulsionsof  (lie  spliincterp. besides  its  paretic 
and  therapeutic  effects  uu  the  lower  end  o£  tiie  rectum 
and  anus,  causing  rest,  making  the  anus  patulous  and 
allaying  irritability  and  oaring  pathologio  lesions,  has 
another  fanotkn,  that  of  nerv»«Detohingo{  the  fourth 


sacral  and  inferior  hemorrhoidal  nerves,  thereby  cut- 
ting off  connection  between  the  spinal  cord,  the  levator 
and  Qihinotera,  and  pilaouig  at  real  the  bladdeiv  raotnm, 
vagina  and  perineum. 

In  the  Carpenter  postore  the  colon  advances  toward 
diaphragm,  the  sigmoid  becomes  eloriu:at'  il  '  -s-^ 
some  of  its  curves  and  becomes  more  like  a  straight 
tube— the  longer  the  mesoaigmoid  the  mora  elongated 
and  leas  onrved  the  sigmoid,  and  vice  verso. 

In  rectal  feeding  tne  enema  shonld  always  be  as 
warm  as  can  be  bon.  '  l^'ef  i)eptonf)idK  combined 
with  warm  milk,  bovinine  and  water,  with  or  without 
whisky  or  brandy,  or  hot  milk  with  salt  or  sngar  make 
nutritive  enemata  that  mn  he  alternated  as  required 
If  a  tonic  is  needed,  quinui,  strychnia  or  tincture  of 
nux  vomica  can  be  addo<i  to  the  nourishing  enemata; 
if  an  anodyne,  morpbin,  papin  or  laodanum  can  be 
given  in  the  same  i 


IMPORTANTE  OF  PHYSIOLOGIOAIi 

ENOW^LEDGE  TO  THE  GEN. 
ERAL  PRACTITIONER. 

Fre«ei]t«d  to  ih-j  hii  ctloii  on  Physiolofiy  i<iid  nieteticB,  at  the  foity- 
•ighlh  Annual  it««tlnK  of  thv  Americao  M«<llcal  AaaocUUiOB 
held  at  Philadelphia,  Pa..  Jane  1-4.  INT. 

BY  ALBERT  R  MTT.T.imt,  M.D. 
Bomw,  W AM. 

The  lowe.Kt  form  of  life  is  a  cell,  which  is  defined  as 
H  luiuute  luasa  uf  protoplasm.  £^oh  individual  cell 
is  of  sufficient  importance  to  have  a  life  histosy  of  ita 
own.  It  has  its  origin  from  some  pre-existing  parent 
cell,  grows,  fulfils  its  mission,  produces  other  cells, 
wastes  awny  and  dies.  All  action  is  attended  with 
waste.  There  must  be  food  supplied  in  proportion  to 
this  waste  or  existence  would  oeaae.  If  the  supply  is 
less  than  the  waste  existence  may  be  prolonged  hut 
must  finally  terminate.  If  the  food  supply  ©tiualt*  the 
waste,  there  will  be  no  apparent  change.  If  it  exceed 
the  waste,  there  will  be  increase  in  growth.  To  keep 
an  animal  in  a  perfect  condition  the  quality  and  quan- 
tity of  food  should  be  such  as  will  best  supply  the 
place  of  that  which  is  worn  out.  In  the  development 
of  the  infant  afterbirth  nature  furnishes  food  whiob 
is  typically  perfect.  In  milk  we  find  all  of  the  van- 
ous  elements  neoesaary  for  sustaining  life  and  all  that 
is  necessary  for  the  nourishing  and  building  up  of  the 
tissues.  In  it  we  tind  albuminous  materiai  in  tie 
form  of  casein  and  serum  or  lac  albumin,  fats  in  the 
cream,  carbohydrates  in  the  form  of  lactose  or  milk 
sugar,  salts  in  the  form  of  calcium  phosphate.  All 
that  i.s  necessary  for  the  development  of  every  part  of 
the  system,  bone,  muscle,  nerve,  etc.,  in  the  right  pro- 
portions. If  from  any  cause  we  are  ol)liged  to  sub- 
stitute cow's  milk,  which  is  too  rich  in  casein  and  fat. 
and  deficient  in  sugar,  we  dilute  with  water  and  add 
sugar  so  as  to  bring  it  more  nearly  to  the  composition 
of  human  milk.  Other  foods  may  be  suooessfully  sub- 
atituted  if  we  keep  in  mind  the  exact  composition  of 
the  typical  food  which  nnfnre  funiinhes.  We  should 
always  imitate  nature's  food  an  nearly  as  p>ossible 
unless  from  8ome  diseased  or  deranged  condition  it  is 
desirable  to  make  a  change  to  meet  some  morbid 
demand. 

In  its  mothers  milk  the  infant  finds  all  that  it  neods 
for  the  growth  of  its  body.  The  casein  is  used  in  the 
development  of  its  muscles  and'  gelatinous  tissues. 
The  cream  is  changed  and  depoaited  in  the  adipoee 
cells  or  consumed  at  onoe  to  produce  the  animal  heat 
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he  phoephate  of  lime  ia  oaed  to  develop  the  oneoiis 
^Btem  which  is  now  inorasRing  mpidly.  If  theie  ift 
trHange  or  necessity  to  uu.  1.  tutim  TiMxiifieH  thefood 
c^cordiQgly.  lu  the  case  of  the  calf,  colt  and  animals 
'hioh  commence  locomotion  Wry  soon  after  birth, 
rlx&n  exercise  is  often  very  great,  the  nitrogenous 
steoiple  of  the  milk  is  increased.  This  excess  of 
aBein  is  necessary  on  account  of  the  excewivc  wuHte 
esulting  from  the  extra  exercise.  Judging  from  these 
ftotB  we  would  natiundily,  as  the  child  grows  older  and 
xereises  more,  change  the  food,  increasing  the  nitro- 
:en<JUH  principle  in  proportion,  to  meet  the  reanltant 
raste.  A  kuowledj^e  of  phyeiology  will  enable  us  to 
elect  that  kind  of  food  which  lb  demanded  by  the  age, 
onditloB  and  tempentnre.  Foods  aionsnaUy  divickd 
ntn  orj?anic  nnd  inorganic.  A  very  convenient  subdi- 
iHion  IB  to  divide  the  organic  into  first,  uitrogenons; 
hia  enibraoee  substances  coaeiBting  of  proteid,  exam- 
)lo8  of  which  are  alboroin,oaBeln,myoein,glut«n,  fiharfn, 
e^umen,  etc.:  seoond,  non-nitrogenoaa,  thew  are: 
I,  amyloid  ur  SHCclitirin  bodies,  sometimes  called  car- 
>ohydrate8;  examples  of  these  are  starches  ami  sngars;  j 

oils  and  tatB,  •nbstances  which  contain  <  arbon, 
lydrogen  tnd  ongen,  tho  oxymn  being  leas  than  in 
be  nmyloida  and  Bsccfaaiin  bodlee. 

ItiorKunic:  firnt,  fiKxls  which  famish  tothemtom 
he  required  saltis;  second,  Uqaid  food,  this  ia  chiefly 
vator.  After  we  thoroughly  nndontand  iho  best  diet 
'or  perfect  health,  it  is  comparatively  easy  to  f?elect  n 
iiet  for  different  temperatures  and  oonditiun^.  In 
, cry  I'oUi  Kciuions  and  cUmates  we  retjuire  more  heat- 
jroducing  material.  This  is  furnished  by  the  carbo. 
jydrBtee  and  the  oils  and  lata.  In  warm  aeaaona  of 
ho  vcnr,  nr  if  onr  employment  is  in  a  warm  room  we 
should  dimiuibh  th«  u»«  of  those  articles  in  proportion 
:o  the  change.  If  our  employment  requires  great 
luisoular  exertion  we  should  increase  the  tiasae>mak- 
iit^  material;  the  proteids,  foods  which  oootain  a  large 
imount  of  nitrogen,  such  j  IHtunin,  cnBein,  fibrin, 
srluten,  legumen.  The*«o  are  to  be  found  in  eg^,  beef, 
milk,  bread,  beans,  etc  In  diseased  OtwdltlonB  we 
should  select  the  food  with  still  greater  oara.  If,  as 
in  faven  and  inflammationa,  there  ia  an  ezoeas  of  heat 
vt-  nliovild  diminish  the  amount  or  abstain  from  the 
use  of  heat.prrxlncing  foods,  such  as  starches,  sugars, 
lata  and  oiLs.  If  there  ih  a  lack  of  exorcise  and  acon- 
seqaent  lack  of  waste  of  tissue,  we  should  lessen  the 
tissue-making  material.  Tf  there  is  an  excessive  waste 
of  nerve  tissue  we  sliould  L,'Ive  our  patientH  tlie  kind 
of  food  that  will  cijuiijuusiite  for  this  excessive  waste. 
Experience  has  taught  me  that  in  the  treatment  of 
phtLiisis,  neurasthenia  and  in  fact  all  waiting  (Hscascs 
more  may  be  done  with  food  than  with  medieiue 
.Medicine  may  be  an  did  but  thi^  ^reat  reliance  should 
be  placed  upon  the  food.  If  in  health  we  are  made 
directly  of  the  food  wo  eat  and  our  condition  ia  infln> 
"Ticfid  by  that  food,  how  much  more  important  is  this 
knowledge  when  our  patient  is  wti.sling  uwny  from 
disease.  Sine*  putting  these  principles  into  practice 
I  have  not  lost  a  csae  ^  ty|>hoid  fever  and  my  sue 
cess  in  the  treatment  of  other  diseases  (moat  notably 
ohronio)  has  been  much  inoreaaed. 


Hm  liUlii  MaallMMtossel  Uptmr.-  Praf.  O.  PetononooD- 

clud«*fl  from  a  study  of  Vlif)  rapr>fl  tjf  Iciinwy.  that  the  mucous 
menibrane  is  tirst  uHectcd  by  lha  ba^jUJuB,  i-HpociaUy  the  nnaiil 
muooflft.  The  first  manifeatation  on  the  skin  is  iu  the  form  of 
■pota,  QsnaUy  rad,  aaoMtiaMS  iTininetric,  either  on  th«  face  or 
Mtramitisa.  TIm  nodnlsa  develop  hltK,--Wratt^,  No.  48. 


THE  REGULAR  PROFESSION  OF  MEDICINE. 

Koad  before  Ibe  Kniamuou  Aot<l«my  >>r  Medtciae  at  Itit  .\nnaal 
MeetlnK.  -I'lrj.  4.  l^W. 

By  W.  H.  HAUGUEY.  M.D. 

BATTLB  OaUX)  IHeB. 

The  nverage  medical  writer  is  so  deeply  interested 
in  scientific  investigation  as  to  rarely,  if  ever,  think 
of  writing  on  the  subject  of  the  regular  profession  of 
medicine.  This  pnobably  aoooants  for  the  soaroitgr  ol 
artidaa  seen  on  that  important  snbjeot,  bnt  never  waa 
the  scriptural  injunction,  "physician,  heal  fhyself,*' 
more  applicable  than  at  the  present  time. 

The  term  "regular"  is  but  little  nndaiBtood  fay  tlM 
the  laity,  most  thinking  that  an^  one  who  assumes  to 
be  a  doctor,  and  who  ootains  his  living  by  the  prac- 
tice of  medicine,  is  a  regular  doctor  bocnuse  he  is 
nothing  else,  and  while  I  would  fain  think  otherwise, 
still  I  am  forced  to  believe  that  there  an  some  bearing 
that  proud  title  that  are  not  dear  enough  in  their 
understanding  of  the  definition  of  the  word  to  be  ready 
at  all  tinieft  and  at  all  places,  togiva  a  fall  snd  olsBT 
explanation  of  its  meaning. 

I  am  frequently  asked,  "Doctor,  are  yon  an  allopath 
or  a  homeopath?"  My  reply  invariably  is,  "T  am 
neither;  I  am  a  regular."  That  detestable  sand-bur, 
allopath,  that  was  thrown  at  the  regular  profession  by 
Hahnemann  and  atill  oontinaea  to  attach  itself  to  our 
clothing,  haa  done  more  to  befuddle  the  minds  of  the 
laity  than  anythinpr  else,  except  the  apathy  displayed 
by  the  profession  itself  regarding  it.  If  every  mem- 
ber of  the  regular  profession  would  immediately  and 
poeitiTaly  lapudiate  the  word  as  soon  as,  and  on  every 
oooaaion  when  it  is,  applied  to  us,  the  laity  would  soon 
discanl  it  and  we  would  hear  it  no  more. 

The  members  of  the  regular  profession  can  no  more 
justly  be  termed  allopaths  than  they  can  be  homeo- 
paths. Accepting  either  implies  that  we  rule  out 
some  things  from  our  armamentarium,  and  thereby 
lohBcn  onr  iiHefidncHH  junt  that  much.  As  the  home- 
opethist  uses  "uiuitlars"  to  the  exclusion  of  all  other 
drugs,  and  the  allopathiiBt  iis(>k  "diesiinilars"  to  the 
excluhion  of  all  others,  it  is  plain  that  each  by  curtail- 
ing luN  Hoiirce  of  Piipplies  and  depending  upon  tho.so 
belonging  to  tlie  creed  of  his  adoption,  Iuik  lessen wl 
his  usefulness  in  exact  measure  to  the  therapeutic 
value  of  the  remedies  disouded. 

The  word  "pathy"  signifies  narrownpsR,  and  if  a 
sick  nuiu  trutjlii  himself  to  the  care  of  one  who  follows 
H  patliy,  he  must  simply  conform  his  sickness  to  the 
path  or  path^.  In  ower  words,  the  practitioner,  oon- 
fideni  in  the  infeUibility  of  his  pathy,  requires  natuia 
to  conform  herself  to  it,  and  if  she  doeK  not.  then  the 
patient  must  die.  Fortunately  a  large  per  cent,  of 
sick  people  get  well  anyway,  and  nature  unaided  would 
effect  about  90  per  cent,  of  owes  of  soma  kind* 

The  regular  profession  rises  anperior  to  pathiee,  and 
uses  anything  under  lieavt-n  that  will  relieve  sutTering 
humanity  no  matter  from  whom  or  what  .source  it 
comes.  Neither  must  you  use  largo  doses,  for  there 
is  nothing  to  prevent  n  "regular"  from  using  infinites- 
imnl  doses  if  he  believes  it  best  for  his  patient. 

The  regular  ijrofi>ssii>n  ratiunally  pursued  reijuires 
H  thorough  knowledge  of  physiology,  pathology  and 
therapeutics.  Then,  given  a  pathologic  oondition, 
simply  apply  th.  rntional  therapeutic  remedies  to 
({uickest  and  beht  aid  nature  to  reatore  a  phyaioiugic 
condition. 

There  ia  but  one  science  of  medicine,  and  as  soienoe 
ia  broad  aa  the  nniTarsa,  ii  foUows  thai  the  soianos  of 
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medioine  rangt  he  equally  broad  and  embraoe  every 

fii'A']]'  iiidi  T  limven,  known  or  unknown,  and  is  there- 
fore f orevyr  jit  vRriRnoe  with  ti  path  or  pathy.  To  the 
scientific  mind  t  here  is  something  so  supremely  ridic- 
nloua  in  endeavoring  to  apply  a  pathy  to  science  or 
aoienoe  to  a  pathy,  that  were  it  not  for  the  credence 
^ven  those  who  proclaim  themselves  pathists,  the  sub- 
ject would  be  ooiuiidered  too  absurd  for  notice,  but  m 
these  pathista  ate  otmstantly  adTertising  themselves 
as  fiurh,  nnd  then  covertly  nsing  "regular"  principles 
Bo  far  as  they  know,  they  axe  therefore  practicing  the 
moHt  contemptible  deceit  on  the  laity  and  working  a 
^;reat  iujuetioe  to  the  "legalar"  profeseion,  for  by  using 
its  prinmplesto  obtain  feenlte  m  their  woik,  and  then 
applying  the  credit  of  these  results  to  their  pathies, 
the  "regular"  profession  is  robbed  of  the  credit  due  it, 
which  being  applied  to  the  pathy  makes  a  doable 
UMQstioe. 

To  illnstiate:  Some  of  the  pathiats  depf>nd  so  en- 
tirely on  symptome  as  to  t'ifMii>^'tv  'H  to  the 
charge  of  being  symptooiati  1  i:ihtd.  Now,  what  do^ 
that  mean?  It  means  that  th  r  i  edy  is  to  be  decided 
by  the  symptoms  present,  therefore  the  avmptoms 
innst  be  developed  before  the  remedy  can  oe  deter- 
niinf  i]  Tn  fact  symptomatology  pure  and  simple, 
teaches  tliat  it  makes  no  difference  what  you  name  the 
diaeaae  if  yon  closely  watch  the  symptoms;  for  certain 
conditions  will  canse  certain  gymptomR,  bo  watch  the  ] 
symptoms,  treat  them  and  never  mind  the  disease, 
thus  placing  entire  reliance  on  Hym])toniH. 

^iuw,  note  the  difference.  The  r^nilar  science  of 
medicine  teaches  the  all-important  sobject  of  pathol- 
ogy, built  on  a  thorough  ground- work  of  anatomy  and 
physiology.  Pathology,  teaching  as  it  does  the  nature 
of  tlisease,  enables  us  by  our  knowledge  of  it  to  know 
in  a  given  disease  what  symptoms  to  expect  from  day 
to  day.  To  fllnstmte  more  plainly: 

Patient  No.  1  treAtrtl  by  a  "regtUaT."  PstlslltNo. 
2  treated  by  a  symptomatologist. 

The  "regnlar"  8008  his  patient  and  the  first  thing 
he  does  is  to  make  the  diagnosiB,  which  he  decides  to 
be  lobar  pneamonia  of  one  day's  standinf?.  Knowing 
till'  1 ;; .tlinlogic  liiHtorj'  of  pneumonia  i  xjk  te  a 
cribis  about  the  fourth  or  fifth  day,  and  he  iiuniedi- 
vtely  prepares  as  best  he  can  for  it  by  applying  the 
known  principles  of  therapeutics  applicable  to  the 
case,  and  hopes  with  good  reason  to  guide  his  patient 
safely  post  the  danger  point  to  a       1  recovery. 

The  ^mptomalologist  sees  his  patient  and  notes 
fever,  qniok  pulse,  rapid  respiration,  pain  in  ohest  or 
stomach,  cotigh,  For  each  ho  leaves  an  appropriate 
remedy.  Next  day  Hyniptonis.  fever,  rapid  pulse  and 
respiration,  more  pain,  nervousness,  cough,  which  re- 
quires a  slight  change  in  remedies  left.  Third  day, 
more  pain,  cough,  vefy  nerrons,  wakefnl,  perspiration, 
another  set  of  remedies  required.  Fourth  day  (lelirium, 
different  remedies.  Fifth  day  patient  is  deuil  and  no 
remedies  required. 

X  am  aware  that  I  have  x>aiDted  this  piotora  black, 
bat  I  have  seen  jnst  this  happen,  and  T  wish  to  ask  in 
all  cfiiidor  which  jjatient  has  the  best  cliance  fur  his 
life,  the  one  whu  has  his  diseast.*  oorroctly  diiiguobed 
from  the  start,  and  is  under  the  care  of  a  physician 
who  bende  every  effort  to  forestall  those  fatal  symp- 
toms that  he  knows  do  occur  in  the  history  of  the  dis- 
ease, or  the  line  whose  dist^nse  is  not  dinguosed  and 
the  niodiciil  attendant  follows  along  )>ohind  treating 
the  symptoms  after  they  arise?  Should  he  do  other- 
wise he  will  be  applying  "regular"  piinoiples,  and  the 


results  obtained  should  be  credited  to  the  r^^n^lai 

profession. 

Let  me  exhort  ull  who  proclaim  themselvee  pethistf 
to  follow  eaoh  his  own  respective  pathy  or  orood  vw. 
orously  like  a  man,  or  if  you  deem  your  pathy  insnffi- 
oient,  then  drop  it  altogether  and  oome  into  the  regtl* 
lar  profession  IxKly  and  soul.  The  profession  is  broad 
enough  to  furnish  you  ample  scope  for  your  faculties 
and  will  receive  yon  with  open  arms  when  you  com* 
with  an  honest  purpose,  hut  be  honewt  Be  one  or  be 
the  other,  but  do  not  practice  one  aud  give  the  credit 
to  the  other. 

Let  "regulars"  emplov  eveiy  opportunity  to  pn- 
claim  themselves  sneh.  Never  allow  the  wcnu  *'paUiy 

to  snlly  your  garments  or  tamish  your  fair  name 
iiepudiatti  it  whenever,  wherever  and  by  whuiusoever 
applied.  Do  it  with  kindness  and  dignity,  and  nei' 
ther  you  nor  the  profession  will  suffer  thereby. 

While  there  are  many  good,  ample  and  saffioieiit 
roaj^f  w  hy  a  regnlar  should  not  call  an  irreg:ular  fc 
oousult  with  him;  still  if  theptitient  has  been  euipW- 
ing  an  irregular  and  needs  your  counsel,  it  seems  to 
me  your  duty  is  plain,  for  as  the  regular  profeesioa 
embraces  everything  under  the  sun  that  can  help  the 
patient,  it  certainly  embraces  all  the  pathist  in  doing 
and  whatever  is  to  be  done  besides,  and  if  the  pathist 
will  give  you  due  (<redit  for  your  advice  and  you  can 
agree  pathologically,  yon  may  do  the  patient  good 
and  still  preserve  your  professional  dignity. 


SOClEnr  PROCEEDINGS. 


The  <^uarautUie  Convention  of  tli«  Soatb  Atlan- 
tic «nd  Oalf  States. 

The  Proflrmm  outlined  was  Changed. 

The  Conventtoa  Ileclded  to  JDlsouas  the  Qoes- 
tltms  of  Htate  and  "StoUmal  Qwamnttn* 
Before  Anything  Else. 

Tb»  qnsmitiae  ooDveatioo  of  the  South  Attaatte  end  GoU 
Slates  oonvMnd  in  the  FrineaM  Tluattr,  Mobile,  Ala. ,  at  10 :10 
A.M.,  Wpdnaeday,  February  9. 

At  that  hour  Dr.  W.  H.  Sa.vdkb8.  SUte  U«4ath  OOm, 
requested  all  the  mSBlMn  of  the  anoative  mimmittae  to  W» 
aaats  npoQ  the  stage. 

Ttiis  leqeast  was  aeooded  to  by  those  praaant,  and  whu 
Governor  Johaatou  aaooodsd  Hba  tttf^  ha  was  gieetad  iritb 

applaua*. 

Dr.  Sanders  then,  aa  chairuiau  of  tho  («xocntive  committee. 
Dominated  Governor  Joaaph  F.  Johnston  for  tempoimcjr  chair- 
man. Tbii  nonhialiOD  waa  gteeted  with  apptenaab  and  ew 

adopted. 

 •  rnor  Johnston  took  the  ■  l.  nr  iuiJ   muounced  that  th^' 

CUQVentiOD  would  bfl  opened  w;;t  ]  :a>er  by  Rev.  J.K.  Huryfit 
D.  D. ,  pastor  of  the  (ioverniii  jiI  S-.n^^ji  I'reHbyt<Tian  C'huroL. 

At  tne  concluBiou  of  Dr.  iiurnott's  prayer  (iuvcrnor  .Ioh."» 
sTo.N  Haiii  in  fill  balance  : 

"It  is  hardly  tiwossary  for  me  to  nay  that  the  people  of  tlUB 
State  fi  el  f,'ratittod  to  h;\ve  you  here,  whether  you  come  from 
our  own  State  or  from  other  States  of  this  ►jrand  l"uioii;  and 
HO  lonK  HB  thi.H  fair  city  HiandH  here  by  the  sea.  bo  locg  will 
.\labaiua  welcouie  the  renri'wn tat i vet^  of  other  Stalef;  within 
her  ijorderp.  We  are  ulad  to  have  you  hero  represt'ntatiM  !^ 
of  TexaH.  l/iuisiana,  l-'lorida,  <  Georgia,  the  ( 'arolmaa  iiud  ull:i.; 
Statft'.  If  an  anneii  enemy  threatened  our  shoree,  it  i*  to 
those  States  adjoiuiuK  u8  tiiat  we  would  turn  for  aid,  Wbw. 
we  come  to  consider  the  entrance  of  an  enemy  worse  th.in  an 
armed  foe,  it  is  to  these  State*  that  wc  look  f<.r  aid.  Thi« 
insidious  enemy  threateofi  our  livee,  our  commerce  and  bui- 
nees  interests,  and  we  are  hero  to  devise  the  liost  meatts  ol 
keepioK  "Ut  this  disease.  I  am  not  goins  to  lenethon  ttwae 
proceedings  by  makine  a  speech,  bat  will  turo  tne  buoineffi  , 
orar  to  the  ooDventiaB  oelieviBg  that  methods  can  be  dertoed 
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hereby  the  Statae  and  National  government,  each  in  its  own 
'oper  sphere,  can  omntrol  theie  maltenof  quarantine." 
On  motioa  of  Dr.  Sanders,  Dr.  H.  A.  Moody,  was  elaetad 
nuporaiy  aaeratujr. 

Dr.  Sandem  inovad  tbe  ttipo'BtB'Mit  of  m  ooonnlttaa  on  era- 
eiktials  to  conaiat  of  ooa  iram  each  Stats :  adoiited. 

Mr.  John  B.  Knox  of  Aaaiaton  movod  tut  fSa  list  of  Statee 
e  called  and  the  ddegatee  send  up  their  names  to  the  eecre- 
iry ;  adopted. 

The  aoorotnnr  then  called  the  roll  of  States,  and  the  dele- 
atea  Mnt  up  tiieir  names  to  the  secretary. 

<  lovernor  Johnston  then  appointed  the  fullowinK  committee 
n  credentials : 

Hon.  P.  W.  Meldritn  of  Georaia,  Dr.  S.  K..  Ollitihant  of 
X3uiaiana,  Dr.  11.  A.  Moody  of  Abbama,  Dr.  J.  H.  Piirnell  nf 
liaaiaeippi,  Dr.  R.  P.  I>«Diel  of  Florida.  Dr.  H.  H.  llorlbock 
t  South  Cariilitia. 

Dr.  Sanders  moved  the  appointment  of  a  oommittee  on  per- 
nanent  orgaDisatiOD»  to  ooiwiat  «(  ana  manlMr  ftam  oMih 
?tate» :  adopted. 

(  Wivernor  Johnston  appoitiU>d  tht  (oikiwiug  committee : 

Dr.  \V.  H.  Sanders  of  Alabama,  Mayor  C.  A.  Collier  of 
vthinUi,  Dr.  X.  L.  Clarke  of  Mississippi,  Dr.  Bat  Smith  of 
Juxuu,  Dr.  i-klmond  SouchoD  of  LouiaianaiDr.  H.  B.  Horlbeck 
>f  Soath  Caroliak,  Boa.  J.  E.  Giadjr.  J.  b  Ludlow  of  North 
Dnrolina. 

Od  motion  a  recess  of  flfteen  minutes  WM  MnD  to  allow  the 

lommitteee  to  formulate  their  reporta. 

Dr.  Edmond  Souchott  of  New  OrleoM,  feod  tbo  followiag 
majority  report  of  the  oommlttee  on  paniioiniit oifaniAtiOBa : 

Dr.  6.  K  WUkauMB  of  LottMaaa.  WMUoot;  Dr.  R.  P. 
Danieb  of  Florida,  J.  L.  Lndlow  of  North  Carolina,  Dr.  H.  B. 
Horlbeck  of  South  CaroUna,  Dr.  Bat  Smith  of  Texas,  Dr.  O.  B. 
:^uinn  of  Mimiwii|n>i  Bon.  Leslie  K.  Brooks  of  Alabama, 
CharleeChaaaaignacof  Looktena,  Clarence  Knowlesof  Qeoifla, 
vice  preeidenta;  Dr.  H.  A.  Moody,  Becretur}  . 

The  committee  alao  recommended  a  change  in  the  program 
that  the  first  matters  of  discussion  be  tbe  subjects  of  State 
ttud  National  quarantine,  and  that  all  quaationa  relating  to 
the«e  matters  outlined  in  the  program  propooed  bf  the  onOB- 
tivo  committee  beconsidprftl  i<v(>thor. 

Dr.  Sanders  submitted  a  ruicority  rejiort  urging  that  th»> 
program  remain  as  outUncd.  He  Kaid  it  h»d  l>t!«ui  drawn  up 
carefully  after  a  good  deal  of  correepoDdonce  and  those  mat- 
ters placpd  first  ware  the  bedrock  upon  which  the  whole  aab 
jcct  or  .|>i<iraatliM  !■  iMMwd.  Ho  lugod  that  the  pnigiarabe 

artluTi'd  Uj. 

Dr.  Horlbeck  of  South  Carolina,  hold  tliat  thf  matters  of 
.Strtte  and  Xatioiml  iiuarantine  wert*  tbe  bedrock  of  the  nitttl<TB 
for  the  diBCUfision  of  whii:h  thi>  i!(nu  t'litioii  hiia  beeu  called. 

Tbo  majority  report  was  adopted  as  to  permanent  otUcers, 
and  Dr.  Wilkinson  whn  called  tO  tho  ftltg*.  AO  hO  tOOk  hls 
seat  he  wiiH  applauded. 

He  tbankea  the  (.-onTention  for  the  honor  conferred  upon  him. 
He  then  called  for  the  report  of  the  conuuittee  on  creden- 
tials,  and  Dr.  Moody,  chairmaa  of  that  oommittse.  mpottod 
that  it  would  be  several  homo  balof*  a  notar  coald  ba  oob* 
ileted,  aad  that  those  praoaat  be  Moogniiad  at  ftbok  tadib 

taa  until  tiio  toll  ii  completo. 
Tiiva  btiag  no  otgactiDo,  it  waa  ao  ordered. 
It  waamored  tbo  tBaJorfty  report  be  adopted. 
Dr.  Sanders  moved  a  substitution  of  the  minority  report  for 
tbo  majority  report. 

MayorOillier  of  Atlanta  aaid  that  this  convention  met  for 
baiilMaaaDd  we  want  to  get  to  business  at  once.  The  whole 
ooontnr  reonenlzes  that  the  great  practical  question  to  be  con- 
sidered by  this  convention  is  tbe  question  of  National  and 
State  quarantine.  Tbe  pnitfrani  has  been  lengthened  out  over 
a  number  of  topics  that  willtake  up  an  entire  week  or  more. 
Why,  the  Sktnate  nf  the  T''niti»d  Stat««  has  been  asked  to  "ttop 
ita  deliberatttm  till  this  iiuestion  can  be  passed  on  by  thin  cou 
ventloD.  One  of  th*-  BubjcriH  in  "What  cnnRtitnti-u  aii  original 
package?"  Why,  the  KUtiri'iuc  court  of  the  I'uilcti  Statin  haH 
x'o*  hma  able  to  settle  that  uuestioo.  Let  us  get  down  to  the 
di^'<  iissiao  of  praetkal  qmauono  and  loavo  ancb  topJos  tor 

ex^*r{a. 

The  Vote  wiis  then  taken  ipn  the  BubHtituIi(]ii  of  the  iniiiorily 
for  the  majority  report,  and  the  tuotion  tn  substitute  waa  lout. 

The  Biajor'ty  report  wjih  adopted  by  a  lariie  majority. 

Dr.  BtiuubuD,  chairmau  uf  the  cuuituUCee  on  peruiaueut 
organization,  then  read  the  order  of  business  an  to  conflidera- 
tioD  of  tbe  program :  Nos,  1,  2,  3,  4,  12,  29  and  %,  the u  tu  fol- 
low the  program  as  outlined. 

It  WIS  moved  and  adopted  that  papere  be  limitad  to  twenty 
minutes  aad  dkowsiao  to  Are  BinntBa  to  each  qwaker,  and 
this  rale  bo  biTiolablOb 


Hon.  Uah:(is  Tavlor  then  read  the  following  paper : 
QDABAiiTnii  wrra  rstrkknck  to  internatiohal  Bioata  amo 

IMTSRESTS. 

Tb  BM  baa  beoa  awlgaed  tbe  duty  of  opening  tbe  delibflm. 
tioQB  of  this  ooQTeDtiaD  by  ■  brief  dissertation  upon  "  Qoaraii- 
tine  with  referoDoe  to  interoatiooal  rights  and  interests."  I 
find  from  investigation  that  the  plagne,  yellow  fever,  and  Asi- 
atic cholera  have  been  the  two  great  spreading  diseases, 
which  have  been  the  main  caooea  ot  tb*  piooauuona  which 
modem  nations  have  been  fttreod  to  taiko  to  protect  tbeowelToa 
against  epidemic  invasions. 

If  we  seek  the  beginnings  of  the  history  of  quarantina  we 
find  thorn  in  the  prccautiond  taken  hy  Venice,  (l(>'nna  and  Har- 
ecillpB,  in  the  fourteenth  and  fifteenth  centuries,  to  prevent 
the  iiitrodu(.'tion  aud  spread  within  their  bounds  of  the  plague, 
a  die&ase  coming  from  the  East.  When  we  turn  our  eyes  to 
the  new  world,  we  find,  apfirt  from  oetriwionnl  vimtations  of 
cholera,  the  chief  object  of  i^uarantine  on  tho  .Viuerican  conti- 
nent and  adjacent  isiaads  haH  been  to  prevent  the  importation 
of  yellow  fever  from  Braailian,  \Ve«t  Indian  and  Teruvtan ports, 
where  it  eviste  in  an  epidemic  form.  We  of  the  South  have 
special  reai«>as  to  know  'luamntino  for  ua  meanR  Bomathing  to 
protect  UB  from  the  invasion  marching  mainly  but  not  exclu- 
Hively  from  the  harlxirB  of  Havana  and  Uio  de  Janeiro.  I 
remetnber  that  the  late  Dr.  Cochran,  who  iu  bi«  day,  was 
looked  upon  aa  a  master  of  the  subject  of  public  hygiene,  told 
me  many  years  ago  that  the  place  for  us  to  fight  yellow  fever 
in  tlM  harbor  Of  Havana.   He  aaid  that  if  be  only  had  the 


powar  00  to  pnigo  tital  ceaspoul  of  fllUi  sod  corruption  aa  to 
put  St  Id  a  aaiutaiTOondltSBB,  ba  beUevad  that  jrallow  iavor 
could  be  atiaiiglea  is  ita  naat  dangarooa  lair.  With  that 

accomplished,  as  he  thoupht  it  could  be,  by  eflSdent  gomn- 
ment  m  Cuba,  he  said  that  the  protection  of  our  Southeni 
ports  against  the  invasions  of  yellow  fever  would  become  com- 
paratively easy.  In  the  light  of  these  plain  facts,  it  is  not 
nard  to  demonstrate  that  every  nation  has  a  direct  and  urgent 
intereat  in  the  quanwtine  rssnlations  of  a  neighboring  State, 
especially  when  that  neighboring  State  is  the  hot  bed  of  a 
malignant  and  contagious  endemic  disease  that  is  liable  at  any 
moment  to  proes  tho  national  bf^undariea.  In  our  own  case  the 
harbor  <if  Havana  in  the  object  lesson  to  which  we  nsturally 
turn  for  illustration.  1  havo  been  informed  by  an  eminent  mem- 
ber of  our  consular  service,  who  resided  there  for  nearly 
twenty  yi'ara,  that  aa  an  enffineering  problem,  nothing  is  easier 
than  the  cutting  of  a  canal  a  few  mik«  loni»  that  would  alTord 
Bttrh  an  outlet  to  the  pent  up  waters  at  Havana  aa  Would  ren- 
derthat  harboronoof  the  purest  in  tho  new  world.  Con«iderin>f 
that  that  fucus  of  iofwtioQ  is  only  a  hundred  miles  from  our 
coiiat.  as  the  crow  files,  certainly  tho  people  of  the  Southern 
country  have  a  direct  and  urgent  interest  that  should  enable 
us  to  demand  that  that  [xirt  be  put  in  a  Miiiitary  condition  at 
an  early  day.  iiut,  when  we  come  cuDsider  the  right,  under 
tbe  laws  of  nations,  of  one  nation  to  demand  of  another  the 
doing  of  such  thing,  we  find  nothing  but  a  vacuum.  In  that 
partwolar*  latamaoooal  law  la  aaeaonilljr  daleatif e  bjr  reason 
of  timfact  that  eaeh  iiallDB*B  mratam  of  qunmtine  la  one  of 
tbON  Biatleira  ot  tateraat  ooooem  ov«c  wbich  eaoh  aorareign 
atate  has  onpreme  and  oidualTa  jurisdiction.  If  ;fou  have  a 
neighbor  in  your  own  town  who  Inopa  on  the  premises  adje^o- 
ing  your  own,  some  offensive  or  oUier  thing  that  imperils  the 
health  and  life  of  your  family,  you  can  so  deal  with  him  under 
the  provisions  of  municipal  law  that  he  will  lie  compelleii  to 
remove  it.  But,  if  a  nation  has  a  neighbor  that  keeps  up  4 
nuisance  that  imperils  tho  lives,  not  only  of  its  own  people, 
but  of  all  neighboring  peoples,  international  law  provides  no 
remedy  whatever.  You  can  not  invade  the  territory  of  the 
offendinp  state,  in  order  to  force  it  to  discharK^  its  duty  to 
itaof  and  to  humanity 

^  ou  can  not  i-end  even  a  sanitary  inspector  within  the  limits 
of  the  infected  H;ale  to  study  the  dineafte  in  its  lair,  without 
its  cotiti'nt.  Ill  ail  Buch  uiatterH  you  can  only  fall  back  upon 
wliat  is  called  the  i;onuty  of  nations.  Only  through  interna, 
tiijiial  courtesy  can  we  e.vaiiiine  throuith  ofllcialtj  the  saijitary 
cunditioiiH  of  foreif^ii  jwirte  that  menace  US  most.  Only  through 
eucli  courtesy  are  w  e  abli'  tu  lake  sui  li  precautions  as  we  art) 
now  taking'  with  the  aid  of  our  coUHUlar  ^^ervlce  in  foreiKu  lands. 
Because,  as  you  idl  know,  every  consul's  ])ower  to  act  in  any 
furelKu  cuutiiry  depends  U}>ou  his  exe<jualur  that  may  be  with- 
drawn at  any  lime.    So  when  viewetl  from  an  international 


standtKjint  every  nation  has  s  direct  interest  in  the  quarantine 
system  of  every  other  nation ;  but  no  nation  has  any  right 
whatateraa  a  matter  of  International  law,  to  interfere  with, 
regulate  or  Ooatnl,  or  «t«n  to  pry  into  the  quarantine  system 
of  anotbat  statSh 
01  comas  it  would  be  peifsetly  proper  and  In  order  for  all 
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natious  to  unite  ia  a  CoDgrese  with  the  view  of  dealing  with 
the  entire  subject  of  <]uarantine  from  an  international  point 
of  view.  There  ia  do  reason  why  there  should  not  be  quaran- 
tine union  between  the  nations  just  as  there  is  a  postal  unioo. 
If  there  could  only  be  a  general  agreement  in  this  matter,  th»t 
each  state  owes  a  dirfct  ohlig^ation  to  cvnry  other  tiU\\»  that 
must  be  discharged  under  a  uniform  Bjstem  of  ruhis  to  be  rig- 
idly enforced  by  all,  a  wonderful  ;idv;i[ii't<  could  no  doubt  be 
made  in  the  right  direction.  Kut  iifi  I  have  been  called  upon 
ODly  to  preface  this  diacuBeion,  1  do  Qot  feel  at  liberty  to  tree 
pMB  loqgu  npon  joa. 

DISCCBSION. 

Boo.  lauxB.  BiiOOESsaid  that  the  pragreetiuooaiiii  tnfBc 
had  made  an  intelligent  and  r^id  system  ot  qoanuttine  neces- 
eary.  He  said  that  this  was  due  to  the  fact  that  steamships 
oottld  leave  the  ehona  <if  aa  infiacted  country  and  reach  our 
flbocea  Iwtiite  tl»  known  period  of  incttbation  had  passed. 
Qnaiaiitilia  waa  uoocomij  as  carrying  out  the  law  of  self -de- 
iaDoe.  Qoaiaolloa  la  a  conservative  means  to  conserve  the  aelf - 
preservation.  This  country  has  a  right,  if  other  natloiia  fail, 
to  fall  back  on  the  right  of  self  preeervation  and  qnaiantine 
against  any  other  nation  where  infection  exista. 

Hod.  Leslie  B.  Shkldoit  moved  that  such  as  desired  be 
allowed  to  speak  from  their  nmtn  on  thfi  floor  ;  adopted. 

Mi.  p.  J.  Hamilto.n  Baid  there  are  three  things  about  yellow 
fev<>r.  ~  What  is  it,  how  to  treat  it|  and  how  to  Dreveot  it 

.\  DELKii.\TE  Are  you  apeaUng  to  ib»  anojeet,  which  ia 

international  quarantine* 
Mr.  H.\Mii.To.v    \os,  air  :  we  can  prevent  it  by  international 

auarantine.  The  natione  of  Europe  are  ^ndfavorinjj  to  meet 
le  question  by  some  HgrtH'inent  between  thoui,  eomething  in 
the  nature  of  a  treaty.  Mobile  and  New  Orieane  have  inaugur 
ated  the  proper  method.  They  have  placed  nie<lii:al  agents  at 
infected  ports,  who  report  any  cianger  at  onoo.  That  is  the 
way  the  United  Statee  can  further  the  international  quarantine. 
Let  the  Utiiti»d  States  take  the  lead  ia  some  convention  with 
those  countries  south  of  ue  and  let  this  matter  of  medical  a>;cnte 
be  uerfected.  There  i»  ouu  thiog  about  yellow  fever,  and  that 
is  that  prevention  is  better  than  cure. 

Dr.  H.  M.  Cabtkb  also  spoke  on  the  subject.  li<  «.i>a  ikiai 
in  most  of  the  porta  of  d.  i  i  !Ue  United  SLat<«  bad  sanitary 
medical  inspectors,  and  laai  iuternational  law  is  no  bar  to 
United  States  officials  serving  in  foreign  ports. 

Hon.  K.  H.  Cj-,\kkf.  Baid  this  convention  ought  to  take  some 
action  looking  to  an  application  to  the  Government  for  the 
mitintenance  of  a  corps  of  medical  experts  in  those  foreign  yel- 
low fever  ports.  He  moved  the  appomtmeotof  a  ooaaoiitcee  of 
five  medical  gentleman  to  name  toe yellow  ftmr  norta  at  which 
mediaU  agtnia  iboald  he  atathmed,  and  to  call  the  attention  of 
Coogieaa  to  the  matter,  aa  well  aa  tha  holdtatg  of  ao  Intaroa- 
tioaal  ooaxaiitiiia  oonvention. 

Dr.  HAvmoir  of  Chicafio,  apoke  of  what  had  been  done  in 
Europe  by  the  nationa  in  relauoa  to  quarantine,  and  of  the 
Fan-American  Medical  Oongnaa  at  Waahington. 

Tha  oonmittoeon  pertnaoeatorganliatinn  reported  the  hours 
tit  biialitiwi  an  Tnllnan    SVom9a.  K.  tol  p.  x.;  SdM)p.  m.  to 
5  r.  K. ;  7  p.  H.  to  adjoonunant 
The  conventioB  then  taceaand  tflU    p.  w. 

ArnBMOOiif  BESdioN. 

Tlie  chair  called  the  convention  to  order  after  recess  and  an 
nounosd  the  fk>Uowing  committee  to  recommend  appointment 
of  medical  inspectors  at  various  foreign  ports:  Dr.  John  H. 
Hamilton  of  Illinois,  Dr.  S.  R.  Olliphantof  rjouisiana,  Dr.  H. 
R.  Carter  of  the  Marine  Uoapitai  Berrioe,  Dr.  EL  P.  Daniel  of 
Florida,  and  Mr.  P.  J.  HamiltottatMiDUla. 

PKDnUZ.  AMD  POWna  AS  TO  qCABAITTIII^ 

Boo.  EnwABD  H,  Fakbak  llian  nad  a  paper  on  "Fadetal  and 
Btato  Foweia  aa  toQoatantioe."  Be  aatd  we  Hna  of  demarca- 
tion batwaan  tiia  two  had  baan  ttw  batda  ground «(  lawyers, 
indgaa  and  poiiticiana  lor  yaara  paat.  He  then  dinmaMd  at 
Murth  tha  iMal  aapact  of  ue  queaUon,  and  cited  the  creation 
ol  the  generaTgorernment,  which  he  said  could  have  no  {lower, 
except  exprsaoad  in  the  instrument  showing  the  grant  of  powers 
to  it  by  me  Stataa,  and  referred  to  the  adoption  of  the  tenth 
amendment.  Thaapeaker  discussed  the  relations  of  the  Btat(« 
to  the  general  govern menti  and  said  that  matters  of  quarantine 
V  were  reserved  to  the  Statea  VfilMs  they  had  been  expressly  rele- 

f:ated  to  the  general  government.  He  e|M)ke  of  the  different 
actions  in  construing  the  constitution  of  the  United  States, 
and  cited  a  large  number  of  legal  autfaoritiea  and  opinione  of 
Chief  Jueticee  Marshall  and  Stoii7  and  other  joatiiMa  of  the 
United  States  aupromo  court. 

Quarantine  laws  are  health  laws  and  belong  to  tho  police 
power,  which  have  never  been  taken  from  the  State,  and  in 


which  rest  the  protection  of  the  health,  life,  well  beinj;  and 
prosperity  of  the  people.  He  held  that  if  the  SUte  did  ncit  pa»- 
laws  to  prohibit  nuisances,  the  Hpread  of  disinfection,  the  pun 
ishment  of  incendiariHm,  murder,  assaults,  etc.,  C(>n^!rr«>r^  can 
not  piiiHH  Huch  laws.  He  cited  a  nuniberof  nuthoriliee  to  show 
that  the  ^xjlice  powers  of  the  States  had  never  boon  delegated 
to  the  general  governmrnt. 

He  held  that  ua  (juarantine  laws  had  been  clatLsed  an  part  of 
the  police  powers  of  the  SlaU\  and  that  such  polit'o  power  had 
never  Ijeen  delegated  to  the  Congress,  therefore  there  was  no 
power  implied  or  exprn^Hud  in  ( 'ongrMS  to  pass  quarantine  laws. 

If  i(uaranline  laws  control  commerce  between  fitat«fl  and  na 
tiouB,  Congress  can  deal  with  thetn  :  but  if  they  simply  affect 
commerce,  theo  the  Coogrues  has  nothing  to  do  with  thpoi. 
especially  if  the^  are  bona  fide  health  laws;  I  do  not  me.i.'. 
shotgun  quarantine,  nor  those  whieh  prevent  a  train  from  [>a&s- 
ing  ft'om  one  kx-ality  thr  .nother.    I  believe  that  the  en- 

actment of  quaran  tine  laws  is  therefore  reserved  to  the  States. 

He  cited  a  nmnbir  of  l«g»l  opniiana  and  antiMrttj  on  the 
subject. 

He  held  that  Congress  iiad  no  power  to  paaa  an  ezdoaive 
cjuaraniiue  act,  regulating  both  maritime  ana  internal  qoaran- 
tine,  and  the  movementa  of  persons  and  gooda  within  the  Umita 
of  a  State.  Prom  1799  down,  the  righta  of  the  Statea  to  MM 
quarantine  Uwa  hadbaen  recognized,  and  il  tida  nmar  Bid 
been  speciallv  waarvad  to  Ooagreaa,  why  «■■  It  thM  OoBgTCM 
hadfmtteaallynoMiiliad  tho  tight  of  uaStalea  topaoaaseh 
lawa?  Ha  daclafecTtha  Btote  aovarahp  and  depracnted  the 
drift  toward  centralization  and  patBraauam. 

The  paper  was  a  very  adbatimva  legal  argnment  in  favor  of 
Stete  qoaiantlM.  The  reader  was  called  down  by  the  time 
limit 

Unanimous  consent  was  asked  for  the  reader  to  continue,  bat 
objection  was  made. 

Hon.  R  H.  Claiikb  then  moved  leoooaidaratiaa  of  tha  pro- 
vision limiting  readeia  of  papers  to  twenty  mintitaa,  whioih  waa 

adopted. 

( )n  motion,  Mr.  Farrarwaethen  invited  t<i  continue  bis  paper. 
He  thanked  the  convention  for  the  courtesy  and  was  roundly 
applauded. 

During  the  conttniKinro  of  bis  argument  he  was  fre({uentJy 
interrupted  by  applauae. 

Hon.  R.  H.  CrMtKK  then  spoke  on  the  piaper.  This  is  a  con- 
vention gathered  for  suggesting  the  Ix*!  means  of  keeping 
yellow  fever  out  of  this  country.  N'o  stxincr  does  an  epjidefnic 
of  yellow  fever  break  out  than  we  begin  to  call  on  the  govern 
ment  for  aid.  We  want  money,  canipe,  ralions  and  other  thioga, 
but  still  we  say  to  it  "hands  off.'*  Such  a  t^tate  of  things  can 
scarcely  exist.  There  are  two  divieioneof  quarantine.  One  is  n 
boundary  quarantine,  au  i  i  l.  juostion  is,  nas  the  pt  r.n  ,,!  gi  v 
emment  the  right  to  Bay  i^- .i  veetjel  that  it  shall  tun  (•nl<>r  ai:y 
port  or  priK-eed  uj)  any  riv<tr  or  harbor.  The  government  h.t.-i 
the  powiT  to  turn  back  froui  any  harbor  of  this  country  rtir-n 
and  merchandise.  He  argued  that  the  general  government  h;id 
the  power  to  do  these  thio^  Before  the  completloo  of  the 
argument  the  time  limit  expired. 

There  was  a  motioa  to  extend  the  limit,  but  Mr.  Clarke  asked 
that  Boeh  motlou  ba  not  put. 

DISCrSSIOH. 

Mr.  Haukv  Pillans  of  Mobile  said  the  paper  did  out  miae 
the  mooted  question  as  to  whether  the  State  or  federal  autbor- 
itv  was  best  to  settle  the  matter  of  quarantine.  He  aaid  that 
what  is  police  power  is  yet  to  be  determined.  I  havo  felled  to 
discover  an  epidemic  of  diaeaae  thia  aammar,  bnt  wa  did  have 
ao  epidemic  of  fear  and  eowaidiea,  Tha  Doliea  powar  fa  oaa 
that  can  be  repoaed  in  a  MfbnovaminantwMD  Ittt  naaonaUy 
axardaad.  Tlaanthnalaamof  onr  boaidaotlMalthliaaeaniea 
them  Ihr  beyond  their  powar.  Tha  Qovamor  of  tha  State  hia 
had  the  hardihood  to  say  that  no  dtiaen  ahonld  coma  oat  of 
Atlanta,  a  place  not  infected,  and  enter  the  State  of  AJafaaaik 
I  have  never  heard  of  a  more  despotic  ruling.  There  was  abao> 
lutely  no  law  in  right  or  reaaon  ior  aaoh  acbon.  He  apoke  of 
the  habit  of  citiea  or  towaa  to  qinranttaM  towna  batwaan  them 
and  infacted  citiea  nnlaaattiaaa  towna  did  qoaiaatina  tha  in- 
fected city  or  town. 

Dr.  W.  H.  8am>eks  intsmiptad  to  say  that  no  ouarant  r- 
was  declared  until  there  was  a  case  of  yellow  fever  declared  in 
Atlanta. 

Mr.  PiLL.\N8  said  it  remained  a  fact,  however,  that  many 
towns  did  threaten  to  <}U&rantine  .\tlautA  unlct^tJ  nhe  did  ne 
many  other  inhuman  cities  did,  shut  her  doors  against  fleeing 
women  and  children. 

Captain  J.  M.  F\r.KNF.u  said  iho  Louisville  and  Xashrille 
had  lost  thousands  of  dollars  and  he  wanted  to  a&juit  the 
boards  of  health  of  wrong-doing.  Theae  medical  geatlemea 
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ooam  tram  witlioat  and  Ooagnas  hsrioc  tlM  poirat  lo  regulate 
tlM  foraigo  oooinMwe.  abe  ahoold  have  nu  povw  to  keep  this 
fan%B  enemy  out.  The  annouDcoment  or  a  cose  of  yellow 
favor  ia  Mobile  to  night  would  cause  a  K>^ter  atampode  than 
the  invaaion  of  th«  «ntire  Spanish  army.  Continuing,  the 
speaker  contended  tliat  tbA  disease  being  a  toreigii  importa- 
tion, the  geueral  govanunent  should  oe  charg^  witn  the 
power  to  reeifltaueh  an  inrasioo.  It  is  the  duiy  of  Congress 
to  resist  the  invaflion  of  this  disease  as  it  would  resist  the 
invaeion  of  a  foroi^Q  army. 

R(j  long  !iH  Havann  is  infected  with  yellow  fever  all  vessels 
cominjf  fruiu  Havana,  whether  tliey  hiivo  Hii:kni'«e  on  \Mmrd  or 
Hot.  Khoiild  be  IreHted  w  infrn't^ff  nnH  hi»ld  in  quarantine  a 
eullii.'i' 'lit  time  to  preo^uJi'  liir  nf  infmrtion,  ('nr. 

grem  should  furnish  all  toe  uiuuey  neceesary  aud  the  men  and 
{ilauts  ueceasary  to  ke»p  out  lliin  ditveaAe.  With  the  porte  bid- 
dine  for  cx)mmerce  aad  no  uoiformitj  of  quarantine,  it  is  not 
Li ni    i .  that  we  ahaU  hava a  laeananoaol  ttaaaxperimosB  of 

ttio  p«46t  eummer. 

Hpalth  ComminHioner  Rkvnoi.i>h  of  Chicago,  said  it  was  the 
bope  of  Mayor  Carter  11.  H&rri«un  uf  Uhiuago,  that  some 
action  would  be  taken  at  this  convention  to  pezfect  the  quaran- 
tine laws.  He  a&id  that  Chicago  was  interested  in  the  com- 
mercial  aide  of  the  qnaatiao  and  tbat  tlia  pradnoafa  all  over 
th«  ooontrjr  wan  inianatad  in  tba  dalibantknia  ol  this  con- 


W.  F.  Vavihvw  of  Mim<Boin«r]r,  wM  ba  did  not  think  the 
qnaatioBolBtBtaii'  righto  was  peitioant  That  «aa  a  political 
quaatioB  and  tliia  ia  not  a  pditieal  coovsotkw.  You  can  not 

expect  reason  from  a  lot  of  terror-stricken  people  anv  more  than 
you  can  from  a  nK>b.   We  had  an  epidemic  in  1873  that 


titled  "An  aetgitntiaf  nddltSoMl  qnaraatlne  poweta  and  im- 
poaiog  additiiMHl  dafiH  b|«  Ow  nariBa-boq^tal  aarvioa," 
which  waa  appiovad  Fab.  1&  MBS.  Balieving  tfaa  piropar 
adminiatratioii  of  tl^  act  would  ozelvda  disaaasa  qnaisnUaad 

against,  or  condna  them  to  where  they  flrat  appoarad  and 
promptly  eradicate  tiiam,  we  felt  secure.  Now,  inilaanoad  bjr 
what  Southern  commerce  and  socie^  sufferad  fram  yellow 
fever  in  1897,  wo  are  collecting  information  regarding  quaran- 
tine and  the  prevention  of  disease  in  gananL 

Keiaf  a  OMOtber  of  the  committee  aalaelad  by  the  board  for 
that  purpose,  and  thinking  I  could  leam  more  from  the  gentle- 
men composing  this  convention  than  from  any  other  source  I 
am,  thanks  to  your  courtesy,  here  for  that  purpose.  Wo  arc 
rwjoiving  a  grpHt  deal  of  valuable  information,  all  of  which  will 
be  at  your  service  as  soon  aa  it  can  be  compiled  and  puhliahod, 
but  we  arH  eBpecially  desirous  for  your  advice  and  aaeistance, 
'  aud  will  in  return  do  what  we  can  to  aid  you  in  securing  legis- 
I  lation  that  will  beat  protaot  tha  ptepia  and  tha  bnrfMaa  of  oar 

entire  country. 

I  think  that  quarantine,  or  disease  limiting  and  preventing 
authority,  must  be  uniform  in  order  Uj  be  most  effective.  Not 
uniform  in  nDe'.hi  >r|ci  for  conditiini-i  v:i.ry  and  methods  must 
mt^t  conditioDB,  hui  uniform  in  i^piru  and  jiower.  The  idea 
tliat  forty -live  Bysteme  of  quarantine  (one  for  each  State)  could 
beet  protect  the  peopU<  uf  the  United  States  seems  preposter- 
ous. To  thorougrdy  protect  our  entire  popolatloo  atuai  author^ 
ity  and  regulations  must  be  NatiimaL 

To  awieitain  the  vaiidi^  of  the  oonteotiaD  that  tha  federal 
govenunantaan  not  oonntnttonally  eot^ilUh  and  ■'iiit^tfni  |^ 


frought  with  death,  and  plenty  of  it,  aud  in  1887  tbe  death  rate 
was  not  so  great,  but  there  was  more  ezcitemeotaad  more  loss. 
He  related  several  experiences  of  the  past  summer  and  said 
tbat  this  convention  should  say  to  tbe  United  8tates  that  we 
charge  you  with  keeping  out  the  dieetue  and  if  you  let  it  get  in 
we  wiinl  you  to  hunt  it  out. 

In  answer  to  a  question,  he  said  he  would  place  the  matter 
in  the  hands  of  the  National  (tovernment. 

T.  (1.  Bi'»<H  of  Anniston,  then  spoke.  He  naid  he  wiis  the 
fourth  Njieaker  in  that  immediate  circle,  whii:h  is  [ir<K)f  of  the 
spirit  that  nuueH  us.  He  told  two  anecdotes  and  said  tJiat  he 
believed  the  q\lL'^tioii  had  been  ecltled.  Oiiic  he  was  a  mem 
her  of  the  legislature,  and  whenever  some  members  did  not 
vaiit  to  vote  for  a  qUiMtioii  thi>y  would  (ill)'  it  was  un<  onfltitu 
tional.  but  be  told  them  the  supreme  court  would  settle  Uiat. 
J  le  favored  relegating  the  matter  to  the  general  government. 
He  did  nut  come  m  a  mendicant,  but  he  askud  it  a&  a  right,  as 
a  child  of  the  Government.  We  want  uniformity.  My  railroad 
experience  is  that  for  two  weeks  we  could  not  turn  a  wheel. 
We  left  AooiatoD,  went  throngh  Attantaand  then  came  to  New 
York ;  but  oaonr  letam  we  eaaM  aaNnd  Atiaota,  bnt  tha  qnar- 
■BtiBoaaiaariafBaadtolaiaaln.  Wa  want  no  lapatitioD  «l 
tibh.  WawantfionnMin  aaaaa.  Wa  want  unifiannl^. 

Dr.  Bat  Sum  of  Tens,  stated  tliat  Dr.  Waira  Btona  aald 
jrellow  faf«r  waa  iadigeoooe  to  New  Orleans,  Yoa  are  hunting 
tha  focoB  of  the  liiniiew  in  kweign  ports,  but  if  you  will  ^ 
arottnd  and  make  the  peopiadeen  their  city  and  then  you  wUl 
destroy  the  fever.  A  aeavenger  in  Mobile  or  New  Orleans  is 
worth  more  than  a  health  ofHcer. 

Dr.  CiiAiti.K.'t  Chassaigxac  called  the  gentleman  to  order  and 
said  the  sanitary  condition  of  New  Orleans  is  not  under  discus- 
sion, and  Hhe  is  abundantly  able  to  taka  care  of  liera^. 

The  chair  then  read  tha  Committee  on  lighta  al  mllrage  of 
delegatew  aw  follows  : 

Collier  of  (ieorgiji,  Clarke  of  Alabama,  Crady  of  Florida, 
Corrie  of  Louiniana,  Taylor  of  Miiwiiwippi,  Ludlow  of  North 
Carolina,  Horlbeck  uf  South  Carolina,  Smith  of  Texas,  Mc- 
Shaneof  Maryland,  HamiitoD  of  Illinois,  Wingat*  of  Wisconsin, 
Ilolloway  of  Kentucky,  Robinson  of  New  York. 

Dr.  Kuuui^s  of  Miasiasipra,  dieolaimed  any  reflection  on  the 
M  in8i»Hippi  Stale  Board  or  Health  in  hia  ranarka  at  tiia  morn- 


ing 


Or.  RoBuiaoM'a  paran. 


Dr,  S.  A.  RoKt.NHOx  of  New  York,  then  spoke  on  the  subjecL 
He  said  auarantine  was  a  common  cause  against  a  common  foe, 
and  allaoad  to  a  private  opinion  aubmitted  by  hinii  which  is  as 
ftrilowa: 

Indnanead  by  tiio  afftola  of  dmlan  npon  tha  bwrineaa  and 
aoeiailUftofNaw  York  in  tba  New  York  Baud  ofTrade 
•od  Ttanaportatkm  than  made  apratty  thoroagh  lovaatigation 
of  qnamntue,  and  faeonmanded  tba  immadbito  eatahHabaMnt 
af  a  national  qwnntino  ^yatam.  Ooogreni  pamd  an  act,  en> 


natiooal  quaiantina  ayatom,  tha  New  York  Beard  of  l!kadaand 

TtaosportatkMi  decided  to  oooaolt  one  of  tiio  best  antfaoiltiaa 

on  constitutional  law,  and  selecting  W.  B.  Homblower,  ofa* 
tained  tbe  following  opinion  : 

Homblower,  Byrne,  Taylor  &  Miller,  No.  30  Broad  Street 

New  York,  Jan.  24.  1808. 
Frank  S.  Uardoer,  I^.,  Secretary  New  York  Board  of  Trade 
and  Transportation : 

Df-fir  Sir- — in  aomrdance  with  your  request  made  some  time 
ag<i,  for  my  views  on  the  subject  of  national  quarantine,  I  beg 

to  say  lljHt  I  have  been  m  rx-eupied  during  the  past  few  weeks 
in  court  work,  that  1  have  had  no  opportunity  until  rwently  tn 
eianiine  the  papers  you  have  nent  nie  and  to  give  the  mattwr 
consideration. 

.\b  to  the  i:4)nHtitutional  power  of  Congress  to  ostabliBh  a 
department  of  public  health  and  to  aecume  control  of  a  general 
Bystom  of  quarantine  throughout  the  country,  1  have  no 
doulit.  1  do  not  base  this  power,  however,  upon  the  "genei  al 
welfare"  clause  of  the  eonstitution.  To  construe  that  clause 
of  the  lotiHtitution  bo  as  U)  cover  this  subject  would 
authorize  tbu  aasuuiLttiou  by  Cougrees  of  any  jjuwers  whii  h 
at  any  time  it  deemea  for  the  general  welfare  of  the  i)ul>lic 
at  lane  and  would  absolutely  abrogate  the  oonstituliunai 
amendment  wtilsh  piwvidaa  that : 
"The  powera  notdahfatad  to  tha  United  Statee  by  thaoon- 
' M,  nor  prohibiMby  it  to  the  Stateii  aMiaearvad  la  Om 
TCspectively  or  to  the  people."  (Teotil  tnanduant  to 
theOonatitution.) 

t  am  of  opinion,  howerer,  tint  under  tha  danaa  of  tha  ood- 
stitution  authorizing  Congress  "to  regulate  commerce  with  l0V> 
eign  nations,  and  among  the  several  States,  and  with  tha  In- 
dian tribea"  faction  8,  Article  1),  a  national ayatem  of  qtmvan- 
tine  can  ba  eataUtahad  and  uatoWBad. 

So  far  as  concerns  auarantine  regulations  affecting  our  inter- 
national commerce,  there  can  be  no  doubt  that  uie  present 
State  regulations  arc  lawful  merely  because  Cortgrtwts  chooses 
to  allow  them  to  remain  in  force  and  are  lawful  only  so  lon^  as 
Congress  chooses.  1  a<j  underntaud  the  dm^isionB  of  the  United 
States  supreme  court.  These  quarantine  regulations  operate 
as  restrictions  upon  foreign  i-omwerce  and  AS  such  can  bo  at 
any  time  sot  aside  by  federal  legi6latMB.>U)>dOoogiaaeoau  ttaolt 
assume  jurii=idiction  over  this  subject 

The  right  to  regulate  commerce  "among  the  several  States" 
is  as  bfc^id  as  the  right  to  regulate  commerce  "with  for<<ign 
nations."  It  fiWlows,  therefore,  that  Congress  h.te  the  same 
right  to  Mtabtish  and  I'nforce  quarantine  regulatiuus,  m  atTect- 
ing  interstate  commerce,  that  it  has  to  make  and  enforce  quar- 
antine rugulatioas  as  to  foreiga  commerce.  With  regard  to  ves- 
sels in  the  coasting  trade,  arriving  at  one  port  from  another 
port  of  the  United  States,  the  same  regulations  can,  of  course, 
be  easUy  applied  tbat  are  applied  to  vesaela  arriving  from  for 
eign  ports.  The  practical  duBcolty  arisee  in  tbe  case  of  inter- 
state commiraioanmi  by  land.  I  Mva  no  donlit  of  tiia  right  of 
Congress  to  eatabUah  quarantine  regnlatioaa  whieh  ehall  affaet 
all  (ailroadeoanying  passengers  or  freight  from  one  State  to 
another,  jnat  aa  by  loa  interstate  commerce  aeto  Caagrev  haa 
 iiuea  jofiadUctun  o«ar  tha  ■ailraada  with  ngaidtoiataat 
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etc,  Aa  pmfitically  all  railroadR  do  an  intcrntaio  hueinrtiB, 
directlv  or  iudirt^ctly,  by  carrjiiiK  paeBt-utfore  and  freight  in 
tmnEiit  froui  uae  iState  to  another.  i-iuaraotioeregulatiCJUB  could, 
therofove,  be  established  nver  practically  all  railroadB  in  the 
I  nited  Stait<s.  Suoh  a  e>yalem  o{  railroad  qiiarantitu'  would 
UfLfBsitatc- iiud  would  authorizo  the  esiabliBhmeut  of  a  I'liited 
Stales  ijuarautine  station  in  the  principai  cuiuaierL-iHi  city  of 
every  State  in  the  Uoicin,  aiui  this  quarantine  station  could,  it 
seems  to  me,  effectively  control  the  i]uarantine  ri-^'ulatioua  of 
the  entire  State,  oo-operatinj;,  of  course,  with  the  local  author 
■ties  as  far  as  practicable.  1  do  not  see  why  asystem  oould  not 
he  work(Ml  outoDtbk  lim  whidi  would  be  effldml  and  Mt- 

iafaotory. 

A  B  to  the  desirability  of  a  national  quarantine,  it  seems  to 
lue  there  can  be  no  serious  room  for  discussion.  Conceding  the 
right  of  the  government  to  interfere  with  the  liberty  of  the 
citizen  aad  with  his  rights  of  property,  so  far  as  may  be  oeoeS' 
■ary  for  the  protection  of  the  pahlie  becUth,  the  onnr «« 
la,  whether  ft  is  more  expedient  that  this  rwht  ahoiilid  be 
cised  by  tbts  local  goMraoMotair  bgrtheStategoveniiDeiiti  Oaii 
by  the  general  govettiiiMiiitT  It  «em  t»  me  tiiAt  ft  unllonD 
eyetem  admiainend  by  iwtlaaal  offlcen  is  the  oolyeefe  and 
ifttJimI  metliod  of  adminietertiv  tiii*  brftocdi  ol  go  Tern  men  t. 
Of  oouee.  the  tremendous  powers  imposed  upon  qiuuraotiDe 
ofliOan  are  open  to  abuse,  but  such  abuse  by  national  officers 
would  have  a  wider  publicity  and  be  subject  to  mora  direct 
lemediBl  legislation  tnao  would  the  petty  tyrannyof  local  offi- 
cers, especially  where  the  sufferers  from  such  tyranny  would 
usually  be  non-residents  of  the  locality  where  the  officers  exer- 
cise their  authority.  As  quarantine  is  of  neceHitjraD  inter- 
ference with  commerce,  it  seems  to  me  that  it  is  paeallarly  a 
matter  within  the  province  of  federal  legislation. 

IVostinR  that  I  nave  sulileimtly  answered  your  inquiries,  I 
remain  yours  very  truly,  W.  B.  Hornhlowkr. 

Perbapd  nothing  marks  the  progress  of  modern  civilization 
with  more  prpcision  than  the  improvements  in  preventive  medi 
cine  and  hygiene.  If  we  teach  our  people  the  value  of  these 
improvements  they  will  demand  thai  their  iegislatora give  tbem 
the  benetlt  of  them,  and  every  true  citizen  of  our  country  will 
welcome  and  promote  the  beet  poeeible  syBtem  of  <|uarantinp. 

ThomaH  -TetTertjon,  then  Preeident.  in  a  coiuin n i n  i:  >n  to 
Congreas  on  the  state  of  the  Union  in  l^^M,  protoBtcd  <i»»ainBt 
the  adoption  of  a  code  of  laivB  to  prevent  the  introduction  of 
yellow  fever.  Our  people  have  learned  a  (jreat  deal  eiuce  IbkH, 
and  the  ri'flpone*  which  tht«y  would  itiakc  to  such  a  protest  by 
their  I'resiaeut  t'lday  would  clearly  indicate  it.  When  they 
know  what  B<.ience  can  do  to  exclude  and  prevent  disease  they 
will  be  wise  euougtx  to  unite  in  a  determined  and  persistent 
etTort  each  for  all  and  all  for  each  to  secure  every  advantage 
it  can  confer,  and  will  demand  that  safety  and  not  sentiment 
shall  decide  nnd  govern  all  that  pertains  to  quarantine. 

Dr.  TUt  Smith  of  Toxa.fl  sivid  that  Texas  wanted  to  place 
hertielf  on  record  as  desiring  to  police  her  own  borders.  She 
has  the  men  and  she  has  the  means.  She  is  willing  to  meet 
the  Marine- Hospital  Service  half  way,  but  she  doea  not  waot 
federal  interference  and  is  not  going  to  stand  it. 

A  OsuKiATB— Did  not  the  Governor  of  Tezae  ask  the  aid  of 
the  fisdetal  govenuneot  to  atamp  out  wnaUpox  at  Eagle  Pass? 

X>r,  Smixb— Who  ma  Qomoorf 

Tu  Diiaoaw-  OtfWDor  Hogg, 

Dr.  SlIlTB— <%  he  was  not  responsible. 

HODi  W.  A.  Eat  of  Georgia  also  spoke  on  the  subject 
He  mid  tiie  leeislature  of  OeMgia  called  on  the  federal  govern- 
DMBtbeeavae  (bey  recognised  it  waa  a  ooodltioD  that  Ueorgia 
and  her  aiater  States  oou  id  not  meet  7ou  nay  pooh-pooh  ahot- 

San  qnarantibDo,  but  you  most  have  a  atrongw  power  to  pat  it 
own.   He  favored  going  to  the  general  ^vemment  to  get  the 
aenstaoce  so  badly  needed. 

Mr.  JouN  U.  Kkox  of  Anniston  spoke  as  follows  : 
Mr.  Chairman :  I  had  not  intenaed  to  take  any  part  in  the 
discussion  of  the  topic  now  l>efore  the  convention,  but  since 
hearing  the  elaborate  written  argument  against  the  constitu- 
tionality of  the  propoaed  Innelation  by  the  federal  gofemment 
OD  tiiis  aubject,  I  feel  InpeDed  to  aayaooMthlog  Qpon  the  legal 
question  involved. 

I  was  surprised  'm  hear  it  asserted  by  the  honorable  ^^entle 
mno  'Mr,  Frtrr;\ri  that,  (In-  fpdernl  government  as  now  admin 
istcred  \h  not  a  uoverntnfnt  by  the  people,  and  that  the  oidy 
government  where  the  voice  of  the  people  is  recognized  is  the 
government  by  the  StateH. 

Mr.  C'hairinnn,  I  do  not  syiiipatliiz«  with  thie  effort  tn  excitt- 
the  prejudice  of  this  convention  against  the  national  u  v  i  i- 
mpnt,  I  have  a) ways  been  taught  to  behove  that  the  nvbiem 
of  governmunt  under  which  we  live  is  the  best  ever  conceived, 
it  was  the  product  to  a  larae  extent  of  Southern  intellect  and 
Softtbafu  atatsamanah^  In  ita  ecNMMiptiMi  and  davakqpment 


the  country  had  the  beiietil  uf  the  wisdom,  eip>erience  and 
iniellpct  of  Madison,  Jefferson,  Washiu^rton,  Henry  and  b  lK.«t 
of  olherM,  who  labored  together  to  perfect  the  flnf>at  system  of 
piopular  Kovermnenl  that  the  world  ever  saw,  and  I  think  that 
iio  prejudice  agaiuBt  our  form  of  government  can  be  aroiued 
before  a  Southern  nndience  by  any  attach  npon  the  wiadou  of 
the  fathers  in  its  furniatiou. 

Mr.  Ohairman,  the  constitution  of  the  United  States  inv«>8ta 
the  national  government  with  the  absolute  power  to  re^^ulate 
commerce  between  th«  Statea  and  with  foreign  nationa.  This 
pwer  is  granted  to  tho  gaoanU  goveroment  by  the  States.  It 
le  not  gianted  with  any  pfOffao  that  It  ahall  not  be  so  exercised 
aa  to  oonfllet  with  the  poUca  lagnlaiioaa  of  the  State^  and  to 
beccHne  inoperative  whan  it  doea;  bat  it  iaafaaolata  ana  Imper- 
ative, and  when  properly  exeidiMl  tha  powava  of  the  States, 
so  far  as  their  police  regulationa  are  ooBceraed,  mvat  nlva  w^. 

I  will  not  diaeoaa  the  proposition  that  tta  State  qoafantliMa. 
not  to  lay  the  shotgun  qnarantiaes  in  force  in  anvaial  of  tiia 
BonOMm  states  during  the  year  1897,  interfered  with  iatetstata 
commerce.  To  a  lam  extant  evaiybody  knows  that  it  not  ooly 
interfered  with  infantata  oouMneree,  bat  ataaolntaly  de- 
stroyed it 

The  honorable  gentiemaa  from  Louisiana  (Mr.  Farrari  refer* 
to  two  decisions  of  the  supreme  court  of  the  United  States  which 
be  condemns  in  the  most  intemperate  tamiB.  I  listened  with 
great  interest  to  the  reading  <d  his  paper  and  I  failed  to  bear 
any  opinion,  or,  if  you  pleeae,  any  ditstum,  from  the  supreme 
court  of  tho  I '  nited  Statea  or  any  other  court  to  the  effect  that 
the  federal  government  had  not  the  power  to  enact  a  genetal 
quarantine  law. 

On  the  contrary,  I  h^g  to  call  your  attention  to  two  decisiODB 
of  that  court,  which  aoem  to  hold  directly  to  the  opp<.init*?. 

The  honorable  f^entieman  contended  before  u«  with  great 
ettruestneM  that  the  federal  government  could  only  act  in  iiid 
of  the  State  government  My  understanding  of  the  law  ie  just 
the  reverse.  Where  the  federal  government  has  jurisdictitia 
and  it  han  been  actually  exercised,  it  la  anpreBia and  DOt  Sllb- 
^rvient  to  the  Stal«  regulationa. 

In  the  leading  case  of  Peete  VB.  Morgan  i  IT*  U.  S.,  581)  the 
supreme  court  of  the  United  Statea,  in  passing  upon  the  valid- 
ity i>f  State  tjuarantine  regulatioDH,  Bays  :  "Thsy  are  enacted 
for  the  Bole  purpose  of  pruoerviog  the  public  ttealtband  if  they 
injuriously  affect  commerce  Qopgrew,  uadar  the  power  tO  t^gB' 
late  it,  may  control  theui." 

.\nd  a^in  in  a  still  later  case,  .M<irgan  Staamsbip  C'ompiary 
vs.,  Louisiana  (118  U.  8.,  465),  Mr.  .Justice  Miller  npe.iking  for 
the  court  says:  "Whenever  L'ongrese  shall  undertake  to  pro- 
vide a  general  system  of  quamDtine,  all  tho  State  laws  incon- 
sistent with  said  enactment  will  be  abrogated,  but  until  tbia  ia 
done  the  laws  of  the  State  on  the  subject  are  valid." 

The  honorable  geotlMDBB  from  Louisiana  (Mr.  Famr)  docs 
not  attempt  to  anawer  thaaa  decieiooa  He  saye  of  the  first 
that  it  is  mere  'fjadicfad  akp,"  and  m  tliaolfaav,  that  it  fa  mere 
"judicial  gush."  Mr.  Gbamnan,  faoUi  of  thiaa  caaea  ara  an- 
nonnced  as  the  opialonol  fhaooorti  aad  thaaaoood  opinion  waa 
delivered  by  (Mr.  Jnaiioa  HOlwi  ana  of  tiia  abUet  judgea  who 
has  sat  upcni  that  benoh.  And  I  aahmlt,  tiMrafore,  ttuit  the 
effect  of  uieee  deelsiona  la  not  to  be  deettoyed,  eitfaar  by  abnae 
of  the  court,  or  by  the  contempt  oxpree<:E>d  by  the  leariMd  gen* 
tleman  for  the  justices  who  wrote  the  opinions.  AdA  I  mny 
say,  in  conclusion,  Mr.  Chairman,  that  the  question  of  the  con- 
stitutionality of  a  federal  quarantine  law  has  recently  received 
very  careful  consideration  from  a  committee  of  the  United 
States  Senate,  upon  which  were  some  of  the  beet  lawyera  in  the 
SeoBte,  and  a  report  was  made,  practically  unanimous,  sustain 
ing  the  constitutionality  of  the  proposed  legislation. 

Mr.  NoBMA>  Walker  of  New  Orleans,  cited  tho  rop<irt  of 
the  committee  referred  to  by  Mr.  Knox. 

Dr.  HoHuiNf)  nf  Vicksburg,  Miss.,  said  that  the  R<«titiments 
expressed  againnt  the  General  Covernment  found  no  lodt,;ment 
in  the  henrt««>f  the  j.enple  of  Mifwiiwippi.  They  had  seen  the 
State.H  utterly  [lowerli'as  to  protect  their  citizenH,  ami  he  for 
one  bad  come  here  to  appeal  to  the  tieneraMiovernment  to  do 
that  which  the  Stj^le.'i  are  powerless  to  do. 

Mayor  Coli.ikh  of  Atlanta,  pro(*«ted  ai^innt  theBpntiments 
expressed  aeainst  the  (lenoral  ( ;<)\ eminent,  which  he  said  is 
"  my  covmtry,"  He  aaid  that  he  read  of  one  board  of  health 
Maliatna  which  by  a  vot<?  of  four  to  three  refuHed  to  admit 
md  another  a  carboy  of  carbolic  acid.    He  said  the  system 


adhfgiaee  toctviUsa- 


m 

of  juiirantina  in  TQgae  hat 

tion. 

Mr.  FvKitvi;  replied  liJ  ho  never  denied  the  right  of  the 

Federal  <  iovkjrumont  ti  i  paaa  quarantine  laws  Buch  aa  Mr.  ( 'l.-irke 
cited.  He  replied  briefly  ana  p  i  t"  1l>- to  the  iiri,' n  r  -i  put 
forward  by  the  other  speakers  and  showed  his  familiarity  of 
the  Imal  aapact  at  the  State  and  PedaaalGovanimaat, 
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Hon.  Hanms  Tavl  1  <[M  ko  upon  the  Bubji'ct  iiiid  said  thai 
thp  Stall' quHrHi'.tinpH  had  bpoa  broken  down  and  routed  and 
in  lyouisiaua  ths  Hoard  nf  Hoalth  run  out  of  aiJU-p  Uy  an  iiidig 
nant  f^ople.  Hp  arpued  that  the  power  to  enact  ijuarantine 
Iblwh  wau  re[>oBud  in  ( 'ori^Tt-sa  and  aaid  that  tho  queetion  wim 
how  he^t  to  f<>riiiulat«  a  law  that  would  meet  the  deaired  end 
and  at  thci  ^inio  tiint>  n-H(>rv(>  to  lM>th  tbS  Stkto  Mid  PBdWIll 
Oovemmeats  their  legiUiuate  powers. 

Dr.  SA.NDKR8  protMted  aKaiost  Mr.  Tajrkc'a  atetiBMtit  fhkt 
State  ouarantinee  had  been  a  failure. 

Mr.  Tatlor  Mid  be  did  not  bmaii  ttie  remark  in  tliat  light. 
H»iiiMialt]iBitli»bMid«otliMiOiM»wlM)l«lMd  beeniouted. 

Dr.  BiAiiDim,  MUtiMiinB,  dtleodad  tlw  boaidsiil  kMltik 

Dr.  BoBBimt «!  MiHlMbiii.  Mked  if  tb* pamitodld  aotwt 
at  defiance  tite  State  iMMuda  of  lualth.  He  aud  diat  rach  ma 
the  case  in  hla  Btete. 

Mr.  Khowles,  of  Atlanta,  offwed  a  reaolntion  as  foUowa : 

WmtEBAI,  Thv  «-xi>rr(«iici- of  lUt  r««r  tlurlnit  «>u>  prvvklunMOf  J»\- 
low  (ever  waa  •nffielam  to  d<-ruoDjitr*t«  the  InemcleDoy  of  Htkte,  eountj 
and  manlelpal  qwUMUlne  reKulstloiis.as  wull  as  tho  rvaulMnt  dlia«- 
trou*  effect  on  commcret-.  ir«vcl.  »rnl  th»!  jiutillr  rorafort  and  safair: 

until  Ujgiilattor.  ail  will  i-'Buit  in  (hu  •■■itst'lUhiui  ut  nf  h  luuiunul  u-ii- 
forni  t*jttl«:ii  nf  .  ninrnn  tl  II  !•  w  If  1.    im  rcKiirii  Im  i  he  ri  ^'li  ti*  of  'J.v  \  iiri'  'M* 

U  1-^  Ticit  tt.v  yi'jrjiHi^r  of  thU  '.'onvutil;on  to  pndi.r>n'  n-'y  j.l»ti.  ■ivnt-jui 
or  lo8i«latiori  now  prupo«i'd,  but  «implx  to  |>tac<-  on  record  ita  beliuf  io 
the  aeceitaity  for  oallomJljraad  •tiea  enfoieenem  MleenlrpoMibie 
under  natloDal  superrlaioii.  1«btIiii;  thsplan  ud  fta  d«lalU  lo  oar  rep- 
resKDtatlTvii  In  cvnrrr^*. 

Dr.  HoRLDRCK,  of  South  Carolina,  pnneBteid  against  the 
criticiBm  RKairiHt  Stat«'  boiirdn,  aod  said  that  the  Board  of  hie 
State  had  kept  the  disease  out  of  that  State  through  ^veral 
epid(»mic-n.  lip  thought  they  oogbt  to  find  ouiall  about  tlae 
disease.  There  are  plenty  of  laws  aboQt  qvaniitiiia,  and  ail 
they  need  is  to  be  enforced. 

Mr.  E.  L.  RcMELL  cited  the  practical  experience  in  the 
mnnapempnt  of  thp  Mohil«»  »fr  <">hio  railroad  during  the  recent 
yelli.iw  fever,  Slalinif  that  the  ri'ceipte  for  llie  three  luniithK 
ceeded  any  .similar  period  ia  the  history  ol  the  road  ;  tliat  no 
(TiHe  of  fever  waH  carried  iK-vond  Whistler,  ehowinK  that,  with 
harmor.y.  the  States  (xuild  manage  affairs  themseWes. 

Kx  Lieutenant  <i(iveriior  Shanii.  of  M 
the  State  iiuard  of  Health  uf  MissisaiDpi. 

Dr,  RoiiHiNH  asked  if  members  of  tne  board  had  not  contin- 
ued to  proclaim  to  the  world  that  the  fever  at  Ocean  Springs 
was  dengue. 

Dr.  Haiuuok  replied  and  slated  what  toolt  place  at  Ocean 
SnjBfiralBtiTe  to  m  diaoaae  tkBtai 

Tbecluir  called  fhetpeaken  to  order  time  and  again,  say- 
iny  tbk  was  no  debating  society  for  the  adjustment  of  per- 
■onal  ifueations. 

President  T.  O.  Brou,  of  the  Mobile  A  Birniiri^ham  railroad, 
ffave  bis  experience  in  the  running  of  that  road.  He  said  be 
had  to  deal  with  the  board  of  health  of  Dallas.  The  first  thing 
they  did  was  to  cut  off  thirty-two  miles  of  his  niad,  declaring 
that  everything  that  paased  over  tlie  line  into  Clarke  ooaaty 
was  infeowd  and  oonid  not  ootne  back.  Fvmigatica  waa  no 
.good. 

'  Hon.  R.  H.  CiMRKB  said  that  if  the  Stati'  of  Ahiliauia  would 
appi^P'"''**''  monf  y  enough  to  run  the  (quarantine  plant  at  Port 
Morgan  he  would  be  Biitisfled  tobaTotbe  piMeDt  board  eon- 
duct  Uiat  quarikiUine.  * 

A  telegram  of  t^reetmi;  from  the  Tenocaiee Board  o(  Healfli 
and  promising  co-operation  was  read. 

(Ta  be  wniipmad.) 


New  .Jersey  8tate  Sanitary  Association. 

The  meeting  of  this  Association  waa  held  at  Laltewaod,  Deo. 

10, 1897.  The  I^ident,  Mr.  Jamks  Owen.  C.R,  of  Montclair, 
called  the  members  to  order  at  3  p.m. 

Dr.  Joseph  W.  Stick lrk  of  Orange,  Chairman  of  the  Com- 
mittee on  Inspection  of  i-^ctoriee,  read  bis  report 

He  inspected  the  factories  of  Orange,  Newark  and  I^teraon 
and,  as  a  result,  suggested  tbene  pc)intii  to  l>e  borne  in  mind 
in  euch  work:  Site,  drainage,  condition  of  cellars:  are  rooms 
Ofiupied  day  and  ni^ht:  are  r(H)niH  civercrowded  ;  ventilation: 
plumbing;  condition  nf  cpbsimjoIs  and  wat<fr  cli*et« ;  ciKttsme, 
size  and  condition  :  condition  of  drinkint;  w,\ter  ;  teniiierature 
of  working  roomH :  cHuidition  of  the  atuK)H|jhere  in  ronms ; 
clothing  worn  by  operatives:  environments:  sute-ml:  wellK, 
their  condition:  height  of  ci'iliinjK:  sanitarv  thfei  1-;  around 
the  factory  :  ftM>d  and  drink  of  operatives  :  aiununt  of  rent 
allowed  pniployeH  :  perHonal  habitH  of  ojieralivi  K  ;  lln>Htat«iof 
the  nutrition  and  Koneral  health  of  the  operativis.  l_>r.  H»>n 
jamin  of  Jersey  Uity,  and  i>r.  Hraymer  of  Camden  and  Dr. 
Baldwiii  of  Newark  laapaeted  tha  liwtaiisacf  their  rcapeetite 


citii*  and  concur  with  luo  as  to  tho  importance  of  paying 
B;iecial  attention  te  the  above  points,  and  also  that  many  of 
buildinKB  are  ia  good  M«ibu7  coiidmoii,  otheiB  ara  id  aa 

insanitary  state. 

\  careful  eontiideration  of  the  factory  laws,  etc.,  can  not  fail 
to  convince  oueof  the  fact  that  ample  provision  has  lieen  made 
ff)r  the  safety  and  health  of  th<jm>  who  work  there.  If  clause  x 
of  supplement  toauuct  untitled  "A  general  act  relatixig  to  fac- 
tories and  work  shops,  and  the  employment,  safety,  health 
and  work  hours  of  operatives,  approved  April  7,  1(185,  were  the 
only  legal  enactment  appearing  oo  tbe  pogaa  of  tbe  atatttto 
book  and  were  faithfully  and  conaeientioiMly  carriad  into  rfect 
in  every  iaafaara  by  tbe  inspectcw  appointed  hj  tfaa  Stata,  ao 
f ac  tory  wlCUa  Hio  bofd«a  woold  be  Uamy  to  Ite  j  oatly  critieiBed. 
It  is  fair  to  oay  tbat  we  found  many  of  the  factories  in  tba 
beat  oonditioo.  bat  some  indicated  that  tho  inspectors  maat 
have  failed  to  carry  out  their  instructions.  In  either  oaaa 
there  is  good  ground  for  adverse  criticism.  Dr.  Torrop  of 
England  says :  "Factory  work  is  not  so  excessively  laborious ; 
it  IS  the  beat,  impurity,  and  dust-laden  atmosphere  tbat 
injures  health.  The  promising  child  of  ten  degenerates  into 
the  lean  and  sallow  person  of  thirteen  and  this  process  is  con- 
tinued until  a  whole  population  has  been  stunted,  and  thus 
factory  life  becnmeB  a  source  of  danger  to  the  future  of  Kng- 
land,  J n  addition  to  the  loea  of  phyaiiiuc,  it  ia  instructive  to 
note  tho  deterioration  of  personal  appearance.  Out  of  "JKIO 
children  un<i(fr  notice,  only  si.ttfen  could  bo  doecribwi  as  liand- 
Bome,  and  of  those  the  larger  proportion  were  girls  from  Ire- 
land." It  seeais  to  me  that  what  is  true  of  Knpland  inuBt  be 
equally  true  of  America.  For  this  reason  inspectors  should  be 
careful  to  enforce  tbe  Jawa  for  the  nroteciicm  of  fuct^iry  i  ni- 
pluyee.  Inspectors  should  be  men  who  understand  the  etfects 
of  any  given  eniyjloytnent  upon  the  health  of  Ihiww  «ugiitfc4  in 
it.  and  tj>  thib  end  it  is  essential  to  understand  the  conditions 
and  circumatanceu  coQom:ttKi  with  it,  and  these  are  found  to 
be  almost  us  numeroaa  aa  tbe  occupations  themselves 
(Arlidge).  .\gain,  it  aboold  IM  known  that  hereditary  influ- 
ence aa  an  ac['idental  oowBtioBi  coupled  with  tho  social  statlia 
of  an  employment,  baa  a  taMODcy  to  perpetuate  phy^cal 
defeetaaad  diaordera  eageodeted  bjr  tl»e  occupation  ( Arli^a). 
"Anotber  fact  ia  that  laige  wagea  nave  to  be  given  in  vanoua 
offensive,  unhealthy  and  dangeraaa  trades;  and  aa  may  be 
supposed  the  workmen  attracted  totbem  belong  chiefly  to  the 
reckless  class,  broken  down  characters  in  the  lower  stratum  of 
society  who  are  willing  to  lend  a  short  and  merry  life." 

Experieno;  l»s  shown  to  this  grade  of  liifaK>rers  th«t  the 
obnoxiooa  work  they  carry  on,  plus  the  po^ieasiou  of  means  tor 
self-indulgence,  operates  aa  an  inducement  to  intemperance, 
vicious  habits,  neglect  of  home  cleanliness,  comfort  ana  health. 
.\gaiii,  season  trades  are  lluctuatinK ;  periods  of  active  opera- 
tion art>  fiilKiwed  by  otagnatiou.  It  is  manifest  that  this  must 
affect,  deleteriouely,  the  health  of  th<>  employed.  Tt  should 
al.so  be  understoix]  that  an  insistouce  upon  sanitiition  in  facto' 
ries  means  the  protection  of  the  workoian ;  and  that  iitwins 
one  way<if  removinglhe  antagonism  between  capital  and  labor. 
Dr.  iiuy,  ill  making;  an  analysis  of  the  official  monthly  tables 
to  discover  the  "iniluence  of  employments  upon  health,"  made 
the  following  Btat^ments:  "The  ratio  of  cases  of  pulmonary 
COnsumi>tion  toother  diHeaseB  m  hiuhej^l  where  the  amount  of 
exertion  in  leaat,  and  lowest  where  it  ia  hiyheat ;  axid  thti  inlur- 
mediate  degree  of  exertion  presents  an  int(^rmediBte  ratio. 
The  age  at  which  consumption  makes  its  attack  is  earlier  in 
employments  requiring  little  exectton  tbaB  in  those  requiring 
more,  and  in  thoee  requiring  modanato  eaertion  than  in  those 
demandtpg  a  great  mort.  Tba  avenge  of  deatba  ia  loweat 
where  there  la leoat  eiertloa,  but  higbeat  wbem  tba  aiertloD  ia 
intermediate  between  the  extremes.  The  claaa  of  outdoor 
occupations  requiring  moderate  exertion  presenta  a  btelier 

f>ercentage  proportion  of  deaths  under  1(J,  and  a  corresponding 
OSS  of  young  men.  Sedentary  employments  and  thoee  requir- 
ing little  exertion  are  more  unfavorable  to  adult  and  middle 
life,  but  more  favorable  to  old  age ;  on  tbe  other  hand  employ- 
ments requiring  great  exertion  are  unfavoiabie  to  youth  and 
longevity,  but  favorable  to  middle  age.  Employments  with 
little  exsrtirm  prove  fatal  liy  inducintr  nn  ©xoees  of  cotwump- 
tioii  early  in  life  ;  thoee  rec|uiring  great  exertion  by  i  ici'itsioiiing 
other  diseases  of  the  air  pasKiiges  and  lungs,  toward  the  com- 
mencement of  old  age.  " 

Dr.  Oreeohow  sums  up:  In  proportion  as  llie  m.'ile  and 
fetoale  population  are  severally  attracted  to  indoor  bninchf  fl 
of  industry,  in  such  proportion,  other  IhingH  being  equat,  their 
respjts  iive  death  rates  by  phthisis  are  Increased.  Kacial  pecu- 
iiuritioB  have  much  to  do  with  the  etfect  of  labor  on  health. 
Attention  has  been  called  to  tbe  fact  ttiat  an  occupation  or  a 
manufactcury  recruited  with  Celtic  Irish  wcvkers  may  be  ex- 
paotad  to  barn  a  higher  rate  «f  nvlaUtjp  than  woioid  obtoia  if 
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Anglo  Saxon  workers  are  employed.  These  matters  should 
engage  the  attention  of  the  men  wboM  duty  it  k  to  iospoct  the 
factoriea  of  our  State.  When  we  me  femioded  that  in  the  fac- 
toriea  of  New  Jersey  today,  uO.^MH  persons  ure  working,  and 
(h*t  ttiA  health  of  this  large  army  actually  do|iends  U|*on  the 
well-directed  efforts  of  our  State  factory  inspectors,  and  upon 
wise  and  comprehensive  legislation,  I  think  yoii  all  will  agree 
that  our  time  has  be*»n  well  8p«»nt-  So  man  who  in  unffiithfu! 
or  limited  in  his  kiiowlciiKf  in  thin  Hiu-  nf  work  has  any  riijht 
to  bo  found  therein.  Acy  man  who  sefks  the  ]>nHit,iiin  nf  fac- 
tory inspector  eiiuply  hiraum'  it  payti  n  fair  annual  salary  is 
little  loss  than  criminal  ia  Spilit;  and  any  nwnor  of  a  factory 
who,  after  being  inntructod  as  lo  what  he  miRht  tn  do  to  inaki- 
his  jttirtifular  trade.  Ijuildiijga  and  iircnnw.s  hh  healthful  as 
]H.>SHilil(\  faiU  to  do  HI),  iK  iruilly  of  culijablc  iioyli^jence.  It 
filKiuld  he  renieinhercd  tliat  operatives  form  an  important  part, 
eoeial  and  |n)litii:al.  of  the  popidation  of  IhiH  ^rreat  country. 
They  are  impk.rtanl  citi/.ons  with  the  ri»;h  1*4  which  helooa  < 
to  men  and  .vmnen  who  live  under  the  protection  of  the  grand  ; 
old  onsi^'n  of  thi«  tiloriuus  republic.  Li't  uh,  therefore,  eon- j 
aider  tlieir  preservation  from  diseasi'  arid  injury  while  oontril)  . 
uting  t*j  the  industrial  pre  eminence  uf  our  Nation,  hontirod  in 
every  clime  under  i  he  Hun,  because  of  the  security  afforded  its 
children,  not  oidy  theu  mherited  rights  because  of  citizenship, 
but  a  F'ndorse  d  by  the  law  of  God,  and  ttie  gmmtcna  apirit  of  a 
just  lu'.d  couiiuuu  humanity. 

I  )r.  .1.  H.  Lkai.  of  I'aterson,  said  the  rmx>rt  virtually  admit- 
ted that  we  are  compelled  to  have  sanitation  by  the  labor 
organ izAtions.  If  the  law  wa*  •nfoaosd  the  factoriea  would  be 
perfect.  If  the  inspectora  did  tlwir  duty,  then  wmld  be 
nothing  for  this  aociBtor  to  do.  It  would  appear  that  the  aani- 
itary  cooditioii  aa  a  wDole  waa  better  tbao  that  of  the  homea. 

Dr.  HBaar  MrKBELL,  Becretary  o(  the  State  Board  of 
Health,  a^  the  inapector  has  powenand  oui  demand  changoe 
that  be  inaj  deem  proper.  The  local  board*  should  attend  to 
fheexeennaaof  toe  laws. 

Dv.  jAmaA.  Exxon  ot  Arlington  read  the  report  on  "Im- 
provwMiat  of  Saattaiy  AdoiitiietratloD  io  Townships."  The 
object  of  appointing  the  committee  was  to  secure  leeislation. 
To  this  ena  they  secured  the  introduction  of  a  supplement  to 
the  Act  to  establish  Uoarda  of  Health,  asking  for  sanitary 
loapection,  the  appointmeot  «l  a  State  Board  of  Examiners 
whose  certificates  should  be  an  assurance  of  eligibility  of  the 
applicant  to  appointment  as  sanitary  inspector.  This  waa  known 
aa  the  Wildnian  Bill ;  it  passed  both  houses  of  tho  Ir<giBlature, 
bat  was  vetoed  by  the  Governor.  All  believed  tlii^  to  be  a 
proper  bill,  and  with  the  changes  recommended  by  the  (tover- 
nor  In  his  veto  will  be  carried  throui;li  the  coming  year,  and 
hence  the  counittee  asked  to  be  continued  in  order  to  push  it. 
Thia  waa  pantsd. 

Mr.  IL  O.  LnoBTOK  of  Mootolair  laad  a  paper  on 

viriflstTi'nrs  of  health  iN^rKtTon.^. 

lie  said  that  trouble  bepirs  at  once  after  the  acceHwion  of  the 
inspectiir  to  ottice.  and  uiuUiplieB.  He  is  well  abused.  In  the 
uiilk  inspection  he  worked  personally ;  supervified  the  aDalysiB 
of  the  milk,  the  liacteriologic  department  and  the  inspection  of 
the  dairiefi.  In  leasee  of  ciintanioUB  disease  hi'  studied  the 
source  of  infection,  supsrintetided  the  dinixieal  of  ashes  and 
garbage,  as  alwi  the  plumbing.  J  o  ihe.mi  duties  he  added  the 
examination  (jf  nuinanceeand  a  number  of  other  mattf»rn.  Com 
plaints  give  a  ludicrous  series  of  pictures  from  noLsiy  cowk  to 
vicioiiH  do»:fl,  troubh^aomo  geeee,  leaky  roofs  and  neigh horhi>M! 

?iuarrelg.  He  iti  Bure  to  make  enemies  unless  he  is  extroiucly 
ortuiiate.  A  gentleman  brings  a  bottle  of  water,  shall  wo 
drfnk  this  r  One  must  lubor  with  him,  pacify  him  ;  make  him 
know  that  it  is  not  nocoesarily  baneful,  even  if  it  is  mudd^. 
11c  departs  and  talks  learnedly  of  bacteria  and  albuminoid 
ammonia  for  a  week.  Th*  Mat  kaowa aU  about  diaeaae  germs 
from  the  newspapers;  boila  hia  water  aad  iralk;  auspects  ao 
epidemic  io  evecv  daat  clond :  diphtheria  haa  broken  out  in  hia 
block,  wants  to  know  If  It  wUl  be  better  to  move  away  to  his 


summer  homa  till  ^  case  ia  well.  Nothing  bnt  iatMligeat 
reaaooing  will  do  with  him.  He  ia  shown  the  fact  that  there 
ianodaMer  toUs  family,  that  the  case  is  well  iat^ted,  can 
not  eitaoa,  and  to  move  may  be  a  change  for  the  woiae.  The 

next  haa  no  ootnplaint  nor  quarrel  with  her  neighbors,  but 
wishes  to  inform  the  health  board  that  so  and  so  exists  in  such 
a  place,  but  does  not  wish  her  name  to  lie  mentioned.  Now,  in 
nine  out  of  ten  such  cases  there  is  no  cause  for  complaint.  The 
next  desires  information  as  to  the  general  health  of  the  place, 
what  contagious  disesmes  exist.  Such  u  visit  is  ])leaBant,  and 
the  inB|>«ctor  wants  more  of  such.  In  the  eyes  of  the  citizen 
the  health  inspector  oecnpies  a  peculiar  position.  The  laws 
have  invested  him  with  poweie  eo  exteoaive  and  so  nsetol  that 


it  is  well  tokttowhlni.  In  order  to  be  of  service  in  the  most 
efficient  manner,  be  is  confronted  with  maay  ideas  as  to  what 
is  beet  to  do  in  each  case.  He  must  not  believe  in  a  weakened 
policy,  nor  advocate  a  two-faced  principle.  He  mtist  reach  the 
same  end  by  paths  which  conform  to  the  idiuBvncrasiee  of  those 
with  whom  bo  has  to  deal.  Ttict,  honest  old-fashioned  tact  is 
needed,  if  the  health  officer  wishes  to  obtain  the  best  results. 
An  old  frierid  at  thf  oufjset  of  the  speaker's  career  Baid  •'  !\<*- 
member  one  catches  more  Hios  with  molasseK  lh;m  witli  vine 

fc,'ar."  Agam,  hi-  mnwi  fancy  the  feelings  of  those  who  believe 
their  house  is  their  canlle  and  have  him  come  in  and  tell  that 
man  his  property  it^  .i  niiinanpe.  If  h»»  hocomes  nfforssive  to  the 
nciiihborH,  a  chanire  must  bo  made.  I'r<jbal)ly  thie  man  haa 
had  all  this  for  twenty  tive  ye;irB,  and  all  thrived  with  it,  h^nce 
he  18  not  wiUint:  to  rec.i^iiize  any  demand  for  a  change.  There 
IK  cont.'igioUL>i  tiiHease  in  his  family,  hm  hoUHo  iti  j>hu'ard«d,  Ihd 
family  ij  uaraiitiued,  and  they  car.  not  niiiif^le  witli  the  rest  fre«-ly 
aa  {orujorly  ;  all  thi.n  pirovokes  op|K)Hition.  and  needs  the  tfreat- 
eet  care  in  it»  d oii!^'-  All  must  be  done  in  accorthmce  with  the 
most  approved  principles  as  to  modern  scieiu'e,  thus  to  pr<^duce 
the  K'leateet  niiiount  of  rckxI,  and  nuiRt  lie  carefully  fitted  to 
each  c<%se.  In  regard  l»»  the  milk  supply,  he  visits  the  dairy. 
inijuircH  as  to  tlie  cleaning  of  the  c-ows,  the  stables,  ihr-  hands 
of  the  milki  rti  and  the  oiner  hygienic  needs,  then  as  to  the 
cooling  of  the  milk,  the  cleansing  of  the  bottles  and  multitu- 
dinous points.  Think  of  the  difficulties  met  with.  This  is 
nothing  beside  the  problem  of  teaching  the  ordinary  dairyman 
a  few  facts  about  biology  of  milk.  He  listens  to  the  discuaaioo 
of  the  bacterial  action  To  soaring  aiUkt  oooliiiff  ^oidcly  Io  atop 
the  growth  of  the  bacteria,  clsanlinaM  to  pwpt  bacteria  gat- 
ting  Into  the  ndlk ;  a  low  call  it  boah,  or  atare  In  tipen-mDatliad 
wonder.  One  aooepted  all  and  fixed  hIa  place  aa  required ;  coa 
day  he  came  in  and  eaid  he  ahould  add  a  cream  separator  to  Ida 
dairy,  it  waa  a  bad  plan  to  set  pans  of  milk  in  the  open  air,  last 
a  lot  of  bactmria  should  get  in  and  do  harm  with  their  dirty 
feet  After  the  inspector  had  recovered  he  determined  not  to 
discuss  the  bacterial  problem  with  a  dairnnaa.  The  munictnl 
government  has  trouble  with  the  healm  oAoer.  The  poiBae 
station  is  often  offensive,  the  lavatories  are  unwashed  for  a  loi^ 
time;  the  garbage  is  not  collected  properly,  even  deccntlv.  In 
the  report  of  the  State  Board  of  Health,  you  will  And  town 
after  town  show  the  same  thing.  You  generally  find  swioe 
feeding  on  offensive  filth  thrown  out  from  a  town,  the  garbage 
being  disposed  of  )ust  outside  the  town.  These  hogs  are  then 
brought  to  market  as  food  for  the  citizens,  and  the  inspector 
has  to  view  this  prospect  and  see  his  progressive  i>eople  feeding 
on  the  unpurifled  product  of  their  own  garbai^o.  ft  seems  that 
the  board  of  healut  stands  idly  by  and  sees  the  reeking  offal 
of  its  Tnunicii>r^lity  going  t<»  produce  pork  for  human  cnnptimp- 
tion.  Thus  it  fidlsfar  short  of  the  ideal  for  which  it  w;va  cr.« 
att'd,  and  fails  to  be  worthy  nf  the  principles  by  which  it  is 
governed. 

.\nother  {loiiii  full  of  anxiety  is  his  relations  with  his  brother 
dix'tors.  What  is  worse  in  any  dot>artment  of  life  than  a  care 
lees  inconsiderate  person  who  is  supposed  to  know  the  value  of 
certain  systems,  and  yet  goes  always  as  far  as  he  dares  in  the 
wrfmg'  direotion?  I  of  course  do  not  intend  to  include  all  doc-* 
tors  in  this  claea,  yet  there  are  a  few  in  each  district.  1  have 
seen  a  doctor  attend  a  patient  in  the  deequamative  staKc 
Bcarlet  fever,  and  ik'o  t>)  the  bedside  of  a  little  sufferer  weak 
and  emaciated  fruu  fermental  diarrhea.  There  will  come  a 
time  when  the  generni  puidic  will  be  sulliciently  edui'.'ited  m 
public  sanitatioo  and  the  wboie  function  of  the  Ixiard  of  health 
will  be  to  keep  in  lina  those  doctors  who  aasd  to  ba  looked 
after. 

Finally,  he  mentioned  the  vicissitudes  arising  from  his  rela 
tions  to  women.  To  his  mind  this  presents  the  widest  variety 
uf  situations.  It  is  the  hardest  kind  of  a  problem,  yet  withal 
some  of  the  most  pleasant  and  profitable  of  that  offiaal's  expe- 
riences. The  "pacttllar  odor  womaa**  aanda  a  note  deairing 
him  to  call  atonoe.  He  pttla  off  olhar  and  moiv  important 
nattata,  hurriea  to  the  honae  whan  aha  talla  him  of  a  mjnataii- 
ouaodor, and  «*arj  one  liaa  the  aana  tma  and  word*.  He 
apeoda  honra  In  esarrbing  out  the  odor,  aha  fbllowa,  rajoidag 
at  every  inaamtary  discovery.  Should  the  aaaitary  oooditioo 
hapjpan  tobe  perfect,  no  source  of  odor  be  found,  be  leavea 
that  house  having  loet  his  reputation  as  an  es)>ert.  In  neatly 
every  case,  there  ia  do  cai)«i»  apparent.  Happily,  few  hnwaoa 
approximate  the  ideal,  so  be  ^enurally  finds  a  ftow  ehangeo  to 
recommend.  So,  he  i^re  from  disease  to  sewers,  from  sewers 
to  milk,  from  milk  to  nuisances,  till  at  the  close  of  the  day  tip 
loaves  work  unfinished  and  (;oes  hoping  he  will  be  a  Iuq^  Lime 
dead. 

In  the  dis(.-uasion  that,  followed,  the  speakers  endorsed  and 
enlarifed  u|)oa  the  matters  mentioned,  and  it  was  advocated 
that  a  plan  be  adopted,  of  adding  a  daas  to  the  ooUsgea  aimilar 
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to  tbilt  nt  tbe  MafvoachiiBettN  ImtitlltB  of  TBcfalKllflgT,  from 

whicli  Mr.  IjCI>;1i(i  in  )ir<iduiit<'d. 

In  tho  fvornnt,'.  ihr  prnsidi/nt,  .)  amks  OmUr,  dflUvered 
the  Anoaal  Addrew.    His  subject  was 

«BB  VTATB  or  mnr  niissT  a«  a  bsalth  nmotte. 

In  roviewiDK  the  conditiona  that  make  such  a  r'.-.uin  ttn<a 
ble,  certain  interesting  facts  and  figures  present  thouiBvlycs. 
To  thoroughly  appreciate  the  4|uestiuD,  the  axioms  of  the  rela- 
tion of  oiaa  to  bis  eovironmeota  must  be  accepted  and,  in  the 
«llw(«i  cUnutte  on  buMSity,  it  must  b«  ooooeded  that  in 
oartain  npau  ol  fhs  onili'B  rarfMsa,  humu  iife  u  ma  inipoe- 
■MlllyMT*  for  Umftea  fwiod  rad  oontiMd  to  tba  imUridnkl; 
that  in  mom  Ikvonible  regiooi  cortain  aalectad  ■ptefaiMiM  oto 
be  developed  but  with  little  power  of  increase;  that  in  atiU 
tuoro  favorable  localities  a  large  population  can  live,  reproduce 
tbemMlvM.  but  of  an  adapted  tyi>e;  that  with  favorable  envi- 
roomwitts  men  will  increase  faster  than  the  capacity  of  such 
raviioiiiiiaiit  to  furnish  a  living,  the  resultant  ia  the  tendency 
to  migrate  which  is  only  rctttricted  by  physic*!  olwtaclee  or 
repressive  cDstoms :  that  the  migration  of  the  individual  from 
the  region  to  which  bo  and  his  kind  are  eepecialljr  adapted,  as 
a  rule  nets  dAtrimf-Titrtlly  on  his  physique  unless  the  dimatic 
coDditmnrt  (if  thi>  I unv  location  are  tUniost  exactly  similar  to  the 
original.  This  d>3terii)ratton  of  thf»  physisiup  niny  nur  ho  devel- 
oped in  the  iodividual  l>ut  will  in  Iu.h  |irct:eny.  tid  aL-eliuiiitiia- 
tiou  pprfpctly  uiisai'S  :  that  tlicro  is  an  iiihcnnit  Icnricn.'y  in  thf* 
phyeiL-al  (irt'iinizHtum  of  man  to  adapt  itself  to  ul'*  LMudilioriH. 
It  ifi  a  slow  [)roi'i"««,  auU  may  taitc^  three  or  four  generations 
t»>  arrive  at  a  jierffn^  t  organism.  It  must  also  be  remembered 
that  the  ho  iMlled  Haiubrious  clituate  docB  not  develop  the  high- 
eat  type  of  jihysical  macihrio.-i  :  siirh  tyce  is  ^jeneniily  ai'hieved 
under  harMh  i-ondiliotiR,  All  thvuv  aHsertions  are  Ij.iewi  «|K:in 
theinhert-nt  phvaieal  tendencies  and  growth  wliich  are  universal 
on  every  part  of  the  earth's  surface,  la  addiUun  to  that  ia 
the  effect  of  mwntal  effort  on  environments,  nnd  here  a  line  of 
domaroatioD  ia  found  to  physical  development  on  climatic  lines, 
whiefetit  kiM7  and  indistinct,  bat  that  certain  races  make  no 
attempt  to  imiHOTa  tiiair  physicalnnoniidinffB,  and  that  other 
laoM  aie  oootttiaoaaljr  bettering  tlMiD  by  intelleetnalaflortBnd 
•ctnal  manual  work,  ia  patsnrto  alL  Tlie  North  Ameriean 
ladhw  from  prehistoric  time  made  no  effort  to  change  the  phys- 
icnl  condition  of  this  country  ;  yet  within  a  century,  the  mental 
and  corporal  activity  of  the  white  race  ha*  j  ractio ally  changed 
the  face  of  this  whole  continent  and  an  apprenable  [xirtiou  of  i 
this  activitjjr  has  been  on  lines  of  what  may  be  called  sanitary 
itnpravenMBti  allowing  that  the  effect  of  (he  intellect  is  to 
adapt  the  surroundings  to  man  instead  of  man  to  his  surround- 
ingB.  This  alternative  gives  the  immense  scope  for  sanitary 
work  in  all  its  ramiflrations :  hut  one  protninont  factor  must 
always  be  coneidfrf'd.  ami  it  is  that  the  biwin  of  all  Hanitary  ntfort 
on  tho  individual  and  his  enviruDmeots  is  the  natuial  climate 
of  the  distni't  in  «  hirh  he  livee,  and  Uie  clinuttfe  conditions 
D1U81  he  diatinjiuishod  a«  LToneral  or  et^fciflc. 

The  peneral  charAetcr  of  a  climate  in  any  locality  is  a  nat- 
ural condition  that  no  partirular  elTort  of  man  can  nio<lify.  ^ 
Specific  conditions  can  be  chan^ri  d  Ijy  human  etTort,  accurdini.'  j 
tn  htB  mpfitnl  acumen  and  phyBical  oiier^;\  .  Aditpiiuij  tbefurt! 
tioisitr  jii  inciplee  to  our  State  what  do  we  fl  nd'.'  1.  The  aborig- 
ical  with  a  physiciil  dtiviilupuKjut  adaptud  to  the  surroundiogs, 
with  small  power  of  increase  and  an  utter  inability  to  improve 
his  conditions.  This  continued  till  within  about  250  years, 
when  the  migration  began  and  this  has  been  kept  up  aintinu- 
oualy.  During  that  period,  it  has  been  proved  that  the  general 
dimatic  oooditioo  of  t  he  state  is  positively  favomlilo  to  both  in 
ttw  daralopmant  of  phyHi  jue  and  in  powar  of  inenaae.  As 
tbo  earllMr  Mttlaoienu  were  made  on  selected  tarrUny,  the 
neoeaHi^  for  modifying  specific  climatic  oonditiona  waa  not 
appamnt,  bat  aa  populatton  increased,  the  insaluhrion*  local i- 
tiwwefe  improved  and  changed  till  today  a  very  email  por- 
tion of  the  State  can  be  considered  uninhabitable  from  nat- 
ural causes.  The  growth  of  the  population  of  the  State  may 
be  divided  into  thre<'  periods:  That  from  the  early  settlement 
to  the  construction  of  steam  railroads  ;  this  growth  was  mainly 
agricultural  and  with  a  very  small  urban  population.  From 
1^40  the  growth  of  railroads  stimulated  the  buBinees  activity 
of  the  Rtatp  and  then  hf^ean  the  large  increase  of  urban  popu  ' 
latioD  till  about  iM'-'i  the  Huliurlwiu  or  residential  accretion  bi^ 
gun,  and  which  now  funiiB  nuch  an  importnut  ef-t'tic>n  of  the 
Commonweailh.  it  mUHt  i)e  noted  that  the  uoverniii^'  nipulse 
of  all  miuratioii  up  to  lS*w  wan  that  (^if  ^;aii:iiiL'  a  liu  lihond  in 
the  lo<:ality  ar.d  in  ;he  Stale;  since  then,  the  motive  tias  boetj 
largely  for  nswideiitial  iiurpof-es  ami  the  piiriiuiouiit  iutlu«uce 
for  a  migratioti  ih  the  fia!iitar\  character  of  the  Incalitv.  In 
1737  the  population  was  47,;wi»;  1840,  373,ao«;  ItWG,  773,700; 
1806, 1,6^^108.  Aa  aoalyaiecf  thia  giowtli  moot  be  conaid^ 


ered  in  the  broad  distinction  aa  url>an,  aulmrhan,  rurai,  and, 
taking  from  the  whole  St/ite  tlip  counties  of  Hudson,  Hi  rt:en, 
E«)LVt,  Passaic,  Mercer.  Camdi'ii  ami  rnioij,  wh  tlifie*'  that  are 
urhan  or  Bnh«rhari,  the  ri>5t  as  rural,  the  divisiuu  i>f  the  popu- 
lation on  thotie  linen  would  hhinv  :  1T.'!7,  urban,  11,164;  rural, 
;  p€ictiLtaKo  of  urhan  to  rural,  2;H  ;  184<»,  urban,  125,- 
5«H;  rural,  247,743;  per  ci  nt  ,  ^S.fi;  18<r>,  urban,  .iST  l(i4 ;  rural, 
3»0,5»«:  per  cent.,  50;  iSUi,  urban,  l.ia).7<W;  rural.  5«3,43H; 
per  cent.,  WV  In  the  year  1737  the  proportion  is  vague ;  on  the 
other  hand,  in  ISiKi,  there  are  counties  like  Morris,  Middlesex 
and  Monmouth  that  have  ac<|uired  a  large  urban  and  suburban 
population,  so  probably  the  percentage  would  be  nearer  the 
truthaaK)^  than  60  as  ataora.  Assuming  this,  it  is  desirable 
toaaoertldn  what  proportbm  of  the  population  is,  in  using  this 
State  fbr  reeidenUal  parpasee  alone,  with  oo  btiaiiMea  ties,  gov- 
erned aolely  in  their  selectian  of  a  home  by  convonleooe  and 
sanitary  surrounding  and  are  generally  known  as  the  mmmu^ 
era.  In  this  class  we  must  collate  all  dependent  upon  thecom* 
muter  and  his  family,  located  merely  to  supply  his  wants,  and 
who  leaves  if  he  leaves.  It  is  safe  to  say  that  every  man  who 
comee  to  New  .Tcreoy  to  settle  in  a  suburban  homo  with  his 
family,  has  another  who  has  come  to  supply  hie  wants.  There 
are  many  towns  and  villages  in  the  northeastern  part  of  the 
State,  and  also  in  the  southwestern  {tart,  that  have  no  other 
cause  of  PsiRt«*nt*f»  thsin  the  siihurhar.  njsidetit.  and  on  the 
sanitary  condition  of  thene  towns,  citiii*;.  etc..  depends  their 
vitality  and  existence,  lo  addition,  there  is  the  temporary 
accretion  during  the  summer  monttm.  and  this  is  due  entirely  ti> 
enn  tiry  and  climatic  conditions,  tjauielj ,  thoee  who  crowd  the 
seaside  reeortn  and  who  are  aUu  scall<<red  over  the  rural  and 
mountainouB  eection  of  the  State.  I'tj  determine  accurately 
the  proportion  of  liie  jyojiulation  thiit  IB  purely  residential  in 
proportior.  to  the  whole  nurni>er  is  a  matter  of  dilliculty,  an 
interiiiinifled  with  it  in  some  (ihii-en  are  industrial  imrauits  that 
make  it  difficult  to  segregate  our  from  the  uther,  and  many  of 
the  cities,  as  Newark,  Jersev  City,  Hoboken,  I'aterHon,  Cam 
den,  have  a  large  number  who  do  ijusineas  in  other  placuti,  but 
pfeler  this  State  na  »  naidence^  and  their  number  is  greater 
than  la  asually  e.Kpaeted.  Infoimatioa  gathered  from  the  rail- 
raoda  as  to  the  comaratein  ia  only  nartiaJ.  The  Erie  R.  R.  haa 
20,OIX>  a  day ;  the  D.  1^  Jfc  W,.  16,000.  FMeengera  croasinK  the 
North  River  in  1888  were  58.8»1,000;  in  UfflO,  72,200^000;  in 
l»t>0  it  is  estimated  at  100,000,000,  of  which  50,000.000  will  be 
from  Hoboken,  Jersey  City  and  Newark,  .'18,000,000  from  other 
towns,  and  12,000,000  from  a  distance  of  thirty  miles.  Aaram- 
ing  at  present  5)0,000,000  a  year,  deduct  for  fiucdays,  etc., 
would  give  a  daily  average  of  128,000  to  and  from.  Allow  half 
as  regular  commuters  and  we  have  (S5,(X)0.  Taking  the  basis 
of  commuters  on  the  I>.  L.  <&  \V.  to  population,  the  proportion 
of  immediate  depondrtit  inhaliitants  to  commuters  as  6  to  1, 
we  have  a  p-opulation  in  northern  New  Jereey  of  400,000  as 
purely  resident;  in  addition.  ')i),000  more  can  be  counted  in 
the  southern  part  adj.acen;  to  Phiiadelphia.  .Assuming,  as 
approTlmately  correct,  iHxi  the  viHitiiif;  iH)pu]alion  in  the 
Hummer,  we  have  TOI,!**)  ijeopile  rm  ii.i  .i.  r.o  BtronRor  tie  than 
^<anit;lry  cundition  and  therefore  liie  (^reat^r  oFriis  on  the  vary, 
inc  State  and  local  authorities  to  [ireserve  the  aiyxl  reputation 
fur  ditnatic  and  to^x^raphic  excellencies.  Curioiiply  enough, 
the  State  has  lieen  a  byword  in  the  country  at  lar^'e  for  had 
climate  and  unsatiHfactory  conditions.  Malaria  and  mosqui- 
toes have  iieen  BytiouymuuB  with  New  Jersey,  and  to  have 
lived  such  a  reputation  down,  and  to  b«  the  .Slate  par  excel- 
enee  for  location  on  pure  easitary  lines,  show  that  mental  effort 
has  been  ioined  with  natural  conditions  to  achiovo  such  a 
result,  aoa  tliat  bring*  us  to  the  culminating  axiom  of  sanitary 
laws,  that  the  tendency  of  congeative  humani^  is  to  destroy 
itself,  unleas  iateUtaeooe  and  oneiKy  nre  combined  to  offset 
such  disastera.  Tldi  flombination  of  tntelligenoe  with  energy 
is  claasiRed  as  oaaitatlon.  In  no  State  in  the  Union  ia  this 
more  strictly  demanded  than  with  us,  and  to  have  proper  eanl- 
tation,  intelligent  supervision  is  demanded  and  a  consciontiona 
obedience  to  such  a  supervision  by  the  committee  at  large  le 
absolutely  esfiential.  No  more  intelligent  understanding  of  the 
sanitary  condition  of  any  Ifxiality  can  be  arrived  at  than  by 
Btudving  the  death  rate,  and  I  have  worked  out  the  rate  for 
theaitlerent  towns,  etc.,  for  the  last  five  yearH.  A  syuopaie 
will  probably  he  interpptin?.  A  criticism  may  be  raised  that 
the  \earN  is  loo  nhort  for  a  proper  conception  of  death  rate, 
l)ut  two  fact8  may  he  pul)ii.itted  :  In  the  last  Ave  years  the 
relurnri  have  been  more  aci  urate,  and  the  death  rate  IS decrtms- 
in^'  so  rapidly,  that  average.--  for  ten  years  wooW  pive  a  wrong 
in.preHHion. 

He  irave  the  rate  for  n'lnv  agricultural  counties  as  14.0  per 
til ouH.ind  of  iM)pulation  :  of  eight  surburban  countioe  an  17.8 ; 
of  seven  urban  counties  ae  20.1;  of  four  seMside  ooantiee  aa 
16.3;  the  death  tate  in  the  aoaride  oonntiM  oonvtye  a 
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iiDprt^iviidn,  all  the  deatha  are  given,  iucludiD^  nou-resi- 
douta,  while  the  ratio  ie  on  the  actual  pinpulatiua.  Hum 
aez,  in  the  inountainH,  tuin  the  lovveat,  as  might  be  expec 
ted.  Halom  next,  i.s  on  thv  borders  of  the  rirer  with  no 
high  land  but  a  loamy  naody  soil.  Hudson  in  the  highest, 
due  to  a  congeated  population  and  lack  of  saaitatioiL  ClUci- 
ouBly.  the  rate  cf  to»  atiburban  eoctioM  to  not  much  gn»Ut 
than  tiie  nuvl  nto.  Tta  years  ago  it  wwm  miioh  tajghw.  The 
inVRvrad  mtft  to  dtM  to  better  ooodUiowk  XIm  rabaiteB  mc- 
Vkk»  with  dtlw  eUmlBStad  dunr  ths  aiffBci  of  ipMafla  coodi- 
tioDi  and  hov  important  to  neutralize  coogeatloo  by  care  and 
WAtehfulnees.  Vmex  county  is  '21.2 ;  without  tha  city  of  New- 
Wdti  it  is  15.  In  baaiu^  »n  i«tiiTiate  of  the  sanitary  condition  it 
isimper  to  assume  an  i<li<al  rato  aud  criticize  any  departure, 
aom  find  threo  towns  in  Hunterdon  County  with  a  rate  of 
10;  ao  with  several  oiLor  counties.  Vet  it  would  not  be  safe 
to  assume  10  as  the  ideal,  for  in  moet  counties  with  low  rates 
the  population  ia  decreasing  and  children  are  few.  Hence 
completf  Banitation  and  pmper  climatic  conditions  will  concede 
a  rate  of  l.^t,  and  that  in  about  tbt-  average  of  the  purely  rural 
RPTtinn  wlu-ro  t  horo  is  oo  coDgestioa,  pue  air  and  water  are 
available  with  littl<«  oSM  and  With  tiM  pntcttee  Of  tlw  (WdfalVjr 
id<>HH  of  <!l(taiilinc'M>. 

Ill  tht'  uriian  and  suburlian  HcctionB  difTrrcrjl  c-onditiotis  pro- 
vail,  and  bmo  tuuiitAtiuu  u^uic^s  into  )<lay.  l'ro]>er  drainage, 
pure  water,  complete  aewera^'f,  removal  of  (garbage  and  of 
ground  water  are  essentials  of  a  low  rato,  and  in  Essex  County 
we  find  East  Orange  with  a  p>npiili»tion  18,000,  death  rate  of  V> : 
Mont<;)air  11 ;  RloomQeld  ;  West  Orange  and  South  Uraoj^e, 
jturo  wati  r,  no  sewerage  13.5  and  12.W.  This  rate  of  13  can  be 
achieved  and  should  be  the  deaideratum,  and  all  in  authority 
ia  the  8tata  should  examine  their  locality  and  find  the  csoae. 
If  mon  than  that  The  scSenceof  aaoitatioD  la  oowcryatalUnd 
iato  a  practical  pf otwipkio.  iBaUfrathaafthia  chancier  than 
K9  two  facton,  the  indi«idiisl  and  tba  oonnmol^ ;  thus  if  a 
town  puts  in  a  system  of  sewerage  and  the  indiTidnal  adjusts 
hia  property  to  it  they  are  in  accord.  Theae  ^tora  have  both 
to  ba  educated  but  in  different  lines.  Sometimee  the  individ- 
ual to  willing  and  the  community  not:  and  rice  vt^ita.  Wo 
Dead  hue  education  and  legislation,  and  I  thinit  the  State  has 
done  Ita  duly  in  that  lino.  The  State  Board  of  Health,  under 
its  former  secretary.  Dr.  lOzra  M.  Hunt,  and  its  present  efficient 
one.  Dr.  Ilcnry  Mitchell,  laid  down  lince  of  procedure  in  sani- 
tation for  this  Htate,  first  to  educate  tho  pLy>ple  to  the  necessi- 
ties for  more  care  for  their  health,  and  \hfn  to  pass  laws  to  en- 
able thf  111  t/>  takr-  that  carf.  rrohably  with  theexception  of  the 
State  of  Mai^afh iiM'ttB  our  Stale  has  the  most  (■(im)rleto  Bani 
tary  Icnislation  i  xtant.  and  itH  full  adoption  would  bring  thu 
death  rat"  well  toward  the  ideal  of  13,  and  only  the  neglect  of 
iodividiialH  and  ci'mnninitirs  allow  it  to  stand  at  20 and  2.^  as 
it  doee  fioriie  iilae«>«.  I'roviHiun  is  made  for  healtti  boards  of 
all  itindH.  l-^viTV  iiiUnici(.ality  has  power  to  get  good  water  and 
seworaKo.  colU-i  t  i,'arb;4;e,  reyulato  |iluiiiL)ing  and  insure  una 
dulteraled  fmxl.  I  'orty  eipht  towns  and  cities  have  sytsUniiK  of 
sewerage  accomniodatine  a  population  of  over  l,l!<»ii.(Jt)0  ;  prob- 
ably the  dwellings  of  7Citj,(X)iti  are  sewered,  tifty  have  water- 
works supplying  good  water.  In  many  places  drainage  systems 
are  perfect,  and  in  all  the  large  cities  aupervisioQ  is  exercised 
over  the  house  construction  and  nlantaiBK.  Tba  affect  of  this 
Association  is  not  ctmflned  to  tnia  man,  haimiay  detailing 
these  matters  at  the  risk  ol  being  tadloua.  Tmnt^-five  years 

rl  had  the  privilege  of  bailiff  ■aanriated  wifli  Dr.  Sandford 
Hunt,  the  father  of  the  Commissioner  of  Passaic  Valley 
8«warage,  who  is  with  us  tonight,  in  sending  out  notices  for 
tba  fliat  naaating  of  this  Association  held  in  Newark.  The 
waatlog  waa  large  and  entbuaiastic  and  thence  originated  all 
tba  nnitltfy  worlc  of  the  St^tte.  Then  the  State  Board  was 
organised  and  both  organizations  have  forwarded  the  great 
work ;  OMlpled  with  this  u  the  great  progress  in  medical  science, 
Otd  aa  an  engineer  I  am  not  able  to  outline  the  details  of  this 
growth ;  yet  I  will  allude  to  the  dcsideratxim  in  sanitation,  that 
the  doctor  and  the  engineer  should  travel  in  tlie  j  ath  of  prog- 
l<MS  hand  in  band,  one  to  exerciae  his  power  to  prevent  disease 
the  other  to  eUnlDate  it. 

THsrosAT.  or  i:AT:n\(:E. 

Mr.  HuDfii  i  H  IlKnuiMr,  C.  10.. uf  N«w  ^  urli,  then tijwke  upoa 
the  "nisi-ofial  of  ( iarbatie."  In  Europe  cremation  is  penerally 
the  plan  by  whii  h  to  ^et  rid  of  the  garbagA.  In  this  country 
we  have  a' variety  tjf  ways,  liarba^je  is  kilcher.  nlo).,  asheiH. 
dust  of  the  Htreet^i.  in  faet  all  re/use  save  that  iu  the  ci»aHpi„>olfl. 
In  Hoiie-  places  creniatioii  tjivca  good  results.  Some  report  this 
plan  i\s  more  valuable  and  lose  exjteDsive.  Some  separate  the 
hIo|«i  from  the  rest  and  feed  it  to  aotanala.  The  special  oiqec- 
tiou  is  tliat  it  ia  apt  to  ferment  and  baeome  most  offenaive  and 
also  j«WB  injiuioua  to  the  aalmala.  Eeomiiv  to  daoundad  in 


the  dit<poe4il  of  the  garbage.  Cremation  is  objected  to  because 
it  generally  provee  a  nuisance  by  the  odor  given  forth  in  the 
priH  cse.  Hainburj;  uses  crematii  ni  and  finds  it  very  satisfactory. 
They  show  that  it  n«>ed  not  be  conducted  so  as  tu  be  a  Duisaoce. 
Tim  pradncta  are  regarded  as  an  excellent  fertilizer.  At  pres- 
ent the  queation  is  as  to  the  coat  balore  any  plan  is  adopted. 
Usually  tba  dmpeat  plan  to  adcfitad.  Boatoo  to  now  about  to 
adopt  cramatiao.  Incaaeof  aoopidainiocnaiatioDtotfaeaBltaBfe 
plan.  Brooklyn  and  New  York  now  naa  the  rednctioa  plan. 
Thto  dispoaeo  of  the  refuse  of  the  hooae  only,  while  cremation 
must  follow  for  the  rest.  Too  often  theee  matters  are  decidtd 
by  political  Influence,  not  according  to  what  is  protier  or  beat 
In  conclusion  he  said  cremation  is  always  the  beet  for  sanitar>' 
purposes  and  from  an  economic  point  of  view. 

Mr.  M.  N.  Bakek,  C.  £.,of  the  Upper  Montclair,  ««re«d  moat 
heartily  with  all  the  apaaiiar  had  nid,  Qoleas  it  might  be  that 
one  or  two  points  of  minor  importance  were  open  to  discussion. 
In  his  own  household  he  had  found  no  difficulty  in  disposing 
of  all  the  garbage  by  bttrning  it  in  the  kitchen  ranKe.  Thie  he 
considered  preferable  to  haviiit(  an  odorous  nv'epUicle  Ht-^inding 
about.  The  plf^n  'e  not  practical,  however,  unlp«w  t,'iv<'n  per- 
sonal attention  by  Home  one  other  than  the  ordinary  Hervarit. 
It  never  will  become  the  univeraai  method  of  dispoeing  of 
j^arbace.  Plants  for  the  diajxaeal  of  gartia«B  have  prxjved  fail- 
ures, which  is  largely  due  to  the  fact  that  the  garbage- disposal 
probleni  m  not  approached  tiy  mowt  citi/euH  in  a  wientitii-  inan- 
npr.  If  a  HowaKO  or  wat«?r  purification  jilant  is  to  be  built,  na 
enL'  11  i  if  ^jood  Htandint;  i-s  calleil  in  to  aid  in  the  undertaking. 
But  when  a  city  tlnds  it  ufxieaaary  tu  luaiie  souje  chaii^jc  iu  its 
method  of  garbage  disposal,  instead  of  employing  an  engineer 
to  outline  a  plan  boat  suited  to  the  needs  of  a  city,  a  committee 
of  the  city  council  aate  forthonariaiting  trip  to  garbage  plaota 
and  ia  very  likely  tooQOM  hai^  moat  impnaaed  with  that  aya- 
teui  ol  dtopoaal  tba  oaauMndal  apant  «i  trblQb  talked  tba 
smooUMt  or  made  the  baat  Impvainao  hv  wtetavar  ineaaa. 
TbeqnestionB  involved  in  garbage  dtopoaal  an  adantiflc  onaa 
and  should  l>e  studied  in  a  iiciontiflc  naoaar.  If  cremation  to 
to  l>e  employed  it  is  a  question  of  how  attny  heat  units  will  be 
required  and  how  they  can  be  geaaotad  and  applied  to  the 
beet  advRntatro.   If  n  reduction  pzocaaa  to  to  be  inatalled. 


machinery  w ill  be  needed  to  aaeote  tba  gnaaa  and  fertilizing 

material.  In  either  procees  the  •jnestTons  arising  are  best 
answered  by  the  engineer  rather  than  the  layman ;  in  fact  the 
layman  can  not  answer  them.  One  re-aeon  for  the  high  prices 
forgarliage  disposal  prevailini,'  in  nuwl  cities  wliere  the  work  is 
done  by  privat<!  parties  is  the  shtii  t  term  of  the  contract.  Con- 
tractors  are  forced  to  provide  expensive  plants  and  are  then 
limited  to  one  year  c  ontractu.  They  know  the  job  may  t;o  to 
someone  elH<'  at  the  end  of  the  period,  an  i  Ki  ii  ■  must  bid 
pnouph  to  r'>ver  the  riHk.  Tiie  le»i«on  from  this  ia  tJilhur  to 
make  the  contract  luuLrcr  or  have  the  work  done  by  the  munic- 
ipality. In  the  collection  of  gartm^e  he  said,  e.xperience shows 
that  but  a  Httiall  i.irM[.M irtiou  of  the  population  is  served  when 
the  work  ia  uutru^led  to  private  scavengers  instead  of  having 
a  general  public  sortrioeii  aitbarhy  thaeity  or  by  ooBtnactef* 
paid  by  the  city. 

(3\9he«oiilfiMMd.l 


SELECTIONS. 

Perforallea  ol  a  Gastric  Ulcer  Iste  the  Perlcardlnn.   Mr.  Colling 
wood  Fenwick  has  reported  in  the  London  jMin-ft  fur  Autfust 
11 »  caae  of  the  above  rare  accident,  aa  loUova :  On  July  30  I 
waa  aummooed  to  attend  a  man  who  had  baon  takui  auddsnly 

ill.  .\rTivirii:  at  his  house  three  minutes  after  receiving  the 
sumtiious,  1  fouiid  him  lyith'  deiid  on  a  garden  chair.  The  his- 
tory I  obtained  from  the  widow  was  as  foliuwe  :  Her  husband's 
age  was  56  yeara,  and  until  recent  years  be  bad  been  •  builder. 
On  the  day  of  hto  deceiae  be  retamed  borne  from  a  walk,  but 
made  no  cc>mplaint  and  appeared  to  he  in  his  usual  health. 
He  had  uuver  complained  of  j^'iiin  afler  food,  or  suffered  from 
vomiting  or  any  other  symptom  of  gastric  disease.  Immedi- 
ately on  wwMhing  hw  meal,  which  conatoted  of  tea^  dab,  and 
bread  and  butter,  he  roae  fhmi  the  taMe  oomphiningaf  pafn 
and  palpitation,  .\fter  walkins;  a  few  yards  he  sat  down,  and 
hill  wife,  nuliciug  itnit  he  KK)kLd  very  pale,  administered  suuio 
whisky  and  water,  but  he  expired  in  about  a  minute. 

Jieenip^.—1b»  reaulta  of  the  pootmortem  examination, 
mada  twain  hoott  aftar  death,  veto  aa  loUowa:  Tba  body 
wiatbatoiaatontalderiymsn.  The  langi  were  i 
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tooB,  the  right  luDg  being  bound  to  the  cheet  wall  by  strong 
pfovrttio  tJhiflriOM.  The  pAricardium  was  found  to  coDtain 
mvenU  onocea  of  tea,  which  smelled  of  whisky,  ind  loiDe  par- 
tiulee  of  fish.  On  the  lower  surface  of  the  pericardinm  a  §maU 
aporture  wiia  discovered,  admitting  a  Btout  pmbe,  which  wfus 
[laaeed  downward  through  the  diaphragm  into  the  abdominal 
cttvify.  TIm  hiBBrt  itelf  mighad  tbirtaam  mnuM  and  was 
•itaoaiTely  inlUtmted  with  fat ;  tb«  valraa  ware  normal.  The 
anterior  anrftice  of  the  stomach  was  foand  to  be  firmly  adher- 
ent to  the  under  Hurfac'o  of  the  diikphritgm,  and  on  opening 
the  viaciiB  a  chronic  nicer  the  size  of  a  shilling,  with  indurated 
adgaa,  waa  aaaa  to  ba  altnaM  abont  tlw  canlwr  of  tlw  leaser 
curvature.  From  the  base  of  the  ulc«r  a  aioaona  track  lad 
upward,  and  to  the  rii;ht,  through  the  substance  of  the  perf- 
ciirdiuiii.  Thi'  stomach  containfd  fnurt^-i  ti  ouinrcs  ot  undi- 
gested material,  oontpoaed  of  tea,  fish  and  sodden  bread.  All 
tlM  otbar  otgaaa  ««t»  apparastlf  baaltbx. 

In  a  later  issue  of  the  Lancet,  an  editorial  writer  ofFera  the 
following  instructive  comments  upon  the  case.  The  proba- 
bility of  a  giietric  ulcer  pL<rforatin>;  the  wall  of  the  nitomach 
depends  chiefly  on  iu  situation.  An  ulcer  on  the  anterior  sur- 
AMseof  theatamachwai  almoat  eeiteiiily  laad  to  parAmtioD  if 
the  ulcfrativft  proceoa  conlinucfl  ;  but  should  the  ulcer  be  sit- 
aated  on  the  posterior  wall  adhosions  form  very  readily,  so  that 
the  stomach  becomes  adherent  to  the  diaphragm  or  to  the  left 
lobe  of  the  liver,  but  the  diaphragm  itealf  may  become  perfor- 
ated hy  an  aitaoaioii  of  tha  uIoaiatioB,  and  tban  tha  nicer  may 
opeii  in  the  left  pleural  ca%'ity  or  int^i  the  p<>rlcardluni.  Per 
furatiuu  of  the  diaphragm  by  gaatric  ulcor  is  decidedly  li  rare 
occurrence,  and  even  when  it  does  occur  the  pleura  Ib  much 
tnora  firaqnantljr  aff««tad  than  (he  paricaudiam.  Ot  twenty- 
eiglit  eaaea  of  perforation  of  Uie  diaphragm  hy  gaatrfc  ulcers, 

collected  by  Ludwiia:  Pick,  ouly  ton  were  c.isea  in  which  the 
ulceration  had  perforated  thu  puricurdiuiu.  lu  au  oailicr  iatiuu 
is  recorded  a  very  interesting  case  which  occurred  in  the  prac- 
tice of  Mr.  Fflowlck,  in  which  a  gaatric  ulcer  had  perforated 
the  pericardium  witii  an  immediately  Iklal  reanit,  and  yet  no 
previous  symptoms  had  occurred  U)  ftolut  to  the  prcaonce  of 
the  gastric  ulcer.  In  four  of  the  ten  cHHen  collfs  ted  l>y  Pick 
the  two  surfaces  of  the  pericardium  bad  become  itdherent 
before  the  nlcaratioD  had  perforated,  ao  that  the  ulcerative 
procesa  tnTolved  the  aufaataDoa  of  the  heart  Itaelf. 

Tbe  Period  st  Whkh  OM  Afe  Bcf Iss.  Dr.  Leake,  iu  the  Mt-dieui 
Examiner,  argues  that  agaialB  in  indefinitely  when  the  forces 
of  life  b^gin  to  flag.  Soma  man  are  twenty  yean  yotuger  phys- 
ically and  mentally  than  other  men  of  the  aama  age.  It  la  aelf - 

evident  thf>n,  that  old  age  does  not  begin  at  any  set  time,  ivi 
far  as  the  divisions  of  time  divide  the  periods  of  life,  but  that 
it  baa  to  do  with  that  subtle  agent  known  as  the  vital  force,  an 
aoquaiDtBoce  with  which  enables  the  analytical  sdad  to  be- 
eomeitrofleientio  prognosnby  weighing  io  the  balanoe  the  vital - 
it  .  i  i:  til-  '  ii>  Bide  with  the  patholotty  on  the  other.  IiiBuranee 
couii^i'inii'H  Hay  that  a  man  over  6U  yearn  ol  age  is  not  incurable. 
The  truth  is.  many  men  under  tiiai  age  are  insured  and  prove 
lean  ptofltable  liaiu  than  maqy  man  would  be  over  tliat  age  fbr 
feaaone  stated  above.   A  more  equable  and  profitable  rule 

could  bi-  iiJi.ipted  if  the  conipanies  could  rwcive  coriHcionliouK 
atid  uooipttteiit  work  from  the  medical  fxamiDers,  which  an  ex- 
tensive olwervation  prompts  11H  to  Hay  is  not  done  as  a  rule. 

The  indications  of  old  ago  may  be  noticed  by  ocular  inspec- 
tion. The  weight  of  years  is  HiaaifeBted  by  the  stoop  figure, 
the  walk  is  lesn  cl;i«tic,  the  roucidod  figure  i^'iveB  place  to  the 
spare  habit  of  body,  the  wrinkle  <>f  limo  mounts  the  cheek, 
while  the  froat  of  many  winters  mantles  the  brow.  The  typ- 
ical healthy  penon  whoattaina  to  old  age  iaqtareof  body,  and 
old  age  emphasizes  this  (act  by  caneing  a  paucity  of  adipose 

tJH«ue.    So  the  wrinkle  of  time  after  all  is  kindly  in  its  nature. 

Physiologically  we  notice  that  a  diminution  of  the  physical 


energy  is  accompaniud  by  a  correspODding  diuiiuution  of  the 
power  to  eliminate  waste  material  from  the  body.  Elasticity 
and  atreogth  give  place  to  hardness  and  brittlaoees  of  nearly 
all  of  tbe  liaauea  of  Vbe  body.  The  general  health  may  be  good, 
because  there  is  a  haruionioua  balance  between  the  action  of 
the  nervoua  system  and  the  circulatory  system.  However,  the 
former  ia  ieaa  responsive  to  e.^ternal  stimulntioD,  and  tbe  latter 
ia  laaa  vigotous  in  old  age.  The  vital  pweaaaea  conducted  by 
tha  dvcidation,  reepiration  and  metabolic  changes  in  Hm  tiasaea 
are  lews  active.  Tliere  is  diminiHhi'd  adaptability  of  the  whole 
system  to  changes  in  the  environment,  and  less  ability  to  meet 
tlie  requirementa  of  emorgandesi  audi  aa  anddan  damaada  of 
mnacular  and  mental  attain. 

The  senile  conditiona  and  diasaaM  that  randor  dd  age  unin- 
surable are  MMMrdonMid  obviona.  In  the  Arat  nlaea,  weak- 
ened digeatioo  and  aaahnQation ;  tbe  weakened  vigor  of  the 
circulation  and  glandular  system  necessarily  weakens  the  power 
of  eliminating  the  excrementitious  substances,  which  gives  rise 
to  pernicious  nutrition,  and  that  in  turn  is  the  cause  of  the 
tendency  to  develop  malignant  or  benign  growths  in  different 
parts  of  the  l)ody  in  old  age.  The  atio^  tendency  to  over-eat 
and  under  drink,  together  with  thenattttal  decline  of  functional 
power,  gives  rise  to  a  condition  of  lithomia,  which  is  the  prime 
cause  of  the  majority  of  deaths  in  old  age.  In  the  healthy  state 
that  great  glandular  furnace  and  chemical  laboratory,  the  liver, 
ia  capable  of  transforming  an  excess  of  nitrogenouB  matter, 
which  may  result  from  metabolism  of  tisHue  or  ciiHt  in  the 
food  ciiDBumed,  into  the  highly  soluble  excrementitious  sub- 
stance known  a-''  ure;i.  Thin  pxcremetit  ia  eliminated  from  the 
blood  mainly  by  tlu'  kidneys  and  to  a  much  lese  extent  by  the 
ekin.  Now  in  old  age,  with  the  fun<;tional  ix  werajid  natural 
vitiililyon  the  wane.  tj)(.jether  with  the  strong  tendency  to  over- 
tax this  fuiictiouof  the  liver,  we  tind  thie  waeteifi  not  converted 
into  urea,  but  into  uric  or  lithic  acid,  a  comparatively  insoluble 
excrementitious  and  toxic  substance,  which  if  it  appwir  in  the 
blood  in  eurticient  ■luantity,  and  ia  long  enough  continued  in 
circulation  tbruui|h  the  urinary  tubulee,  sets  up  irritation  aod 
inflammation,  which  inevitably  impaiia  the  function  of  tlie 
renal  epithelium,  and  we  find  tnia  poiacoona  anhatanoe  ia  not 
eliminated  from  the  system,  bvt  aooauilllniM  in.tlia  bkwd. 
This  explains  why  old  people  are  almcat  nnlfaraatly  troahlad 
with  dwaaaaof  tne  liver,  IddnqFa,  bladdar  and  piroatata  gland. 
The  anaUUeeitenlntioii,  athatoinatoaBcliMigM  ud  brittlanaaa 
of  tbe  walla  of  tbe  blood  vaaaala,  witli  the  tandency  to  over-tax 
the  digeetive  appaiatna,  ia  tbe  cause  of  many  old  people  going 
to  "that  bourne  from  which  no  traveler  returns,"  by  the  apo- 
plectic route.  Hereditary  diseases  naturally  manifest  them- 
selves-when  the  vitality  is  upon  a  low  plane,  when  the  general 
health  is  below  a  certain  level ;  so  we  are  not  surprised  to  find 
cert.ain  dvflcrasicand  latent  tendencies  manifesting  themselves 
at  thia  ;>eriod  of  life,  when  the  natural  vitality  is  waning.  The 
diseases  most  frequently  found  to  he  the  cause  of  diaeolution 
among  the  aged  are  pneumonia,  diseases  of  the  liver  and  ttriuor? 
organs,  consumption,  cancer,  afjojilexy,  gaiigrene. 

Old  age  is  not  insurable,  because  the  expectancy  of  o  -otinued 
life  is  too  uucwtain.  The  rjueHtion  of  lime  obviouKly  enters 
largely  intft  the  fact  that  makes  a  risk  protil  i :  I-  i  r  unprofitafale 
to  the  CI  impany  writing  the  contract.  Kxpenence  haa  Uiught 
that  mankind  over  80  yeara  of  age  are  not  protltJible  riskf,  hf> 
cause  the  life  tenure  18  ti  "i  short.  The  agencies  of  dreaa  reform, 
physical  culture  and  !  r  !-  i  fledge,  which  are  beginning  to 
unfold  themwlvea  by  an  cUuc^tional  process  at  the  prttB«nl 
time,  will  tt'nd  to  increase  the  longevity  of  the  human  race. 
The  writer  evpwjlu  thiil  two  gonoratioufl  hotice  the  time  limit 
<an  aafely  be  Dxtended  to  seventy  years.  Th«^  enemy  to  longev- 
ity ia  self  indulgence.  People  who  have  reached  an  advanced 
age  may  prolotig  their  lives  and  greatly  add  to  the  oomforiof 
^eir  declinltij^  years  by  diuxiniNhhig  the  quantity  of  fbod  In* 
gestecl :  by  taking  food  more  frequenUy  and  m  amaller  amounta  ; 
by  taking  only  easily  digested  food ;  tbarabr  avoiding  too  huoe 
a  reaidua  of  waate  matter,  eitiier  in  the  Intantuial  oanal,  or  In 
tbefonn  of  •leromantitionsmattar  in  tbe  blood. 


PRAGTI6AL  NOTES. 


Sodium  Salicylate  aed  Caffele  Is  UUrise  Attay.  Katzenellen 
bogen  states  that  lie  baa  found  thia  combination-  effective  in 
securing  energetic  conttaeticoa  ot  tba  utarua  intia  pnrknoi. 
Twenty  to  thirty  (Centigrams  were  Injaetad  oltbeataBaonaly.— 

Hemaine  MM..  December  29. 
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Electric  Apparala$  (or  Ml(ralac.— At  the  rof*  tin^r  of  the  B(-t] 
Medical  Aaaociation,  December  8,  L.  Ewer  txhibiud  an  api>a 
ratuB  coDeistiof;  of  an  accumulntor  and  dynamo  with  a  rubber 
knob  ftUached,  wbich  imiMuts  aligltt  iupulaM  m  it  rotatea, 
vbieli,  bB  statn,  cin«  in  >  few  mioatM  kll  cmbi  of  ndgrtilMk 
except  the  MCgioparalytic  larxa.—Deu.  M.  Woch.,  DwHWiber  2S. 

Bnncf^a  Mi/cniMfk  Tot  •!  IMihetie  Blwi.  Olqaet  rIbhm  aie 
soaand  with  nornuil  and  tlM  atnpaetod  blood  and  placed  ten 

minutes  in  thf  (ivi  n  at  a  l(>iTi[i(>ra(iiri' of  1^">  degrees  C.  A  1 
per  cent,  aqueous  solution  of  Congo  red  or  methylene  blue, 
stains  the  normal  blood  the  eoneaponding  tint,  while  the  dia- 
betic blood  is  only  aligbtly  or  not  at  all  affected  bjr  it.  The 
•tain  should  be  applied  fkom  one  and  one-half  to  two  minutes ; 
if  left  longer  the  diffenooe  beoomea  leaa  marked.— £>e«.  Meti. 
Woch.,  January  6. 

Scm  TtcatMat  af  Otaia.— At  the  Italian  Ooogreaa  of  Oto- 
rhino-laryniroloiiy  held  at  Rome  in  October,  Delia  Vedova  and 
Belfanti  proclaimed  the  efficacy  ot  serotherapy  in  ozena,  wbich 
they  have  establiabed  by  maeh  axparimental  work.  Masini 
also  conceded  its  value,  but  considers  cataphoreeis  with  slow 
electrolysis  the  chief  reliance.  Others  recognized  the  tienellts 
to  be  derived  from  serotherapy  in  certain  casee.  .  .  .  Wrtitsrh 
No.  40,  reports  another  caaeof  the  complete  recovery  of  a  child 
of  6  yean  after  a  aingla  injectioa  of  10  en.  of  Rooz'a  antidlph- 
thcria  scruni. 

TberapeaUct  ol  Wbeeplag  Ceagk.— Aooording  to  Busdraghi's 
azperianoa  a  traatmeat  that  diaialeeta,  aootbea  the  ntmem  ays- 

tern  nnd  keeps  up  the  strength  is  much  better  than  any  of  the 
so  called  npeciflca.  For  the  first  he  adviBcs  Bpraying  for  ten 
minutes  ;i  day  with  a  2  per  cent,  solution  of  carbolic.  For  the 
second  be  prefeia  trioual,  which  eneurea  a  calm,  lasting  and 
•tmigthenln?  aleep,  0.1  to  Ci.5  gram  according  to  age.  Ha  adds 
a  t«>a6]>oon  of  !i  1  f  c-r  et-nt  solution  of  chloral  to  very  obstinate 
cHftte.  Tu  keep  up  the  strength  be  gives  one-fourth  to  one-half 
teaspoon  eomatose  in  milk  time  Of  four  tiOMS  a  day.— JT/in. 
2'herap.  Woch.,  .January  9. 

Atrepia  in  Deltriuoi  Trcmeai — The  remedies  oan»loy  td  in  d(  lir  . 
ium  tremens  are  only  relatively  efTective,  but  cold  baths  affect  j 
the  ayndrome  favorably,  fieaaoniog  from  the  aaaumption  that  1 
they  atiaulate  tiie  inhibited  cerebral  centers.  Tairim  of  St. 


in  f  tiona  is  much  morf  imminent  from  defecation  or  urination  than 
Bimple  moving  around.  EiubolisuiB  do  not  occur  after  the  sec- 
ond day  in  normal  women  if  wo  accept  the  published  statl^^tics. 
Xiw  patieota  who  had  quitted  their  bed  early  were  much 
itrongar  wheo  finaBy  dlamiMwd  at  ttaa  tantii  day,  tiian  tliaaa 
who  had  kept  the  recllnliig  poaitioD  loQfar.— D.  JT.  TToek. 
January  & 

Tbe  Vatae  ef  Eaqaiala  aa  a  TaaMMt  SaMHate  tor  9Mm  mm- 

tionf>d  in  the  .TortiNM.  Manuary  1,  pa>io  HS),  is  ronflrTijed  by 
tbtj  eX{>Lrienc«  uf  the  Milan  hospitals  whore  it  has  been  Imteid 
on  a  large  scale.    Pangroeai  also  reports  fourteen  casee  treatc>d 


with  it  The  oooolnaiona  ara  aa  announced,  that  enqninin 
poaaeaaea  the  eana  apedlie  and  genial  propeitiea  aa  qviafn. 

in  the  same  intensity,  and  should  be  administered  in  the  t.iti c 
doses.  The  disturbances  caused  by  quinin  intoxication  do  d<  t 
accompany  the  use  of  euquinin,  and  it  has  also  been  found  a 
stimulant  to  the  appetita,  A  bitter  taate  deveJogpa  if  liaid  a 
long  while  in  the  neoth,  wbleh  Joatifleia  the 

in  the  stomach  it  haa  the  tonic  property  of  a  bitten 
—Gazz.  degli  Oup.  e  delle  Clin.,  No.  136,  1897. 
Ttaahatat  af  Cbraalc  Cervical  flaairrhia.— P.  Lebmano  rerporta 

several  tediuue  chronic  casoB  cured  in  three  •.vrr  l;  After 
cleansing  the  parts  with  a  soda  BoIatioD,  he  intri>dui;ed  into 
the  cervix  a  conic  metal  dilator  lUti-d  Into  a  email  metal  tnba 
spaeulnn.  the  whol*  intcodaced  thcongh  a  vaginal  q^nlum. 
The  dilator  ia  withdrawn  !n  tile  conrM  of  five  to  ten  minntea. 

8n<l  thrtiUKh  the  small  tu  he  B[ieculum  y  taiiiiion  liippeel   in  the 

desired  caustic  ia  applied  to  the  entire  surface  of  the  cervical 
mucosa,  aa  it  ia  expoaad  by  the  giadnal  withdrawal  fif  ths  amall 

speculum.  He  prefers  5  per  cent,  argentum  nitricum,  but 
chlorid  of  zinc  or  argonin  can  bo  used.  The  best  results  were 
attained  with  Duliit>nr:e.  Where  there  is  much  infiltration,  the 
masaage  by  the  dilator  is  an  important  tector.— Z>eu<seAe  Jfed. 
WotlL,  Janoary  0. 

Sulpbo  rlclnate  of  PbcDol  Id  Tubtrculous  Laryniitls  «ad  Rhialtii.— 
Ruault's  solution  of  pure  phenic  acid  in  acid  sulfo-ricinum  haa 
been  teoently  used  by  Magenau  la  forty-flva  eaaea  of  taberca- 
lous  larynpitiB  with  Burh  benefit  that  he  recommondfl  it  to 
others.  In  uearly  ever>  ciiMc  the  sputa  bcuaitie  murc)  tluiti, 
expectoration  easier.tbe  voice  clearer,  swallowiag  lees  painful. 


Petersburg,  has  been  trying  fttro|iin,  which  al 
centers,  and  ttuuutinee«  that  it  m  extreuiciy  auccutwiful.  In  ten 
ontof  eleven  casee  a  single  injection  of  one  milligram  of  utropin 
threw  the  patient  intoacalm  and  deep  aleep  in  fifteen  to  twenty 
ttinntes.  rntheoDecasainwhichdelirinmpeniBtedttwaseoin- 
Iilii'atin]  witli  erysij  i'laR,  and  \  ielded  finally  to  a  cold  hath.  He 
retiouimends,  therefore,  subcutaneous  injertionFi  of  atropin, 
supplemented  if  necessary  by  cold  baths  in  the  treatmant  of 
deltrin'i'  ^r'"T"rf      ^'  rnaiif  ,  I  >f"'e;ntjer  29. 

Aabulaal  Treaisieal  ot  Fractsre*  oi  the  Llaito.— Lambret  of 
Lille  recently  osteotomixed  the  ftaiur  of  a  patient  for  a  genu 

val^^um.  The  next  day  the  pati<-nt  walked  with  cru*i-hi  -'  the 
day  alter  with  a  cauo,  aud  "after  that  with  hiw  hands  in  his 
pockets."  The  apparatus  used  has  a  plaster  cast  around  the 
pelvis  in  which  ia  monntod  a  sheet  metal  creaoent,  which  rests 
on  ths  ischium.  A  piece  of  sheet  metal  also  eocirelea  the  knee, 
beliiw  which  is  the  Btirrup.  The  entire  ai  paraluH  weikjliw  four 
kilos.  The  patient  waiks  with  the  pelvis,  the  knee  rectilinear. 
He  urges  the  more  general  adoptloo  of  the  anbalaat  trsat- 
ment.  -  Xortt.  .U/i/    Tntvinrv'  1 


Leaxtli  oi  Tifflc  a  Lyiaj  io  Pailcat  Should  Rcnala  Is  Bed.  Au  ex- 
tensive sarisB  of  tests  at  tba  Breatan  Cllnie.  ia  reported  by 

Brutzerin  the  Zff.  f.  Geb.  u.  Gpn  fVol   r!7,  No.  .T  .  Ahich  es 
tnblisheH  the  fact  that  in  certain  cases  diecrimiiiaied  by  ibe  phy- 
siciah,  tlie  patient  can  leave  her  bed  on  the  second  or  third  day, 
and  that  it  ia  injurioua  rather  than  beneficial  iat  normal  womaB 
toataylabedflMntluD  Ovadayaat  BMat.  Danger  of  lacara- 


Hftmulatee  the  cumd  completely,  but  in  twenty-seven  cases  fd- 

owed  to  date^  twelve  were  remarkably  improved :  nine  slightty 
and  six  not  at  all.  It  was  applied  locally  in  a  2(>to  j>er  Cisnt 
solution  two  or  three  times  a  week,  preceded  by  coeain  in  some 
runcn  Two  cases  of  tuberculous  rhinitis  were  also  much  im- 
proved, and  nearly  all  casas  ot  *'dxy"  and  stmpla  and  pacby* 
dernde  lairyngitla.— JVfinck.  Med.  Woch.,  1807,  Ka  37. 

Value  of  Electricity  la  Sciatica.— In  a  communication  to  the 
Dtutwhe  UeA.  Woch.  of  January  0.  Stanowski  protests  agaiat 
MSblua'a  recent  aaaertion  that  isehias  is  not  benefltttd  l^dee- 

trotherapy,  and  doHcrihcH  scycrat  evlreniply  pevere  cases  of 
long  standing  cured  cooiplettsiy  by  it.  Ho  utatee  that  he  has 
secured  the  bmt  results  with  :  1.  The  application  of  the  gal- 
vanic current,  avoiding  aiuch  variation  in  the  strength  of  the 
current :  2,  the  application  of  an  electrode  large  enough  tocover 
the  entire  ret'ic'n  from  the  sacruDi  to  the  i,'reat  trochanter  od 
the  allected  side  (30x20  cm.) ;  3,  applying  the  other  electrode 
to  tha  sole  ot  Hiafoot,  to  Hnaat  corwapond  hi  aim;  1 
the  current  passing  down  the  leg,  the  positive  pole  on  the  sacral 
region  and  the  negative  pole  on  the  f(N>t;  5,  half  hour  trcfiV 
nieuts  at  leaat,  and  better  still,  three  quarters  to  an  hour  cAch 
time :  U,  the  current  so  graduated  that  the  patient  feels  no  uo 
pleasant  sensatioo  from  It,  especially  no  tendency  to  cramps  id 
the  leg.  He  commences  with  30  milliamperea  io  the  first  sit- 
tioas,  afterward  S  to  10.  The  electrodes  nnat  fit  close  to  tk* 
surface,  which  is  nratsctsd  by  a  sponge  on  tlia  sole  and  loar 
toldadtavdaoatbaaaeialraguin.  Thanteteaanliatdia 
wMt  a  laatbar  band.  Iq  ttweaaad  oiW'Balf  naoatiia  ha  feratf- 
fanna  helpiaaa.  paiQ<«aclnd  invalids  btovigacona  bieyela  ridan: 
hlaauneeaa  haa  bsan  constant 
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Journal  of  the  American  Medical  Association 

PUBUSHRD  WKIKLY. 

■vaacumos  rmicB,  uic:.odui«  rosTASB : 

Per  ADnara.  in  AAtcbm  tsoo 

ForetKn  l*oiitav«  

Single  Ccplea   U)  CmU. 

In  r«qaeetluK  chaiiKr  c<{  iirIdriMt«,  nlve  ',\ri  gs  wel!  aa  nOvUMKllM. 
•abacrtpdon*  majr  txntia  M  taif  xim«  and  b«  iieot  u> 
Thr  Jocbkai.  ov  TBI  Amsricam  Msdioai.  ABaooiAnon, 
Mo.  U  M«rkM0trMt  (OoaidtMal  BBUdlwi}.OhlMiia,lllliMla. 

MEMBERSHIP  IN  THE  AMERICAS  MEDICAL  ASSOCIATION. 
Thli  Is  obtainable,  at  anjr  time,  by  a  member  of  anjr  gitate  or  lo«al 

All  tiiM  It  PflOMMry  !■  tor  «iw  apylteut  Mwrlwtatto  TrMiarw  or 

the  Aisoplatlon,  Dr.  Henry  P.  Newman,  100  Waahlngton  St.,  Chl(>«KO. 
111.,  (ttidliig  hlin  a  c<^rtlflc«(»  or  ulatvmsBI  that  the  applicant  U  in  KOOd 
•lanrllnfc  In  his  own  Society,  ilinned  by  tbe  President  and BoONUrx  of 
laM  s  eli^cy.  Act«ndanre  tut  a  delegate  at  an  annoal  aMMHS  Of  fbo 
Auoclation  la  not  necessary  to  obtain  memberahlp. 

OBWWIpioHho  anbeerlptioa  Iho  wooMy  JowiAfc  Of  lh»  lnooftwlon 
will  bo  fOfWOfM  recnlarlr. 

Gentlemen  already  membera  o(  the  Auoolatlon  abonid  sand  their 
annoal  snbaerlptlon  to  the  Treaaarer,  or  direct  to  tbe  Joomiai  ofllee. 

All  oommnnloatlotii  and  raanaaortpt  o{  whatever  oharaeter,  Intended 
lor  pnblloatlon  in  the  JorKNAL.  should  be  addreesed  to  the  JMUor,  and 
Oil  oommnnleatlona  relatlre  to  the  bnalneaa  of  the  JooMiiL,  proof 
abooH  retorned,  or  In  regard  to  aobeerlptlom.  •hooMbeaddiroiaed  to 
JoinuiAi.or  TUB  AiioBicAii  HoDicAi.  AMootAxroa.n  Xorkot  Street 
(OOOUtaatalBalldingi),  ChloaffO. 

OvMboI  oomBonteatioos  are  only  reoaiyed  with  Iho  vodonliBllDK 
that HMf  ON  exolnslrelr  oontrlbntod  to  tbi«  JouxxaL. 

F5ATITRDAY.  PRRRI'.VKV  19,  isae. 

TIIK  MObH.K  CUXVKXTION. 

The  most  important  sanitary  Convention  of  recent 
y«M»  waa  held  in  Mbbito  on  the  9th,  10th  and  11th 
of  Febraary.  The  Convention  was  composed  princi- 
pally of  representatives  frotn  the  Gulf  and  Sontli. 
Athmtio  States,  a  few  invited  meml>er8  being  present. 
The  Gommittee  on  Reeolntions  vera  diTided  ten  to 
two,  ten  favorinfj  the  Spooiipr  Bill  as  it  Rtnnds.  nnd 
two  favoring  the  modified  Caffery  BilL  These  two 
were  from  Geo^a. 

On  iheee  reports  reaching  the  Convention  they 
were  debated  at  length:  the  TTon.  W,  H.  Clarke 
of  Mobile  made  a  substitute  resolution,  and  the  fol- 
lowing aeti<»  was  taken  (we  quote  from  the  minntefi 

of  the  meetinj.^' ) : 

Mr.  Clakkk  iisked  toure  to  withdraw  bin  substitute aod  offer 
another  in  its  place.  Granted, 

OoL  Eat,  of  tbe  oiDoritr  (epoH,  withdrew  the  report 

Dr.  HottLBiecit  withdraw  tiie  mnjorit^  report  and  movod  that 
CL\fcKK'is  suhstitud'  be  adopt<'<l.  Curricci  unaninjously  and 
amiii  gr(>:u  npplHu»e.    The  substitute  reitde  as  fullows: 

is' < That  it  is  thescnso  of  this  Convention : 

1.  That  ( 'ontrrcss  b«?  re»iu««(«t<<d  to  provide  for  a  dnjmrtment 
of  (lui.lic  hi'jiltli  arf  BcMin  aa  [iraftiiNilih-. 

2.  Thut  it  is  ihi'  RfHRc  (if  tills  (.'iinvrTitinn  tlint  Vormrvm 
should  enact  laws  to  proviiic  fiir  an  •-iTiciiTit  lusiritiruc  i]iiaran. 
tine  to  lie  uniform  and  imijartial  in  its  apiilication  to  Wir  liilTcr- 
init  CDintiHTi-ial  jHirLH  nf  lliiH  rounlry.  si<  aH  t"  jjivt>  Ui  im  one  ur 
morr  nf  them  iindiif  ciimniercial  ad\'aiit4nr"  mcr  the  others, 
and  to  i)r  ctifirrccd  liy  the  H(>veral  State  and  iiuinii'i[ial  quarao- 
tine  or  health  buariis!,  if  ttiey  will  undiTtal<i'  ho  to  do,  leaving 
also  to  th«  Stateo  the  jiower  to  preHi  ribe  and  enfopi.e  addi- 

tiooal  reuBODablo  safoguarda  of  the  health  of  their  tx)miuuQi- 
tine,  provided  that  such  State  actioo  obaU  Dot  uonuoosbljr 
obstruct  commerce. 

3.  That  GougreoB  ohoald  aid  the  several  States  in  establish- 
ing and  OMlDtaiDiin  tmiform,  reasonable  and  efflcient  quaran- 
tlno  lawa  Hor  aflsetiBa  but  not  reRulating  iatoratata  ooauMfce, 
leavlMT  to  «aeh  State  adequate  power  to  pioteat  as  it  ihall 
daom  boat  tlw  Htm  and  bealtb  of  its  poople^ 

4  TbatOoosnM«lMaldlea?eeadMlvfl]|7tothe  Stataa  the 


regulHtioa  of  thdir  purely  internal  cotumerce  and  Uie  providing 
of  such  ciuarantioe  and  Banitaiy  law  rtgalationfl  aa  tb^  may 
deem  advisable  to  that  end. 

5,  Tliat  in  tbe  framioc  of  quarantine  laws  and  legalationa^ 
and  in  tbeir  eDformaienU  Coogress  should  avail  itaof  of  tbe 
learalM.  enariaaea  aod  aWl%  of  the  medical  profeariOB  fa 


the  fullMt  tneaame  poatiUe,  and  especially  by  way  of  aa  advia- 

ory  coiinri). 

It  will  be  Been  that  the  essential  features  of  tbe  bill 
recommraded  by  the  Oommittee  of  the  Axxrioak 

Mliiical  Association  and  the  American  Public 
lioalth  Association  are  thus  endorsed  by  a  great  con- 
vention vitally  interested  in  this  question,  recom- 
mending iirst  the  establishment  of  a  department  of 
piihlic  health,  mul  that  qaarRiitine  re^nlatimis  be 
adopted  with  the  aid  and  advice  of  a  BHuilary  couucil. 
The  pfetenttona  of  one  man  representing  a  single 
bureau  were  thus  overturned.  We  alnll  give  this 
week  and  next  a  fall  text  of  the  prooeedinga  of  this 
convention. 

It  now  remaina  fat  each  member  of  tbe  Amooia- 

TION  to  itiniu'diah'ly  wrife  his  niembiT  of  Coiii»TeB» 
and  Senators,  uigiug  the  passage  of  the  bill  on  tbe 
linea  of  the  Spooner  Bill,  establiabing  a  oommiarion 
of  piihHr  health,  with  an  advisory  council 

The  Convention  was  orderly  and  hartimnioiis 
throughout,  and  while  the  discussions  were  earnest 
and  oarried  on  by  men  who  fett  deeply  the  reaponai- 
bilities  deTolving  upon  them  and  npon  tbe  conven- 
tion, were  never  chRmcterind  by  anything  bat  ooor- 
tesy  and  kindly  feeling. 

The  opinicms  of  eminent  lawyen  of  the  Sonth  in 
regard  tn  ronfititutirmtil  qtipfitions.  seem  to  be  conclu- 
sive with  regard  to  the  enforcement  of  municipal; 
health  regulations  by  acta  of  Congress,  that  thoae 
tavoring  such  action  by  Congress  will  have  to  snggest 
a  constitutionnl  nmendment  to  be  passed  upon  by  the 
several  States  in  their  legislatures,  before  such  action 
can  be  taken,  and  even  then  it  is  donbtfnl  if  there  is 
any  widespread  demand  for  it  at  this  time. 

The  State  of  MissiHsippi  last  week  made  an  appro- 
priation of  S5(),(X)0  to  be  placed  at  the  disposal  of  its 
State  Board  of  Health  (wbiob  had  1)een  previously 
almost  willioiit  funds,  and  hence  wnP  erip{)le<l  during 
the  last  epidemic).  The  legislature  also  jirovided 
that  tbe  regnlations  of  tbe  State  Board  should  be 
supreme  throughout  the  nuinlcipalities  in  the  State, 
and  that  whenever  atteinpte*!  to  be  overrun,  the  gov- 
ernor was  ttuthurized  to  call  out  the  militia  to  sus- 
tain the  board.  Thie  is  a  long  step  in  advance  and 

will  jmibably  solve  the  pri)Mein  so  far  as  infer^tnfo 
commerce  and  interference  with  common  carriers  is 
conoemed.  It  will  also  have  a  very  bealthy  effect  in 
preventing  a  panic,  which  is  more  disastrous  in  most 
cases  to  commercial  interest.'?  fhuti  tli.' .  pidemic  itself. 
It  will  be  recalled  that  at  this  time  the  National  Gov- 
ernment is  engaged  in  ninninga  qnarantine  oamp, 
and  vae'-iiiiif  iii^' eif izeiiri  rif  AlaViama  at  an  estimated 
expense  of  three  or  four  hundred  dollars  a  day. 
It  is  understood  that  the  House  Committee  oa 
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Interstate  CJotnmerc©  (of  whicli  Mr.  Hepburn  of  Iowa 
is  ohairmau)  have  resolved  to  have  hearingB  tliis 
week.  B7  the  tim«  ihift  «e«»hea  our  zeaden  the 
hearings  will  have  been  ooooluded.  It  is  to  be  hoped 
tlml  (he  mpinbers  will  bcp  t'l'^  imyirTtanco,  if  they 
wish  a  department  or  a  oommi&aiuu  u£  public  health, 
of  moving  ia  thk  matteir  inatantly  and  wiflioiit  delay. 

Let  as  htm  a  oommumon  of  pnUio  health  with 
an  adviaoiy  oomioil! 


THE  CAUSE  OF  DEATH  FROM  EUBCTRIC  BHOCK. 
Tha  oonatantly  widening  employment  of  electricity, 

the  common  use  nt  powerful  currents  under  condi- 
tions and  in  places  where  some  slight  derangement 
may  give  rise  to  aerioaa  aooidenta,  and  the  too  fre- 
quent oooorrenoe  of  these,  make  the  subject  of  their 
oanse  and  tnanner  of  occurrence  one  of  nnasual  inter- 
est. It  is  not  necessary  to  speak  of  the  dan^^ers  from 
five,  which  are  fwihapa  leally  the  moat  aeirioaa  ones 
we  have  to  guard  agftinst.  as  the  onm  most  likely  to 
be  enooantecedj  the  lees  frequent,  but  still  soihciently 
oomm<m,  perils  to  human  life  directly  from  the  oarrent 
iall  more  properly  into  the  scope  of  medical  investi- 
pition.  It  h  nn  important  question  juHf  how  death 
occurs  from  a  powerful  electric  shook,  whether  it  is 
instantaneolu  or  not  and  just  what  organs  andoenten 
are  particularly  involved.  By  knowing  this  wa  can 
best  efetinuite  the  vahic  uf  nny  therapeutic  rcsonrce-^ 
in  these  cases  and  act  intelligently  in  the  presence  of 
these  aoddenta. 

It  has  l>een  the  opinion  of  some  physiologists  that 
the  postmortem  findings  have  indicated  that  death 
oocurred  in  these  cases  from  aurrest  of  the  respiration, 
while  othMB  have  oonjeotored  that  amst  was 

rather  the  Ciiuse.  To  settle  this  qncstion  as  far  as 
possible,  two  English  physiologists,  Dis.  Thomas 
OuvER  and  Robbrt  A.  B01.AH,  nnderiook  a  seriea  of 
eiperimental  investigations,  the  results  of  which 
they  hH%'e  ])u1»lishe<l  in  the  Brifi'^h  Medlrnl  Jounia! 
of  January  15.  These  experiments  utilized  dogs  and 
mbhite,  whioh  were  aabjeoled,  under  ether,  to  high 
potential  currents,  the  blood  pressure  and  the  respira- 
tiun  heing  instrumentAlly  recorded  the  while.  The 
alteruHting  current,  usually  considered  the  most 
deadly,  was  alone  employed. 

The  results  of  these  exjwrinu'nfs  seora  to  support 
the  view  that  death  from  electric  currents  of  high 
potential  is  chiefly,  if  not  solely,  due  to  cardiac  arrest. 
The  experimenters  found  that  when  a  aaffioient  our* 
rent  was  used,  the  dogs  or  rabbits  succumbed  infitnn- 
taueously  with  stoppage  of  the  heart;  if  one  of  some- 
what leas  potential  ia  employed  there  may  be  sus- 
pended respiration  with  the  pulse  first  quickened  and 
then  arrepted.  Usually  the  heart  wae  first  arrested, 
while  rhythmic  reepiration  oontiuaed  for  some  appre- 
dable  time.  Only  with  very  high  oanents  were  both 
amsted  together  aunnltanaonafy.   In  no  case  did 


they  observe  prr-'  rh-  pornianont  arrest  of  reBpiratior- 
with  oontiuuauce  of  the  heart's  action.  The  iudi- 
oationsof  the  noording  instmmenta  wen  supported 
by  those  from  direct  aosOttltatlan.  After  death  the 
left  ventricle  was  found  in  eome  of  the  auimala  nearly 
empty,  while  the  right  ventricle  and  large  veins  were 
distended  with  dark  fluid  blood. 

So  far  as  these  experimenta  go  the  avidenoe  of 
death  by  cardiac  arrest  was  conclusive.  They  did 
not,  however,  give  any  absolute  data  as  to  the  relation 
between  the  strength  of  tiie  oumnt  and  the  iatd 
effect ;  the  voltage  was  not  necessarily  in  proportion 
to  the  817.0  of  tlie  animal.  It  ajjpeared  possible  that 
younger  and  less  highly  organized  animals  required 
Btronger  ounenta  for  the  fully  lethal  effeet  than  older 
and  more  highly  organized  ones,  hut  lhi.s  is  stated 
merely  as  a  suggestion.  It  is  a  practically  well  known 
fact  that  it  takes  more  voltage  apparently  to  IdU  a 
man  than  it  does  some  larger  animals,  which  is  in 
part,  if  not  altogeilier,  in  acoordstice  with  the  alxjve 
stateiueut.  It  would  be  a  very  fortunate  thing  if  we 
oould  obtain  snffident  data  as  to  every  fatal  or  non- 
fatal accident  ^m  electricity  as  it  occurs  from  oom- 
|K>tent  obser\*ers  ou  the  spot,  luif  the  conditions  are 
seldom  such  as  to  permit  this,  therefore  generaliza- 
tions as  to  the  exact  behavior  of  the  human  ongan- 
iem  under  all  the  varying  circumstances  are  hardly 
]x:s  il)le.  Much,  however,  might  be  learned  by  oare- 
Jui  iuveMitigutiuuuf  each  case,  and  Oliveh  and  BoLAii 
quote  the  testimony  of  workmen  who  hava  obaemred 
victims  of  electric  shook  make  a  few  respirationfi  aft«r 
its  reception.  The  currents  and  methods  used  in  the 
legal  eleotrootttions  in  New  Tork  are  not  such  as  to  be 
altogether  comparable  to  moat  of  the  aooidenta  that 
occur,  aiul  of  course  they  do  not  allow  the  ^rraphir 
records  of  blood  pretisure  and  respiration  that  can  b£ 
secured  in  physiologic  experimentation.  The  invea- 
tigations  of  the  English  authors  have  thersfioiaa 
special  value,  as  bearing  upon  the  sometimeis  ques- 
tioned efficiency  of  that  method  of  capital  punish- 
ment There  can  be  little  doubt  bot  that  death  must 
be  instantaneous  in  the  electric  ohair,  and  the  con- 
tinue<l  application  of  the  current  wonld  certainly 
insure  it  were  there  any  question  uf  the  possibility  of 
lesusoitation. 

As  regards  the  metliods  to  be  used  for  restoration 
of  the  victims  of  electric  shock,  Oliver  and  Bolam 
think  artificial  respiration  is  after  all  the  most  hopeful 
one,  notwithstanding  the  fact  that  oaidiao  arrest  is  to 
be  considered  the  chief  feature  in  causing  death.  It 
would  appear  that  restoration  of  the  respiration  was 
the  best  oardiao  tonic;  many  others  were  tried  as  well 
as  direct  cardiac  stiinulation  and  relief  of  the  loaded 
cavities,  but  generrdly  if  not  universally  with.  n' 
effect,  by  artiticial  reepiration  they  sucoeeded  twict 
in  reviving  animals,  onoe  after  twenty  minutes  effcrts, 
bat  they  oousider  thi%  or  at  least  half  an  boor,  as 
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Hout  the  limit  <:>f  time  in  which  there  can  be  any 
1  •  -  pe  from  its  euiployraent 

Ae  regards  the  questiun  of  the  r«*Iativ«  deedlinesB 
'f  tlie  oontinuons  niid  tilt-  alft  riiudiifT  currptitfi,  there 
B  evidently  in  their  iiiiudH  w>mo  room  for  difference 
}f  opinion,  and  ihey  propoM  to  give  the  xesnlta  of 
;heir  inTestigstioiifi  on  thus  point  in  a  future  oommu- 
lioation.  D'Arsonval,  as  ie  well  known,  has  mnin- 
:.aiued  that  the  oontinuous current  is  the  more  danger- 
>aa  owing  to  its  greater  ehemioal  action,  and  it  may 
that  flicrc  is  nasoii  in  this  opinion.  Hi«  other 
Maim,  that  death  from  simple  electric  shock  is  more 
apparent  than  genuine,  would  seem  to  be  overthrown 
by  the  expeirimenta  of  the  Britiah  investi^itan.  If  it 
is  only  very  exccijtioiially  lliat  resuscitation  rnn  h<' 
efifected  in  the  dog,  there  is  no  reason  why  with 
stronger  onnrenti  tbe  Mine  ia  not  tme  wifli  the  hnmen 
species.  The  oonditiona  of  experiraenta  by  skilled 
physiologists  are  much  more  Btitinfactory  tha-i  tli  so 
of  the  occasional  aooidents  and  the  oonolusionu  de- 
rived firom  tbem  moeh  more  oonvindng.  In  the 
report«d  cases  where  n  <-urrent  of  seveml  iboilBand 
volts  lm.<  h«^en  passed  tlirough  the  human  organism 
witbuul  causing  death,  there  are  too  many  unnoted 
poa^failitiea  to  make  the  oonditioaa  oompaiable  to 
those  of  careful  physiologic  experimentation  by  skilled 
observers.  We  do  not  know  the  minimum  limit  of 
voltage  xeqaired  to  kill  a  man  under  all  circumstances, 
but  there  can  be  little  ((uestion,  none  the  leaa,  of  the 
dangen  of  high  potential  eleottio  onrrenta. 


DISKASl-iS  ASSfKMATKI)  WITH  PKI4«ISTKNCK  AND 
ENLAROEMKXT  (JK  IlIK  TUVMUS  GLAND  AND 
(iFCNI^UAL  LYMPHATIC  II VPF.RPT.ASTA . 

In  the  recent  Bulletin  of  the  Ohio  Hospital  for 
Efnleptias,  at  Oallipolia,  Ohio,  Dr.  A.  P.  Ohlmaohbr, 
the  Director  of  the  Pathologioal  Laboratory,  describes 
IK>#^<raortem  examinations  in  certain  oas«suf  epil('p.«!y. 
In  throe  of  the  five  cases  examined  there  was  found  a 
pemistent,  enlarged  thymna,  and  in  foor  of  the  eaaee 
there  was  a  more  or  less  general  lymphadenoid  hyper- 
plasia. On  this  account  ho  calls  att(>ntion  to  the  other 
conditions  that  frequently  oo«'ur  in  oonueotion  with 
thymic  enlargementa,  namely:  1,  BO>oaUed  thymic 
asthma;  2,  sudden  death  in  ndiiHs  with  persistent 
thymus;  and  H,  exophthalmic  goiter. 

Thymio  asthma  is  the  laryngismns  stridalm  of  the 
English  and  Ameiioan  eliuicinns.  Its  anatomic  basis 
has  given  rise  to  much  discussion  in  Gormau  Htora- 
ture;  the  strife  has  concerned  especially  the  relation- 
ship of  the  enlaiged  thymas  tunially  present  to  the 
affection,  and  the  controvtTsy  is  still  tmeoded.  Thynnc 
asthma  or  laryngismus  stridnln«  is  nennlly  n  bciiiprn 
affection,  and  yet  vexy  many  c<aHes  of  sudden  dentli  iu 
infanta  are  aaoribed  to  thia  diaeaae.  The  paroxysm  of 
laryngismnK  striduliis  i  iulinp  in  sudden  death  does 
not  require  any  deaoiiption  at  this  time.   StUfice  it  to 


say,  that  some  cliildren  in  apparently  fuU  health  have 
expired  suddenly,  in  the  presenoe  of  witnesaee  or  in 
th>-  HTius  iif  parents;  otiien  have  been  fonnddeadtn 
bed,  and  in  at  Iwist  one  rnsp  rrirninal  proceeding 
were  brought  against  the  nurse  on  suspicion  of  foul 
play.  At  other  times  infanta  have  been  fonnd  dead 
in  bed  beside  the  niuther,  and  it  has  been  thought 
thflt  death  wrs  caused  by  mechanical  suffocation,  umHI 
the  autopsy  brought  out  the  gross  patholc^c  findings 
abont  to  be  referred  to.  Undonbtedly  very  many  of 
the  death  certificates  in  which  children  are  said  fo 
have  died  from  oonvnUiona  inolode  oasea  of  thymio 
anthma. 

Kopp*  gave  the  name  of  thymio  asthma  to  laryngia- 

miis  stridulus  on  account  of  tho  cnlnrpemnnt  of  (he 
thymus  gland  so  often  observed.  The  majority  of  the 
writen  who  have  atndied  the  anatomk)  changes  in 
thymio  asthma  have  noted  the  enlaigement  of  the 
thymtifi,  and  while  all  do  not  ajjrpe  as  to  its  causal 
bearing  yet  the  trend  of  opinion  is  to  look  upon  it  as 
the  most  important  faotor.  In  addition  to  the  en- 
larged thymus  the  evidences  of  rickets  are  often 
obecrv't'd  in  the  bones.  Orawitz'  was  the  one  to  lay 
the  greatest  stress  upon  the  importance  of  enlarged 
thymna  in  these  oases. 

In  his  second  case,  which  concerns  a  six -month 
baby  who  died  suddenly  in  its  father's  arms,  (tR-^witz 
found  a  hyperpUstio  thymus,  rickety  changes  in  the 
riba,  enlaced  intestinal  follioea,  enlsiged  spleen  and 
enlarged  mesenteric  glands. 

Paltacf*  made  au  extended  study  of  the  other 
lymphatic  changes  in  thymic  aathiooa,  and  he  fonnd 
that  many  of  the  infants  dying  from  this  affection 
presi'ntcd  a  pale  skin,  well  developed  fnt  layer,  pnhirjjr*! 
spleen,  and  tlie  epiphyseal  changes  of  rickets,  with 
enlarged  lymphatic  glands  in  varioua  parts  of  the 
body.  Now,  those  accessory  ohaugea  which  are  usu- 
fdly  present  may  Vie  looked  upon  Hf>  indicating  that 
thymic  asthma  is  in  some  way  related  to  some  oonsti- 
tntional  disorder,  to  rioketa,  or  to  the  so^lled  <*  lym- 
phatic constitution."  The  question  as  to  the  exact 
causation  of  the  clinical  symptoms  of  laryngismus 
stridulus  still  remains  open.  The  pressure  theory  is 
hardly  snffieient  to  explain  all  the  oasee  of  sudden 
deatli,  and  yet  there  can  hardly  any  doubt  that 
hyperplasia  of  the  thymus  may  cause  dangerous  and 
fatal  dyspnea  by  producing  trsioheo-  or  biondio-atono- 
sis,  because  Sibgel'  has  reported  tin-  recovery  of  such 
a  case  in  a  'I\  year-old  child  after  placing  thp  enlarged 
thymus  outside  the  chest  cavity.  The  question  has, 
however,  aaanmed  a  broader  form,  einoe  it  has  been 
pointed  out  that  the  thymio  enlargement  is  only  a 
|>art  of  tho  ^onoral  hyperplastic  condition  of  the 
lympiuidenoid  tinsueH  of  tho  body. 

I  Ohlauwlwr,  l»c.  all, 

)  neuMch.  M«d.  WoobenMhr..  IMl 

>  wi«n.  kl.  WocbcDflahr.,!!.  lit. 

« caatniU.  tor  tnsM*  acdlelv,  UM. 
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Sodden  death  in  adnlto  with  pexaiatent  thymos  has 
also  been  deeoiibed  in  German  litentave.  Most  of 

the  ofifws  have  occurred  iu  young  and  apparently 
healthy  adults,  the  victim  suddenly  f alliuig  dead.  The 
unexpected  death  often  takes  place  nnder  oonditlons 

that  give  it  a  not  only  marked  pathologic  but  also 
medico  legal  interest.  The  persons  may  be  found 
dead,  they  may  die  suddenly  in  the  presence  of  spec- 
tatoiB,  while  bathing,  by  fiilUng  into  the  water  and 
drowning,  (hiring  Bnrpirnl  narcosis  and  surgical  oper- 
atione.  Cases  coming  under  these  various  categories 
have  been  deeeribed  by  Nobdhamk,*  vow  Bboxlino. 
HADSUK,*'  Paltai  F  and  others.  Now,  in  these  cases 
there  line  h(-ou  fmind,  first,  a  real  enliirgeiiient  or  a 
persistent  thymus,  and  secondly,  hyperplasia  of  the 
lymphadenoid  tiaane  in  verione  parte  of  the  body. 
The  general  tendency  la  in  look  to  the  whole  picture 
of  lyniphatie  liyperplaBia  for  an  explanation  of  the 
disease,  rather  than  to  ounhne  the  atteutioa  solely  to 
the  thymuB. 

It  BceuiH  that  affor  exhauBtiTig  nil  ixjseibilitieH,  as 
cardiac  muscular  or  gaitglionio  affections,  capillary 
bronchitis,  etc.,  a  number  of  cases  of  sudden  infantile 
death,  with  the  symptoms  of  thymic  asthma,  and  of 
BTiddcn  death  in  adults,  both  showing  hyperplasia  as 
well  as  perHiatonce  of  the  thymus  and  general  lymph- 
adenoid  byperplaaia  remain,  which  can  not  be  ex- 
plained on  any  other  grounds  than  by  assuming  some 
con?)ection  between  the  changes  in  the  lymphatic 
tissues  and  the  fatal  ending. 

VoK  Rbckunohaursn*  ebo  calls  attention  to  the 
fact  that  the  arteries  are  uBnally  nanowed  in  the 
*'  iympliatif  ron.<!ti(ut!on." 

The  thymus  gluud  is  frequently  persistent  and 
enlaiKed  hi  exopbthalmio  goiter.  The  fceqnenoy  of 
persistent  Ihymua  in  thi.s  diBease  ie  entirely  too  great 
to  be  accounted  for  on  the  score  of  accidental  ouinci- 
dence.  This  has  been  emphasized  by  Hisktokk*  in 
an  article  on  hyperplastic  persistent  tliymos  in  <*xoph- 
thalrnic  goiter.  HaLBWhiTe'  and  others  have  fihuwii 
that  iu  sunie  of  these  cases  there  are  also  other 
lymphatic  hyperplasias,  and  it  is  yvj  interesting  to 
note  that  two  of  Wkuv'S  patiento  died  soddenly  in 
mnoh  the  samp  mysterious  manner  as  those  succumb- 
ing who  present  the  signs  of  the  "  lymphatic  consti- 
totion. 

Our  knowledge  concerning  the  thymus  and  its 
function  is  practically  nil,  and  yet  the  enlarge- 
ment and  the  persistence  of  this  organ  in  so  many 
conditions,  known  by  different  clinioal  names  and 
ap])Pnring  as  Bcpnmte  entities,  can  not  very  ■well  be 
construed  as  without  significance.  It  will  be  remem- 
bered that  normally  the  thymns  attains  its  fall  sice  at 
nlx>ut  the  second  year,  and  that  it  r«'mains  stationary 

•  Corretpond«Mbl«tt  der  ScliwelMr  Aent«,UW. 
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until  puberty,  when  it  rapidly  retrogrades,  the  lymph- 
adenoid  elements  becoming  displaced  hy  fat  and  con- 
nective tissue,  and  finally  only  rei-ts  of  the  original 
structure  remain.  The  mass  of  fat  and  connective 
tissue  that  resnlte  from  this  diqilacement  of  the  thy- 
mus, which  resembles  the  shape  and  the  size  of  the 
organ,  has  been  called  the  thymus  fat  body  by 
Waldeyer.'" 

Now,  it  is  aingnlarly  idgnificant  to  observe  that 

r)HLMA('HER,  in  four  consecutive  fatal  cases  of  epi- 
lepsy, should  come  across  an  uniformly  charaoteristio 
condition,  namely,  enlai^e4l,  persisient  thymus,  and  a 
more  or  less  well-markedgenezallymphadonoid  hyinjr- 
plaeia.  One  <_)f  tlie  four  cnscB  was  found  "dead  in 
bed;"  the  anatomic  condition  coincides  aoourately 
with  that  fonnd  in  several  other  enigmatio  disessfls 
that  we  Iiave  mentioned,  some  of  which  possess  c»  rtain 
clinii-al  analogies.  One  thing  mupt  be  quite  clear, 
and  that  is  that  somewhere  and  sumehow  the  peca- 
liar  morphologic  anomalies  fonnd  in  these  oaaes  of 
epilepsy  and  noted  in  thymic  asthma,  thymic  ^«udden 
death  and  exoptithalmio  goiter,  will  in  the  end  be  found 
to  have  something  more  than  a  mere  accidental  bearing 
npon  these  dinooooa  Undoabtedly  such  observations  as 
thoee  that  Ohlmaciikr  has  bo  careful'v  r-^rorded  and 
analyzed,  especially  if  they  are  to  be  duplicated  by 
others  in  the  fntme^  will  serve  to  direct  xenewed 
attention  to  the  part  played  in  physiology  fay  that 
rather  anomalous  organ,  the  thymus.  One  problem 
that  invites  oontiuued  investigation  is  the  pathologic 
importance  and  relation  of  ^e  thymic  and  lymph* 
adenoid  hyperplasia— the  **con»titutio  lywphaiica"— 
encountered  in  connection  with  the  diseases  that  have 
been  mentioned. 


MEDICAL  SOCIETr  OF  THE  SIATB  OF  NEW  TORE. 
The  annnal  meeting  of  this  society  at  Albany  on 

the  25th.  '^tith  and  'JTth  of  .Tannary,  WBS  of  more  than 
passing  interest  in  some  respects. 

Of  the  forty-five  papers  read  thirty-three  were  sur- 
gical. One  eviming  was  devoted  to  X-rays  in  medi- 
cine and  surgery,  and  four  long  descriptive  papers 
were  read  on  the  progress  and  technique  of  this  sub- 
jeoi  Of  the  subjects  presented  medioo-tegal  testip 
mony  created  pome  interest;  the  treatment  of  insane 
in  the  State  brought  out  some  comments  by  evident 
opponents.  The  dispensary  abuse  in  New  York  was 
avoided,  although  two  parties  were  present  with  maps 
and  charts  to  prove  its  enormity  and  the  vtilue  of  dis- 
pensaries. Some  New  York  men  were  trying  to  pro- 
mote a  scheme  to  organize  a  National  society  of  dele* 
gates  from  the  State  societies  alone  to  meet  in  Wash- 
ington yearly  to  influence  legislation.  The  other 
topics  seemed  to  call  out  a  great  deal  of  mutual  ad- 
miration, and  were  evidentiy  rMtatements  of  iscto 
conceded  to  be  ooKreot. 

!•  CralnlM.  tOr  med.  WlMeuMlttftMi,  UM. 
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The  ufiual  attempts  to  exhiiust  the  subjeot^  whiob 
niBUBlly  >>ppiii8  with  the  introduction  of  thppfiper.  were 
noticeable.  The  eacyclopediao  writer  and  the  writers 
mho  are  sme  of  the  physiology,  and  who  describe 
with  etartliiik^  ininutenees  most  complex  operations 
•of  aatare,  and  the  suigeone  whose  results  are  as  oer- 
tiuii  as  the  repaiiB  of  a  wagon,  wore  all  pres<mt.  The 
president's  nddri  Hs  was  an  appeal  to  the  profession  for 
higher  etnndiirds  of  practice,  and  a  closer  relation  of 
£ooial  and  profeniHioual  work.  It  was  interesting  to 
note  how  thoroughly  sui^geiy  ahaorbs  the  present  in- 
terest of  the  profession.  The  great  sargeons  of  New 
York  City  arc  gradually  decliniiit,',  mul  tho  inhuul  city 
and  village  physician  whose  poat-graduate  courses 
have  fitted  him  for  aoigjaal  and  disgnofltio  work,  are 
©orainj,'  into  prominence.  The  writers  of  tpxt- books 
And  teachers  in  schm^lR  find  ooosaltation  deoliniagand 
their  income  falling  off.  The  rush  of  BpeoiaUsts  to 
the  lurge  medical  societies  to  regain  their  losing  pres- 
tige i)y  papers  and  discnssionf?  before  thn  country  and 
general  practitioner  is  increasing.  The  treatment  and 
praotioe  in  large  panper  hospitals  is  misleading,  and 

often  very  iinprHclical  in  privfite  work.  The  reHulln 
of  such  trontineut  when  embodied  in  text-books  and 
elaborate  papers,  can  not  be  confirmed  in  priTste  ex- 
perience and  hence  confusion  follows.  Text  works 
by  men  who  never  had  exp^^'fience  rxccpt  in  bnspifals 
and  among  paupers  are  not  always  good  authority. 

Fhysioiiutis  who  relegate  all  sdenoe  to  their  eftoles 
of  work  and  who  doubt  everything  beyond  this,  are 
happily  growing  less  every  year.  State  societies  fail 
to  be  of  much  use  when  they  confine  their  subjects  to 
a  few  topics.  When  societies  become  large  they 
should  divide  into  sections  whore  each  subject  can  be 
treated  at  some  length.  The  practitioners  from  the 
hill  oonntries  of  New  York  have  diminished  intersst 
in  the  Stete  gathoings  of  medical  mem  where  only 
csirtain  topics  are  discussed. 


CORRESPONDENCE. 

Forelflrn  Corre*<pon<leii<?e— Vienna  Therapeutics. 

Pakis.  Jan.  2n,  1806. 
To  the  ^dt (or .-—While  (Jermany  ia  the  acknowledged  neat 
of  expectancy  in  therapeutica,  the  Vienna  achool,  in  hnr  atti- 
tude Vj.vard  the  effect  of  druRs  in  the  treatiuent  of  diseaHc,  is 
iDcliiied  to  gu  a  little  farther  in  her  unbelief,  and  af>pr«m(-h 
even  the  border lins of  niliiliamitMlf.  Notbnagei  saya :  "When 
called  to  treat  s  patient,  atndy  the  case  well,  and  make  the  boat 
diagnoeis  you  can.  Wtaeo  tbU  is  done,  never  ask  yourself  this 
question  flrn:  :  What  shall  I  give  this  ni.in  or  woni-m.  I>ut  always 
aak,  abaU  I  give  him  anything?"  In  a  late  clinical  lecture  oo 
«  eaaa  of  chranic  stiophk:  Brighi^B  dinaaa,  after  dMcribiog  in 
a  graphic  maaoer  the  hlHtory,  symptoms  and  pathology  of  the 
casa,  he  asked :  "Whatshall  we  give  this  patient?"  TTis  answer 

was,  ";\heolutely  uulhini,' ;"  not  rvrnlhr  milk  dif-  that  hi?  had 

advised  in  an  acute  inftammatory  case  of  the  same  affection. 
The  next  ease  was  ons  of  pimriqr  with  wrom  effnnati,  and  in 
this,  excepting  adfinng  opiates  to  relieve  pain,  and  mild  ooun- 
ter  irritanta  to  the  aida,  he  was  equally  outapokea  in  bia  laeli 
■dt  laiUi  ia  all  laadicatioa  of  wbatsoover  kind. 


Surpii'ally.  he  would  only  advise  interferenc''  if  the  quantity 
of  the  tluid  was  such  as  to  materially  interfere  with  respiratioo 
or  the  functions  of  the  heart. 

"Wliy  is  it,"  he  aaks,  "thatafter  more  tbun  a  century  of  ex- 
istence homeopathy  with  all  its  absurdities,  still  lives,  and  like 
Hainlrt'H  ^hosl  will  not  (iown.  There  is  but  one  explanation, 
that  is,  that  the  regular  achool  of  medicine  injure  their  patients 
by  Uw  drugs  tiny  give  tlieai.  Is  it  way  wonder  tliat  a  man 
with  the  gonorrhea  wilt  seek  tite  adviceof  a  follower  of  Hahne- 
mann, who  will  give  him  a  little  infinitesimal  nonsense  which 
will  do  hini  no  harni,  if  no  good,  instead  of  i-ouKii!titi(,'  a  lej^ular 
practitioner,  who  would  piobabiy  put  him  on  the  balsam  of 
oopaiba,  avemedy  that  iilU  dkignat  hia  palate,  naoseata  his 
stomach,  derange  his  bowels  and  irritate  his  kidneys, 
but  can  have  no  curative  effect  U|H>n  the  disease  from  which 
he  18  Buffering.  If  the  regular  profession  had  followed  the 
teocbioga  of  the  Vienna  achool,  homeopathy  would  have  long 
sinoediBdaiiatanl  deatii." 

Prof.  Sti^rk,  in  a  lato  Ireture  on  tuberculoeis,  said:  "The 
treatment  of  thie  diee^ise  conBist  in  nutrition  and  hygiene : 
nu'dii'int'H  of  all  kindn  are  worthleas,  unless  it  be  Hueh  hh  may 
aid  digestion  and  aaaimilatioD.  Creosote  ia  now  Uie  rage, 
and  tha  poor  phtUrfo  Ttetfrn  cUaga  to  tlila  detnier  hope  with 
all  the  faith  and  t^pnacity  with  which  the  crusader  followed  his 
flag  upon  which  was  painted  the  sIrd  of  the  croae.  l*Jvery  now 
and  then  you  read  of  cases  who  have  iT-eovered  from  thiH  diH- 
eaae  aftar  taking  hnge  dosoa  of  tbia  drug.  What  ie  the  explana- 
;  tionT  ItiathiB;8oyateBiaidithateaBtolflmtettuaedo8M|CaD 
di^eet  fcod  enough  to  cure  the  patient,  who  reoovan,  not  h» 
cauH«  they  took  the  drug,  but  iu  spile  ol  it." 

I  have  visited  Vienna  at  intervals  of  ten  years,  and  this  is  my 
thiid  visit  1  And  with  tha  iapaa  of  each  daoada,  the  treatment 
of  tha  aiek  ia  toora  aad  mora  expeetaot  in  cbaractor.  Twenty 
yitars  ago,  in  the  treatment  of  typhoid  fever  nearly  every  |iatient 
was  submerged  into  a  tub  of  cold  waier,  isoveral  times  in  the 
twenty-four  hours.  Now,  such  a  treatment  is  only  carried  out 
in  a  minority  of  caasa.  Though  cold  apoogiog  ia  atiU  a  general 
pracUoe,  patieota  am  now  on)y  regalatiy  tabbed  wboaa  tam- 
peratore  is  very  high,  and  where  soch  taioperaitura  praHoaudly 
affects  the  nervous  syeteoi. 

I  saw  carried  out  in  one  service  a  plan  of  tabbing  that  struck 
OM  aa  rational.  It  waa  to  pat  the  patiMit  la  a  bath  2  dagraso 
C.  below  the  tMBperatuve  of  Ma  body,  add  cold  water  to  this 
an  aa  to  reduce  the  tem|ierature  1  degree  every  five  inir.-itr  r;, 
aatO  dOdegrees  m reached,  and  thuu allow  the  patieul  to  remain 
Ib  the  tub  ten  minutes  at  this  last  temperature.  Xo  modicinea 
ate  given  with  a  view  of  affecting  tha  gaoaial  oonna  of  tlie  dia- 
aaaa.  If  tliapaiiantattheoatsetlMcoaatlpatedacalomalpar* 

gative  is  piven,  followed  Ijv  a  saline  if  necessary.  .•Vfter  the 
aiiiuoutury  tract  is  thus  once  thoroughly  evacuated  all  purga- 
tives are  therMif  ter  eschewed,  the  bowala  bring  moved  once  lo 
twanty-foar  ar  ftaty-eight  houn  by  an  enema  of  cold  or  tepid 
water. 

The  reason  sfwi^fned  for  this  mode  of  trentrnent  is  that  cases 
do  l>ettor  wher«  thu  buweia  are  inclined  to  cmiBtipation,  tliaa 
in  those  in  which  there  is  a  diarrhea.  Light  wicieti  are  givam 
duriag  tlie  entire  course  ot  tha  Aiaana^  and  the  patiant  ia  noBT' 
ished  with  raw  eggs,  millr  and  animal  amipa.   Oreat  atreai  ia 

laid  on  the  diet  that  thi-  patieiil  takes.  wwA  he  is  never  al'o'iVed 
an  unreetricttod  one  until  four  weeks  a{l«r  »il  febrile  syniplomB 
liava  disappeared. 

I  hava  tried  in  a  modeat  way  to  do  a  little  nieaiooary  woric  in 
one  of  the  madleal  eervfces  hera  in  Vienna  tor  Dr.  Woodbridge'a 
treatiuent  of  fy[)lioid  fever.  I  Hud,  however,  thai  my  cfTurts 
have  buua  an  utter  failure.  I  am  met  with  the  argument  that 
the  disease  from  earliest  manifestation  is  a  constitutional  one, 
the  local  lesions  only  playing  a  secondary  role.  Tint  whiia  the 
apeciBc  germ  that  ptodnow  the  diaBna»  fint  gaioaaooeaa  to  tin 
blood  tiuongh  tiia  alhnaDtaiy  htaot,  later  on  wa  find  tUa  gwu 
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•bnndatitlj  in  tin  apleen  «nd  oth«r  internal  orgMM,  bat  ocly  in 

sm.-ill  miiTil).ers.  comiiarativoiy,  in  th(>  intofitinal  tnu-t.  so  that  it 
was  oul>' after  the  iutnxluciiaii  of  the  Widal  method  that  a 
diagnoeis  of  the  diBease through  bacteriologic-  investigation  wns 
nmdaved  at  all  practical,  thoQgb  uncb  latx>r  had  bean  axbana- 
ted  in  the  exanlnatkm  of  tbe  etoola  tor  this  germ. 

I  am  Hurprised,  howoviT,  to  nn<l  tluit  in  spite  of  tho  oitonsivc 
diBcufisiuu  ihttt  this  subject  has  attained  in  the  medical  jour- 
nals in  America,  not  s  i^yakiaa  in  any  of  the  half  donn  koa- 
pitalaberein  Europe  to  whom  I  bava  apofeMi  of  tiiamatlar, 
bad  ever  h»ard  of  it  before. 

The  treatment  of  pnoutuoiiia  Ih  ,ih  (iviiectiint  aa  j)oftail)lp.  The 
cold  applications  to  the  chest,  so  much  vaunted  by  some  of  the 
good  BMB  with  aa,  la  ocly  vaed  in  one  or  tlM  aervieaa  hetra  aa 
a  regular  rule  of  practice.  Kxpnctorants,  and  r-Bpccially  thoao 
of  a  naoeeating  character  are  not  used,  but  if  the  cough  be  dry 
;md  troublesoino,  lu  their  stead,  tar  and  eucalyptut;  is  dropped 
into  hot  water,  and  the  patient  la  allowed  to  iabale  tbe  bot 
faporfaoa  these  awbatancee.  To  reliere  tbe  pleurttie  pelna, 
Dover's  powder  is  ^'iven,  and  chloral  is  admiript(^rod,  generally 
per  rectum,  to  quiet  the  nervous  system  and  procure  sleep. 
When  symptoms  of  heart  failure  manlfeat  them  sel  Yes  digitalis, 
coffein  and  biandf  aia  gtvan.  In  the  nuuMganMat  of  heart 
isakNiaNotliaaffel  eaehewa  all  medication  aa  long  aa  dieulatory 
compensation  still  ejtiste,  and  is  HHpecially  emphatic*  in  hin 
opinion  that  digitalis  is  of  oo  service  and  often  harmful,  until 
this  condition  of  thin^'H  appear  in  the  course  of  valvular  lesions 
of  thia organ.  When,  howaveir,  edema  of  tbe  extremities,  dyfr 
pnea  and  the  like  symptoma  ahow  tlieinaelves,  he  puts  his  pa- 
tient to  bed  and  tiuts  him  on  large doee«  of  an  infusion  of  digi- 
talis.  He  usee  the  remedy  for  threedays,  and  then  diaootttioues 
it  for  two  days,  and  so  on.  The  Oertel  treatment  ol  heart 
lesion  by  owtaoim,  he  only  thinks  applicable  to  such  casee, 
where  the  mtmonlar  substance  of  the  heart  is  involved  and  not 
tbe  valves.  lie  doOM  not  think  that  the  tItMtlina  and  floid  ex- 
tracts of  digitalis  are  reliable  at  all. 

Spaakins  of  digitalia,  I  would  like  to  aak  flie  men  who  read 
this  Ifittcr.  whether  or  tiot  they  havp  Bfttted  down  on  a  fnrtn  of 
thiB  drug  thai  ia  satisfacttjry  to  thorn,  aud  on  which  they  can 
rely.  If  they  have,  they  have  been  more  fortunate  than  I  have 
been.  I  have  tried  them  all  and  have  found  nearly  all  equally 
dlnppoinMag. 

Some  years  ago  I  listpnpd  to  a  Herieg  of  lectures  by  the  late 
Uermain  SCe  on  the  action  of  thi«  drug  iii  h»Uth  and  disease. 
They  were  uaaterpiecee  both  in  a  scientific  aud  literary  point 
of  viaw.  He  discarded  all  the  crude  prepaiatiooa  of  the  pJant 
and  felled  entirely  on  the  alkaloid  digitaltn.  I  fbtlowed  his 
teachings  for  a  few  years,  but  often  liein^;  dissatisflod  with  the 
»rt(on  of  the  remedy,  I  abanduu^  it  exi'i'iir  for  hypoderiuic 
uH,  nud  havaiince  then  tried  a  variety  of  it«  crude  preparations. 

I  waa  younger  then  ttiao  I  am  now  and  I  must  with  some 
hnuUlty  and  abame  acknowledge  that  I  waa  first  induced  to 
drift  away  from  old  friei-d  di^italin  by  one  of  those  long,  purrot 
tongued  agents  of  one  of  the  thousand  and  one  manufacturing 
drug  honaaa  that  haftal  our  oouutry,  and  are  such  ineoctiglble 
bona  to  a  buay  practitioner.  Some  man  who  bos  moro  hrninB 
than  tbey  have,  write  tbem  a  little  speech ;  they  comujit  it  and 
deliver  it  with  an  unerring  accuracy  to  every  unfortunate  doc- 
tor that  they  pour  down  upon.  An  agent  from  Cincinnati  flrat 
•tawck  ma.  Hia  boose  ptroduoed  a  tincture  from  a  German 
grown  plant  that  nothing  on  earth  could  iH(uat.  After  that  a 
babbling  agent  from  Pkiladelphia,  one  from  Detroit,  a  hurde 
from  St.  Louis  invaded  my  sanctum  one  after  another,  and 
like  Eve  i  loot  my  bead  and  waa  tempted  and  led  aatiay  by  the 
aweet  volosa  and  charming  manneia  of  tbeae  unserapnlona  oom- 

niercia)  apen*"  S'  riouBly,  I  believe  that  the  etufT  that  these 
tueti  an-  (U'lUni;;  u>  a  large  Dumber  of  our  physiciaoe,  t»dpecially 
the  younger  ont»,  including  as  it  does  ready  made  and  com- 
pounded remedies  for  aU  bnaginaiy  diaeaaea,ia  one  ol  the  womt 


stumbling. bloda  in  the  way  of  a  true  advaaosment  In  th«  Oat 

of  t lierapeuticH. 

lluchard,  in  a  late  number  of  Jje  Journal  dca  I'rat^tieieju 
treating  of  thla  subject,  discards  all  crude  preparations  of  dig 
Italia  on  aoooont  of  their  variation  ia  atteogth,  and  uaee  digi- 
talln  alone.  He  daima  that  all  cultivated  apedmena  of  tbe 
herb  are  next  to  worthless. 

i  tiuve  spent  twenty  months  in  V'ivQua,  aud  Lavti  been  a 
pretty  const-ant  attendant  at  one  or  the  other  of  the  twosur 
gical  cliaioahece.  I  baUava  thatapfoozimateiy  I  have  aaao  800 
patients  ansathetixed  during  that  time,  and  (rf  these  four  have 
died  071  tlie  table  from  the  efTectaof  the  anesthetic.  T'  i  i^^rt 
used  was  always  either  pure  chloroform,  or  that  everj  mure 
daagaroue  oompoand  in  my  opinion,  tbe  \.  C.  E  mixture. 

Among  the  early  axioma  that  X  learned  aa  a  medfatal  atndeat 
was  one  that  said  statistics  never  Ke.  I  believe  now,  however, 
that  that  proverlj  ha8  l)een  revitMul,  and  it  is  now  safe  to  assert 
that  statistics  tUteai/t  lie.  I  aw  sore  they  lie  and  lie  awfully 
Is  regaid  tollie  mortaiity  following  the  uaaof  ebloroflaiin  asa 
general  .Tnesthetic  :  for  thofle  given  by  Dr.  Androwa  show  such 
a  mortality  to  bu  only  uuo  in  iouu,  while  my  observatiuc  Bbuws 
a  mortality  of  one  in  200.  In  spite  of  the  facts  in  the  case  which 
I  belisve  will  abam,  aa  Dr.  DaOoata  of  Philadelphia  wrote  me, 
that  ehhrnftann  ia  ten  timea  as  Ihtal  ia  ita  effeole  an  ether,  is 
answer  to  the  question  as  to  whether  the  surgeon  used  chloru- 
form  or  ether,  sent  out  by  me  to  a  iurge  number  of  surgeons  in 
the  United  States,  shows  that  three-fourths  nf  thoaalivii^  watt 
of  the  Miasiasippi  River  use  the  more  dangeraui  afeDt. 

What  atrlkea  me  aa  strange,  and  may  account  tor  (ha  tetri- 
ble  mortality  of  chloroform  here  in  ^'lenna,  its  the  fact  that  no 
attention  is  paid  as  to  tbe  position  tbe  patient  occupies  while 
under  the  aoeathaitie.  Both  the  patients  I  saw  die  this  wtntsr 
were  in  a  semi-erect  position  when  the  first  fatal  symptoms 
were  manifested.  Briefly  the  history  of  the  last  case  was  this : 
.\  healtiiy  looking  man,  ajjed  51  years,  was  brouj^ht  into  i'r. 
(eeeor  Uussenbauer's  amptiitheater  to  lie  <qperated  on  for  a  re- 
oortfaig  aarooua  In  the  right  matUlary  regkm,  asd  fat  which  it 
was  noccesary  to  reniove  a  largo  portion  of  the  superior  max- 
lila,  and  the  outer  third  of  the  inferior  uj.axillary  boue.  Tbe 
patient  was  placed  in  a  semi. erect  {)oeition.  the  A.  C  B.  mix 
tare  waa  given,  and  when  tbe  operation  had  oootioued  about 
thirty  minutes  and  waa  about  half  flniahed,  he  ceaaad  to  braatfasu 

Tbe  patient  wa."?  now  hurriedly  placed  in  a  horiaontal  position, 
a  britili  stream  of  cold  water  was  tbrowu  from  a  height  on  his 
bowels  and  chest,  artificial  respiration  was  resorted  to  and  kept 
up  for  two  or  three  minutse.  Aanoamdioratian  in  the  patient's 
symptoms  seemed  apparent  at  tiie  mid  of  this  time,  a  tracheo- 
tomy wat;  rapiidly  done,  a  lube  introdiiced  .-ind  Profes.".<ir  Gu6 
senbauer  sucked  out  at>out  a  drachm  of  blood  from  tbe  trachea. 
A  rubber  tube  was  now  introduced  into  the  tracheal  totMf  and 
through  this  waa  thiown  a  geotie  atream  of  oaygen  gas.  Dur 
ing  all  tbiB  time  artificial  respiration  waa  kept  up,  and  the 


stream  of  cold  water  kept  playing  on  the  bowels  and  Mtomacb. 
Only  at  the  end  of  thirty  minutes  were  these  futile  efforts  at 
tharesnaritationof  the  patient  abaadoDed.  No  hsrpodermic 
of  either  nitroglycerin,  strychnin  or  brandy  were  tried. 

Uf  all  the  surgeons  I  have  ever  seen  operate  Gussenbauer  is 
the  most  painstaking  in  his  efforts  to  save  his  patients  fnxu 
thelosaof  blood.  £ven  in  an  ordinary  laparotomy  be  tiea  from  six 
to  twelve  blood  veeeels  befbre  he  opens  the  peritoneal  cavity. 
On  the  other  hand,  Pozzi.  w'l  n-r  v  irk  I  am  now  following, 
never  ligates  a  vessel  in  the  abaoininal  wound  in  doiug  the  tanDe 
operation. 

In  the  case  of  the  removal  of  the  breaet  and  asillary  giaads 
I  aaw  OiMMDbaaer  tie  107  blood  veaasla,  in  which  caaa  moat 
saigaoma  would  have  tied  only  one-fourth  of  thai  number. 
Fraternally  yours, 

W.  8.  CALnwBu.,  M.D. 
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Tbe  Appendicitis  Question. 

Dbvboit,  MiOH.,  E^eb.  14>  1898. 

To  the  Editor:— U  ham  b««o  h  rule  in  my  life  nevn-  to  go 
into  a  controversy  with  people,  although  I  liavn  auiucitiuic« 
seat  oommunicfttioiHi  to  the  Journal,  gtvitig  my  views  wbeo  i 
dioagieed  with  «IIuh1.  My  triAod  from  Richmond,  Ind.,  has 
sent  a  long  reply  to  my  iMt  eomiaBniciitimi,  ud,  after  cue- 
fully  reading  it.  T  have  oome  to  flift  ooneloiloo  that  heiaa 
nice,  good  follow  and  a  proKreH«iv(i  physician  at  heart,  and  if 
we  bring  our  views  together  1  am  sure  we  will  perlectiy  agree, 
•zeepting  en  acnoM  iniww  details. 

He  qnotea  Trefea  aiid  TlialaiiKHii,  both  of  whom)  had  limited 
experience  with  tbe  operation  of  appendicitis,  and  whoae  opin- 
ions ehouid  not  couut  aloujfside  of  bucIi  mon  as  Robert  Morris, 
J.  B.  Murphy,  Joseph  Price,  Fowler  and  Deaver.  men  who 
have  had  hQDdMda«topinliiiliBa  and  seen  the  terrible  resalts 
of  procraatinatioD.  WlMn  a  man  who  haa  qpeiatfld  too, 
twenty  or  thirty  times  and  who  has  had  bad  nsnlta,  bscatue 
hp  has  not  learned  the  >ni7iHtf  detnil  of  the  operntion,  havb  you 
should  oot  operate  before  the  tenth  day.  except  on  those  cases 
when  a  laiie  abaceia  haa  Howned,  whieh  hi  well  walled  in  and 
which  airnply  needs  to  be  opened  (wbtch  any  tyro  in  aoigery 
cau  do/,  but  who,  at  the  same  time,  allows  a  dozen  other 
patients  to  die  ou  the  Bi-cond,  fourth,  sixth  or  eighth  day,  when 
such  men  give  their  views  thejf  do  more  harm  than  we  do  who 
art  obliged  to  take  the  oUwr  esttema. 

It  depends  upon  who  operates.  Often  the  surgeon,  himaelf, 
infects  the  parts  that  arr*  clean  and  the  patient  diee  as  a  result 
of  the  operation,  but  a  (food  abdominal  Hurijcon,  with  perfect 
aaepiis,  will  seldom  have  a  patient  die  before  rupture  and  gen- 
emlpscitoidtia.  eaioeptaa  tha  ceanltof  aone  nnHwaaeen  aeddsat 
Ideas  are  charKed  t/>  mo  which  I  never  held  nor  eipreeeed. 
There  are  any  number  of  aieen  where  I  refused  to  operate 
because  I  saw  the  patient  wiis  convaleacent,  l>ut  said  that  if 
they  had  reoaneoioe  they  should  have  an  operation  performed 
theflntday.  Itiaeai^toaay yon wiliopetateBtUiaiatwFval, 
but  patipnta,  if  they  feel  perfectly  well,  will  not  submit  to  an 
operation  at  tbe  intarval,  for  which  I  do  not  blame  them,  aa, 
they  say,  "perhaps  I  will  never  have  another  attack,' 

The  other  point  ia  diagnosis.  Some  men  can  never  diag- 
noae  a  case  of  aitpeiidieltia,  or  only  fai  ran  eaaaa.  My  Hewa 

are  not  exprsBflt^d  on  cases  where  a  diagnosifl  had  not  been 
mada.  1  do  cot  opisratc  by  guoeswork.  I  aHBume,  in  my  com- 
munication, that  diagnosis  in  made  and  that,  with  a  rare 
•meption,  it  can  be  naade  in  tbe  fliat  twenty-four  hours. 
beAne  roptare  haa  taken  place.  I  am  aote  the  Doctor  will 
agri-e  with  me  that  it  ia  better  to  operate  thp  flrst  day,  or,  for 
that  matter,  the  second,  any  tiuiu  baloto  rupture  hii«  taken 
plyif,  That  is  all  I  claim.  I  will  admit  if  you  have  u  fortu- 
nate OMMi  whare  the  ruptture  and  the  reaolting  absueas  is  well 
walled  in  and  gradoally  works  Its  wmy  oatwaid,  and  in  the 
course  of  ten  or  fourteen  days  (loints  at  Bome  place  near  the 
crest  of  tbe  ilium,  that  it  iH  i-Any  and  not  ^aagcroua  to  oijuii 
that  and  let  ont  the  pus.  At  the  Bame  time,  before  this  takes 
place,  in  many  eases  it  ruptures  into  the  peritoneal  cavity,  we 
have  general  septic  peritonitia,  or,  the  abaorption  of  aeptie 
material  is  so  great  that  your  patient  dieB  in  either  «we)  on 
the  fifth  or  sixth  day.  So  tlial  the  coulrovuniy  Hi^mdH  really 
here : 

My  frisod  will  accept  the  dictum  of  a  general  surgeon  with 
a  very  limited  eKperience  in  abdoodnal  anfigery.  like  Trevea,  or 
some  younp  man,  also  with  a  limited  experience,  llkoThalainon. 
while  i  prefer  the  views  of  men  who  have  operated  on  a  couple 
of  hundred  cases  each,  like  Prfoa.  Doavar,  Maiphy,  Fowlsr, 
HoRiaaiidothan. 

1.  HeaDdlagteathatadiagnaaiaahoaldafakhemadek 

2.  He  and  T  agns  that  a  oomvalMeaat  patient  ahonld  not  be 
operated  upon. 


3.  He  and  I  agree  that  patients  abeolutoly  recover  without 
recurrence  and  withotti  an  opsfation. 
4  He  and  I  also  agree  that  aome  patients  need  anofMratkOt 

and  if  there  is  any  difference  in  our  views  it  is  simply  as  to 

when  ia  the  bc«t  titiic. 

I  believe,  with  my  limited  experience,  as  I  see  only  about 
fifty  caasa  a  year,  that  the  greataat  aumber  of  |iatienti  will  be 
aaved  If  they  would  all  be  promptly  openited  upon  as  soon  as 
the  diagnoeiB  is  made.  8o  that,  after  all,  we  get  so  near 
together  that  there  is  no  use  splitting  bairti  about  it,  and  I  am 
perfectly  convinced  that  Dr.  Haughton  is  a  nice,  good  fellow, 
that  he  rnsaaa  well,  and  whatki  nan,  I  am  aim  ha  ia  progres- 
sive and  wants  to  arrive  at  the  truth,  othanriae^  v«  would 
never  have  heard  from  him.    Yours  truly, 

.1.  H.  CARsmra,  K.D. 


Hi*  AnsfenalUui  l&annolM. 

CaiCAOo,  Feb.  10.  1898. 
To  the  Editor:  -In  an  article  on  "The  Oriental  Eunuchs,"  by 
I  Dr.  Edmund  Andrews,  in  the  iseue  of  .January  2'2,  in  the  para- 
graph on  "Australia"  the  author  refers  to  the  nativoe  Umiting 
••the  iaanaaa  of  flHnfliM  by  crwbiiiff  tiha  teitleleaor  ttia  IkOiar 

after  his  first  child  is  bom."  Referring  to  this  point  the  facts 
below  are  not  entirely  relevant,  but  may  prove  of  interest  in 
this  connection. 

My  brother.  Hr.  Fred  Ueasert,  who  has  for  over  a  year  been 
sojourning  in  West  Australia,  has  in  his  letters  to  me  described 
Bomo  of  the  cuetoms  of  the  barbaric  nativefl,  Owlnjf  to  the 
barren  deiiert  condition  of  the  country,  the  natives  preveDt  a 
too  f;reat  increaao  in  their  ntiiuber  by  certain  Burgicjil  opera- 
ations  performed  on  the  penis.  When  a  boy  reaches  the  age 
of  puberty  he  ia  taken  in  hand  by  a  nnmber  of  old  "bneha,** 
who  Ipad  him  into  the  "hush"  and  there  perform  on  him  an 
external  urethrotomy.  The  opeuing  ia  made  with  crude  iustru- 
menta,  Bharp  Btonos,  pieces  of  tin  or  old  knivoH  and  the  like 
obtained  from  tbe  whites.  The  opening  is  made  at  the  begin- 
ning of  the  pars  fwiutalosa  and  ia  kept  open  so  that  erentoally 
ft  flfitula  is  produced.  The  object  of  thiB  procedMr-  i-  p-  Hf-nt; 
ui  copulation  the  semen  Ib  ejected  through  the  tlfctula  .lud  the 
poaaibility  of  impregnation  reduced  to  a  niinimuni.  When  the 
black  desires  to  impregnate,  he  plugs  up  his  fistula  with  a  gum 
or  nain  obtalaed  ftaoi  a'osrlain  tnOh  Tlia  plug  he  keepa  in 
place  with  a  few  turns  of  dried  grata  Or  vagatable  fiber  and  ha 
agaiu  bocouioe  u.  potent  factor. 

.\nother  operation  that  Ib  ])racficed  is  to  slit  up  the  entire 
unthn  from  the  perineum  anteriorly.  This  ia  mon  radical, 
and  permaaontly  pcwants  flie  poasibllilj  of  tmprtgnathm. 

These  operatif tna  are  commonly  practiced  in  West  Australia 
at  luaat,  and  iua,i!uiuch.  aa  the  letters  from  my  brother  are  ex- 
haustive and  in  detail,  and  no  mention  is  made  of  castrntioo,  I 
wonid  infer  that  the  latter  prooedon  ia  practioed  bat  very 
rarely  In  titot  ngion. 

\b  the  natives,  even  in  the  cold  «<ason,  an  vary  aoailtUy 
dressed  observation  at  this  point  is  easy. 

Bapecttnlly  yoon.        Wiiuan  HsHBtT,  ILD. 


How  Squirrels  Become  Emraoha. 

H.WNEVILirK,  Al.A..  Feb.  10, 

To  the  Edit/tr:  — la  the  JorBNAL  (Feb.  5, 1898)  i  read  a  com- 
munication from  Dr.  Eugene  S.  Talbot  on  the  anbject  "Do 
Adolt  Sqnirrele  Castrate  Each  Other?" 

Castrated  Squirrels  am  frequently  klUed  In  thia  oountiy.  and 
the  BuprMwition  !b  almoBt  univernal  that  the  operation  il  done 
throu^'h  motives  of  ju^luusy  in  desperate  CKHUbats. 

This  ia  one  of  the  zoological  fictions  bekM^ing  In  the  aamo 
categmy  with  the  hoiaehair  snake. 

The  nioifaig  tasticleB  have  been  deatnyed  by  a  parasitic 
wptm  pecoliar  to  tbQB<i  organs  of  the  »ciuri  family. 

Yours,  C.  E.  Maillsttz,  M.D. 
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PUBUO  HEALTH. 


Ozy  1 11  he  rc  11 1 1  n . 

Sama  Clara,  Cau,  Feb.  9,  1893. 

To  the  EdUor:— la  regard  t<>  the  "  Oxytuberculin"  treat 
neat  for  eoowwiptioii  it  i»  bat  joet  to  tlw  nodical  p>iof«Mion 
at  i»Tf9  to  oammont  on  the  otber  tfdA.   Any  trftatinent  which 
win  not  hfiir  inHp<'ctii)n  rdii  not  ht>  of  niucrh  valuo. 

It  is  a  very  i^oticoable  fact  that  all  of  the  casee  seem  to  be 
diagnond  by  one  individual,  viz..  Dr.  Hirschfelder.  Theee 
casee  &re  not  preaented  to  the  unbiased  medical  proffasioo  for 
diagnosis  before  troatniODt.  It  is  only  after  an  alleged  cure  or 
■' t;reat  benoflf  ■  that  thf>y  Keetn  to  be  exhibited.  Nothing  ifl 
■aid  about  ths  diet  during  tMatment.  whicbis  a  luattarof  very 
gnat  impartaiioa.  A  patiant  anffBrbiv  trom  tabarenloaiB,  if 

jilaced  ui-riD  a  generous  diet  together  with  gncxl  hygienic  con- 
ditions and  »  prucuiHe  of  couiplotc  cure,  will  fro^uentiy  itu- 
fttyn  very  rapidly.  During  such  improvement,  the  bacUli 
baoamaaoaice  or  abwot  fnwi  the  apntam.  Bacb  a  patiant 
may  rmnalD  well  or  may  aaeenmb  to  tha  dinaae  yean  later. 
Xi)  itidividual  is  justified  in  claiming  a  cure  until  at  leant  two 
years  have  elapsed  without  nay  syniplouis  of  ^tubervuiosis 
whatsoever. 

Lifing  within  a  few  miles  of  the  {aodiioarof  **Oxytttber- 
culln,"  I  have  had  opportunity  to  wltnew  Ita  nee  fai  a  nnmber 

of  cases.  In  but  one  case  has  there  been  any  apparent  benefit. 
That  waaa  case  of  asthma  and  no  positive  evidence  of  tul>er- 
cnloaia  at  all.  The  case  has  been  reported  ' '  cured."  No  such 
results  are  obtained  outside  of  the  clinical  department  of  Dr. 
Hirschfolder  and  his  immediate  professional  friends  as  he 
reports  frotii  the  iiiHiiie. 

It  would  appear  that  tlis  "  iaveatigatioa  "  by  a  committee 
from  the  faealty  of  Cooper  Ifedlcal  OoUega  waaa  aoit  of  atar- 

chamber  p'Tfr  rmanre  at  which  all  medical  men  liable  to  be 
increduloutt,  itniusitive  or  over  particular  about  details  were 
excluded.  Apparently  it  was  a  sort  of  love-feast  participated 
in  by  the  FaitiifaL  Taken,  all  in  all,  there  aeema  to  be  much 
aMwrtioo  and  but  litUa  evidenoe  that  any  ooa  haa  beeo  eiind 
by  oxytuberculin  rather  than  by  natural  forces  inheiaiit  in 
tte  human  body,  aided  by  good  food  and  nursing. 

Touia  laapeetfttUy,        E.  H.  Bum,  M.D. 


A  Correction  of  Dr.  CharleH  Denlson's  Article: 
The  Antitoxic  Treatment  of  Tuberculonls.'' 

Chicaoo^  Feb.  14. 18B6. 

To  the  K'litnr:  Dr.  Charles  Donison  enumerates  in  the 
above  mentioned  article  the  different  therapeutic  products 
obtained  from  cultures  of  tubercle  bacilli :  the  tuberculin  Koch, 
the  tuberoalocidin  and  aattphthiain  (Klelia).  Aa  Ho.  4  he 
givee  "tabereuKnnm  puriOcatam,  whidt  Dame  Dr.  Karl  v.  i 
Uui'k  of  Asheville  has  given  to  his  lUiinuracturo  of  practicnlly 
the  same  preparation."  In  a  foot  note  the  manner  of  prepara- 
tion of  the  last  is  given,  abeolnlaly  Identical  with  the  method 
pnbliahed  by  me  in  L8M  (or  tba  piapavation  of  tnboicalocUMn. 

As  Dr.  Ton  Ruck,  so  far  as  T  know,  haa  never  pabliahed  the 
formula  of  hiB  •' tuberculiniun  jiurilicatuni,"  lean  not  say  if 
Dr.  Daniaon  is  in  error  or  if  Dr.  von  Kuck  has  brought  on  the 
marint  a  prapanation  the  same  aa  tttberovloddiD,  atntply  aamg 
another  nnme.  Probably  the  first  suggostioo  ia  tha  oomct 
one,  but  the  profession  should  be  enlightened  on  this  point  by 
Dr.  Charles  Daniaon,  Denver,  or  Dr.  Carl  von  i:u('k,  Ashe- 
viile,  N.  C.  Edwuc  Klebs,  M.D. 


The  Idatio  Medical  Fmctlee  Act. 

BmsB  BAKRACica,  Idaho,  Feb.  B,  188a 

To  the  £'difor;— The  item  ii;  the  Jocrxat.  for  Jjuiuary  2n, 
anuonnoiog  that  the  supreme  court  of  this  State  had  declared 
tha  nedksal  law  aneoiiititttlloDal  beoauaa  It  had  paaaed  tha 


senate  irrsgvlarly,  ia  calcalated  to  create  a  wrong  imprcauoa 
among  thoae  w1k>  ahonid  know  the  hcts. 

'  The  bill  was  paseed  regularly,  but  I  he  journal  of  the  s«^.st«>, 
which  should  have  stated  "the  bill  waa  then  read  a  third  tim» 
in  full  by  sections  and  passed,"  sitnpl}-  Btated,  "the  l>: 
waa  thee  read  a  third  time  and  paaaad."  The  oonatitatioQ  «( 
the  State  was  complied  with  bat  the  joomai  waa  IncoinpletB. 
Or.  this  technicality  the  bill  wan  pronounced  uncoDstitutior  al. 
Verily,  on  what  a  slight  thread  hangs  the  fats  of  medicul  l«fns- 
lation,  even  after  as  long  and  stnbboraly  Imight  contest  a» 
that  by  whioh  onr  "dead"  law  waa  ^pvoeind  I  .  Very  tn|y 
yours,  M.  W.  Woon, 

Chairman  Oamuittea  OB  LQglalatkM  Idaho  State  Medical 
Society.  _^  

Tubei-cle  Bacillus. 

Waubk,  Pim,  Feb.  12, 189BL 
To  the  Profemiont—Anj  phyalmaa  koowiug  of  caa^a  ia 
which  tuberde  baoilH  were  found  in  the  sputum,  without  any 
other  jihyBical  evidence  of  di«eaBo  in  tho  lungn,  and  having 
seen  ,snch  caasa  iat  a  period  ol  ssTeral  years,  ootioed  no  further 
progreea  ol  the  dlaeaae^  will  oooler  a  great  favor  on  tlia  nndar' 
Higned  by  reporting  tho  same  to  hitu.  T  d'«!ire  to  obtain  evi- 
dence on  the  import  of  bacillus  tubercuioeus  in  the  sputum. 

M .  V.  Ball.  ]LD. 


PUBLIC  HEALTH. 


Progrcia  ia  FenaaMahyi  INilafeetiaa«— For  two  yeaza  the  Chi- 
ciif^o  Health  Department  haa  been  inveetigatii^  the  claims 
made  for  formaldohyd  as  a  disinfectHnt  with  especial  reference 
to  the  practicability  and  value  of  its  use  for  itousebold  or 
domcattedtolBfeetton.  For  thie  latter  porpoaa  iha  teUowiag 
rnquireaaeDte  moat  be  met :  1.  A  light  portable  apparatus  >  f 
simple  construction  and  easy  manipulation.  2.  The  evohitu  n 
of  a  ijuantily  of  tho  gas  in  from  one  hour  to  an  houranda 
half  sufficient  for  the  area  to  be  diainfscted.  3.  The  kiUiog 
of  a  majority  <rf  all  Bea-apora>beartog  bacteria,  both  la  a  moiit 
and  in  a  dry  statp,  in  a  six  hour  exposure,  and  »ome  degree  of 
pentiLratiun  in  this  time.  L  Reasonable  coat  of  disinfection 
per  1000  cubic  feet.  Theee  requirements  are  made  necessary 
by  the  ooDditioaB  nnder  wliich  moat  of  tha  department  diefai- 
f  eotioDB  are  made.  The  greater  munber  are  ia  the  poorer  die- 
trict«  of  the  city,  whore  the  dwellings  and  aparttuenta  are  of 
loose  coikstructioQ  and  not  uniformly  warmed  in  cold  weather. 
As  a  rule,  the  tenants  continuously  occBpy  tha  entire  space  at 
their  command  and  on  tliia  aooooot  tiMgr  am  not  infrequently 
oblifiod  to  walk  the  atreatt  until  tha  diafaifeetian  la  completed. 

Th  I  i  I  -!io«l  available  is  during  the  middle  of  tho  day,  arirf 
tho  riK)tuR  must  bo  opened  in  time  for  the  preparation  of  the 
evening  meal.  Tho  great  extent  of  the  city,  reqniriQg  thadie- 
infectorn  to  trnvel  long  diataooee,  predlldea  aay  heavy  or  cum- 
bersome apparatus,  and  the  opeiatoia  are  not  sufficiently 
skilled  an  mechanics  to  op<^rate  valves,  theriuotneters  and 
gauges  with  wtUch  many  of  the  applUuujea  teeted  are  famished. 
As  all  maaaar  ol  articles  ate  to  be  diainHeated,  indndlngdoth' 
ing,  bedding  and  even  kitchen  utensils,  the  disinfe<^ting  agent 
ujust  Bhow  reasonably  destructive  properties  toward  all  kinds 
of  bacteria  cultures  exposed  and  especitilly  toward  the  patho- 
genic varieties.  £very  known  form  of  formaldehyd  diainiee* 
tor  haa  been  teated  doffag  Oia  period,  including  four  ash« 
methy)  alcohol,  two  using  formochlnral,  one  for  the  combus- 
tion of  paraforni  pastils,  and  a  uumbiir  using  formalin  and 
special  conifiouods.  Witliont  going  into  detaila  lit  tbia  tfaes 
the  etatemrat  may  be  made  anqnaiifiedly  that  ao  appuatoa  or 
me^od  thaa  fhr  teeted  baa  fully  or  even  fhirly  met  the  reqnlic^ 
ments  deemed  essential  for  municipal  disinfection,  aa  above 
enumerated.  Quite  recently,  however,  a  device  for  the  vapor- 
iaattonol  formalin,  In  aa  open  vawal  ooptalntog  aahaalaediipa 
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or  fiber,  was  brought  to  the  Dutice  of  the  ConiiDiaetoDer,  and 
the  tests  of  this  device,  ordond  hf  Dr,  Reynolds  and  conduc- 
ted aad«r  Dr.  OehnnMin's  supervigioa,  have  led  to  a  still 
further  eimplifloation  of  the  apparatus  and  more  recently  to 

the   U8«  of    forniiilir:    diluli'd  by  th(«  iidcHtion  Of  threP  liiin-H 

ita  volume  of  water.  The  eiroplifled  api>aratue  consiBts  of  a 
•boUow  granite- ware  vetMl*  of  ball-gallon  capacity,  supported 
OTeramethyl-aloohollainp,  eapaUeot  boldiog  twelve  to  atx- 
teen  ounces  of  the  wood  epirltB.  The  aabeetoa  has  been  found 

unnecesBary,  n'mcf  it  drvris  not  prevent  the  conv^^rfium  of  a 
largLT  percentage  of  the  formic  aldehyd  into  inert  ^araform 
than  when  it  is  not  used.  Tollena  and  Mayer  had  already 
demonstrated  that  the  pa^ymeriiatioa  of  formic  aldehjrd  doea 
not  take  place  wltii  water  at  100  C.  when  in  dUnte  eolation, 
and  the  reeuUe  of  Dr.  Gchririann'H  experiments  on  this  line 
show  that  whatever  amou&t  of  polymerized  aldehyd  may  be 
formed  during  the  coacentrRtioD  reeultiog  from  vaporization 
eaa  be  re-c»nvetted  into  the  ainiple  form  bjr  a  farther  addition 
of  boiling;  water.  One  fxwnd  (rf  the  formalin  eointioB  of  40 

pt>r  L'utit  atrecgth  ci  mtaiDB.  niiproxlnjht<?'ly,  200  grams  of  formic 
aldehyd  »nd.  hh  from  30  to  50  grams  are  sufficient  for  the  dis- 
icfectioD  of  KK)()  cubic  feet  of  space,  one  pound  of  the  solu- 
tion aboold  be  eufflcient  for  the  toeatment  of  4000  cubic  feet, 
provided  alt  the  formaldehyd  can  be  vaporized.  In  practice 
the  exirtTiiuonta  thus  far  roDductfid  show  that  by  diluting  the 
ordinary  aolution  with  three  limt>ii  itii  volume  of  hut  water 
and  then  boiling  for  half  an  hour,  from  40  to  50  grams  of  the 
fas  will  be  diaaogaged,  i«ite  aulSciMtt  to  diaiitfeet  1000  cable 
feel  Whatever  parafarm  la  produced  may  be  atOiaed  for  the 
nert  tliHinfection  by  the  addition  of  boiling;  water :  thus  there 
10  no  waste.  A  sis  hours'  exposure  under  tbeee  conditions 
haa  given  better  results  iu  the  sterilization  of  cultures  than 
has  been  obtained  by  any  other  method,  and  the  other  reqoise- 
ments,  simplicity  and  |)ortabi)ity  of  apparatus,  rapid  evdltt* 
tion  of  the  disinfecting  Hgi't  '  "  ^  i  rief  duration  of  expoauro, 
together  with  reasonable  cost  of  dieinfertion,  are  alE«>  more 
nearly  met.  The  results  have,  indeod,  been  so  ^tisfactory 
and  the  remarkable  baotaiioidal  propertiaa  of  formic  aldehyd 
have  received  conflnnation  in  each  a  inacticalnwBnoir  through 
these  expi'riiiicQts  that,  at  the  enggeetion  of  the  AsHiBtimt 
CommiasioDer,  Dr.  Koiliy,  an  inexpensive  vaporizer  has  been 
devbMd  liy  Dr.  Jaquee,  chief  of  the  diphtheria  oorpe,  for 
use  in  the  room  occupied  by  a  diphtheria  patient  during  the 
case.  This  vaporizer  consists  of  a  ehallow  cup  supported  over 
an  ordinary  Lheap  lamp,  Huch  .in  is  made  for  coal  oil  or  kero- 
sene. Methyl  alcohol  is  used  for  the  tiame.  The  cup  is  nearly 
Oiled  with  a  aolation  ooDeistiog  of  aiioat  one  part  of  40  per 
cent,  formalin  and  Ave  parts  of  boiling  water.  The  flame  is 
so  adjusted  as  to  keep  the  solution  just  at  the  boiling  point. 
The  device  in  uho  L-osta  lese  than  twenty  cents.  This  is  furn- 
ished and  used  in  all  charity  cases  of  diphtheria  treated  exclu- 
rively  by  the  department,  and  la  believed  to  be  ueef  oi  in  limi- 
ting the  danger  of  spread  of  the  contagion  to  attendants  and 
others,  and  to  effect  some  degree  of  uontinaous  disiiifection 
of  the  room  and  tti  oontents  duiing  tha  pragreaaof  tha  case. 


TIM  CaflMy  Bill— The  Senate  Oomvittae  on  Pablie  Health 
and  (.^uaranttne  at  Washington  haa  anlNnittod  to  that  body, 

through  Senator  Vest  of  the  committee,  a  report  upon  the 
variouB  plaus  which  have  iioen  referred  to  it  for  the  creation  of 
a  Department  uf  Tublic  Health.  As  might  have  been  antici- 
pated from  the  oooatitalkn  of  that  eenmittee,  flie  report  la 
wholly  in  the  interests  of  the  Marine- Hospital  Service,  which, 
with  the  powerful  support  of  the  Treasury  Department,  has 
better  ftM^iliticB  for  persuading  Congressmen  than  car.  be 
enioyed  by  any  iateroet  or  interests  distant  from  Wasbiogtuu. 
The  Mariae-HoBidtal  aerviee  waa  eatabUabed  in  tiie  IVeaaory 
Di  partment  for  the  sole  purpose  of  caring  for  the  sick  sailors 
of  the  merchant  marine.  Such  hospitals  were  once  necessary 


becii use  the  general  hoepiLiits  were  few  aud  hardly  Bunicieut 
for  the  needs  of  the  permanent  population  in  their  vicinify; 
but  the  eeaport  oitiea  have  now  hooirftal  aooonunodatiooB  large 
enough  to  receive  the  ordinary  erilorB,  while  those  attached  to 
the  navy  would  naturally  be  ptHl  cared  for  in  the  hosp'itals  of 
that  service.  Undc^r  a  succession  of  energetic  chiefs  the 
Marine  Hospital  has  acquired  functions  foreign  to  its  urganiza- 
tico,  and  now  demanda  the  overaight  of  the  public  health  woric 
of  the  nation,  a  fnoetkn  not  Jostifled  by  anything  In  its  con- 
stitution or  experience.  If  any  existing  departn^ent  in  Wash- 
ington could  bo  properly  placed  in  charge  of  our  quarantine 
work,  the  nnvy  would  seem  to  be  the  proper  body,  for  ita 
medical  offloen  have  viaited  all  qnartera  <4  the  glolie  and  are 
move  fkmlliar  than  any  other  public  aervaata  with  the  foreigD 
dieease^  which  produce  b<!  much  disturbance  whec  introduced 
into  this  country.  The  great  sanitary  need  of  the  i-ountry, 
however,  is  something  of  far  greater  impxirtance  than  a  'quar- 
antine %ainat  yellow  ftver  Of  cholera.  Ihe  diegraoefnl  defi- 
eleney  of  the  government  at  WaabiDgton  in  tfe^  regard  lie* 

largely  in  tho  r. II  t  tlj.it  a  few  cities  and  less  than  five  States 
liavo  done  the  only  creditable  public  health  work  of  the  coun- 
try in  later  years.  It  has  been  the  hope  Qf  many  that  the 
growing  belief  in  reaUy  adentifie  metboda  for  the  preveoUon  of 
disflaae  might  find  some  enoonraf^ement  in  the  halla  of  Oon> 
greati ;  but  jt  n  j.  soema  probalilo  that  the  same  i-!onate  is  will- 
ing to  hamper  the  methods  of  investigation  which  have  given 
us  a  means  for  controlling  diphtheria  and  to  enlarge  the  poweia 
of  the  Maiioe-HoHpi  t^l  Service  tor  the  aola  pmrpoaa  of  creatiav 
a  quarantine  against  yellow  fever  and  cholera  alone.  The 
larger  part  of  Senator  Vent's  report,  which  aixomiianies  Senate 
Bill  Xo.'26dO,  is  devoted  to  the  discussion  of  the  constitutional 
right  of  the  United  States  to  protect  its  inhabitanta  agalnata 
oQDtagkma  diaeaee  iatrodnoed  into  thia  ooontiy  tram  abroad ; 
and,  fortunately,  tiie  conclasion  la  reaehed  that  tiie  general 
governmpnt  hafl  that  right,  hut  it  hardly  seems  necessary  at 
this  lato  day  to  spend  much  time  upon  the  quf^stioa  of  a 
right  to  eavt>  human  lifewhan  Congress  haa  more  than  once 
authorised  moro  draetic  meaaoiea  for  the  aappresaion  of  dia- 
eaaee  among  the  domestic  animals  than  any  now  demanded 
for  man's  protection.  So  long  as  the  Senate  regards  itfi  assfi 
ciate  from  New  Hampshire,  Dr,  GalUnger  as  a  sufficient  repre- 
sentative of  the  preaent  views  on  preventive  medicine,  we  are 
not  likely  to  get  any  lietter  plan  for  a  public  health  aervice 
than  this  presented  by  Senator  Vest ;  but  if  any  of  our  readers 
are  in  a  poeifion  to  do  missionary  work  in  instructing  any 
Senator  in  the  beneficent  functions  of  the  great  sanitary  boards 
of  other  oountriee,  let  andi  baatan  to  tha  taak.— Editorial  in 
Botkm  Med,  and  Surg.  Joitmai,  Fabroary  lOi 

Crisis  of  the  Fever  sf  1897.  The  comtuittoe  of  the  legialature  of 
Missisaippi,  wliich  went  io  Ocean  Springs,  in  that  State,  re- 
cently for  tiia  porpoee  of  inveatigating  the  or^rfn  of  the  yellow 
fever,  with  which  the  Soathweat  waa  afilicted  laat  summer  and 
fall,  reports  that  the  epidemic  did  have  its  origin  iu  that  place, 
but  that  it  Wiua  not  brought  there  from  the  Jlarine  Hospiliil 
Service  quarantine,  as  has  been  charged,  or  by  Cuban  Mbus- 
taca  who  fitted  out  a  illibaatarlBg  expedithn  ttera  in  tha  early 
part  of  last  summer,  but  that  it  was  introduced  there  from 
Guatemala  by  a  Mississippi  family  that  had  been  temporarily 
staying  in  that  country.  The  family  came  tfi  this  couctry  on 
the  steamer  Breakwater,  and  reached  Ocean  Springs  early  in 
April.  Nona  cf  tiiair  baggage  waa  dWafeeted.  Soon  after 
their  arrival  at  Ocean  Springs  one  of  their  number  became  ill 
with  fever.  Within  a  few  days  other  cases  of  fever  made  their 
appearance  in  the  vicinity  of  the  tirst  case,  aud  fever  of  some 
charaoter  prevailed  at  Ocean  Springs  all  summer,  though  it 
waa  not  until  September  that  it  waa  diagncaad  aa  yellow  fever. 
Tn  alt  the  Southern  ports  strict  quarantine  goes  into  effect  on 
May  1.    It  is  apparent,  if  this  report  of  the  committee  of  the 
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Mtofliflsippi  lefttfllatare  to  to  be  relied  upon,  that  ttriet  quaran- 
:'r  against  yellow  finor  countries  ought  to  go  into  effect  much 
SLxmer.  because  it  was  in  April  that  the  diaease  waa  iotroduced 
into  Ocean  Springs.  In  this  connection  it  in  recalled  that  it 
waa  in  March  that  the  Emily  B.  8ouderiBmA  ta  Itave  intro- 
dttoed  tile  yellow  fever  into  Nev  Orleane  Mareb,  1878,  the 
year  of  tho  fcjroat  opidi'tnif  of  yollow  fever  in  thi>  MisaiBsippi 
Vallej,  If  wliat  is  said  in  respect  to  the  origin  of  the  fever 
liai  year  and  1B78  laoorreet,  It  ia  evident  Uiat  the  diaeaee  can 
be  introduced  into  a  pnrt  ic  cornparatiroly  cool  wcathor,  that  it 
may  linger  there  months  and  finally  develop  into  an  epidemic 
under  favorable  < onditiotis  when  ttiKhot  weather  comee.  The 
ooocloaioo  ia  tliat  ail  the  South  Atlantic  and  OaU  quanntine 
oAoen  oa^bt  to  be  on  the  loolRiot  fot  tbe  fever  aU  fbe  year 
around,  and  that  the  quarantine  regulatinus  at  all  these  ports 
ought  to  be  uniform,  and  strictly  enforced  by  competent  men. 
>-JWiiM»  SaTCanab*  Ga.,  Fabmaiy  B. 
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CMcaie  OyaMelegkaf  Seckty.— Xbe  Chioaffo  Qynecokgical 
Society  entartained  tha  IVnalaea  of  tbe  AmaTOAit  Mnmui 

Association,  the  evening  of  February  18,  in  this  Stewart 
Building.  The  following  program  was  presented  :  Exhibi- 
tioa  of  apedDiMw ;  ezhibitkm  of  iDatruments ;  nport  of  cases ; 
"The  Removal  of  Fibroid  Tumors  of  the  Uterus  without  Hyste- 
rectomy," by  Dr.  E.  E.  Montgomery  of  Philadelphia;  "Vaginal 
llyslorectoLuy  and  Ipni  Extirpatinn,"  by  Dr.  JoHeph  Kaatiimn 
of  Indianapolis ;  "The  Rectal  Betloxcs  in  relation  to  Gyneco- 
logic Work,"  by  Or.  J.  IL  Ifatbava  of  Loniavillo;  "Uiatero 
vaginal  and  Uteleio-Bbdoailiial  FiflUika,"  iqr  Dr.  A.  H. 
Ferguson. 

Collation.  The  guests  of  honor  were  Alonzo  Garcelon, 
ILD. ;  Q.  C.  Savaga,  M.D. ;  1.  N.  Love,  M.D.  i  EL  E.  Mont- 
gometr,  M.D.  ?  J.  M .  Uatbawa.  M.D.;  C  A.  In  Reed*  ILD. ; 

Joneph  Eaatman,  M.D.  ;  J.  T.  Priestley,  MLD. ;  nVBian  W. 
Miller,  M.D. ;  John  H,  Hamilton,  M.D. 


SOCIETY  NEWS. 


New  Vofic  State  Medical  Sedtly^The  Sodaty  ooDTaned  in 

annual  session  at  Albany  Jannary  25.  Among  the  papers  of 
general  interest  was  one  by  Dr.  William  Warren  Potter  of 
Buffalo,  I'reeidenl  uf  thn  State  .Medical  Kxaruininf;  Board, 
BDtiUed  "Medical  Education ;  the  State  License  to  Practice 
MediefaM."  Dr.  Jdbn  H.  Pryor,  alao  of  Bafllalo,  presented  a 
paper  on  tho  duty  of  the  f5tato  and  county  in  roft^roncr^  to 
the  treatuiual  and  care  of  consurnptivoB.  He  advocated  the 
establishment  of  a  colony  for  consumptives  upon  State  lands 
in  the  Adiraodack  region.  "The  Hygienic  Management  of 
Dalrlea,"  and  "Tbe  Mmdeliial  Oontrol  of  KUk  Sufiply  in  Cities 
and  Villages,  with  Report  of  Health  ReculatioD,"  wore  read 
by  Dr.  K.  F.  Brush  of  Mt.  Vernon  and  Dr.  W.  H.  Heath  of 
Buffalo,  respectively.  Dr.  Heath's  paper  recommended  quar- 
antine in  tbe  dairies  bom  witliout,  carefulnaaa  in  iaening  dairy 
lioeiBaeeand  ie^islatioii  reqairiog  sanitary  condittons  in  trans- 
portation. He  alHo  advtxated  the  plan  of  not  allowing  Hnial! 
grocers  to  handle  milk,  as  much  dt&ease  undoubtedly  lodged  in 
tilA  fluid  vliQe  in  those  placee,  since  tbeee  people  neither  know 
how  nor  are  able  to  properly  atore  the  milk.  Other  papers 
were  read  pertaining  to  the  diaeaaee  of  women  by  R  J.  Wild- 
ing of  Malone,  Hem  lan  .\.  Ilayd  of  lUilTalo,  lOdwin  I!.  (Vacin 
of  New  York,  W.  £.  Ford  of  Utica,  J.  liiddle  Ooffe  of  New 
York.  Papaia  were  alao  read  by  George  M.  Edefaoliia  of  New 
York,  M.  D.  Mannof  Baffalo  and  J.  E.  Walker  of  Hornells 
ville,  and  Dr.  P.  M.  Wise  had  a  paper  on  "The  Past,  TVesent 
and  Prospective  MethodB  of  Treatmont  of  Insivnity  in  the  Si^te 
Of  New  York."  Other  papers  were :  "A  Year's  Work  in  Appen- 


dicitiB,"  Herman  Myoter  of  Baffalo ;  "Leaaoaa  from  8tx  Ca««s 
of  .\ppendifitis,"  William  R.  Jones  of  IvKhcster  ;  "OoniLreaiui 
Dislocation  of  the  Shoulders  backward,  with  a  iieport  >  f 
Seven  Cases  and  an  Operation  for  its  Relief,"  A.  M.  Pheipe  <  { 
New  York;  "Tlie  Treatmeot  of  Rachitic  Deformities,"  Bifi 
nald  H.  Sayre  of  New  York;  "The  Management  of  Usit 
scended  Testicle  in  Hernia  Operations,"  Williain  H.  DeOara; 
of  New  York.   Tiie  foUowing  oflSoers  were  elected :  Preaideot, 
Jbbn  O.  Roeof  Roobaatar;  vIoe-pveaidaBt,  E.  F.  Bmab  of  Mt 
Vornoii ;  B(«c!rf«tary,  V.  C.  Curtis  of  .Albany ;  treasurer,  Charle* 
ii.  Porter  of  Albany.    Drs.  Frauk  Van  Fleet  of  New  Y^ork, 
.\rthur  O.  Root  of  Albany  and  Erneat  Wanda  of  Buffalo  were 
appointed  a  l(>gislative  comrnittoe. 

Salt  Uke  Cesaty  M«dk«l  S«Ucty.~At  the  laat  aonual  nieetio^  | 
of  the  Salt  Lake  County  Medloal  Society  the  foUowing  officen  ; 
were  elected  for  tbe  ensuing  year :  Phik>  £.  iaam,  pwiilent; ! 
George  H.  Penrose,  vice-president ;  B.  T.  Tborae,  traaanrer: ' 
IT  S  Si  Be<;retary.  This  iw  the  oldest  medical  eociety  is 
the  iutermountain  region  and  has  a  membership  of  sevent;  ! 
Tbe  Sodaty'a  inaatinga  are  bdd  Um  aaooDd  tad  fourth  Moodv 
avaningt  of  every  auntb. 


NECROLOGY. 


Jou.N  CitoMVEr.,  M.D.,  University  of  Toronto,  Canada,  isri2, 
died  at  hi.s  home  in  Buffalo,  N.  Y.,  February  11.  He  was  born 
December  22, 1825  in  Black  Bock,  a  auburb  of  Cortc,  Ireiaod, 
and  in  18217  eame  to  tiila  country.  In  IBSB  ba  reoMvad  to  Baf- 
falo, whfire  he  became  widely  known  as  a  medical  scholar,  apt 
debater  and  the  possessor  of  many  attractive  qualities.  \l9 
was  a  member  of  the  American  Medkm.  A asociATio-.  a 
founder  and  ex-presidont  of  the  New  York  State  Medicsal  Asso- 
ciation, to  the  reputatiOD  of  wboae  aerleo  of  Tnnaaetiosa  li* 
annuRlly  [•ontrihuted  in  variouH  ways,  and  he  was  bceidi^a  for 
many  years  au  honorary  member  of  the  Ontarin  Medical 
Asaociation. 

Georok  C.  Bniooa,  ILD.,  University  of  Michigan.  Ana 
Arbor,  1853,  died  from  cardlao  diaeaae  while  driving  to  Ue 

home  in  BurlirKl'<'n,  Vt.,  lat-e  on  February  11.  Tlis  horse 
brought  his  body  to  his  door.  In  187G  77  he  was  professor  (tf 
matsiria  mediea  in  the  Univaiaity  of  Vermont  and  in  1873  WM 
rt>preeentative  for  the  town  of  Fraoldin  in  the  Legialatars. 
Besides  be  was  a  leading  member  of  the  Vermont  Stats  Med- 
ical Society  and  consiulting  phvBiclaD  Of  tha  Maty  FlatchCT 
Hospital  in  his  residential  town. 

PRBnmcr  L.  voir  8oaa«Miu»,  H.D.,  Delavan,  Wis.,  a 
native  of  Hanover.  Germany,  died  February  10.  a^ed  77  ymr^ 
lie  participated  utt  eurguuu  iu  the  civil  war,  being  attached  to 
one  of  tbe  Wisconsin  regiments.  Tbe  city  of  Delavan  fees 
repeatedly  eleoted  bim  mayor,  and  ba  waa  for  many  yaai*  a 
member  of  the  State  Board  of  Health.  Ha  waa  ^ladaatid 
from  the  Royal  Hodical  aoid  Sttvgioal  Oollqge,  DiaedeD, 
Saxony,  in  1848. 

G.  A.  Wilder,  M.D.,  ooaof  the  oldaat  pt^yaicians  of  Ciide* 
ville, O., died anddanlyjanuaiy 30k  Dr.WUdaraarvadfornmy 
years  on  tlie  Board  of  Education  and  was  a  member  of  tbe 
IVnnion  Kvaniitiint;  Hoard  under  President  Cleveland.  He 
graduated  from  the  Berkahire  Medical  College,  Pittsfirld. 
Masa,  in  1864. 

William  H.  Helm,  M.D..  University  of  Pannaylvania,  liMi 
of  Sing  Sing,  N.  Y.,  died  February  5. 

Tmom  is  II.  A  i  ki.N^oN,  M.I).,  Jersey  City.  N.  .1.,  February  4. 

aged  23  years.  M.  £.  Connolly,  M.D.,  Dubuque,  lows, 

February  2,  aged  04  years.  ChriaUan  W.  Dallenbaueh. 

.M.D,,  rii'veland,  Ohio,  February  3,  aged  68  years.- — Ira  K. 

LyouB,  M.D.,  Huntington,  Ind.,  aged  76  years.  T.  T. 

McDonald,  ILD.,  New  Carliala,  Ind.,  FWbniaiy  7.  wed  m 
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DSA.m  ur  m  KmoAi<  PfeoraMion  ABSOADb—Dr.  FUippo 
ItUMMia,  EnMritoB  Pioiliwtoif  of  "njMlogf  in  the  UoiwraitiM 

of  Parma  and  Padurt.  Dr.  C.  Alexianu,  ProfeBBor  of  Med- 
ical Ptttbology  at  Huchareet.  Count  Motta  Maia,  Profe«or 

of  Aoatomy  and  OiH<rativo  Surgery  in  the  Medleal  Faculty  of 

Bio  de  Janeiro.  Dr.  Franceaoo  Blni,  for  vumfjaus  Pro 

feoaor  of  Fbyebological  Mfldldne  at  Floitooa,  aged  84  yeara. 

Valliii,  Profeieaor  of  Clin'ural  Surgery  at  Lille,  France. 
Translator  of  (Jreig  Soaitli'a  laige  work  on  A  bdoaiiaal  Surgery 
and  anther  of  numerous  articles  in  this  line.  Physician  to  the 
pUgrims  at  Louzdsa.  Dwth  in  aatiy  prime  from  nnaU  anthrax 

OD  the  wrist,  wiBlMietrf  pMtBBdaaMj.  ^ProlaMar Zaelianin, 

Moecow,  the  famous  Russian  who  devoted  all  his  oartiin^'a  aa  j 
{>rof eoaor  to  founding  scholarships  for  poor  students.  A  i  though 
fraqnantty  mmUMoed  to  the  nobility  he  retained  his  simple, 
brusque  manners  to  the  iMt.  When  the  Caar  AJaxaodria  III. 
was  on  his  death  bed,  Zaehaijlo  eeandalind  the  Oovrt  by  his 
(iresaing  gowD  and  f  irriu  r's  Ijntfi  'jchich  he  wore  everywhere, 
ii«  gave  hia  serrices  freely  to  the  poor  but  the  rich  had  to  pay 
high  In  tlMOi ;  Ua  foe  for  oonanlfcation  in  certain  familiee  waa 
10,000  ronblea.  In  one  ease  he  NCtlTCd  9Sk000  cowblea  for  a 
aingle  viait  to  the  maouiactnnr  Kai«bdl»w,  who  alio  placed 
a  apeolel  tnia  at  Ua  dlqpOML 


MISCELLANY. 


Tie  Rtalk  lalcraatiaaal  Caaf  rtu  el  ny(i«a*  wi  DeaMgrayhy  will 
convene  at  Madrid,  April  ID  to  17,  with  an  ezhibitioa  of  arti- 
cles of  intarwrt.in  theae  Uaaa,  Far  partleDkia  addnM  Dr. 
Amelio  QnneiMS  SfiniabHtiam  da  ht  QobemaGiaii,  Madrid, 
Spain. 

Ceriecttia.— Ib  the  Soornnu.  «f  Jannarr  ft,  page  MS,  wlomn 

one,  seventeenth  line  from  the  hottoni  of  the  papo,  "rather 
than  how  '  should  read  **ratber  than  low  "  ;  also  line  thirty 

two  fkom  top,  "opttel  InataimieDtir*  taataad  ol  •'optic 

inBtriimenta." 

A  CordlAl  Sylrtt— Convalescent  (dictating):  Pleaaa  say  to 
Mra.  Jackaon  that  I  thank  her,  not  alone  for  the  brandy 
pmchon  that  aba  so  kindly  sent  me,  but  for  the  spirit  in  which 
Hbaj  were  eeai 

Rlgmotli  Capsnles:  a  Kew  AppllcaliaB  of  tb«  ll«cat|*a  Ray  to  the 
diagnoaia  of  gaatro-inteatinal  affections.  An  ordinary  gelatin 
CKpnih  i%9  bf  1.9Bcm.  |  is  filled  with  a  non  toxic  substance, 
opaque  to  tha  layi  (aMtallki  Uaiaath)  aod  awaliowed  by  the 
patient  Its  varied  oonrae  timwghoat  theallmeBtatyeaoal  can 

then  hi>  followed  with  the  nuoreHC-ent  screen  or  by  radiogr8|<ha. 
It  casta  a  clear  shadow  aud  the  importance  of  the  informatioD 
thd^  derived  in  various  affections  of  the  stomach  and  bowels  is 
evident,  and  also  in  tba  atudy  of  the  effect  of  various  medica- 
ujcnts  upon  the  periatalsie,  etc..  of  the  gaatro  intestinal  tract 
The  capsule  is  arrested  and  liogera  for  days  where  there  la 
etaooail  of  the  pylorus  or  inteetinoe.  The  interesting  commu- 
nicatiaa  en  the  aab]ect  in  the  Deu.  Med.  Woeh.  of  January  13, 
ie  from  the  eminent  aotboritics,  I.  Boaa  and  M.  Levy  Darn  of 
Kerlia,  whu  have  tested  the  capsule  on  finnrtaeB  persona  and 
ngard  it  as  a  valuable  contribution  to  the  study  of  thene  vis- 
cera from  many  points  of  view.  The  capsule  ia  coated  with 
oeUvloid  to  keep  it  from  dissolving  and  is  stained  a  bright  color 
to  enable  it  to  be  readily  detected  in  the  fecea.  Powerful  raya 
and  a  blRh  tension  current  are  needed,  and  It  Is  well  to  note 
whether  the  shadow  is  more  dibtinct  from  the  front  or  rear. 
With  much  obeaity,  they  found  it  impossible  to  trace  the  cap- 
mile  lower  than  tiw  etomaeh.  In  the  majority  of  l  aees  it  was 
found  either  in  the  greater  curvature,  Bear  Baabin'e  valve  or 
in  the  cecum.  They  never  happened  to  witneas  its  passage 
through  ^he  pylorus.  In  several  ca«P8  of  Hli^rhl  tjaHtrit-  diMiurl) 
aaee  the  capeole  was  found  after  twenty-four  hours,  invariably 


in  the  cecom ;  leas  lime  waa  required  for  it  topaea  through  the 
enall  fateetine  to  die  cecam  Attn  far  it*  paange  tiuongh  Uie 

pylorus.  They  are  now  aearchinif  for  mma  subetance  to  coat 
the  capsule  that  will  allow  it  to  bedifwolved  at  will  l)y  a  cheniic 
agent.  They  conclude  by  stating  that  henceforth  a  ne>oplaeui 
or  oQoatrictioa  reqomng  operatioo  can  be  located  with  preci- 
•Ion  bgr  having  the  pattnitawBlhnr  a  oapanleaa  a  prelimiwwy 
to  the  operation. 

BvMaiiac  Cnahed  Mcakera;  -Ne  Mete  TimmhUc  Aapnia. 
tfeH.*— Seiwrai  of  ovasdumgea  have  reeantly  been  extoUins 

the  favorable  reaulta  attained  with  Reclua'  embalming  process 
<Rev.  de  Chir,.  January,  1887),  in  the  traumatisms  in  indus- 
trial eetablighments,  etc.,  aait  aaves  the  maximum  of  tiaana 
and  enaurea  the  beat  etomso  or  an  available  member.  Even 
bom  Ohlleooaiea  tiM  eameerfof  the  Inereeatug  nmnbera  of 

these  accidcnta  :  "ecarcoiy  a  day  panBr-i  he  re  in  Santia^ro  in 
which  our  »ui  yeHeria  surburbau  line  does  not  uruah  the  ankle 
or  arm  of  some  unfortunate,"  and  the  conservative  emfaalninf 
prooeas  ia  frequentljr  pmetioed  with  moat  gratUlyiag  Meaen 
(l{«vMa  ITcdtea,  Ootober).  th»  Joum.  d.  Se.  MM.  de  LiOe, 
De<.*  mber  25,  describes  the  case  of  a  woman  eight  u  d  l  half 
months  pregnant,  whose  hand  had  been  crushed  io  soine  ma- 
chinery. For  several  days  the  hand  was  plunged  for  hours  at 
a  time  in  phanicatad  and  disinfected  Iwt  water.  Iheo  a  few 
whiAiof  chlurufunu  were  given  bar  and  the  toilet  ol  flnhaad 
accomplished  with  quantities  of  very  hot  water  and  with 
solutions  of  sublimate  and  potassium  permanganate,  remov- 
ing the  loose  projecting  fragments  of  bone.  Small  aquaree  of 
soft  gania  impregnated  with  a  poly  antiaeptic  ealvo  oonainting 
of  all  tha  anbataneee  cnnwitiy  mad  hi  anrgery  (leae  of  thoae 
eaaily  absorbed  :  p  ili'im  i'e,  phonic  acid  and  iodoform,  and 
mure  of  the  others,  boric  acid,  salol,  antipyrin;,  were  carefully 
fitted  into  every  crevice,  covering  the  hand  entirely,  comple- 
ting the  dreaaing  with  a  thick  layer  of  cotton  and  a  tight* 
compressing  bandage  ovtiide  of  all,  to  aeoore  anaatomoaie  of 
the  vessels.  The  patient  then  left  for  a  maternity  v^  L  t  '  i;L< 
uodeiweat  a  normal  confinement.  The  embaluiug  dre^eiDgs 
are  never  touched  for  three  weeks,  leaving  to  nature  the  task 
of  aapatatlag  the  dead  from  the  living  tisauea.  When  they 
were  removed  in  thia  caae,  after  tweotr-els  day*,  under  a  thick 

layer  of  a  fetid,  chocolate  colored  fluid,  the  wounded  Burface 
was  found  covered  with  healthy  granuiatioas,  with  the  ne- 
crosed parts  entirely  eliminated.    An  autoplaatie  (deration 

was  performer^     W'^!'  ?nter,  '.vhi''h  r:ipt^Hv. 

A  New  Ceacepllea  ei  Artificial  haaiBSlly.— Ehrlicb  haa  auggeeted 
that  powdUjr  Intoidoatfoo  bj  a  apedal  toabi  nay  be  dne  to  Am 

combination  of  the  toxin  with  certain  cells  of  the  organism. 
According  to  thin  idea  the  antitoxins  are  nothing  else  than 
the  constituent  parte  of  normal  cells  constflntly  eliuuuat«d, 
eonetantly  r()geiDeiated«  ia  the  course  of  the  immunizing  pro- 
eeae,  which  oentraKae  the  toxin  dnnlating  fai  tha  bknd, 
thus  protecting  the  orcanism  ajrainst  ita  injurious  action. 
Waasermann  and  Takakt  have  been  e.xperimenticg  in  thiB  line 
and  they  find  that  they  can  neutralize  a  fatal  dose  of  tetanuB 
toxin  by  injecting  liaaithy  k»ain  matter.  Tlieir  premiaes  are 
that  if  the  aatito^  of  tebnina  ia  derived  fton  the  celUi  of  the 
central  nervous  system  as  we  havereafwin  to  Bupp<«e.  it  should 
exist  normally  io  the  brain  and  medulla.  can  cuuMjquentiy 
confer  immunity  by  introducing  into  the  system  nerve  sub- 
stance from  these  organs  taken  from  healthy  aoimaiai  Theae 
BuppositioBa  were  oonflnned  by  •sperieoca.  Fragmenta  of  tha 
brain  and  medulla  of  healthy  nnimals,  emutsioned  in  physio- 
logic avtll  BulutioD,  were  tuixud  with  a  fatal  done  ui  t«tanua 
toxin  and  the  mixture  injected  into  white  mice,  which  are  par^ 
ticularty  anaoaptible  to  tetaona.  No  effecte  from  the  toxin 
were  obaorred.  A  preventive  injectkm  of  Ha  brain  emnhrtaa 
several  hours  before  the  te-tanus  toxin  ivn«  adminlBtt-red,  also 
saved  the  animal  from  its  effects.   This  power  is  more  marked 
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in  brais  matter  than  in  the  uiodulla.  It  is  inherent  in  the-  cells 
thMDMlves,  as  the  ceatrifagalized  fluid  is  without  it,  and  also 
th«  MKnu  fnid  of  tha  oambnl  Teotridei,  and  •nnJBion  of 
other  orpans,  sjileen,  kidney,  apinal  cord,  etc.  Theee  facts, 
with  th«  r««ulU)  ut  clinical  observation,  seeni  to  show  that  the 
.  I u8  toxin  has  a  special  affinity  for  certain  gr<>u|«  of  cella 
of  the  oenre  centon,  Thia  affinity  exteta  not  only  batween  the 
toxin  and  tii«  livbg  n«rve  anlNteDce,  but  for  nerve  mbiitMiee 

taken  frotn  the  brain  ir,  '  [urtdultn  of  doiid  animals.  When  an 
emtileioD  of  these  orgacB  is  iujacted  with  or  before  the  tetanic 
toxin,  the  latter  combine*  with  the  nerve  salMtanott  dtedMibg 
in  the  blood  and  is  ttuw  mntcalised.  WameroMim'a  WKjmri- 
nents  suggest  a  new  styls  of  opntherapy ;  to  dtttarmuMfor 

each  batjtorial  toxin  thf»  spisMal  orpins  for  which  it  hiin  nn  affl- 
nity,  and  protect  the  organism  by  injecting  emnlflionB  of  this 
-«igaB4l«riTed.ft»iniOBDd  ftnhnith.— BsrL  hUn.  IfbdL,  Janu- 
•ry  3. 

TaM  PrcgMnqr  tad  Vaftaat  Ccliotway.— DilrbBsea  contributes 
•  atady  el  tUa  avb}ect  to  th«  Anh.  f.  Gi/ndt.,  Vol.  dv,  Na  2, 

describing  bis  technique  in  full,  advocating  the  vaginal  route, 
as  the  operation  m  lesa  severe,  without  shock,  or  consecutive 
necrosis  or  suppuration,  and  the  patient  recovers  rapidly.  Hc> 
liaa  opentad  on  fooxfeeen  in  thia  w»y,  all  anemic.  Eleven  re- 

■oofwod  by  tlw  twalflfa  day ;  one  dM  aoon  afteir  ItftTing  the 
hospital ;  one  had  such  hemorrhage  that  the  operation  was  sup- 
plemented with  vaginal  hyiit«rix;U>n)y.  In  another  there  was 
a  secondary  suppurating  hematocele.    In  his  nineteoB  sbdom 

-inal  Gpemtiona,  thara  ware  two  daatha,  two  aacondaiy  auppur. 

.  ating  lieinatoeelea,  and  ooaaecondary  oooaeentlva  to  the  opera 
tion.    He  jtr  <     il-  the  same  whether  the  tube  is  or  is  not  rup- 
tured:  1.  He  up^ua  into  the  abdominal  cavity  through  the 
•atarlorCDl  de  sac.    2.  Draws  down  the  fundus  of  the  uterus 

'Into  tile'  vagina  with  Muaeux  forceps,  and  then  the  diseased  . 
tube.  The  peritoneal  adherencas  are  usually  mnily  detached. 
3.  Ligature  in  stages  and  section  of  the  aduoxa  with  the  ther- 
mocautery. ^  Ho  replaces  the  uterus  in  the  abdominal  cavity 
and  eloaea,  aaparetely.  tlia  paritonanin  aad  lb*  faglaa.  If  the 
uterus  is  retroflexed,  he  performs  vaginofixation.    As  far  as 

I  possible,  no  draina^ts-  Thus  performed,  vaginal  celiotomy 
does  not  interfere  with  future  nnrnial  |iregnaui  ie«.     Hi-  c-on- 

>  aiders  that  every  tubal  pregnancy  in  the  early  stages  should  be 
extirpated  as  aooB  aa  Oa  diagnoaia  ia  aatablialwd.  Anemia  is 
not  a  counterir-!- ■■  ti  1  (-iir  hp  prepares  anemic  patients  by 
injections  of  aniticial  Horuui  immediately  before  operating. 
Ha  ■acribee  the  etiology  to  peritoneal  adherences  consecutive 
to  paciaalpingitia,  modifyiog  tbe  aiiape  and  diiactioia  of  the 
tube,  or  to  ostairhal  inflammation  of  the  tubal  muooea,  gen- 
erally of  gonococcic  origin,  which  arresta  the  periflialtii-  move 
ments  of  the  tube,  with  tli»  lo6»  of  the  cilia  of  the  coiia.  The 
passage  of  the  fecundated  ovum  toward  tbe  uterus  is  thus 
hinderad|  wiiile  the  aame  facton  tevor  tha  panatration  of  the 
spermatoaoon.  He  also  admita  the  poealblttty  of  a  puerperal 
atrophy  in  nursinL;  mothers  which  w  il  l  fAVor  the  develop- 
njent  !if  tubal  pregcancy.    I'rt'ssr  MiUi.,  iJecemb«r25. 

Pbykkal TrcatiocBt  ier  ObciUy.-  W.  Kintertii;z.  rtiviews  (ho  dis- 
advanti^aa  of  the  various  ntiiifttt  methods  in  vogue  in  an 
address  reported  in  tha  JAmip*  ^och,,  of  December  12.  Ho 
atntes  thut  they  are  all  more  or  leaa  weakening,  underfeeding, 

with  occasional    after  rcfiuIlH    Huch   .!«    diwiurb'-d  dijjeHlioii, 

neurasthenia,  etc.,  while  the  use  of  the  thyroid  tablets  has 
been  fdkiwad  in  nnnmrova  Inataneaa  by  aeriooa  diittttbancea 

of  the  circulation  and  nervous  system,  and  even  diabetes.  He 
prepares  the  patient  by  a  preliminary  course  of  trniniug  of  the 
vessels  all  over  i  he  IxHiy,  by  iiuK  li.inii.'  .iiui  thermic  alimulation. 
Ue  acoomplisbos  this  by  reducing  the  temperature  by  a  cold 
bath  lasting  fifteen  ninotea,  more  or  leaa,  followed  by  the 
"reaction  prouienade,"  which  by  luuacutar  exertion  rairtf'M  (he 
temperature  agum  to  normal,  but  dues  not  produce  tbe  oxcee- 
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give  heal  it  would  if  it  had  not  been  preceded  by  the  cold  bath. 
He  also  uses  massage  and  dry  packs  in  certain  cases,  Individ- 
ualising  In  all,  and  repeating  the  proceaa  of  withdrawing  the 
heat  of  the  body  and  the  reaction  warmth  production  two  or 
three  tiiui^Bio  tbe  tweiUy  fuur  hourB.    A  valuable  ndjuvant  ie 
the  sweat  cure,  which  strengthens  the  [miicnt  while  reducing 
his  <d>eaity  and  leavea  him  with  better  nutrition  in  oraiy  reapect 
He  reports  aatoolahlng  avoeeaa  wHh  the  new  "electric  Ught 
bathe,"  which  do  not  raise  the  temperature  nor  necelerate  the 
pulse,  while  the  amount  of  sweat  excreted  is  enormous.  C. 
Schmidt  has  showD  that  the  loss  of  an  atom  of  alkali  has  acoo- 
stant  equivalent  proportion  to  the  albnaain.  ao  that  lor  eat^ 
single  atom  of  alkali  aalta  withdrawn  in  the  reepiratloti,  lAtt 
atoms  of  nlbunain  are  refllored  to  (lie  circulation.    .As  tbe  fr-T 
spiration  lowers  the  amount  of  water  and  ealts  in  the  blood, 
angiopetal  currents  arise  whidi  dmw  tiie  albttmin  out  of  tits 
tissues  into  the  blood ;  the  ontrition  of  the  muscular  tlsanea  ii 
improved,  while  the  organic  albumin  is  protected,  and  fat  alone 
consumed  in  the  metabolLHtn,  and  all  the  functions  are  n^.nrH 
thoroughly  performed.  Ue  reports  hundreds  of  cases  thus  i 
treated  Willi  sloMoffcrl^.BfepoaBdshkweig'htin  a  flaw  weaila,  ; 
without  int<>rruptin(r  or  disturbing  any  functions  and  with  in 
crejvsed  instead  of  dituinished  energioe.    The  procoee  is  purely 
physical.   Tbe  aim  is  merely  to  increase  the  physiologic  coo- 
sumption  of  fftt  Ihe  non-interference  with  tlie  diet  is  an  im-  , 
portaot  advantage  of  thia  metiwd  in  the  frsqnent  oaaes  of  bona 
vivants.    The  putient  can  be  treated  at  liome  and  the  troat 
mout  resumed  aa  necessary  to  maintain  the  beotsfits  uecnred. 
Washlngfton. 
Hbauth  of  TBS  District.— The raportof  hsslthoflloar  Wood- 
ward  ended  Janoary  S9,  shows  the  total  number  of  denths  to 
have  been  100.  Of  v.  Iii  fi  :;i;mber  Ol  were  Vriiitf  .yid  39  colored. 
Among  the  principal  cauuos  of  death  were  dineiuses  of  tbe  nerv- 
;  OU8  Byetem,  17;  circulatory,  B;  respiratory,  12;  urinar}-,  7. 
There  were  i  fatal  oaaas  of  diphtheria,  1  of  wbaopii^-<x}ugh.  1 
of  typhoid  fever  and  3  of  la  grippe.   There  are  46  cases  of  dipb  - 
theria  under  treatment  and  -18  caeee  of  scarlet  fever. 

Mrmical  Associatiom.  —  The  standing  committee  of  the 
Medical  Aaaodatiflo  of  the  Dtobict  of  Oolambln  held  »  meat' 
ing  on  the  fourth  instant  to  determine  which  hosjiitala  haT« 
agreed,  and  which  have  not,  to  enforce  the  recent  rules  of  the 
Association  regulating  the  iidmiSSian  Snd  trattOMOt  Of  pttfiMlti 
applying  for  free  treatment. 

WASHiwoTCor  OBacanieai.  ahd  QrtmooMtnca.  Sooinr.— 
The  two  hundred  and  seventy  fifth  meotinf;  of  the  society  was 
held  at  the  residence  of  Dr.  T.  S.  Suiith,  the  president.  Dr. 
W.  T.  Carr  read  the  essay  of  the  evening  entitled,  "Remarks 
on  the  Technique  of  Sympliyaiotontf  with  Report  of  twoCaam." 
ClnelnxMitl. 

Thk  MoitTAi.iTV  I\Ki'ni;T  for  the  week  ahows  :  Stillbirths  5. 
zymotic  disadee^  IC,  phthiais  10,  other  constitutionul  tj,  local  66, 
developmental  12,  violence,  6;  total,  from  all  causes,  122: 
between  1  and  5  years  18 ;  annual  cat*  per  1000,  15.00 ;  preced- 
ing week,  107;  corresponding  week  1887,  118:  188^,  13i; 
IS'.t.-j,  ll.-^i. 

The  (jKitMAN  MisTuoDUT  DE.\cuKKi<8'  Home  has  decided  to 
erect  a  general  hospltaL 

Trk  Ci.vciKiCATi  HoanTAL  ia  considering  tbe  advisability  of 
,  erecting  an  isolation  department  for  the  care  of  patients  suffer 
in^  from  infectious  and  contngionH  cliHcases.  A  bill  has  been 
drafted  and  will  sltortly  be  presented  to  the  legislature  aakii« 
for  an  appropiiatioo  of  1160,000.  It  ia  tiie  intention  to  hare 
the  int*>rnHj=  and  riurh'ce  who  hrive  chartje  of  this  dspntteunt 
also  isolated  fruui  thu  yiiiiwaj  huHpital  proper. 

The  Xouthea.steun  Mnoti  ai.  iation  of  Kentucky  held 

its  aonoal  meeting  in  Cincinnati  last  week.  Dr.  A.  8.  Robert- 
son of  Rberbome  was  re-elected  present  and  Dr.  Adamsoo  of 
^^ay8vil^•  pvi  retary.  Dr.  C.  .\.  T..  Reed  invit^'d  the  aeeociatiiwto 
the  Cincinnati  Hoepittil,  where  he  performed  several  operatiooi 


MliSO£LLANY. 


Digitized  by  Google 


1898.] 


MISCELLANY. 


451 


io  the  amphitheater,  auuMig  which  might  be  mentioned  three 
carettenDonta  of  the  utorus,  one  Tait'a  operation  for  laoarated 
perioeam,  one  vagioal  hyatarsctomy  and  cm  ratradainao  of 
the  uteruB  by  abdominal  Motloii  With  fixation  of  the  ntanis  by 
hia  own  method. 

HxAXffB  OwiOBB  WiTHMjw  lua  pwnted  hia  annual  nport 
Dr.  Withrow  has  inaugurated  a  numHor  of  innovations  in  the 
department  since  he  entered  last  .'\pril.  The  ra(«t  important 
being  the  eatabliahmcnt  of  a  completely  equipped  chemic  and 
bactonolagic  labomtory  and  tlie  anti-aptttiQg  croaade.  The 
•death  rate  ie  ffives  aa  13.  T,  wliieh  la  the  loweet  ever  reported 

for  Cincinnati. 

Dr.  Ki)mim)L.  (Jkus  oI  Paris  visitti-d  Cincinnati  last  week 
«Ei  rout(>  Ui  .San  I'mnciaco.  Dr.  Circe  was  at  one  time  aesistant 
nndw  Pcofeeaot  Qharoot  of  Parla  and  be  haa  done  much 
'Otifioa]  worit  aIoi«  the  line  of  mggeative  fhenpetitioo,  ecien- 

tiflc  hypnotism  and  ophthalmology,  l&at  work  being  n  thoeiB 
■on  "U^drophthalmia,"  which  was  reeogni/.O'd  by  the  Faculty 
cf  Fluia  witil  a  lanreateahip  bestowed  upon  Dr.  ( ;  roe. 

Smaupox.— Recent  report!  ahow  that  smallpox  coDtioues  to 
spread  in  Tennesaee,  and  It  is  estimated  that  there  are  1000 
I  isi  s  1  Xnrthern  Georgia,  Tennessee,  North  Carolina,  South- 
•eru  Kentucky  and  Virginia.  There  are  several  new  caaea  in 
Barlow  O01U1I7.  Oa.,  the  total  nnnbar  fliare  befav  tally  IBi. 
The  disease  has  appeared  at  Troy,  Anniston,  and  Hartzell, 
Ala.,  and  is  creating  considerable  alnrm  in  n)iDiag  districts  of 
East  Tenueeaeo.  Dr.  AUbright  of  tlit-  State  Health  Hcwrd 
■announced  that  a  wholeaale  taocinatioa  is  the  only  thing  that 
can  pteveot  a  neoeral  spread  «f  tlie  diieaae  is  Tenneaaae  and 
in  all  the  diatricta  affoct«d.  Compulsory  vaccination  haa  been 
'Ordered,  while  places  where  the  disease  has  not  appeared  are 
takliig  vicotooa  maantres  to  prevent  infeetioin. 

Xioulayllle. 

Covptaa.— At  the  tnataaee  of  the  Genecal  Baggage  Agents' 

AHSociation  of  this  city,  a  joint  mcotini;  was  held  this  week  of 
the  Executive  Committee  of  the  State  Board  of  Health,  the 
OM7  Health  Oflber,  a  repreaentative  of  the  Baggage  AgpntN 
iUiOGiatioii  aDd  a  oninber  of  undertaken  d  the  city.  The 
-object  of  the  meeting  was  to  eon^er  certain  reeommendationa 

of  Health  (JfTicor  .Mlc-n  in  regard  to  thi^  traiiHportation  of 
corpeee.  There  are  a  number  of  provisions  in  the  laws  of  the 
vaiioaa  Btatea  bearing  on  the  manner  of  embalming,  which 
cause  considerable  annoyance  to  baggage  agents.  The  agents 
r«qaest  a  perfected  system  of  embalming  by  competent  men, 
and  an  etTort  U>  have  a  uniform  law  adojilwl  in  order  to  facili 
tate  the  work  of  traosportatioa  of  dead  bodies.  Kulee  similar 
to  thoaa  adopted  b)r  the  lilhMia  State  Board  of  Hodth  will  be 
urged  and  pa>ha|ia  adoptid  the  Keotaoky  State  Board  of 
Health. 

F.mi:m.mkrs.  In  connection  with  the  foregoing  paragraph, 
Uie  Lauilee  Hooae  Bill,  wbkih  waa  reported  favorabl/  by  the 
cooamittaa  on  pnblk:  health,  waa  defeated  ligr  a  vote  of  5i  to  10. 
This  bill  pgovidea  fot  a  lieeiiia  for  embalnMn  baCoire  tiiay  can 

practice. 

Dentists.  House  Bill  03,  which  was  alec  reported  favora- 
bly by  the  Comuittee  00  Public  Health,  was  defeated  by  a 
rote  of  13  to  C7.  This  bill  was  strongly  urged  for  passage  by 
the  St;ite  Dental  .\H8<)ciati<>n.  It  jiroviiicd  fur  rn.ir!in},'  tlic 
law  chartering  the  Kentucky  Statu  Dental  Aseuciatioo,  and 
increased  tll^r  jiowers  in  issuing  liconses  to  practice  deutiHtry. 
It  also  removed  the  head4|uarterB  from  Lonlanlleto  Uopkins- 
ville.  It  is  to  be  regrott^^d  that  this  bill  failed  in  its  paanage. 
This  w at,  suiiHi^iuently  called  up  by  R<;prt80Dtativo  V'anzan?. 
who  moved  a  recoDsideratioo.  The  motion  carried  and  after  a 
hmg  diaeuMlon  the  bill  waa  finally  carried  by  a  vote  of  64  to  31. 

rrr.r.iAM     Dr.  R.  D.  Pulliam  of  Ijoilcbfleld.  Ky    Ah-d  I'.  h 
ruary  2,  after  an  illnens  of  less  than  two  weeks.    He  was  t>.i 
years  old  and  was  one  of  the  loading  phyelcianB  of  the  ooUDty. 
He  teavee  a  widow  and  eight  children. 


WiiKv.  The  Senate  has  con  Armed  the  appointment  of  Dr. 
£.M.  Wiley  aa  Superintendent  of  the  Central  Kentucky  Asy- 
lum for  the  Inaane  by  a  vote  o|  18  to  13..  Strong  opposition 
was  brought  to  liear  agtioalt  the  oonflnnatioii  on  pnnly  poiii- 
ical  grounda. 

Ootbopatbv.— A  UU  liaa  been  iatradnoed  into  the  Senate 

by  Mr.  Goebel  of  Kenton  which,  if  itbecomesa  law,  will  enable 
the  State  Board  of  Health  to  effectually  rid  the  State  of  these 
quacks.  It  provides  that  "any  j.erson  is  prevented  from  prac- 
ticing medicine  or  treating  any  sick  peraon  by  any  method 
whataoe^  without  flrat  complyiBg  i^h  the  act  of  April  10, 
1893,  to  protect  citizens  from  empiricism." 

Frke  Mkoical  School.— .\mong  the  bills  advanced  in  the 
House  is  that  one  introduced  by  Mr.  Laclcey  of  Trigg  County, 
providing  'or  a  State  Medical  Collage  in  connection  with  the 
Agrieulturat  and  Meeltanteal  Ctollege  at  Lexington. 

T)<>nvc'r. 

('(ti.oKvDu  MK0iLAL  LiuiiABY  ASSOCIATION.- -Ths  fifth  an- 
nual meeting  of  this  association  was  held  Jan.  17, 1886,  Pna. 
T.  H.  UawldiDB  in  the  chair.  Dr.  Beory  Sewall,  the  secretary, 
reported  on  the  condition  of  the  library.  On  Jan.  1,  1807, 
bfxiks.  the  property  of  the  Denver  Public  Library,  numbered 
and  00  Jan.  1, 1898,  lOiO ;  books,  the  proper^  of  tiie 
Ookwado  Madieal  Library  Asaooiatian,  Jan.  1,  ISOT,  M; 
Jan.  1, 1898,  i77 ;  bound  medical  journals,  Jan.  1, 1897,  1332 ; 
Jan.  1,  ISSiS,  1910;  Proceedings,  Transactions,  etc.,  Jan.  1, 
IS17,  1200;  Jan.  1,  1S:»S,  l.Tit.  It  was  voted  to  reduce  the 
annual  membership  fee  from  9^  to  13.  Tlie  aecretary  reported 
that  aome  four  hnodred  Tolnmea  of  medical  Joantala  ware 
awaitinpf  binding,  hut  that  there  wae  no  money  for  tliat  pur- 
On  motion  of  Dr.  i''mk,  a  uubscriptiuQ  was  startod  to 
raise  funds  to  bind  those  and  $120  raised  among  the  members. 
Dra.  Munn  and  Sewali  were  appointed  a  oommittee  to  aoUdt 
anbseriptioaa  to  complete  tlie  aaioant  of  tSOO.  Officara  for  tlie 
ensuing  year  were  elected  aa  followB  :  I'rcHident,  \ViIliani  P. 
Mann;  treasurer,  Laura Liebhardt ;  secretary,  Henry  bewail; 
I  i  h  rarian,  John  Paraona. 

TasDEyvKT!  \.yo  ABAFABosHBDirAr.  Bocisnr.~At  the  reg- 
ular meeting  uf  the  sodety,  January  2.5,  Dr.  Fisk  brought 
forward  a  personal  letter  from  Dr.  We"  h  f  raltimoro,  ask- 
ing the  aociety  to  take  some  action  upon  governmental  restric* 
tion  of  viTiaectkn.  The  Collowliig  nadutlona  were  vnaid- 
mously  adopted : 

Iif»olved,  That  it  is  the  apirit  of  the  medical  profession  of 
Denver  that  a  strong  protest  be  made  against  the  passage  of 
Senate  Bill  1063,  Calendar  Na  138,  entitied  "A  BiU  for  Further 
Preveotioo  of  Croeliy  to  Al&imala  in  the  Diatrict  of  Oolum. 
bia,"aad 

JSraolved.  f iirthw  that  tiie  pNaUaot  and  aearnta^  of  tiia 
iodety  be  olrected  to  communicate  at  once  with  ow  honontldo 
Sanatars,  urging  them  to  do  all  in  thair  power  to  dateat  a  bUl 
that  will  do  untold  injury  to  the  adfaacemantol  madkxl  ad' 
ence  and  to  the  praveotioo  of  " 


Dr.  Waxhani  read  a  paper,  "Twenty-nine  Coneecutivi'  Ca8<'9 
of  Jntubniiuii  witii  Twenty-seven  Kecoveriee,"  and  paid  a 
tribute  to  the  late  Dr.  Joseph  U'Dwyer.  Ail  weta  t»eatBd 
with  antitoxin.  Of  this  number  three  were  undor  8  yaaia  of 
age  with  two  lecovertes,  or      ;  per  cent   Eight  wwe  S  yeeni 

old  \silh  eight  recOM-ries.  <n  [i.-r  cent.  Six  were  '.)  years 
old  with  six  recoveries,  or  100  per  cent.  Six  were  four  years 
old  with  five  reooverisa,  or  83V,'  per  cent.  Two  were  5  yeara 
old  with  two  recoveries,  or  100  per  cent.,  and  four  were  U  years 
old  with  four  recoveriee,  or  100  per  cent.  Total,  twenty-nine 
i:aH<<R  with  twenty  seven  recovcric.H,  nr'.Cl  per  i-cnt.  .\  mor- 
tality of  only  6.0  per  cent.  This  low  mortality  was  attributed 
to  the  uae  of  antitoxin.  Dr.  Levy  also  paid  a  tribute  to  Dr. 
O'Dwyer.  He  thought  Dr.  Waxham's  ctincluBinn?  correct. 
Ho  thought  that  re|«>rt«  from  th<«e  adverse  to  aritili'Mn  were 
due  t<.>  the  fact  that  antitoxin  was  not  adiuiciHi> n-d  soon 
enough  in  their  caaee.   "Antitoxin  ia  comparatively  hurmlDaa 


Digitized  by  Google 


468 


MISCELLANY. 


[Febbuaev  19, 1898. 


and  it  may  bf-  HdminiHt(^r<>d  in  Himplc  finginas,  and  oven  aathnia 
has  beeo  benefited  by  its  adiuiQistratiou.  A  diagnoais  by  bac- 
'  teriologic  examiaation  is  not  necemary  in  every  caM.  Hcf6  Is 
Dmtv  our  hMtlth  d»partawDt  htm  been  infallible  in  vnrj  one 
of  my  caMB."  Dr.  Haon  thought  thmt  Dr.  (yDwjer  had 
contributed  the  beet  pediatri<:  idcn  of  the  century  in  hia  intu 
bation  study.  He  reviewed  aotuo  of  the  statietica  afforded  by 
the  city  of  Denver.  In  1893  there  ware  reported  178  caaee  of 
diphtheria  with  a  mortality  of  20  per  cent ;  niDeteen  of  theee 
eaaea  were  caaee  of  laryngeal  inTol?ement  aod  rizteeo  died. 
Karly  intubation  and  early  antitoxin  reduced  this  to  9  and  10 
per  cent,  for  the  jean  1886  and  IS&i.  In  1885,  when  antitoxin 
was  intrqdiiaad  Into  Danw,  US  oneaa  ware  treated  byanti- 
tojdn  and  9  died,  while  125  casea  were  treated  without  anti- 
to^  and  SI  died.  He  spoke  of  Dr.  Crouch's  diagnoetic  stain 
which  contributed  so  much  to  the  work  of  the  health  deparU 
ment  "Pcoteat  A^oat  Dermatitia  Originatiiiig  fkom  ii^xpoe- 
iii»tottieItoaBlB«Blli7,**  waatiia  titfeof  Dr.  G.  H.  Bfcyrai*fl 

paper.  Dr.  Rogers  thought  Dr.  Stover  was  too  positive  in  his 
utaltiineni  that  the  X  ray  from  a  static  machine  would  not 
burn.  He  reviewed  the  history  of  the  girl  who  was  burned  by 
tlie  X  raiT  in  New  Toric,  after  an  azpoaoia  of  eight  nunatea. 
Dr.  Freeman  etated  tlwtaoaw  Teoeot  Freaob  vrfton  had  col- 
lected a  record  of  fifty  casee  of  injury  from  the  X  ray.  Dr. 
Rogers  alHo  Fipoke  of  a  new  apparatus  for  localizing  foreign 
objects  in  the  body.  The  dt^ription  appeal!  In  a  teoant  nnm> 
bar  ol  the  Britith  MedieaU  JounuU. 
A  BoBPiTAi.  nr  BoDi.Dni,  Oouk— WhiB  Am  aopmne  ooart 

of  Colorado  handed  down  a  ilni  IsilW  iaat  awmWMW .  denying  the 
ooQstitutional  right  of  the  UoiMHrity  Of  Colorado  to  conduct  a 
bmoch  of  the  medical  depaitmant  in  OaDiar,  it  became  neces 
aaijr  to  abandon  the  last  two  years  of  the  medical  course  of  the 
Univetalty.  It  was  impracticable  to  attempt  to  conduct  the 
two  final  years  of  the  college  without  clinical  work.  .\  meet- 
ing of  the  oitiseDa  waa  held  and  it  was  decided  to  establish  a 
hospital.  The  dtjoooBcilappffapfialad  Ilia  anmollSOOO,  and 
the  board  of  commissioners  have  assured  an  appropriation  of 
$5000.  It  is  expected  that  the  building  will  be  ready  to  receive 
pfttienli^naztten. 

Societies. 
The  following  maaWngi  are  noted: 

Connecticut.    Bridgeport  Medical  Roeioty.  I'^-bruary  1. 
i//»»ioi«.-  Kankakee  County   Medical  Society,  Kankakee, 
February  3. 

fonaos.— Montgomeiy  Countgr  Medical  Sociatiy.  CSoff^yriUe, 
JmnmryK, 

EmOudnh—FiafA  Ooonlgr  Medtcal  SosMr,  Loulnim  Fab- 
mary  3. 

Massachusetts.— FM  River  Medical  Society,  February  2. 
Jfjefti^an.— Saginaw  County  Medical  Sodaty,  Saginaw, 
Jannaiy  98. 

JfiniMaola. — ICInneapoliH  .Xc^ademy  of  Medicine,  Fpbruary2; 
Ramaey  Coantjr  Medical  Suci»ty,  Kt.  Paul,  .lauuury  31. 

A*<>braaA-a.--Vork  County  Medical  Society,  York,  February  1. 

yew  1  orA'.— Niagara  County  Medical  Society,  Lockport, 
January  27. 

O/tt'o.— Lucas  County  Medical  Society,  Toledo,  January  28. 

Pennsylvania. — Harrisbu^  Academy  of  Medicine,  Janaary 
28 ;  Oil  City  Medical  Club.  January  28 ;  Luaeme  County  Med- 
ioal  Soctefcr,  mUnabwim,  Fabruary  2. 

Weat  T^mliiia.— HaaoD  County  Medical  Association.  Pt. 
Flaaaant,  Ewmaiy  L 


Bond,  S.  8..  fronj  *I«  7th  -St.  to  RIR  W.  J.  At*.  N.  W  .  Wanhinfrton.D.  C. 
Cox,  J.  K..  from  ir.i>i>er,  (:i>l<i.,to  ais  So.  Broadwa;'.  Ixn  AtiReles.  C«l. 
R«ed.  B.,  from  4T2fi  KliigaeiKlUK  .\v<-.  to  1331  CbMtDUC  St.,  PhlUdel. 

pUa,  Pa.  

UrrTEKS  KECEITCD. 

Bertihardl,  C,  Kock  Inland,  HI.:  ball.  M .  V.,  Warren. Pa. ;  BrlnkMboff, 
W.  C.Chloaco,  111,;  Banister,  J.  M..  Fort  Leavenwortb,  Kan:  Bloom. 
Homer  C,  Philadelphia.  I'a.:  Brothers.  Samuel  F..  New  York.  M.Y.; 
Brmdlej-, C.  B.,  K.  lA*  Va^^.  N.  H.;  Bonffler,  A. I..  Chloaco,  111. 


ireVuoD.'hharles^  i>eny^ 


CoItId.  D.,  Clydf,  K.  V.;  ChPhtfrman  A 
CalJwell.W.  h. ;  I'lirln,  Kruiice;  Crowe, 
Cokcuower,  J.  W.,  J>«?a  Molues.  Iowa. 

Penlson.  Charles,  Denver.  Colo. ;  D,;, 
Canada:  Dercnm,  F.  X.,  Philadelphia,  1 
Ummu;  Day-Gan.Harr,  KloKston,  N.  Y. 

BMaaa:  M.  ■'..  at.  Soul*.  Ho..  Elliott.  H.  C,  New  York.  N.  Y. 

Fafreblld  Bros.  A  Fotier.  New  York.  N.  Y.  _ 

iirkto.-n.  I.  .rhiraK>>,  111.:  HaBbM,Ciua.  H..  at.  LouulKo.:  Bamtt- 
t^jij,     i...<i<  i.evLdiui.  luwa;  Heswsr, Bawrt. nKMaaspoHs. Ind.; 
AKti,  WilUam.  Chicago, 111. 

Im»ertalOfMltim0a^HawaaTCB,O0B^  » 

JackiK>n.AmsiB..  SeasTlllet  V.  T.;  J«ks.  JSass  T.,  Hot 

Ark. 

Kendell,  J..CoTlnirteii.Oblo;  KenyOB  WeWS end  POStSl  

Co., The, Chicago. in.:  Koeehl,  Vietor AOS.,  Hew Teim« M.T.; . 
Owen  Corapanr,  New  York,  N.Y.  _  _ 

Lui>k,  Z.  J.,  Warsaw,  N.T.;  IiUbty.  P..  Bockfera.IU.:  Lewis.  Us.BoT, 
Auburn,  N.Y.;  Uord.  James  H.,  rhllsdelphla.Fa.:  Llnler.  Hobbaio. 
AlcblDnon,  Kan. 

Merton,  J.  M.,  Calumet,  Mirh  ;  Mclnluah  Battery  aoid  ' Jijtl.  ul  C  •  .  Ch:- 
Ra«o,Ill.:  Mallln.J,  M..  MUwRukee,  Win.:  Mann,  \Vm.  B.  hTttusioii .  III.; 
Moffett,  W.  K.,  Bible  (Jrove,  Mo.;  Montgomery,  Listen  H  ,  ChlcinfO.  Hi.; 
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Major  I.iuili.      Ter-un.  .HurKOon  (Ft.  Ethan  Allen.  VC),     urnnted  leave 
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ORIGINAL  ARTICLEi* 


BBPORT  AS  RESIDENT  PHYSICIAN  OF 
THE  ISOLATION  HOSPITAL 
(YELLOW  FEVER). 
BMd  MMn  th»  OMmm  VMUh  KiAmI  idrtMr.  ^n.  Hi  law. 

BY  HAMILTON  P.  JONES,  M.D. 

TISITIitO  tl'MtOK  CIIAATTT  nOXPITAL  AMD  AIMIfTAMT  DKHOKtTBATOE  or 
CMKMUIBT  MBMOA^  ASrACiaBn,  TVI.AJIB  WtMMam  O*  UMIiaUN  A . 

The  inetituting  of  the  Isolation  Hospital  and  the 
ohoioe  ol  its  aite  showed  the  wisdom  of  the  board  of 
admitiiBtreton  of  the  Charity  Hoqiital  and  its  offi- 
oere,  which  wnfl  nmplv  brought  ont  by  aobaeqtieDt 
doTelopmeuta  and  results. 

The  aite  was  an  ideal  one  for  thu  purptj^e,  consist- 
ing of  a  laigo  iaolated  squaM  of  ground,  in  a  veiy 
sparsely  settled  dirtriot,  oontaiiuii^  main  and  oat* 
buildings  well  groapod  about  its  center,  the  nearest 
inhabited  builcCng  being  fully  six  hundred  feet  from 
any  of  the  hospital  buildings. 

It  is  worthy  of  note  that  no  known  oaae  of  yellow 
fareET  ooonned  within  a  ndina  of  ten  aqoaiea  of  the 
hospital  during  the  entire  epidemic,  and  but  one  oc- 
onrred  ut  that  distance  before  the  estabUshment  of 
the  hospital. 

The  ambnlanoe»  althoogh  qnaiiered  at  the  laolatum 
Horoital,  was  under  the  abBomte  oontiol  ol  the  Board 

of  Health  and  was  maintained  bgr    ali  patienta  being 

delivered  to  the  hospital. 

By  far  the  majority  of  patients  were  brought  in  the 
•mbnlanoe,  a  neat  many  in  the  oity  wagon,  many, 
however,  were  moiight  in  oaba,  wagona  and  hi  the 

care  and  some  even  came  on  foot.  Those  delivered 
by  the  ambulance  and  city  wagon  had  alwayu  setsn  a 
reputable  physician  and  were  brought  out  on  his  diag- 
nosis, the  remainder  were  diagnos^  before  ttdmiasioa 
by  me,  and  Dr.  Veaxie,  if  present;  and  aooordinglT 
were  sent  to  the  detention  camp  or  Charity  Hospital, 
if  not  suffering  from  yellow  fever;  if  suffering  from 
{he  disease,  into  the  wards,  or  if  only  suspicions,  were 
aent  iiUo  a  tent  oaed  for  thereoeption  of  cajseaof  that 
olan. 

1  generally  Bavr  each  patient  and  made  an  examina- 
tion before  removal  from  ambulance,  and  supervised 
the  removal.  No  matter  what  the  physical  condition 
ot  the  petient  our  invariable  rule  was  to  have  them 
transferred  from  the  vehiole  in  whioh  they  arrived,  in  | 
the  recumbent  positimi.  on  a  stretcher,  to  bed,  witli- 
out  allowing  them  to  lift  a  linger  toward  their  own 
aseistanoe.  Too  much  stress  can  not  be  laid  upon  the 
importanoe  of  thia  procedure^  and  the  eame  method 
abonld  be  poraned  at  the  inidal  point. 

Tbo  patient  was  conveyed  directly  from  tlio  ambu- 
bulance  to  his  bed  and  placed  therein, clothes  and  ail; 
he  vrm  then  stripped  and  gvreo  suitable  apparel. 

The  patient^s  penomal  efftota,  money,  etc.,  ol  value 


were  disinfected  and  taken  in  charge  by  the  Sisters, 
while  the  patient'B  clothes  were  waHliod,  disinfected 
and  placed  in  the  fumigating  room  where  two  three- 
burner  Tmax-Greene-HolUater  fbrmaldehyde  lamps 
were  kept  oonHtnntly  burning. 

Dr.  Pothier  our  pathologist,  at  my  rec^uest,  placed 
therein  air  driwl  strips  of  cotton  clotn  which  had  been 
dipped  in  cultares  of  typhoid,  SanarelU  and  aome 
germs  obtained  from  the  body  of  poetmortem  nam. 
ber  one,  of  onr  pcr-Vc  These  strips  were  .subjected 
to  the  action  of  iLt  lurmaldehyde  l'ub  for  forty-eight 
hours;  cultures  under  bacteriologic  precautions  were 
then  made,  whioh  gave  splendid  growths,  after  expi. 
ration  of  ttiirty-aix  hours;  the  formaldehyde  gas  not 
having  apparently  afifected  the  germs  in  the  least. 
Investigations  conducted  at  the  Pasteiir  Institute  and 
published  in  the  Annales  for  Sept.  2.').  1896,  proved 
that  formaldehyde  was  a  good  surface  disinfectant  fnr 
walla,  eto.,  but  nad  no  penetrative  power.  I  do  not 
cone-dt  r  it  efficient  fnr  t!ia  lisinfeotion  ot  olothing 
or  nnylhiuj^  requiring  ptin  iration. 

I  make  tliese  statements  after  mature  consideration, 
as  at  an  earlier  p«riod  of  this  season  I  advocated  its 
uae.  The  formaldehyde  lamps  I  conaider  eepecially 
onreliable. 

The  clothes  were  kept  in  tliese  fumes  until  the  pa- 
tient's discharge.  In  case  of  death,  the  clothes  were 
either  destroyed  by  tire,  or  were  given  to  aome  needy 
oonvalesoent. 

All  infected  linen,  sheets,  pillow  caeos.  towels,  etc., 
from  the  hospital  were  at  once  placed  in  a  solution  of 
biohlorid  of  raeroory  1  to  1000,  then  boiled  and 
washed.  All  urine,  feoee,  urinals,  night  veaaeis,  alop* 
paila  and  all  ntenrila,  snoh  aa  aiok-onpa,  Uiennoine' 
tera,  etc.,  were  constantly  disinfooted  with  oaibolio 
acid  and  solutions  of  biohlorid  of  mercury. 

The  utmost  care  was  taken  to  tlestroy  with  fire  all 
oontaminating  material  oapable  of  such  treatment. 
The  waids,  hula,  ete.,  were  kept  scrupulously  clean 
and  free  from  contaminating  material,  auoh  as  old 
shoes,  rags,  eto. 

Catheters  and  surgical  instruments  wena  subjeotad 
to  the  uanal  prooeaa  of  sterilization. 

In  the  oases  of  peraona  dying  in  the  wards,  the 
bodies  were  treated  in  accordance  with  tlie  regulations 
of  the  Bowd  of  Health.  The  Ixnly  was  at  once 
wrapped  in  a  sheet  wet  with  biohlorid  of  mercury  1  to 
1000,  after  being  divested  of  all  olothing,  and  was 
I  then  oonveyed  to  the  de^  house.  All  buriSs  whether 
by  the  hospital  or  by  friends  were  done  under  the  ieg> 
ulations  of  the  Board  of  Health. 

Cured  patients  were  discharged  after  having  their 
olothing  and  peisonal  pro|>erty  thoroughly  disinfected 
and  their  own  pensons  given  a  thorough  bath  in  a 
warm  solution  of  bichlorid  of  msrouiy  I  to  2000,  and 
being  wiped  off  in  pure  alcohol. 

Of  neoessity  no  visitors  could  be  allowed  at  the 
hoeipital  on  their  own  account,  as  well  aa  on  that  of 
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the  inmates.   Very  few  physioiaiM  wen  grunted  tbe 

privilogo  of  visiting  tho  inHtifutioo,  the  welfare  of 
the  putientB  being  our  plea,  as  it  is  known  that  too 
much  company,  examination  and  discussion  of  synip- 
toms  is  very  iojurious.  Aside  from  Prof.  E.  S.  Lewis, 
Dr.  J.  D.  Bloom,  Visiting  Physician  Veazie,  and 
Pathologist  O.  L.  Pothier,  the  following  pliyaicians 
•were  granted  the  privilege  of  prosecuting  their  stud- 
ies in  yellow  fever  in  the  hospital:  Dr.  P.  E.  Arch- 
iuard.  Bact^'riologist  of  tho  Tjouisinna  State  Board  of 
Health;  Dr.  liernard  Baker  of  Charleston,  represent- 
tative  of  the  Medical  Society  of  Charleston ;  Drs. 
Geddingp  and  Waaden  of  the  U.  8.  Marine-Hospital 
Sernoe. 


laolatSon  HocplUl. 


or  yvllow  fk*w  tmted  •t.the 


Dr,  O.  L.  Pothier,  PatholugiKt  of  the  Ifiolation 
Hospital,  especially  extended  to  these  'gentlemen  the 
laciutiea  of  iuK  (iepartrnent  and  the  (lendhouBe  for 
the  praoeoutiouof  their  labors  and  the  obtaining  of 
calturee. 

Dre?tsing  rooms  for  tlu*  vihitiiig  physicinns,  minis- 
tens,  priest-s,  etc.,  were  provided  in  n  building  con- 
structed siiecially  for  tlint  puri^se  at  the  front  of  the 
main  building.  Each  visitor,  without  exception,  was 
required  to  exchange  his  outer  clothing  for  a  suit  of 
white  duck,  previously  .soaked  in  a  solution  ot  hi- 
chlorid  of  mercury  which  was  allowed  to  dry  on  it; 
to  exchange  his  shoes  for  canvas  ones  and  to  wear  a 
cap.  At  the  oonolasion  of  the  Tisit,  soap,  water,  tow- 


els and  the  neoessaiy  disenfeoting  solntions  were  pro- 

vidi  d.    By  the  indiscriminate  enforcement  ot  thes^ 


vini  n.  Dy  loe  maiscriminaie  emorcemeni  or  ines^- 
regulations,  the  danger  arising  to  the  oommuuity, 
from  the  visits  of  phyoioians  to  the  hosi^tal,  was  Tf- 

duced  to  n  miiiinuim 


t'ompoeltc  clmrt  of 
HI  I  lie  UoIaMoii  lloiipltal 

The  |)Htholov,do  de[)nrtment  was  of  tlio  Lrrenti->t 
value  and  assistance  in  tlu'  intelligent  treatment  of 
tlie  rases,  lii  evrry  casi'  the  urine  was  examined  mi- 
croscopically and  oheaiically  for  oast£,  aibumin.'^etc., 
daily  or  oftoner  as  long  as  indicated;  no  small  task 
when  the  number  of  oases  is  oraisidend. 
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On  adnuKsiou  the  blood  was  examintMl  for  Plasmo- 
dia nmlario}  and  for  Widal'a  reaction  for  typhoid. 

Tho  holding  of  poMtniortrms  whk  of  importance 
iu  coufinuiug  the  character  of  tbu  diii4;^ase,  aside  from 
familiBriKiiig  ns  with  its  pathology.  Th«  Teport  of 


ber  202  were  yellow  fever,  with  45  deaths,  giving  a 
mortality  rate,  in  the  hospital  for  yellow  lever,  nf 
22  27  iHT  fcnt.  ('X(  rcdin^jly  fiivorable  wlien  compared 
witii  the  average  death  ratu  of  the  Charity  Hospital 
for  the  48  yean  praceding  1880  of  5(1.2  per  cent. 


\lin«  Brown,  nogro,  adnillte<l  <«.  l.  a.  1<*T.  j.elvlc  t>iTlturi' 

U    <;<  ni»ra1  1dI«oi1oii  of  per)lonL>al  cnvltjr  ami  <i««th.    Inii.Tivd  fur 


r.  Potbier  will  show  worv  faily  the  scope  and  valae 
the  work  aeonmplished  in  his  department. 

A-  will  br  ^;4  0ii  by  the  acoompniiyiii^  list  there 

fre  216  admissions  with  ul  deatlis  from  all  caosea, 
a  mortality  rate  of  2S.66  per  cent.  Of  this  nnm- 


Jo)iii  Klltie,  Miliiiltti  d  t>rt.  r..  IMfT.  Vcllow  U'\ri  :  recovery.  Dura- 
tion, iiveraice  caiX'.  A  l]r|ilcal  ease:  alliuiiiln  S.'>  (n^r  o<-iiC,,  niulat,  Uilt 
stnlut.d  cHMla,  all  varletlpii,  and  bile  statnad  debris. 

8izty-five  children  under  15  yean  were  treated,  with 
two  deaths.  3.Q7  per  cent. 

The  death  rate  for  New  Orleans  from  yellow  fever 
in  1897  WBH  15.67  per  cent,  for  reported  canes,  and  in 
1878  was  16  per  oent.  It  ia  xemxoMib  to  mppose 
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tbat  the  proportion  of  unreportod  oases  was  the  same 
in  ( ndi  year  and  that  the  Severity  ot  individaai  cases 

was  tho  baoie. 

Of  the  fourteen  cases  not  yellow  fever,  eix  died, 
giving  a  death  late  from  other  oauses  of  42.85  per 
cent. 


The  great  differenoe  in  death  rates  is  due  to  the 

fact  that  American?  are  hi  ttor  fed,  are  not  as  a  class 
habitaal  wine  or  beer  drinkers,  are  stronger  and  more 
enlightened. 

The  disease  runs  a  more  severe  coarse  among  on- 
acdimated  eases  as  is  shown  by  the  small  death  rats 


Uwwetk  Mlnta,  adtniited  ik-i.  -a,  ikhi.  y«Ui»w  Ibw,  ncavwf, 
A  typical  MM. 

Tlie  eases  were  distributed  ns  follows: 
United  States,  lOi  cases,     di'ntlis,         per  cent, 
death  rate. 

Foreiipi  coau tries,  98  cases,  36  deaths,  36.73  per 
oe&t.  death  rate. 
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nmonLT  native  Lonipinnians,  5.2r>  per  cent.  The  more 
enlighteued  AmericaiitJ,  a»  a  rule,  roportetl  their  oases 
at  once,  while  the  foreigners  concealed  their  esses 
ontil  the  last  moment,  brinnng  them  to  us  in  maay 
instanoes  too  late  to  lienefit^em  by  treatment.  Theae 
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comparativo  dt>nth  rritos  nrjjuo  more  plainly  thnn 
words  the  necissity  for  ort]\  trniisiiorttttiun,  if  moved 
at  all,  and  the  great  dan^a-r  of  moving  patiiiits  after 
the  stage  of  calm  has  sot  iu.  The  diffeieuoe  between 
the  mortaUty  in  the  Isolation  Hospital  and  that  of 
the  Charity  Hnspitnl.  for  formor  yt-ara,  is  due  to  the 
careful  and  unrt  niittiuf»  attention  given  them  and  to 
the  fact  that,  in  tlu  Charity  Hospital,  those  previ- 
oosly  weakened  by  disease  and  injaries*  ware  aabjec* 
ted  to  yellow  fever  when  they  were  least  able  to  resist 
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Hugo  UuKhs.  admitted  Oot.  l!>.  iftiT.  Yallow  i«v«ri  n»eOT«ry.  Severe 
case,  marked  Jaundice,  albnmln  76  i>«r  emit,  Mle  •Utiwd  OMlO;  llow 
*nd  iDlemliMnt  pnlse  Irregnlarljr  iiupended. 

it,  and  in  oonseciuenco  they  died  in  great  nanibers. 
^e  wisdom  of  the  board  of  administratois,  if  by 
nothing  else,  in  amply  proven  hv  the  diminished 
deatl:  rnTr  (if  tho  Tsolntioii  Ho^]'itnl.  Si  1  fnr  as  I  can 
jndge  tlui  yellow  fever  of  IHitT  was  the  same  in  char- 
aoter  a.s  that  of  18TS;  and  I  have  no  rcnson  to  believe 
that  the  death  rate  wonld  not  have  been  the  same  in 
1897,  as  it  waa  1878,  had  all  oases  been  tnatad  in  the 
Obarity  Hospital  in.  1897,  as  they  wer«  in  1878. 


As  a  rule,  patients  were  not  admitted  until  the  ex- 
piration of  the  second  day  of  the  disease  and  very  fre- 
quently maoh  later,  espeooally  the  forei^'nera.  Nearly 
of  the  cases  wero  of  a  very  severe  type  as  will  be 
seen  by  the  reports  of  the  pathologic  department  and 
the  clinical  records. 

The  followint;  facts  will  indicate  the  character  of 
cases  of  yellow  fever  treated:  Albumin  was  almost 
an  invariable  constituent  of  the  niine  at  one  time  or 
another,  ranging  from  a  trace  to  80  per  cent.,  moist, 
casts,  renal  epithelium  and  d^hris.  always  1)ilp  stained, 
and  other  evidencen  of  an  acute  intlammation  of  the 
kidneys  were  present  in  125  of  the  recovered  anil  in  all 
the  fatal  oases.  Black  vomit  ooooned  iu  twenty-five 
of  the  reoovared  and  in  thhrty-nine  of  the  fatal  oases, 
cuinplote  sup|ires-ion  of  urine  occurred  in  foxirolths 
rceoviTod  and  in  thirtv-three  of  the  fatal  cases. 


Oonpoalw  etart  o(  tw«Mr  At*  ncovered 
I  reated  M  the  iNUtton  BoapHal. 


yoUoir  fever 


Uremic  convulsions  occurred  in  twelve  of  the  ie« 
covered  cases  and  in  forty  of  the  fatal. 
I  do  not  reoolleot  havinf;  seen  bile  stained  oasts 

and  debris  without  alliumin  heitif^  present  and  in 
every  instance  of  yellow  fever,  which  came  uud<  rmy 
notice,  they  were  so  stained.  In  several  instances  the 
finding  of  oasts  and  debris  not  bile  stained  led  me 
to  snspeot  that  the  patient  was  not  suffering'  from 
yellow  fever,  but  from  Hcjiiie  other  diRenso  a8w>cinted 
with  kidney  trouble,  and  subsequent  developments 
confirmed  the  snspioion.  A  few  days  ago  I  examined 
the  urine  of  a  oaae  giving  very  suspicious  initial 
symptoms  vA.  yellow  lever.  No  albumin,  but  one 
hyaUne  and  two  gmnnlar  oasts  were  fonnd,  not  bile 
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stained.  I  reported  that  I  did  not  consider  the  case 
one  of  yellow  fever,  owing  to  this  fact.  The  case  de- 
yakfied  into  one  of  typhoid  fever.  We  would  expect, 
in  vary  early  stages  of  a  case  of  yellow  fever,  iu  a  per- 
son suffering  from  any  oast  producing  ronal  trouble, 
to  find  castfl  not  bile  stained,  which  would,  uh  thedifi- 
ease  prcnressed,  become  bile  stained.  In  any  oondi- 
dition  of  the  system  aasooiated  with  easts  uid  bile- 
pigments  in  the  nrine,  we  would  pxpect  to  find  and 
have  found  the  casts  und  the  debris  bile  stained.  I 
consider  these  observations  of  the  greatest  impKjrt- 
auoe  in  the  diSerentiBl  diagnoeie  of  jellow  fever  and 
pxeeent  this  new  and  atmoat  patfaognomonio  symptom 
under  proper  circumstances  for  wliiit  It  ie  wortli.  The 
fiiot  lias  been  obsorvod  bv  Prof.  Joseph  Joues  and 
others  that  the  casts  in  yellow  fever  were  bile  stained; 
but  the  fact  that  thia  was  of  diagnoetio  impprtanoe 
has  nsver  been  bionght  oat  before,  so  far  as  T  know.  | 
Unfortunately  I  have  not  .  t  Vi  n  .bir  to  make 
any  oomparative  observations  on  the  presence  or  ab- 
seooe  of  tlie  bile.pigm«ats  in  the  nrine  of  dengue 

Hemorrhage  from  the  bowels  occarred  in  seven  of 
the  rtxiovored  cases  and  ten  of  tlie  fatal;  pneumonia, 
in  one  recovered  oase  and  one  fatal;  diairhea  in  one 
reooverad  ease  and  dysentery  in  two.  Thfos  leoov* 
ered  oases  were  aasooiated  with  pohnonaxy  tabeno- 
losis. 

The  following  cotnplic.tition8  were  found  in  the  re- 
covered oases:  paralysis  two  cases;  delirium  tremens 
two  oases;  periionitb  two  oases;  hy^eila  one  cam; 
round  worms  vomited  by  children  twice. 

The  following  is  an  analysis  of  the  condition  of  the 
forty-five  fatal  cases  on  arrival:  nineteen  were  luori- 
bnnd  and  died  within  a  few  hoars  of  admiBaioni  thirty- 
three  had  complete  suppreastonof  nxins;  twen^-asreD 
had  black  vomit  before  admission,  and  five,  nemor- 
rhage  from  the  bowels. 

jnistmortems  showed  that  over  40  per  cent,  of  these 
oases  Buffeied  from  some  ohionio  tronUe,  either  of 
kidneys,  liver  or  heart. 

These  figures  will  explain  v.i  »  mi  u.surL-  tl:^  death 
rate  of  this  institution  as  uoinpared  with  others,  and 
that  of  the  citf.  It  must  also  no  borne  in  mind  that 
every  case  was  admitted  here,  no  matter  what  the 
physical  condition,  in  many  instances  after  being  ro- 
fased  admission  i  l-^r  vhere. 

Bearing  in  mind  the  very  important  fact  that  yel- 
low fever  is  a  self -limiting  diaease  and  one  thai  can 
not  be  arrested  by  drugs,  our  treatment  was  almost 
entirely  symptomatic,  each  oase  being  treated  entirely 
on  its  own  merits,  our  effort  being  directed  rather  to 
the  prevention  of  bad  symptoms  than  to  their  onre. 

IiVBiy  oase  shonM  be  and  was  i«c^ed  as  serloas 
and  on  ncconnt  of  the  pathologic  changes  induced  in 
the  heart,  liver,  kidneys  and  other  oi^^s,  etc.,  was 
^ven  the  closest  medioal  attention,  and  most  careful 
nursing.  Since  so  maty  of  the  symptoms  are  due  to 
the  arrest  ci  the  fnnotfons  of  the  skin  and  kidneys, 
efforts  were  directt^d  to  promolr  lln  ^  tivity  of  these 
organs  during  the  progress  of  the  diseuae,  stimulating 
diuretics  were  avoided.  The  free  use  of  hot  mustard 
foot  baths  and  hot  cans,  the  regulating  of  the  temper- 
atnre  of  the  room,  large  draughts  of  cream  of  tartar, 
lemonade,  onuige  leaf  tea,  water,  plain  and  cartx)n- 
izetl,  all  tended  to  promote  diuresis  and  diaphoresis. 

Absolute  rest  in  the  recumbent  position  was  main- 
tained, the  necessity  for  whioh  waa  indioated  fay  the 
cardiac  weakness. 


Pain  iu  the  head  was  relieved  by  {ilu  n aoetiu  and 
the  ice  cap,  while  pain  in  the  back  and  limbs  was  re- 
lieved by  chloroform  liniment,  mustard  plaaters,  ete. 

Efficient  but  gentle  purgation  iu  the  first  stage  wap 
always  beneficial.  0.b2  or  O.B.'i  grutus  of  calomel  fol- 
lowed by  a  dose  of  caHto  oil,  Seidlitz  powder  or  SHltt, 
usually  being  sufficient.  It  was  observed  that  as  a 
general  rale  those  patients  who  received  this  treat* 
ment  before  ndmif»?ion,  usually  did  better  than  those 
who  had  not.  Purgatives,  as  a  rule,  were  not  admin- 
istered during  the  stage  of  depression  unless  specially 
indioated  fay  nremia  or  some  sooh  trouble,  when  calo- 
mel, in  0.82  or  0.66  gmm  doses,  was  generally  given. 

\^niere  the  stomach  was  overloaded  with  food  in  the 
early  stages  an  emetic  was  admini&tered  with  benetit. 
but  it  waannly  required. 

Hypsipyiexia  was  treated  by  the  administration  of 
one  or  two  doses  of  phenamtin,  rarely  more  than 
two  doses  were  ever  given,  reinforced  with  . niTrnn  and 
brandy.  The  administration  of  hot  mustard  foot 
batiia,  hot  drinks  and  the  application  of  hot  4Sans  to 
the  patient,  by  inducing  free  perspiration,  were  effi- 
cient agents  frequently  used  for  the  reduction  of  tem- 
perature. Sjjonging  the  surface  under  the  cover  with 
tepid  water  and  alcohol,  Florida  water  or  vinegar,  had 
a  soothing  effect  on  the  {wtient  and  very  frequently 
was  efficient.  The  injection  of  large  quantities  of 
iee  water  into  the  rectum  not  only  had  an  exceedingly 
prompt  etTi  ct  on  the  temperature,  as  a  rule,  but  Herve<l 
io  flush  out  the  kidneys  and  promote  their  functions. 

Amst  of  the  fonofions  of  the  kidneys  owing  to 
the  gravity  and  nature  of  the  altemtions  in  their 
structure  is  beyond  the  relief  of  drugs.  However, 
as  the  urine  was  always  intensely  acid  it  was  our  uni- 
vSnMl  oostom  to  sdoiinister  an  aUcali  in  one  form  or 
another,  ntnally  a  mixture  of  bicarbonate  of  soda 
0.65  grams  to  the  dose  in  peppermint  water.  This 
not  only  acted  as  an  anti-acid  but  was  a  very  val- 
uable gastric  sedative  and  anti-emetic. 

Much  good  was  aooomplished  and  the  funotions  ol 
the  kidneys  restored  by  the  injection,  high  into  the 
rectum  by  means  of  the  rectal  tuV>e.  of  u  pint  ormoiS 
of  ice  water,  if  indicated  and  the  patient  could  en- 
dure it,  or  high  enemas  of  a  mixture  of  aoetate  of 
potash  grams  2,  infusion  of  digitalis  14.8  o.c.  and 
water  to  make  1  liter;  these  were  given  every  three 
or  four  h our»  as  indicated .  The  dose  of  digitsJis  was 
regulated  to  fill  indioations. 

XHnretiu  "Nolle**  was  used,  but  so  as  I  ob- 
served, without  success.  Fluids  freely  were  onrmain 
rolianoe  and  wore  given  the  patients  on  the  slightest 
pretext. 

Dry  cups  were  frequently  used  over  the  loins  sud 
kidneys,  followed  by       applioation  of  Papisms; 

this  procedure  was  in  many  cases  very  effective. 

Retention  of  urine  was  a  very  common  condition 
and  was  relieved  as  necessary  by  the  catheter. 

A  few  blood  odls  wen  ooossionally  found  in  the 
urine  and  heraonhages  from  the  nretom  ooonrred  in 
two  (•;  s,  hut  in  none  could  the  quantity  of  blood 
present  in  the  urine  account  for  the  quantity  of  albu- 
min prsesnt.  All  varieties  of  casts  were  found.  Com- 
plete suppression  of  urine  is  an  almost  invariably 
fatal  symptom,  and  suppression  either  partial  or  oom- 
plete  is  the  chief  cause  of  the  hemorrh^ee  IrcMn  the 
stomach  and  bowels. 

The  following  causes  also  contribute  toward  the 
product icii  (jf  black  vomit,  which  in  itself,  is  salutary 
in  effect  and  seems  to  be  rather  beneficial  than  oth- 
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erwiee,  it  being  an  effort  of  nature  to  rid  itself  of  re- 
tained poiaona  and  if  it  were  not  for  the  grave  path* 
olo|po  ooodition  with  which  it  is  aaaooiated  and  of 

which  it  is  more  a  eymptom,  would  undoubtedly 
prove  to  be  the  iuruing  puiut  ia  many  a  case  of  yel- 
low fever. 

The  irritation  of  the  gaatro-inteetinal  maoonanMin- 
Tnane^  its  oongestion  and  fatty  degeneration  and  the 

defeneration  of  the  walla  of  the  smeller  blood  vefl- 
eels  and  uapillaheu  is  an  identical  process  to  that 
whidi  occurs  in  almost  all  of  the  parenchymatous 
atrttctaiee  of  the  body,  auoh  aa  the  liver,  kidneya^  etc. 

Peniateni  vomiting  and  threatened  blaok  vomit 
were  treated  very  much  alike.  Iced  drinks,  such  as 
milk,  lime  water,  lemonade,  etc.,  were  given,  large 
quantities  of  cracked  ice  swallowed  by  the  patients 
and  ioe-baga  applied  to  base  of  neok,  throat  and 
gastrinm;  aoda  and  peppermint  mm  also  need  with 
advantage,  and  in  persistent  cases  of  vomiting  or 
hiccough  oodein  0.016  to  0.032  gram  hypodemmti- 
cally,  oreocain  0.0;i2  to  0,05 gram  by  mouth,  would 
give  the  patient  a  little  much  needed  leot.  Opiates 
and  depressing  agenta  were  nsed  with  great  oantion. 

During  the  stage  of  dfpr-  R?iou  alcobolicB  were 
used  with  oautiou,  iced  chainpagne  appearing  to  be 
ttie  beet  form,  bnt  in  many  instanooi^  n»  the  control 
of  vmnitinff,  eto.,  ioad  seltzer  watei  or  ainr  other  car- 
bonized drink  answering  iust  aa  wriL  Dnring  the 
initial  stages  uuless  speoially  indicated aloohoiUoatim- 
ulants  were  abstained  from. 

Black  vomit  was  best  treated  by  absolute  rest  of 
the  atomaoh,  nothing  being  given  by  the  month,  nour- 
ishment and  flnida  being  given  by  rectum  and  medi- 
cation hypodermatically. 

Strychnia,  digitalis,  digitalin,  brandy,  etc.,  were 
all  freely  used  in  the  keattcent  of  the  disease  hypo- 
dermatically when  indicated,  as  was  atiopin,  in  suit- 
able doses,  whioh  was  especially  naefnl  whsre  thoe 
jit;  ;l  cold  chuiuny  skin  or  deproHsing  penpiiation 
associated  with  sub-normal  temperature. 

Th«  Vieiy  slow  and  irregular  pnlss  of  the  stage  of 
calm  was  aided  by  the  above  measures.  So  long 
AB  the  pnh»  ran  a  moderately  alow  course  all  went 
well,  a  rule,  and.  on  the  other  hand,  an  increase  in 
the  frequency  of  the  pulse  with  diminished  force  was 
generally  observed  near  the  fatal  issue,  with  a  fall  in 
tne  temperature  sometimes  aa  low  aa  95  deoreea  F,, 
when  there  was  much  free  hemorrhage  from  the  stom- 
ach or  bowels.  Owing  to  the  impaired  functions  of 
the  liver  and  intestines,  the  extravaeated  blood  into 
the  gastro-intestinal  tract  was  very  pfone  to  putrefac- 
tive changes  and  was  a  source  of  much  of  the  sec- 
ondary fever.  The  danger  arising  from  this  source 
was  in  a  meiii»ure  obviated  by  tlie  use  of  intestinal 
antiseptics,  such  nn  the  sulpho-carboiate  of  soda,  sa- 
loL  etc. 

I  practiced  inf ueion  with  a  pint  or  mure  of  hot  sa- 
line solution  in  fonr  oasee,  three  of  which  were  com- 
atose from  uremia  and  had  had  black  vomii  and  hem- 
orrhages from  the  bowels,  and  one  of  which  was 
comatose  bom  uremia  alone  and  had  lost  no  blood. 
This  case  was  bled  through  the  median  cephalic  vein, 
first  to  the  extent  of  eight  ounces  and  was  then  iu- 
fu8t><l  with  twenty-four  ounces  of  a  hot  saline  solution. 
I  thought  that  these  procedures  rather  accelerated 
the  fatal  issue. 

Hypodermoclysis  was  practiced  in  five  cases,  none 
of  which  recovered.  About  twelve  ounces  of  properly 
pcepaved  and  sterilized  solution  was  injected  very 


slowly  into  the  loose  cellular  subcutaneous  tissues  of 
the  back  and  aidea,  ^very  eight  or  twelve  hours.  As 
this  is  a  less  fonnidatile  procedure  I  prefer  it  to  infu- 
sion. I  think  that  T  used  these  agents*  at  too  late  a 
stage  of  the  distiotie,  ull  uf  the  ouaoii  having  had  con- 
vulsions and  being  moribund. 

Delirium  and  nreoiic  convulsions  were  treated  by 
attending  to  their  censes.  Sedatives  such  as  the  bro. 
midfl  and  chloral  were  given  cautiously  when  indica- 
ted. Quium  was  not  administered  unless  the  malarial 
organisms  were  found  in  the  blood,  whioh  occurred  in 
atMut  aixteen  oases.  Other  oomplioatioos  sooh  as 
pneumonia,  diarrhea,  etc.,  wero  treated  aa  tiie  oomdi* 
tion  of  the  patient  pemitted,  bat  gemeially  as  Uttie 
as  possible. 

The  diet  consisted  of  liquid  food  at  rey^ular  inter- 
vale during  the  emtiza  ooune  of  the  disease,  milk  and 
lime  water,  beef  tea,  obidken  tea  and  the  uke  beinjir 

our  main  articles  of  diet. 

But  these  were  given  at  such  intervals  that  our 
treatment  was  practically  a  starvation  one.  There 
was  a  constant  cry  from  tke  patient  tar  food.  After 
the  stage  of  calm  was  eafely  passed  the  diet  was  cau- 
tiously increased. 

Fifty-one  postmortems  were  made,  of  which  forty- 
five  were  from  yellow  fsvav  Snd  aiz  were  from  other 
canseik  in  every  instance  confirming  tba  diagnosis 
made  by  us.  Ih  the  yellow  fever  cases  the  following 
postmortem  conditions  were  generally  found. 

The  pupils  were  generally  widely  <iiiated  and  the 
conjunctivas  and  sclera  jaundiced.  The  skin  of  the 
face  and  upmr  portion  of  the  trunk  was  gensiallv  of 
a  golden-yellow  color;  while  that  of  the  dependent 
porfi  iis  jiresented  a  mottled  purple  and  a  yellow 
eochymoscd  appearance  due  to  postmortem  hvpostasis. 

On  section  the  Uood  was  dark  and  fluid,  becoming 
bright  scarlet  on  exposura,  whilat  all  the  tiesuea  were 
found  bile-etained,  even  the  brain  anfaetance. 

TntonHo  congestion  of  the  11  idi]  vessels  of  tbs  thor- 
acic uiid  abdottiitinl  viscera  was  obeerveii. 

The  pericnnliutn  was  intensely  oongestcd,  espeoiany 
about  the  base  of  the  heart,  as  were  the  capillary  ves- 
sels covering  the  aorta  and  other  large  vessels  in  the 
neiglib( irliood.  This  conjestion  was  more  marked  than 
in  any  pathologic  condition  I  have  previously  seen, 
and  was  not  present  in  the  six  postmortems  held  on 
the  cases  not  yellow  fever. 

The  heart  was  found  filled  with  dark  fluid  blood, 
and  the  muscle  softer  and  paler  than  normal,  due  In 
a  condition  of  acute  fatty  degeneration.  The  blood 
as  has  been  observefl  by  Jones  and  others,  haa  ita 
fibrin  very  much  diminished. 

The  lungs  presented  extreme  congestion  of  the  de- 
pendent {Kjrtioii.s.  Circumscribed  hemorrhage.^  rang- 
ing in  size  from  that  of  a  pin  point  to  tliat  of  a  pea 
and  larger,  were  £re<|aently  found  in  all  the  organs. 

The  mucous  membrane  of  the  stomach  was  intensely 
congested,  softened  and  eroded;  often  containing  large 
quantities  of  black-vomit,  where  none  liad  b>'eu  vom- 
ited before  death.  This  was  uf  an  alkalin  reaction 
due  to  the  presence  of  amnumin,  resulting  fram  the 
antemortem  deoomiwsition  of  urea.  The  presence  of 
the  ammonia  acconling  to  the  observations  of  the  late 
PrcifrB.s<:>r  .Jones  w.is  easily  demonstrated  by  holding 
over  tiie  opened  liody  a  nxl  whicli  hud  been  raoisteued 
in  hydrochloric  ucid  fnrming  white  clomls  of  ammon- 
ium chlorid  NHj  +  HCl  =  NH<  CI.  Micr()8C()pically 
the  black-vomit  presented  blood  corpuscles,  gastric 
epithelinm,  bacteria,  etc. 
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The  duodenum,  as  a  eenend  rule,  presented  the 

nbovp  conditinris  intonBined,  This  condition,  how- 
ever, in  the  majority  of  oases  extended  only  down  to 
the  opening  of  tho  oommon  bile-duct,  below  which 
the  oongestion  waa  not  ao  well  marked.  The  intes- 
tinea  were  dark  in  color  and  distended  with  gas;  fre- 
quently the  mucuus  iiiembrnnc  was  sn  congested  as 
to  present  the  apm  arauce  of  b«iug  raw.  They  fre- 
quently oontained  large  quantities  of  black  altered 
and  daoompoaeil  blood,  showing  the  neoeaaity  fox  the 
nae  of  inteettnal  antiseptics. 

The  liver  was  generally  yellow,  ileiid-lenf  or  box- 
wood in  color,  due  to  fatty  degeneration,  bloodless;  in 
deaths  occurring  early  in  the  disease  the  liver  was 
found  to  be  intensely  eon^'<  sted  and  yellow.  Where 
yellow  fever  was  engmfte<l  upon  chronic  raalftrin  tho 
oharacteriBtic  lesions  of  both  (liseaKeR  were  found. 

The  gail  bladder  was  generally  flaccid  and  empty, 
being  over-diatended  in  only  one  oaae,  where  an  im- 
pncted  f^allfitone  was  found.  The  gall  bladder  some- 
times contained  a  dear,  albuminous,  mucoid  liquid, 
free  from  bile,  and  in  some  oaaea  was  filled  with  dark 
gmmoua  blood. 

The  apleen  waa  generally  slightly  enlarged,  the 
parencliynm  b<nng  generally  normal. 

The  kidneys  were  generally  of  a  brownish  yellow 
oolor,  latSair  and  softer  than  normal,  loaded  with  fat 
and  were  geiMiaUy  intensely  congested.  The  oapsale 
waa  generally  adherent  due  to  former  tronbles,  while 
the  cortex  was  swollen  and  fattily  degenerated.  Tho 
fatty  degeneration  hrst  and  seoerally  most  promi- 
nently showing  itself  in  a  line  oloae  to  the  bases  of  the 
Malpighian  pyramids,  as  this  sign  was  first  noticed  by 
our  pathologist,  I  think  it  may  with  all  propriety  be 
aafely  and  properly  called  "Pothier's  sign.  " 

The  kidneys  presented  all  the  evidences  of  an  in- 
tense acute  inflammation.  PntrefaetiTe  ohnngee  as  a 
rnle  Bof  in  early  and  progrcpsed  very  rapidly,  associa- 
ted with  rapid  disintegration  of  the  blood.  Blood 
taken  from  the  living  subjeot  alao  diaintegiated 
rapidly. 

Complete  oUnioal  hiaiorlea  and  reoords,  pathologic 

reports,  postmortem  reports  of  all  autopsies,  aocom- 
panied  by  results  of  microscopic  observations,  together 
with  the  preservation  of  the  microscopic  slides  and 
baoteriolofao  prepantiona^  will  oonatitute  one  of  the 
moat  valnable  and  complete  aeriee  of  reported  oaaea  of 
yellow  fever  over  made. 

Upon  the  completion  of  this  work  it  will  be  plaoed 
in  the  archives  of  the  Charity  Hospital,  when  It  will 
be  at  the  disposal  of  the  niedicnl  profession. 

In  conclusion  I  would  state  that  no  material  advance 
has  been  made  in  the  treatment  of  yellow  fever;  tliat 
the  clinical  and  pathologic  observations,  microscopic 
and  otherwise,  both  on  tne  blood  and  tissues,  of  such 
men  as  the  late  PR»f.  Joseph  Jonea  have  been  but 
confirmed. 

The  only  really  new  work  done  was  in  the  examin- 
ation of  the  blood  tta  malarial  on^iams.  Widal's 
re- action  for  typhoid  and  yellow  fever  (Sanarelli'e 
bacilli  K  in  these  casea;  blood  oottots  were  also  fre- 

quentiy  conducted. 

No  great  changes  were  found  either  in  the  number 
or  atrnctare  of  the  oorpnaolee.  Blood  counts  and  ex- 
aminations for  the  malarial  organism  were  always 

made  immediately  after  ubtaining  the  spocimeuH, 
within  hftf en  minute«.  while  the  "Widal's  reactions" 
were  made  when  convenient.  The  work  in  this  line 
conducted  by  thepathologiat  of  the  hoq;>ital,  Dr.  O.  L. 


Pothier,  aa  yet  not  being  in  readiness  to  report  npon. 

The  bacteriologic  work  undertaken  by  the  above  men- 
tiuued  gentleman,  and  Dr.  Pothier,  Dr.  Miotuu  and 
myself,  while  not  original  in  any  but  a  few  points, 
still  ia  along  a  new  line  of  intense  and  absorbing  inter- 
est to  the  investigator  and  of  vital  importance  to  theae 
affected  by  the  ravages  of  yellow  fever. 

80  far  as  I  can  gather  from  Drs.  Archinard  and 
Pothier,  the  two  principal  wbrkMSi  and  so  far  as  my 
own  observationa  extend  the  pioq>eot8  for  tho  sub- 
stantiation of  the  claims  of  SanareUi  of  Montevidio, 
are  good. 

The  Isolation  Hospital  was  open  in  all  about  two 
and  a  half  montlis,  closing  obout  December  14,  18y7, 
and  during  tins  entire  time  the  health  and  apititfl  ol 

the  entire  corps  were  of  tlie  best. 

No  c-aH«  of  yellow  fever  was  traced  to  the  lioBpital, 

in  spite  of  the  fact  that  three  of  the  Sisters  had  not 
bad  it.  The  ambnlaAce  superintendent  had  never  had 
it,  and  was  frequently  covered  with  black- vomit. 
Fourteen  cases  pajBsed  through  the  wards  who  did  not 
have  the  disease,  none  of  whom  contnictetl  it,  and  ci 
the  army  of  prisonera  enpiged  in  destroying  the  in* 
feoted  bmldinga  and  in  genwal  cdssning  up,  nomfaef- 
ing  in  all  considerably  over  a  hundred  pencMiai,  not 
one  contracted  the  disease. 


A  TYPICAL  CASE  OF  YELLOW  FEVER  ILLUS- 
TRATING THE  VALUE  OF  WIDAL'S 
REACTION  WITH  THi.  liAClL- 
LU8  ICTEROIDES. 

St  OmO  LERCII.  .\.M.,  M.D.,  Ph.D. 

Krank,  ape  .30  yeara,  native  of  Ecgland,  has  resicied  in  Loois- 
iaua  durioK  the  pmt  fifteen  yoara.  lie  i«  of  Horid,  healthy  com- 
plexion, wi'ifflm  l*"p()  pDundfl  and  has  been  etuiiloyed  in  a  Turk 
iflh  bath  08tabli»hiiient  for  Boveral  montlia,  attendiog  in  the  hot 
nxjin  ;ind  jjivitiR  iiiaf-sage  to  the  frequenters  of  the  t'st.^lihsh 
ment.    During  the  recent  epidemic  of  yellow  fever  he  tuw  bei  ti 
otuployed  iVB  a  tiursf  for  paticmta  atriL'keu  by  the  dtBease.  Dur- 
iog  hU  this  time  and  up  to  the  "Jlst  he  has  been  in  perfect 
health.    On  tho  '2rid,  at  H  e  m.,  he  was  Be«n  by  the  writer  ,ir.d 
gave  the  following' hiHtory  :  That  on  tho  day  previous  he  waa 
taken  with  a  headache  and  jjeuoral  malaise,  especially  8orene>« 
to  the  litiiba  not  severe  enouRh  to  keep  him  fruni  bie  daily  oc- 
cujiatioD  in  the  hot-room.    He  thought  be  had  nofoveron  that 
day.    On  the  moruiog  ho  went  from  home  to  his  work,  a  dis- 
tance of  about  fifteen  blocks,  and  though  not  feeiiog  velL 
worked  till  the  time  he  called  the  writer.   Be  waa  stntched 
upon  a  cot,  was  very  restleee  and  comptoioed  ef  seven  pain  in 
the  head,  back,  epigaatoiamand  oitremiliea,  Than  wae  nanse* 
and  oongestion  of  capUfatruSt  especially  of  fBM;  oonjiuietina 
wem  injected;  tendwDMs  npon  preesan  orar  epigaatrinni 
toDgne  coated  in  tho  center;  edges  and  tip  of  tOBgiiend.  Be 
had  urinated  during  the  day  aad  deaerlbw  the  urine  aa  being 
Bcaoty  and  ef  Ujgh OOlor.  His  inteUect  waa  clear ;  a  slight  chiU 
biui  preceded  the  riw  of  temperatnre  to  105 ;  pulse  11.3;  mpi- 
ration  26.   A  hot  foot-bath  and  a  calomel  purge  0..^  gram  ia 
0.005  gram  doses  every  hoar,  iolkmed  bv  a  saline  cathartic^ 
were  administered  and  the  following  powder  given  twice  dnr> 
ing  tho  night :  phenacetin  0.2,  codein  0.02  and  caffeinOLOWgnm. 
Tho  hot  foot-bath,  ice  to  the  head  and  the  above  powder  re- 
lieved him  considerably,  and  on  the  morning  of  the  S3d  ha 
returned  tn  bis  home.  At  8  a.m.  his  temperature  was  102,  pulse 
80,  pain  over  the  epigastrium  very  severe  and  frequent  vomit- 
ing.   During  the  night  he  had  taken  iced  seltzer  water  in  small 
qoantitice  at  frequent  intervals.   This,  liowever,  though  mixed 
with  lime  water,  had  not  stopped  the  vomiting.    He  thought 
that  it  had  Icescned  tho  nausea.   The  urine  was  scanty  and 
contained  about  3  per  cent  of  albumin  and  some  caste  of  the 
uriniferous  tubules.    Tba  vomit  consisted  almost  solely  of 
mucup  tinged  with  bile.    In  the  eTpninc  I  ft^und  the  tempera- 
ture had  risen  to  103'^,  whereas  the  puitin  had  n  mained  sta- 
tionary,   Tile  vomitir.fi  had  stopped,  nausea  leesent'd  ;  he  com- 
plained Hiiliof  Horetietw,  but  not  of  pain  except  over  theepiga.4- 
trinm.   On  the  2^th,  temperature  IdQ^  ;  pulae  SO ;  the  patient 
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appears  aud  feeU  much  better  than  on  the  previora  day ;  even- 
ing, pulse  80;  temperature  102 > .  :  vomitins  h-M  stopped  and 
be  rests  better.  On  the  25th,  temiieraturo  luo ;  pulse  7U ;  patient 
feels  well,  is  bunrr^-  and  whiUh  to  gn  to  work;  evening,  tem- 
perature 101;  pulB&7U.  After  this  data  the  patient  was  seen 
by  a  colleague  who  reported  that  on  the  28th  he  found  teLut<er- 
ature  and  pulse  normal  and  the  patient  filing  well,  and  he 
returned  a  few  days  later  to  bia  MicaBtomed  work. 

On  tb»  morniog  of  th»  S8d  bkwd  was  taken  with  due 
uitiM|itie  MUMiBoM  fMm  tiw  tip  of  AnfVi  and  ftlMr  hours 
later  •nauiMd  uMr  na  uiaraaBOnaw  It  hai  alamt'the 
afnaanooa  of  oolanid  mtei;  tharad  blood  OQipoaclsa  beitv  to 
a  laiga  atteat  dteolvad.  The  Widal  naotioa  witb  the  bacul  us 
Ictoroides  of  Sanarelli  waa  thaa  applied  and  gave  the  following 
results :  In  a  dilution  of  One  to  ten  arrest  of  motion  of  the 
bacilli  and  agglutination  was  complete  within  a  few  minutes, 
and  in  a  dilution  from  one  to  forty  the  agglutination  and  amvat 
of  notion  of  the  bacilli  took  place  within  twenty  minutes.  The 
teat  waa  made  with  a  culture  obtained  from  Sanarelli,  and  the 
reaction  was  eabinitted  to  Dia.  P.  £.  Arcbinacd  and  B.  B. 
Woodson. 

The  foregoing  case  shows  severnl  pi  iuts  of  interest. 
It  is  H  typicial  oafle,  ihouf^h  oociirmig  after  the  ppi- 
tlemic  had  Bul>8id<xl.  From  the  onset  of  the  disease 
we  can  observe  the  aoa-oarrelation  of  the  lines  of 
temiMfrature  and  pnlse,  one  of  the  charaoteristic  fea- 
tures of  yellow  tever,  its  continuity  to  thp  fifth  day 
with  bvjt  a  alight  remission  on  tlie  second  day  of  the 
disease  proves  it  a  fever  of  cue  paroxysm,  the  maxi- 
mum elevation  of  temperature  is  attained  on  the  even- 
ing  of  the  first  day  105  degrees  in  the  mouth  below 
the  tongtie.  On  the  morning  of  the  second  ilay  the 
temperature  regiatera  1U2.  rising  in  the  eveuiiiK  to 
103^  degrees,  and  from  this  time  shows  a  steady  tall, 
till  on  the  momiiis  of  the  fifth  day  the  temperature 
Icurn  reaohed  normu.  The  pulse  on  the 
nient  of  the  attack  was  rapid,  113  and  fnll,  falling  to 
bO  beaLa  uii  the  morning  of  the  aecuud  day  and  ro- 
maining  stationary  the  second  and  third  days;  its  fre- 

Sienoy  falling  to  70  on  the  fourth  day.  If  we  obeerve 
at  on  the  second  day  a  larger  amount  of  albumin  ia 
found  in  the  scanty  urine,  a  symptom  so  constant  in 
3' I  How  l&voi  that  it  is  almost  generally  aooepted  as  ooo 
of  the  pathognomonic  features  of  the  disease,  and  if  we 
further  note  the  oougested  face,  pain  in  the  e|ti^B- 
trinm  and  ohanrateristio  TOmit,  headaohe  and  BoraneBB 
in  the  estremities,  the  complete  anorexia  we  can  not 
doubt  the  diagnosis. 

It  seems  strange  that  a  man  who  has  been  almost 
daily  and  freely  ezpoaed  to  the  oanae  of  the  fever  dur. 
ing  the  epidemic,  without  being  attacked,  should  sno. 
cumb  after  fnrthnr  exposuro  to  the  cause  liad  almost 
become  an  impuaaibilily,  the  city  having  been  prao- 
liotlly  free  from  the  disease  for  severu  weeks.  It 
Mema  that  his  qrstem  gracUully  beooming  saturated 
with  the  oause  <»  the  fever  had  aoqutred  a  oertain 
immnnity,  which  it  lost  after  a  spree  or  some  other 
weakening  cause  of  which  the  patient  does  not  give  a 
history.  That  such  an  immunity  can  be  acquired  we 
have  daily  oooasion  to  observe  in  this  oountiy  where 
everybody  is  constantly  exposed  to  the  malarial 
organisms,  and  yet  be  Buhjert  to  attacks  of  tlie  dis- 
ease only  after  a  similar  cause.  More  than  this  it  ia 
well  known  that  men  living  in  perfeot  health  for  years 
in  a  malarial  country,  ai^er  from  malarial  attacks 
when  changing  their  abode  to  a  country  free  from 
this  disi-ase,  iiroving  conclnsively  that  they  hove  car- 
ried the  Plasmodia  in  aume  furui  perliapa  through  a 
number  of  years  without  inconvenience.  l%e  demand 
made  upon  the  system  to  adapt  itself  to  new  surround- 
ings, to  a  new  mode  of  life  is  often  sufficient  to  cause 
malarial  attacks, 
Another  point, of  interest  in  this  caae  is,  that  the 


occupation  of  the  patient  in  the  Turkish  bath,  where 
he  had  to  be  a  large  portion  ol  the  twenty-four  hours, 
in  the  hi>t  riiom  vrifli  a  temperature  of  l'^^',  was  not 
suiBoient  to  kill  the  bacilli,  wliich  acoordmg  to  .San- 
arelli and  the  recent  observations  of  P.  E.  Arcbinard 
in  collaboration  of  R.  8.  Woodson  and  J.  J.  Archi- 
naid.  are  the  cause  of  the  disease.  Though  the  blood 
temperature  is  not  raised,  witli  each  breath  taken  in 
the  hot  room,  the  heated  air  is  brought  in  direct  con- 
tact with  the  blood  and  the  heat  is  i  :.i  liiHtely  com- 
municated to  the  tissues.  If  the  Turkish  bath  can 
not  be  oonsidefed  a  prophylactic  agent  in  yellow  tever 
it  may  alone"  or  in  connection  with  the  steam  bath, 
aervo  as  a  prophylactic  in  other  infectious  diaeaees. 

The  blood,  six  hours  after  traction  prassntad 
almost  the  appearance  of  colored  water. 

Joseph  Jones  ("Treatise  on  Yellow  Fever,**  p.  186) 
states:  "The  changes  of  the  blo<xl  appear  to  be  oon- 
tiuuoua  from  the  time  of  the  intrixhiction  of  the 
poison  to  the  fatal  termination.  "  (P.  ISfJ)  "In  some 
oases  there  is  an  almost  entire  disappearance  of  the 
fibrinous  element,"  and  (p.  188)  "rapid  dissolnium  of 
the  colored  corpufKiies  after  the  blood  is  abstracted 
from  the  body  either  during  life  or  after  death.  The 
rapid  alteration  of  the  investing  membrane  of  the  col- 
ored  blood  oorpusoles  in  the  olood  of  yellow  fever, 
after  the  abstmotion  of  the  blood  from  the  vessels 
apijeare  to  bo  intimately  related  to,  if  not  absolutely 
dependent  upuu,  the  physical  and  chemio  action  of 
the  biliary  and  urinary  constituents  retained  in  the 
blood.  During  life  the  blood  oorpusoles  in  virtue 
perhaps  of  thmr  vital  endowments  and  of  their  rela> 
tioiiB  to  the  oxygon  received  during  reBpiration,  resist 
tho  solvent  aulian  of  the  bile,  urea  and  ammonia, 
but  after  the  blood  is  abstracted  and  loses  its  vitality 
and  is  exposed  in  vessels  these  agents  exert  their 
ohaTaoteristio  action." 

At  tho  present  day  nearly  all  observers  agree  that 
the  blood  of  yellow  fever  patienta  proaenta  a  normal 
appearance,  yet  others  maintain  that  in  some  casee 
the  blood  shows  a  decided  tendency  to  dissolution. 
This  diaorepanoy  of  opinion  may  be  due  to  the  time 
of  observation  after  extraction  of  the  blood  from  the 
patient.  I  have  no  doubt  that  in  this  oase  the 
changes  seen  were  poRtmoitem,  tfaough  I  had  no 
opportunity  to  verify  this. 

Stembeifit  ("Report  on  the  Etiolc^  and  Prevention 
of  Yellow  Fever,"  p.  147)  says  that  "the  blood  in  yel- 
low fever  hua  been  described  by  many  observers  as 
'completely  disorganized'  as  to  its  histologio  ele- 
meata.  This  is  a  mistake,  as  shown  the  nnmeionfl 
micro- photographs  made  by  the  writer  while  at 
Havana  in  IST'J,  from  the  Mood  of  cases  near  a  fatal 
termiuatioii."  The  same  author  and  olhera  aay  that 
the  prognosis  in  a  case  of  yellow  fever  should  be 
guarded.  In  the  joaae  under  oonsideration  the  tem- 
perature on  the  first  day  rose  to  105,  and  3  per  cent, 
of  albumin  wjis  found  in  tlie  urine  on  the  second  day. 
Yet  the  case  goes  on  without  any  complication  to 
recovery  within  6vedays,  and  soon  thereafter  the  man 
returns  to  his  usual  occupation  and  has  been  attend- 
ing tt)  it  since  without  interruption.  Quoting  from 
the  abo\  e  rej)ort  we  find  in  a  series  of  cas<>-;  in  which 
a  cMHuplete  and  careful  record  had  l>een  made  by  (4. 
Sternberg  that  when  the  temperature  n  s.  to  h  ioand 
IOC)  out  of  thirty-six  cases,  twenty-two  died  and  when 
the  temperature  rose  to  104  and  105,  out  of  eighty 
oases  twenty-four  died, 
Though  oases  which  appear  mild  at  the  outaet  may 
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assame  a  grave  character  we  see  that  in  this  illfltanoe 
the  reverae  was  the  cam. 

The  prompt  agglutination  of  Sanarelli's  bacilli  and 
their  arrest  of  motion  in  the  hanging  drop  culture 
contaminated  with  the  blood  of  this  patient  may 
prove  of  the  highest  value  in  the  future  and  allow  an 
early  reoognition  of  the  dread  disease,  permitting  a 
quarantine  when  it  is  jet  of  valne  to  limit  the  spieed 
ot  the  forer.  

LUPUS  TUL(}ABIS— ACUTE  ECZEMA— 
CHRONIC  ECZEMA— PSOSIASIS. 

A  Olllltaa  IiMMl*  to  Unmberi  of  tb*  AllSHM*  MMMOAi  AMAOIation , 
MOi^nd  Iti  «IM  Vadico  CbinicwlMl  HMplUl  «f  FUlMltl|lU». 

Junew  1H7> 

BY  JOHN  V.  SHOEMAKER,  M.D..  LL.D. 
taonmm  or  skin  and  vbukbial  oiMAaM  in  tmm  hboioo-obikob- 

OICAL  COLLSaC  AMD  UOaMCAL  OV  FHILADBLnilA. 

I  have  no  fear  of  dwelling  too  much  upon  epeoial- 
if;ni  because  I  find  in  numerous  oases  that  the  visible 
cutanoous  affection  is  but  eymptomatio  of  some  mor- 
bid fuiiotioiial  or  organic  condition  of  the  digestive 
organs,  the  blotxi,  the  kidneys,  the  genital  apparatus 
or  the  nervous  eyetem.  C'onaeqnently,  in  order  to 
cure  the  disease  of  the  ^l  iu  T  mnst  apply  (he  same 
diagnostic  and  thenipeutiL  prmciplee  by  which  every 
general  practitioner  is  guided.  Dcrinatoln^'  iH  linked 
in  the  ouwest  bonds  to  general  medicine.  This  is  a 
iaot  upon  whioh  I  oonramtly  insist. 

LI'Pl  S  VfU-.ARIS. 

The  first  patient  I  introduce  to  yon  is  s  yonng 
farmer,  28  years  of  age,  who  entered  this  hospital  a 

few  days  ago  on  account  of  an  exiensive  and  disfigur- 
ing eruption  upon  the  face.  The  disease  began  four- 
teen yesn  ^O  on  th«>  bridge  of  hie  nose  and,  as  far  as 
he  can  remember,  in  the  form  of  scales.  In  the 
course  of  an  indeterminate  time  those  scales  fell,  there 
was  6<inip  l)](>o(i-Htained  fluid  discharge  and  an  indo- 
lent ulcer  left.  After  a  time  larger  and  thicker  scales 
formed  upon  this  surface.  The  progress  of  the  dis- 
ense  was  attended  by  itching  and  pain.  In  the  early 
course  of  the  affection,  during:  his  boyhood,  the  nose 
was  accidentally  ecratched  by  a  piec  e  of  glaws  and  thi« 
injuzy,  be  thinks,  aggravated  the  disease,  and  caused 
it  to  spread  witii  greater  rapidity.  Gradually  the 
IPBions  extended  from  the  nose  in  both  cheeks  and 
uLso  along  the  nose  to  its  tip.  For  the  last  eight 
years  the  diseased  art>a  has  been  of  about  the  same 
dimensions  as  at  present.  The  intensity,  however, 
is  not  always  the  same.  There  bi«  periods  of  ezaoer- 
bafion  and  improvement.  The  malady  is  generally 
lt>m  active  in  Bummer  than  in  winter.  There  are 
other  morbid  foci  upon  the  left  cheek  and  chin. 
These  began  at  about  the  same  time  as  that  upon  the 
nose  and  nave  pnnined  a  similar  oomse. 

At  the  jiresent  time  the  disease  occupies  the  nose 
from  root  to  lip,  extending  outward  upon  each  chtsek. 
forming  some  resemblance  to  the  figure  of  a  butterfly 
with  outspread  wings.  Upon  the  left  side  a  thin 
streak  of  the  same  character  dips  downward  at  a  right 
angle  from  the  tip  of  the  wing  to  the  comer  of  the 
mouth.  Over  the  zygomatic  process  and  tiialar  bone 
of  the  right  side  is  an  oval  patdl  of  the  same  aspect, 
its  long  axis  Ixing  in  the  vertical  direction.  Upon 
the  right  side  of  the  ohin,  its  center  corresponding  to 
a  line  dropped  from  the  corner  of  the  niaufh,  is 
another  oval  patch,  the  long  axis  of  which  is  directed 
parallel  to  the  lower  border  of  the  maxilla. 


There  are  no  other  lesions  upon  the  body  than 
those  enumerated.  The  patient's  general  health  has 
been  gootl  until  within  the  last  few  days,  when  he 
began  to  be  troubled  with  pain  in  the  lower  Umbs 
aoodebility.  The  dtffieulty  seemed  to  be  of  a  rheu- 
matic character.  Until  this  attack  he  liad  been  able 
to  do  hiii  farm  work.  He  never  had  rheumatism 
before  this  time.  The  roan's  mother  died  of  phtbiaia 
He  thinks  that  a  brother  also  died  of  consumptioii. 
He  does  not  know  of  any  other  case  of  skin  disease 
in  his  family. 

This  case  is  of  interest  as  regartis  the  jwrsistence, 
inveteracy,  location  and  contour  of  the  lesions.  He 
has  given  us  his  history  as  far  as  he  is  able,  but  there 
is  one  important  point  which  is  omitted  from  his 
account.  Upon  examination  T  find  around  the  bor- 
ders of  the  lesions  a  numt>er  of  small  yellowish  red 
papules.  These  vary  somewhat  in  size,  though  none 
are  Inru'r  Th^v  are  moderately  firm  to  the  touch;  I 
can  distinguish  that  they  originate  in  the  corium. 

The  early  period  of  life  at  which  this  affectioQ 
began,  its  veryobronio  course,  without  much  deterior- 
ation of  general  heslth*  the  intervals  of  improvem^t, 
and  above  all,  the  oocurrenoe  of  spots  of  cicatrization 
exclude  the  hypothesis  of  epithelioma.  Nor  is  syph- 
ilis likely  to  attack  a  country  boy  of  14  years.  It  is 
sadly  true  that  children  may  become  innocently 
infeeted  if  exposed  to  oontanuuation  and  that  now 
and  then  "tardy  congenital  syphilis,"  ns  it  has  been 
called,  first  manifests  itaelf  about  the  age  of  puberty. 
This  case,  however,  does  not  correspond  to  the  history 
of  syphilis.  A  oase  of  syphilis  of  fourteen  yesis' 
standing  would  have  given  rise  to  much  more  exten* 
sive  and  destru'tivi  Ir-icH  than  are  here  iiresent. 
There  would  have  l)*"eu  deeper  ulceration  and  bone 
would  have  been  involved. 

The  man  is  a  sufferer  from  lupus  vulgaris,  which 
ordinarily  commences  in  childhood,  affects  the  face 
by  preference,  is  chararteri7.e<l  by  sixmtaneous  abnorp- 
tion  of  some  papules  or  taberc:leB  with  ulceration  of 
otherH  and  otoamzation  in  certain  spots.  Thus  in  a 
case  of  lupuF  cnrefidly  exarniniHl  we  may  often  wit- 
ness the  simultaneous  existence  of  different  stages. 
Here  we  may  perceive  stationarj',  or  nearly  station- 
ary, papules  and  tubeioles.  Some  of  the  lesions  fade 
away  and  dissppear,  while  others  uloerate.  At  the 
same  time  we  may  observe  evidence  of  former  ulcera- 
tion in  the  form  of  soars.  These  peculiarities  are  dis- 
tinctive of  lupus. 

Lupous  ulcers  are  not  usnaily  very  deep,  but  in 
some  nistanoes  they  may  penetrate  the  aiibontaneouB 
tissue  and  even  involve  the  lione,  proving  as  mn'iL 
nant  a?;  carcinoma.   In  other  oases,  an  old  lupus  hi^ 
undergone  transformation  into  carcinoma. 

The  edges  of  lupous  ulcere  am  soft,  the  surface  is 
red.  smooth,  and  early  bleedn.  It  often  becomes  cov- 
ered with  thin  scales  or  cruets  The  ulceration  is  at 
times  atteTided  or  followed  by  abundant  papillary  out- 
grow! hs,  this  form  being  known  as  lapm  verroooeos. 
The  disease  oooaaionaUy  begins  upon  a  muooos 
membrane. 

The  buttertiy  or  saddle  back  contour  is  mucli  more 
frequent  in  lupu»  erytliematosUH  than  in  lupus  vul- 
garis, though  I  frequently  observe  it  in  the  letter 
affection.    The  course  of  lupus  erythematosus,  how- 

;  ever,  is  not  evidenced  t)y  i)apules,  tubercles  and  ulcers. 

[and  it  is  commonly  surrounded  by  comedones  and 
patulous  sebaceous  duots.     £zythematous  lupus 

I  oevelops  later  in  life  than  lupus  vulguis. 
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There  Iuih  1>et'n  much  discuBsion  of  late  years  con- 
oeming  the  tubeicaloaa  origiii  of  lupus.  The  pzeva- 
lent  opinion  afcribefl  iis  oanaation  to  the  baoiUus 
tubtTculosis;  yet  these  are  confessedly  prcBent  in  smftll 
iiuinbeni  and  I  have  ofleu  searched  for  them  in  vaiu. 
It  iB  true  til II-  lupus  occurs  in  a  certain  proportion  of 
patients  affected  by  pohuonaxy  tuberculoBia  in  those 
who,  like  the  present  individtta],  belong  to  tnberon- 
lou8  families  or  in  persons  who  become  subsequently 
attacked  by  consumption  of  the  lungs.  Such  c^see, 
however,  are  greatly  in  the  minority.  On  the  other 
hand,  lupus  ooes  not  resemble  olinioslly  other  un- 
doubted Ibnns  of  tobrnmloaia  of  the  sikin,  and  most 
patients  •JBioted  yAVb,  Inpoi  poesese  fair  general 
health. 

The  Huoceeeful  treatment  of  lupuB  ie  not  an  easy 
task.  It  osually  demands  the  utmost  patience  in  both 
the  eubjeot  ana  the  physician.  The  hy^enio  snr- 
roundings  should  be  of  the  best  and  we  should  aim  <o 
correct  nny  conelitutioual  disorder  which  may  be 

f resent.  I  am  no  advocate  of  severe  local  UMlhodB  as 
have  frequently  seen  them  followed  by  aniaTation 
of  the  malady.  Soarifloation,  oantmzanon  and 
( uri  ttement  are  procedures  which  I  have  almost 
entirely  abandoned.  I  much  prefer  to  begin  with 
milder  applications  oombined  with  apiaopriate  legi- 
men  and  internal  remedies.  If  tbeae  praf»  without 
avail  we  may  then  oautiously  resort  to  more  heroic 
menHures.  In  tlii.s  case  I  have  ordered  that  the 
diseased  surface  be  painted  every  third  day  with 
pan  earboUe  add.  lliis  substance  haa  the  valuable 
propertieB  of  coagolatiiw  the  albumin  of  the  parts, 
sealing;  up  the  blood  anaBheorbent  vessels  and  stim- 
ulating rf'5)fiir,  Tii  ndditii.iii  to  tlicHe  applicationH  the 
following  ointment  shall  be  kept  coustautly  applied: 

B«  HTdniBTri  ehloridi  initiB  gr.  zv  :9T 

CreosoH  nx  68 

Bianatlii  snboitratu  3]  39 

UngiMiitisiaieioxiidi  banaoatf.  ...  Si  81 

M.  Hat  miffiMntani. 

On  account  of  the  family  history  of  the  man  he 
shall  be  placed  upon  an  alterative  course,  consisting 
of  1  drachm  (3.7  o.o.),  gradually  increasing  to  1 
drachms  (7.4  cc)  of  syrup  of  the  iodid  of  iron  thrice 
daily,  together  with  an  equal  quantity  of  ood  Uver  oil. 

ACLTE  ECZEMA. 

This  man  of  25  years  of  age,  has  been  troubled  for 
a  week  by  a  very  extensive  eruption.  Commencing 
on  the  walp  it  has  spread  to  the  face,  neck,  trunk  aiul 
extremities  until  at  the  present  time  there  is  scarcely 
a  |K>rtion  of  the  body  entirely  free  from  the  disease. 
The  exantbem  ie  attended  by  excessive  itching,  burn- 
ing and  smarting.  The  general  health  is  said  to  be 
unaffected.  The  bowels  are  i mistipated.  HlB  appe- 
tite has  not  been  at  all  inij mired. 

The  rash  exhibits  different  types  upon  different 
parts  of  the  body.  Primarily  it  consists  of  small  ves- 
icloe,  filled  with  a  pearly  white  fluid  and  situated 
upon  an  erytbetnatous  base.  After  a  day  or  two  they 
rapture  and  discharge  their  contents,  which  dry  into 
yeUowisb  erusts  of  greater  or  less  size  and  thiok 
according  to  the  nnmber  of  vesicles  which  have  aepre- 
gatc<l  before  rupture.  Upon  the  back  of  the  neck  the 
omsts  are  particularly  large,  thick  and  numerous. 

This  can  be  nothing  else  than  acute  eczema  of  the 
vesicular  tyfie.  Of  this  phase  of  the  malady  it  iB, 
indeed,  an  apt  example.  Closely  grouped  small  ves- 
icles on  an  erythematous  base  with  beat,  swelling, 
bnming,  tini^ing  and  itdbiog  signifly  eonma.  The 


erythema,  heat  and  swelling  might  be  suggestive  of 
dermatitis,  but  we  have  here  no  history  of  direct 
injury  to  the  skin.  Dermatitis  herpetifonnis  is  rare; 
the  patches  of  erythema  are  of  a  dark  red  or  purplish 
color,  and  vesicles  vary  greatly  in  size,  while  buUte 
aud  pustules  are  often  prexent.  Heroetic  vesicles  do 
not  rupture.  Those  of  herpes  zoster  follow  the  course 
of  a  nerve  and  are  often  aooompanied  by  sharp  pain. 
In  pemphigus  we  observe  large  bulla'  or  blebs. 

Though  vesioulation  is  the  prominent  characteristic 
of  one  Tanety  of  eczema,  yet  many  cases  run  their 
oomie  almoat  at  quite  free  from  tnis  manifestation 
and  zeqniw  to  be  nlaassd  aa  arytiiamatous,  papular  or 
pustular  eonma  aoooiding  to  thair  predominating 
lesions. 

Acute  vesicular  eczema  may  be  aooompanied  by 
oonatitntional  ^proptoma  ao  aaren  aa  to  cause  as  to 
suspeot  the  development  of  some  eruptive  fever. 

Such  symptoms  have  been  ab-Hent  in  this  case  not- 
withstanding the  extensive  surface  involved.  There 
have  been  no  chills,  fever,  heedache,  baokacha^  anorexia 
or  nauaa.  The  tongue  ia  ooated  however,  imd  the 
bowels  oooatipated.  As  there  has  been  no  aooioe  of 
external  irritation  the  disease  in  this  instance  ie,  in 
all  probability,  to  be  ascribed  to  imperfect  digestion. 
This  ia  a  very  common  cause  of  eczema  especially 
when,  aa  often  happans,  the  patient  has  a  anaDsptible 
akin.  Certain  persons  are  predisposed  to  eozema  as 
others  to  c-atarrh  of  mucous  membranes;  ec7.em(\  has 
been  termed  catarrh  of  the  skin,  its  affecting  chiefly 
the  mucous  layer.  Gastro-intestinal  catarrh  JO$^  be 
reflected  upon  the  skin  as  aoute  or  ohronio  eonMna. 

In  treating  such  a  case  as  this,  therefore,  it  is  im« 
portant  to  nxH\\  ourselves  first  uf  the  eliminntive  func- 
tion of  the  bowel  by  administering  a  brisk  purge. 
This  ahovld  be  followed  by  remedies  which  will  im- 
prove the  morbid  condition  of  the  alimentary  tract 
and  strengthen  the  digestive  power. 

Coinoidently  with  ench  internal  treatment  we 
should  oombine  emollient  applications  to  the  skin. 
Stimulating  sahatances  are  imiiq^piate  for  topical 
use  in  aoate  eosema.  They  serve  only  to  aggravate 
the  disoider.  We  should  choose  the  milder  prepara- 
tions, as  those  of  lead,  zinc,  bismuth,  magneHium, 
boric  acid,  diluted  carbolic  acid,  a  bland  oil,  etc. 
Hemediee  of  this  kind  may  be  applied  in  the  form  of 
lotions,  ointments  or  dusting  powders  aooordin^  to 
the  circumstances  of  the  case.  When  the  initial 
severity  of  the  disease  has  subsided,  if  it  shows,  as  it 
often  does,  a  tendency  to  linger  in  a  subacute  or 
ohronio  form,  we  may  begin  cautiously  to  increase  tiie 
strength  of  our  applications  or  adopt  others  of  a  more 
decidedly  stimulating  character. 

To  revert  to  the  patient  I  shall  begin  the  treatment 
by  the  administration  of: 

K.    Antim.  et  potaae.  tartnUs  gr.  SB  jOtt 

Masece  bydrargyri  >  ^ 

Pulv.  jalapu!  gr.  X  66 

PuIt.  dnnamoau  sr.  i  KKS 

M.  ft  chart 

This  combination  will  have  a  beneficial  influence 
upon  the  secretions  of  the  alimentary  tract  in  addi- 
tion to  unloading  the  bowels.   After  he  haa  been 

,  freely  purged  he  shall  be  placed  upon: 

B.    Acidi  hydrochlorici  diluti  5v 

Pepsini  pur  5'>j  ^1 ' 

(jlycerinl  f  tj   2y  57 

Aqu»  q.8.  ad  .',iv  nK28. 

M.  ft  sol.   Sig.  TeoBpoonful  in  watsr  after  each  meai. 

If  the  bowels  ahonld  show  any  tenden<9  to  become- 
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OonBtipated  again  the  patient  shall  be  given  every 
night  or  two  aoapeuleooataioing  1  grain  (0.065  gnm) 
eaoh  of  bine  mass,  powdered  jalap  And  componna 

extract  of  CDlocyntli  together  with  1-20  niniilll-(O.00S 
OXtJ  of  oil  of  jjt'iipermint. 

On  account  of  the  ulinoHl  univemal  difltribution  of 
the  eruption  the  patient  shall  be  given  a  moderately 
warm  bath  every  day  while  the  inflammatory  action 
is  severe.  Tliis  EuutheB  the  nkiu,  wiu^heH  tiway  the 
products  of  disease,  and  allays  the  itching.  Kain 
water  is  beneficial,  but  the  addition  of  an  alkali  aiod 
emollient  enhances  its  efFicney.  AIhjuI  4  nunnes 
of  BodiuTii  bicarhonato  or  borate  aud  3  pounds  of 
starch  added  to  the  water  makes  as  a  nde,  a  soothing, 
grateful  bath  in  such  au  extensive  violent  case  as  the 
pwaemt.  It  must  be  admitted,  howerear,  that  there  are 
cases  which  receive  no  benefit  from  general  baths. 
Injudiciously  or  immoderately  practiced  immersion 
mav  aggravate  the  disease.  We  must  be  guided  in 
eaon  indindual  oaae  by  the  effeote. 

After  the  bath  the  BniCBoe  ia  gently  mopped  dry 
when  it  may  be  nnointed  with  a  mild  prepaiatioDf 
such  as  the  fuUowiug: 

B>    C&lamiDEe  3)  3j9 

Biamuthi  subnitratis  oU  ''iB 

Uogut^nti  cucurbits  

Uiiigu«ati  «qaa»  rase  ftft  Jbb  15  6 

Finally  over  ^e  ointmenf  a  bland  dneting  powder, 

8iich  as  starch,  arrow-rooi.  lycopotHuiii,  talc  or  mag- 
nesium carbouate  may  be  freely  sprinkled.  When  so 
mncbof  the  surface  is  involved  an  ointment  is  usually 
preferrable  in  praotioe  to  a  lotion.  Except  in  the 
extrenieet  cases  a  patient  can  scarcely  be  expected  to 
sit  at  home  in  light  undiees  and  ooatinually  mop  the 
surface  with  a  waah. 

OHBOmo  VOSSBKA. 

Some  of  the  results  of  a  continuance  of  eczema  are 
illuBtrated  in  onr  next  patient^  a  man  ol  40,  who  has 
been  afflicted  with  the  diseaae  for  fourteen  months. 

The  predominant  lesi'ouB  arc  of  tlie  class  known  as 
secondary.  Upon  the  flexor  surfaces  of  both  forearms, 
in  the  popliteal  region  of  each  side,  the  outer  surface 
of  eaoh  1^  and  around  the  ankles  as  well  as  upon  the 
hntlooka  are  simta  and  patches  ot  infiltration,  varying 
ill  size,  those  upon  tlic  forcarinH  and  legK  being  quite  [ 
large.  The  skin  is  thickened,  rough,  hard,  dry  and 
inelastic.  It  is  a  deep  red  color  in  these  situations. 
The  eruption  is  aooompanied  by  persistent  itching. 
The  larger  patches  are  more  or  less  plentifully  covered 
with  thin,  grayish  wales,  Tornit-nted  by  the  itching 
the  man  has  in  numerous  olaces  torn  toe  skin  with 
his  nails  an<l  blood  crusts  liave  been  the  result.  At 
other  sites  tlie  inelastic  iritej^nnient  hriK  given  way  to 
muscular  tractiuu  forming  painful  tibsures.  Some  of 
th»>se  are  deep  and  bleed  easily.  To  the  troubleBome 
itching  the  fissures  add  an  element  of  actual  pain. 
The  totality  otmstitutes  to  the  patient  a  very  distress- 
ing case. 

'i'he  eczema  iu  tliis  instance,  is  certainly  due  to 
iligestive  derangement.  The  man  has  marked  symp- 
toms of  gastric  and  inttistinal^yspensia  with  tori^tiy 
of  liver  and  lack  of  assimilation.  There  is  much  flat- 
uU'nee,  a  roati'd  tungue  wifli  ft  fid  1>roath  and  irregu- 
lar action  of  tiie  l>owt4s.  In  brief  there  is  present  a 
condition  of  auto-infection  by  imperfectly  elaborated 
alimenteiy  material.  It  will  be  necessary  to  unload 
his  intestinal  canal,  stimnlate  the  digestive  functions 
and  r>  gulate  liis  diet.  He  shall  be  allowed  a  sutfiei- 
eucy  of  nitrogenous  food  of  the  most  digestible  kinds, 


sueh  as  eggs,  roirtbee£or  mutton  and  plenty  of  milk 
with  once  a  day  some  irell  cooked  vegetables.  Without 
attention  by  proper  diet  and  rememes  we  should  seek 

in  vain  to  tnirr  thi.vcase  V)y  njcans  of  external  remedii  s. 

I  shall  order  first  the  capsule  of  which  1  have  already 
spoken. 
B   Maasas  hydnugyrL 
Pulve^  jalapie. 

Extract  colovynthidis  comp  (lu  gr.  j  [MB 

Ol.  menth.  pip  m.  [008 

M.  at  f t  eafMola  Na  j.  Mitts  Was  Na  xx. 
Biff.— Ose  capsule  to  be  tuteo  ever;  idKht  at  bedtinie. 

In  order  to  improve  his  digestion  he  shall  T)e  given 
a  mixture  of  hydrochloric  acid  and  pepsin,  composed 
asfolloWB; 

B   PeneiofBslyoMiai.  .  Jj  318 

Acidi  hyotocblortoi  dil  to.  oooec  30|8 

M.  Sig.— Two  teaspoonfob  after  each  ami, 
Looallv  there  snail  be  applied: 

fi   Adai  Balicylioi  gr.  xt  [97 

Aeidi  oarbolici.  in-  x  W2 

SulphvriisaWilMtt  .>  as  195 

UoguMili  aimd  oiidi  bemoati  3  j  31^2 

M.  ft  ungt 

PSORIASIS. 

We  have  abo  two  patients  to  form  a  oontntst  to 

chronic  eczema,  and  which  require  one  to  enumerate 
the  points  of  differential  diagnosis.  The  first  of  these 
cases,  a  lad  of  IS,  has  been  subject  for  four  years  to  .m 
eruption  upon  the  scalp,  face,  back  and  limbs.  Upon 
the  hairless  parts  the  characteristics  of  the  lesions  «ea 
be  readily  disoenied.  These  congist  of  patches  covered 
with  sdvory  Bcaies.  The  disease  began  jis  Bninll,  dry 
papules,  wliieh  by  tlieir  ^jrowth  and  coalescence  became 
patches  surmounted  by  the  scales  described.  Some 
of  these  primary  lesions  are  to  be  observed  vow  upon 
the  forearms.  The  patient  himself  points  out  small, 
discrete  papules,  which  experience  has  taught  him  to 
recognize  at  the  earliest  manifestation  of  the  disease. 
They  are  of  rather  a  bright  hue.  The  diseaae  b«g»B. 
upon  the  scalp.  The  boy  first  noticed  an  unwonted 
drynesHof  the  scalp.  After  a  time  he  conld  feel  jdmples 
upon  the  head,  and  in  the  course  of  n  year  scales  were 
observed.  Subsequently  the  ei  npii  u  developed  upon 
the  side  of  the  trunk,  knees  and  iimbe.  IndiTiaaal 
papules  sre  at  fimt  always  separated  by  a  space  of  in^ 
I  tervening  healthy  skin.  A  little  scaling  is  seen  npoik 
their  tops  almost  from  the  very  first. 

Large  patches  vxvA  upon  the  breast,  baek.  thighs, 
legs  and  arms.  They  are  prominent  upon  the  back 
of  the  elbows  and  just  below  the  knees.  The  patches 
are  largest  upon  the  thighs  and  abdomen.  They  ure 
thickened,  red  and  scaly.  Primary  lesions  are  now  in 
process  of  evolatiott  upon  tha  hands.  Until  recently 
they  had  never  appeared  in  this  situation. 

There  is  not  much  itching.  If  ho  becomes  over- 
heated the  papules  and  patches  may  itch.  At  such 
times  he  is  apt  to  tear  off  scales  in  scratching,  and 
then  there  is  a  little  bleeding. 

There  is  a  distinct  rheumatic  history  in  this  case. 
A  year  ago  the  youth  eullVred  severely  from  rheumatic 
pains,  and  has  ever  since  been  subject  to  sharp  twinges 
in  the  shoulders,  loins,  arms  and  legs.  The  pains  are 
particularly  sharp  prior  to  the  development  of  fresh 
lesions.    TTe  lia.s  also  some  dyf;])eptie  Bvmptoms. 

The  next  patient  is  a  man,  '^1  years  of  age,  who  for 
two  yesis  has  been  troubled  by  azsiri)  presenting  the 
same  aqMot  as  that  of  the  prBoeding  oase.  In  this 
patient  the  disease  began  behind  the  elbows,  and  scaly 
patches  are  scattered  upon  various  parts  of  the  body 
There  is  no  occasion  to  describe  them  in  detaiL  In 
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this  individual  al«o,  there  is  olinioal  evidence  of  the 
rlipunuitic  (ivKTasia.  He  describes  himself  as  con- 
stantly feeling  weary,  having  a  weak  back,  desiring  to 
tie  abed  in  the  morning.  He  (drmwly  poooeopod  aver- 
age energy,  and  is  not  willing  to  be  accused  merely  of 
laziness.  Nor  do  I  r^ard  hi^  symptoms  as  due  to 
luziness,  Imt  as  t!ie  sluggishness  denotivo  of  the  hep- 
atic torpor  so  £re<).uently  the  concomitant  or  the  origin 
of  subacute  rfaetatnatio  manifestations. 

Both  these  cases  are  stamped  with  the  same  seal, 
Tlio  impress isoharacteristic  and  almost  pathognomonic 
of  pt-oriiifiis.  When  oiico  known  thie  tliscasecan  gen- 
erally be  recognized  with  ease  and  certainty.  We  can 
■oaieely  mistake  as  regards  peoriasiB,  bntohronio  oases 
of  eczema,  attended  by  desquamation,  may  bear  a  cer- 
tain  resemblance  to  it  and  t'li gender  doubt.  Tlie  course 
of  the  latter  iiffet'tiou,  Imwever,  is  altogether  difTereiit 
from  that  of  eczema.  In  psoriasis  we  have  a  history 
of  individual  soeling  papules  separated  by  sound  skin 
and  in  ilinost  nny  case  the  physiciiin  inny  liitiis*  If 
demonstrate  the  existcnoe  of  such  primary  le.«ions  iu 
addition  to  the  8CHle-co\  ered  patohet*.  The  jjapules 
are  present  in  both  oa^s.  In  papular  eczema  there  is 
no  SQoh  isolation  of  the  lesions,  which  moreover  very 
frequently  ariHo  from  a  reddened  Imne.  Eczema  hnn  u 
predilection  for  the  tiesurcs  of  joints;  peoriaaijs  usually 
bcf^inH  on  parts  where  the  epideruiiH  iw  thickest.  The 
scales  of  eczema  are  thin  and  scanty;  those  of  psoria- 
sis are  ihiok,  firm  and  generally  of  silvery  aspect. 

Psoriasis  is  fundamentally  a  hypertrojibir  fiiseasf, 
attended  by  inflammatory  chauges.  euliug-vi.ient  of 
the  papilla;  of  the  skin  and  hyi)erpliLHia  of  the  cells  of 
the  stzatum  muoosum.  The  patches  in  some  cases 
assnme  huge  dimecsionfl,  and  in  other  iastanoes  very 
fantastic  outlines.  It  is  essentially  a  stubborn  affeo- 
tioQ.  The  treatment  and  prognosis  of  each  case  de- 
pends upon  its  cause.  The  origin  may  be  in  morbid 
con«litions  of  the  bloofi,  nerroos  system  and  viscera. 
In  a  large  proportion  of  oases  it  iBaDe,as  in  tbe  cases 
before  you,  to  the  influencp  of  rheumatipm.  Gout 
altio  plays  a  lai^  part  in  its  production.  It  follows, 
therefore,  that  successful  treatment  depends  upon  the 
general  prinoij>les  of  internal  medicine,  and  that  local 
tDerapy  must  in  many  instanoes  be  of  minor  impor- 
tance. Topical  measures  alone  will  seldom  cure  the 
malady,  (^uite  often  I  order  no  Um%\  applications 
whatever,  and  depeml  entirely  upon  systemic  medica- 
tion. This  is  the  oouiae  which  1  shall  pursue  in  the 
oase  of  the  second  patient,  the  older  man.  I  shall 
prescribe: 

H    Rulphtiri  Bublimati  Kf-  iv 


Br.  1  |086 
Mitte  talee  No.  xxx. 

to  be  taksD  per  diem. 


Rulphtiri  Bublimati 
I''>tiiHfii  bitartratia 
M.  et  ft  capmiU  No.  j. 
Sis.— PKMa  fovf  to 

Small  doses  of  sulphur  are  of  derided  value  in  sub- 
acute rheumatism,  iu  Ihna*)  guuutitie^  it  acta  by  ab- 
sorption, stimulates -the  liver,  the  glands  of  the  bowel 
and  of  the  skin.  As  a  normal  constituent  of  albumin 
and  of  tatiroobolio  aoid  tbe  administiatiott  of  enlphur 
is  a  logical  procedure  in  disorder  of  the  hepntic  and 
cutaneous  secretions  and  iu  perverted  nutrition  of  the 
epithelial  elements  of  the  skin,  the  cuticle,  hair  and 
nails.  Furthennore,  sulphur  is  extremely  beneficial 
in  snbecnte  mnsoalar  rhenmatism  of  the  type  exhib- 
ited by  t!ie  patient. 

In  the  case  of  the  lad  we  find  a  more  activf-  man! 
feetalion  of  rheumatism.    The  potat^f^ium  iodid  will 
here  exert  a  more  speeds  effect  X  shall  direot  him  to 
have  10  grains  (0.65 a.o.)     iliat  salt  four  times  daily, 


increasing  to  15  (0.97  c.c.)  and  then  to  20  grains  (1.8 
cc.)  according  to  tht^  manner  in  Nvhicli  it  in  tolerated, 
It  ahull  be  given  in  the  compound  syrup  of  saxsapa- 
riUa  as  a  suitable  adjovant.   For  the  yontb  I  will 

ordv  the  following  extemnl  application: 

H    Uu^uuuti  h>'dra.rg>ri  oitratis  5  b8  195 

Acidi  salicflici  .">  aa  195 

UoKuenti  zincioxidi  benzoati  ,^  j  312 

.M,  ft.  unpiieiit. 

Iu  such  cases  frequent  steam  baths  are  useful. 
Many  practitioners  accord  a  high  value  to  chrysaro- 
bin  as  a  topical  remedy  in  psoriasis.  I  do  not  often 
employ  this  agent  for  the  reasons  already  intimated. 
Moreover  it  is  very  initan^and  it  staina  the  akin, bail, 
nails  and  uuderwear. 
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M  l>tiUa4«lplU».  Fa..  Juo«  1-4,  IW. 

BT  CHARUSI  IS.  WIN8L0W,  M.O. 

The  two  eseeutial  parts  of  a  liuman  being  are  mind 
and  body,  and  so  constituted  are  they  that  each  is  of 
the  utmost  importance  to  the  other.  Thev  are  bound 
together  by  ties  that  render  them  inseparable  tbroagb 
life.  A  Buffering  botly  depreSBe**  the  mind ;  a  harassed 
mind  wearies  tiie  body.  That  which  btreugLheuii  the 
human  organism,  stimulates  the  intellect  to  action. 
Raptures  dt  the  mind  thrill  the  body.  This  being 
true,  how  impofftant  Ibat  from  tbe  fint  days  of  life, 
tlie  intellectual  and  physical  aboald  grow  and  deirelop 
side  by  side. 

That  laws  of  health  obeyed  inoreaM  and  sdd  ideas- 
ore  to  life,  shoold  be  known  by  every  man,  woman 
and  obild  in  onr  land.  Health  with  a  fair  mind  iM 
worth  move  than  a  fafillisnt  intelleot  in  a  feeble  oan» 

stittttion. 

The  broadening  light  of  knowledge  revealK  tmths 
in  canse  and  effect  <w  bygtenio  prineiples  before  nn- 
known.  These  bear  added  responsibilities,  opening 
up  a  field  of  labor  jjre pared  for  tlic  growth  of  wis© 
thought  and  actiou.  W  e  are  realizing  more  and  more 
the  need  of  shiuuch  and  energetic  men  who  can  btand 
against  the  push  and  eneigy  of  the  day,  assert  and 
maintain  their  beliefs  and  not  break  down  in  health 
as  they  are  ready  to  grasp  the  great  promises  of  the 
future, 

A  community's  healthfalneas  greatly  aids  the  prog> 
ress  of  badness.  Tlie  commercial  interests  of  the 
nation  demand  the  improvement  and  protection  of 
human  life.  To  promote  the  future  jjro8|ierily  of  our 
nation,  and  to  elevate  the  physical  ntamlard  of  the 
human  race,  we  must  build  up  the  boue  and  sinew  of 
the  country;  therefore  the  scieuoe  of  hygiene  must 
be  understood.  The  grandest  resnlts  will  be  attained 
only  whi  n  tlie  i>eople  come  to  a  full oompreheuBiou  of 
the  value  of  the  laws  of  health.  To  bring  the  great- 
est  inflnence  to  bear  upon  the  education  of  the  masses, 
we  innst  begin  at  the  foundation  and  enlighten  the 
peojjlc  through  the  growing  youth  of  the  land.  We 
must  instil  into  tlicir  miiid.s  a  kreiwlcdgr  of  the  fun- 
damental truths  of  hygiene,  and  increase  the  powers 
of  tbe  intellect  and  body,  thus  making  a  better  and 
sfrongrr  rafc  of  men  and  women. 

Tiie  future  history  of  our  nation  will  be  made  by 
the  cliildren  of  the  present.  What  we  do  for  the 
child  of  today  is  something  done  for  the  adult  of 
tomocrow.  Mywj  bealtfay  ooild  indicatea  a  healthy 
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innn  or  womnu.  Over  twenty-five  milliona  of  youth 
in  the  United  Statee — what  a  leverage  for  good!  These 
minds  fdled  with  right  ideas  in  regard  to  health,  would 
be  an  unnu>aBure<l  power  whose  expanding  intiuenoe 
would  be  felt  in  ages  to  come. 

Oar  eohooU  are  the  corner  stone  of  the  uationi  to 
them  with  their  four  hundred  thonflandteBohen  must 
we  look  for  the  forces  that  are  to  save  the  strength  of 
its  people.  There  should  the  pupils  be  taught  tlie 
kw8  of  health  by  woni  and  dera.  The  meinDerH  uf 
the  mhool  board  should  be  men  of  inteUigenoe,^  inter- 
ested in  the  ohildren'a  welfare  and  impreasad  with  the 
fact  that  the  lives  and  health  of  fourteen  niillionB  of 
school  ohildreu  are  uf  vital  importance  to  the  nation. 
The  selection  of  sites,  building  and  furnishing  of 
school  houses  and  engaging  of  teaohen  ahonJd  not  be 
controlled  by  money  consideration. 

The  rights  of  our  school  cliildren  should  be  recog- 
nized in  all  ways  that  will  protect  and  develop  the 
mental,  moral  and  phyaioal  health.  The  play  grounds 
shonld  be  large  and  free  from  dampness;  the  liuild- 
ings should  be  examples  of  scientific  sanitation;  the 
rooms  warm  and  OOlUOrtahla,  light  and  airy,  free  from 
dranghte  and  poianKHW gases,  furnishing  two  hundred 
cnhio  feet  of  pnra  air  to  each  pupil,  and  everything 
should  be  clean  and  sweet.  The  walls  of  the  room 
should  be  slightly  tinted  blue  or  green  that  they  may 
be  restful  to  the  eye,  and  there  anonid  be  the  b^t  of 
bhickboards.  Care  should  be  taken  to  have  desks  so 
made  and  placed  that  they  will  tend  to  straighteQ, 
instead  of  deforming  the  child.  The  microbe-breed- 
ing slate  should  be  disoaxded  and  paper  ei^eoially 
prepared  used  in  its  plaoe.  The  peneife  should  hie 
disinfected  daily.  Thesc:hool  bonks  made  of  suitable 
paper,  with  the  printing  plain  and  legible,  should  be 
owned  and  furnished  by  the  district,  thus  preventing 
the  cainillg  o£^  books  back  and  forth  from  families 
infected  with  disease,  and  also  the  sale  of  second-hand 
schoolbooks,  coming,  as  they  often  do.  from  houses 
where  disease  has  run  riot.  The  use  should  be  for- 
bidden of  the  open  bnoket,  in  which,  through  the 
medium  of  the  drinking  cup,  the  water  bocomcB  con- 
tamifiated  with  sj)ittle  from  the  iiiouths  of  disease 
infected  children.  There  should  be  provided  a  place 
where  the  clothing  can  be  warmed  and  dried.  Ohil« 
dien  from  horaee  aatnnted  with  germa  of  diaease 
should  not  be  allowed  to  endanger  (he  Uvea  of  those 
from  homes  clean  and  pure. 

A  competent  expert  in  the  science  of  hygiene  should 
carefully  iufip>eot  the  aohool  and  its  surroundings,  and 
thoroughly  disinfeet  the  building  and  its  contents 
jutIi idicHlly.  Pie  should  cxiiinine  tejicher.'^.  pupils 
and  employes  for  contagious  diseases,  test  the  eyes  of 
the  pnpila,  see  that  all  members  of  the  eohoof  have 
been  properly  vaccinated,  examine  into  suBpected 
cases  of  sickness  and  infectious  disease  in  families 
wiiosc  cliildren  attend  the  school.  He  should  advise 
with  regard  to  the  amount  of  work  pupila  are  phyai- 
oally  able  to  undertake  and  also  the  Kind  of  exercise 
needed  by  different  children.  He  should  report  any 
needed  changes  in  the  buildings,  and  should  lecture 
to  the  teaohen  and  older  aoholuns  on  the  p^oiples  of 
hygiene. 

The  ednoatoTB  of  onr  youth  should  be  selected  with 

file  greatest  care,  for  upon  them  rests  a  great  re.spon- 
sibility;  they  an-  at  the  head  of  the  institutions  that 
indioate  a  nation's  civilization;  they  are  the  developers 
of  our  citizens.  Teachers  are  bom,  not  made.  They 
should  have  sound  minds  and  bodies,  should  love 


their  work  and  be  in  syiupathetio  touch  with  their 
pupils,  studying  their  nature.  They  should  have  t 
facility  to  impart  knowledge  and  at  all  times  bear  in 
mind  tliat  there  is  to  be  a  moral  as  well  as  mental  and 
physical  growth.  They  should  wisely  encouraj^e  and 
interest  the  child  in  the  leesona  to  be  learned,  teach- 
ing him  to  observe  and  think  for  himself,  remembering 
thai  cdncation  is  in  a  great  raeasare  the  developmeir 
of  the  faculties  rather  than  the  imparting  of  know!- 
o<ige.  They  should  teach  the  importance  of  self-coo- 
trol,  and  altoald  be  able  to  infuse  joy  and  gladnesi 
into  the  heart  of  the  child.  They  should  undervfamd 
physiology  and  hygiene  and  learn  thnt  thcrr  nvo  r .  i 
ditions  of  the  nervous  system  that  must  be  wisely 
handlwl,  thftt  there  are  functions  of  girlhood  that  can 
not  l:>e  ignored,  remembering  that  the  excitement  of 
school  life  often  hides  from  the  teachers  the  pupil's 
weakness.  The  teacher  should  so  instil  the  distinc- 
tion between  right  and  wronp^  into  the  mind  of  the 
youth  that  there  wiU  crystallize  into  the  life  all  that 
is  best  of  the  moral,  intellectual  and  physical  world 

Education  is  development  of  power  and  a  storing 
up  of  that  which  will  give  Btrength  of  character,  pene- 
tration of  mind  and  endnrance  of  body.  Chil<Uiood 
is  the  molding  time  of  life,  where  weakneflB  of  intel- 
lect and  organism  is  to  be  overcome;  when  dafocmi- 
ties  of  mind  and  body  are  to  be  corrected. 

The  science  that  aims  to  give  better  health,  longer 
life  and  greater  hsppinesn  to  man  should  be  paramount 
to  all  others;  it  is  of  vaatly  more  importance  to  tbt 
youth  to  know  what  will  prevent  misery  now,  than  to 
know  that  centonee  ago  Alexander  aorrowed  because 
there  were  no  more  worlds  to  oonqow. 

Make  the  study  attractive  to  tlie  student,  etimolat- 
ing  the  mind  to  further  iuveetigation.  No  child  is 
too  young  to  learn.  8ow  the  seeds  in  the  kindergar- 
ten. Let  the  truths  be  gathered  all  along  the  path- 
way of  knowledge.  Teach  the  children  that  olennli- 
ness  means  health  and  strength.  Teach  them  that 
filth  and  dirt  infect  the  air  we  breathe,  the  food  we 
eat  and  the  water  we  drink,  and  that  it  breeds  peeti- 
h  ncp  and  transmits  dieoapc.  Children  shonld  be 
taught  not  only  the  truths  of  the  science  of  hygiene, 
but  also  the  practical  use  of  the  knowledge  obtained. 
The  mind  and  the  body  ahould  be  trained  to  pedrform 
all  their  functions  end  live  as  nature  intended. 

No  ffilf^e  idens  of  modesty  .'should  prevent  the  teach- 
ing of  the  evil  effects  of  youthful  vices,  and  the  danger 
of  bringing  wretched  manhood  and  misery  to  those 
who  sin  thmugh  ignorance.  These  things  would 
better  he  learned  in  school  from  wise  teachers  than  in 
the  street  from  evil-iiiiii(hHl  s  ouths. 

The  older  young  woman  should  be  tnuglit  the  im- 
portance of  motherhood  and  all  it  implies.  The 
rippnlling  darkneps  thnt  surrounds  this  subject  isnd 
the  ignorance  shown  by  u3o»t  young  wumeu  at  this 
period  of  their  lives  is  an  outrage  against  humanity. 

At  no  time  of  life  is  the  mental,  moral  and  physi- 
cal  growth  so  rapid  as  in  childhood.  During  that 
period  most  children  are  in  school. 

The  first  oonsideratiou  of  the  teacher  should  be 
*'  how  to  keep  the  growing  child  well,"  aiming  to  im- 
prove the  moral  and  physical,  as  well  aa  the  mental 
condition. 

The  high  pressure  system  of  education  with  its 
daily  grind  of  study,  followed  by  the  severe  strain  of 
examinationa,  exhausts  the  mina,  causes  loss  of  appe- 
tite, interferes  with  sleep,  making  the  child  listless, 
and  is  responsible  for  a  large  share  of  the  increasing 
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nervous  troubles.  There  ure  children  whu  will  bear 
crowding,  but  the  majority,  with  their  soft  pliant 
brnias,  will  not  Htand  the  strain.  The  per  cent,  of 
myopic  omea  increase  as  the  pupils  advance  from 
grade  to  grndf .  This  is  dne  largely  to  close  appHrn- 
oation  with  poor  light,  bad  printiog  and  defective 
blaokboard»(. 

Formiag  bonea,  growing  muscles,  developing  ner- 
vaoB  BTBtem  and  tiie  oonstantly  changing  conmtioiw 
of  childhood  need  oxorcise. 

Mind  and  body  shuuld  be  systematically  trained, 
together  gn>wing  in  strength  and  powwr.  EVircing 
either  at  toe  expense  of  the  other  is  dongeions.  To 
Oram  the  bndn  of  a  poor,  sickly  body,  without  the  vital 
forco  to  use  the  knowledge,  Ls  to  innke  an  !irjh  ih^noed 
humau  beiug.  Cultivate  good,  active  miuda  supported 
by  the  brawn  and  sinew  of  sound  bodies,  and  they 
wiU  wield  an  iniioenoe  on  this  swiftly  monog  oivili- 
sation. 

Musonlar  tissue  will  not  improve  without  muscular 
Hcliou.  Exercitw  develops  and  tones  up  muscle  and 
nerve  force,  thus  increasing  the  heart's  action,  causing 
thelooga  to  espftod  andsmidxioher  Uoodto  tiie  brain, 
which  ortnga  oleameBB  of  tfaonght  and  a  more  practi. 
r;il  turn  of  mind.  Manual  labor  and  exercise  should 
be  wii^ely  iatersponsed  with  study.  Physical  culture 
will  ^ve  to  our  boys  and  girls  more  graoe  and  finer 
phyaiqaee;  the  shuffling  walk  will  be  leas  often 
the  bent  bodiea  will  beoome  more  erect  and  awkward- 
ness will  di.-4!ippear.  Special  exercises  should  be  given 
to  slreagtbeu  the  weakest  parts,  fun  and  rpf!rf»ation 
forming  part  of  the  exercise.  Motion  is  ofteu  rest  to 
a  child.  Dr.  Wey  found  that  twelve  of  th<>  ilullest 
boya  in  school,  utw  a  oonnse  of  physical  training, 
without  their  knowing  why  it  was  done,  inc-reased 
their  rank  in  their  classes  m>m  15  to  74  per  cent.; 
their  minds  becoming  more  active,  fadat  eixpnasion 
more  intellectual  aniTevaa  brighter. 

The  children  of  otTUized  nationn  spend  too  much 
time  in-door:5.  Long  school  hours  should  be  avoided. 
Make  the  hours  of  ntudy  accord  with  the  age  of  the 
pupil,  who  should  rest  each  half  hour.  The  French 
primaiy  aohoola  with  their  three  gndes,  the  first  of 
three  and  a  half  hours,  the  second  of  four  and  one- 
half  hour>.  !Uk1  the  tliinl  of  five  and  one-half  hours 
for  mental  wt>rk  anrl  two  hours  tor  l»i:>dily  exercise, 
have  improved  the  men tul  and  phj-slcal  »  ondition  of 
their  puDile.  In  the  half  time  schools  of  England, 
thechildrpu  working  half  a  day  with  three  hours  of 
.stutly.  jni>s  (lie  fourth  grii<li'  in  uiuo  and  one-half 
years,  while  the  full  time  i  hildreTj  studying  »ix  hours 
a  day  do  not  show  the  same  apim'sa,  and  are  ten  and 
one-half  yaan  aooompliehing  the  same  result. 

The  studies  should  be  made  interesting,  cheerful- 
ness being  enooursLred.  Fon-ed  stillness  in  a  school 
room  is  painful.  It  siiowe  too  rigid  a  discipline,  is 
wearing  on  the  pupil  and  tendB  to  suppreswion  of  the 
spirits  that  are  needed  to  make  a  boy  or  gud  an  eoer- 
getic  man  or  woman. 

All  children  have  noi  equal  ability  to  gain  knowl- 
edge, and  ditFerent  organisuis  will  not  eudore  the 
same  amount  of  work. 

Rigid  rules  can  not  be  enforced  with  safetv.  grow- 
ing youth  has  peculiarities  that  can  not  be  bound  by 
human  laws.  Tlu>  calls  of  naturt'  must  be  attended 
to;  because  children  make  it  a  pretext  to  go  out  of 
doioiia,  teachers  are  not  relieved  from  the  orfminal 
feqwnsibility  for  the  destrov  d  In  altli  of  a  fhild 
The  stnin  that  comes  to  the  youuggirl  rapidly  de  vel  i 


uping  into  womanhood  is  euurmous,  and  a  wise  judg- 
ment should  be  used  in  meeting  the  dangenr  to  her 
moral,  mental  and  physical  life. 

The  brightest  pupils  in  school  do  not  always  achieve 
the  grandest  succe.sfi  in  life.  Machine  work  will  not 
make- capable  men  and  women;  thu  pruclical  should 
be  woven  into  the  web  and  woof  of  children's  lives, 
and  their  reasoning  powers  developed.  Thoughtful 
meditation  is  worth  more  than  impnlBiveness. 

Crowded  education  without  dne  regnrd  to  the  laws 
of  health  is  reejK>n»ible  for  the  alarmingly  increa.-iing 
defects  of  childhood.  The  tendency  to  heredity, 
defeotiYs  eyesight  and  hearing,  pulmonary  troubles 
and  defonnitieB,  disordered  (i^iestion  and  shattered 
nervous  systems  threatens  us  as  a  nation. 

Education  should  so  improve  the  mental  and  physi- 
cal condition  of  the  child,  that  he  will  rise  superior 
to  his  inherited  tendencies;  then  will  each  succes- 
sive generation  grow  stronger  morally,  nu>nt^illy  and 
physically. 

In  this  age  of  excessive  activity  with  its  wonderful 
progress  in  trade,  art  and  science,  taxing  brains  to 
their  attanDOst,  oomes  wesrineas  and  failure  before 
life's  wixA.  is  fully  completed.  Education  calls  for 
the  deepest  search  for  troasuros  of  science,  which  will 
bring  to  the  surface  grand  results  in  a  moral,  intellec- 
tual and  physical  manhood,  better  prepared  for  life's 
work,  thus  enaUiog  him  to  grasp  ^reat  poaBlbilitieB» 
and  make  them  sabeervienf  to  his  wilL 

Civilization's  light  has  lessened  the  shadows  of 
ignorance  and  we  begin  to  realize  that  influences  are 
being  generated  now  that  will  tend  toward  good  or 
evil  in  the  ages  to  oomsi.  Inereased  knowledge  shows 
us  the  way  to  improve  our  schools,  tells  ns  what  is 
needed  to  better  protect  and  make  sound  in  mind  and 
body  our  youth,  but  back  of  this  must  be  a  power  to 
make  and  enforce  laws  of  health. 

State  and  goveniment  must  be  the  power,  with 
agents  systematically  carrying  am  the  worki  and  con- 
trolled Mtd  gnided  bj  a  seorravy  of  health  at  Wash- 
ington. 

Here  on  the  edge  of  the  century  let  us  make  ready 
for  the  future  and  send  the  rays  of  a  brighter  oiTiliza. 
tion  into  the  next,  by  an  army  of  perfected  men  and 
women  whose  exalted  character.-^,  brilliancy  of  intel- 
lect and  physical  power^will  make  our  nation' tlie  peer 
of  all  otheis. 

Biadbttiy  BoildiBg; 


SPASMODIC  CLOSURE  OF  THE  Gl^OTTIS  IN 
THE  ADULT. 

I're«unt«d  to  tli«  »<^ction  oa  hatyVlfBlkmr  IWA  OttltSyt  at  thm  rOftT- 
elShUi  ADDualiMitoiliig  of  tlie  AmnrleaB WAdteal  AKWtXlOli, 

hfli!  Bt  I'hlUdfph'ii.  I'll  .June  1W7. 
BY  HA.MILTON  STirj.SON,  M,D. 

Spasmodic  ocolusion'of  the  larynx,  in  the  adult  is 
usually  of  the  nature  of  a  reflex  and  is  but  a  symptom 
of  a  nerve  lesion  more  remnte  The  remote  causes  are 
usually  those  that  produce  paralysis  of  tlie  abductor 
mnsoles,  notably,  the  lateral  crit^o- arytenoids  and 
thoge  that  produce  spasm  of  the  adduotOT^musoles, 
notably  the  inter-arytenoids.  A  diffemtiBtkm  d 
these  causes  will  be  essential  to  the  proper  treatment 
of  the  oases  when  presenting. 

in  the  remote  causes  proper  has  been  enumerated 
ppasm  of  the  adductor  muscles.  This  spasm  is  usually 
I  found  in  such  nervous  diseases  as  chorea  snd  hysteria. 
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The  spaam  may  always  be  relieved  by  temporaiy  auea- 
theda.  It  is  usually  not  Bevere  ncr  of  long  duration. 

Af  n  rule  it  ifl  reliovod  before  Iohb  (if  oonscioufmcsB 
Buperveneg,  the  exhaustion  caused  by  the  spasm 
relaxing  tlic  spasm.  It  is  of  the  nature  of  a  nervous 
oongh  uui  ia  to  be  treated  as  snob. 

It  is  with  doenre  of  the  glottis  by  paralysia  of  the 
abductors  thai  this  paper  has  principally  to  deal. 
There  are  two  friniiH,  one  seen  in  such  aiseases  an 
epUepsy,  nml  i  i.  >  liht  r  in  such  diseases  as  ataxia.  In 
the  so-called  laryiiKfal  vertigo,  laryngeal  epilepsy, 
there  seems  to  be  no  paralysis  of  the  alKluctorK  except 
daring  the  dyspnea.  TheBc  attackK  are  Kiultlen  and 
transient.  There  ia  nearly  always  jprevious  disohaii^e 
ot  frothy  muons  without  pramonition  as  is  nsnsl  m 
ordinary  epilepsy.  The  patient  will  be  seized  with  a 
buddeu  viuleut  cuughing  that  amounts  to  strangling. 
He  will  grasp  a  chair  or  like  object  if  convenient,  and 
ina  few  seconds  fall,  nsvaUy  upon  the  beck,  and  entirely 
lose  conscionsness.  The  attaok  wOl  lai^  bat  a  few 
seconds.  The  patient  will  regain  his  feet  and  feel 
perfectly  well,  no  pain  or  unpleasant  feeling  of  any 
kind  being  present.  Indeed,  the  patient  may  express 
the  idea  that  the  remembrance  of  the  attack  is  pleas- 
urable ruther  thau  utherwise.  The  loss  of  conscious- 
ness  seems  to  resemble  that  of  oaibonio  anesthesis 
from  nitrous  osid,  eto. 

Abont  thirty  oases  of  this  form  of  olosnie  of  the 
glottis  have  been  reported  in  literature  with  sufficient 
care  to  warrant  proper  cltuiisitication.  Tliey  are  as 
follows:  Charcot  {ContpU'S-rmd us  dr  la  Soci^U  de 
Bioloyie,  p.  336,  Paris,  1876;  Le  Frogrts  MM.,  1879, 
xvii,  p.  317),  Gasquet  (  PraeHHtmer,  August,  1819), 
Krishaber  (Ann.  dcs  Mnl.  de  rOreillc  el  du 
Larynx,  1862,  p.  182),  Grey  {Amcr.  Jour.  Neurol, 
and  Paych,,  NOTember,  1882),  Lefferts  {Arch. 
Luniiujnlnrjji.  vol.  iii,  p.  165,  New  York,  18S3), 
Mc6ride  (Edinburgh  Med.  Jour.,  March  18>?1), 
Russell  {Birmiriyham  Med.  iievieir,  August,  1884), 
Masaei  (Giom,  Jntemat.  delle  Sei.  Med.,  anno  vi), 
fiennee  (Joum.  de  MM.  de  Pane,  1687.  p.  9S8), 
Knight  (  fransactiofis  Amer.  hiiryng.  Asso.,  1886,  p. 
34),  Gleitsmann  (Med.  Monatschr.,  i,  p.  olO),  Dauvin 
(J<mm.  tic  Mid.  de  Pom,  Aug.  17,  1887),  Lennox 
Browne  ("Diseases  of  Nose  and  Throat,"  3d  ed.,  p. 
526),  Armstrong  (Med.  News,  June  8, '1889),  Adler 
(NeiP  York  Med.  Jour.,  Jan.  .30,  1892,  p.  128),  Weill 
(La  Provence  Mt'^dicule,  Dec.  3,  1887),  Fereol 
{ProgrH  MMicale.  1879,  No.  17.  p.  319),  Phillipe 
(Med.  Xetcs,  Pliiladelphia,  March  19,  1892). 

I^luch  discord  existii  as  to  the  nature  of  this  form 
of  laryngeal  Hi)aHni,  but  in  the  opiniuu  of  the  writer 
the  affection  is  of  the  nature  of  petit  mal.  Regular 
paralysiB  of  the  ahdnotors  is  more  common  in  such 
fifTectionp  as  ataxia,  and  the  attacks  differ  from  those 
of  laryngiSiU  vertigu  in  thul  the  piitieut,  though  he 
may  tall,  does  nut  lose  consciousness.  They  differ 
also  in  being  less  sudden  and  less  transient,  having  less 
frothy  muotis  exuded,  having  often  more  premonitoiy 
synii)toniH:  but  the  main  and  principal  ditTerenee  is 
that  there  is  paralysis  or  paresis  of  the  abductors 
at  other  times  than  in  the  periods  of  dyspnea.  There 
is,  indeed,  pareais  of  a  greater  or  leas  degree  almost 
constantly. 

In  the  i-use  that  I  record  at  the  en<l  of  this  paper, 
the  lirst  attack  was  characterized  by  loss  of  conscious- 
ness, but  in  all  subsequent  attacks,  ooonrring  through, 
out  several  years,  the  patient  though  greatly  distressed 
knew  perfectly  wdU  all  that  transpired.    He  was, 


indeed,  more  fully  cognizant  of  the  condition  of 
affairs  than  was  oonsistent  with  oomfbrt. 

This  form  of  closure  of  the  glottis  is  to  bp  rnrefnllv 
studied,  since  it  in  often  the  one  observable  precursor 
of  ataxia  and  may  appear  long  before  any  aibet  Bymp- 
tome  of  that  dreadfai  disMse  make  their  appearance. 
Charcot,  I  believe  was  the  first  to  mention  it,  though 
Fereol  was  the  first  to  describe  it  fully  and  to  tnir,- 
its  relation  to  ataxia.  He  gave  it  a  most  interesting 
and  graphic  description.  Kussmaul  and  others  have 
further  developed  the  subject.  Their  res'  firrbns  show 
that  when  laryngeal  paralysis  is  of  central  cjrigiu,  it 
is  most  frequently  found  accompanying  disease  of  the 
medulla  oblongata  and  of  the  pons,  as  in  bolbsr 
paralysis,  in  multiple  or  disseminated  oerebro- spinal 
sclerosis,  in  locomotor  ataxia  and  in  tlie  general  paral- 
ysis of  the  iusaue.  In  the  case  whose  history  I  give 
below  the  disease  oeennsd  in  looomotor  ataxia  of 
rheumatic  origin. 

Ca>e.—OD  Jan.  5, 18M,  F.  M.,  English,  aged  about  35  years 
(occupation,  proprietor  of  a  log^ng  camp)  waa  brought  to  my 
dnSce.  He  was  of  large,  robust  habit,  florid  complexion ;  had 
bwo  diinkiog,  and  I  thought  at  first  that  he  was  tipsy.  He 
waa  led  atagmriiw  and  atnngling  loto  the  office,  his  eyes  star- 
ing, face  livid  and  eyaootic,  ungiieont,  pnssottas  a  moatdis- 
tresaing  and  aoxioas  appoaiaiKML  I  gav*  Mni  a  flaw  whiA  of 
cbkionm  SDdapismH  sii  fimat  with  cocaln,  and  got  a  good 
view  of  the  laijrnz^  vocal  oords  highly  hyperemic,  as  was  Um 
maooiiBmaailm&etbrougbouttbeooeeaDatluoat  Atraat,tlw 
vocal  cords  wan  almost  parallel  anci  tolerably  dose  together- 
voice  not  Ivjfsiied.  In  inapintiaB  the  vocal  cords  pitehad 
down.  rslfe-MMb  Later  tfkarawSB  audible  ioapiratory  soand, 
eapeciallr  hi  aa  inairiiatioo  taken  after  the  praoiinciatioo  ef  a 
BQOMw^t  leDgUwDed  eeotence.  In  expirataon  the  vocal  oorde 
were  close  together  and  the  felae  cords  approached.  Then 
was  hypertrophy  of  the  liogaal  tonsil,  thickening  in  the  region 
of  the  pharyngeal  tonsil,  hypertrophied  follicles  on  the  pos- 
terior wall  of  the  pharynx,  edema  and  elon^tion  of  the  uvela, 
edema  of  the  right  septum  posteriorly,  deviation  of  the  right 
and  left  septum  and  septal  spurs,  hypertrophy  of  muooiiB  room- 
brane  oa  the  right  and  left  lower  turbinates.  Among  his  gen- 
eral eymptoms  were  constipation  and  hemorrhoids.  His  gait 
was  unsteady,  his  feet  being  placed  wide  apart.  He  reded 
while  standing  with  his  eyes  closed.  There  was  cutaneous 
aaeetbesia  on  the  sides  of  the  chest  and  on  the  lower  extremi- 
ttoa.  The  skin  was  not  sensitive  to  the  pain  of  pricking,  bat 
very  sensitive  to  that  of  heat  aod  cold.  Patieat  oompiaiaad 
that  cold  was  painful  to  Um.  Knee  jerk  wea  abeaot ;  nodon 
reflex  was  absent 

Vision,  ri^ht  and  left,  >?^o,  unimproved ;  requires  a  -f-  4  I). 
to  enable  him  to  read  Jaeger  No.  1  at  fourteen  inches.  The 
range  of  accommodation  was  two  inches.  There  was  exophoris 
for  a  distance  of  two  and  one  half  dr<grc<ce  whon  looking  straight 
forward,  greater  whon  looking  to  either  side,  diplopia  when 
looking  to  the  right  or  left  of  center,  at  which  time  oatient 
complains  of  being  dizay. 

Hintori/.  Tw^h•e  nr  fifteen  years  Ago  had  a  severe  attack  of 
rheumatiHin  thmugh  HhoulderH  aud  chest,  dull  soreness 
thrauph  muwlci.  .if  chi«t  and  shonW^iP  and  for  ypars  after 
Couhi  not  I'oiiilf  his  hair  with  L-oa.;'ii  i  uld  not  t,'et  arm  up, 
the  touch  of  the  clothes  was  painfvil,  rheuruatisoi  confined 
pricicipaily  to  the  cheet. 

Ahuut  live  ypnrn  n^n,  while  engaged  in  the  lumber  busi- 
ness he  liad  atuu  kn  of  dizziness,  especially  aft«r  lifting  or 
Ptoojiintf,  liead  Would  i;et  dizzy  and  glimmer:  had  sick  head- 
ache aii<i  dypjiefjsia,  thought  it  waa  l)iliou8nes,') ;  1x'iuk>h  would 
get  weak  and  painful,  eBpecially  aft^-r  w.ilking  fkida  very 
much:  would  have  sick  headaclii'  evi'ry  week  and  would  end 
in  emeHie.  Has  not  had  this  bilious  sick  head;iche  for  two 
years,  liul  <H'c;iHinn;illy  votuilfi  aftfr  cou^hinp  awhile. 

J\iur  or  years  a^o  the  skin  became  numb:  "If  you 
would  pinch  it  it  would  not  hurt."  It  wan  then  all  around 
the  cbt)i8t.  It  is  so  now.  The  ekin  Ih  very  senHitive  to  heat 
or  cold,  can  not  take  a  cold  water  b;ith. 

About  flvi'  yearH  ago  the  strangling  cough  attacked  him. 
ThespHHtn  would  lagt  lifteenor  twenty  minutes.  There  would 
be  a  tickliii);  in  the  thnxvt  as  though  a  bread  crumb  were 
thi-ro.  would  hawk  and  try  to  get  it  out,  tln-n  would  cou;>h  and 
Btranple.  did  not  loHe  consciounneBS  in  thoBo  attacks  nor  fall, 
neither  was  ther  n  u  ti  exjiectoratiou.  What  ho  did  Bpit  up 
was  a  sort  of  white  loiuuy  phlegm.    At  first  the  attacks  would 
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laatftoin  tea  tn  QftiK^n  minates,  "8tM'[!ii>d  U)  bo  cauMd  by  the 
drawinifof  the  breath."  Hometimee  tho  piitient  would  bold  his 
braath  to  keep  from  ha^'in^;  the  ].:iinFi. 

A  year  or  two  Ago  had  twiU.hjuK  a!  the  t^velids  on  the  right 
Bide.  At  that  time  the  nutiil)  ekiu  on  the  trunk  felt  creepy, 
eepeeially  when  tho  ulothcH  would  tnuch  it,  and  the  patient 
felt  aa  thouifb  walking  on  Band  all  tho  time 

A  year  ago  last  fall  his  eye  truuble  be<:aine  worse — eye« 
saw  double,  and  thia  double  vieiou  laatt'd  for  nbout  two  or 
three  weeks,  could  hardiv  see  acroes  the  house,  could  see 
doabl*  each  way,  to  the  r^bt  and  left ;  would  not  see  double 
wboB  lookioK  Btnight  forwud.  After  looking  to  the  right  or 
l«ft  it  would  ttkib  •  little  white  to  gat  th«  ««•  pointod 
■tnlght  forward  afaln. 

Ifareb,  UM.— NolM«araDboriA.  V.  D.  =r  with  +  .800. 
•ztaSQO  s*Ka.  V.  L.  =«Ko:  with  +  .HOa  utlt90OB>%o. 
to  wUahivaaaddad  4-3.60  (or  near  virion.  A  taatwltb  the 
pariiiMterahowaailkrht  oarrowiogof  tbeflald  for  ndaa^a 
central  scotoma  in  fleld  of  left  ejre.  Patient  00  loogar  geta 
diny,  except  in  bed  at  oiKht,  when  he  ia  awakeoad  by  a  great 
noise  in  the  head,  and  will  b«  dizzy  antil  Iw  can  aasumc  a  now 
poeition.  The  glottis  does  not  oompiatoly  cloee  in  spasm. 
thoui;b  he  o^xasionally  has  a  tickling  spasmodic OOttgh  of  abort 
duration. 

Decembe  r,  1890.— Doee  not  strangle,  and  the  onugh  is  slight 
and  controllable.  Vocal  cords  during  pbonation  are  parallel. 
When  getting  his  breath  after  havine  Bjioken  a  few  words  his 
inhalations  are  audi))le.  Mucous  meiiii>rane  of  the  throat  is 
pale.  Vocal  cords  during  phonation  are  not  steady.  The  left 
vocal  cord  is  in  the  medinn  line  iind  reniiiins  there  durii.j;  tliR 
use  and  non-usi-  of  the  voiuc,  During  phonation  the  right 
vocal  cord  will  i-miK'  up  into  position  parallel  with  the  left,  and 
then  by  h  fw  ricH  uf  urmtead)  tiiovements  will  go  away  from  its 
partner.  During  inhalation  the  left  cnrd  reinainB  in  the 
median  linp  and  is  sucked  downward  like  a  vaUe,  while  the 
right  vociil  cord  is  curved  outward,  being  scuiewhal  sickle- 
shaped,  and  in  valve  like  but  not  depressed  as  much  as  the  left. 

May  11,  1H97.  The  [.atiiuit  has  had  but  otio  attack  of 
strangling  in  several  months,  no  dizziness,  no  pains,  no  diffi- 
culty in  micturition  or  defecation,  no  hoiiiorriiofdB.  The  field 
of  vision  remains  about  the  same.  Tiia  aootoma  in  the  right 
eye  ia  not  now  detnonatrable,  and  that  ia  tha  left  aja  ia  much 
Boaallar.  being  bnt  a  mare  lina  aztanding  flmm  tha  point  of  flx- 
stkn  half  wajracnaa  the  MMlpartioDol  Uie  fleld. 


SALIVARY  CALCULI. 


Frcaented  to  the  Section  on  l^rj'ngoloKjr  and  Otolo^,  at  the  Portjr- 
elghtli  Annaal  If  eaunc  of  Um  Anerlean  If  edlaal  JUsealaUen, 
ImM  a*  miadalvMa.  ttu  taae  M.  lOT. 

BY  W.  FRBUDENTHAL.  M.D. 
raaausiTT  or  the  osbiijix  msdical  KiciaTT  or  ths  ottt  or  vaw  roaa. 

N  I!  w  1  •  It  K  ,  N .  Y . 

Salivary  calculi  are,  m  a  rule,  eiisily  recognized, 
altibongh  they  are  not  of  frequent  ocourrenoe.  They 
are  moat  frciqaentiy  located  near  the  bnooal  end  of 
Whwttm'i  or  Steno'e  dnet,  and  often  have  a  definite 
outline  and  ehui)©,  n  n  l  ring  their  detection  by  pnl- 
patioo  UBually  eafiy.  Tiiere  are.  however,  a  number 
of  oaaea  reoonled  in  which  their  diaooreiy  was  made 
by  mere  ohanoe.  Such  no  inatanoe  ooooned  in  my 
praotioe.   In  two  of  my  cneea  the  diagnoeia  was  easily 

liiiidf. 

It  Hm^eurH  that  the  growth  and  formation  of  eali- 
vaiy  oalcali  begin  yean  before  their  detection,  and 
in  this  lesMot  theix  ohataoter  is  qnite  in  oontnist  to 
the  atoneefonnd  imbedded  in  the  nasal  oavities,  whioh 
latter  reach  a  InT^a  size  after  sometimes  a  growth  of 
only  a  few  montlis.  The  secretory  function  of  Steno's 
or  Wharton's  duct  and  of  the  nasal  cavity  proper  are 
not  only  dififereat,  but  the  foreign  bodies  fonnd  there 
are  of  different  sizes.  Sometimes  these  dnots  contain 
large  st(  ik-h,  without  in  niivwHy  prtxhicing  Mymptoms, 
or  in  any  sense  annoying  the  patient.  Such  an  in- 
stance is  the  following  esse: 

CtaM  2.— Mr.  A.  F.,  S3  years  of  age,  for  the  last  six  yeara  a 
pnfeMtotialclarioDetiBt,  came  to  me  last  winter,  in  the  height  of 
Dia  iwawi,  complaining' of  a  oold«  oontiacted  two  weeks  before, 
and  la  ooosequaDce  ol  this  an  absoMs  had  fanned,  as  he  l»- 


lieved,  under  flwtoqgue  Ot)  e.\aiiiination  I  found  a  swelling 
about  tho  size  of  a  hen's  egg  in  the  loft  sublingual  roKion.  No 
hard  substance  could  be  felt  at  all.  Believing  that  I  was  di  al 
ing  with  a  ranula,  I  made  a  long  incision  through  the  buccal 
niucotui.  A  asiiaa  uf  fetid  pus  escaped,  and,  to  my  suipriae,  the 
end  of  a  stune.  oblong  in  shape,  appeared  in  the  opening.  It 
was  readily  I'xtracted.  It  undoubtedly  came  from  Wharton's 
duct,  judging  from  its  contour.  There  is  n.  .thing  unusual  in 
itaaiwand  weight 

After  tborougnly  cleansing  the  abBce^s  cavity,  I  passed  a 
probe,  and  waasarprised  to  find  evidence  of  another  Rtone  ait 
nated  deeply  within  the  tisauea  of  the  submaxillary  gland.  My 
flnt  dBan  to  eitnct  it  resnlted  in  failnre,  aa  it  slipped  back 
fnrthsr  la  flw  oavity.  My  aeoood  attenpt,  however,  was  suc- 
oaasAil.  The  atone  was  imgvterly  oval  and  about  aa  laige 
a  dieny.  One  woold  aoppoae  that  a  petaon  whose  month  ia 
constantly  in  action  by  reason  of  hia  piiifi—lniisl  «««i!r*HflB. 
would  be  able  to  detect  anything  o<  an  abnonnal  «finr  in 
it  Vet  in  thia  instanoe  the  patient  never  soepeetad  wwttfaig 
whatever,  until  two  weeks  agOb  when  as  heatatM,  hsonifiB^M 
the  cold,  which  most  likely  caused  the  abecesa  alwnt  whlehhe 
consulted  mo.  He  is  positive  that  before  contracting  hta  oold 
ho  never  felt  anything  unusual  in  his  mouth. 

As  an  illumiuatian  of  the  powers  of  endurance,  it  is 
interesting  to  state  that  my  patient,  a  weak  man  at 
beet,  not  only  followed  his  nsnal  vocation  as  a  clario- 
net player  up  to  the  dav  on  which  fhe  calonlus  was 
dipcovored  and  extracted,  but  also  played  his  musical 
instrument  on  the  evening  after  the  openition  despite 
the  fact  that  there  was  a  IniKe  ioddotm  tampon  in  the 
old  site  of  thecaloalos.  There  are  on  record  other 
instances  where  s  supposed  "cold"  led  to  the  detec- 
tion of  salivary  calculi. 

Mr.  Carver'  removed  a  stone  from  a  man  70 years 
of  age,  who  had  noticed  some  tenderness  in  the  snb> 
Uiuraal  rsnon  only  for  abont  five  or  six  weeks. 

Demoor  fonnd  a  stone  the  size  of  an  olive  in 
Wharton'n  rlnct,  which  prcxluced  no  qfmptfmia  until 
three  weeks  before  its  removal. 

There  are,  on  t!ie  other  hand,  ossee  recorded  in 
whioh  the  stone  had  made  its  presence  felt  fur  several 
yeare  before  its  final  extraction.  Alfred  Smith  and 
Alex.  T.  Scott'  reported  a  case  in  which  a  tumor  had 
been  first  notice<i  by  the  patient  seven  years  before, 
at  which  time  it  was  the  size  of  a  pea. 

Jos.  Dixon  *  desoribeB  the  safferings  of  his  wife,  who 
had  noticed  a  swelling  under  the  tongue  for  fifteen 
years.  Mr.  Alexander  Brace*  rera  >vtd  u  stone  of 
"  considerable  dimensions,"  as  he  states  it,  although 
it  weighed  only  IH  grains.  Ia  this  instanoe  tie 
patient  had^  felt  it  fourteen  yean  previously.  Dr. 
WebbV  patient  felt  a  small  lump  sixteen  years  before 
bein^r  oi)orntc<l  upon.  Dr.  Padieu's  '  patient  felt  it 
for  twenty-five  years,  and  Dr.  Schuster's  *  patient  for 
forty-four  years  (!) 

It  is  known  that  patients  suffering  from  salivarj' 
calculi  frequently  obtain  relief  from  their  symptoms 
by  Hciueoziiig  out  the  pUH  and  mucus  which  surround 
the  stone  and  fill  the  cavity,  into  the  mouth,  from 
which  they  expectorate  it  or  uncotu>ciuusly  swallow  it. 
Thus,  we  can  understand  in  Jos.  Dixon's  case  fhe 
attacks  of  dyspepsia  lasting  for  fifteen  years,  which 
were  not  amenable  to  treatment.  The  pitiont  appjir- 
ently  swallowed  the  secretions  which  she  pressed  oat 
from  the  glands. 

Other  symptoms  cause<l  by  the  stones  are  pain  in- 
creased by  movements  of  the  jaw  such  as  during  mas- 
tioation,  and  from  retention  of  saliva  shortly  after  mas- 


1  The  I.nncrt.  Miiri'h  13.         p.  <94, 

2  Jour.  d<-  im  <l  I-:  dr  t  lii  r.  de  Bordeaiii.Sept.  6, 1 
>  Jour,  of  the  Brltmli  UcDUl  Auoc.  1886,  p.  lib. 
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tioation.  Still  another  OTmptom  oocaBionally  enooun- 
terad  isdiffionlty  in  brmtliinff.  That  this  last  symptom 
is  eometimps  Hnnpcroue  to  lire  is  proven  by  the  case  of 

J.  W.  Hulke,  aud  my  .-iocond  oase. 

Balke*  treated  a  young  Indy  who  had  a  tumor 
under  the  ton^iue  which  had  been  growing  fur  the  last 
flix  yenra.  This  tnmor  BometinieH  enlarged  temporarily 
to  such  proportions  nfi  to  t!irenten  Bufl'oonlion.  At 
times  there  would  be  a  di^chame  into  the  inouth,  fol- 
lowed by  the  return  of  the  swelling  to  its  former  size. 
The  patient  indicated  by  her  atatementa  that  the  stone 
btd  nearly  raffboatied  her. 

The  followiTitr  cn~e  -whiVh  came  auderiny  obMm^ 
tion,  iUu6tral«e  this  Ihhi  point; 

Ca$e  2.—1/lt.  N.  S.,  aa»d  4b  years,  had  been  gufferiiif;  two 
and  a  bait  years  before  fie  noticed  a  swellino;  under  the  tongue. 
This  Bwellins  grew  steadily,  and  oocaaionalTy  caused  him  great 
pain.  For  tne  last  ten  days  the  pain  and  awplling  had  grown 
worse.  During  the  night  he  snored  an  loudly  that  bo  had  to 
be  wakennd,  and  on  thc«e  occasions  his  face  would  become 
markedly  cyanotic  Th^  palitmt  was  tall  and  very  stout,  and 
had  thi?  h<)arH<>  voice  that  charaftprir.fe  the  chronic  alcoholic. 
On  exaniinatiou  the  tumor  wfis  f.iund  to  project  slightly  from 
iindi^r  the  tongu"  and  to  oxtead  along  the  right  of  the  frenu- 
lum, reaching  to  thn  Moor  i>f  the  mouth,  backward  betw  '  i  t.  thi 
root  of  the  tonKUH  and  the  angle  of  the  ja«r,  at  which  B\)ot  it 
appeared  to  Uo  adherent  to  the  buccal  mucous  membrane,  sim- 
ulating the  case  described  by  Hnlke.  By  palpation  fluctuation 
was  elicited,  and  a  hard  niiisw  Could  be  plain!}  f--M  ..ithin  it,  I 
was  >)uite  Hure  that  we  had  to  deal  here  with  a  Balivary  calcu- 
lus which  h:id  formed  in  the  t>eginning  of  the  main  duct,  and 
I  advis4^d  its  removal.  For  obvious  reasons  the  patient  refused 
and  went  home.   His  heart  and  lungs  were  normal. 

Several  weeka  later  1  received  a  note  from  hia  phy- 
sician, stating  that  the  patient  had  died.   The  night 

preceding  his  derdh  ho  hnd  iin]ii1)e<l  more  freely  than 
ueiunl,  and  then  retired.  Having  fallen  asleep,  he 
begnu  to  snore  so  loudly  that  hia  wife  awoke.  She 
found  the  patient  breathing  with  great  difficulty, 
white  hia  hc»  was  black  and  bine.  Bhe  tried  to 
awaken  him,  but  failed.  She  hnd  a  physician  called; 
but  the  patient  died  of  suffocation  before  mt^dicul  aid 
reached  bim.  An  autopsy  disoloeed  an  almond -shaixd 
salivary  calfiiiliu.  imbedded  in  a  pus  cavity.  Death 
no  doubt  reanlied  indireotiy  from  ita  presence:  for  on 
previous  oo<'atiions  he  would  invariably  ^ct  rid  of  the 
yus  that  had  accumulated  in  the  cavity  by  ouughing 
or  bawUng  it  out,  and  in  this  manner  relieve  himsell 
of  the  cause  of  hia  dynmea.  But  on  the  fatal  night 
he  was  so  fully  under  t£e  inflaenoe  of  liquor  that  he 
could  not  arouHe  himself  from  the  stapor  oanaed  by  it, 
and  thus  8uocumbe<i. 

1  remarked  in  the  beginning  of  this  paper,  that 
when  I  oompaied  the  aum  ofaalivary  oalouli  and 
rbinolitha  that  I  betieved  that  the  majority  of  tiieae 
deposits  owe  their  formation  to  the  fact  thata  Coieign 
body  enters  the  duct  or  gland  itself. 

when  Clinton  Wagner '°  says:  "These  concretions 
are  formed  by  the  deposit  of  earthy  aalte  from  the 
saliva  in  the  excretory  duota  leadiof^  froin  the  gland 
or  in  the  body  of  tlie  irlmid  it^ielf,  and  that  the  cause 
of  the  depoidt  is  an  uWtruction  to  the  How  of  saliva 
either  to  or  thiongh  the  excretory  duct,"  he  overlooks 
the  primary  cause  of  their  formntinn,  t.  e.,  a  foreign 
body.  Around  thia  foreign  l>i>dy  \s  deposited  layer 
after  layer  of  earthy  salt£.  This  obstruction  causes 
a  retention  of  the  salivary  secretion.  I  do  not,  how- 
ever, daim  that  this  prooeaa  obtaina  in  all  inatanoeaof 
■alivary  calculi,  but  in  the  majorify. 

Professor  Ribbert  of  Bern,  found  that  a  hair  of  a 

•  TrktiNtctloiiH  of  tlic  I'atbol.  Hoc.  o(  Ixxidon,  Vol,  ulv,  p.  tt. 
!•  N.  y.  Mad.  Joar.,  Mav.  11.  um,  p.  m. 


u>oth  brush  had  forced  itaelf  into  Wharton's  duct,  tboa 
giving  rise  to  the  formation  of  a  salivary  oaliDQliis 

around  it. 

In  several  other  instances  the  same  muaative  ele- 
ment was  found.  Hulke  removed  a  Btoue  weighing 
76  graioa.  Ita  brokm  surfaoea  exhibited  couoentrio 
rings  around  a  small,  black,  central  speck.  This  speck 
was  n  fragment  of  wood. 

it  must  be  true  that  in  certain  calculi  no  central 
foreign  body  can  be  demonstrateii,  beoause  it  has 
undergone  chemical  changea.  Galippe  reported  a  case 
of  spontaneona  dtoeharge  of  a  stone  from  Wharlon's 
duct.  This  cnlcnhie  had  concentric  «tmta  without  a 
kernel  being  tuuud.  But  he  fuuud  luicrubes,  already 
described  by  Malasnez  and  Vignal,  in  these  deposits. 

One  case  is  reported  by  Wertheimer  "  in  which  an 
abscess  formed  during  eating.  The  patient  while 
eatinj?  blueberries  suddenly  noticed  a  tumor  in  the 
right  submaxillary  region,  aud  at  llm  aame  time  a 
burning  sensation  in  the  mouth  The»e  symptoms 
always  appeared  during  mastication.  Finally,  among 
greenish  cheesy  nmsses,  the  berries  were  fonnd.  Here 
stones  had  not  yet  fonned,  Ho.  properly  speaking  this 
case  docs  not  belong  here,  but  it  shows  huw  often 
foreign  bodiet;  outer  Wharton's  duct. 

C'aie  3. — Mr.  M,  P.,  57  years  of  age,  merctiant,  of  moderate 
habits  and  enjoying  good  health,  had  noticed  for  some  time  a 
small  lump  in  the  left  submaxillary  region.  For  the  last  three 
months  it  had  ^rown  steadily  and  had  become  painful  during 
and  after  mastication.  A  simple  incision  w&a  mad«>.  and  a  stnall 
oval  shaped  stone  removed.  In  cutting;  it  open,  oiDcoutnc 
rings  were  seen  and  a  very  small  piece  of  wok!  in  the  center.  It 
was  ascertained  that  tht<  patioiit  iiad  hccc  ft)r  years  in  the  habit 
of  chewing  toothpicks,  thus  most  likely  forcing  the  foreign  tx>dy 
into  WtianOlB'S  duct 

These  oases  certainly  prove  that  the  formation  of 
calculi  around  a  foreign  InKly  does  ooonrin  tbeee  as 
well  iiB  in  other  parts  of  the  human  anatomy.  That 
there  are  other  causes  for  their  formation  there  is  no 
doid)t,  an  increase  or  dearease  in  Um  quantity  frf  saliva 
is  an  important  factor. 

A  case  of  Thomas  Ballard'*  ia  d  interest:  A  young 
lady  Hutf  ered  from  the  effects  of  a  buccal  abscess  whion 
had  opened  spontaneously.  Two  small  calculi  were 
removed  from  the  abscess  cavity.  It  wsh  learned  that 
eleven  years  before  she  was  salivated  during  an  attack 
of  jaundice.  It  is  probable  that  this  salivation  caused 
a  swelling  of  the  excretory  duct  of  the  uland,  tlien  a 
retention  of  saliva  and  gradually  the  formation  of  a 
stone. 

Just  as  increased  flow  of  saliva  may  tend  to  pro- 
duce a  calculuK.  it  may  also  tend  to  wash  away  a 
nucleus  in  the  duct,  around  wliicli  sally  deixjsits 
might  form.  ThiB  was  the  case  with  a  patient  of 
Knrs'e,  wlio  had  taken  piloceipin  internally.  The 
increased  glandular  excretion  washed  cut  a  calcnlaB 
from  Wharton's  duct. 

Ill  conclusion,  1  also  believe  tliat  the  submaxillary 
is  more  often  the  site  and  seat  of  calculi  than  the  par- 
otid gland,  because  the  secretion  of  the  former  gland 
contains  a  oomparati\ ely  larger  proportion  of  mucin, 
a  snlwtnne^  wliicli  seems  to  possess  considerable  ad- 
hesive properties,  and  seems  to  favor  the  de|)osit  of 
inorganic  aalt«.  This  belief  is  oonfinned  by  the  fact 
tliat  the  usual  site  of  the  calculus  is  just  st  the  ontlet 
of  the  salivary  duct  on  the  buccal  mucosa,  a  point 
which  turuibheu  a  ready  ingretsa  tor  foreign  matter. 

VXa  MadMOO  Ava. 

>>  Corps  v'trsntcurr'  <lu  cbdsI  dv  Whirlon.  So)lv(il>  tm'tl.  du  Nord.  HtC. 
n  i:t»il**eUoM  ot  Uie  Fslhol.  i««o.  o(  Loodon.  Vol.  svia,  p.  ft. 
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DISCD8SIOJI. 

Db.  Sout — I  ODM  found  a  calcnlna  ill  the  subauucUiary 
gUmi.  I  hmn  new  Men  a  eM»  iw|H>rtecl  «lun«  tiM  caleulM 

wa«  imf>edc!ed  in  the  body  of  the  gland.  Aninciaion  wftH  niad«> 
follotriDg  up  tbo  duct  aud  lUo  stooe  was  felt  by  the  finger,  im- 
badded  in  the  gland,  and  waa  then  forced  into  the  mouth  and 
MBOved.  Hm  ■tone  waa  about  tbe  aiaa  of  a  duatnat  and 
wnghad  twanty'flvs  or  thirty  graina. 

Dr.  Fkecdknthm.  -I  am  sure  that  there  are  several  caeeeoD 
record  where  the  stone  was  in  tho  body  of  tho  gland.  Dr, 
Bull  of  New  York  hiifl  one,  and  there  is  a  caae  reported  by 
another  eun^oon  whoee  nam(>  I  do  not  recall,  ia  which  tad 
Bt>>De  could  not  be  reached  from  the  inside  of  UABUmthBOd  iw 
had  to  make  an  incision  from  the  outaida. 


AN  UNUSUAL  CASE  OF  BLOOD  CYST  OF 
THE  POSTERIOR  NARES. 

Praaenud  to  the  BeaMoa  on  LarriiRolonrMid  OtologyMths  Fort7-«lg)iih 
AaavalHeattDgetlbe  Americ»n  M«<ticjU  AMeelaUoB,  beM 

at  PUIadelphU.  Ca^  Jone  1-4,  UVI. 

B7J0HN  N   MACKKNZIE,  M.I>. 

NEW  VOBK,  M.  r. 

The  patient  was  a  youog  lady  of  23.   Am  a  rewilt  of 

tho  irapK'rfect  (extraction  oT  u  t(K)tli,  tliero  wns  necrosis 
of  the  jaw,  with  siibsotiuoiit  exfoliation  of  bone,  lead- 
ing to  a  more  or  leBH  coinplctc  obliteration  of  the  lower 

Btion  of  the  antrum.  This  had  happened  iive  years 
are  oonsnltation.  For  three  yean  before  oonaul- 
tation  she  hnd  siifFered  with  symptoms  referable  to 
the  orbit  and  antrum.  On  exiiininiilion  h  email  glis- 
tening point  was  seen,  rcsembliug  the  appearance 
seen  in  fibroma  of  the  nasal  cavity.  The  right  side 
of  the  now  was  ooolnded.  The  mass  looked  very 
much  like  a  child's  toy  balloon.  Tlie  enveloix^  of  the 
cyst  wtui  extretnely  attenuated  looking  as  if  it  was 
acarcely  a  line  in  depth.  I  made  an  appointment 
with  h«r  to  letoxn  the  aame  day,  bat  in  the  meantime 
a  flpontaneoiit  rapture  ooouTed,  and  when  I  ezamined 
her  the  next  day  T  was  unable  to  fin  ^  any  trace  of  the 
growth.  The  inflammatory  prucesH  which  originated 
the  trouble  probably  started  in  the  antrum  as  a  result 
of  the  neocQois  of  bone,  and  from  this  the  edema  and 
the  sabeeqnent  tdrmatimi  of  the  mt^  had  malted,  I 
consider  this  a  unique  case.  &om»  OMM  of  laige 
aeroue  oyats  have  been  reported. 
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In  the  following  paper  I  desire  to  invite  your  atten- 
tion rather  to  the  predispoeing  than  to  the  immediate 
oauseB  of  atrophic  states  of  the  nose,  pharynx  and 
larynx.  The  statements  current  in  our  recent  text- 
books that  oettain  classes  of  persons  under  certain 
conditions  are  particularly  lial)le  to  tliese  conditions 
appear  to  be  derived  from  general  in\[)ree8ion8.  Since 
under  such  circiimstauceB,  ii  few  punitive  examples 

are  apt  to  outweigh  unduly  a  large  number  of  nega- 
tin  and  therefore  easily  forgotten  ones,  I  undertook 
leoently  to  submit  the  current  statements  to  the  tost 
a  systematic  examination.  For  this  purpuee  200 
OMW  of  atrophio  diaeaae  of  the  noae,  pharynx  m  lar- 


ynx were  investigatad  oanfolly  with  rafananae  to  tha 
toUowiog  pointa. 

1.  The  relation  of  these  atatea  to  age,  sex,  aextial 
functions  in  the  female,  and  general  nutrition. 

2.  The  influence  of  a  normal  patency  of  the  ante- 
rior narea. 

ii.  Tlie  infloenoe  of  the  inhalation  of  an  insanitary 
atmosphere.  , 

i  The  infloenoe  of  pva^eiiBtii^  local  m  gemenl 

disease. 

The  relation  to  aaaooiated  hypertrophic  stataa 
of  the  neighboring  mnoona  membnne  or  lymphoid 
straotnTea. 

In  the  consideratioii  of  atrophic  diseaw.  I  haTe  at 
the  outset  excluded  the  following  conditions: 

1.  An  imperfect  development  of  the  intra-nasal 
struotoree,  eepeoially  of  the  turbinateo,  ooonrring  in 
ohlorotic  yonng  women,  and  not  associated  with  nasal 
obstruction  or  chronic  iutlanimation  of  tin  nasal 
mucous  membrane.  For  purposes  of  oonvenieuoe,  I 
have  called  this  condition  congenital  hypoplaaia  d 
the  nasal  turbinate,  since,  although  histologic  exam- 
inaUons  are  wanting,  an  analogy  is  very  directly  sug- 
gested to  Virchow's  congenital  hypoplasia  of  the 
female  sexual  and  vascular  systems  associated  with 
chlorosis. 

2.  1  also  exclude  an  imperfect  development  of  the 
intra-uasal  structures  occurring  in  post-nasal  obstruc- 
tion, probably  due  as  I  have  previ  njhly  suggested'  to 
the  absence  of  normal  respiratory  alterations  in  intra- 
nasal air  preaanre  requisite  for  proper  nutrition. 

3.  There  are  to  be  excluded  the  anemic  conditions 
of  the  nasal  mnoous  membrane,  sec-oudary  to  general 
malnutrition,  particularly  seen  in  phthisis;  aleo 

4.  The  preeeure  atrophies  from  septal  deviations 
and  new  ffrowtha. 

5.  Fin^lv,  atrnphio  statea  aawoiatedwith  ^philitio 
lesions  in  the  vicinity. 

With  the  exception  perhaps  of  the  last,  such  states 
are  the  reaolt  of  oltenid  nutrition  and  non-inflamma- 
toxy  in  natore.  Th^  are  therefbre  aharply  to  be  dis- 
tinguished  from  tho  genuine  atrophy  at  present  under 
consideration.  The  five  ounditiuus  just  referred  to 
although  recognizable  when  occurring  typically  may, 
if  in^mmatwn  auperrenee,  closely  reaemble  olini- 
cally  mild  fonns  ol  gannine  atrophy.  Thia  poanble 
souroe  of  error  is  to  De  bome  in  m^ad  in  the  exami- 
nation of  cases. 

For  purposes  of  classification  it  appeared  most 
natural  to  divide  the  oaaea  of  true  atrophy  into  the 
following  grpnps; 

I  1.  Atropine  states  of  the  nasal  structures,  not 
acxx^mpanied  by  deoompoeition,  whether  or  not  emo- 
ciated  with  atrophy  of  the  pharynx  or  larynx. 

2.  Atrophic  states  of  the  nasal  struotures  ¥dth 
characteristio  fetor,  whether  or  not  accompanied  by 
atrophy  of  the  pharynx  or  larynx. 

3.  Atrophic  or  dry  oonditione  of  the  pharyngeal 
mnoouB  membnna  nnaooompanied  by  atnqthy  within 
the  nose. 

For  convenient  designation  these  conditions  will  be 
called  respectively,  non-fetid  atrophy,  f^tid  atrophy 

and  pharyngeal  atrophy. 

The  relations  of  theee  atrophic  states  to  sex  are 
non-fetid  atrojyhii.  males 20,  females 54;/<?/ido/ro;)/)(/, 
males  28,  feinalee  71;  pharyngeal  atrophy,  males  12, 
females  16. 

1)  An  Sxpevlniiaial  stvdf  at  (be  BenlfatDii  Paaotloaa  al  tha  Naieit 
Boitra  Me«loal  aBdflaraloal  Jeanwl  ol  Haraatar  •  aad  UN. 
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Ajff.  -  Since  the  ago  at  whicli  charactoristic  Hymp- 
toDOB  first  developed  ie  of  more  value  thaa  the  age  at 
the  time  of  ezamination,  a  table  of  tbis  is  giyen. 


AUK  OF  DEVKLOPMKHT. 
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(Witgatv  In  bncbotf;  iiKiintti-  riK<'  iTfa«n  fibUMterlMlc  aymptotn" 
ipptirrrt ;  nabrockotetl  ligiirvH  ludlcaw  age  at  time  of  eXMBlQatlon,) 

Sexual  function*  in  (hs  ftvtah— Character  of  mstuinuttian. 
Non-fetid  atrophf  (61  cwh)  :  MsratriutioD  ragalttr  and  nor 
msl,  27  caaw ;  memtnution  irregular  or  wantsr,  11  eaaea ; 
mmtroatioii  not  apfiBaied,  6  oasea;  auawen  doabtfnl  10 


Of  tlu»  fifteen  plmryn^ealcHseH  only  one  bad  noticed 
moreasied  dr>noh8  of  tho  tlinmt  during  menetnmiioti, 

A  8iDgleoaB(>  only,  one  o)  fetid  atrophy,  had  notic«d 
imjirr^vement  after  &8tablitiUnieut  of  meustroatiosi. 

No  OHfie  hnd  iiotieed  nnychanj^e  fbllowfng  matriaae. 
in  one  case  of  non-fetid  and  one  of  fetid  atrophy  iba 
eymptoms'  CTcatlv  diminiplied  after  childbirth. 
'  (if^npral%enltn  and  nufrition.  In  tho  seventy-four 
non-feti«l  oaf^es  it  was  noted  tliat  six  malen  and  tbir. 
tyeu  femaloa  exbibiled  Uifctinclly  poor  healtli  and 
nutrition,  the  remainder  being  veil  up  to  or  above 
the  average. 

Tn  the  eighty  seven  fetid  oasee,  twenty-foor  ahiowed 

poor  health  and  nutriliun. 

In  the  cases  of  pure  ](harynt?eal  atropliy,  three 
ca.ses,  all  foitinloH,  showed  |>oor  health  and  nutrition. 

The  inhalation  of  an  insanitary  alinoaphere  and  the 
previous  exit-ience  of  loeal  nr  genf"ra!  diflOOOO  WWP 
in«iuired  into  in  all  eases,  hut  owinjij  to  tho  low  degree 
of  intelligence  ptiaeeaeed  by  mauy  of  the  y(itit>ut4$,  a» 
vrell  BB  for  other  reaaone,  the  anairera  amnd  infor* 
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Age  tjI  favoraMe  rommenoement  ol  aRecti<  i.,  male  .    Age  ot  favorable  commenoMMBlOllJIWtUOBi 

ezamlnaUon  q[  male   Age  at  Uma  ul  ezMBlnallon  of  (em&le  —  — 


—  —  .  Agaat 


Fetid  atrophy  (71  case*):  MaoatruatioD 
nmatniatioD  Irresular  or  acanty,  18  iwaai  « 
BOt  jet  appeared,  8  caaea ;  answera  doubtfal,  10 

Phaqfiiinai atroplir  (Ut  caaea):  MenetraatkMH  aflnaal,  T 
omnaMatiaB  wmaiy,  t  eaaae; 


1,  38  caeee ; 

n 


The  patients  were  quefltioued  with  regard  to  the 
exihtonce  of  any  connection  Viet  ween  the  intensity  of 
the  atrophic  symptoma  and  the  period  of  menstruation. 

In  me  fifty-four  non-fetid  oaMe,  two  onlv  had 
noticed  any  inoreiiBed  dryneea  or  dieoharge  auring 
meDstruation,  seventeen  intelligent  patients  were  sure 
that  no  aaoh  oonneotion  existed,  and  the  remainder 
had  never  given  the  matter  attention. 

Tn  the  seventy-one  fetid  atrophies,  nineteen  had 
observed  inoreaae  of  crust  formation  during  inenKtni- 
ation,  nineteen  were  ixisitive  that  no  change  occurred, 
three  were  sure  that  the  nasal  discharge  diminishe^l 
and  was  leas  fetid,  the  xemoinder  being  doubtful. 


mation  of  doubtful  atatiatioal  value,  and  have  there- 
fore been  omitti'd. 

Abnomml  patetic;/  of  the  unh'rior  narcs.— The 
presenoif  of  a  configuration  of  the  anterior  naree  per- 

rnitting  abnormally  free  in.spiration  waS  notfld  With 
reference  to  the  following  points: 

1.  An  upturned  or  tip^ted  oamditioii  of  the  ante* 
rior  narea. 

2.  Abnonnal  wideneas  of  the  veatibale. 

3.  Developtntmt  of  the  vibrih8ie. 

4.  D&gr«^  of  laxitv  uf  thu  couatrictiug  band. 

Of  the  twenty  mm  non- fetid  cases,  ona  showed  a 
moderate  and  five  a  oooaiderable  tilting  up  of  the 
anterior  naree. 

Of  the  fifty-four  female  non-fetid  cases,  twenty 
showed  this  condition  moderately,  and  two  markedly. 

In  the  fetid  oases,  out  of  twenty-eight  males  there 
was  moderate  tip-tiltiiig  in  seven  aiid  marked  in  seven 
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,  while  amoag  eeventy-one  females  this  condition 
muB  modeTBte  in  nxteen  and  marked  in  twenty-three. 

A  widening  of  the  vestibule  appeared  abnormally 
marked  in  the  non-fotid  cases  among  eight  males  and 
twenty-one  females,  in  the  fetid  ouei  among  raghteen 
males  and  forty-two  femalea. 

The  Tibrisfite  appeared  lees  abundant  and  amaller 
than  normal  in  the  non- fetid  oases  among  nine  males 
and  fifteen  females;  in  the  fetid  cases  among  sixteen 
males  and  thirty-six  females. 

Of  the  phaxyngeal  oaaes  two  females  and  one  male 
showed  aoooraiai  patency  of  the  anterior  nareB  in 
these  particulars. 

The  constricting  baud  of  the  vestibule  appeared 
nnuenally  lax  or  deficient  in  the  non- fetid  cases  among 
eight  malea  and  twenty-one  females ;  in  the  fetid 
oasea,  amooiBr  Bereoteen  males  andforty-thTeefemalea. 

The  rf  Jntimi  to  hifperfrnphir  affifcs  af  fhr  neighhor- 
itiij  iiiiicoiis  }iwiiiljruutiH  and  of  thtt  lytitjjhoid  atruc- 
(itrea.  Of  the  non-fetid  cases,  one  showed  distinct 
hypertrophy  of  the  naaal  maooua  membrane  diieotiy 
aontignona  to  the  atrophy,  while  three  oases  shoirad 
H  polypoid  c-onditioii  of  the  middlr-  tuT-f-inate  iasSBO- 
ciatton  with  atrophy  of  the  lower  turbmiites. 

Of  the  fetid  cases,  only  one  showed  a  hypertrophic 
oonditaon  in  association,  this  being  an  enlargement  of 
the  lower  turbinates  posteriorly. 

On  the  other  hand,  the  cases  of  pharyngeal  atrophy 
showed  a  verr  different  condition  of  affairs,  fur  aeven 
females  and  five  males,  ranging  in  age  from  23  to  72, 
presented  a  distinct  hypertrophy  of  the  nasal  mnooua 
membrane. 

With  reference  to  enlargements  of  the  adjacent 
lymphoid  stmotures,  adenoid  hypertrophies  or  re- 
maine  were  present  in  nineteen  non-fetid,  in  SSrsn  fetid 
end  in  three  pharvngeal  oases. 

Hypertrophy  of  the  faueial  tomils  was  present  in 
nineteen  non-fetid,  in  twenty>two  fetid  and  in  six 
pharyngeal  cases. 

Eolaigenent  of  the  lingual  tonsils  was  present  in 
eleven  non-fetid,  in  loniteen  fetid  and  in  three 
pharyngeal  easee. 

Tim©  tloefi  not  permit  an  enameration  of  some 
other  results  of  this  work,  such  as  the  relation  to  the 
preceding  points  of  unilateral  forms  of  atrophic 
rhinitis,  or  the  relation  sastained  to  them  by  different 
localisstionB  of  the  atrophic  prooees  in  the  noee, 
pharynx  end  larynx. 

Conclustmts. — In  recapitulation,  the  following  facts 
an  evident. 

Both  fetid  and  non-fetid  atrophies  are  more  than 
twice  as  common  in  females  ss  in  males,  while  pose 
pharyngeal  atrophy  oooms  with  nearly  equal  fre* 

quenov  in  both  sexes. 

Both  fetid  ssid  non-fetid  atrophy  b^n  with  great- 
est frequency  between  the  ages  of  5  and  15,  while 
the  pure  pharyngeal  form  waa  not  found  before  80, 
nnd  occarre^l  irregularly  from  that  at^e  up  to  72. 

A  distinct  relation  is  sustained  to  the  sexual  func- 
tions in  certain  fenndea  While  menstrual  anomalies 
are  nnoMnmon,  perhaps  not  more  frequent  then  in  an 
equal  number  of  femues  with  healthy  air  pasaages, 
yet  in  4  per  cent,  non-fetid  and  in  26  per  cent,  fetid 
cases  the  atrophic  eymptonis  were  incrraaed  during 
the  oaleinei^,  while  in  4  per  cent,  of  the  fetid  eases 
the  ^mptoms  wese  diminished. 

The  eetabHahment  of  the  menses  and  the  ooour- 
ren  of  pregnant^  improved  the  symptoms  in  isola- 
ted instances. 


In  all  forms,  tbree-fourtha  of  the  cases  ebowed 
good  health  and  nutrition. 

Unusual  patency  of  the  anterior  nares  was  found  in 
40  p«r  c*nt.  non  fetid,  in  TjO  i)er  cent,  fetid,  and  in  10 
per  cent.  Cii.«e8  of  pharyu^,'eal  atrophy. 

DisUnot  hypertrophy  of  neighboring  pjortions  of 
the  nasal  muoous  memDrane  occurred  only  in  isolated 
instanceR  among  the  fetid  and  non-fetid  chm'h,  whilo 
among  the  pharyngeal  cases  it  was  found  iu  about 
half  the  total  number. 

Hypertrophy  of  the  pharyngeal  tonsil  occurred  in 
20  per  oent.  of  the  non-mtid  cssea,  in  7  per  oent.  fetid, 
and  in  10  per  rpnt.  pharyngeal. 

Hypertrojihy  of  the  faueial  tonsils  occurred  with 
equal  frecjueucy  among  the  three  fbirms,  namely  in 
about  20  per  oent. 

A  review  of  the  preceding  results  indicates  that  the 
weight  of  their  testimony  is  distinctly  against  tlie 
theory  that  non-fetid  and  fetid  atrophy  is  tlie  sequel  to 
a  pre-existing  hypertrophy,  at  least  to  a  hypertrophy 
as  we  ordinunly  understand  the  term.  On  the  other 
hand,  the  facts  sre  in  direct  oorrobtMration  of  the  sup. 
(msition  that  the  process  is  primarily  an  atrophic 
one,  whether  we  consider  it  to  originate  in  the  action 
of  a  specific  micro-organism  or  not. 

In  pure  pharyngeal  atrophy  it  is  more  ditTionltto 
draw  oonolnsions,  owing  to  the  greeter  con  1 1  vny  of 
the  conditions.  Without  discussini^  it.'<  etioirjgy,  we 
have  reason,  from  these  investigtitious,  to  suppose 
that  a  form  of  atrophic  pharyngitis  exists  which  dif- 
fers in  nature  and  origin  from  the  conditions  called 
fetid  and  non-fetid  atiophki  disesse  of  the  nppw  sir 
passages. 
.1  V^irflcld  St 

DIHCUSSION. 

Dr.  FKBnnniTBAL— I  think  Dr.  Qoodale  did  not  lay  enough 
■bw  on  the  qeeetioD  of  the  saaittty  oouditiao  of  the  atmoA- 
phere.  It  is  remarkable  what  an  amoant  of  bad  air  otherwise 
well  educated  people  will  stand.   The  air  that  we  inhale  ia 

moi8t<»nwi  in  the  noBi*.  In  order  to  fulfil  it.^  work,  the  air  must 
have  M  or  W  per  cent,  of  relative  humidit.v.  In  summer  the 
air  is  filled  with  iiuiiaturp,  but  in  winter  it  m  not.  In  New 
York  ttie  atmosphere  in  winter  containe  not  more  than  10  per 
cent,  of  tnolHture.  It  isvi-ry  nrobabli'  thai  such  an  atmosphere 
will  dry  the  ua^l  i-jm  i  m  t,.  The- lack  of  moijalurB  in  the  air  can 
be  made  up  by  the  noee  ftjr  a  time,  hut  if  the  condition  goes 
on  t<xi  long  the  parte  dry  out.  I  aiu  jj  i-iliM  th  i-  the  dry 
atmosphere  that  we  breathe  in  our  houses  for  six  months 
of  the  yeer  ie  one  of  the  pciodpal  Ikcton  in  ataogilkio  naaal 

diiieass. 

Dr.  ScHKPi'Kr.uELL  In  N'ow  Orleans  we  have  a  very  humid 
atmosphere,  but  I  have  no  rea»(>n  to  believe  that  atrophic  namtl 
disease  is  more  rare  than  elm^where.  Dr.  Goodale  has  no  faith 
in  the  fetid  atrophic  ihioitis  being  a  ooasequence  of  hypertro- 
phic rhinitis.  laoaeDalhavftneragrbeeaaUetosieaoy  rela- 
non  between  thaoL 

Dr.  RioBABDs— In  the  mills  fn  Fall  Btarer  a  aujiat  atnoa- 
pbere  ia  neoesaary  in  handling  the  yam,  and  yet  I  hav»«  giwt 
manvcsassof  atrophic  rhinitis  in  my  practice.  Among  the 
children  who  work  in  the  mills  it  is  common. 

Dr.  Solly — In  Oolorado,  where  the  air  is  mtfAgy,  atrophic 
rhinitis  is  oomniOBt  but  hypertrophic  rhinitis  is  not. 

Dr.  VntvDWrauSf— There  is  often  a  large  percentage  of 
humidity  in  the  ontrideair  in  New  York.  I  spoke  partienlarly 
of  the  air  in  the  houses,  which  we  breathe  in  winter. 

Dr.  WooLKK  -.\t  the  first  meeting  of  this  Section  that  I 
attended,  I  stated  that  I  did  not  behevo  thorf  wan  any  such 
thing  as  a  tonsil  in  a  healthy  throiit.  I  have  also  for  a  long 
time  donhted  whether  there  ie  any  Huch  thinir  hh  atrophic  or 
hypertrophiu  rliiiiitia.  The  pathology  of  these  cascfl  is  to  be 
found  iu  a  disturbance  u{  tiutritiun  u(  the  parts.  There  is  a 
pathologic  iiroccss  ^oin^'  on  in  the  fibrous  structures  under- 
neath the  membranee  not  e«Bentially  inflammatory.  If  w» 
study  thefie  <-iiBeK  wo  will  find  that  a  proceea  of  hypi  rtropihy  ia 
started  which  does  nut  need  togti  far  befure  it  frequently  turns 
iu  the  other  direction  iirn:  li'  iroinoa  atrophy  by  contj-actior.  uf 
these  fibrous  olements.   i  have  long  ceased  to  regard  these 
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caam  as  atrophic  and  hypertrophic  rhioitiB,  but  intnt-Qaaal 
atrophyand  intra-naaal  hypertropliy. 

Dr.  HoFFMA^K  —If  youog  cbfldnD  v»  doMly  obMVMd  It 
will  be  found  tbftt  hjrpwtropltle  ooodltiuDa  of  ths  bom  and 
throat  oomiDOBiyeztot 

Dr.  GooDAU— It  aeema  to  ma  that  th»  viemol  tba  dlilereot 
■paaknia  ma  ba  brought  ioto  hanoony  whan  wa  coaaklar  Qia 
fast  that  VMardiffenMit  conditions  of  the  atmosphere  the  dis- 
aaaa  ooema  niUl  aqoa]  fraauency.  Thia  may  be  explained  by 
tlia  gtaat  adaptability  of  the  mnoQiia  mambnuie  of  the  noae. 
Ibia  oiaailiBaiia  has  great  powaia  of  maiateninf  tha  air.  I 
bftva known  ladividwua  who  warn  laaiad  ina  dqr  oUaiata  and 
thOM  who  wava  laurad  b  a  molat  eHmata  to  haTO.  narmally, 
the  aama  OonditiaDS  in  tha  nnoova  mwnbniDe.  The  "predia- 

King  caaaaa  of  the  (Unnoon  aiv  to  be  found  primarily  in  the 
K  of  rnaiatanmi  of  tha  atnieturee  of  the  noae.  This  fact  is 
oucwilwtatecl  by  tiia  graator  frequency  of  these  condiUons 
;  females,  as  a  consequenoe  of  tb»  gnatar  daUoaoj  of  the 
■  structures.  M; 
naJlr  ha  found  ia  a 


l^vmMM.     a.a  v^Mvuw^     v»»      wu«wv    ^^^w^am*  w^i^w 

nsequenoa  of  tha  giaatar  daUoaoj  of  the 
It  own  viaw  lifhutha  cawauBjafant- 
I  baetBilvBU 
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In  oreating  a  rational  and  eoientifio  basia  for  the 
treatment  of  acute  rhinitis,  we  may  aaaert  the  same 
general  principlefl,  which  are  fundamental  to  all  other 
diseases,  viz.,  that  if  the  (xmstitutional  condition  of 
the  individual  is  such  as  to  render  him  free  from  the 
predisiiosition,  there  is  no  sunh  thing  as  an  exciting 
cause  for  that  individual.  This  is  almost  self  evi- 
dent in  the  case  under  consideration;  for  there  are 
ihoM  in  every  olimate,  exposed  to  aU  the  exciting 
causes,  who  neTer  suffer  mm  ooMs.  The  physiolo- 
gic behn;  cc  VrtTvwn  the  digestive,  nervous  and  circa - 
uiory  BvsteuiB  is  perfect;  they  are  immune  to  all 
eitenial  influenoes;  to  heat  or  oold,  to  atmospheric 
perturbations  and  mioro*oimnijMD8.  This  immunity 
moans  perfect  adaptation  of  the  systems  of  the  indi- 
vidual to  his  artificial  environments;  it  means  jwrfect 
tissue  resistance  to  all  disease  producing  causes. 
Hen,  then,  we  have  a  oondition  which  is  incompat- 
ible oven  with  a  prodieposition  to  nasal  inflammations. 

It  would  be  rutioual,  then,  to  direct  our  treatment 
to  the  removal  of  the  predisposition  by  restoring  the 
normal  (rinyaologic  balance  between  the  systems  and 
that  of  the  integrity  of  the  tisanes.  Our  therapeatic 
measures  should  be  directed  toward  any  cause  that  is 
found  disturbing  this  physiologic  equiubriuni,  or  die- 
integrating  the  tissues. 

To  locate  and  give  value  to  theae  disturbinio;  ele- 
ments is  to  bring  to  light  the  tme  causal  conditions 
of  acute  rhinitis,  By  utilizing  modem  scientific 
methods  of  diagnosis,  we  have  nome  to  see  these  cau- 
ses in  embryo  behind  and  eventually  within  the  diges- 
tive, the  nervous  and  ♦he  circulatory  systems.  They 
constitute  those  fuxidamental  conditions  which  have 
long  been  known  as  pathologic  entities,  but  they  have 
not  oaaally  been  recognized  as  being  rsaponaible  for 
naeal  inflammations.  These  faoaa]  oonditions  are  the 
toniperamonts  and  diatheses ;  we  know  them  as  the 
nervous,  the  bilious  and  phlegmatic;  the  rheumatic, 
strumous  and  tubvrouiar.  f^'^  'timmWI^^iSJ 

Scientific  methods  of  dii^oais  show  us  oonoitions 
within  conditions  —  conditions  within  the  tempera- 
ments and  diathorios  .v!iioh  manifest  themselves,  first 
in  the  state  of  the  nerves  and  ultimately  in  the  blood. 
Broadly  q^aaking,  tha  fint  link  in  u»  pathologic 


chain  of  acute  rhinitis  will  be  found  primarily  in  any 
influence  whatsoever  that  will  unduly  dissipate  the 
nerve  foroe.  This  may  be  a  pathogenic  germ— any 
noiaon  in  the  Mood — any  dietetio  r^me  that,  from 
indigestion  and  mal-aBsiuiiln'inn  Tppnlte  in  rnnhnutri- 
tion  and  retention  in  the  blood  of  half  assimilated 
and.  therefore,  toxic  products;  or  a  diet  that  reduces 
the  aikilinity  of  the  blood;  or  it  may  be  niidnight 
dissipation,  mental  or  physical  overwork — any  inna- 
enoe  that  c rtibtirutes  a  nerve  irritant  becomes  a  nerve 
exhauster,  a  peripheral  and  finally  a  central  paraly- 
sant. 

To  trace  one  of  these  oausal  influences  arising  from 
the  txanegn'ssion  of  a  physiologic  law,  let  the  transgres- 
sion bethatof  mcnt-al  overwork  or  B  roetri  Ht  d  nitrogen- 

 diet.  In  the  one  case  you  have  a  direct  central  nerve 

eKhanster,  in  the  other  an  indiieot  nerve  exhauster  from 
the  presence  in  the  Wood  nf  r  periphernl  irritant,  per- 
haps the  uric  acid  crystttl  or  eupertiuous  peptones.  In 
either  case,  there  is  first  nerve  irritation,  the  nerve 
grip  upon  the  blood  vessels  is  tightened,  ti»e  vascular 
membrane  of  the  respiratory  traot  offem  the  least  re- 
sistance, and  tliut  :  f  the  nasal  cavities  the  loBnt  of  nil 
eiucoigement  in  the  nasal  cavities  thus  obeys  a  uatu- 
raflaw;  for,  if  now  the  fanritating  action  oontinuea  in 
force,  nerve  exhaustion  ensues,  the  nerves  then  loose 
their  grip  upon  the  blood  vessels,  there  is  vasomotor 
paralysis,  the  vessels  have  coUapafBd*  filled  with  thick* 
ened  and  perhaps  acid  blood. 

Here  we  have  one  pathologic  pyramid  of  a  well  de- 
veloped cold  in  the  head,  in  which  the  infiammntion 
of  the  Sobneiderian  membrane  constitues  simply  the 
the  apex,  and  the  abnormal  condition  behind  or  within 
the  digestive,  oiroulatory  and  nervous  aystema  forms 
the  cx>nstitntional  base. 

There  are,  then,  two  primary  oonditions  that  come 
before  the  eye  of  the  rbinologist  in  the  treatment  of 
acute  rhinitis;  1,  nerve  irritanta  or  axhanateia;  % 
tissue  integrity.  Nerve  exhausters  are  as  various  as 
they  are  numerous,  but  the  labor  of  detecting  them 
is  greatly  simplified  by  the  fact  that  they  nearly  dl  act 
through  and  culminate  in  the  temperaments  and  diath- 
esee.  A  vicious  ciide  can  always  be  seen  in  operation: 
net-  o  rxhaostion,  from  causes  outside  the  blood,  pro- 
duces an  abnormal  tissue  chemistry;  this  results  \u 
waste  and  obnoxious  products  being  thrown  into  the 
blood,  which  by  their  irritant  action  still  further  lower 
the  nerve  foroe  and  weaken  the  remote  organs;  these 
latter  become  rosen  oirr  fr  r  accumulate*!  by-products 
which  are  returned  to  the  blood  with  iuoreased  irrita- 
tive ([ualitiea. 

If  these  organs  happen  to  be  the  liver  or  kidney 
there  will  be  retention  of  urea  and  uric  acid,  resulting 
in  reduced  alkalinity  of  the  blood — ac<JiKliliMn  most 
favorable  for  muoqus  membrane  inflammation  of  the 
respiratory  tract.  'ThtiB  the  center  of  the  viciooa  cir- 
cle acts  upon  the  pariphecy  and  the  periphaiy  npca 
the  center. 

If,  in  the  past,  failure  has  been  the  rule  in  the  treat- 
ment acute  rhinitis  and  the  disease  haa  gone  op 
and  become  the  haae  of  many  aerioaa  ehranio  oondi- 
tions, it  is  due  to  tlie  fact  that  the  deep  causal  ele 
ments  have  not  been  sought;  the  causal  links  in  the 
I>ntbologio  circular  chain  have  not  been  fbvnd;  tks 
pernicious  circle  had  not  been  broken. 

These  considerations,  however,  do  not  in  the  least  dis- 
place local  treatment,  but  they  do  speak  for  rational 
and  oonservative  local  measures.  If  the  pathologic 
atiata  in  tiie  Sehnaidfirian  memfaianahaa  baobma  many 
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times  Buperimposed,  or  if  thtire  exists  nasal  etpnosis 
from  whatever  local  cauBe.  or  if  there  in  diseaBe  of  the 
aocessory  ainasee,  local  opexative  treatment  is  ratioa- 
ally  demanded;  bat  eren  in  tbeaa  oases  unless  oonsti- 
tntinnnl  treatment  goes  pari  passu  with  local  meas- 
ures, the  apox  ie  remove<l  while  the  base  of  the 
pyramidal  etructure  remains  unshaken, 

This  one  law,  tbia  fundamental  law.  oontroUin^  vi- 
tal tiwiie,  we  mnat  oon«tantly  remember;  tbat  tuKue 
integrity,  ttBsue  ruBiptnaoe  always  determines,  not  only 
whether  there  shail  be  any  inflammation  at  all.  but 
whether  that  intiammatiou  shall  terminate  as  simple 
oatairhal,  or  go  on  to  polypoid,  suppurative  or  malig- 
nant degeneration.  In  the  prooonoe  of  this  law  the 
only  treatment  that  will  permanently  avail  is  that 
which  is  aimed  at  the  base  of  the  diseased  structure, 
— to  the  restoration  and  maintenance  of  the  sound- 
nesa  o<  the  tiaanea.  The  history  of  a  nasal  polypus 
or  of  a  deviated  septum  mna  a  long  way  down  the 
the  pathologic  chain,  and  will  frequently  be  seen  to 
have  had  its  becrinning  in  some  oooBtitutional  taint 
in  which  the  sort  tissues  and  bones  went  wrong.  It 
is  not  claimed  that  this  law  of  tisane  xeaistanoe  of  the 
organism  is  a  new  one;  it  is  as  old  as  modem  path- 
ology, but  the  plea  is  Uiat  it  be  made  the  basis  both 
of  preventive  and  active  treatment  of  acute  rhinitis. 
These  considerations,  which  in  the  minds  of  some  are 
still  theoretioal,  have  to  me  become  substantiated  facts, 
from  the  nther  large  opportunity  I  have  had  in  the 
past  few  years  for  tne  study  of  typical  oasss,  and  ap- 
plying constitutional  treatment. 

During  H  period  covering  the  six  winter  months  of 
1895  ana  1896^  when  the  atmosphere  of  Berlin  was 
nnnsnally  damp  and  cold,  and  stiU  mildlv  charged 
with  the  influenza  bacillus,  the  clinics  or  Fraenael 
and  Krause  were  constantly  crowded  with  putients 
suffering  from  acute  colds.  In  the  numerous  cases, 
which  uxen  oame  nnder  my  obeerration,  I  sought  to 
aeonie  an  etiologio  dassifioation,  based  on  answers  to 
questions  put  to  the  patients,  and  by  other  usual 
testa  to  prove  the  presence,  or  absence,  of  the  temper- 
aments and  diatheses.  In  the  notes  taken  the  dis- 
ease wu  tiras  classified  as  8abjeotaTe»  when  Uie  caaee 
or  oansee  were  purely  intemu ;  or  as  obieotiTV  when 
they  were  external,  and  mixed,  when  the  cause  or 
causes  were  both  internal  and  external.  In  referring 
fo  the  oases  which  were  rei^arded  as  typical,  andwhi«£ 
were  thns  osnfnlly  olaaaified,  an  approiifflate  t6mun6 
wonld  be  as  fbllowa: 

Seventy  per  cent,  clearly  pcnnted  to  one  or  more 
oouBtitutional  oouditious  as  the  cause,  while  15  per 
cent,  appeared  to  be  due  to  one  of  the  many  external 
irritants,  through  the  madinm  of  the  atmoepheie  or 
contagion;  90  per  oent.  of  these  oases  were  aonte  ex. 
acerbat'  i  '  nurafted  upon  chronic  conditions  in  the 
nose  and  throat,  and  always  gave  the  familiar  history 
of  repented  attacks.  Those  which  i^pasnd  to  be  due 
to  pure  and  aimple  SKtemal  exciting  oanaes  gave  the 
history  of  the  inhalation  of  femes  of  irritating  drugn 
or  other  atmospheric  irritants,  or  extension  of  iutiam- 
mation  from  bronchitis  or  laryngitiii',  uf  lueaake,  scar- 
latina, whooping  cough,  or  of  the  inhalation  of  hot, 
dry  air  or  exposure  to  cold  and  to  the  inflnewia  baoil- 
luB.  In  the  laboratorieB  of  Dr.  Alexander  repeated 
microsoopic  examinations  of  the  secretions  were  made 
to  discover  the  bacillos,  which  Majeck  believes  to  be 
raponaiUe  for  ac  ute  rhinitis,  bnt  even  in  initial  oases 
many  other  bacilli  wws  seen,  amoiw  them,  the  pnenmo- 
oooouB  of  Freidlaendcr.  A  few  triala  to  produce  the  dis- 


ease in  animals  by  Hajeck's  diploco^^^cus  ccmiplotoly 
failed.  In  about  25  per  cent,  of  the  oases,  classified  as 
constitutional,  one  or  more  of  the  exciting  causes  were 
found  to  be  present,  bnt  in  much  the  larger  part  no 
such  history  could  V)o  elicite<l;  there  was  alwa^'S  the 
familiar  answer  "  I  don't  know  how  I  cauglit  cold;"  but 
there  was  always  the  aigniticant  fact  that  the  constitu- 
tional cases  gave  the  history  of  repeated  attacks,  while 
those  cases  which  were  put  down  as  local  had  addom 
suffered  from  colds.  We  have  spoken  of  scientific 
methods  of  diagnosis — that  they  enable  us  to  ascertain 
the  true  causes  of  acute  rhinitis,  and  that  they  con- 
firmed the  above  principle  of  treatment.  It  must  be 
acknowledged,  however,  that  dl  modem  sdenliflo 
raethnrlc  ndvanced  as  they  are,  can  only  give  ns  an  ap- 
proxiiuiiie  etiology,  but  the  claim  is  that  treatment 
based  upon  this  has  been  eminently  suooeesful  in 
effecting  a  permanent  cure  of  acute  rhinitis  and  its 
tanltitiiaiiMMis  eonoomitants. 
34Waah]sgton  St 


NON-SPBOIFIO  PERFOBATIOM  OF  THE 

NASAL  SEPTUM, 

frcMBUKl  (O  ttit^  St-cUon  on  Ijirs  tiuoI(ig>' «nd  Otology,  M  Ihe  fOTtr* 
•ISkai  Annual  .Ml>  llnK  of  the  Amt  dcui  Medlc4l  AMOelttliW 
beUl  u  I'bU«(lt>lplila,  pa.,  June  l-t,  VW7. 

BY  J.  R  STRAW,  lf.D. 

Perforation  of  tbe  septum,  either  specific  or  non- 
specific, seems  to  have  been  considered  of  so  little  im- 
portance that  few  if  any  of  our  authors  have  given  it 
more  than  a  passing  notice,  in  fact,  aU  that  I  have 
consulted  have  dismiased  it  with  only  a  peragnidi  Of 
two  at  most. 

Before  I  located  on  the  south  shore  of  Lake  Supe- 
rior, nearly  four  years  ago,  I  bad  been  taught  to  be- 
lieve tbat  practically  all  perforations  of  the  SSptom 
were  of  specific  origin,  and  up  to  that  time  wss  satis- 
fied with  that  theoiT,  and  fbr  seresal  months  after 
locating  in  Ashlana,  Wis,,  I  continue*!  to  tn  nt  my 
oases  acoonliugly.  While  I  was  soon  impreescK.!  by 
the  large  number  of  perforations  I  found,  I  also  dis« 
oorered  asnppoeed  eatisfaotoiy  ei|>lauatiao  for  them. 
Sereral  Indliui  veeervations  sarvonnding  oor  dty,  the 
inhabitants  of  which  I  had  no  doubt  from  an  illu  r 
and  correct  ancient  teaching,  were  thoroughly  infected 
with  syphilis,  and  that  it  would  be  somswhat  dian^m- 
inated  among  the  superior  race;  howe?ev,  after  hav. 
ing  lived  there  long  enough-  to  become  acquainted 
]  with  the  i)eople  I  found  that  tlir^  lYi  rage  white  man 
in  that  section  was  about  as  moral  and  virtuous  as 
elsewhere,  and  has  little  OTttO  ooosjrion  and  no  diq^ 
mtion  tor  sodal  or  other  ooonection  with  this  race. 

After  I  had  become  well  acquainted  with  the 
descendants  and  ai  tor  (  Innts  of  some  of  tbe  people 
who  bure  this  "suspicious  mark,"  I  was  foioed  to 
abandon  the  thMiy  m  i^hilis  in  a  number  of  them, 
and  look  for  some  other  oaase. 

\'ery  few  of  my  patients  were  aware  of  the  perfora- 
tion, but  came  to  consult  me  about  their  "catarrh  in 
the  nose,"'  or  some  throat  or  ear  trouble. 

A  large  number  of  these  perforations  were  in  tbe 
anterior  and  cartilaginoos  portion  of  the  septum,  and 
a  great  many  of  them  had  cicatrized  and  snowed  no 
disposition  whatever  either  to  break  down  or  advance, 
and  even  if  there  were  unhealthy  granulations,  spec- 
ific treatment  did  little  or  no  good,  so  I  began  to 
resort  to  tbe  galvano-cnntecy,  and  a  protective  dress- 
ing, such  as  unguentnm.  In  a  short  time,  without  the 
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speoific  treatment,  the  season  being  propitious,  the 
borders  of  the  perfoiatioiis  beoame  smoo^. 
In  regard  to  the  dtiolotty  of  th«ee  eases,  I  believe  it 

iii  iirinuirily  due  to  our  lulmiite,  wbioh  during  iliree  or 
four  mouths  of  the  year  is  extremely  cold,  the  ther- 
mometer Tsnging  during  this  time,  from  0  to  30  aud 
Bometimoe  even  40  d^rees  below,  and  one  who  is  out 
any  length  of  time  is  liable  to  have  the  tip  of  the  nose 
frozen;  this  is  usually  considered  a  very  trivial  matter. 
I  thiuk  this  freeziug  and  thawing  process  has  a  tend- 
ency to  prodnce  erosions  of  the  mnoons  membrane 
and  breaking  down  of  the  cnrlilaginouB  portion  of  the 
septum,  or  the  inspissated  muuuuy  adhering  to  the  an- 
terior portion  of  the  septum  and  the  patient's  contin- 
ued poking  at  it  abrades  the  surface  and  leayes  the 
sensitlTe  papilla)  exposed  to  a  temperature  15  or  20 
degrees  below  zero,  which,  T  have  no  doulit,  froezcB 
them  every  time  the  patient  exposes  himself  to  thii^ 
extreme  cold. 

I  have  treated  a  number  of  cases  dtirinfr  my  tliree 
winters  in  this  section,  that  were  ^oiu^  tliroiij^h  the 
disintegrating  process.  I  at  first  thought  tliat  to 
destroy  or  bnm  over  this  denuded  suifaoe  would  cause 
it  to  heal,  bat  after  repeated  trials  disoovered  that  this 
mode  of  trentuient  was  only  adding  fuel  to  the  flameB, 
and  that  it  wus  useless  to  (io  aiiytninf^  with  the  \'iew 
of  effecting  a  cure  during  the  winter  mouths,  and  I 
now  do  nothing  more  than  protect  the  parts  with  some 
simple  ointment  and  have  the  patient  jihig  the  affected 
side  with  cotton  wheiiver  he  goes  out  of  the  house  if 
the  weather  is  cold.  When  the  winter  is  over,  which 
is  nsnslly  about  May  1,  I  then  apply  the  galvano- 
qautery  followed  by  an  autiseptio  <ue8sing,  which 
ttsnally  effects  a  cure. 
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I  donbt  it  there  is  an^  one  subject  in  medicine  and 

surgery  more  prolific  m  the  way  of  literature  than 
that  of  the  touBil.  Hence  to  claim  the  addition  of 
anything  new  to  the  subject  would  either  savor  of 
pNflQinptian  or  a  limited  acquaintance  with  ouxrent 
medfoailfteratnTe.  In  the  past  ten  yean  there  have 
111  i  n  (  itiHRlied  over  six  hundred  papers  on  varioue 
pointH  relative  to  the  tonsil.  When  we  consider  the 
volumes  such  an  amount  of  literature  means  we  are 
driven  to  the  conclusion  that  either  the  tonsil  is  a 
most  important  oi^an,  or  it  is  an  nnnsually  frequent 
victim  of  pathologic  condillonfi.  The  generally  ac- 
cepted reason  is  the  latter;  especially,  since  if  we 
ohdmed  the  former  we  must  of  necessity  be  able  to 
tboronghly  establiah  its  functional  obazaoter  and 
capacity. 

A  very  brief,  and  necessarily  somewhat  inoohen  iit, 
referenoe  to  the  etiology  of  enlai;ged  tonsil  seems 
necessary.  At  the  same  time  we  most  recognize  the 
fact  that  any  pathology  we  may  seek  to  establish 
must  be  subject  to  criticism,  since  an  unoertaiu  physi- 
olo^  precludes  the  possibility  of  a  reliable  pathology. 

Before  inquiring  as  to  what  is,  or  what  the  oause  of» 
an  enlarged  tonsil,  1st  ob  fix  in  mind  an  ideal  of  nor- 
mality. Qidnioas  on  this  point  are  varied  as  is  the 


number  of  obsarveEB.  Boeworth,  Woolen  and  othcn 
claim  there  is  normally  no  tonsil  present  on  inspeC' 
tton.  The  greater  number  of  writers,  however,  admit 

the  existence  of  a  protruding  glandular  or  follicular 
collection  of  lymphoid  tiasue  between  the  inllnrH  of 
the  fauoee.  Wagner  has  discussed  at  coiiKidenible 
length  atrophy  of  the  tonsils,  but  it  is  dilhcult  to 
!  imagine  bow  there  can  be  a  question  of  atrophy  uuleas 
there  was  some  considerable  tissue  previously  jjr»'sent. 
In  many  cases  there  is  not  a  real  hypertrophy,  but 
<mly  an  enlanement  in  the  tissues  already  there; 
again,  there  wul  be  a  distinct  hypertrophy,  or  actual 
formation  of  new  tissue  elements.  It  is  not  the  pur- 
pose of  this  paper  to  discuss  the  cause  of  or  diffeosn- 
tiation  of  this  condition.  They  do  exist,  and  even 
hypertrophy  and  hyperplasia  may  frequently  be  seen 
in  t!ie  same  tonsil.  Nor  is  it  a]  ■  ivs,  an  easy  matter  to 
distinguish  between  the  two.  Certain  it  is,  however, 
both  are  pathologic  and  both  demand  and  are  amena- 
ble to  surgical  interference.  A  consensus  of  opinion 
would  seem  to  indicate  that  the  normal  tonsil  its  a 
collection  of  racemt.-se  glanils  or  follicles  occnp^'ing 
and  filling  the  space  t>etween  the  &uoiai  piilaia. 
Hence,  when  the  tonsil  i}Totmdes  beyond  the  pillar  it 
is  abnormal  and  pathologic.  Remembering,  however, 
that  in  very  many  iubtanoee  the  pillar  is  firmly  adhe- 
rent to  the  tonsil,  we  may  then  have  a  decided  increase 
in  the  volume  and  yet  no  protrusion  beyond  the 
pillar. 

I  wish  to  particularly  empliasize  a  point  in  the 
anatomy  of  tiie  tunbil,  the  importance  of  such  dis- 
tinction will  appear  later.  It  has  usually  bei-n  referred 

to  as  an  olive-sluiped  bo<ly.  As  a  matter  of  fact,  wliich 
dissection  either  on  the  patient  or  cadaver  will 
demonstrate,  it  is  more  nearly  almond-shaped,  «.  c, 

somewhat  flattened  and  larger  at  one  end.  This 
heavy  eivi  is  uppermost,  fr^uently  buried  well  up 

under  the  pharjmgeal  aponeurosis. 

Many  excellent  autliuritit^a  have  inclined  to  the 
opinion  that  a  constitutional  dysorasia,  usually  the 
uric  acid,  is  W  &ir  the  most  frequent  and  potent  etio- 
logic  factor.  The  etiology,  oven  though  hypothetic,  may 
be  summed  up  in  these  two  propositions:  I,  an  under- 
lying constitutional  dyscrasia;  2,  a  mioro-orsanism 
in  the  foUides,  producing  in  eitiier  case  either  an 
"  hyperplasia  or  an  hypertrophy. 

Dr.  Stucky  htui  chiimed  that,  "of  all  diseases  of  the 
upper  air  passages  iu)ne  is  more  conducive  to  serious 

i after-effects  than  pathologic  tonsils."  la  health  there 
is  doubtless  a  certain  amount  of  lubricant  famished 
by  this  collection  of  racemose  folHcloe,  But  if  it  be 
j  diseased  what  guud  can  come  from  its  forcing  upon 
the  bolus  of  food  or  into  the  stomach  an  ezoretiaii  of 
I  pus  oells,  oholeeterin,  epithelium  and  the  various  other 
j  products  of  waste  and  disease?  Dr.  Tnrok,  demon- 
strated that,  "the  diseaiips  of  the  mouth,  nose  and 
throat  do  often  play  a  most  important  part  in  the 
etiology  of  chronic  glandular  gastritis."  He  further 
called  attention  to  the  fact  that  "the  oral  cavity,  esj)e- 
pecially  when  infected,  is  a  perfect  incubator  of  dibejise 
germs."  If  such  facts  are  demonstrable  concerning 
the  pharyngeal  mucous  membrane,  how  much  mors 
serious  must  be  the  seorstioos  and  excretions  of  the 
tonsillar  follicles  aud  crypts  wlien  disejUJdd? 

The  symptoms  and  appearance  of  a  tonsil  ilemand- 
ing  extirpation  are  matters  of  such  universal  knowl- 
edge that  any  further  reference  to  them  at  this  time 
seems  sajperaiKHM.  Admitting  that  its  true  etiology 
is  the  uno  aoid  diathesiB,  the  entife  lynpbatio  system 
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in  whfoh  ire  find  the  tonsils,  joints,  Mront  oavitieB 

riiid  ileocor^I  glandB  in  likoly  to  be  involvod,  nnd  hfnrr- 
such  admission  only  emphasizes  the  necessity  for  sur- 
giodl  interference.  At  the  same  time  it  Bhould  also 
w«m  n«  that  pathologic  tonaila  compel  m  invariably 
to  look  for  pathologic  complications  elsewhere  in  the 

This  loHiis  lis  to  the  further  fact,  that  in  case  a  con- 
stitutional dyscrasia  doee  estat  it  must  be  treate<l  as 
such  independently  of  any  presnmable  tonsillar  com- 
plication. A  tonsillotomy,  no  matter  what  the  n»ethod 
employed,  will  not  coraplete  tlie  nnre  of  suoh  dy.^crn- 
sia.  .Nor  is  there  any  doubt  of  the  bad  efifect  such 
dysoraaia  or  diathesis  has  upon  the  tonsfl  as  well  as 
upon  the  general  health  of  the  patient. 

The  nenroses  due  to  enlarged  tonsils  are  so  varied, 
fre(juenf  and  pogitivo  that  it  in  no  longer  queKtionod 
that  such  do  exist.  Ketipiration  is  often  affected. 
Phonation  is  most  important,  perhaps.  I  have  never 
seen  n  case  In  which  phonation  was  impaired  that 
tliero  did  not  o<Tur  a  marked  improvement  in  the 
voice,  li\  thi  ri  iiu'"li  operation,  both  in  its  pnxluction 
and  quality.  iSomo  laryngolc^ists  think  the  pitch  of 
the  voioe  is  lowered  by  ablation  of  the  tonsil.  My 
experience,  cspocinlly  in  professional  singers,  does  not 
corrolxjrate  Huch  a  statement.  I  believe  the  added 
f-aso  and  inrrea.^d  cleaniese  with  which  the  voice  is 
afterward  formed  will  in  reality  raise  the  voioe  register 
by  the  same  expenditure  of  effort,  but  only  so  in 
those  cases  in  which  the  gland  Iuih  been  thoroughly 
eradicated.  I  can  easily  conceive  why  and  how  the 
register  might  be  lowered  in  case  the  pillars  were  not 
frwad  froin  their  adheaiona,  and  a  stump  of  hard 
Qnyielding,  eieatrioial  ttasne  Is  left  between  the  pil- 
lars. The  ocular  nnd  nnml  disturbances  nttributanle 
to  this  cause  are  frequently  mei  with,  and  often  yield 
most  ffitisfaotory  results  to  the  surgeon.  Cough,  I 
beUere  to  be  one  of  the  most  frequent  and  perHiHtent 
of  alltheoompIieationB.  It  is,  though  notso  freqiu  ally 
as  formerly,  urged  1»y  some  pre8unml)Iy  intelligent 
physioians,  that  the  tunsil,  if  left  alone,  will  atrophy 
uter  and  thus  ceaso  to  be  a  sonrce  of  annoyance.  But 
I  actNely  think  each  advioe  is  general,  and  oould  not 
be  when  onoe  is  seen  the  almost  nniveraal  improve- 
ment in  general  health  whicli  their  oonplete,  and 
often  even  partial,  removal  produces. 

A  partial  destruction  of  the  gland*  by  whatever 
methcMd  is  used,  will  oftentimes  do  more  harm  than 
good,  find  can  not  in  any  case  accximplish  all  the  poB- 
gible  go<xl. 

Whether  the  tonsil  V>e  a  bluud-elalKtrating  organ,  as 
some  presume,  or  an  assistant  to  digestion,  or  a  lubri- 
cating fountain,  or  a  leucocyte  gnanl  to  the  system, 
the  presence  of  a  pathologic  condition  precludes  the 
possibility  of  its  functional  activity  and  demands 
removal,  since  no  known  medicinal  remedy  can  restore 
that  organic  or  fnnotional  capacity  as  it  has  become  a 
veritable  miorolw  tmp.  Though  such  a  statement  may 
seem  to  be  rather  sweeping  and  comprehensive  in  its 
compaHS,  it  admit.s  of  but  few  exceptions.  As  such, 
however,  may  be  mentioned  a  tendency  to  or  presence 
of  malignancy,  and  even  in  the  cases  where  surgical  | 
interference  is  deemed  advisable',  no  other  method 
affonls  nearly  the  hoi>e  of  Huccess  of  that  suggested 
by  this  paper.  I'uusual  vascularity  or  pulsation  in 
the  tonsU  should  be  looked  upon  with  suspicion  in 
every  inatuoe.  An  aente  inflammatory  condition  is 
always  an  indication  for  tompornrj'  postponement  and 
at  the  same  time  is  as  positive  an  indication  for  sub- 


I  sequent  operation.  A  prevalent  epidemic  would  also 
suggest  temporary  delay. 

I  will  call  your  attention  to  the  varioua  methods 
whi(di  have  received  popnlar  recogniti<xi  at  the  hands 
of  euisjeoQS.  Celsus  was  wont  to  gonge  ont  the  gland 
with  hia  finger,  evidently  considering  it  a  nncleated 
structure.  This  is,  however,  too  barbarous  to  leoeive 
notice  further  than  for  its  historic  interest. 

Doubtless  the  most  popular  method  is  by  means  of 
the  guillotine,  in  one  or  another  of  its  many  forms. 
The  objections  to  this  instrument  are  that  one  can 
not  remove  all  the  gland,  except  in  rare  instances;  it 
often  leaves  a  bruised  edge,  sometimes  ending  in  a 
slough;  again,  yon  are  never  quite  certain  of  the 
amount  of  tissue  you  are  going  to  remove;  the  pillars 
are  very  apt  to  be  injured  Ity  it;  the  danger  of  hemor- 
rhage is  not  insigniticant,  tlunigli  not  as  great  as  when 
the  bistoury  is  employed:  if  the  tonsil  be  of  that  soft, 
flabby  oharaoter  often  seen,  or  if  it  be  small  and 
adherent  to  one  or  both  pillars  the  tonsillotomy  be- 
comes per/ore*-  practically  u.selcss.  However,  not- 
withstatuiidg  thcBe  real  or  ajjjiarent  obje<;tious,  1  am 
convinced  there  is  no  metboid  better  adapted  in  case 
of  young  children  under  8  or  10  years  of  a^e.  Igni- 
puncture  lias  attained  more  or  less  popularity,  but  it 
is  fin  endless  process  at  best,  as  one  is  never  certain 
that  nil  of  the  diseased  follicles  have  been  destroyed; 
it  leaves  a  rough,  ragged  surfaoe  and  the  capacity  for 
the  abeoTption  of  toxins  practically  undiminished,;  it 
also  leaves  n  portion  of  the  tonsil  to  be  absorbed,  or 
to  act  as  a  focus  for  future  inflammations.  The  cold 
wire  snare  has  no  advantages  that  are  not  possessed  by 
other  methods,  and  is  in  addition  an  extremely  pain- 
fnl  prooednie;  the  danger  of  seeondarv  bemovrhage  is 
doubtless  as  great  as  by  any  other  method.  The  cnn- 
terv  loop  has  been  highly  praiswl  by  Knight,  Wright 
and  others.  It  is  certainly  in  many  cases  an  excellent 
method,  though  some  of  the  olijections  nmed  against 
the  tomdllotome  are  equally  applicable  to  the  cautery 
snare.  The  knife  as  a  means  possesses  such  patent 
and  potent  objections  that  more  ue«xi  not  be  said.  In 
the  same  category  may  be  placed  the  use  of  destruc- 
tive oanstios  and  strong  astringents  or  interstitial 
injections  of  varions  memoamenta,  no  one  of  which 
will  more  than  partially  remove  or  counteract  the 
pathologic  condition,  and  to  the  extent  they  fail  in 
this  partioular,  the^,  as  well  as  any  and  all  other 
methods,  fall  short  in  accomplishing  the  greatest  pos- 
sible good  and  are  to  just  that  extent  impracticable. 
Every  operator  sr  ni.  r  r  later,  plainly  or  by  infer- 
ence, admits  the  neceesity  of  removal  of  the  entire 
gland  if  possible. 

I  am  oonvinoeil  that  it  is  possible,  for  the  very  forci- 
ble reason  that  experience  has  demonstrated  it  most 
conclusively.  Heveral  years  ago  Dr.  I'ynchon  of 
Chicago  suggested  a  method^ which  was  original,  and 
which  an  experience  of  over  two  hundred  and  fifty 
tonsils  in  the  past  two  years  convincet?  me,  poseeBRpR 
some  advantages  over  all  other  methods  yet  sug- 
geste<i.  Dr.  I'ynchon  gave  a  detailed  account  of  the 
technique  of  his  operation  in  the  Juuenal  of  tub 
Amkbkjan  Medical  AssooiATtoN  for  Nov.  22, 18W). 
Improvements  in  some  minor  points  have  in  that  time 
been  suggested  by  the  experience  of  both  Dr.  Pynchon 
and  mys.etf.  and  I  will  bnefly  desorihe  the  apnatioB 
as  it  is  now  oerformed. 

The  tonsuB  as  well  as  the  pillars  have  been  thor- 
oughly anesthetized  by  the  external  appHmtion  of  n 
30  per  cent,  solution  of  euoain  well  rubbed  in  and 
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the  Babmncous  injeotion  ct  a  few  drops  of  a  10  per 
cent,  solution  into  the  upper  portum  of  both  pillars 
and  tonsil;  the  tonsil  is  drtiwn  well  out  iutu  the  throat 
find  the  ijillars  are  both  ciirefully  diBseoted  away  from 
the  tonsillar  body  to  about  one-half  its  extent.  The 
eleotrode  point  being  entered  oold  and  baniin^  out, 
as  a  usunl  thing.  Tin-  upper  point  of  the  tonsil  is 
then  griiHpod  with  an  appropriate  forceps  and  employ- 
ing the  same  traction  as  above  referred  to,  the  dis- 
tance from  the  oarotids  is  not  only  increased  but  a 
much  better  Tiew  of  tbe  field  of  operation  is  then 
obtained,  then  by  a  slow  dissection  enucleate  the  part, 
much  as  an  ophthalmologist  would  enucleate  an  eye. 
Remembering  always  that  the  large  end  of  the  tonsil 
is  uppermost  and  well  imbeddo<l  liigh  up  under  the 
pharyngeal  aponeurosis;  and  further,  that  any  of  its 
tissue  left  will  not  only  detract  from  the  cosmetic  as 
well  as  practical  resuita  of  the  operation,  bat  will 
•a  wdl  probably  l>e  a  aomoe  of  future  trouble.  After 
thus  completely  separating  the  upper  portion  to  the 
extent  of  one-third  or  one-half  of  the  gland,  out  off 
the  loosened  part  and  apply  to  the  surface  a  solution 
of  ailver  nitrate.  6  grams  to  30  c.o.  water,  after  apply- 
ing a  coating  of  oampho-phenique.  The  amount  to 
1)6  removed  depends  on  the  size  and  condition  of  the 
tonsil  tui  well  as  upon  the  temperament  of  the  patient.  1 
have  found  that  there  was  but  little compUdni of  eoie- 
neaa  if  not  more  than  one- third  or  at  most  one-half  of 
the  tonri!  was  removed  at  one  ut^auce.  The  remainder 
18  treate<l  in  a  like  mnnner  at  a  subsequent  sitting. 
The  length  of  time  between  tbeeteps  of  the  operation 
differs,  but  in  ordinary  oases  a  week  ia  quite  suffioient 
for  the  healing  procose,  egpocially  if  the  patient  o»)tneH 
to  the  uthoe  for  treatmeul  meanwhile.  This  inter- 
operative  treatment  is  not  so  necessary  as  it  is  desira- 
ble, as  I  find  a  thorough  cleansing  and  dressing  of  the 
wound  assists  matenally  in  its  henling,  ue  well  as 
reduces  the  soreness  to  a  minimum.  At  these  treat- 
ments the  application  of  massage  witk  a  ootton- 
wrapped  probe  will  help  in  giving  a  smooth  suTfaoe 
to  toe  parts  after  they  I 

This  method  seoma  to  be  adapted  to  a  larger  per- 
centage of  cflses  for  removal  than  any  other  now  in 
common  use.  For  the  reasons  abeady  given  it  is  the 
most  practical  in  securing  all  of  the  pathologic  tissue. 
The  principal  ibjections  to  ita  employment  have  been 
that  it  in  not  adapted  to  young  children;  this  i  con- 
sider the  most  valid  objection  that  has  oome  to  my 
notice.  The  youngest  patients  I  have  known  in  which 
it  was  used  were  10  and  12  years  of  age.  The  soreness 
and  pain  following  the  operation  are  not  as  severe 
as  one  might  expect  from  treatment  apparently  so 
heioio.  If  the  daily  treatments  are  given,  often- 
times there  is  no  complaint  whatever. 

Very  often  the  removal  of  one  tonsil  will  effect  a 
very  considerable  decrease  in  the  size  of  the  other.  It 
will  also  have,  at  times,  an  almost  miraculous  effect 
upon  a  pharyngitis  or  other  inflammatory  action  in 
the  contiguous  structures.  ^Middle-ear  ditticulties 
seem  especiallv  amenable  to  its  benetioent  influence. 

In  closing  allow  me  to  call  attention  tosev<Nral  points 
which  experience  has  taught  me,  will  assiet  in  giving 
the  moat  desirable  results. 

1  Do  only  a  small  amount  at  each  heating  of  the 
electrode  -  work  five  seoouds  and  allow  the  patient  to 
rest  fifteen  seconds. 

2.  Burn  only  where  yon  can  see  just  what  you  are 

doing. 

3.  Use  en  eleotrode  bent  at  right  anglee  and  having 


a  fine  point.  ( At  least  three  eleotrodes  «vs  desiniUe  for 

the  operation.) 

4.  Do  not  attempt  too  much  at  one  sitting. 

5.  A  strong  solution  of  silver  nitrate  is  an  oxcallmt 
hemoetatio  in  case  there  is  eli^ht  hemorrhage. 

6.  Be  sure  the  eleotrode  is  thoroughly  heated  when 
you  attempt  to  bum. 

7.  Cut  off  the  portion  loosened  at  each  stance;  it 
prevents  healing  by  its  firiotiony  andisoften  anannoj- 
anoe  to  the  pattent*  ^ 

8.  Do  not  operate  if  the  gland  be  acutely  infltuned. 

9.  Always  remember  the  normal  shape  of  the  tonsil . 
and  that  one  must  dieaeot  much  more  deeply  at  its 
superior  portioii  in  ocder  to  get  all  of  the  pathologio 

tisRUP. 

10.  It  is  Boinetimee  best  to  out  from  below  upward 
while  taking  out  the  inferior  portion;  in  tlUA  COSIVMI- 
ienoe  ahoold  be  the  guide. 

11.  "By  care,  the  operetifm  may  be  rendered  almoat 

if  not  entirely  bloodlesB. . 

12.  The  indication  in  all  caeee  14 eventual  total  abla- 
tion. 

13.  Sucoeeding  steps  on  the  same  tonsil  eboold  not 
be  more  than  ten  days  apart. 

I  I.  Wlien  rii;;rrl],iL;c  d  curs,  stop  the  bleeding  at 
once  witli  the  heated  electrode,  and  apply  a  aolution 
of  silver  »)  grams  to  water  30  c.c,  or  strooger. 

1.").  Try  tlie  method,  in  suitable  caBes,  and  I  fe«^l 
couhdeut  you  will  concur  with  me  in  the  opinion  that 
it  possesses  some  advantsgss  not  foond  in  any  other. 

103  State  Straat 
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Dr.  GooDALR — I  tiavo  roofmtiy  coinplotod  bouhi  oxjuTitnerilh 
which  convince  me  that  tho  tonail  does  .-ibeorb  through  intact 
mucoua  moiubrane.  Substances  in  the  crypts  are  abaorbed 
contioually,  under  normal  conditions,  into  the  tonsils. 

Prankel,  in  a  paper  1  ml  1  iHtii  1  hist  year,  Htated  that  he  had 
removed  inflameid  tonj^ilH  wtitujut  <iny  bad  rcnulto.  I  havealg^; 
removed  a  larjjo  nutut>er  of  iiillauied  toneilB  without  hnrui.  I 
thinic  there  is  no  objectiou  to  r emoving  tbeee  niassee  of  potre- 
fying  material  and  getting  them  out  of  the  ajstem.  I  think 
my  caaefl  have  improved  and  recovered  more  rapidly  than  if  I 
had  not  operated. 

Dr.  LAt'TKNBA(  H  The  question  of  akjsolute  and  complete 
extirpation  of  tho  tonsil  is  probably  the  moet  important  which 
will  come  before  this  Section.  The  method  which  Dr.  Coulter 
hne  advocated  is  the  beet  for  difficult  cases.  An  imiiortJiut 
is  to  get  tho  tuoail  intu  (.KwitioD.  1  have  &a  iDBtruuieai 
which  I  tlnd  valuable  for  this  putrioee,  eepecially  in  the  cases 
of  childrun.  Tho  method  I  nsoalfy  adopt  ia  to  remove  all  1 
poesibly  can  at  one  time,  either  by  the  tonsillotome,  the  guillo- 
tine or  the  sciaeors.  The  fragments  can  be  burned  out  with 
tbe  electio^atery  at  the  same  aitttng.  I  think  that  in  this 
way  there  ia  leas  inflammatory  ttoabia.  Tbe  patient  Is  uetuliy 
willing  to  stand  one  fall  latbar  than  sevaial  partial epecatioaa 
Tbia  is  especially  true  of  cbildnn. 

Dr.  Rob— I  do  not  advoeate  tta  nsa  of  the  cantanr  iar  ilia 
renoTBl  of  tontflSt  far  the  tesson  thsi  I  do  not  mi^h  it  advis- 
able to  reduce  the  toosO  or  to  Nplaoa  ft  by  eeaf^tlSBue.  Od 
removing  the  toosO  with  a  eavtary  tbeienmat  be  a  veijr  aitea- 
sive  baiB.  leaving  cicatrix  behind  that  often  canaea  macb 
trouble.  The  plan  that  I  have  adopted  aa  retnovimr  toiuila  is 
Brat  to  enucleate  them  from  all  adbeeions  to  tbe  i>iriam  at  tbe 
fau<»B.  This  I  do  with  a  slender  instrument  having  a  curved 
but  a  bluat  tip.  By  so  doing  we  leeaen  the  danger  of  wovod' 
ing  the  piUan  of  the  fauces,  which  is  the  main  source  of  hem- 
orrhage after  tonsillotomy.  After  this  is  done  I  either  exdae 
tho  tonsil  with  a  bistoury  or  remove  it  with  a  cold-wire  anaro. 
By  ttiif<  method  it  is  exceedingly  rare  that  the  operatioa  ia  M- 
lowed  by  ■■xviy  hemorrhage,  and  by  the  use  of  tbe  aaare  it  tl 
unusual  to  have  any  hemorrhage  at  all.  I  always  roraore 
at  one  sittilig  every  portion  of  the  tonsil  requiring  removal.  If 
yon  femora  tba  itiBnasnit  portions  at  different  timee,  you  have 
aaariia  of  sore  tbtoate,  which  is  entin-ly  unnecessary.  There 
■le  many  oaaeeof  dlasaaed  tonsils  unattended  with  hypertrophy, 
wtiicb  cause  a  jneat  d«al  of  diatorltance  in  the  throat.  This 
tiMve  can  leamly  Im  aaan  by  praiainK  hack  the  pillan  at  the 
faucea  w  by  diawing  out  the  dissasad  tiMoe  with  a  teoaciilnin. 
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OHRONIO  AB80E8S  OF  THB  TONaUB. 


The  importiinc<>  of  tho  romova)  of  thie  (lis<>aHed  tiwue  baa  aloo 
been  corroborated  by  H:>.r.  i  «oo  Allen.  I  have  aeen  a  cumber 
of  such  cases  ia  vck-hIihu*,  m  which  very  marked  vocal  disabil- 
ilv  waa  entirely  relieved  by  the  removal  of  thin  diHinised  UmBil- 
lary  tiaeue.  Id  the  removal  of  this  tksue  and  ttus  u»e  of  the 
knife  and  the  tooail  punch  forcepu  is  much  superior  to  any  other 
method,  and  eepeciaily  to  the  galvanic  cant«ry  ;  for  th#  rcatviin 
that  the  c  k-atricini  tissue  caused  by  the  use  of  thr-  cautery  in 
terfer«j  with  the  proper  action  of  the  pillars  of  the  fauces, 
thoroby  cauBiDg  more  or  less  ricidity  of  tha  pwti  Mid  OOOSe- 
quently  aerioualy  aflectioK  vocaliicatiuD. 

Dr.  KicBARoaoM— 1  have  fouiui  that  tha  most  unsatiafactory 
caaes  were  thoaa  in  wbioh  tha  piUars  of  the  fauces  were 
attached  to  the  uterior  MiflMeof  the  tonsiL  1  saw  Dr.  Roe 
operate  io  Bocheator,  and  ma  ao  delifibted  with  tha  prooadure 
sod  with  tbaoooBptototMponMim  of  IsepUkn  from  awtoaail, 
that  I  obtained  on*  of  the  InatranMnto  wed  I117  him.  I  have 
naad  the  instrument  since  with  a  mat  deal  of  aRtiafketimt, 
eapectally  where  there  were  atrongadlMaioBa  between  the  ante- 
rior pillara  and  the  tonsils.  It  is  in  these  cases  that  we  have 
the  greatest  difficulty  and  the  vreateat  danger  of  hemorrha^ 
In  the  aimple  drawing  out  of  tne  tonaU  the  pain  is  not  very 
areatwid  ftera  is  little  or  no  bleedio^;  while  we  know  that  by 
the  galvano-cautery  method  the  pain  is  exquisite  for  hours  and 
eometimea  days  afterward. 

Dr.  WooLEK  As  to  the  use  of  the  cautery,  I  think  the  truth 
was  well  formulated  by  an  assistant  of  mine  who  said :  The  dif- 
fernnef  hetwfen  the  galTano  cautery  and  the  Bclfwors  or  other 
cold  instruments  \»  that  with  one  we  have  a  wound,  and  with 
the  other  a  wound  i>liih  A  burn,  a  diBtinclion  always 
worthy  of  special  reco(;nitioD. 

Dr.  D.u-v — There  is  no  ojjeratinn  tor  the  removal  of  tonsils 
that  can  nut  be  well  and  efficiently  done  with  four  Inetruments, 
Iwoknivce  [)riJi«sr  leQgth,  a  tenaculum,  and  the  curved  rat  tuith 
forcef*.  An  enlarged  tonsil  in  not  part  of  a  normal  throat. 
First,  remove  the  toomis  :  second,  do  it  quickly  and  effectively 
by  the  most  painless  method  you  can  adopt ;  but  last,  and  most 
imjiortrtnt  of  (ill.  leave  the  thrtiiit  and  fauces  in  the  anatomic 
cot:idition  in  which  nature  intended  them  U>  be. 

Dr.  Ci.iNE  I  have  made  liberal  use  of  the  actual  cautery, 
and  have  found  it  valuable  in  certain  caseu.  It  doeea  no  harm 
if  you  use  it  in  the  proper  manner.  I  have  never  had  any  acri- 
ous  reeulta  from  a  burn,  {irovided  I  did  not  burn  anything  I 
had  no  business  to.  This  is  true  also  in  regard  to  the  noae.  I 
•eparate  the  toiwila  from  the  pillaia,  and  then  use  the  tonsil- 
lotome  inalead  of  dteaacting  out  tha  tooail.  Uoleee  you  have 
the  pntieotauMthetiaad,  or  wall  iwnainiwid.  thew  wUl  h*  diS 
unity  in  tenofing  the  tooail  to  eniidentioB.  TUMtheionrilout 
ulthoiiiftitioknof  the  tooriluitoBie  end  tiien  if  after  that  there 
areanyof  the  orypto  left  remove  with  the  aotoal  oantery.  I 
■ee  no  objection  to  taking  out  an  inflamed  tomil,  particularly 
If  it  is  hypertrophied. 

Dr.  OiBBONt*  -I  approve  of  Dr.  Ikw's  method  of  aeparating 
the  pillars.  In  doing  this  I  use  a  tousillotome  that  is  not  sharp. 
I  geueiallj  take  a  small  piece  of  pine  wood  and  twist  it  around 
tha  edia  «d  dull  it  The  cold  snare  requires  a  strong  hand.  I 
have  seen  Bosworth  find  difficulty  in  using  it.  I  nave  often 
thought  that  the  snare  could  be  improved  by  usin^  hydraulic 
force.  I  unf>  plpictrtoity  very  seldom,  except  wmiettmefl  tf)F?ep 
arate  the  pillars.    I  sometiQies  use  the  snare. 

Dr.  Ki(  H.\Ki)s  — The  Iceland  tnnsil  knife  answers  very  well  in 
certain  of  the  tlat  loneils,  where  the  ordinary  lonaillcitome  iw 
inadmieeible.  This  knife,  which  is  short,  curved,  probe  pointed, 
Bet  at  ri|:ht  angleH  to  the  handle  and  made  right  and  left, 
is  iotruduct«d  into  a  cryp't  and  pushed  alotiK  th«  eurvf*  and 
allowed  to  cut  it«  w;iy  out.  This  ie  BUccesBively  done  until  all 
the  crypt  &r#  entered.  The  renulting  tabs  «>f  lonsillar  tiaaue 
are  reaoily  removed  with  curved  scissors.  Originally  1  fol 
lowed  the  ubp  of  the  knife  with  the  galvano-cautery  poiut,  car- 
rying •  •.  1"  ilie  iKJttoiu  of  <»ach  crypt  (jperatj-d  on.  This  wa^ 
rather  j  ujijJui  and  followed  by  more  or  le«8  inflammation,  in 
one  caae  by  peritoimillar  aljwesH,  that  I  now  rarely  use  the 
galvauo  cautery  for  this  [turpoae.  With  this  iiiettaixi  the  oper- 
ation is  almoet  painieaa  and  can  be  oonplwted  In  oae  or  two 
sittings. 

The  CaAiRMA.v~-I  iiave  removed  tonaile  by  all  methods,  and 
am  aatiafied  with  none  til  them.  There  is  something  to  be  said 
in  fever «{  each  method,  and  each  has  its  disad vantages.  I 
have  adopted  tha  enedient  of  oaiaeting  my  caeee.  In  f 
» t  tuidi  haeaorrtHgeia  llaUetD  leaoit  thecaatecy  ini 
to  eelected.  In  chlldien  the  tonailiotoue  la  the 
inatmment.  Ae  to  Frankei'a  atatement  that  lie  had  had  no 
bad  reaults  from  the  exeisioo  of  acutely  inflamed  tooaila,  I  do 
not  understand  that  he  adviaea  the  operatloo  in  tbla  oondi- 
tion.  He  used  it  aa  a  oumna  of  aecuring  epscimeaa  lor  baeteri- 
4dqgic  Inveatigatioaa.  not  aa  a  lemedial  meaanie. 


In  reference  to  the  separation  of  the  pillara  from  the  tongile, 
if  there  iaany  muscular  substance  involveil.  I  aetiarat«  it,  but 

if  there  is  simply  mucous  membrane,  1  do  not  think  it  is  necea- 
Bart  ti  huliject  the  patient  to  tJiis  additional  procedure.  In 
many  casee  the  mftmbran«>  is  ref1pct*?d  from  thp  anterior  pillar 
and  makes  an  envelope  for  the  tonsil,  it  cont<\inB  no  muscular 
Hulwianc*  and  I  see  noobjection  to  making  the  ablation  through 
this  structure. 

Dr.  Coi  LTEK  I  think  that  Dr.  (jiTodale  mlRapprehended  my 
idt  iiH  1:;  ri'ffTf  nee  to  the  absorbent  power  of  the  tonsils. 

.\(U)r  the  removal  of  t/Jtiflila  in  an  intlamod  condition,  yoB 
necessarily  add  to  an  already  dangerous  condition  if  you  than 
apply  the  cautery.  My  ideas  of  nathology  would  not  lead  ma 
to  operate  on  an  acutely  inllamea  tonsil. 

The  tooail  ia  a  gland,  not  made  up  of  any  part  of  the  pillara 
but  diettoctanatoMoally  from  them,  and  you  can  nae  thA  eaO' 
tery  witfaontfaar  vt  pRMndng  any  deatnz.  If  you  do  not 


devtray  any  Bnuoolar  tianakjroa  bava nodoatriz.  With  ib» 
knife  yon  can  not  do  tfaia.  It  yon  have  hamotrhage,  yon  can 
not  see  whaiayoa  an  opeiatbM,  and  win  either  dMtioymnaca- 
lar  tiaamcr  leava  iOBaanf  thelmuQ,  eithar  of  which  ia  node- 


lar  tiaamcrleaiva 

sir^Bb 


A  CASE  OF  OBRONIC  ABS0B8S  OF  THE 

TONGUE. 

FreaeuMd  t«  the  Section  on  Lkryiit^u.ogy       uu>lu»i>',  al  the  rorly-elgbth 
Aaanal  Xsetinc  o(  the  Amerlon  Medical  ABaoelCtlOQ  bsid 
at  I'ltUsdelphla.  Pa.,  Jttu«  1-4.  U»7. 

BT  a  W.  HCHABIISOH,  ILD. 
rsovMBoa  or  uinrooMBT  aan  oiOMeTt  aeuimua  vat  vsaatrv.  • 
wAsmnaiox,  n.  a. 

I  oPTcT  this  single  case  of  chronic  abscees  of  the 
tougue  fur  >'our  consideratiun,  ou  Hceoiint  of  the  infre- 
quency  of  its  ocourrenoe  and  the  peculiar  train  of 
BvmpioiiM  whioh  attoidied  its  final  terminatioii.  A 
chraniio  bImoms  of  the  ton|[^e  ia  a  small  roimded  or 
oval  turiiur  eilunted  deep  in  the  btise  on  the  dorsum  of 
the  tongue,  anterior  to  tnecircuuivullatju  papilla?,  filled 
with  pus  in  which  fluctuation  is  present  or  absent  ac- 
cording as  the  puB  is,  or  is  not,  tightly  pocketed  and 
of  several  years'  duration.  According  to  Butlin  this 
disease  is  a  very  uuconimon  one,  and  is  most  fre- 
quently observ^  in  adults.  Butlin  states  that  the 
cuiuinenoement  is  insidious,  and  that  there  is  seldom 
any  history  of  inflammation  preceding  the  onset.  In 
the  case  which  I  report  I  knew  of  the  existence  of  the 
ahsoesB  for  over  a  year  before  the  pas  was  liberated  or 
any  acute  eymptonui  developed,  and  the  patient 
states  that  she  had  known  of  ito  ezistonee  since  early 
childhood. 

Durint;  the  fall  and  winter  of  lSS<t,  I  whs  treating  a 
younj'  ■.\  iSyearB  of  ape  for  a  na>*al  and  post- 

nasal catarrh.  Ou  the  paternal  side  there  was  a  strong 
tubercular  history.  The  patient  had  the  usual  dis- 
eases incident  to  childhood.  At  the  time  of  her  first 
visit  1  uotice<l  a  prominent  oval  elevation  in  the  cen- 
tt  r  of  the  dorsum  of  the  tongue  just  anterior  to  the 
oircumviUata<  papilla.  This  mass  was  about  two  oen- 
ti  meters  long,  about  one  centimeter  In  breadth,  and 
projected  above  the  surfai  e  of  the  dorsani  of  the 
tongue  about  one  half  oentimoter  at  the  most  elevated 
point.  The  mucous  memlmaa  OfW  the  mnee  WW 
paler  than  over  the  remaining  snrfaoe  of  the  tongue 
and  was  very  tense.  The  tumor  seemed  tense,  deeply 
seated  and  im  fluctuation  could  he  detected  The 
woman  stated  that  this  mass  had  been  ttotod  in  her 
tongue  HDM early  childhood,  and  as  it  had  caused  her 
no  moonveideiioe  she  did  not  oare  for  &urgical  inter- 
ferenoe.  As  the  growth  seemed  in  no  way  to  interfere 
with  functions,  and  olTere<l  no  nh-tnution   to  the 

frojper  treatment  of  the  throat  L  respected  her  wishee. 
diagnosticated  the  growth  to  be  either  a  dermoid  or- 
a  simple  cyst. 
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BECUHRENT  HfiADACHB. 


[FSBBtTABT  26, 


Deoember  15, ten  days  after  the  patient  had 
been  discharged,  I  was  called  to  eee  her  on  aooonnt  of 

fin  intense  earache.  lu  the  morning  nhe  hiid  notit  ed 
considerable  eoroneas  in  the  lateral  walls  of  the 
phaiynx,  which  as  tlie  day  wore  on  became  more  in 
tense  and  radiated  toward  the  ears.  I  examined  the 
pharynx  and  found  it  quite  normal  in  appearance  both 
in  ihe  oro.  and  naso-pharynx.  The  auditory  canals 
and  membranee  were  normal.  Hearing  normal.  The 
patient  was  evidently  suffering,  and  I  was  perplexed. 

Deromber  IH.  Patient  reported  at  tny  offire  in  the 
morning,  llud  passed  n  sleepless  night.  Evidences 
of  pain  very  marked.  Had  taken  no  food  for  twenty- 
four  hours.  Temperature  <J9.8.  NoM,  naso-pharynx, 
oro-pharynx,  larynx,  auditory  oanab  and  tympanic 
cavities  normal.  Now  all  'In  |  ain  wns  referred  tu  the 
ears.  The  growth  at  the  base  of  tongue  appeared 
aboni  the  same  nn  usual. 

Deoember  17.  Patient's  appenmncc  ns  phe  sat  in 
waiting  room  gave  me  great  cont-ern,  1  ler  expression 
waK  one  of  extreme  anxiety,  and  her  face  bore  evidenc* 
of  great  suffering.  The  hypodermatio  use  of  .016 
gram  of  morphia  the  night  before  had  given  only  a 
transitory  relief.  The  organs  giving  rise  to  painful 
sensations  all  appeared  as  normal  m  ever.  Tempera- 
ture 100.  While  examining  the  patient's  pharynx  the 
bwpy  idea  occnned  to  me  that  the  mass  at  we  base 
of  the  tongue  mi^ht  be  the  canse  of  all  the  Itooble, 
although  appearing  perfectly  benitjn  Tntrodncing 
my  index  finger  into  the  mouth  I  essayed  to  maka 
oonipreesion  on  the  growth,  when  the  patient  gave 
evidencee  of  the  most  intense  pain.  I  immediately 
laid  the  abscess  open  through  its  anterior  two-thirde, 
renulting  in  the  evacuation  of  several  drachms  of  a 
very  offensive,  thin,  watery  pus.  The  symptoms  were 
immediately  ameliorated. 

December  18.  The  day  and  night's  rest  had  worked 
a  marvelous  change  in  my  patient.  She  willingly 
submitted  to  a  thorough  laying  open  of  the  abscess 
oavityj  which  was  then  thoroughly  curetted  and  packed 
with  iodoform  ganxe.  IVom  wis  date  the  patient 
made  a  rapid  and  complete  recovery.  Swelling  dis- 
appeared, and  at  the  present  writing  shows  only  as  a 
alightly  elevated  linear  cicatrix.  The  patient  is  now 
under  my  observation,  and  the  cioatrix  is  all  that 
shows  of  the  former  condition. 

The  meet  interesting  feature  of  this  condition  is  the 
fact  that  the  absoees  remained  qoiesoent  so  many  years 
and  then  took  an  active  course.  It  is  also  interesting 
to  observe  that  all  the  symptome  produced  by  this 
change  in  the  nature  of  the  abscess  were  referred  away 
from  the  seat  of  the  disease.  There  was  no  change 
in  the  appeannce  of  the  tismiea  over  or  about  the 
sent  of  the  abeostt,  nor  was  there  any  spontaneous  or 
superficial  pcun  in  the  part  of  fhe  tongue  afTected.  Tt 
was  only  when  firm  and  great  pressure  was  made  that 
any  evidflnaeB  of  pain  were  demonBtiated. 


mn  L.  Stnei  N.  W. 

nnocwiTOH. 

Dr.  Woolen  Poaaibly  this  case  was  not  an  abflceae  for  all 
tbee*}  years,  I  have  a  caao  of  blijod  cyst,  or  perbapfl  more 
properly  variz  of  the  tongue,  which  I  havo  watched  with  solic- 
ituae  for  many  years  for  fear  it  would  rupture.  Possibly  Dr. 
Ricbardaon's  cooo  may  have  besun  in  that  way.  I  can  hardly 
understand  how  an  abecoas  could  exiat  for  ao  many  years  and 
pus  b«  carried  in  it  all  that  time.  I  think  it  likely  that  there 
was  degeneration  of  some  cystic  formation.  In  my  patient  the 
growth  is  bloishin  appoacance,  has  evidently  liquid  contents, 
and  is  the  siae  and  abape  of  a  teaspoon  inverted  on  the  tongue. 
It  is  pulpy  and  fluctuates  as  blood  flactuates.  It  gives  th» 
patient  no  iDoooTeoienoe,  but  I  faar  rapture  either  apont&o- 
eously  or  artiflcielly. 


Dr,  \V.  II.  lijiVA.v  T  r.nn  hardly  conceive  of  an  nbmceam  es- 
iHCinf;  an  nur.h  for  no  lona  :i  time.  \t  ie  |»08sible  that  there  may 
have  l)f>fMi  a  cyalic  condition  from  which  has  devpl0p«>d  a  septic 
iutlamiuation  at  a  later  interval. 

Dr.  I).  Brauen  Kvlb-  T  have  only  seeo  oop  case  of  attecese 
of  tliK  t/>ague  and  that  wuh  tubercular.  Not  only  the  tonsil 
but  the  cervical  glance  wtvt;  involved,  although  the  ^'lands  dad 
not  suppurate.  Six  wfokia  before  operation  marked  Bymptonis 
of  abeceaa  at  the  baso  of  the  tongue  had  developfd.  'Vht-  ab- 
seoss  was  oijoned  and  coctained cheesy  matpriHl  in  which  tuber- 
cle bacilli  were  found.  Thio  was  «  bci  cailod  chronic  abscess, 
but  it  was  really  nn  ai.-iil<*  condition  at  tho  titnu  it  waa  oiKT.ed. 

Dr.  Max  Thokakb— i  have  seen  two  caseB  of  chronic  al«*<.-en<! 
of  the  tongue.  One  was  produced  by  a  forei^'c  botly.  Thenj 
was  swelling  and  all  the  symptoms  of  abBcesa  at  the  hatic  of  i  h«> 
tongue.  The  Bymptoins  bad  Ijeen  preeent  for  half  a  ^  car.  I 
found  a  fleh  bone  embedded  in  the  abeceiM.  Jii  the  eocond 
case  there  was  ,1  chronic  abBceas  of  the  base  of  the  tongue  of 
ten  munthK'  standiuKi  which  woB  no  doubt  tubercular.  There 
was  great  diUlculty  in  healinK  ttio  wound,  which  closed  super- 
ficially leaviug  a  tistuluua  upeuiiig.  I  could  get  no  detailed 
account  of  the  history. 

Dr.  C.  W.  Ric'UAKDSO' — I  had  also  thought  at  first  that  my 
case  was  probably  a  broken  down  cyst  that  had  uuderj^ono 
suppuration,  but  after  lookiiig  up  the  nubject  I  came  to  the 
concluHion  thiit  it  whs  a  chronic:  absnvw,  for  several  reasone. 
CvhIh  are  u.-iuiilly  Bituated  whwe  the  glands  are  more  promi- 
nent and  tnoro  numoroua.  They  are  more  on  the  surface  than 
this,  which  was  ombedded  in  the  tongue,  or  to  uae  Dr.  Woolen's 
description,  looked  aa  though  a  teaspoon  had  been  placed  on 
the  surface  of  the  ttinpuc.  I  acn  ready  to  accept  the  dis^noeis 
that  the  condition  may  have  been  tubetcolar.  In  fact  this 
young  woman  hm  a  Htrout'  tubercular  history  on  the  paternal 
side.  Nevertheleas  I  think  there  is  such  a  thing  as  chronic 
abscess  of  the  tongue,  and  that  such  cases  have  been  deecribed, 
among  then  squm  whieh  bam  exiatsd  for  paaie  iMfbre  being 
opened. 

CASE  OF  EECURRENT  HEADACHE.  EACH 
'    ATTACK  BELNG  KELIEVED  BY  THE  DIS- 
CHABGE  THROUGH  SIGHT  NOS- 
TBIL  OF  A  FLUID  FEOM  THE 
CRANIAL  CAVITY. 

PreasDCed  to  tti.'  Si  cnon  on  l.nrvni.'n!fiKy  and  OtoloKy      the  Forty- 
•iShtb  Annisnl  Mri'^i'ii.- iif  thr  AiiK'r'caa  Medical  AtwetSSSOB> 
held  At  Pbllad«1pl>la,  I'a..  June  I-l.  UftJ. 

BT  W.  8CHBPFBGRBLL,  A.IL,  M.O. 

NKW  OBLBA!"',  I  A. 

The  case  which  I  report  is  so  unusual  that  I  am 
unable  to  6nd  a  similar  instanoe  in  the  noondft  of 
medical  literature.  The  ease  is  one  of  leonrrent 
bradaohes  of  a  most  violent  clianMotsir,  eaoh  paroxysm 
continnitig  until  relieved  by  the  disobaige  of  a  wateiy 
tiuid  from  the  right  nostril. 

The  following  is  the  interesting  history  of  this 
case:  HisterM.  J.,  »  member  of  a  lioly  order,  Buffer, 
ing  from  deafness  and  an  affection  of  the  throat,  was 
referred  to  me  in  January.  1S1)3.  While  treating  these 
oonditionsr  from  which  the  patient  soon  recovered, 
she  called  my  attention  to  the  repeated  headaohee 
from  which  slio  suffered,  and  to  tfie  fact  that  they 
were  relieved  by  the  discharge  of  a  straw-colored  duid 
from  the  nostrils. 

In  February,  1885,  the  patient  suffered  from  a  most 
agonizing:  headache,  which  persisted  in  spite  of  the 
etforts  of  Kt'veral  physiciuiiK  The  pain  at  times  be- 
came SO  severe  that  the  patient  was  entirely  oblivious 
of  her  snrroundings.  Tb  is  continued  for  three  weeks, 
and  was  relieved  by  an  accident  which  appenrpd 
almost  providential.  While  descending  a  stair,  the 
patient  fell  down  a  considerable  distance,  her  head 
strikingagainst  a  stone  jar  at  the  bottom  of  the  stair- 
case. The  fall  was  so  severe  that  the  pati^it  was 
unconscious  for  several  seconds,  bnt  when  she  revived, 
I  she  observed  that  there  bad  been  a  profuse  discharge 
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of  a  yellow  wiitcry  fluid  from  the  nostrils,  mid  that  the 
headache,  which  had  persisted  for  three  weeks,  hnd 
entirely  diBappeared. 

Five  or  six  week.-^  after  this  occurrence  the  head- 
ache developed  agaiu,  the  symptoms  being  the  same 
as  in  the  former  attack,  but  at  the  ond  of  the  fourth 
day  there  was  a  spontaneous  disohazge  from  the  nos- 
trils, principally  from  the  right  aide,  and  again  com- 
plete relief.  These  attacks  recurred  at  varying  inter- 
vals, the  intermisKions  sometimes  Vising  only  twenty- 
four  lujiirs,  and  rarely  more  tlmn  two  weeks.  The 
headaches  persisted  from  three  to  five  days,  and  some- 
times as  long  BB  ten  days. 

Various  remedies  were  prosoribed  for  the  rpliof  nf 
the  patient,  but  without  HiiccesH  The  dischargt;  of 
the  watery  fluid  from  the  nostrils,  at  the  end  of  the 
attaoks,  did  not  appear  to  have  attracted  the  attentioa 
of  the  attmding  pbyatciaoB,  or  if  it  did,  was  ooiurid- 
©red  TiB  n  mere  coincidence. 

Ou  uccuuut  of  the  uiisuccetisful  etlorLs  to  relieve 
this  condition,  the  patient  finally  decided  to  make  no 
further  attempts  to  relieve  this  affeotion,  whioh  made 
her  life  a  bnroen. 

In  deRrribiTig  her  symptoms  to  me.  the  patient 
stated  that  when  thtme  hoaduches  oomuieuoed  there 
was  a  feeling  of  stiffness  in  the  neck  near  the  collar 
bone;  then  the  pain  seemed  to  aaoend  imlil  it  formed 
a  foeoe  in  the  upper  part  of  the  head  near  the  tsrown, 
and  produced  a  ^cn nation  as  if  a  h(  il  w.-rf'  fi  riniiiL' 
the  pain  extendiuf^  over  the  whole  upper  part  of  the 
heed,  and  her  eyes  could  be  kept  open  only  with  diffi- 
oultjr.  The  face  is  flo«hed«  but  there  is  no  elevation 
of  temperatnre.  An  ophthafanoeoopio  examination 
gave  negative  results,  and  there  was  no  exophtbalmus. 

From  a  careful  study  of  this  case,  the  conclusion 
was  evident  that  there  was  direct  cause  and  effect 
between  the  watery  fluid,  which  afterward  discharged 
from  tiie  noetril,  and  the  recurrent  headaches.  The 
quantity  )f  liquid  discharged  (about  one  ounce)  inrii- 
oated  that  an  acouniuiatiou  formed  in  a  receptacle  of 
about  tbia  oapacity,  and  that  the  pressure  was  instru- 
mental in  oaadng  the  violent  pain,  and  thatfeliflf  was 
dne  to  the  discharge  of  the  fluid. 

From  the  l(K'ation  of  the  pain,  my  first  impreHHion 
was  that  the  Hpheuoidal  cavity  of  the  right  aide  was 
the  cause  of  the  symptoms  complained  of,  and  when 
I  explained  my  view  to  the  jtatienf,  she  readily  gave 
her  consent  to  an  exploratory  puncture  info  this 
cavity,  with  a  vievr  of  oi)taining  relief. 

The  opening  of  the  sphenoidal  oavity,  as  well  as  the 
other  operative  procedures,  were  nndertalwn  during  a 
pnroTyf5m  of  headache,  while  there  was  evidence  of 
Hlrun^  presHtire,  so  that  liberation  of  the  fluid  and  the 
Bubsoquent  relief  would  show  that  the  Beat  of  the 
trouble  bad  been  reached. 

After  thorough  oooainintion  of  the  right  dsbbI 
f!ivtt\',  !i  hmg  tr<x>ar,  with  the  point  slightly  bent  up- 
ward, was  paBfitxi  close  to  the  septum  at  the  level  of 
the  middle  turbinal  and  then  directed  upward  in  the 
posterior  upper  part  of  the  nasal  cavity.  With  some 
pressare  and  a  dight  rotary  motion,  the  wall  was  per- 
forated and  the  free  entrance  of  the  trocar  showed 
that  the  sphenoidnl  cavity  had  been  reached.  The 
trocar  was  then  withdrawn  and  the  canula  left  in 
place,  but  there  was  no  discharge  of  the  liquid. 

A  probe  was  now  pnseed  into  the  cavity,  whioh 
appeared  1. 1  hi  ii:  ,r::ml.  There  was  no  discharge  of 
fluid,  and  the  patient  experienced  no  relief  from  the 
headaohe.  The  oparatioin  was  done  with  doe  ragud 


to  asepsis,  and  there  was  no  reaction  or  ill  efTc'Cfs. 

As  there  was  considerable  pressure  about  the  eye, 
and  from  the  fact  that  pain  is  sometimes  referred  to 
another  locality  by  the  patient,  I  then  decided  to  open 
the  frontal  sinus.  After  an  ineffectual  attempt  to 
catheterize  this  cavity  from  the  nostril,  the  frontal 
sinus  was  openefl  externally  under  chloroform.  A 
vertical  iuciBion  was  made  over  the  inner  superoiliary 
region  of  the  right  eye,  the  skin  and  periosteum 
drawn  back  and  an  opening  through  the  outer  wall  of 
the  sinus  was  effected  by  means  of  a  small  trephine. 
There  was  no  discharge  of  a  fluid. 

A  probe  passed  through  this  opening  entered  the 
nasal  cavity  without  difficulty  T!ie  periosteum  and 
skin  were  then  carefully  stitched,  and  thti  wound 
healed  by  first  intention.  The  scar  was  scarcely 
noticeable,  but  there  was  no  relief  from  the  headaches. 

Althongh  an  affection  of  the  ethmoidal  cells  could 
not  readily  explain  the  pymptoms,  still  in  view  of  the 
inteutie  Buileriug  uf  the  patient,  and  her  almost  total 
disability  to  [>erform  her  duties,  every  attempt  was 
made  to  relieve  her.  The  ethmoidal  oells  were  opened 
without  snooesB,  and  the  antrum  of  Higbmore  was 
catheterized  without  giving  relief. 

While  making  a  preliminary  report  of  thi^  case 
before  the  ()rl»ans  Parish  Medical  Society,  a  physi- 
cian, in  the  diHcuBsion,  stated  his  opinion  that  the 
symptoms  might  be  of  hysteirioal  origin,  and  that 
il  l  '.w-.s  (II  .1  'ice,  besides  the  word  of  the  patient, 
that  there  was  a  diiKibaige  from  the  noBtrihj  at  the  end 
of  each  paroxysm  of  headaohe- 

Though  thw^  opinioa  was  oootraiy  to  mj  belief,  I 
decided  to  obtain  ooRDborative  evidence,  and  had  the 
patient,  during  one  of  the  attacks,  place*!  in  a  pri  .  Rt<> 
ward  of  the  Eye,  Ear,  Nose  and  Throat  Hospital, 
under  the  charge  of  two  trained  nurses,  who  were 
instracted  never  to  leave  the  patient  and  to  watch 
carefully  for  the  dischai^e  of  the  watery  fluid  from 
the  nostrils. 

At  the  end  of  three  days  the  watery  disobaige  was 
seen  by  the  nurse,  and  a  portion  of  it  aatnrated  a 

towel  on  the  bed. 

Having  now  excluded  the  various  accessory  sinuses, 
the  prol>ability  of  this  discharge  coming  from  the 
cranial  cavity,  which  occurred  to  nie  from  the  early 
history  of  the  case,  became  more  fixed,  and  I  decided 
to  obtain  a  specimen  of  the  diwliarge  for  microscopic 
examination.  With  this  view,  the  patient  was  in- 
structed to  liave  a  vessel  always  with  her  during  the 
next  paroxysm  and,  if  poeaible,  to  catch  the  fluid  so 
that  a  OBMnil  esamination  oonhi  be  made. 

The  second  attempt  was  suooeesful,  the  larger  part 
of  the  liqnid  being  discharged  into  a  IxjwI  and  soon 
after  brouglit  fo  me. 

The  fluid  had  a  specific  gravity  of  100&,  was  slightly 
alkalin  in  reaction  and  contained  a  small  amount  of 
albumin.  Ohemic-ally,  the  liqnid  resembled  the 
iierebro-spiual  fluid  and  the  contents  of  the  cranial 
lymphatic  vessels  in  this  region,  whioh  are  almost 
identioal  in  oharaot«r.  When  this  fluid  was  allowed 
to  settie  in  a  conical  glass,  there  was  a  heavy  white 
deposit',  the  clear  supernatant  fluid  was  of  a  pnle 
straw  color,  and  did  not  coagulate.  The  sediment 
consisted  alSMMt  entirely  of  paveaient  epithelial  c^lls, 
Bome  oooniiing  singly  and  others  in  flakes.  A  few 
red  blood  corpuscles  were  seen. 

In  a  second  i  rn  .-tnt  for  examination,  the 
admixture  of  blood  was  so  large  that  it  imparted  a 
reddi«h  tinge  to  the  whole  bo^  ol  the  Hqnid.  In 
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this  Bpecimen,  also,  there  was  a  heavy  depolit  of 
pnvenient  epithelium  or  endothelium. 

It  has  been  shown  by  T.  S.  Flatau  {Detttsche  Med. 
M'oo/i.,  Leif)7.ig,  Oct.  30,  1891)  that  tlioro  is  somp- 
tinn'B  a  ooiuiuunication  between  the  subaruchuoid 
space  and  the  nostrils,  and  he  ({notes  a  case  of  hydro- 
oephaius  whioh  reoovered  aftc^  an  abundant  aerona 
discharge  from  the  nose.  Th«  ezlstenoe  of  anoh  a 
cn";iriT;ni;-,Hf  i.  Ill  is  also  doiiionetrtited  Viv  Srhwiilbe, 
Kt>y  and  Kel/iuh  Naiiiiyn  nud  ijohrieber  were  also 
able  to  inject  warm  salty  solution  into  the  subarach- 
noid eoHoe  of  t  he  dog  which  was  diacbarsed  at  the 
noBtriLB,  the  phenometiB  being  acoompaniea  by  a  pro- 
trusion of  the  eye  aiul  chenioHiB.  Tn  inveHtigatioiiB 
on  the  human  subject,  1^'latau  found  tiiat  although 
injeotionB  into  the  subarachnoid  space  reached  the 
noBo,  the  injection  of  colored  fluid  into  the  nose  did 
nut  lead  to  an  entranco  of  the  Huid  into  the  arach- 
noid spaoe  on  account  of  the  burier  praBented  fay  the 
oolunmar  epithelium. 

Another  oaae,  which  is  intereeting  in  this  oonneo- 
tion,  is  one  of  nieninL'' >  (  ncephalitie  coneecutive  to  an 
exploration  of  a  nupposeci  frontal  binus,  reported  by 
Dr.  Mermod  {Anu.  <les  Mai.  du  Lar.  ei  fie  I'Or., 
April,  1896).  The  following  is  a  synopsis  of  the  re- 
port of  this  interesting  case:  A  man,  30  years  of 
age.  who  hud  undergone  thesuoceseive  opening  of  tlie 
right  maxillary,  the  left  sphenoid  sinus,  and  of  the 
rif^ht  anterior  and  middle  ethmoidal  oella,  on  account 
of  a  chronic  pnppnration  of  these  cavities,  was  affected 
with  a  cephalalgia  uf  the  right  frontal  region,  which 
diminished  after  a  free  evacuation  of  a  clear  nonpuru- 
lent liquid.  Under  Uie  auppoeition  that  it  was  an 
afPeotion  of  the  right  frontal  sinus,  a  flexiMB  abaft  waa 
introduced,  whioli  penetrated  a  laige  cavity  resem- 
bling an  enlarged  frontal  sinus. 

A  aeoond  exploration,  made  nnder  the  aame  oondi- 
tiona,  to  the  depth  of  6^  cm.,  measured  from  the 
entrance  of  the  noetril,  was  followed  by  violent  pain 
in  the  head,  rigors  and  unequivocal  eigne  of  men- 
ingitis. A  large  trepanation  was  then  made,  and  it 
ma  found  that  the  firantal  sinus  was  entirely  want- 
ing, an<f  its  place  was  orctipiod  by  the  frontal  lobee. 
A  sound  introduced  from  above  immediately  and  with- 
out difficulty  penetrated  into  the  nostril. 

The  patient  died  twenty.fonr  houza  later.  The 
autopay  showed  a  Benvpamient  meningitia  oommeno- 
ing  from  the  anterior  part  of  the  frontal  lobee;  there 
waa  no  traumatism  of  the  brain.  Although  the  ex- 
plofation.  had  been  made  with  care,  and  under  all 
neoeaaary  antiaeptic  precautions,  it  had  been  the 
canse  of  the  meningitis.  The  liquid,  whioh  ran  inter- 
mittently from  the  noee^  bad  been  a  oerafaio»8{iiiial 
flnid. 

From  a  careful  analysis  of  the  case  which  I  have 

rejKirted,  T  concliuhxl  that  the  fluid,  which  had  caused 
the  iirst  attack  uf  cephalalgia,  hud  ucruuiuluted  in  the 
cranial  cavity,  and  that  the  fall  had  been  instrumental 
in  breaking  though  the  bcurier  whioh  existed  between 
the  liquid  and  the  naaal  cavity. 

The  point  of  differentiation,  which  now  preftented 
itself,  was  as  lo  whether  this  tluid  came  directly  t'rijin 
the  subarachnoid  apace  or  from  some  cystic  forma- 
tion to  thie  r«gicn,  cooneoted  with  the  lymphatic 
ciroulation. 

The  8ubarachiioid  epuce  is  l!u«  interval  between  the 
arachnoid  membrant;  and  the  pia  mater.  At  the  base 
of  the  l)rain  there  is  u  wide  interval  between  the  two 
middle  lobes,  and  aJao  behind  the  hemiaphene  of  the 


cerebellum  and  the  medulla  oblongata.  This  ^jjace 
is  filled  with  a  cerebro-spinal  fluid,  whioh  fills  u^)  the 
interval  between  the  arachnoid  apace  and  the  pit 
raater.  The  Bubarachnoid  epnce  ujsaally  communi- 
ctites  with  the  geuerul  ventricular  cavity  of  the  brain 
bv  means  of  an  oiiening  into  the  inforicr  bonndaiy 
of  the  fourth  ventricle. 

The  confonnatiott  of  thia  apace  and  the  exteaalTe 
communication  of  itB  fluid,  including  even  the  ven 
tricular  cavities  of  the  brain,  would  easily  explain  the 
depressing  as  well  as  agonizing  efaaiaotar  of  these 
headachea,  the  effects  of  which  were  so  severe  that 
they  almost  entirely  incapacitated  the  patient  from 
duty. 

If  thia  fluid  were  discharged  from  the  subarachnoid 
space,  it  waa  difficult  to  understand  why  the  aame 
quantity  came  from  the  noetrile  after  each  attack,  and 
also  why  the  discharge  ceased  so  abruptly  and  did  not 
continue  to  drip  for  soma  time  after  the  fintpreas- 
oze  had  been  relieved. 

Thia  peculiarity  oauaed  me  to  bdieve  that  it  was 
due  to  a  cysf  connected  with  the  lymjihatic  circula- 
tion in  tluB  region.  The  foramen  oeoutu  in  an  aper- 
ture formed  bv  the  frontal  bone  and  the  criata  gaili 
of  the  ethmoid,  and  when  pervioua  tranamita  a  small 
vein  from  the  nose  to  the  superior  longitudinal  sinus 
If  the  efferent  lyinpluitic  vewftel  of  the  jxrivascular 
lymphatics  surrounding  this  vein  should  become 
occluded,  it  would  form  a  lymphangieotasis,  which 
would  continually  dilate  from  the  plasma  oozing  from 
the  blood  vessel  surrounded  by  these  lyuipbatics. 

The  location  of  such  a  cyst  in  this  region  would 
not  only  cause  all  the  distnrbanoea  due  to  preaaoxe  in 
the  anbaraohnoid  spaoe,  bat  would  alao  explain  the 
limited  amount  of  fluid  which  was  discharged  after 
each  atteck.  The  slight  admixture  of  blood  corpus- 
clea  evidentlv  came  ^oni  the  mpinred  poUit  in  the 
upper  part  of  the  nasal  cavity. 

When  my  conclusions  had  been  formed  in  this  case 
I  il(  liiii  d  to  make  further  surgicfll  interference. 
Learning  that  the  patient  had  suffered  from  attacks 
of  rhenmatiem,  I  aoggeeted  to  her  phyaician  to  tmah 
the  anti-rheumatic  preparatione,  which  was  done, 
'  however,  without  any  beneficial  influence  on  the 
recurrent  headaches. 

I  have  from  time  to  time  examined  the  nostrils  of 
this  patient  to  see  whether,  perhaps,  the  cyst  might 
protnul'  into  the  nostril,  as  we  know  that  continued 
pressure  will  Bometimes  c«use absorption  of  even  bony 
tissue,  and  that  the  attackii  might  fc^  relieved  by  early 
incihion.  hut  this  has  not  yet  been  the  oaae. 

Medical  Building. 

DIBCl'ssio.N. 

Dr.  (JinnoNB— I  am  foHowiriK  at  preeont  a  (Htuliar  itawe  of 
heftdaohi'.  AmoiiR  the  j^ymptoius  1  And  a  suicidal  toiideucy 
and  nlso  a  fear  of  RoiDg  insane.  I  think  it  is  really  a  di^east 
which  iiught  to  be  termed  ".suicide,"  ditlericp  from  nielan- 
cboliu  in  tliat  really  iDRaDe  perBO09  do  not  thiok  they  are 
ioHitne,  whereiiH  tht  ^e  patteotB  Will  tall  JTOO  that  UMgr ooMem- 

platu  ilisauity  or  Huicide. 

The  ph^aiolopic  fuin  tiuiis  of  this  region  are  not  well  known. 
In  my  opinion,  the  ceils  have  somethirp  to  do  with  receiving 
from  the  air  an  electric  current.  They  are  grouped  exactly 
like  the  celln  of  a  sU>r!i^'e  batUsry,  and  I  bolievp  they  hav© 
Huiiio  ■^uch  fulu'tiiiti.  If  Dr.  Scheppeerell  does  not  get  relief 
after  thcae  aperatioiis,  1,  bolievo  it  is  becaU8t«  the  eiiiari;eiiii-ul 
of  the  cells  or  Home  other  growth  has  not  yet  been  reached. 

Dr.  J.  SoLiH  Cohen— I  would  like  to  ask  whether  the  jn:i««i 
bility  of  BptH;itiv  dineaHO  hat*  been  eliminated. 
Dr.  SHEPi'EaRELL— The  attending  physician  bad  given  iodid 


of  tJotasHium  without  effect. 

Dr.  J.  H.  Bbyak  Possibl; 
ttoD  may  have  takeo  place  in  one  the 


pot 

Dr.  J.  U.  Bbvak   Possibly  it  may  be  one  of  hydrops.  Secure 
—  1. —  ....1  .  .1..^  J  — e«U9 
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which  could  not  bo  oi  i  r.  ■!  Hvdrope  is  a  very  rare  cimdition. 
I  thought  it  did  not  exii^i  uuul  i>r.  Herman  iCospp  made  hiH 
intereatitkg  report  of  noma  e—w,  tba  IMarj  vi  cum  ot  which 
was  very  mucn  like  this. 

Dr.  Max  Tuorner— There  aeeme  to  b«  no  doubt  that  the 
haadachee  wara  due  to  some  intracraoial  presaure,  though  the 
qphthalniaaoopic  a«ainlB«ttoB  sbowad  nothing  unuaual.  In  a 
OM  ihoWB  hf  Dr.  Woakn  ia  1BB6  at  the  Loodoo  Honltal  lor 
IMaiMMKf  Ito  TlUM»t«i d  cawrt,  hn  cnBajdarad  tha  dtontge 
Ikmn  ttw  mm  to  ba  caNbto>apii)a)  fluid.  In  a  oaia  thai  bora 
doaa  naamUaooa  to  thacoa  nported  A  chemic  and  niao- 
aoopie  aawainalion.  if  I  rauember  rightly,  was  not  mada  at 
the  time.  Tlw  diKharge  occurred  loterroittently  and  waa 
always  preoedod  bf  headache.  A  communication  between  the 
arachnoid  npace  and  the  lymphatics  of  the  nose  has  been 
proved  to  exist  by  Platau's  magniflcent  demoostraUoDB,  made 
at  the  International  Medical  Congress  at  Berlin,  in  liflBO.  This 
fact  account"  for  many  otherwise  obscure  phenooMBa. 

Dr.  J.  A.  Stcckv— From  the  hitttory  of  the  cane  and  the 
quantity  of  the  discharge,  I  am  almost  farced  to  conclude  that 
the  discharge  was  from  tha  craaial  cavity.  Than  would  not 
be  over  an  ounce  or  ao  Irom  tha  athmoithl  oaila.  «mb  if  lhay 
were  much  oniarppd. 

Dr.  <i.  V.  Wt>oi.K>— I  have  often  been  Burprifled  at  the 
amount  ut  discbarge  in  the  pthmoidnl  c^Us  ana  at  thp  large 
quantity  of  polyi^i  that  can  bo  taken  from  this  rogiou.  The 
amouBt  of  operativp  tolerance  in  this  locality  is  remarkable  at 
times.  It  does  md  Beeni  that  the  tluid  was  cerebro  Hjiinal,  or 
there  would  have  been  other  cerebral  RytuptouiK  l>eeiaes  pain, 
aach  aB  coma,  paralysis,  etc 

Dr.  A.  De  ViLBiBii— Although  many  have  done  considerable 
work  in  the  region  of  the  rtxif  of  the  nose,  we  should  not  invade 
that  region  without  some  fear  of  doing  harm.  Only  about  four 
months  ago  I  witnessed  the  death  of  a  patient  from  an  opf  ra 
tion  in  that  direction.  In  old  c!atti'8  where  we  have  empyema 
we  can  operate  more  readily  than  in  acute  easee.  That  the 
cerebro-spinal  fluid  can  leak  out  and  e.Hi  ape  through  the  nasal 
cavity  I  Inlifve,  thou^'h  I  have  never  imide  any  (Mjetmortetn 
deuionatration  of  the  avenuoB  by  which  it  comee.  I  had  a 
patient  who,  every  few  months,  by  bending  the  bead  forward 
could  discharge  about  half  a  teaapoonf  ul  of  cerebro  spinal  tluid 
through  the  nose.  Ue  had  also  symptoms  of  focal  epilepsy. 
He  waa  relieved  by  puncturing  the  dura  and  drawing  off  the 
oarabmapinal  fluid. 

Dr.  Scaapmam^Tlila  caaa  ooold  not  baona  of  hydrops 
of  tika  attoMidal  oaila.  aatfaia  mmldiiot  aoooiwtfortba  and 
dan  and  ooaqtlala  dtodwigvol  tlia  flnid,  which  indicatia  the 
•liatanoa  n(  a  land  of  bnflar,  which  in  this  la^iott  could  ba  flir- 
uiahad  ooiy  by  the  intncraoiai  pnaanra.  Aa  alnady  atatad, 
acfotleaoenniutetioD  in  tha  aobafuebooid  opaoa  would  alcna 
•■plaiD  tin  diancter  of  the  fluid  axaminad  and  tiia  taiiooa 
aym|itouia  iiiaaontad  in  thiB  canr. 


THE  TREATMENT  OF  EMPYEMA  OF  THE 
EHOin*AL  SINUS. 

DIscasRion  In  Ihf  .s<-r(liiri  nn  ljiryi.L-.il.  t.-;.  'iiid  Otdh'Ki  ,  nl  th«  Forty 
held  >t  FhitadelpblK.  June  1-4,  I'^T 

Opwkd  bx  J.  U.  BBVAN,  M.D. 
wManwtaa,  it.<r. 

In  (iccejiti:i^-  your  invitntion  to  open  the  discusHion 
on  this  moul  unixirtant  and  interesting  subject,  I  feel 
tliai  I  can  not  do  better  than  first  to  call  your  atten- 
tion to  a  few  of  the  anatomic  peculiarities  of  the 
frontal  sinnsee.  in  order  that  the  patbolo^  and  treat- 
meut  of  c'  ri  iii"  .fipurativb'  inSiimaiatiaiiM of  these 
cavitic«  cua  be  the  better  understucxl. 

Tlie  size  of  the  frontal  sinuses  varies  greatly  in 
different  subjects,  and  freciuently  in  the  same  subject 
the  variation  is  very  marked,  one  cavity  oocaaiuually 
being  quito  larKc  wliiletlMotheris  many  times BniaUer, 
or  nl^at  altogether. 

After  an  examination  of  ISOakulls  made  by  Herbert 
Tiliey  '  he  considers  a  sintr^  normal  when  it  mea-^ures 
28  mm,  from  the  mediuii  line  outward  to  about  the 
junction  of  the  inner  and  middle  thin!  of  the  supra- 
orbital ridge;  and  in  vertical  extent  meaaured  from 
the  root  of  the  noee  from  20  to  22  mm.  Lamb,*  who 


lias  also  investigated  the  size  of  these  cavitie.-;,  found 
the  right  one  with  a  vanning  capacity  from  one  and 
one-third  to  six  c.o.  while  that  or  the  left  aimu  was 
from  one  and  one-fourth  to  four  and  Iwo-thirds  c.c. 
As  showing  the  difference  existing  between  the  two 
sides  he  found  in  one  instance  the  left  flinas  WM  to 
the  right  as  serenty  to  ninety-five. 

In  health  these  oaTities  are  sepanitedby  a  very  thin 
partition  or  septum  wl  i  !.  in  the  majority  of  instances 
is  complete,  although  they  occasionally  communicate 
through  a  small  opening.  The  septum  ie  occasionally 
not  straight,  deviating  to  one  side  or  the  other  thereby 
rendering  one  cavity  smaller  than  the  other. 

Situ  Ml  (1  hh't  een  the  frontal  and  ethmoidal  sinuses 
there  ih  a  nencK  <;f  celb  formed  by  the  junction  of  the 
ethmoid  and  frontal  bonee,  but  which  form  no  part  of 
either  of  tbeae  cavities.  They,  however,  bear  a  WW 
important  relation  to  both  sinnsee,  for  when  affected 
by  an  extenei n  .f  a  morbid  prooese  in  cillM  r  ofthe 
adjoining  cavities  t  bey  seriou4y  complicate  these  oou- 
ditions  and  render  the  prognosis  mnoh  moPS  ttlKMr- 
tain.  I  believe  in  nearly  all  severe  cases  of  empyema 
of  either  the  frontal  or  ethmoidal  cavities  these  cells 
are  to  a  greater  or  lees  degree,  affected. 

Chronic  empyema  of  the  frontal  sinuses  while  not  an 
uncommon  occurrence  in  someof  the  continental  conn- 
IrieB,  as  Russia  and  Germany.  haB  not  been  so  fre- 
t|ucntly  observed  in  this  country  until  within  the  iiast 
few  years,  and  eHpeoially  Bince  the  frequent  visitations 
of  epidemic  influenza,  which  seems  to  liave  a  special 
predilection  for  the  aciecssory  sinuses.  While  chronic 
suppuration  of  this  cavity  tniy  iiml  dooB  frequently 
arise  from  other  caust>8  hucIi  a,-,  an  i  xtension  of  ejimple 
catarrhal  iuHanimationfi  from  the  nasal  cavities,  and 
from  the  retention  of  t)ie  secretions  in  the  sinus  by 
obstanottve  lesions  within  the  nose,  the  most  freqnent 
canso  in  my  experience  haa  been  the  extension  of  the 
morbid  process  from  th&  uuse  in  the  course  of  an 
attack  of  grippe. 

While  me  prognosis  of  this  affeotion  is  generally 
favomble  the  treatment  will  be  fonid  to  be  diffioolt 
and  tedioQS  aootnding  to  the  methods  adopted  for  its 
relief. 

SitH-e  the  rapid  advances  made  in  the  study  of  dis- 
eases of  the  nose  there  is  a  tendeno^  on  the  part  of 
some  rhinoloeists  to  treat  this  sffeotion  through  the 

nose,  eBpecialTy  ^ii  cc  J;;?-;  s.-  lias  pointer!  out  the  feasi- 
bility m  a  few  caBCH  of  paesing  a  prob«  through  the 
infundibular  orifice  in  the  nose.  There  is  no  doubt 
that  in  a  few  instanoes  this  can  be  don«,  bat  in  the 
majority  of  oases  it  will  be  fonnd  to  be  impossible  to 
pass  a  probe  into  fho  frontal  sinuM  through  flie  fronto- 
uaaal  duct,  for  generally  this  duct  in  situated  far  back, 
and  is  occasionally  so  tortuous  that  no  probe  can  be 
made  to  follow  its  coarse.  When  sounding  the  frontal 
sinus  is  possible  treatment  oondnoted  through  the 
nose  without  first  making  an  external  opening  is  only 
suitable  for  acute  cases. 

Max  8ohaeffer  has  proposed  opening  the  eiiius 
by  making  a  forced  opening  through  the  nose.  It  is 
only  necessary  to  mention  this  method  to  condemn 
it  ab  very  dnngeroii,^,  fur  there  is  already  one  latal 
case,  by  tins  method,  on  record.  Any  one  who  has 
paid  any  attention  to  the  anatomic  irregularities  that 
oxi?<t  in  this  region  '-an'  not  feel  appnrrd  ihut  he  ran 
enter  the  siniis  by  lureiug  an  inairuuieul  through  the 
middle  meatus  or  midcllo  turbinated  body.  Even 
should  one  be  suooessful  in  entering  the  sinus  by 
either  of  the  above  mentioned  methods  little  oould  be 
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acoomplished  in  relieving  the  inflammationi.  for  in 
these  chronic  oasos  the  pus  is  very  thick,  beet  described 
as  stringy  in  character;  the  cavity  is  generally  filled 
with  grmiulfitioti  or  polypoid  ti«siie,  mid  there  is  fre- 
QUeatly  some  caries  of  the  surrounding  bony  walls. 
When  saoh  ocmdiiions  exiai  no  amount  of  irrigation 
with  antiseptifi  lotions  will  relieve  the  inflntnmntion. 
I  can  therefore  Bpeak  of  these  iiitrauut»d  methods 
only  to  advise  against  their  employment  in  chronic 
frontal  sinoaitiB  of  long  atanding.  I  think  most 
authorities  of  any  eoctenaed  expnienoe  will  a^^  that 
one  of  the  external  inethcKlH  will  in  tlie  innjority  of 
oases  bo  called  for,  and  the  earlier  the  operation  is 
done  the  shortw  will  the  nana]  anbaeqnent  treatment 
be. 

There  are  several  methods  projxjsed  for  entering  the 
frontal  sinus.  One,  which  1  eniployetl  in  a  ease  suc- 
cessfullv,  but  in  which  the  subsequent  treatment  was 
very  tediona,  ia  where  the  incision  is  made  along  the 
lower  border  of  the  f?npm-orbitaI  ridge,  first  pulling 
the  integument  forcibly  up  on  the  fcjrehend  so  that  the 
line  of  incision  would  fall  just  under  the  eye-larow. 
The  ittoiaion  banning  at  the  root  of  thenoaa  and 
extending  ontwatd  from  an  inch  to  an  inch  and  a  half 
is  marie  aown  to  the  h  it>',  tlie  integument  and  perioH- 
teum  elevated,  and  the  Biuua  opened  at  the  internal 
an^le  either  bv  means  of  a  drill,  chisel  or  trephine. 
,Thia  opening  does  not  admit  of  a  thorough  inspection 
of  the  interior  of  the  cavity,  and  any  caries  of  the  sep- 
tum or  fron to- ethmoidal  cells  could  easily  escape 
detection.  The  disadvantages  of  this  method  are  that 
the  opening  does  not  admit  enlargement  of  the  fronto- 
nasal duct  as  readily  asthat  through  the  nnterior  wall, 
consequently  the  cavity  has  to  be  irrigated  through  a 
rubber  or  metallic  drainage  tube  introduced  into  the 
sinus  at  thiB  point,  which  reaulta  in  the  patient  recov. 
ering  with  a  oeoided  depression  over  the  opening  into 
the  sinus,  and  oooaatooaUy  with  afiatalona  opening 
reuiaiuing. 

Panas.  who  haa  bad  a  large  experience  in  treating 
this  affection,  recommends  that  an  incision  be  made 
along  the  lower  border  of  the  supra-orbital  ridge  and 
then  makes  another  perpendicular  to  this  upon  the 
base  of  the  nose,  the  triangular  flap  including  integu- 
ment and  perioateom  thus  formed  is  detached  from 
the  bone,  and  an  opt  nin;^  made  into  the  sinus  near 
the  inner  angle  of  the  orbit  larg^  enough  to  admit  of 
a  thorough  exploration  of  the  cavity. 

Another  method,  which  offers  many  adTantagea  over 
flie  above  mentioned  procedures,  is  thai  devieed  by 
Ogston  *  of  Aberdeen,  in  18&1,  and  more  recently  and 
ind^eodently  advocated  by  Luc'  In  this  operation 
the  incision  \y<  made  in  the  median  lino  commencing 
at  the  root  of  the  nose  and  extending  from  an  inch 
and  a  half  to  two  inches  on  the  forehead.  The  skin 
and  periostenm  are  elevated  and  a  centimeter  of  bone 
removed  from  the  anterior  wall  of  the  sinus  by  means 
of  a  crown  trephine  applied  several  lines  from  the 
modian  Hin  \nd  about  two  or  three  lines  above  the 
teupra-orbital  ridge.  By  this  means  an  opening  of 
sufficient  size  is  made  ao  as  to  admit  of  a  thorough 
exploration  of  the  ainaB»  and  oaries  of  the  bony  waU8» 
the  septum,  or  of  the  nonto-ethmoldal  oelte  can  be 
easily  detected  and  removed.  After  the  removal  of 
any  polypoid  or  necrotic  tissue  the  cavity  is  thoroughly 
oleanaeo,  and  the  fronto-nasal  duct  enlarged  by  pass- 
ing a  trocar  from  the  sinus  into  the  nose,  using  the 
little  finger  as  a  guide,  after  which  a  self-retainins 
drainage  tnbe  ia  btradoaed  tbrongh  thia  enhutgad 


opening  and  allowed  to  remain  aa  long  as  necessary. 
The  membrane  lining  the  cavity  may  be  toaohed 
with  a  20  per  cent,  solution  of  the  ohlorid  of  zinc  and 
the  wonnd  closed  by  means  of  an  interrupted  or  a  sub- 
cutaneous suture,  which  should  then  be  hermeticAlly 
sealed  with  a  solution  of  iodoform  and  ooUod ion  The 
subsequent  irrigations  can  be  made  tbrongh  the  drain- 
age tube  until  all  secretions  have  ceased  to  form. 

The  advaiitn;^'es  of  this  method  of  treating  chronic 
nbscesses  of  the  frontal  sinus  are  manifeat  in  that  the 
cavity  with  all  of  ite  irregularities  ia  rendered  thor- 
oughly (iccesfiiMe.  and  all  disea.eed  tissue  can  he  re- 
moved  before  cloning  the  wound.  There  is  no  depres- 
sion  left  after  the  removal  of  the  button  of  bone  from 
the  anterior  wall  of  the  sinus,  and  only  a  slight  soar 
remains  which  in  carefully  managed  cases  amounts  to 
little  more  than  an  exaggeration  of  the  natural  cleav- 
age  of  the  skin  so  frequentlj^  observed  in  thia  rra^on. 

The  dnration  of  treatment  is  very  materially  retraoed 
by  thia  method.  In  a  case  I  reported  at  the  recent 
meeting  of  the  American  Larynguiogioal  Association 
the  duration  of  treatment  was  a  little  over  six  weeks 
from  the  date  of  the  operation,  and  it  wae  aomewhat 
prolonged  in  this  case  owing  to  an  nnfbrtnnate  acci- 
dent which  resulted  in  suppuration  faking  place  in 
the  line  of  incision,  either  from  an  imperfectiv  steri- 
lized cat-gut  suture,  or  an  infection  of  the  uodeir  snr- 
face  of  the  wound  from  the  cavity  below. 

Botey"  has  modified  this  operation  somewhat  with 
the  view  of  prevent  ing  the  scar  that  may  be  left  after 
the  median  operation.  After  shaving  the  inner  two. 
thirds  of  both  eyebrows,  he  makea  an  incision  the 
length  of  the  internal  third  of  the  snpra-orbital  ridge, 
which  is  prolonged  to  the  root  of  the  nose.  After 
elevating  the  integument  and  periosteum  he  removes 
the  external  plate  of  the  einoe  near  the  root  of  the 
nose,  and  then  oaTsfally  detaohes  fragmenta  of  the 
anterior  ethmoid  cells  until  a  large  communication  is 
left  between  the  frontal  and  nasal  cavities;  the  sinus 
is  cleared  of  all  diseased  tissue  and  a  strip  of  iodofosm 
gauze  introduced  through  the  opening  into  the  noes, 
when  the  external  wound  is  closed. 

This  operation  would  seem  to  present  some  advant- 
ages over  that  of  the  Ogston-  Luc  method,  eepecially 
in  not  leaving  mnoh  of  scar,  and  also  in  having  the 
frontn  nnfial  nf)eningBnffioientlylaige  to  do  away  with 
a  dminage  tube. 

After  the  artificial  opening  has  been  made  the  sub- 
aeq^nant  treatment  oonaiata  in  keeping  the  cavity  free 
from  an  asorstione,  which  is  done  by  freqnent  uriga- 
tions  with  antiseptic  lot  ins  Tlu  urse  of  strong  anti- 
septics in  this  cavity  as  well  as  in  tiio  other  accessory 
sinuses  can  not  be  too  strongly  condemned.  The  best 
results  arc  obtained  after  the  persistent  use  of  such 
mild  applications  as  hydrogen  dioxid  and  a  saturated 
boric  acid  solution. 

Dr.  Max  Thobkek— Diseases  of  the  frontal  sinus, 
acute  as  well  as  ohnmio,  are  often  of  anch  a  nators 
that  diagnosis  is  easy,  but  in  some  cases  it  is  %'ery 
ditiicult.  It  is  often  extremely  hard  to  find  from 
which  of  the  accessory  cavities  the  discharge  takes 
plaoe.  A  patient  who  was  brongbt  to  mv  eervioe  in 
Om  Cineinnati  Hospital  bad  pravioiiafy  all  the  aooea- 
aoxy  cavitiea  of  one  ride  opened  without  finding  the 
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cause  of  persistent  headache.  It  had  been  rather  the 
habit  of  late  to  operate  on  the  aooeaaoiy  oanties  in 
beadaohe  whioh  can  not  be  traced  to  any  other  oanse. 

It  is  almost  impopsible  to  gni"  adniiKisioii  intu  tlit» 
frontal  sinus  through  the  nobu,  although  I  will  not 
deny  that  it  can  occasionally  bo  done.  Some  time  ago 
I  tried>  on  the  cadaver,  to  intxodnoe  i»io6e»  tiuough 
the  noae  into  the  frontal  efaitn,  and  waa  aatoniehad  to 
find  in  how  mauy  difTereut  directiotis  my  probe  hud 
been  oondnotetl.  Some  observers  bavc  rept^utcdly 
stated  that  it  was  very  easy  to  introduct^  u  probe  or 
flexible  oanula,  but  I  do  not  think  so.  Even  if  there 
is  only  one  case  on  record  where  death  has  followed 
the  attempt  at  opening  tlio  frontal  sinue  from  tlie 
nose  others  have  occurred.  Whatever  may  be  the 
opinion  ngavdiiig  acute,  1  think  that  all  agree  that  in 
chronic  oaaee  we  ahould  do  the  external  operation. 
Operative  treatment  through  the  nose  in  aaoh  cases 
ia  almost  impossible,  and  always  (hingerouH. 

The  method  mentioned  by  £hr.  Bryan  is  among  tliose 
almost  universally  used.  Of  late  1  have  changed  my 
metho^I  slightly.  I  do  not  make  the  incision  in  a 
straight  line  along  the  eyebrow,  but  following  the  eye- 
brow about  two-thirds  its  length,  and  then  curve  it 
slightly  upward  toward  the  median  line.  I  have  found 
that  access  to  the  cavity  is  bettw,  while  the  soar  is 
almost  invisible.  Tii  chronic  raFce,  Tr]i(>Tf>  tlii-rc  in 
extensive  tarieb  it  is  almost  inipossiblt,  lu  luy  t.i.peri- 
ence,  to  get  healing  in  fcjtir  to  six  weeks.  In  tlio 
modern,  or  so-called  radical  operation  upon  the  middle 
ear  oavitiee,  we  have  the  advantage  that  we  plaster  the 
akin  into  the  wound  eu'  itv  to  cover  the  raw  bone  sur- 
faces, but  we  can  not  do  mat  in  the  frontal  sinus, 
though  I  think  it  has  been  proposed.  Healing  takes 
almost  twice  as  long  where  there  is  extensive  caries, 
especially  where  the  oonditioins  for  drainage  are  not 
favorable.  I  have  found  it  most  advantageous  in  snch 
oases  to  drain  for  some  time  at  least  through  the  exter- 
nal inning  although  it  takes  longer.  In  all  cases 
where  I  found  extensive  caries,  1  Idft  a  little  hole  for 
drainage,  and  the  resnlts  were  better  than  where  I  had 
cloe<Hl  the  exteruftl  wound  by  sutures  at  the  time  of 
the  operation  and  depended  upon  drainage  through 
the  nose  alone.  This  method  does  not  pffMlude  oloe- 
ing  the  external  wound  at  once  in  casas  where  we 
find  no  caries  at  all,  or  only  to  a  dight  extent. 

Dr.  J.  A.  Stucky  I  have  seen  quite  a  number  of 
these  oases,  and  in  every  one  there  has  been  Herioue 
trouble  in  the  middle  meatus,  and  the  middle  turbinal 
has  bean  enlsmed.  I  have  found  that  removal  of  the 
anterior  end  of  the  rai^e  tuTtrfnal  gave  great  relief. 
I  believe  the  orifice  of  the  infundibnlum  is  closed  by 
adhesions,  and  if  weauooeed  in  opening  the  process  tuid 
subduing  the  inflammatory  oonditions.  nature  will 
often  complete  the  case.  By  frequent  cletuising  of 
the  nasal  cavity  and  keeping  the  patient  (^uiet,  especi- 
ally in  acute  cases,  we  can  prevent  more  serious  attacks. 
As  to  chronic  cases,  I  am  in  favor  of  the  oxtomal 
operation.  I  believe  in  making  a  large  opening  to 
see  what  yon  are  doing  and  also  to  get  free  drainage. 
I  prefer  to  make  the  opening  with  the  trephine,  at  the 
root  of  the  nose.  I  do  not  like  the  o]jeninfj;  at  the 
eyebrow,  whioh  I  have  tried  but  iiave  had  much 
trouble  and  swelling. 

Dr.  ScUEPPKGKELL — Where  the  external  operation 
is  necessary  it  should  be  done  by  the  laJieul  method 
which  Dr.  Bryan  suggests.  We  should  nf)t  h(»wever 
proceed  to  external  operation  too  soon.  The  attempt 
at  intranasal  tNatmenft  should  be  made  first.  Aa  to 


the  difficulty  of  entering  the  frontal  sinus  through  the 
noae,  I  have  done  it  a  great  many  times,  and  have  been 
sure  that  the  probe  reached  the  cavity.  If  the  case 

has  not  gone  to  the  point  of  OBlies,  we  shottld  tiy  the 

iutrauasal  treatment  tirut. 

Dr.  DeVilbiss — I  am  in  favor  of  the  external  open- 
ing. I  would  like  to  ask  the  last  speaker  to  give 
usnis  xdan  for  draining  the  frontal  sinus  through  the 

nose  where  there  is  empyema. 

Dr.  SuusPi>B(>&BLl4— Y  have  used  a  weak  solution 
of  psnaid  <^  hydfOgsn  to  clear  the  nostril.  No  two 
cases  are  alike^  and  we  must  study  the  topography  of 
each  individnd  case.  I  try  until  I  finally  snocc^  in 
finding  the  natural  channel,  tli.  n  pr  is 
passed  upward  into  the  passage,  then  syringe  with  a 
gentle  and  continuous  pressure. 

Dr.  Cobb — The  difficulty  of  catheterizing  these  cases 
is  almost  nnaurmonntable.  In  experimenting  upon 
ana'i  iiiic  pr.  fmr  itii  ns,  if  you  take  a  probe  and  bend 
it  to  the  extent  necessary  to  reach  the  frontal  sinus, 
yuu  will  find  that  the  t^nd  is  too  great  to  allow  it  to 
eater  the  .nose.  The  evidence  is  lacking  that  the  probe 
really  does  reach  theainns.  The  fact  that  dub  follows 
it  would  jmne  only  that  the  ethmoidal  cells  mi^ht  be 
affected.  Pi  roxid  would  cause  bubbliiw  in  case  it 
encountered  any  pus  on  ite  way  to  the  Dontal  sinus. 
It  is  very  difficult  to  tell  whether  you  are  actually  in 

the  sinus. 

Dr.  FKi;ri)ENri?AL- I  always  try  to  benefit  those 
chronic  oases  by  intranasal  treatment,  bat  I  have 
never  succeeded,  and  finally  have  to  come  back  to  the 
external  operation  T  l  i  i one  case  on  record  which 
I  have  been  treatiug  lui  iLree  years.  I  do  not  be- 
lieve that  entrance  into  the  frontal  sinus  is  as  diffi- 
cult  as  some  of  the  gentleman  believe.  In  about  16 
or  20per  cent,  of  the  oaaea  with  a  vary  fine  probe,  you 
can  enter  the  sinus  easily. 

Dr.  MvLKs  -I  have  operated  on  eleven  cases  exter- 
nally, and  dozens  internally  as  I  suppose  all  have.  I 
originated  the  idea  of  taking  out  aU  of  the  bone  be- 
tween the  central  part  of  the  nasal  processes  and  tiie 
sinus,  as  near  the  floor  as  possible.  I  operated  on 
seveml  laujes  in  that  way,  and  kept  them  open  for  six 
weeks.  These  cases  are  all  in  fairly  good  shape  with 
freedom  from  pain,  though  oocasionafly  a  little  muoo- 
pns  escapes.  I  abandoned  this  operation  because  I 
could  not  chisel  away  the  floor  of  the  sinus  through 
this  opening  and  it  was  difficult  to  enlarge  the  open- 
ing to  the  extent  that  I  wished.  So  I  adopted  the 
method  of  Luo^  I  believe.  I  think  his  technique  is  by 
far  the  beet  of  all.  A  few  weeks  I  operated  on 
two  cases  in  which  the  ca\  ilii  ;-  were  full  of  pus  and 
oarioutf  bone,  1  cliis<de<l  a  large  hole  just  above  the 
orbital  ridge,  making  a  passage  into  the  nose.  In 
both  cases  I  used  soft  rubber  tubes  uid  sewed  up  the 
external  wound  at  once.  I  left  the  tubes  in  for  about 
three  weeks.  The  patients  were  relieved,  and  the  one 
which  was  the  more  serious  is  now  doing  well.  The 
other  operated  on  after  a  general  surgeon  bad  done  a 
double  external  operation,  and  I  had  to  cut  tbrouph  a 
line  of  cicatricial  tissue.  The  external  wound  was 
perpendicular,  and  healed  in  three  days.  The  secret 
of  success  is  in  makings  large  opening  into  the  nose. 
T  am  strongly  in  favor  of  removing  the  middle  turbi. 
nal  before  operation  and  also  the  ethmoid  bone  which 
lies  between  the  infundibulum  and  the  upper  part  of 
the  septum. 

As  to  immediate  closure  of  the  external  wound,  the 
now  meinbrane  forms  jost  as  wdl  in  the  closed  dsrh 
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cavity  as  in  the  light  I  have  tried  to  ascertain  how 
the  bare  bone  oloeed  over  in  theae  oavitiee.  In  one 
case  I  reopened,  and  found  the  granulations  very  ex- 
uberant and  eoftetiMl  by  the  •tmoaphaw  whioh  piwrod 
upward  in  respiration. 

Tub  Chaibman— We  must  draw  a  sharp  line  of  dis- 
tinction between  acute  and  chronic  cafles.  Our  reports 
and  atatistioe  are  vitiated  by  dragging  in  acute  with 
chronic  oases.  The  majority  of  acnto  oases  recover 
gpcmtaneoaBly,  and  the  opeiation  leoeiveB  the  ocedit 
of  the  oare.  IntnoieflBl  methods  should  be  osiried 
out  tentatively,  espeoiallv  vrhnro  thf-re  is  ])oly|>ni(i 
degeaeration  of  the  middle  turbinal  or  the  presence 
of  actual  polypi.  The  nose  shooM  be  oleand  and  the 
anterior  end  of  the  turbinal  removed  if  neoeasary. 
The  operation  by  the  intranasal  method  often  does 
not  result  in  a  perfect  cure,  though  it  olU-u  relievee 
the  headache  and  may  establish  better  drainage. 
Intranasal  treatment  shmild  not  be  oanied  on  too  long; 
in  thic  wfiy  wo  may  weary  and  disoourage  our  patients. 
After  having  dune  what  is  really  essential  by  intra- 
nasal treatment  we  should  proceed  to  the  external 
opemtkm.  I  oonsider  Loo's  a  great  advanoe  Ofver  pre- 
Tioas  methods  ia  the  external  treatment  of  this  dis- 
ease. It  will  enable  us  to  promise  a  cure  If  tl..  re  is 
no  caries,  and  it  leaves  no  deformity.  This  operation 
has  been  well  deeoribed  hy  Dr.  Bryan,  but  there  are 
several  points  that  were  not  quite  clear  to  me.  First, 
as  to  whether  the  incision  is  made  exactly  in  the 
median  line  or  deviated  a  littlt^  to  one  sido;  second,  in 
reference  to  the  modification  of  Luc's  operation,  in 
whkh  there  is  an  indaion  along  the  orbital  aroh  and 
then  a  vertical  one  connected  with  i<^  with  a  view  to 
lessening  the  deformity. 

Dr.  Bkyan  I  invariably  relieve  the  intranasal  con- 
ditions as  far  as  possible  before  resorting  to  operatian. 
The  removal  of  the  middle  tuvbinatedbody  Is  some- 
times  necessary  when  the  ethmoidal  cells  are  involved. 
These  cases  can  not  be  oared  unless  every  bit  of  caries 
andnis  is  removed.  After  the  cavity  has  been  thor- 
ongmy  onretted  and  the  diseased  tissue  removed,  I 
know  of  no  reason  why  the  patient  should  have  an 
open  wound  until  the  Bo-called  healing  of  the  internal 
cavity  takes  place;  this  occurs  just  as  rapidly  when 
the  wound  is  closed.  As  to  the  incision,  my  last  case 
had  a  decided  furrow  in  the  median  line  and  I  fol- 
lowed this.  It  seeniB  to  nie  that  Botey's  method  is  a 
great  advance  over  the  median  operation,  though  I 
nave  never  tried  it.  The  incision  is  described  as  com- 
mencing at  the  inner  third  and  nndw  ttahm  of  one 
eyebrow  and  then  carried  acroHB  the  root  of  the  uoee, 
the  integument  and  perioateuin  elevated,  and  the 
opening  made  just  alx)ve  the  inner  angle.  The  great 
advantage  is  tiiat  the  rubber  drainage  tube  is  dis- 
pensed with.  The  oommunication  between  the  sinus 
and  the  noae  is  a  large  one. 
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Oeraoa'i  Elastic  SupeiMry  Baadate.  A  soft  daBtic  cloth, 
fringed  on  one  edge,  is  covered  with  "York's  rubber  zinc  plas- 
ter" and  applied  in  epididymitia  as  foUowa:  scrotum  is 
freed  from  hair  and!  molatoiv  and  the  bandage  is  applied 

around  tho  empty  scrotum  below  the  teatee,  with  the  fringe  up 
to  prevent  cutting.  The  acrutal  skin  thus  drawn  tight  eserta 
constant  pressure  on  the  swollen  teats*  and  redncee  ttie  swell- 
ing. When  the  bandage  beoonsa  loose,  aa  the  swelling  aub- 
sldsa,  it  Is  removed  Mil  applied  higher  up  until  complete 
rfoovcry.  In  case  of  variwK;ele  the  baudago  is  removed  at 
night.    FTanlc  and  Laaaar  endorsed  from  personal  experience 
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The  employment  of  a  term  as  indefinite  as  "  Men- 
iere's Di.'j^-HHf  "  ih  II  IV,  t,'nnerally  held  to  b<',  in  ;_^-iving 
title  to  the  subject  to  which  I  ask  your  attention,  may 
call  for  some  explanation  or  apolooy,  for  qootin^  the 
words  of  Sir  Wm.  B.  Dalby:  "  The  term  serves  more 
frequently  to  mark  ignorance  of  the  lesion  whioh  oc- 
CHsioufl  a  series  of  symptoms,  often  analogous,  but 
which  are  under  the  influence  of  very  different  oaa* 
ses."  Such  apology  if  oalled  for  mnat  be  the  admit- 
teti  absence  of  any  designation  more  definite,  nnd  yet 
generally  applicable  to  ail  cases  of,  or  the  various 
symptoms  met  with  in,  this  disease,  together  with  the 
great  diversity  of  ooinj<m  which  still  obtains  in  the 
minds  of  the  pfofeeeion  oonceming  it.  Until  we 
kiMw  (lir  iwi  1  1  ilcLTy  and  are  able  to  separate 

other  analuguuB  diseaeee  with  which  it  may  bo  con- 
founded, it  is  wiser  to  hold  to  the  name  "Meniere's 
disease."  Faintneee,  deafness  and  vertigo  were  the 
symptoms  that  especially  engrossed  Meniere's  atten- 
tion, and  of  these  the  latter  seemed  most  momentous, 
and  his  investigations  led  biffl  to  believe  that  the 
lesions  which  prodnoed  it  were  reetrioted  to  the  semi- 
circular canals.  That  this  is  not  tf.p  universally  ac- 
cepted opinion  is  proven  by  the  widely  divergent 
expressions  of  master  minds  engaged  in  the  Btndy  of 
both  its  lesions  and  iqrmptoms.  Politzer  and  Lucae 
both  report  instanoes  in  whioh  the  semi-circular  ca* 
nnls  wert  iil  hent  or,  by  trauma,  filled  with  blood,  and 
I  yet  the  patients  did  not  suffer  from  ainr  disturbance 
of  equilibrium.  Gradenigo,  Mooe  and  Bunett' he* 
'  lieve  the  vertigo  to  be  chiefly  due  in  nn  extension  to 
I  the  labyrinth  of  a  chronic  catarrhal  atTection  of  the 
middle  ear,  Steiner  of  Cologne  believes  that  the 
vertiginous  symptoms  result  from  lesions  within  the 
brain  or  its  membranes,  causing  altentiona  in  pres- 
sure. Bagineky,  Randall,  Dench  and  others  regard 
Meniere's  disease  as  a  complex  of  symptoms,  in  which 
the  cause  can  not  be  due  to  disease  of  the  canals  alooe^ 
but  whether  labyrinthine  involvement,  such  as  hem- 
orrhage or  serous  eflfttsion,  is  present  in  all  oases  is  a 
4  .''htion,  as  yet,  not  certainly  ar.sv, Hred.  It  may  he 
caused  by  organic  changes  in  the  peroeptive  mechan- 
ism, or  secondary  to  diseases  oi  the  conductive  appa- 
ratus, or  to  blood  conditions,  or  circulatory  disturb- 
anoeB,  to  certain  diathcBes,  or  may  be  wholly  reflex. 
Mettler  says  it  i.s  too  CAJinplicated  to  be  considered  as 
a  mere  disarrangement  of  the  function  of  the  semi- 
cironlar  oamals  alone,  and  yet  it  may  be  oomndeired 
that  in  trur  Meniere's  disease  these  only  are  affectc<l, 
and  that  aural  vertigo  may  not  be  aural  at  all,  except 
so  far  as  havingomrtain  aural  symptoms  associated  with 
the  vertigo  axe  oonoeraed.  Bfl^ola  has  collected  and  re 
ports  forty-six  oaaas  of  neonaia  of  the  labyrinth,  nnd 
notes  that  only  twelve  showed  symptoiiw  of  vertigo. 
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Mackenzie  eays  it  is  due  to  the  effect  of  irritation  of 
the  terminations  of  the  TMtibular  nerve.  Finally,  aural 
vertigo  may  co-exUt  with  or  occur  apparently  as  the 
re^  )U  i  if  t1.,'  most  varied  diseages,  as  for  iiiBtance, 
hyeterm,  iiyHtero-epilepqr,  Bypbilia,  vaao-motor  dis- 
turbances, cerebral  daoeww,  inflafomAtory  oonditioiis 
of  the  middle  ear  or  erowtbs  upon  the  auditory  nerve, 

Souty  or  rheumatic  diatheees,  pelvic  and  visceral  in- 
ammationB.  otc.  And  so  I  mij;ht  multiply  authors 
and  recount  opinions  and  oases,  but  enough  has  been 
gtven  to  show  that  we  are  dealing  with  an  intricate 
and  imperfectly  understoofi  r^iVm^o,  ono  whose  mani- 
festations seem  entirely  out  of  proportion  to  its  \m- 
iona. 

The  following  case  is  so  typical  that  1  believe  its 
relation  will  be  of  special  interest  The  subject  of 
it,  Mrp  S  Rge  .'iO,  married,  the  mother  of  two  child- 
ren, thti  youngest  bom  just  one  month  prior  to  the 
commencement  of  the  present  illness.  Her  aooonohe- 
ment  was  normal  and  oonyaleBoenoe  spod.  Family 
htotorv  exodlent,  with  tbe  exception  OT  CDC  liKitlier 
vcho  aifxl  at  33  of  cerebral  meniBj^tie.  She  has 
always  enjoyed  Rood  health,  and  is  of  a  most  bright 
and  chee^ul  disposition,  courageous  and  hopeful  to 
the  axteni  of  light  heartednafle  thxoughout  her  meet 
distresrang  siokneM.  Manifestiniif  a  most  intelligent 
interest  in  her  own  ca-no,  apt  in  noting  and  describ- 
ing her  various  symptoms  or  recounting  her  sensa- 
tions. I  requested  her  to  write  them  oat  tar  me,  and 
after  bearing  tham»  I  tbiak  jm  will  agiea  with  me 
that  •  atiidy  nom  Vt»  •tMndpcnnt  of  p^bnt  or  Laity, 
is  not  only  an  innovation  baf  one  of  Tvmt  and  inatmo- 
tion: 

"  I  went  to  bed  on  the  night  of  January  6  feeling 
well  but  extremely  tired,  and  the  fiiet  premonition  of 
approaching  illness  was  on  being  awakened  at  8 
o'clock  in  the  morning  of  the  7th,  v"l  i  n  1  experienot^d 
the  moet  violent  noises  in  my  head,  liko  the  pound- 
ing of  ifom.  I  had  no  dizziness  or  nausea  during  the 
forenoon,  bnt  on  going  down  stairs  received  a  slight 
physical  shook  as  if  the  steps  wavered,  and  came  in 
contact  with  the  feet  too  suddenly.  This  continued 
all  the  morning,  and  was  accompanied  bv  a  feeling  of 
great  lassini  1-  1  ate  heartily  at  lunoLeon,  had  no 
pain  in  my  head  or  elsewhere,  although  the  noises 
oontinue<l  without  interruption,  if  anything,  increas- 
ing in  violence.  A  loud  noise  such  as  the  water  rush- 
ing in  the  toilet  room,  seemed  to  aggravate  this  con- 
dition, filling  the  head  with  noise.  At  about  1 :80  p. 
M.  T  wne  seized  with  the  acnto  attack  of  vertigo.  I 
had  just  nursed  ray  mouth-tjld  l)aby  when  the  room 
suddenly  and  with  groat  violence  seemed  to  turn  di- 
rectly upside-down,  the  floor  appxoaohing  me  and 
giving  the  sensation  of  an  aotaaT  shook  as  if  eaneed 
by  an  earthquake.  T  staggered  to  the  door  with  ray 
feet  wide  apart  like  an  intoxicated  person  and  called 
for  assistance,  then  fell  into  a  chair  and  life  seetueci 
to  leave  me  for  an  instant.  A  sUiaa  of  vine  restored 
me  temporarily  and  T  reached  the  bed  without  assist* 
ance  and  lay  down,  T"^pon  moving  my  feet  on  the 
bed  I  espenenoed  a  slight  sensation  of  the  bodily 

{ihysioal  shook  before  produced  on  ^ing  down  stairs 
n  the  morning.  The  physician  arrived  about  2  p.  M. 
when  the  violent  evmptoms,  especially  vertigo,  had 
somewhat  sul^sided,  but  immediately  after  liis  1>  nviu:- 
1  was  seized  with  a  violent  spell  of  vomiting,  after  i 
wUfih  I  aroae  firom  bed  and  want  down  stairs  to  be 
oonTsnimtly  near  some  member  of  the  family.  About 
an  hour  Istar  I  was  saiaad  witii  a  aeoond  attack  of 


vomiting,  this  time  accompanied  by  the  most  awful 
dizziness  imaginable.  The  doctor  likens  this  condi- 
tion to  seasicuiess,  but  I  am  sure  that  no  seasickness 
oould  be  half  so  terrible.  The  nausea,  vertigo  and 
vomiting  continued  during  the  afternoon  and  were 
intensified  by  the  slightest  movement  of  any  part  of 
my  body,  the  room  seeming  to  spin  ronnd  and  round 
with  great  velocity.  I  was  utterly  unable  to  iibe  to 
return  to  my  rcK)m  and  was  finally  carrie<l  there  in 
great  distress  from  tbe  disturbance  and  change  of  pa- 
sition.  Doctor  called  again  at  7  o'clock  in  the  eve- 
ning and  ordered  absislutp  qnipt,  nnd  I  rptirwl  and 
slept  heavily  until  muruiiig.  Upou  ttwakoiiiug,  all 
the  symptoms  returned  with  increased  force,  the  slight- 
est  movement  of  any  portion  of  my  body,  excepting 
my  hands;  prodnoing  the  most  deathly  names  and 
v«Mligo,  together  with  a  feeling  as  if  I  were  falling  to 
the  affected  side  (the  left),  while  the  room  would 
seetu  to  revolve  rapidly  in  the  same  direction,  and 
the  floor  or  objects  nnder  or  below  me  seemed  to  riss 
up  violently  against  me.  These  symptoms  as  beftavs 
were  increased  by  any  movement  of  my  rxtr  rnities, 
even  the  simple  movement  of  the  eyeballs  bemg  sof- 
ficient  to  produce  it,  ami  it  was  only  by  maintming 
an  immovable  position  on  my  1^  lide  with  my  eyas 
dosed  ttuA  I  enjoyed  the  least  immunity  from  these 
distr^ing  feelings.  They  continued  ■.s  ith  uit  aViate- 
meutfor  a  week  or  eight  days,  when  gradual  amoliora- 
tion  took  i^Boe.thoughsevenudays  elapaed  before  I  was 
enaUsd  to  actually  change  my  position  on  the  bed; 
this  was  done  by  keeping  the  upt>er  part  of  my  body 
thoroughly  rigid  and  horiz-ontal,  the  ^  us*  r.Hi'^ing  of 
the  head  or  trunk  instantly  producing  the  feeling  of 
shock  and  diasiness,  yet  without  suclti  violent  taoar< 
rence  of  nausea.  The  inhalation  of  strong  ammonia 
salts  during  these  efforts  at  change  of  posture  seemed 
to  partialy  restrain  the  distress,  ©specially  the  nausea. 
After  the  flret  week  the  vomiting  oeased  and  in  the 
next  few  days  soma  abaiamant  in  the  violence  of  the 
other  symptoms,  except  movement,  when  the  feeling 
of  shook  recurred  as  if  the  bed  rose  violently  against 
me.  This  lasted  during  the  entire  three  weeks!  was 
in  bed.  In  disappearing  it  seemed  to  leave  tbe  vari- 
ous parts  of  my  body  by  degrees,  beginning  at  the 
extremities  and  approaching  my  head,  the  last  place 
to  subside  being  the  atfect«d  side  between  the  shoul- 
der and  hip,  where  I  still  periodically  notice  it.  On 
moving  across  it  tbe  bed  seemed  to  rise  like  the  ocean 
Inllows  carrying  me  on  their  crest.  As  the  vertigo 
grew  milder  the  violence  of  this  motion  and  the  ex- 
cursion of  tiidUuit  oV)ject8,  seen  through  my  windows, 
tirst  grew  lees  and  less;  nearer  objects,  astne  confines 
of  my  room  and  its  furniture,  later,  md  finallv  my 
bed  <»  whieh  I  rested.  When  oonyalesenoe  had  pro- 
ceeded far  onongh  and  I  f-r^nh^  get  up,  I  staggered 
considerably  and  pitohed  forwanl  to  the  right  or  un- 
'iffected  side.  I  was  obliged  to  help  myself  by  the 
bed  and  furnitare,  fearing  to  trust  myself  to  otheis. 

At  th  e  present  time,  six  months  since  I  was  stricken, 
thf  Ti  iiscH  continue  with  varying  intensity,  ranging 
from  those  heard  on  a  (juiet  summer  night,  to  those 
heard  in  a  foundrv.  It  is  much  less  when  lying  on  the 
affected  side;  ana  when  lying  on  tbe  other  side,  no 
matter  what  they  may  have  men  during  the  day  or 
'.iji  and  about,  they  rosenible  tlm  i  r-ii'iiviL'  of 
I  behb,  aud  sometimes  like  the  ehiftiog  of  baud  or  rub- 
bing of  sandpaper.  External  noises  when  near  me 
sound  abnormally  loud,  as  for  instance  persons  cough- 
ing or  tbe  tearing  of  paper,  which  are  almost  paimul 
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and  startling.  I  am  unable  to  diBtingoish  tbL«  tick- 
ing of  a  watch  when  held  close  to  the  a£Fecte*i  ejir. '" 
I  do  not  know  that  I  can  uUd  materially  to  thiH  ex- 
cellent deecription  by  my  patient  of  the  eubjectivo 
qrmptonis  of  the  case  and  will  iheiefore  address  my- 
self oriefly  to  those  that  are  fnore  «Bpecitilly  objec- 
tive. 

On  first  seeing  luy  patient,  some  hoars  after  the  in- 
ception of  the  attack,  the  symptom  most  complained 
of  was  the  tinnitus,  and  my  next  visit,  some  five  hoars 
later,  the  triamverate,  tinnitus,  vertigo  and  nansea  or 
vomiting;  fullnes.s  iind  loud  thumping  noises  were 
felt  throughout  the  head,  while  sharper,  higher  pitched 
sounds  and  the  vertigo  were  referred  to  the  left  ear. 
Tlio  patient,  a  robust,  plethoric  woman,  soemed  now 
to  havo  Bome  t>Ught  increase  of  color  in  her  face, 
rather  than  the  ptdlor  usually  attendant  ou  the  inva- 
sion of  this  disease.  Pulse  and  temperature  wexe 
abont  normal  thronghont  her  illneaB.  The  (empem- 
turo  never  arose  above  100  degrees  F.  and  the  pulse 
ranged  betwoen  75  tuidilO.  Early  and  repeated  exam- 
ination disclosed  no  change  in  the  drum  membrane. 
At  mv  first  visit  hearing  power  in  the  left  was  al- 
most lost.  So  excessive  was  the  vertigo  and  so  easily 
excited  or  intcnHified  that  no  little  difficulty  was  ex- 
perienced in  making  thorough  examination.  A  heavy 
step  or  a  slight  jar  of  the  bed,  or  the  suggestion  of  a 
change  in  position  for  the  adminietratiou  of  inediclne 
or  examination,  were  met  with  the  most  vigorous  pro- 
tests from  the  patient,  who  in  other  sicknesses  had: 
proven  herself  most  traotable.  At  my  first  visits  after 
some  efforts  for  the  relief  of  the  nausea  and  vomit- 
ing, with  but  little  effect,  calomel  in  divided  dosee 
was  ^iven  until  free  purgation,  combined  with  aoe- 
tanilld  and  citrate  of  o&ein,  together  with  1  gram 
do»0H  of  sodium  bromid  every  iiaw  hours.  The  hor- 
rible tinnitus  prevented  her  from  sleeping,  but  this 
was  fairly  well  overcome,  by  O.tio  gram  of  trional  at 
bed  time.  Ou  the  evening  of  the  second  day,  0.016 
gram  doses  of  muriate  of  pilocarpin  were  adminis- 
tered hypodermatioally  everv  IihIi  hour  until  four 
doses  were  triven,  producing  tiet>  though  not  esc+je- 
sive  diaphoreiiis  for  a  few  hours,  but  making  no 
impisseiou  on  the  disease.  The  next  day  0.32  gram 
doses  of  potassium  iodid,  three  times  daily  wem 
prescribed,  vhii  li  in  a  few  days  were  increased  to 
0.65  gram,  anU  with  the  sodium  bromid  was  the  pre- 
dominant treatment  for  several  weeks.  Daring  the 
second  week  there  were  some  manifestations  of  rheu- 
matism in  the  extremities,  which  promptly  disap- 
peared on  the  administration  of  k  iHi  yl  .t  f  <  i1. 
ohicom.  Absolute  rest  and  perfeot  q^uiut  were  insisted 
<m,  and  in  tiie  third  week  recovery  was  taking  place, 
nausea  disappoaring  first,  vertigo  and  tinnitus  sub- 
siding later  in  the  order  uamed;  both  these  latter, 
however,  are  still  periodically  present,  a  quick  turn 
of  the  head,  a  vioUmt  motion  of  the  body  or  a  load 
noise  being  sufficient  to  reprodnoe  them. 

Early  in  the  attack  Politsser  inflation  and  the  use 
of  the  Eiistacbiau  catheter  mitigated  the  tinnitus  but 
later,  as  Randall  has  pointed  oat  in  oases  of  internal 
ear  disease  secondary  to  disease  of  the  oondooting 
apparatus,  intensified  it.  At  the  present  time,  six 
months  aftt'r  tlie  attack,  hearing  power  is  improved, 
though  for  both  high  and  low  pitched  tones  it  is  still 
very  greatly  impaired,  while  loud  tones  of  any  pitch, 
especially  if  close,  arc  painful.  During  the  past  month 
the  bromid  had  been  discontinued,  and  the  iodid  sup- 
planted by  Dcmovan's  eolation  in  ten  drop  dnsss 
Ulrica  daily.  . 


From  observation  in  this  and  a  number  of  other 
less  typical  cayes,  T  conclude  that  it  is  a  disease  of 
more  frequent  occurrence  than  supposed  by  the  pro- 
fession  at  large,  many  of  the  milder  forms  and  oft 
recurring  cases  being  ascribed  to  oerebral  troubles  or 
gastric  or  visoenl  aiatnrbences;  the  liver,  long  the 
scapegoat  for  human  ills,  is  compelled  to  add  this 
to  its  burden  of  od'eusee;  especially  is  this  so  if  oc- 
curring coincident  with  some  indiscretion  or  iiregn- 
larity  of  diet.  The  aurist  is  usually  quick  to  recog- 
nize this  disease  even  in  its  milder  or  atypical  forms, 
but  from  the  fretiuency  with  which  T  have  found  the 
ear  ignored  in  attacks  of  vertigo,  no  reference  by  ex- 
amination or  otherwise  being  made  to  it,  I  think  it  is 
too  often  unrecognized  until  repeated  attacks  have 
worked  irreparable  injury.  In  the  milder  forms,  rest 
in  tjod.  restricted  diet,  attention  to  the  excretory  func- 
tions and  the  adminiatration  of  bromid  salts  lumally 
suffice.  In  gouty  and  ifaeumatie  oases  I  have  found 
salicylates  or  lithium  salts,  with  potash  nnd  r olchicum, 
most  effectual.  In  the  more  severe  cases,  ebp«wially 
if  at  the  outset  they  soem  apoplectiform  in  character 
with  full  tense  pulse,  I  would  not  hesitate  to  bleed 
freely  and  follow  by  arterial  sedatives  and  absorbents. 
Quinin,  as  advised  by  Charcot,  I  have  found  useful 
chiefly  in  cases  with  slu|^isb  secretions  and  malarial 
compUcHtions,  when  the  addition  of  arsenic  or  dioe- 
corea  villosa  increases  its  benotioisl  effect.  All  that 
has  been  said  concerning  tlie  niilder  cases,  or  concur- 
rent complications,  will  apply  to  prevention  of  recur- 
rence of  the  attaoks,  for  I  think  it  is  fairly  well  es- 
tablished that  one  paroxysm  predisposes  to  others 
subsequently. 


SOCIETY  PROCEEDINGS. 


The  Qoarantlue  Convention  of  the  Sontb  Atlon- 
tlo  and  Gulf  States. 
(Ooiuihtd»d  fivm  pag*  489,) 
FF.nurARv  TO— MosmMo  Sassuwr.- 
The  ftrat  paper  read  was 

QUAKAimirm  as  it  iumoia  rmmnKJO,  anuRe, 
by  ex  Lieut  Gov.  Bbahdb  of  If tMiasipiif.  now  profassar  at  the 
law  depaxtment  of  tiie  State  UolTanitr.  fie  ilistuiiil  tfis 
questtooas  to  the  extant  Jaws  can  go  in  dwir  effsetupop  tta 
coDstitutioiisl  rights  of  fheettiiaD,  onotaa  horn  the  Cammtu- 
tioD  as  to  the  anidgsiiMtit  Sf  the  rights  of  the  cHiMa»  uA 
said  tfaataoy  eaaetHMDt  interfaring  with  the  righta  would  be 
set  aside  by  the  courts.  He  also  refaned  to  a  n amber  of  lenl 
decisiuDs  kmebiog  upon  the  subject  of  Ua  napor,  and  eitad  a 
Michigan  case,  emphaatzioa  the  poaitioB  be  took  that  laws 
bearing  on  the  rights  of  cillsaBa  would  not  faolil.  Be  olted 
opioioDa,  however,  that  qoaiaatioe  laws  wan  oaoatitDtional 
when  the  oeoeesity  of  the  aBfloioaBient  of  the  provialon  abrids- 
in^  p4>rflonAl  rights  was  apparent  and  necessary  to  pubh.^ 

Hon.  C.  H.  AusTiLL  of  Spring  HiJl,  told  his  experience  with 
the  yellow  fever  refugees  last  year,  and  how  few  persoD&l 
rights  individuals  had  during  the  ooarantine.  Mr.  Aostill 
thoaghti  however,  that  if  legal  and  reasonable  quarantiiw 
laws  wore  enacted  it  was  the  duty  of  the  people  to  obey  tfaaok 
Ho  deprecated  very  much  the  charactar  of  the  quaraotiBe 
laws  established  and  operated  last  year. 

A.  L.  McLkoi)  of  Selma,  said  that  the  fever  was  a  groat  evil 
and  the  quarantine  also  an  mil.  »  kesor  evil  than  the  fever. 
perhat>e  a  necessary  evil ;  but  a  <(uarantiuo  regulation  should 
bo  n  rr-nannablr- one.  As  it  w.is  List  fall,  in  many  instances  it 
waa  a  epociee  of  absolutism  and  dfepotiefn.  He  in  the  quar- 
antine campaign  la«t  fall  cited  inetancw  where  the  regiilatit  n* 
had  bei'n  i>xtrriafly  autocratic  and  dcsjHJtic.  He  thoughi  that 
th(<  convent ioti  ebould  rfeomaieod  the  passage  of  laws  that 
WMuki  doprivo  a  State,  city  or  tOWUOf  tilO light  tO  ^UaiantiBe 
other  than  infected  places. 

-  Hon.  F.  G.  BsoMBiBO  of  AlabaoM,  thought  tta  leoiedy  for 
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the  mischievouB  fpaturee  of  ciuarantino  was  (he  proper  educa- 
tion of  thn  peojili'.  Hr  Brtid  that  in  the  end  thi-  courtB  would 
have  to  paaa  upon  the«o  ruU*  and  rc»<ulati(ins.  Hn  thought 
that  there  should  be  a  burrau  of  health  at  \VAahin);tor;i  thi> 
Banie  an  a  Dcparttnpnt  cf  Agriculture.  True  ideu  should  bo 
|>r<.t!iu:i,'uU'J  all  thruU)>h  tho  country,  aod  tlMpOOplS  WOUld  be 
better  posted  and  know  better  how  to  act. 
The  Mife  Mlijeot  cf  diieiHriai  WM 

TBBUt  rxlattons, 

A  patior  was  road  on  this  subject  by  Dr.  W.  II.  s  \.MiK[ts,  State 
health  officer  of  Alabama.    He  took  the  poeition  that  Iik-uI 


and  munieipal  quaractice  laws  must  be  mado  HulHirdinato  to 
thoeu  of  the  sovereign  State.  The  State  must  be  the  judge  of 
the  reasonableneBe  of  the  quaraQtino  lawH  of  local  and  munic- 
ipal governueot,  wherever  they  coutlict  with  those  of  the  State. 
In  her  own  borders  the  State  should  be  supreme.  Then  assign 
to  the  National  UoTemment  the  dutes  of  it«  own  sphere.  Let 
there  be  eetabUthed  t  national  bara»a  of  public  health.  liot 
the  tambmU  it  be  IroiB  the  different  States,  so  the  body 
eoDld  he  Id  iaaA  with  all  tte  differeot  State*.  Let  this  body 
eieale  ralM  nad  legvlatlaai  lb  time  of  peetUeoce.  and  all  the 
SlalM  mMild  leal  It  iaemnbeDt  nun  them  to  eapportiti  lam, 
•a  all  the  Statae  would  have  a  Tofou  Id  tlMM  nuee.  Dir.  Saii> 
den  then  presented  a  map  of  Alabama  to  lUoatsato  theeTatem 
he  advocated.  His  plan  was  to  have  a  health  offloer  in  every 
county,  thoroughly  familiar  with  the  topooraphy  of  his  county, 
Uieoretically  if  not  practically  familiar  mm  all  Infectious  dis 
eases,  familiar  with  all  the  roada  and  avenues  of  traffic,  and 
ready  to  act  a  moment' s  notice.  The  eaiM  to  be  with  reference  to 
the  State  Board  of  Health  omoart  wtub  that  he  only  famil 
lariae  himself  with  all  the  towne  ami  mm  near  tlie  aajoining 
States.  In  other  words,  to  have  a  looe  around  the  State 
guarded  by  the  State  health  officer,  assisted  by  his  co-workera, 
eo  that  thH  p»?ople  within  this  zone  could  pursue  their  voca- 
tions undisturbed  by  the  inconvenience  of  local  and  munici- 
pal quarantine  regulatiunB.  Dr.  Banders,  with  the  aid  of  the 
map,  elaborated  nls  planH  in  detail.  He  outlined  hie  plans 
especially  in  opposition  to  a  National  ijuarantine  system  with 
one  man  from  Washington  in  times  of  [(estilenco  directing  from 
that  dietaiii:e  all  thft  quarantine  ofheratione  of  the  South.  The 
necessary  app<jintinent  of  hundreds  t)f  IhoUHandB  of  tjuaran 
tioe  ollicere  at  a  i-'bor*  rotiee,  otiicers,  too,  over  whom  the  pfv) 
pie  (jf  theSoM :  :i  a  ik  i  li  ive  no  voice  in  selectint{.  Ho  prodic 
ted  thai  such  a  courao  would  roHult  in  trouble  and  a  chaotic 
condition  of  atTairs. 

Hon.  F.  C.  Zach  akiko/  New  Orleans  divided  the  i|uafantiae 
ideas  into  four  cla«Be«.  First,  the  people  who  believe  in  the 
abexilute  States  rights,  the  second  in  tne  Kisderal  sovereignty 
with  reference  to  quarantine,  a  tin  I  j  ibs  who  believe  in  local 
and  municipal  quarantine,  and  a  .'ourLu  claiw,  composed  gener- 
ally of  merchnuta,  who  would  put  the  ijuaraiitine  ri>gulationH 
upon  a  buAiiie«B  baais,  and  would  waive  cotistitutional  rightaaud 
home  rule  and  depend  upon  the  highest  authorities  to  enforce 
quarantine  rwulations.  Mr.  Zachario  reviewed  at  length  the 
gieat  tndeof  the  Mieainippi  VaUejr,  how  it  was  acquired  and 
what  it  awant  to  the  Soatb.  He  Inunated  that  Federal  con- 
trol at  qaaimtiBo  woald  be  pntUng  the  Soatb  at  the  mercy  of 
iti  amfoaat&e  eoemiee,  and  how  eeinr  it  notild  be  lor  the  gov- 
erenmt  toaaad  down  an  eipeftte<Uaffioaea  oaae  of  ievar  aa 
Tellow  lever  and  then  eloee  up  eoveral  porta  of  the  Sooth  for 
MX  Bumtfas  to  the  vast  oommMoial  imiiiy  of  its  cities  and  peo- 

fleand  to  the  delight  of  the  ooannerelal  eoemiee  of  the  South, 
[e  referred  to  the  malicious  reporte  tiiat  had  been  circulated 
in  the  last  two  or  three  years  againet  the  South.  The  report, 
for  instance,  that  grain  which  came  to  New  Orleans  and  Mobile 
Wie  damaged  or  ruined  by  reason  of  the  dampneas,  and  which 
report  wee  found  to  be  absolutely  untrue.  He  believed  that 
the  Federal  control  of  the  quarantine  would  be  disastrous  to 
the  southern  business.  He  believed,  however,  that  the  Fede- 
ral Government  should  define  a  reasonable  quarantine  and  see 
that  all  vessels  coming  from  infected  ports  were  thoroughly 
disinfected  and  fumigated.  Mr.  Zacharie  advocated  forming 
a  centra!  stx^iety  com{»oeed  of  delegates  from  all  counties  of  the 
Htate  to  iiieet  t^ogether  and  discuss  hygienic  and  sanitary  mat- 
ters and  give  health  infortnntion  throutrhout  th«>  State,  thus 
educating  the  people  aloni;  that  line. 
Mr.  Fakum;  then  offered  the  iolJowing  resolution  : 
RfsohH'l.  That  It  is  the  sense  of  thin  convention  I 
1.  That  it  ia  tho  imwrative  duty  of  the  Cungruss  of  the 
I'nit^d  States,  under  tne  power  to  re^julate  commerce  with 
foreign  nati<mB  and  among  the  StatoH  to  establish  immediately 
a  general  flyst<>m  of  maritime  ijuiinmtinc,  and  in  pursuance 
thereof  to  locate  on  the  <Julf  and  Atlantic  ctjflsts,  at  safe  and 
ooafenlaat  potola,  aa  manjr  quaiantine  atatkma  aa  the  eod' 


genciee  of  commerce  may  require,  to  which  et'itiona  all  vessels 
!  coming  from  infected  or  suspicious  porta  and  bound  U)  any 
!  port  in  the  United  States  should,  before  presenting  theniKelvett 
for  entry  at  such  ptjrts,  be  rfvjuireii  to  repair  to  and  perform 
quarantipp,  according  to  uniforiii  regulations,  putting  all  the 
pf)rlH  if  t:ii'  United  States  on  an  e<(uality,  reserving  to  such 
port,  however,  such  reiiHunable  right  of  detention,  inspection 
and  fumigation  as  the  liK-al  Ixina  fule  health  laws  of  such 
porta,  not  amounting  to  regulatioueuf  commerce,  shall  rei|uire. 

'1.  That  it  is  the  imperative  duty  of  thi'  (iulf  and  South 
.Atlantic  States— Texas,  Louisiana.  MissiBsippi,  .\labaata, 
(uH)rgia,  l-'lorida,  Tenneeeoe  and  South  Carolina  under  para- 
graph 3,  of  sev'tioii  10,  uf  article  1  of  thu  Constitution  of  the 
United  States,  to  obtain  the  consent  of  the  Congress,  and  of 
the  tkiogrswH  to  give  such  consent,  to  an  agreementor  compact 
between  themBoheR  for  the  cHtabliehment  of  a  uniform  syetem 
throughout  these  Staioa  of  local  quarantines  and  health  laws, 
baaed  on  ecientiflc  principles  and  as  little  restrictive  of  traffic, 
transportation  and  intercourse  aa  the  health  and  welfare  of  the 
people  will  permit. 

a  That  in  order  to  enable  the  Co^ueia  to  liave  complete 
control  over  the  localities  selected  Unwm  qwoaiitiaa  atotanaa, 
tba  Stktee  ought  to,  under  paragraph  17  alaeelkn  Bof  artbla 
1  «f  the  Oonatitution,  to  eeae  their  jutiadlsliOD  to  tiieOoiiBNM 
over  all  anch  localltm. 

L  Tbat  the  line  of  demarcation  between  these  State  and 
Federal  qnarantlne  laws  ought  to  be  dearly  drawn,  so  as  to 
prevent  all  conflicts  and  jealoiliise  between  the  officials  charged 


with  the  execution  of  the  i 

5.  Tbat  all  of  these  lawn  ought  to  be  executed  in  a  mutual 
spirit  of  conciliation  and  respect,  so  that  by  their  combination 
and  co-opeiatiaa  the  amiai^  of  the  people,  wliich  ia  the  tkigheat 
law,  attyba  eeonred. 

They  were  referred  to  the  committee  on  resolutions. 

Dr.  J.  B.  Elliott  discussed  the  paper  read  by  Dr.  Sanders, 
and  agreed  with  him  in  many  things,  but  did  not  think  Dr. 
Sanders  valued  sufficiently  the  most  important  thing  in  the 
convention,  which  was,  in  his  opinion,  "Who  Rhnll  make  the 
laws?"  .M  present  the  quarantit;e  laws  ore  contradiciory  and 
unsatisfactory.  Ho  thought  tho  conrpntion  ought  not  to 
adjourn  until  it  had  paased  an  explicit  resolution  with  refer 
ence  to  thoee  who  sliouUi  r'mlcc  tlu'  laws.  .\  Bolid,  durable 
Mystctii  of  quarantine  laws.  thuLght,  should  be  framed  by 
a  representative  body,  compoe**!  of  delegateis  from  each  State, 
to  whom  shotild  be  delegateci  the  power  of  making  tho*o 
lawH.  lender  the  prewnt  quarantine  svHteiu  the  Jaws  are 
arbitrary  and  despotic,  and  are  naturally  resisted  by  the 
people.  Congress  is  not  the  prop«r  body  tA>  make  those  laws. 
A  proMidential  appointee  can  not  make  satisfactory  laws.  Dr. 
Elliott  thout'ht  a  legislative  body  ought  to  hp,  appointed,  com- 
piiH  -.]  iif  ri  |;r<  H.  i:;ativeH  of  the  different  boardn  of  health  of 
tht!  diiSureat  Suites,  tu  meot  a«  often  aa  necessary  until  a  per- 
fected syBt4>u)  of  sanitary  and  quarantine  laws  could  be  secured. 
He  thought  Congress  should  lie  appealed  to  on  this  question 
at  once. 

Dr.  E.  H.  Shall  of  Birmingham  thought  the  great  qusetion 
was  how  beet  to  keep  yellow  fever  oat  of  the  ooniurjr.  Thia,  be 
claimedjwaa  the  first  principle,  the  first  matter  to  be  oonald- 
Hb  thought  that  regulations,  tyianaJo  If  neoeeaaiy. 


abottld  be  adopted  by  Congress  to  prevent  Ibe  fever  from 
idpal  covemn 

this  end. 


oomiog  Into  thia  oountiy.  He  thoaght  that  the  Fedetal,  Stoto 
and  municipal  fovemnenti  abonld  work  In  oo-operation  to 


Dr.  CcNxiNOHAH  of  Alabama  spoke  of  the  importance  of  the 
convention  and  of  the  efficiency  of  the  medical  profession  h«l 
they  the  means  and  power  to  handle  yellow  fever  when  in  their 
midst.  He  maintained  among  other  things  that  if  Cuba  w«ae 
bought  or  taken  by  force  it  would  greatly  minimize  the  danger 
of  infection  from  that  island.  lie  deplored  the  fact  that 
Southern  boards  of  health,  the  peers  of  any  in  the  United 
States,  had  no  money  to  fight  yellow  fever,  and  he  believed  that 
these  delegates  should  demand  tho  necessary  money  from  Con- 
grees  to  carry  on  that  work.  He  paid  a  high  complitnent  to 
the  Marine-Hospital  Service,  and  thought  the  whole  niattor 
should  be  tumea  over  to  them,  with  the  necessary  money  from 
Uncle  Sam's  treasury  to  do  the  work. 

Dr.  C.\aTKB,  in  response  to  refereocee  that  had  been  made  to 
the  Marine-OaapitaT  Service,  gave  a  abort  acoonnt  of  ito 

workings. 

Mr.  KrssKl,!.  thought  that  I  'ederiil  and  Stale  .j  luir  iiilim- kvh- 
teme  could  be  dr;ifted  so  that  they  could  be  in  optsratioii  in  the 
same  Stale,  even  in  thi'  sjirno  town,  juet  as  they  do  now  with 
the  FtHii-ral  and  State  courts  and  laws,  without  confhcting. 

H.«it!.v  l'iLL\>^of  Mobile  Haid  he  had  been  impressed  with 
the  warning  given  by  Colonel  iSacharie  of  the  Federal  super- 
vlflkm  at  marlthna  ^naiantine.    He  thoaght,  too,  that  it 
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might  operate  to  the  <'imimeri-ial  dih<.,'i(3 vantage  of  the  8<>uth. 
Hf«  Baid  that  Dr.  Carter  had  noswered  in  reeponse  t«  a  <iueetion 
that  ev(Mj  now  thnre  wiifi  ii  clilferenceiD  the  dettuition  of  rcesela 
at  |)orta  uorth  aud  south  tjf  Haltimorn  in  favor  of  tho  North. 

Mr.  Claiike  of  Mobile  aiioke  of  the  matter  of  a  board  ap 
pointed  by  Coogreee  to  niake  t{uaraDtiue  laws,  lie  E^aid  that 
CoDgrees  had  not  a  particle  of  power  to  deleK^te  t(i  any  other 
body  tlie  riff ht  t^i  ihhUu  lawn.  They  might  give  that  iioard  a 
Willi  riiriL^",  I'  ll,  i  iii.lr.  nut  di'lcf^ilte  tO  it  the  jMJwer  to  tiiako 
lawB.  An  [o  I  (>iigri'<iib  making  an  unjust  diiK^riininatioti  at^ainst 
the  South  in  tho  matter  of  tho  I'l^ieral  auperviaiou  of  maritime 
quarantine,  Mr.  Clarke  did  not  believe  it.  He  said  if  C'ongrege 
Bad  desired  to  discriminate  a^jainst  the  porte  of  the  South  it 
would  have  done  bo  by  eimply  withbuldiDg  apprnpriationB, 
when  in  fact  in  the  iaut  ten  years  it  had  spent  millioiiH  and 
millioiifl  of  dollars  on  tho  jxirls  of  (JaJveston,  New  Orloaua. 
Mobile  and  other  Southern  porta.  Ho  did  not  believe  there 
was  much  diversity  of  opinion  in  the  couvoutioQ  as  to  a  national 
quarantine  serrice  to  protect  tho  Southern  coast. 

Profedeor  SH  A-Mirf  said  in  reply  to  Mr.  Clarke  that  he  thought 
that  fonnresK  could  empower  Dr.  F.llioil's  projiowed  Ixiard  of 
health  utiicc  to  tuake  <iuarantine  legulatiune  aa  well  vl6  it  iiow 
•oopowers  the  Secretary  of  tin  Tr<<-u;ury  to  make  the  regulations. 

Col.  Zachabih  said  Mr.  clUrKe's  reference  to  appropriations 
for  the  Sovith  had  been  most  unfortunate,  and  went  on  to  tell 
how  the  Eaat  had  alwavs  been  Riven  the  preference  in  the  mut- 
ter of  appropriations;  how  five  time*  an  much  money  had  been 
spent  giving  New  Vork  three  waterways  as  had  been  si.H;nt  on 
the  whole  Mississippi  River,  draining  twenty  one  Statea.  As 
to  the  present  appropriation  contemplated  for  the  Posses,  it  was 
seen  that  the  very  men  in  Congress  who  sneered  at  the  proposed 
appropriation  were  the  ones  who  were  from  the  East,  interested 
in  the  amKOptiatioa*  for  the  East.  He  was  sorry  to  say  it  as 
an  Amemu  dtiaco,  but  the  money  powers  of  the  Bast  con- 
trolled the  Oorernmant  in  the  matter  of  appropriations  for  the 
Ewt.  HaalM  aUuded  to  the  Uakw  Pacific  sale  by  the  Gov- 
tnoDHott  and  how  the  pnUic  pttm  had.  is  that  iaitaDoa,  pre 
fantad  tend  by  the  Qmtaanmat 

Mr.  Clabki,  in  nplTi  aaidthat  if  OoL  Zaeharta  woold  aacam- 
ina  the  ieeoid  ha  wiud  aaa  that  thara  had  baan  mota  mooey 
apMitt9tiwOofaim«iaBtfiBliiaiaMlHimin*ar  hi  tta  last 
tan  yMnttwn  an  tha  Naw  Toik  harbor  uMvatRwaya  laiding 
iatd  it  in  tfa«  whole  hlatorjr  of  ttia  Govammaat. 

Mr.  MoLaoDof  SalmaallaradaiaBolattontothe  affaetthat 
arary  State  afaonld  |iaaa  Jana  with  ralafttBoa  to  quanuatiiia  and 
call  ttpoD  tlManthorititaolthadlffaraiitooantiflaaadtMnMito 
enforce  them.  The  object  of  this  was  to  prevodt  tiia  ahotguti 
quarantine. 

Dr.  MooDX  of  Mobile  claaaed  Dr.  Sanders'  system  as  a  key- 
note of  the  aitnatSon. 

Dr.  Kou.NKE  replied  to  what  Mr.  Pillans  had  said  aboot  dis- 
crimination practiced  against  the  South.  He  said  than  ma  a 
difference  in  the  time  of  detention  of  vessels,  but  it  waa  agreed 
fa>  at  a  conference  of  medical  men  at  which  the  South  waa  rep- 
resented. Had  it  been  the  same  time  for  detention  as  in  the 
Sooth  it  would  have  been  really  a  discrimination  against  the 
North,  as  yellow  fever  is  much  more  easily  introduced  in  the 
Southern  than  in  the  Northern  ports. 

Dr.  RonniNS  of  Vicksburg  made  a  short  talk  in  favor  of 
national  quarantine,  and  said  he  hoped  the  convention  would 
not  ba  tarned  from  that  bjr  tho  appeala  to  praiodloa  and  feara 
bf  tlia  lagMl  gautlaman. 

.\rrBRi«oon  Sbsbion. 

The  Committee  on  Resolutions  made  a  partial  report  against 
the  bill  in  Congress  now  (lending  against  vivisection.  Thecom- 
mitt<»e  reported  aa  against  the  bill,  that  is,  in  favor  of  vivisec- 
tion.   It  waa  diecuBsed  by  Mr.  Bromborg  and  Mr.  Clarke  of 

Mobile,  Dr.  Hamilton  of  Chicago  and  otnere.  Mr,  BmnihrrK 
oppow^d  the  paHWHge  of  the  reTOlution  on  the  ground  that  it 
would  be  an  ortlciouH  interference  with  Congress;  that  if  the 
bill  in  Congress  was  not  [.HHMed,  every  "Tom,  Dick  and  Harry" 
in  the  country  with  an  "  M.U."  to  hiw  name  would  be  engaged 
in  vivisection.  Dr.  ilntuilton  of  Chic^i^'o  explained  that  the 
resolution  was  in  the  interest  of  science  and  ought  tc  pass. 

Mr.  Claakr  thought  the  convention  had  i\H  handH  full  in 
trying  to  nAvim  the  Senate  committee  on  the  quarantine  i^uoh- 
tion  without  goint;  out  <if  it«  way  to  offer  advice  on  the  viviMty 
tion  bill.    He  thought  the  convention  should  devote  itwlf  to 
quarantine. 

Dr.  UoKi.uKt  K  thought  the  matter  perfectly  germane  to  the 
quarantine  queBtion,  as  it  was  on  tha  BUlttllT  Ol  tha  Invaattga- 
tion  of  the  yellow  fever  bncilluB. 

A  lon^',  uninteresting  and  eeneial  diMUadOD  tollonad.  the 
resolution  beins  finally  adopted. 

The  nattonaTqaavantiBa  dlieaaiiion  ma  than  ranowed.  Dr. 


rtOiou.N.H  and  Mr.  I-'ai.k.nkk  a^ain  made  flne«che«  in  its  interest. 

Hon.  Leslie  i5HEKt>0N  tjf  Mobile  aaid  tnat  the  United  State* 
has  the  right  to  regulate  maritime  quarantine  and  the  c«ni- 
munication  between  Statee,  and  he  thought  there  was  a  field 
for  tho  operation  of  both  the  I'nited  States  and  the  Stato  ijo\- 
eruuiente  in  which  to  work.  He  advocated  Dr.  Sanders'  plan 
to  be  recommended  favorably  to  Congress. 

The  report  of  the  Committ^-e  on  Suffrage  was  then  taken  tip- 
It  gave  lo  the  S<iuth  .\tlftnlic  KtatiH  ind  S  a  them  State* 
live  votes  each,  and  to  tho  other  Btatce  two  votea  each,  volitig 
to  be  on  the  unit  rule.  There  was  a  long  debate  on  lbs 
ouoBtion  as  to  whether  the  unit  rule  ■boold  prevail  or  not. 
When  the  vote  eama  tha  udlt  rola  waa  i^aefead  hy  s  vote  of 

56  to  34. 

KvK.sino 
The  first  paper  read  was 

A  nATumAL  MiniAii  oir  Fouto  i 

by  Dr.  U.  O.  B.  "WmoMm  d  MUwavlnab  Ifta  Doetor  pta- 
aeniad  a  oanbiaa  and  dear  aisnmant  for  a  nathaial  bin«M«( 
pnblle  haaKh,  whldi  be  advocated  aiwmiy  aa  m  mmuM  ta  halp 
the  Boa&  In  controlling  the  yellow  fNor.  Ba  anid  tko  Iteina 

Ho^tal  Service  bad  ita  handa  tall  wSSb.  Ma  own  wc-*  ' 

conla  not  give  the  proper  tuna  nor  conaidetntinn  to  tfela 
Dr.  Wbigirta  thought  that  in  addition  to  a  nationni 


id 
r. 

.   „    .of 

sanitation  and  qnaran tine  then  aboold  be  the  HUM  mtooaa  in 

the  Sonth  in  towns  and  citiea  to  work  in  hannooy  and  co  oper- 
atk>n  with  the  national  oiganiution. 


Dr.  Dbakb  alao  in  a  paper  on  "National  Quarantine,"  depfn- 
cated  some  of  the  atatements  that  had  been  made  by  able  con- 
stitutional lawyera  against  the  Federal  control  of  qoaraatina  aa 
well  as  some  of  the  sutements  against  the  Federal  OoveanOMBt 
itself.  He  began  by  a  wholesale  roast  of  the  qnarentine  ragn- 
lations  last  year,  drew  a  picture  of  the  general  conditiona,  told 
of  tho  failnca  of  the  local  authorities  in  many  inataooaa  to  hnap 
out  tha-tmr.  He  told  of  the  stoppage  of  aia9B,  bnming  m 
bridges  and  other  lawleas  acte,  and  then  in  a  very  stroag  aign- 
ment,  advocated  natkmal  qaaiantine  hereafter  to  have  txKitrol. 

Dr.  Hobljjeck'b  paper  was  mainly  a  denunciation  of  the 
Caffery  quarantine  bill,  as  pemick>ue  and  likely  to  do  a  great 
deal  of  damage  if  passed.  He  intimated  that  it  was  mMe  in 
the  interest  of  commerce  instead  of  public  health.  He  said 
alao  that  it  gave  undue  rights  and  privileges  to  tbOyNntianal 
Government  He  closed  with  the  statement  tbnt  anBnnal 
(|oarantine  should  be  co  operative,  not  antocratie. 

Dr.  Elliott  preeented  an  outline  of  a  quarantine  plan  to  be 
Bubmitted  to  Congress.  It  was  on  the  line  of  the  quarantine 
council  which  he  had  advocated  during  the  day.  He  preeented 
it  as  a  resolution  and  it  waa  sent  to  the  committee  on  reeoin- 
tions  without  discussion. 

Mr.  Farbab  (bjr  fBoueat)  offered  the  toUowing  raaolntian, 
which  was  londly  eneend  and  aent  to  tha  ooaamlttao  «o 
reeolntioDS : 

so/rprf.  That  the  quarantine  convention  of  the  SiTuth 
Atlantic  and  (  Julf  State's  invite  the  attention  of  the  CoDprf*8 
of  the  United  StaU-s  to  Senate  bill  No.  2t>S<J,  introduced  by 
Hon.  Mr.  CafTory  of  Louisiana,  as  not  conducive  to  the  saci 
1  tary  intoresta  of  the  countrj)r.  They  do  not  regard  the  biH 
mentioned  as  necessary  or  wise.  The  powers  proposed  to  tie 
confided  to  the  Secretary  of  the  Treasury  are  extreme  and 
dangeroua.  We,  therefore,  respectfully  recommend  that  aaid 
Ulldonotr— *^ 


N«w  J«m«y  Stftte  Sanitary  Annoelfttloaa. 

(OonHiHud  from  jmv*  dM.) 

G  Bones  F.  IiOKHo,  Atohitaati  of  Boaton,  Ibaa.,  nad  a 

paper  on 

•OHOOL  ABOimSCTl'RB. 

He  said  :  At  the  request  of  your  president  I  propoae  togive 
you  the  result  of  my  experience  in  school  arcbitectore.  The 
relation  between  architecture  and  hygiene  is  close  aod  vital. 
Building,  the  )>arent  of  architecture,  owes  its  creatioD  to  the 

desire  uf  men  for  more  hvgieuie  shelter  than  was  furnished  by 
forests  or  caves.  After  the  erection  of  hie  own  hut  his  belief 
in  the  humanity  of  the  gods  led  him  to  provide  the  same  com- 
fort  for  them  while  bin  reverence  cauHed  him  tt)  change  from 
mud  to  w<M)d  and  to  clay  and  to  Btoni'.  Hy  the  erection  of 
temples  the  oHthetit;  element  waa  introduced  and  developaiL 
Architecture  is  thought  of  only  aa  proportions  and  detail. 

Why  human  energy  should  take  this  dire<:tiou  instead  of 
developing  the  physical  part  of  man  may  be  found  in  the  BU(ifr- 
stitious  regard  for  the  Ixidy  itself.  All  the  functions  ivtrs 
thought  to  be  controlled  by  superhuman  forces ;  the  mind  beisf 
oonttolled  by  phyaica)  and  reuglona  abateactioo  tending  to  turn 
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hi  hiinn'  i.vay  from  lhf>  lK)dy,  could  but  produce  its  own  em- 
lodimpnt  in  arehitwture.  'I'hp  greatoet  achievementBof  archi- 
.00 turo  have  always  been  identified  with  the  uioet  mcnt-iil  and 
ipiritual  activity.  The  greatest  triumphs  have  been  in  ite 
ipplication  to  the  arts  and  induBlriesi.  If  our  archite  cture  is 
true  it  will  be  InHueoced  by  our  activttie«  and  parUike  of  the 
loHneDce  of  the  lime. 

Our  tiKKlern  ateul  building  with  the  improved  mechanical 
ind  ir  r. '.ifii:  apparatus,  to  a  great  extent  typify  the  national 
'haracteruitics  and  the  life  of  the  times.  A  true  architect  is 
jorn,  not  made,  and  he  will  aotOMt  ntd6  thM*  fMliflr  Itvill 
JO  looked  upon  afl  absurd. 

HyKieiif  bris  hi  iTi  ihiy  last  of  all  branches  to  dcveh:;  \\'jr  I0 
juperetition  atid  lack  of  knowledfje.  Tho  niicroBi'0|)e  liud  tae 
itudy  of  spe<'iali8t8  hue  brought  to  our  minds  facte  that  have 
b«en  coocwlod  and  laid  for  ue  a  foundation  on  which  to  build ; 
:h('  application  of  these  principle*  as  apiplied  to  building  of 
4choolnou8ee  is  the  subject  here  treated.  In  this  northern  cli- 
:  Lt  r  \ad  congested  population  the  averaee  individual  spends 
it  U  ast  9<>  per  cent,  of  his  entire  life  in  doors.  The  sanitary 
Mnditions  of  our  buildings  therefore  must  exerciw  •  powerful 
ntluence  un  the  general  Health.  The  best  means  tor  a  study 
>f  tbeee  problmna  is  afforded  by  the  public  schools. 

The  laise  number  of  peupie  uf  practically  the  same  age,  for 
the  same  Tengtik  of  time,  under  toe  tame  conditiooe  ptaoed  is 
i  giyen  area>  mike  tt  poaBlble  to  deduce  much  more  rriialito 
data  than  can  be  done  in  any  other  way.  Tfaeo  also,  cUldiwi 
18  a  rule  are  free  from  chrome  diHaase  or  attiar  diesaiMt  ftmitd 
m  adults.  Borne  one  has  said  ttatadlild  nagr  be  regarde<I  an 
k  Twy  seoeitive  hygienic  iaatnuaant  napondiDg  quickiv  to 
sbange  and  wdmaaimL  Fdlowliif  thto  line  of  khoagat  I 
have  made  a  atody  «f  adwol  coaatraeHain  fion  tlM  ataaapMot 
9f  hygifloeaa  well  aaaidif lecture. 

Siztaeo  yeare  ago  •duml  bnildingB  weira  anetad  nifli  yiaidea 
that  all  that  was  required  was  thehoosiiig  of  so  many  pupUs 


KtecttoD  from  the  weathar  and  ao  much  flooc  apace,  all  aithe 
it  possible  coat  At  about  the  time  menttooed  I  began  an 


inveetigation  of  this  anbjad,  being  aaaiatad  faj  a  bright  man 
who  was  principal  of  a  acbooL  Mvd  baa  tweo  written  on  thia 
topic  but  my  renarhi  aie  baaed  on  actual  expariamee  in  fliia 


Given  a  committee  of  fairly  intelligent  men,  the  first  busi- 
aeaa  instead  at  tbelaaL  wbien  is  the  usual  method,  should  be 
the  aelection  of  the  ardallect.  This  sbuuld  be  done  before  any 
lite  for  the  propoeed  structure  is  purchiaed.  The  location  at 
k  suitable  point  within  the  school  district»  for  convenience  and 
icceesibility,  is  acknowledged.  The  exposure  of  the  school 
auilding  is  of  the  utmost  importance  and  preferably  the  lot 
ihould  face  either  to  tlie  north  or  tlie  eouth;  the  daaa  rooms 
»D  then  be  located  on  the  aovtberly  aide  of  t&e  stmetiire  with- 
out too  loQg  corridors. 

We  are  advocates  of  thr>  sun  buildings  for  claae  rooms;  we 
^<  not  agree  with  those  that  advocate  northwest  or  northerly 
\]  >  'Hure,  when  we  consider  the  number  of  days  in  the  year 
\  lieu  the  sun  is  obscured,  that  the  sun  is  nearly  vertical  over 
>  <  at  its  highest  point  in  the  summer  time,  that  for  spring,  fall 
uid  winter  days  the  sun  is  necessary  for  health ;  that  oast  and 
west  exposures  in  the  morning  and  afternoon  are  as  bad,  in  the 
jninion  of  Uiose  with  whom  we  differ,  as  the  Kuitherly,  and 
tut  the  amount  of  fuel  necessary  for  warming  freHh  air  for 
northerly  rooms  ie  more  by  nt  least  four  tonn  per  room  than  for 
toutherly  ones.  We  all  know  the  agreeabh"  HoriHation  of  dire<  t 
iUDltght.  Runlight  is  the  only  diHinfectant  which  sustaiuH 
nan  while  it  killa  th(?  microbe,  and  you  can  not  but  a^'ree  f rom 
;h©  standpoint  of  health  and  economy  that  our  conclusion  is 
X>rrect.  Wo  believe  that  the  body  is  of  as  ii,uch  inii>ortance 
iS  tbe  eye,  with  the  windows  piroperly  BcrcenH<i  againHt  int*n«« 
lunlight  by  use  of  cnrtains  to  each  window  in  two  parlK,  with 
:he  rolls  at  the  tnepting  rail,  the  top  nirsnini;  up  and  tho  bot 
orii  one  down,  the  light  <  an  bo  coritr  I  1  : 

All  windows  in  i-laas  rooina  should  be  Bquare  headed  without 
raneoni  topH.  which  can  not  be  properly  curtained,  and  with 
>ut  the  bar  over  the  tranaonis.  a»  they  throw  Klrong  hIkkIowh 
)ve>r  tho  d(»i:;'  'Ihf  liL'ht  from  the  upiier  part  of  the  wiiuiow 
s  moet  valuable  and  should  not  be  made  circular  or  in  tin- 
{othic  style.  Double  windows  or  four  rune  of  sash  aliould  l)e 
juilt  in  on  the  coldnidwi  of  class  roorae.  They  have  tho  advan 
a^e  of  preventing  the  frosting  of  the  glass  surfacon  and  chilled 
lir  will  not  flowdowDward  on  the  bo<lieH  of  iiujult^  thathuppen 
0  1)<"  seated  in  the  outer  aisleH.  With  double  windowH  the 
vir.tl  pressure  on  the  walls  of  the  exterior  cl<H'e  not  atTcct  the 
iiovciiient  of  the  air  in  the  healing  and  ventilatii-g  ducts. 
I'he  interior  lighting  of  corridors  and  location  of  stairways  can 
>(>  diBjKxv-d  t^)  best  advantage  witti  the  tttyle  of  thi-  liuilding 
nentioned.  The  space surcpunding  a  building  and  within  the 
scNUidarj  of  thepiopartgr  Uaaa  ahonJd  be  at  leaat  tweolgr  feat 


A  lot  where  the  grade  of  the  land  fallH,  or  so  graded  aa  to 
fall  to  the  rear  is  much  the  better  for  the  banement,  and  for 
access  to  the  same. 

Except  for  high  schools,  no  building  should  have  more  than 
two  stories  of  clas*?  rooms.  By  apreadinp  the  building  over  the 
ground,  iDBtead  of  vertically,  we  gain  m  breadth  architectu- 
ral effect,  lesiicn  the  danger  to  health  of  young  persons  by  loss 
of  ouorgy  cJiiiibiug  Htairways,  and  l(«sen  tw  danger  from 
panics;  the  additional  coet  of  a  building  two  storit^  high  ob  to 
one  of  the  same  capacity  three  stories  nigh  in  so  small  that 
it  is  not  worth  considering. 

In  fixing  the  heighti*  of  stories  we  are  governed  some  by  the 
amount  to  be  <>xpende{l  ;  the  proper  height  of  basement  should 
be  nine  feel  nix  inches  to  t<  ti  feet,  of  first  story  thirteen  feet 
and  second  story  twelve  feet.  The  light  in  riK)mH  on  the  sec 
ond  story  is  always  eunerior  to  that  on  the  flrat  and  wo  there- 
fore increcwe  the  heignt  of  the  story  and  of  the  u-^anh  i  iirf  ice 
of  the  SfBt  story  to  equalize  the  same  :  in  any  e\ti.i  liio  win- 
dow beads  should  be  nnished  to  the  top  bo  no  shadows  can  be 
thrown  on  the  ceilings.  The  sill  of  windows  shuuid  be  three 
feet  four  inches  from  the  floor.  The  proportion  of  light  to 
floor  of  class  rooms  should  never  be  leas  than  one  square  foot 
of  glass  anrfboe  to  six  square  feet  of  floor  surface,  and  from 
experience  we  can  say  that  thia  holds  good  for  rooms  thirty- 
eight  feet  wide,  lighted  from  one  aide  only.  Within  the  limita 
of  a  city  where  aojoiaing  buildlnga  are  about  twenty  feetCrom 
estarior  walla  we  abottldlncreaaaow  giaaa  in  ptoportlon  of  1 
to  5. 

Every  nwm  ahonld  leeaive  flia  direct  i^ot  tiie  am  ior 
some  partof  the  daj.  Tbe  epadal  anaagemant  of  ewtains 
befofleiiMatlODad  weeonaider  battar 
ahvttaie. 
daabwLlBdi 


than  dusty  aind  ntUiag 
The  direct  fltya  no ba  wholly  or  in  part  asdiidadix 
direct  BualigBt  the  loona  opto  the  liallaBMBttaaed 
are  avinelently  bright  to  allow  flu  teadimr  ol  aztNBMljr  flaa 
print  without  exertion ;  at  other  timee  the  ahadea  are  not 
required. 

The  worat  light  la  from  the  front.  The  beat  light  ia  fkom 
the  left  dde  or  left  aide  and  iMck.  Aa  the  teacher  aoffMra  from 
the  light  as  well  as  the  pupil,  and  ia  placed  necessarily  in  the 
opposite  position,  we  believe  that  the  desk  should  be  placed 
on  the  floor,  in  such  position  aa  may  suit  the  Individual  taste ; 
Bupplemsnted  by  awivel  chair  is  convenient  and  comfortable. 
The  ceiling  plays  an  important  part  in  the  diatribation  of  light 
and  should  be  white.  We  have  used  stamped  metal  ceilings 
painted  white,  but  they  are  objectionable  on  account  of  the 
many  shadows  they  throw ;  the  paint  soon  becomes  dull  and 
ia  not  the  equal  of  a  perfect  plaster  ceiling  for  reflecting  light; 
the  walls  are  better  for  the  eye  if  tiatcd.  Nothing  can  be  bet- 
ter for  blackboards  than  natural  slate,  but  the  joints  shouldT 
lie  cemented  together  after  being  placed ;  the  chalk  receivera 
should  be  placed  at  a  height  of  two  feet  two  inches  from  the 
floor  for  small  children,  and  not  over  three  feet  four  inches  for 
high  school  pupils.  Blackboards  should  not  be  placed  between 
windows,  and  from  thirty  feet  to  forty  feet  in  length  ia  suffi- 
cient for  any  class  room.  DusUees  crayons  should  be  used ;  if 
common  ones  are  used  the  board  should  be  wiped  off  with  a 
damp  cloth,  and  not  with  a  dry  broah.  Slots  in  the  top  mold- 
ing of  tho  boards  should  i>e  left  for  carda.  Ptctoie  IDOldlllgl 
should  be  placed  everywhere. 

The  number  of  pupda  lea  MOtt  can  only  be  daeidad  by  the 

committee  in  cht\rff<*. 

The  Hi/.i'H  of  rooms  for  good  seating  depends  on  tlio  si/^e  of 
tho  detike  and  ages  of  the  pupils.  The  blacklxaard  aisle  Bhould 
1)0  three  feet  eight  inches,  the  eiterior  aisles  two  fi>et  four 
inches  wide,  inside  aisles  never  lees  than  twenty  one  inchi«. 
An  average  denk  twenty  four  inches  wide,  fifteen  and  a  half 
inchps  deep,  with  clmirn  thirty  o!i»  inches  from  back  to  back, 
seating  grarnmar  schiKi!  iiU[iilfl  up  to  the  m:'- nf  '.  i  iillowing 
H[iai  i-  for  teacher,  will  make  a  room  twenty-si.K  foet  aix  inches 
by  thirty  fi  iur  feet  three  inches  and  allow  fifty  four  seats  when 
fronted  the  narrow  way,  or  fifty  two  seats  whei  fronted  the 
wide  way  of  the  i  i  Wi-  find  by  careful  adjusd;  rut  )f  sizes 
<if  Heats  and  ages  of  j)upilfl  that  it  18  not  utjcessary  to  allow 
'  .  1  r  y  square  fi'ei  of  lliKjr  surface  per  pupil.  As  most  author- 
iiu  h  mate  iliey  do  not  make  any  allowance  for  the  age  and 
[ilace  small  and  large  on  the  same  footing,  we  estimate  fifteen 
Square  fret  for  the  primary,  stsventeen  uquare  feet  for  gram- 
mar and  twenty  S(|uare  f^et  for  high  8chrx)ls.  This  makes 
quite  a  difference  in  tho  area  and  coet  of  a  building.  The 
atijuHtable  dcttk  with  adjuBt<ible  seat  having  a  back  of  one 
curve  seetuH  to  us  the  best  and  most  comfortable  for  pupils. 
In  a  roDiii  lunger  than  thirty  six  fe<  t  it  is  ditlicult  for  a  teacher 
to  Bpe«k  in  an  orilinnry  tor;e  <rf  voice  bo  ivs  to  be  clearly  hoard 
by  the  pupil.'i  in  the  rear  row  of  Hi-ats. 

Corridors  should  be  without  obstruction  and  never  lees  than 
eight  IM;  ten  ia  better.  Btaarwagm  ahonld  be  aixfM  wide 
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and  «Beli  flitrbt  broken  vlth  a  landiDg.  These  stain  ehonld 
ba  aa  near  the  exits  as  Doaaible  and  also  equally  placed  at  each 
end  of  the  building.  No  portion  of  •otraooas,  balls,  coni- 
dora  or  stairs  shoula  be  so  nlaoned  tb«t  one  teacher  ia  diai{Ke 
of  a  floor  can  not  oamniana  a  viaw  of  the  same  ftir  maintaui- 
ing  discipline. 

Stairs,  if  of  wood,  sboald  have  atriogers  or  supports  of 
hnavy  hard  pine,  or  of  iron.  If  of  boD^  flat  pieces  of  eheet 
bad  ghould  be  sunk  in  each  tread  oroinlElga  filled  with  asphalt 
The  rise  should  never  be  more  than  seven  and  a  half  iacbee 
tor  eaob  step  with  eleven  inch  treads. 

I^roin  each  class  room  there  should  be  two  doors  connecting 
with  the  oorridor ;  these  doors  should  be  hung  to  swing  both 
ways :  thev  should  be  fitted  with  new  spring  oheek,  so  which- 
ever way  the;r  swing  they  stop  00  Um  VBton,  at  the  center ; 
glass  i>aiiel8  in  thsee  doors  are  necessary. 

If  proper  stairways  are  pot  in,  there  is  no  necessity  for  flro 
escapes  on  the  exterior,  any  more  than  it  is  necessary  to  put 
up  unsightly  ventilators  on  the  roof  if  proper  system  of  ventil- 
ation is  installed.  If  the  building  is  laid  out  as  described 
there  can  be  no  dark  places.  The  details  of  lunch  rooms,  lab- 
oratories, BjwfimM  rooms,  principal'B  office,  teachers'  rooms, 
libraries,  superintendent's  oflice.  supply  rooms,  are  matters 
for  consultation.  The  feaiale  teachere'  room  Bhould  hare  toi- 
let conveniences  so  that  th«  Kirl  pupils  could  use  it  for  a  sick- 
room;  lockers  for  th»  teacLorB  should  also  be  placed  in  that 
room. 

Laboratory  walls  should  be  of  brick  if  the  buikiinjj  ifl  of 
brick,  ;md  finished  in  enameled  brick  or  ocamolod  jiaint  ; 
iUxirs  of  the  Huiue  should  be  ol  granolithic  or  asphalt.  Floors 
of  ))iiH>>nH'nt  should  be  of  granolithic-;  concrete  IB  cheaper  and 
also  iHHjrcr  in  wo^iring  ({ualities,  as  it  disintegrates;  much  of 
the  dirt  on  the  lloore  of  corridors  and  class  rooms  is  from  this 
source.  The  boiler  room  tioor  should  be  paved  with  hrick  and 
grouted  in  cement:  the  ceilings  of  basement  whore  w(x)den 
fmminK  is  used  in  (l(K)r  above  should  be  wire  lathed  and  plaa- 
toriu!  and  is  a  proti-clitjii  against  noise,  dirt,  drafts  and  tlrce. 
1'he  i>eat  llooring  for  upper  floors  iflflelfs  ted  dry  maple  or  cone 
grained  hard  pine,  and  the  boards  whuuld  be  narrow,  matched, 
and  blind  nailed.  If  nailed  in  the  ordinary  manner  every  nail 
hole  and  crack  in  a  place  for  depoait  of  human  and  animal 
wastefl.  The  llixirf?  may  be  covered  with  two  coats  of  elastic 
vartiiHh  that  will  nut  mar  or  scratch;  thsf  ahonld  Dot  bo oitsd 

aa  that  turns  hard  pine  black. 

If  wooden  construction  is  used  for  lie  rjdi:-  '.hen  the  eame 
should  be  protected  against  fire  by  use  of  balamaader  fireproof 
sheets  put  down  between  the  under  and  upi>er  floors  with 
lapped  ]oints  and  cohU^d  over  with  a  solution  of  that  make.  If 
the  partitiuns  are  of  wood,  then  they  should  be  flro  stopped  at 
each  Hijor  and  coiling.  If  brick  walls  are  furred  off  for  plaster 
and  finish,  the  same  should  be  fire  Btojtped  at  top  and  bottom 
iu  each  st(.)ry.  All  staircases  should  b«  carried  by  brick  walls 
and  they  shoald  not  be  laid  oat  in  plan  so  aa  to  ba  ovsr  the 
boiler  room. 

Concrete  expanded  metal  lath  and  steel  construction  for  fire- 
proof floors  would  cost  about  seven  cents  per  B>]uare  foot  more 
than  wooden  construction  and  we  hope  the  time  will  soon  come 
when  committees  will  be  willing  to  pay  the  additional  cost 

Id  the  disposition  of  the  basement  plan  the  space  instead  of 
bdng  Oiled  with  pipes,  ducts,  boilers,  piers,  etc.,  can  be  so 
planned  aa  to  l»vs  good  rooois  available  for  wardrobes,  if 
desired,  for  toilets,  manual  training  rooms.  Janitor's  room, 
bicyide  EOoma,  Innch  moms,  etc.,  whereas,  inmaavsclioola  this 
poirnon  of  the  building  is  absolutely  worthless  and  can  not  be 
ttti^s^  sihoir  kdt  of  knowledge  and  sspsrianos  on  tha  part 
«f  tiwdMgMr. 

Asaeinbly  balls  are  nanally  placed  in  the  roof  spaos  for 
seonomiejsasons.  The  flnt  or  ssoond  floonranld  be  ssfte  and 
more  cooTentent ;  if  located  on  the  sscoad  floov  bv  pninding 
wide  openings  to  each  adjoining  class  room  »t  tha  pnmnn  end 
of  tha  aall.  The  accommodations  can  be  fanaiaaed  by  using 
these  class  ioom«»  and  allow  of  aamallev  hall  if  nseeanary. 
From  motiTss  of  eoooomy  the  hall  may  be  used  as  class  roonw 
and  arranged  with  foliung  partitiona;  the  platform  mai  bo 
in  sections,  removable  and  a  storage  place  provided.  ^Qnite 
often  we  arrange  two  class  rooms  so  that  they  mav  be  thrown 
together,  making  one  large  nmm  ;  if  on  first  floor  tbsy  maj  be 
need  tor  town  purposes,  etc.  Regarding  acoustic  qnalitles  of 
class  rooms  with  height  of  from  twelve  to  thirteen  feet,  the 
proportions  of  26  z  34  or  26  x  32  are  always  good. 

Authorities  differ  regarding  the  width  of  class  rooms  and 
quaUt^  of  light ;  one  says  width  of  room  equals  two  and  one- 
half  times  top  of  windows  from  top  of  desks ;  this  would  give 
about  twenty-six  feet  width  for  thirteen  foot  story  and  twenty- 
four  ftot  width  for  twelve  fbot  story.  Whsn  there  ate  no  limi- 
tatkmsthansBrertbisralaisadharodlo  thabsMar  fltsiasalt. 


The  wainscot  work  of  class  rooms  and  elsewhere  would  be 
more  vermin  and  dust  proof  if  made  of  hard  plaster  painted 
four  ooats  of  lead  and  oil  with  soft  gray  color  and  finished  with 
out  a  gloss.  Standpipes  and  fire  hose  should  be  furnishsd 
where  the  appropriation  admits  of  it.  The  interior  llniih 
should  always  be  of  ash  or  oak,  and  the  additional  cost  fbr  sab 
over  whitowood  (which  is  so  often  used)  would  never  be  knows 
if  incorporated  in  the  spsciflcatioas.  The  style  of  tba  same 
should  be  simple  ud  traa  fkam  too  many  prajec&oa  to  catch 
the  dust. 

Wardroben.—XB  contagioo  is  most  likely  to  occur  from  gar* 
menta,  which  being  porona,  abeorb  and  transport  gaia^ 
microbea,  etc.,  it  is  nscessary  to  have  two  wardrobes  properiy 
arranged  on  each  floor,  one  for  each  sex  if  appropriation  per- 
mits. The  latest  improved  wardrobes  set  up  in  separate  rooms 
or  in  corridors  either  in  the  basement  or  on  each  story  is  made 
with  separate  stalls  of  three  to  four  inch  by  tliree  to  eight  inch 
channel  irons  covered  with  three  to  four  inch  half  oval  with 
open  spaces  up  ten  inches  from  the  floor  and  the  top  five  f<x)t 
four  inches  from  the  floor,  between  each  stall  and  formine  the 
back  between  two  sets  of  stalls  on  these  frames  filled  with  one 
and  one  half  inch  diamond  mesh  Na  9  wire.  At  the  bottom  is  a 
shelf  for  rubbers,  two  rings  and  cups  for  umbrellas  with  hang- 
ings on  each  side,  none  on  the  back.  They  lire  about  one  foot 
tlirtH>  inchoH  deep  and  one  fool  six  inches  wide.  The  ciiet  of 
this  style  of  wardrol)(>  put  up  ia  aixiut  i?l  per  hanging,  as  there 
arc  two  to  each  stall,  per  stall.  In  ostimutitig  the  nutiil)«r 
of  stalls  that  can  be  placed  in  a  room  and  have  olonly  of  free- 
dom  for  aisles,  etc.,  allow  two  square  feet  per  nangiug.  We 
believe  thts  beet  place  for  wardrobes  is  in  each  corridor,  piro- 
vided  it  is  wide  enough.  There  will  be  no  traveling  up  and 
down  to  the  basement.  If  separated  for  eexee  there  is  less  cross- 
ing of  flies  or  itmpila,  being  mom  direct,  cleaasir  and  lustaa  wdl 

ventilatetd. 

Wardrobes  seem  to  be  the  most  difficult  part  of  school  sani- 
tation, there  being  many  advantages  in  the  ofien  method  by 
plaiMtig  them  in  wide  corridors  or  in  the  basement,  unless  an 
appropriation  large  enough  for  Hi>t>ciai  ro(>ni8  with  a  thorough 
circulation  of  freeh  air,  is  jirovidod.  The  advantage  of  having 
theiii  in  the  corridor  ia  that  the  teacher  in  command  of  that 
floor  maintains  the  discipline. 

Sewerage.— Whec a  there  are  no  sewers  w©  unheeitatic^ly 
use  the  cremating  closets,  but  these  should  never  be  supplied 
with  foul  air  drawn  from  claas  nxmifl  alx>v<>;  tht»re  should  not 
bo  a  connection  of  any  kind  betwiM>n  oloaol  nxmi  and  roonss  , 
ab<ive.  In  no  case  nhould  the  waetee  of  aiiikfl  aud  bowls  or 
private  toilets  be  discharged  into  thee^?  vaults;  the  wiUite^ 
should  enter  a  cesspool,  preferahty  a  douiile  cesspool  a  t^hl 
one  for  Bolid.s  and  a  leec  hing  one  for  liquids.  The  beet  unnai 
is  of  slate  with  the  dry  air  system,  using  no  water.  There 
should  be  a  counecting  w:iete  from  the  trough  and  a  connec- 
tion made  to  the  cc-aspool  drain.  W'e  are  sure  from  the  expe- 
rience we  have  had,  that  these,  when  pro|)erly  crwt<-d,  will 
last  forever  without  repair  and  that  they  arc  free  from  odor; 
if  an  earthen  urinal  is  desired,  tlu>  best  is  the  Stevens'  patent, 
ventilated  from  the  bottom  yf  the  bowl  aud  automatically 
flushed  ;  slate  is  the  best  material  for  slabs. 

Water-closets  for  pupils'  use,  where  there  is  water  carriage, 
should  be  with  automatic  seats.  The  Hellyer  Oxford  Cloeet. 
a  moderate  priced  vitreous  earthernware  product  of  this  couu 
try,  has  lately  Imso  fitted  with  a  perftet  seat,  absolutely  sure 
in  action,  and  not  likely  to  wear  in  any  part ;  these  closets  set 
with  a  ance  of  from  twenty  to  twenty-fourinchee  between  the 
backof  Qwelab  and  wall  will  allow  acceas  to  ail  the  pipes, 
noiata,  aud  tanks ;  nothing  but  the  closet  ia  anosed  to  view; 
Um  ddaati  an  aet  separately  with  separate  tanka,  encloaed  ki 
aah, alatacramrblapartitkmsiix  fbatsix  inches  high;  doom 
shoald  stand  open  In  tba  dcae*  with  spring  attachment  and 
with  apaoea  at  top  and  bottoni  sodi  ckaat  ahottld  hava seal 
ventlMion,  and  ttwtoOait'rQoaii  shoald  be  aoppiisd  wttii  Crmh 
warm  air  and  a  fool  sir  sutncting  floa.  No  matll  dnete  Ibr 
fresh  air  supplies  to  class  nmms uonld  ba  allowad  to  cnm  tta 
ceilings  of  tnese  rooms,  as  dia  Joints  in  the  metal  woric  and 
arouM  brick  openings  can  hot  be  made  tight,  and  the  freaihak 
bscomas  IbuL  There  is  no  particular  advaDtaaee  in  placing  the 
toiletaiaan  aooax  with  cut-off  outside  tiia  building,  except 
that  it  ia  mora  coovamsnt  to  havs  thsas  on  a  laval  with  tbs 
class  room  floora,  in  which  ease  flw  bolldiag  will  ba  mote 
costly. 

The  thick  porcelain  slabs  with  backs  are  the  neateet  and  best 
device  for  drinking  fountains  in  the  corridors ;  or,  if  economy 
is  the  word,  you  can  obtain  an  iron  fountain  with  push  button 
instead  of  a  faucet,  and  when  painted  white  is  nsat,  serviceable 
and  cheap.  Each  pupil  should  have  an  individual  cup  or  glaas. 
and  place  for  the  aame  ahouid  be  provided  either  in  udindual 
wardrolM,  stall  or  diailc 
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The  r'rini'ipal'B  aod  teacbere'  rooms  should  be  fitted  with 
water  L'lr)<s.ota  and  bowls  of  ;i[)pr[)VfMl  iimkt>. 

There  should  be  two  Bill  ocka  rvud  sufipliesat  thoonda  of  tbe 
ljuihJink;  with  nhut  ofTs  inwide  and  a  hoee  bibb  and  sink  for  use 
of  the  jitnitot  in  the  ix>iler  rix)ui.  The  practice  of  making  one 
large  foul  air  extractiDg  flue  anawer  for  two  or  more  roi  xtis 
should  oever  be  allowed,  it  being  a  cooductor  for  souDd  aud 
foul  air  between  all  {larts  so  cooiiactad.  Etech  RNND  flionid 
have  ao  iadepeodeot  outlet.  ... 

Gm(  0/  adtoot  tmUdi»at,—A»  we  nadantaad  It.  •tructtuw 
for  thispnrDOHaraiiolliibv  sncted  as  noBunMOti  tp  com- 
mltteee  or  tae  arcbitadl.  ttiey  should  be  buiaM  ImildingB, 
matly  and  plainly  tr««tM  for  the  purpose,  but  not  BMaMarily 
bviit  like  factMiM:  it  doea  not  ooat  much  to  g«t  bnadtb  of 
teeatment  and  areluteetaral  effect  in  •  nodtoBt  wajr.  Unfortn- 
mtelv  we  have  alwajre  been  limited  to  coat.  We  can  honeHtly 
•ay  that  the  appropriationB  hare  never  been  exceeded  ;  to  the 
beet  of  our  ability  we  have  included  as  much  of  the  above  points 
as  the  money  at  our  command  would  allow.  For  high  schools 
of  brick  and  stone  the  price  per  cubic  foot  of  contents  varies  in 
diffanot  kxsalitice  from  11.2  to  12.5  cents ;  per  sijuure  fc>ut  of 
ground  covered  for  two  atorieBolciaaaraoma  from  to 
for  thren  stories  of  daai  tooaoa  17.60.  The  ooat  per  papil  avar* 
a^  «iieO  to  8175. 

The  Montclair  hif^h  school  erected  by  us  in  the  year  1892  cost 
as  followB  !  pr»r  ruhio  tnot  12  3  c»'r»tB,  f6.42  pwr  Bquare  foot  of 
area  of  flrst  lluor.  or  ?1>'A)  por  pupil,  and  acH-otiniKKlateH  >MV) 
pupils.  The  mriflt  evpcnsive  echooJa  we  ever  erected  cost  15 
cents  per  cutiit!  font,  u  limit  which  there  is  no  necessity  for 
exceeain^.  Hrick  gratnaiar  schools  without  assembly  halls foet 
per  square  foot  of  firjit  floor  area  from  $1  to  ^.aO  Bud  from 
5.8  cents  to  1 1  ..'U  cmtiLm  jxt  t;ul)ic  f<H)t,  and  per  pupil  from  ^Hb  io 
f75.  Brick  grammar  Bchools  with  aegembly  halls  will  cost 
about  is  Mo  ir"C)  per  pupil,  WtxTden  w.-htKi!  I>uildin^8  without 
aasembly  hall  cost  from  7  to  H.  I  ceiit«  per  I'Ubic  f(K)l,  fCl.2.')  to 
^78  per  square  foot  of  first  floor  area  and  from  i^TiO  to  900  per 
}upil.  Wooden  aofaoolbnUdiaai  with  hail  coat  per  pupil  aboat 


pup; 

mi. 


The  above  prices  include  the  building;  complete,  including 
hrating,  ventilation,  sanitary  appliances  and  aruhitecle'  eer 
vices,  without  furniture.  In  estimating  the  cost  of  furniture, 
using  adjustable  desks  of  birch,  adjustable  seats,  teacher's 
deak,  awifal  cbai^  extra  chair,  dock  aad  eludes,  the  coet  per 
cilaa  rama  for  praaaiir  achoola  la  tl67,  for  graounat  acbools 
•aoO,  ftov  Ufh  iidMMlalaBO. 

Dr.  O.  W.  BRATMnt  of  Oaudsn  rasd  a  paper  on 

INFANT  MOKT AIJTl'  aMi   ITS  CAI  SKH. 

He  said  the  fritrhtfull)-  i»reat  mortality  is  a  well-known  fact. 
The  first  year  <>f  Wfe  is  the  i>eriod  of  the  >;reatc8t  lon«.  I'ifteen 
out  of  every  lixi  die  ;  four  times  as  many  die  in  the  first  m  in 
the  second  months  :  and  almost  as  many  during  the  two  years 
after.  One  tenth  die  before  the  eleventh  day.  W  iucktsl  Hay^ 
that  III  per  lent.  dir  before  the  plevenlh  day;  one  fifth  to  one- 
fourth  befurt!  the  euduf  thu  iifth  year  ;  20  percent,  before  thav 
are  six  months  of  age.  What  is  the  cause?  There  are  several. 
Physical  defects  at  birth  ;  feeble  system  ;  proneneas  to  conta- 
giooa  diseases;  unwholesome  surroundings;  improper  food; 
deieeta  due  to  defective  ova ;  maternal  impreeaions  or  injuries, 
and  diMand  pataotik  Mveh  can  ba  dooa  to  raduoe  this  rate 
from  ooatBafoaa  dianasnai  Tba  laat  oaaaea  w«  can  readily  see 
how  to  ralMva.  Oougenital  dafeeti  ahonld  ba  prevented  by 
proper  dress  of  tba  mother,  aa  tijsht  coraati  or  dothin^  prevent 
the  expansion  of  the  utamadurioRpregDaat^.  lajuriea  cause 
many  defects,  aa  blows,  etc.  Syphflia  or  tabarciikaia  also  pro- 
duces feeble  offspring,  .\gain,  when  births  are  too  frequent 
the  children  are  not  strong  and  are  made  feeble  by  improper 
natrition,  and  want  of  cars.  A  blot  on  the  enlightenment  of 
tile  age  is  to  allow  felona,  tha  sjrphilitic,  the  tuberculous,  the 
weak-minded,  etc.,  to  propaeate  without  restriction.  These 
bring  into  the  world  childrsn  of  no  utility.  Man  is  heluw  all 
t>easts  save  monkeys  in  having  no  control  of  his  sexual  desires. 
Id  rearing  blcKKled  animals,  we  expect  to  have  the  birth  at  the 
proper  tinie  of  the  year,  of  piure  Btxik,  aad  in  a  flrst  claas  con- 
dition. It  not  HO  will)  the  human  being;  no  thought  is 
given  to  thiw;  I'iuldreii  in  ; he  bcHt  familieB  are  not  l<X)kea  Upon 
with  joy.  'I'he  authorities  do  not  take  eiiough  interest  as  to 
tiy^'iene  of  the  hoiue,  anil  <>[l  that  will  conduc-  tn  the  produc- 
liui]  of  healthy  rhildren.  The  i-i uuiiioii  peoph>  iire  not  taught 
!\e  to  the  value  of  cleaDlkuess,  fresh  air,  proper  rUtthin}*:  nl! 
Ihi-H  nhould  be  imiiressed  upon  tiiem  by  persistent  education 
along  sanitary  lines.  It  is  oitticult  to  make  people  behave  litat 
children  should  be  dressed  not  an  to  Hensoi:,  i>ut  according  to 
the  temperature.  There  should  bean  interdiction  of  the  old 
nurse's  bottle  with  the  tul)--  by  every  l)oard  of  health.  This 
is  the  source  of  much  injury  to  nuniog  children,  as  causiog 
bad  food  to  ba  takao  dfuiag  the  tiin*  of  nnialng.  Weaboold 


jgo  everywhere  and  teach  morality,  chanlinese  and  common 
HenKe  ;  into  tlie  Hi  hixil  rfxim  and  teanh  Hanitiition  in  iU)  fullest 
poitJls;  how  to  live  and  liow  to  die;  teach  physiology  of  life, 
purity  and  health.  We  must  not  allow  jiride  and  the  prevail- 
ing fashion  and  public  opinion  only  t^)  govern  Die  growing 
child.  Then  the  legiHlaturo  must  enact  laws  to  prevent  mar- 
riages of  cripplea,  degeiieratee  and  the  unhealthy.  The  con- 
BcientiouB  minister  must  assist  from  the  pulpit ;  he  should  b» 
a  physical  exponent  of  the  hygienic  laws.  The  legal  profes- 
sion must  assist  bjr  enforcing  the  laws  so  enacted ;  all  can  help 
by  teaduDs  hygiene  sod  sanitary  science,  and  the  great  reform 
can  ba  qaldtl V  and  easily  obtaioiad  if  the  Ifatkmal  ■Dvanmiaiit 
will  bead  the  crying  naad  and  giva  naaDaoarfeaiaM  of  PitUie 
Health. 

(To  bt  <wnlAt«scL) 
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Vaccltis  Isssltata.— Dr.  Lamb  reports  two  cases  of  unpremed- 
itatad  vaocioation,  aa  foUowa:  "On  Nor.  SI,  1807, 1  waacalled 
foeea  a  man  and  his  wile,  havinir  tiz  waeka  prarionaly  Taodn. 

ated  their  child.  The  parents  had  daring  this  period  been 
attending  to  the  child's  arm,  which  was  discharging  some  clear 
fluid,  and  the  vaccination  marke  were  covt^red  with  brownish 
crusta.  No dallalte  hiatoi7  of  inocalatkm  could  ba  got;  but 
on  saTeral  oecaafcma  tiia  huabaad  bad  attended  to  the  ehlld*a 
arm  before  getting  out  of  bed,  and  had  then  urinated  with- 
out previously  washing  bis  hands.  Oa  November  17  he  com- 
plained of  aoma  pain  and  tenderness  in  the  groin  and  ala^ 
noticed  soma  swaUiag  in  that  lei^oii.  Ha  diaoovered  some 
marks  on  his  penis  bat  did  not  take  mneh  notloe  of  them.  On 
the  same  day  hiH  wife  Imd  pain  on  micturition,  but  had  no  vag- 
inal discharge.  On  the  18th  the  swelling  was  more  noticeable 
and  the  pain  and  tandamesa  ware  muoh  increased.  His  wifa 
also  had  a  small  awdling  in  tha  right  groin.  On  the  21st  both 
husband  and  wife  were  worm.  On  examining  the  husband  I 
found  the  horizoutal  inguinal  glands  were  much  enlarged  on 
eitlier  aide,  aad  were  also  painful  and  tender.  On  drawing 
bade  tha  piapaoa  I  oaw  five  tjl^eal  vaeeinalfoa  marin  about  a 
week  old  on  the  glans  penis.  The  vesiclee  contained  a  very 
small  quantity  of  lymph.  There  was  no  urethr.il  discharge. 
His  wife  had  two  vaccination  marks  one  just  inside  the  labia 
and  the  other  at  the  margin  of  the  oriflco  of  the  urethra,  tlie 
latter  acoonntiDg  for  the  paio  oo  mictwitMn.  Tha?  aaamed 
to  be  ai>out  the  fiamo  age  as  thoee  on  the  glans  penis  of  the 
huubaud.  There  had  bcsoa  uo  sexual  intercourse  since  the 
Hth.  On  the  22d  the  conditions  were  more  aggravated  in  both 
cases.  In  tiia  huaband'a  caae  there  was  some  swelling  of  tha 
penis,  and  by  the  S8d  that  bad  become  ao  graat  that  tha  pra- 

puce  could  not  be  retracted,  and  there  waa  Home  discharge 
cuuiug  from  the  glaua  but  none  from  the  urethra.  On  the 
2Tth  the  glands  in  both  were  nt<arly  their  normal  aiaa  and  all 
the  local  conditionB  in  both  husband  and  wife  wera  not  ao 
great,  although  the  wife  bad  attll  aome  pain  on  mictaritioB 
and  a  slight  discharge  from  the  vagina.  On  th(<  29tb  the  hus- 
band returned  to  his  work  aud  iiiti  wife  was  able  to  resume  her 
bouse  duties  without  any  discomfort.  The  mode  of  onset  and 
the  sabaequent  Uatocy  with  thair  oompleta  recovaiy  in  aoabori 
a  tima  laava  no  donbt  aa  to  tha  traa  oatnro  of  tha  eaaa.— £o«- 
dnn  Lancet,  January  L 

Treatmesf  ot  Chlorosla.— Dr.  Latham  of  London  writes  to  the 
Practitioner,  October,  an  interesting  contribution  regarding 
the  treatment  of  anemia  aud  chlorMis.  He  has  found  the 
following  treatment  serrioeable  in  many  caaes  of  chronic 
chlororia: 

Tinct  ferri  perchlor  nkX-Sa. 

Sp.  iL-theris  aulph  m.z-ZT. 

IHnct.  nnda  vom  m.z. 

TincU  qlMHdm  m,tMX-tL 

Aq.ad  3jM. 

To  ba  taken  twioa  aday»  an  boor  before  lanchaoa  and  dinner. 
It  haabaan  said  that  whan  boo  la  tolentad  in  ehlorooia^  tha 
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rvnwdy  **!■  oolj  affactnal  wlm  givao  in  )u^dcimi"--iD  mieh 

doeee  as  will  render  the  alkaline  sulphids  formed  in  the  int<«- 
tine  inert  I  diseent  altotieUier  from  this  plan  of  treatment 
Large  doaee  oot  infrequently  Mt  upomuiderable  iDtestinal  irrt- 
tatickD,  •  febrile  ooDditioo,  palpitation  or  he«ulacbe.  '*£T«rj 
physician  is  scqnainted  with  the  symptoms  which  ariw  when 
youiiR  (ifirlB  have  taken  large  doeeeof  iron  for  some  time.  Irri- 
tation of  the  abdominal  oigaoa,  which  evideiitljr  begins  in  the 
iDlMlin*,  it  Mt  up,  «Bd  tamr  wtend  to  fhe  parltamvBi  ud  be 
accompAniod  with  th"  u^iual  BymptoniB,  jiain,  diacomfort,  a  ten- 
dency to  voQiit,  diarrhea  or  cousti|jatioa  uDd  general  exhaus- 
tion; the  last,  bo-v  I  r  not  beinK  apparently  dependent  npon 
tha  coDdkioo  of  the  abdominal  oigsas.  Thete  •ymptomi  may 
pentot  for  aoma  daja  «veD  vhen  tlw  inm  b  inmedfataly  dis- 
continued, and  may  then  gradually  subeide." 

It  is  well  then  not  to  exceed  moderate  doeee  of  iron  ;  but.  if 
necessary,  we  should  endeavor  to  limit  the  formation  of  the 
alkaline  auiphids  in  the  intestine  by  other  maaaa.  One  of  the 
most  effectire  ways  of  doing  so  is  to  ensure  a  daily,  satisfactory 
and  natural  action  of  the  bowels.  Constipated  bowele  may,  aa 
8ir  Andrew  Clark  pointed  out,  lead  to  the  abaorptioQ  into  the 
cimlatkNi  ct  lostM,  whioh  Umo  hvn  •  d«alraetiv«  Mllon 
upon  the  red  corpuaclea. 

Aa  Irish  SiriMi'B  Adraabma  ii  TariMy.~-Buigeon  Chariea  8. 
Ryan,  formerly  witii  thttTorldah  armjr  in  tlie  warfar*  of  ten 

years  a<,'o,  has  written  a  charming  narrative  of  his  experiences 
in  the  Orient  The  fAtiu-et  dubs  the  book  by  the  title  "  Phil 
FVigMrty  II."  for  tlie  adventures  which  the  author  related  are 
even  superior  to  the  esperienoM  of  the  Thackeray-Lever  hero. 
Dr.  Ryan  is  an  Australian  Triahman,  and  evidently 
■{Ualitiee  eminently  Huitabl*-  for  an  army  surgeon  ;  incionntable 

flwik,  cheerfoloeea  under  the  most  depreasing  oooditiuns  and, 
above  all,  Cba  qoBlily  of  ajmpafiiy.  Dr.  Rjaa  flnldwd  iiis 

niedii  al  education  at  Edinburgh  University  and  wae  enjoying 
ii  holiday  when  he  saw  an  advertisement  from  the  Turkish 
Government  inviting  applications  to  serve  aa  an  army  surgeon. 
B«  atoaoe  applied  and  waa  accepted,  and  the  flnt  poat  to  which 
he  waa  appointed  waa  tfaa  camp  ontaide  Widdin.  Of  bia  worli 
here  he  gives  the  following  picture  :  "Tfalf  a  njile  from  the  camp 
was  a  large  marsh  or  swamp,  wheregreat  white  arum  lilies  grew, 
wftii  joaqOiia,  uafdHus,  and  the  different  kinda  of  iris  in  ma«nii- 
flccnt  profusion,  as  well  as  millions  of  the  tiny  white  snowHakee. 
I  had  a  trench  dug  outside  my  tent,  and  once  a  week  our  two 
servants   .  brought  hack  barrowfuls  of  flowera,  which 

1  planted  in  the  trench.  Here,  too,  the  orderliea  made  ua  a 
great  asat  of  ttuf  and  vnry  mominff  from  tAx  o'elodc  till  half 
p.i.'^t  nine,  I  eat  there  nmonf,'  the  flmvers  to  receive  my  patients, 
who  UBed  to  come  up  fruiu  tht:  various  battalions  to  have  their 
ailments  treated.  .As  I  sat  on  tuy  throne  of  turf  I  had  a  sack 
full  of  Kpeom  salts  beaide  me»  togaiber  with  a  bucltet  of  water 
and  a  pannikin,  so  that  when  the  patient  had  swallowed  a 
handful  of  t^alt«  T  preeeiiled  him  with  a  pannikin  of  water  and 
washed  the  nauseous  mouthful  down."  Dr.  liyan  waa  soon, 
hofWfer,  to  mo  ■weaj  dWwent  woik.  His  acoouDt  of  tlm  aiege 
of  Plovua  and  the  appallin;;  state  into  which  the  boepital  got 
toward  the  end  of  that  magnificently  borne  time  of  trial  reads 
lUce  a  chapter  frmii  the  "Inferno."  We  miist  not  i|Uot«  any 
more,  but  will  only  aay  that  after  getting  out  of  Plevna,  Dr. 
BTan  Toianteeied  for  service  with  the  Staflted  House  ambu- 
laneo  for  service  in  Krzeroum.  Here  things  were,  if  possible, 
worse  than  in  Plevna.  Typhus  fever,  cold  and  starvation  added 
to  the  nuHcr)  nt  wnundw  made  up  a  lerril)lp  tale.  We  can  Kvm- 
pathize  with  I)r,  Kyan'H  trials  on  liiw  journey  from  lOrzeroutn 
Uj  Trebi/i  •nd.  and  from  a  persona)  experience  of  the  country 
«-e  know  wh;it  he  must  have  undergone.  Kvery  or  e  should 
reiid  tliis  book  ;  it  is  a  plain  unv;irnished  tale  of  wliat  goes  un 
io  war,  and  lakes  us  back  to  the  HimpHetty  of  MM.  llrckmanu 
Chatrian,  wb'0«e  warnloricH  are,  we  think,  superior  to  thime  o? 

Zola,  except  perhaps  his  "  Attaque  du  Moulin."   The  style  is 
'  Mtd  emlnentlr  rssdalilo. 


SesM  Aalaal  Salataacea  ascd  as  Reiaedlal  Ageats  a  Ccstary  sr 

Merc  Afo.— Human  skull  (cranium  hamioisj.  The  powder,  in 
doaee  of  one  dram,  used  in  epilepsy;  tliose  a  long  time  bOMd 
said  to  have  been  preferred,  and  some  even  tbemiM^ 
dial  action  to  thf  oe  triquetrum  (bone  of  Uieearplis,  sitaatai 
between  the  os  lunare  and  os  orbiculare). 

Paring  tf  the  nailt  (rasura  unguis).   A  common  ematie. 

Mummy  (mumia).  Either  that  brought  from  Egypt,  or  pre 
pared  by  dipping  muscular  flesh  in  spirit  of  wine  ana  hanging 
It  u()  in  a  briidc  dmft  of  air,  or  smoking  it  like  ham.  Used  i& 
bruiees,  epilspsj,  asthma,  phthisis,  in  powdST  H  i»  I  dian. 
Cl.'iseilied  by  one  writer  (1753)  as  a  vulnerary. 

Puppiet  (catelli).  Live  puppies,  split  in  half  and  applied 
while  warm ;  employed  as  poulticea  "  to  draw  vanom"  from 
sores  or  boils.  The  puppiee  were  eometimss  boiled  ftist  iacil 
to  make  the  poultice  "  mucilaginous." 

Wolfx  liver  (hepar  lupi).  Used  dried  in  diaeaaea of  the  liver. 

Fox  fiuu/.f  (pulmones  volpiBi.    Used  when  dried  and  pow- 
dered in  a  pectoral  linctus.    This  remedy  waa  a  great  favorite 
among  tde  common  people.    One  writer  says  that  the  lai^p  of 
'  a  fo.\  must  be  a  HpeoiQc-  for  aathma  be<.'auBe  "that  1  ji 

remarkable  for  ite  strong  powers  Of  reapiratiOQ." 

Huekir  hont  of     Aoiv  <astra|BliisMpori^  tnlns  t^Mrinasy. 

Diuretic  pow  der, 
//are's /«r  I  pi li  leporia).  Styptia 

Mtink  Oiuitwhusi.  .Antispasmodic  and  diaphoretic.  The 
author  of  the  New  Diflpenaalory  1 1  TT .  !  [  jaintly  remarks  tha", 
in  his  day  "it  has  been  f<^r  some  out  of  uae,  even  aa  a  per- 
fume, on  a  suppoeiti<  ij  >  f  its  i  .  >c  i uing  vapon,  ate.,  in  WMk 

females  and  persons  of  sedentary  habita." 

/■.7A:')t /jooy  I  ungula  alci«).  .\nli  epiileptic,  eit'i'M  .Mirn  ester 
nally,  bo  as  to  touch  the  skin,  or  taken  in  pfiwder  i  n  doties  of  one 
dram.  Said  to  "snKl.  i  r.  aweet,  by  whicli  i!  ni  ly  be  distin- 
guished from  a  buffalo  s  tuxif,  which  iaaoMiotmu^i  sold  for  it.*' 

Bone  of  a  Stiu/'s  huart  loe  e  corde  cervi).  Cardiac,  oate*iiiet; 
to  remove  barreiinees  and  pirevent  abortion.  Doee,  in  powder, 
one  dram. 

Marlsliorn  ^luirinyn  ( raaura corn ub  cervi >.  The  horns  of  the 
buck  or  fallii'.v  'Ivoi-,  T'oiui'  ti:  ihe  Xow  Dispenaatory  i  IT.Vt  , 
"Many  extraordinary  viriut:«  have  been  attributed  to  thaiw 
horns,  and  to  all  the  partH  of  the  animal  in  general ;  but  expe- 
rience gives  no  countenence  to  them  :  nor  do  they  seem  to  have 
any  other  foundation  than  the  great  tinudity  of  the  hart,  the 
annual  removal  of  his  horns,  ana  an  opinion  of  an  extraordinary 
longevity  :  from  these  circumBtances  it  waa  inferred  that  all 
parts  of  him  must  be  prooer  for  intimidating  the  enraged 
archeue,  renewing  health  and  strength,  and  prolonging  life.  " 

Bimr' a  tooth  (&aB  Apri).  Used  as  hartahorn  ehavings,  but 
of  greater  value. 

JcAtnooerot  Aora  (oomu rhinocerotis).  Alexiterial,  in  powder; 
dose  one  dram. 

L'nicom'a  Jkom(conraaaioomuB>.  Reeists  the  operation  of 
poiaons. 

/wtranidtMto/tAe/owrsiTUtttnf  (pellicultc  stomachi  gallioir 
interioree).   "To  slnagthan  the  stomach." 

Ega  Bhell  (caro  tentadinia).  "Highly  nutritive,  analeptic  and 
nntisooriNitie."  (Ony.) 

Skinka  (eelDcl).  Dried,  salted  and  powdsnd  bUbs  wwe  esa- 
sidsiied  aJeaipiwrnic.  apbradiiiac  and  diuntte.  Were  alio 
oaed  in  tlw  prapamtion  of  the  "mitfaiidatft." 

Seabi  Uzmd  (Isoerta  agilia).  Waa  sonettinss  used  instMd  cf 
skinte 

Vipern  fvipene).  Both  live  and  dried;  were  official  in  the 
Edmburgb  Pbarmaoopeia  and  considered  "alexitBrial.sQdorillc 

depurative  and  very  nutritive."  An  old  work  on  materia  med. 
ica  discuseee  the  subject  in  part  as  follows :  "The  viper  or 
adder  is  one  of  the  viviparous  reptiles,  without  feet,  about  as 
it>ch  in  thickness,  and  twenty  or  thirty  in  length.  The  poison  of 
this  serpent  ui  confined  to  its  mouth,  at  the  basis  of  tlie 
phangs,  or  long  teeth  which  it  wounds  with,  is  lodged  a  little 
bog  containing  the  poiaonona  liquid,  a  verv  minute  portion  of 
which,  mixed Immsoiateljr  with  the  blood,  provcfi  fatal ;  oar 
viper  catchers  are  said  to  prevent  the  mischiels  otherwise  fol- 
lowing from  the  bites  by  rubbing  olive  oil  warm  on  the  part 
The  tloah  of  the  viper  is  perfecUy  innocent  and  atrangly  reoont- 
mended  as  a  medicine  of  extraordinary  service  in  scropbaknu, 
leprous  and  other  obstinate  chronical  disorders ;  ite  virtues, 
however,  in  these  casee  are  probably  too  much  exa«(erat«L 
The  viper  is  undoubtedly  an  high  nutritious  food,  and  haoos, 
in  some  kinds  of  weaknesses  and  emaciated  habita  is  not 
undeservedly  looked  upon  as  a  good  restorative.  To  answer 
any  valuable  purpoeee,  fresh,  vigorous  vipers  (not  such  as  bars 
been  long  kept  alive  .ifter  they  are  caught)  should  be  liberally 
used  as  fooii ;  the  wineH  and  tinctures  of  them  can  scarce  bo 
supposed  to  receive  any  considerable  virtne  from  the  aoiinali?» 
tba  dry  flenb  bfoogbt  iram  abroad  la  anHialj  r 
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Totiil  thu!o\.  Tlie  toHd  "dryed  by  a  gentle  heet  iiud  pulver- 
ized" waa  Rrtiatly  eateomed  m  a  diuretic  and  antiiiydrtiiiii-. 
Doee  ii)  piiw"!  1,  til  iQe  dram.  Applied  externally  to  the  abdo- 
men to  reMtrriiii  aaHiiiorrhagifw,"  '"Huft)  Praparatus' "  or 
"prepared  toad,"  was  ottlcially  tnanufaoturi'd  by  thi^  old 
Edtribufgh  Pbura)a<.'u|heia  aa  lollowa :  "Put  live  toads  into  an 
enrlbern  ixit  and  dry  them  in  an  vnu  modtntolr  haatad  till 
they  become  pulverable." 

Frepared  goaVg  blood  (aangttto  Unsiprseparatu,  Edinbiugh 
PharBMcopeui).  "About  (he  MglllBlilg  o{  •uuuner,  take  blood 
ftoiDaii70QD?iBBientaitai7of  aaiiddle^igadfiwfeaiideipoee  it 
la  a  dear  v«Met  to  tiie  nin,  orauodeiMely  beatodovra,  till 
anfBcientlir  dHed."  Pferiit  the  aatkor  of  "fluunMoologia, ' 
sod  promeor  of  naiteiia  Bsdtea  fa  ttw  Royal  Ck>lleee  of 
PhjneiaDB,  London  (1819-SIK  quoting  from  Browne's  "Vulgar 
Errora,"  atatc«  that  Id  nany  of  the  ancient  wmfca  on  physic, 
the  blood  of  the  goat  waa  extolled  for  its  efficacy  in  diaaolving 
stonee,  and  from  this  supposed  lithotriptic  virtue,  it  forms 
the  principal  ingredient  of  the  "l*owder  of  Nicolaua"  and  of 
the  "Electuary  of  the  Queen  of  Colein."  The  ezpreaaion  which 
gave  origin  to  this  belief  waa  evidently  allegorical,  aigiuflyiiw 
that  the  blood  of  the  goat,  by  which  our  Batior  waa  typUM, 
was  capable  of  softening  the  stony  bearta  of  hia  aoBOUfli^  or 
act^rdiog  to  others,  that  by  his  influeiiea  tba  itoDjr  roeks 
and  veil  of  the  temple  were  shattcretd. 

f ''r*;/'*  »paM^  fsperniola,  raDHrum  Bperma  .  "Celebrated  as 
an  excellent  eoolor  for  o.vternal  purpoBeH"  ;  hIho  used  hb  un 
ingredient  of  a  dietilled  "simple  water."' 

.Siilamander  (salamsodra).  Prepared  by  iofusioD  in  oil. 
I' sod  by  internal  adninlatcation  aaadfaqthoNtte;  astanwllr, 
jBeful  in  rheumatism. 

liniii  i}f  ihf  ji' n'li' s  hcfiil  ((w  e  ( ri|  1'  ]  crciw).  Absorbent, 
lithotriptic;  extt^ruaily  in  ti:>oth  powdera  and  to  dry  ulcere. 

Fihe'a  jatc  bonr  niandibula  iucii  i.  Id  powder,  uiaflll  in 
leucorrhna  and  to  fai  ilitate  liilxir  ;  duoe  1  lo  :2  dramS. 

'    1)/  >  ,  h  I  he[>ar  anp;uilUe;.  Used  dried  bbmI  powdund,  to 
t.icUtate  labor;  dtwe  1  U>  -  scruple*. 

Ihnjlifi,  ii-ihhI  lici-  I iiiilHpedeB,  (»tc.  I.  Alive,  Xo.  1'2 '(irayi 
or  driod  and  powdered,  in  duee  of  one  to  three  scruples  ;  used 
as  a  diuretic,  "aperitive,"  and  in  the  treatment  of  jaundice. 
Millipedes  were  offlcial  in  the  early  editions  of  both  the  London 
and  Edinburgh  Pharmacopeias. 

The  innct  kingdom  was  also  called  upon  to  f  nrolah  aoor- 
pioiw,  baatUa,  baabua»  aatu^  bcaa  and  a  numbsr  of  other  avb- 
ataBOM,  Uka  nanth*™!*^  oodhlDaal,  etc.,  used  mora  or  law  at 
the  preaent  Uma.— MoniuMmiMeeri  Sta,  Jaaoaiy  & 
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Ncgatba  AMIbadcrlal  BHsct  al  Taaata.-8abtaate  atatea  that 
tannin  has  no  antibneteria!  ^eet  On  the  oontraiy.  it  lathar 

aeems  to  favor  the  devi'loptuent  of  Koeh'H  hacilluB  in  vKfOaod 
in  the  guinea  pig.    r.  H.  Hoc.  de  Biol.,  I«f7,  No.  40. 

Lymph  Qlasd*  lo  Csrclosma.— The  importance  of  ext<-rminating 
the  lymph  glands  even  down  to  ttie  ba^e-of  ihe  broad  ligament, 
in  cardooma  of  the  nterus,  as  in  carcinoma  of  the  tnamiDa, 
waa  eaphaaiaed  at  the  Moacow  OongreSB,  and  fbr  tida  faaaon 

the  abdominal  imite  rcrniniiier.fled. 

Abssrptlon  of  Aetltosls  la  Ibc  Alloicatary  CaaaL— Eacherich  has 
aatablisbed  the  faot  that  diphtheria  antitoiin  ia  readily  ab- 

sorlx^d  by  infanta  if  administered  per  oa  or  per  rectum,  But 
that  it  is  not  absorbed  by  older  children  or  by  adults  when 
administered  in  this  way. 

Cklerid  ai  Ziacia  Qyasceletr-— cauterising  the  uteraa  after 
carettement.  or  to  eaae  of  eroaloom,  Sdilapoberaky  baa  fennd  a 

2"  per  cent,  solution  of  zir.r  chlnrid  extrernely  oflfertivc  and 
aatisfactory  in  every  reapect.  St.  Pcterabury  Med.  WtKh. 
December  S&. 

Pswdert  for  Mlj|r«lDe.  Antipyrin  iind  potafwiurn  hromid,  aa. 
5U  centigruuuj ;  uocaiu  hydruchlorate,  1  cantt^^raui;  uatfein, '2 
eantigrams;  pulv.  paullinia  sorbilis,  30  centigrams.  For  one 
powder.  Hake  aix.  Xake  one  at  the  fltat  indication  of 
mlgratneb— A.  Bohin  in  Stmaint  Mid,,  Janaaiy  19. 

Xtrsphlbslmia.— H.  Ne^ooam  jv  cures  xerophthalmia  by  bath- 
ing the  ooojnnctira  vrith  a  salt  aolution  to  which  a  little  sodium 
bioarbonato  haa  baao  added ;  than  awaba  lightly  with  anl- 


phuric  ether  on  a  cotton  tampon.  The  lachrymal  secretion  is 
also  atimolatad  by  an  occaatonal  wbiS  of  aoue  ammooiaf. 
liqald  dming  the  imj.—Smaiiu  Mid.,  Oecember  ttl 

Bronchial  Atthma.  The  injection  of  a  Pravaz  syringe  of  the 
following  fluids  wiU  aometimee  arrest  an  attack  of  asthma; 
oocaatooally  two  or  three  ittjaetkMia  are  required:  Morphia  eut- 

pbate  75  milli^ratnpi ;  strychnin  Bulfihat<^,  1  eentij»ram  :  hyoecin 
hydrobromale,  3  miiiigrame ;  aq.  deet.  10  grams.  For  hypoder- 
mic iajeelhMM.— &  SoUa-Oolwii,  Amoftw  JMif.,DeoeBiber  9>. 

AaettKctta  st  the  Urctkra  by  Rccisl  Isjsctloni.  >rorphin  hydro- 
chlorate,  15  centigrams;  atropin  sulphate,  i>  tuilligrams;  aq. 
dest.  50  gramH.    For  external  use.    Two  to  four  grams  of  this 

solution  injected  into  the  leotam  will  oonpletoly  abolish  aan- 
sibility  in  the  poalenor  nrvthia.— H.  Seharf,  Progrit  Mid., 

December  25. 

The  Valae  el  Pllmtsa  ia  cordially  eodoraed  by  Unna  ia  the 
MtmtaOitfl.  f.  prttiW.  DenHttkHogie,  Vd.  »rv.  No.  4.  It  to  an 

inaolublo  varnish  superior  to  collodion,  etc..  for  aevoral  rea- 
BouB,  taking  up  medicaments  readily  and  adhering  to  moist 
surfaces.  Unna  has  obtained  remarkably  tevorable  reeolts  in 
infantile  intertriginona  efiieina,  with  5  per  oaot.  ichthyol  in 
filmogen  (Hrl«  Sounvkh,  Vol.  txvtl.  No.  M).  It  la  readily 
removed  ■■vifl,     .-ihni  t  f>ther. 

TrcalaicBt  el  OrcWtls.— Du  Castel  disapprovee  of  kee|iing 
patiente  with  orehltto  ia  bed,  and  haa  been  very  enoosnfal  with 

a  com]>reeBing  cotton  lined  suspensory  nllrvwinj;  the  patient  to 
purauu  bia  usual  'jccui>ations,  after  the  paiu  bus  bcun  relieved 
by  painting  the  effected  part  with  methyl  or  ethyl  chlorid, 
which  ptoduoea  reWgeratioo  aiinilarly  to  ice^  recommended  for 
the  pttrpcae  by  Diday.  He  tarn  onred  In  fhia  way oaaeaooDi- 
plicated  with  severe  vaginalitis,  and  in  chronic  cases  rebellious 
to  all  treatment  finds  this  method  as  satisfacto^  as  any.-  - 
Semuttte  Jfdd.,  JiBoaij  ML 

AtumlBfnin  Acetate  la  Ulerlse  HenerrlMscg.  The  hemostatic, 
antisejjtii-  and  astringent  properties  of  this  subBtance  render  it 
an  effective  nicacs  of  arrestioK  hemorrhage  from  the  uterus, 
poet  partum  or  otherwise.  Kaleoachar  makea  the  iojectioD 
thvoogh  a  mbber  tuba  attadiad  to  tlia  end  of  a  ayringe  holdlug 
*20  tfi  30  c.c.  of  a  3  per  cent,  solution,  intrnducint;  it  into  the 
uterus.  Thu  auUringent  power  is  such  that  iLw  vtiginii  contracts 
until  it  is  difficult  to  insert  the  finger.  Three  to  five  injectiOBa 
are  usually  required.— ^uia(a«  if&f.,  January  19. 

Alcshol  as  a  Dislsicctsst.  Recent  researches  seem  to  show 
that  alisolute  alcohol  is  dt^void  of  all  disinfectant  properties, 
whereasproof  apirit(dUper  ceQt.jgivea  more  tangible  rusuite 
in  this  direetion  than  dtbar  atronger  or  weaker  aolntiona.  An* 
tiseptir*  Bu(>atanco8  which,  in  aqueous  solution,  are  more  or  less 
active  ^{eruiicidee,  entirely  U«»'  this  property  when  dissolved  in 
strong  alcohol,  but,  on  the  other  hand,  corrosive  sublimate, 
carbolic  acid,  lyaol,  and  thymol,  diseolved  in  a  SO  per  cent.  aoln> 
tioo  of  aloohd,  dieinfeet  better  than  aqaeona  aotntlona  of  the 
saoK  strengtV      >'  '  f 'r-'^g  nud  Circular,  JiKnuwy '2i' 

Orgaa  Tkerap«tttk&  lo  Isisatlle  Nepkritls. -Concetti  aoDOuncee 
extremely  favorable reeults  from  the  adminlatration of  raoadena 
(an  article  manufactured  from  the  kidneys  nf  yuung  pigs, 
mixed  with  sugar  of  milk)  to  six  children  under  fiyoarH  of  age. 
Three  were  i-aseM  of  acute  primary  nophritlB,  the  others  were 
chronic  cases  consecutive  to  scarlet  fever  or  whooping  cough. 
Ae  much  aa  fovrgtana  a  day  were  given  and  it  waa  alwaya 
well  tolerated.  The  improvement  in  the  general  i:ondiiion  was 
"rapid  and  conspicuous,"  and  all  the  local  symptoms  puigres- 
sively  disappeared.  The  acute  cases  were  attenuated  and 
promptly  recovered.  The  usual  hygienic  meaauraa  were 
applied  at  fheaaoM  time.— <laii.  d.  (hp. «  d.  Clin.  December  28^ 

lodsferned  Salsl  ia  Tabcrcaissis  of  the  Bone«.  P.  Reynier  con- 
firms his  former  announcement  in  regard  to  the  benefit  derired 
from  aakd  hentad  to  48  degieea  C.  with  Iodoform  (at  whieb 
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poiot  it  m«lt8,  crystellixiiiK  intosiolidmaMuitoocita).  tejeeted 

into  tuberculouB  lesions  of  the  bones,  tite  Mtt  parte  over  it 
■ewed  up  at  <mce,  without  drainage.  In  one  of  the  six  cases 
1m  raportB,  the  pattesl^B  log  waa  amputated  one  year  after  on 
ac^count  of  thp  spread  of  thp  disease.  The  injected  apot  was 
found  entirely  healed,  the  salol  forminB  aeolid  adherent  bloclt, 
hard  to  be  detached.  The  Soc.  de  Chir.  dofs  not  endorsw  thi- 
method,  obaarTinic  that  it  promiaea  no  better  than  Keclus' 
Iodoform  aalva,  whleb  did  not  anrriTa.  and  tha  CM.  /.  CM>. 
agrees  with  this  opinion  (November  13). 

Broait4  el  Etkyl  ia  UyitMk  Aphaala^-  Aralan  reports  five  cases 
of  hysteric  aphonia  in  women  traated  with  sueeaaa  by  bromid 
of  ethyl.  The  patients  were  rapidly  atioflthetized  with  full 
doaea  (10  g.)  of  the  drug  and  as  soon  an  they  were  partly  inson- 
aibla,  it  was  anggested  that  they  shout  loudly  their  name, 
count  numbera,  ate  Iha  neulta  obtalnad  by  the  method 
were  satisfactory.  In  foor  of  tiia  eaaea  iban  was  afidanoa  of 

disease  in  the  nasopharynx.    In  three  caaw  inflnOBM  WIS  an 
exciting  factor.— GoMfta  degli  Oapitali. 
improved  Lacat  Aacttbetta.— Operatiaaa  on  flngafB  and  toaa, 

ingrowing  nailH,  iianaritiuni,  etc.,  are  the  most  difficult  toanpfl 
thetiae  with  the  SchleicU  method,  and  yet  thoy  are  the  moat 
fraqnaot  in  ganerai  practice.  Oberst's  method  is  simple  and 
flffaetive  for  the«e  cases.  The  finger  or  toa  ia  flrat  raiaad  to 
expel  the  blood,  and  the  central  end,  aa  cloae  to  tha  field  of 
operation  as  p<)«Hible,  is  wound  once  or  twice  with  an  plastic 
oord,  (he  enda  not  tied  but  held  with  a  damp.  Cocain  is  then 
Injactad  In  the  foar  aldea  of  tba  flngar.  dinetad  toward  the  tip, 
just  below  the  lipntu re  The  anesthoflia  is  complete  in  three 
to  ten  minutes,  tested  with  a  prick,  and  iasta  a«  long  as  the  cir- 
(julation  in  the  part  is  arrested.  This  method  has  been  fol- 
lowed at  Brealaa  in  lU  caaea  of  tha  kind  with  auch  aatiafao- 
tory  reaalta  that  Bonlgmann  reoounwnda  it  wannly  in  tiia 
CM./.  Chir.,  I>ecember  25. 

Tftalawalai  Hcalpl^  with  a  combination  of  paaaivegymnas- 
iac,  bathe  and  go-cart.  HnchienneTar  of  OaynbanaeB  adviaaa 

comnioucing  the  treatmt>nt  promptly,  not  waiting  for  complica- 
tiooa  to  develop,  lie  applies  it  to  hemiplegia  without  regard 
to  tia  atfotogT.  Commencing  with  passive  e-xoreiaea  of  the 
affected  and  also  of  the  sound  members,  half  an  hour  twice  a 
day,  stretching,  twisting,  turning,  ate.,  nntfl  every  muade  has 
had  Its  doa  sbure  of  ^'enllo  exercise.  He  considers  electricity 
^t><i  maMgeauperfluous  in  many  caaea  and  iojurious  in  others, 
but  Buperylaaa  tba  diet  and  givaa  foor  or  five  aalt  hatha  a  wMk 
at  JOi  t'l  -7  deRrpcfl  R.,  whii-h  he  considers  a  moat  important 
factor  in  the  treatment.  The  patient  often  feels  his  first  spon- 
taneoua  movement  as  his  uiembers  are  buoyed  up  in  the  dense 
salt  water.  The  lama  effect  on  a  larger  acale  ia  obtained  by  a 
large  go  cart,  such  aa  ia  naed  to  teaoh  children  to  walk,  which 
holds  the  body  in  an  uprif;ht  position  and  allows  the  p  'f  't'n' 
to  swing  his  legs  with  llie  sIlKlileBi  otfort  of  the  muecleH.  rhi> 
patifiit  riH-nwrs  urxier  this  trcatmont  with  remarkable  rapidity 
and  completeness.    Deutsche  Med.  W'och.,  January  6. 

IMctfaa  at  the  Taagat  la  Appataat  Drawaiat.  A  report  waa 
HHMmttr  pnyiiht^  in  La  T^hune  MidieaU,  which  appears  to 
illOitnAathe  value  of  tracUon  of  the  tongue  In  the  restoration 
of  tka  apparantly  drowned.  .\  boy  fell  into  one  of  the  docks 
^  Ham,  and  was  not  recovered  till  he  had  been  immersed 
folly  live  minutee.  He  waa  quite  unconscious  when  brought 
to  land,  but  a  custom-house  officer  at  once  proceeded  to  perform 
artifletal  respiration  by  Laborde'e  method  irhythini.!  trai  tion 
on  the  tongue),  while  other  attendants  rubbed  hitii  vl^;or<^uHly 
nod  blew  air  into  his  mouth.  In  half  an  hour  signs  of  life 
reappeared  in  tha  form  of  respiration  and  a  few  moans.  He 
waa  quite  two  hours  longer  before  completely  recovered.  Our 
contemporary  considers  that  the  foruinate  result  was  mainly 
due  to  the  tractions  on  the  tongue,  and  with  Dr.  (iili  hrisl  of 
Nice  who  has  called  our  attention  to  the  report,  suggests  that 
it  should  be  made  widely  known  through  the  lay  preas  that 
traction  on  the  tongue  r.  j. rated  regularly  fifteen  times  a  min- 
ute, ia  a  hiffhbr  efficacious  treatment  in  many  cases  of  apparent 
death hmuibr^^la^BrU.  Med.  Jour.,  Jantuiy  SR. 


NEW  INSTRUMENTS. 


.\X  ELECTRIC  STERILIZER  FOR  INSTRUMENTS  DT 
EAR,  NOBE  AND  THROAT  PR-^CTICE. 

Bead     UUa  at  tha  Tri'fltate  M edleal  Bocletj,  Looisvllls, 
Oetolwr,iaii|. 
vf  w.  aonpraoBBL,  A.M.,  m.i>. 

ttBW  OBIKANS,  tA. 

The  necessity  of  Bterilizing  all  instrumentfl  for  surgical  oper- 
ations has  been  so  thoroughly  instilled  into  the  minds  of  med- 
ical men  that  we  rarely  find  a  surgeon  who  doea  not  give  careful 
attention  to  these  details.  Many  focnsof  atariliaera  have  been 
suggested  for  preparing  inatramanta  lor  anrgical  opentioaa, 
and  the  uj.y  oriiy  are  of  more  or  less  practical  value.  A  subjcrt. 
however,  to  which  the  same  amount  of  attention  has  not  been 
given,  la  tha  pirapantiaa  of  butrnmenta  in  ordinary  naa  in 
ofllce  praetiee.  It  otolaryngology  this  refers  especially  to  naail 
and  oral  speculums,  tongue  depressors,  applicators,  etc.  Each 
of  theee  may  be  the  means  of  carrying  infection,  unless  the 
aame  attention  ia  given  aa  in  the  preparation  of  inatrunMnta 
for  anrgical  oparationa. 

\  probable  reason  why  more  consideration  has  not  been  given 
this  subject  is  the  dilliculty  of  arranging  a  suitable  appiiratus 
in  a  private  office  without  the  disagaMMbla  effects  of  the  heat 
and  odor  arising  from  the  sterilizing  pffoeaw.  Aloohol  and  gas 
lampa  each  have  an  objection  in  thiacaonaetion.  Fortlieinir- 
poee  of  facilitating  this  matter  I  have  recently  devised  an  elec- 
tric apparatua,  which  may  be  used  not  only  for  preparing 
instnnnanti  for  opamtiooa,  bnt  mora  rngtebaj  for  sterilizing 
those  in  ordinary  use.  .As  this  method  obviates  the  odor  from 
the  products  of  combustion  from^oil,  gas  and  alcohol  lamps, 
and  the  inconvenience  of  using  these  where  there  ia  a  current 
ot  air,  it  haa  iiajArmt^  all  othera  in  my  office. 
A  veaaal  of  two  qnarta  capacity  ia  need,  Vba  liaat  being  ob* 

tainet!  from  fine  Herman  nilver  wire  at  the  hottom  nf  theveesel, 
as  in  electro-culinary  uteneila.    In  this  way  boiling  water  may 
be  obtained  in  a  few  minutee. 
In  thia  vessel  l  A  i,  when  need  for  atariUxing,  a  wire  oage (B) 


Seheppegrell's  Electric  St«rlll«er. 

containing  the  inatrumenta  ia  lowered  into  the  vessel  and  left 
aufUciently  long  to  become  thoroughly  atariliied.  A  amalltr 
cage  (C)  is  made  for  applicatori.  All  aielittio  InatraiDaDtB  wd 
in  the  oilice  may  be  piapared  in  thia  manoair  and  may  be  Bade 

thoroughly  aseptic. 
InragardtotbeeooDooiyof  thia  neUiod,  it  liaa  been  akova 

by  .Tamee  S.  Stevens  and  Burton  S.  Lanphear  (.American  Etfr- 
triciiin,  September,  1«1»7  ,  that  if  electric  energy  can  be  fur- 
nishtni  for  fifteen  ceiit.M  per  kilo  watt  hour,  wlii (  h  ie  believed  to 
be  slightly  in  advance  of  the  average  rate,  the  use  of  the  electric 
heater  ia  about  .10  ik-t  cent,  cheaper  than  the  commercial 
per  cent )  alcohol  for  the  kind  of  work  for  which  theee  heatets 
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In  reqaeetlng  obange  of  eddreea,  give  old  u  well  u  n«w 
8ntM«rlptloiM  BMy  tMi^  at  tof  tttt*  knd  be  Mat  to 


nVBSUHIP  IN  TBS  AltmOUUI  VBDICAL  ASSOCIATION. 

Tbia  ta  obtelneble.  m  ftny  time,  bf  •  m«mb>  r  •.:  m  y  ..^-.r.ii  i  r  locul 
Medical  Socletr  wUcli  U  entitled  to  send  delesatea  to  the  AaaoclMlon. 
All  Ikat  to  aMMHir  Is  tor  tb«  tppltoi—towrttolotfc*  nmwc  ot 
^  AHovtaitott,  Sr.  B«ii>r  P.  NMnun,  IMWaahliiBtoii  It.,  OUMio, 
111.,  Mmdlnr  Mm  •  oeitlilcete  or  atetement  that  the  epplleeat  la  In  good 
•undlDg  In  hla  own  Sooietf,  algned  by  tbe  Ptealdent  and  Seorelarr  of 
■aid  Society.  AtteQdaae«  m  a  del(!gate  at  an  annua]  mectliiK  of  Um 
Aaaoclaclou  It  not  neceaaary  to  obtain  meinb«rihlp. 

On  receipt  oi  (be  asibscrlptioa  ibe  weekly  JockMAi.  of  tbe  AMoeiatlon 
wUl  be  forwarded  recnlarty. 

Gentlemen  already  membera  ol  the  ***~^ eltoaM  lend  their 
•aaaal  anbaeriptlon  to  tbe  Treaanrer,  or  dJnMMfhe  Jovvxh  oflee. 

All  commonloatlona  and  mannaorlpt  of  irtieUfWii  obaraeter.  Intended 
for  inibllratioTi  In  the  JoirswAt..  ihonld  be  addreeaed  to  the  Editor,  and 
mil  commnnlcatloua  relatlTU  co  the  baalneas  of  tho  Jouxnal,  proof 
ebeeU  retamed,  or  in  recard  to  anbeorlptlOM,  alionld  be  addreeeed  to 
Tbm  Jodmmal  or  tmb  AnaiOAii  MmoAi ' 
<Occl4eBial  Bnildiaca).  Chicago. 

•a*  galyttMilfM 


BATUKDAT,  FBBRUART  K,  IflSB. 


THE  ANNUAL  MEETlNCi  OF  THE  TKUSTEES. 

Tb«  IVoatoM  met  In  uunnl  WMkn,  aooording  to 
the  Tegalations,  Fobruary  15.   All  the  membera  were 

pr*»fl#tit  and  the  usual  routine  iimtters  diepoeed  i)f. 

The  alfairBof  the  Joubnal  have  been  very  prosperous 
fhis  y«ar  as  oompend  with  f oimer  yeua.  The  oivoola* 
tion  has  greatly  increased,  and  the  finances  of  the 
Afisrx  iATiON'  have  never  been  in  better  condition. 

The  Board  adjourned  to  meet  in  Denver  on  Monday, 
the  day  before  tiie  meeting  of  the  Association.  The 
formal  annouTicomont  of  the  special  train  will  not  be 
made  until  the  queetion  of  rates  by  the  railroads  shall 
have  been  defiiiilefy  aettied. 

AmoDg  other  itema  of  general  interest  to  the  Asso- 
eiATioN  may  bp  mentioned  that  the  Trustees  author- 
ized  the  engaging  of  a  special  Journal  Train  from 
Chicago  to  Deaver.  A  oommittee  wea  appointed  to 
have  charge  of  the  same,  consisting  of  tlie  Editor  of 
tho  .T.)i  rtwL  and  Dr.  Truman  W.  Millbr,  with  mch 
assiiitaiils  as  they  might  select  from  the  meiiibort>  of 
the  AmooiATiON.  It  mm  ifoi^ed  that  some  features 
of  formor  trniiiF,  which  hnvr*  beon  considend  object- 
ionable by  many,  will  be  eliminated. 


DECREASE  OF  DEATH  FROM  CONSUMPTION. 
A  recent  issue  of  tin'  Journal  (Fel).  5.  1898)  con- 
tained thirty-five  pages  of  matter  on  the  subject  of 
pulmonary  phthisis,  contributed  by  nine  diffwent 
writers,  scattered  from  the  Athmtic  to  the  Facifio  coasts, 
and  during  the  pnst  <ipcnd*<  nn  enorinons  nmount  of 
more  or  less  valuable  similar  literary  ftfort  has  been 
d«?oted  to  the  ^'great  white  plague."  Since  the  pnb- 
UcatiMi  of  tbia  laat  batdi  of  papaia  the  Joubmal  haa 


undertaken  to  aicertain  the  effiMt  of  tiiia  agitation 

during  the  last  ten  years,  and  the  reenlts  of  the 
inquiry  are  decidedly  reasauring,  at  least  as  to  the  dia> 
ease  in  urban  popolationa. 

Boughly  stated,  twenty  principel  cities,  having  an 
aggregate  population  of  about  seven  and  a  half  mil- 
lions (1,478,60t)),  in  1^8,  had  nearly  twenty-five 
thooaand  deatha  (34,706)  from  cooanmptlon  in  that 
year;  in  1897  the  same  group  of  cities,  with  an  aggre- 
gate population  of  nofirly  ton  millions  (9,971,341), 
had  a  httle  moie  than  twenty  thousand  deaths  (20,161) 
from  tibia  oatiae.  In  euet  peioeutagaa  and  per  millea 
the  following  are  the  figures:  Death  rate  per  10,000 
of  population  from  coneumption  in  twenty  cities,  in 
1836,  waa  88^;  in  1897  it  was  20.21;  deoieaae  in 
d^th  rate  88.8  per  cent.  Actual  decrease  in  number 
of  deaths,  4547.  Actual  increase  in  popnktion,  2,492,- 
835;  per  cent,  of  increase  in  population  during  the 
decade,  3SM. 

In  four  of  the  reporting  cities,  namely,  Minneapo- 
liB,  St.  Pnnl.  Donver  and  Omaha,  there  is  an  notnal 
and  relative  increase — due,  as  to  the  first  three,  to  the 
inoreaaing  number  ol  imported  caaea,oonoenung  which 
Health  CJommissioner  Mtnn  of  Denver  estimntes  that 
85  per. cent,  of  all  consumptive  patientain  that  city  are 
exotio.  Among  the  lemaining  sixteen  dtiea  the  moat 
notable  reductiona  aie  Buffalo,  4C  per  cent,  decrease; 
Cincinnati,  44  per  cent.  doorcfiBe;  Philadelplnn,  43 
per  cent,  decrease;  New  iork,  dO  per  cent,  decrease; 
Brooklyn,  28  per  cent  dacieaae;  and  Chicago,  24  per 
cent,  decrease. 

Of  thoHc  who  HH«ign  oanses  for  this  deerease,  Dr. 
Benjamin  Lbk,  health  officer  of  Philadelphia,  gives 
thefbUowii^i  "Elcst^  improved  paTcmenta;  aeoondly, 
improved  drainage:  thirdly,  generally  improved  sani- 
tary condition  of  small  atreeta  and  alleys;  fourthly, 
the  diffuaion  of  information  by  the  Pennqrlvania 
Society  for  the  Prevention  of  Tuberculosis;  fifthly, 
notification  by  pliyeicians  and  disinfection  of  prem- 
ises, both  prescribed  by  the  City  Board  of  Health." 

Kew  York  taraely  aacribea  the  leeult  to  '*dean 
streets,  cattle  inspection  and  treatment  of  tubercnlo- 
sis  as  infectionR."  Dr.  S.  TT.  Dt  Roix  of  Boston,  to 
"better  care  from  increased  knowledge,  better  isola- 
tion, olotiiittg  and  riieltar,  greatw  deanlineaa  of  per- 
son and  environment."  Dr,  ax  C.  Statitct.off  of  St. 
Louis  to  "eduoaiion  of  the  public  to  appreciate  ita 
contagiouaneaa,  obeenranoe  of  health  department  no- 
tioeH  against  expectoration  in  public  plaoee,  and  fumi- 
gation of  premises  where  death  has  <x'ciirre<l."  Dr. 
J.  M.  WiTHRuw  of  Ciuoionati  saya:  "The  decrease  is 
largely  due  to  iaolation  of  oonanmption  patients  in 
hospitals  and  the  practice  of  sending  all  city  hospital 
oonBumptivGB  to  a  special  isolation  ho&pital  in  the 
country."'  And  Dr.  W.  C.  Woodward  of  Washing- 
ton, D.  G.,  thinks  it  ie  due  to  "improved  modes  of 
living." 
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THE  " MICROBES"  OF  RHEUMATISM.^ 


[Febbuarx  26, 


To  all  of  whloh,  and  nmoh  more  of       mm»  sort, 

the  JornyAL  bo^^B  leave  to  add  a  factor  entirely  and 
somewhat  nataraily  overlooked  by  the  health  authori- 
ties, to  wit,  the  earlier  recognition  of  the  disease 
and  its  improved  and  more  anooeeafnl  treatment 
by  the  medical  profession.  This  factor  will  un- 
doubtedly aooouiit  for  a  large  ehare  of  the  apper- 
«mt  ndaotion  shown  in  the  foregoing  figmee— a 
fednotion  which,  it  is  to  be  home  in  mind,  is 
"nppnrent"  to  the  extent  that  they  deal  nnly  with 
urban  populations  and  take  no  note  of  the  increasing 
.  nnmben  of  ooommptiTee  who  are  aetit  away  and  die 
in  aanatovia,  health  xaaotta  and  alaewhere. 


THE  "MICROBES"  OF  HilKLMATISM. 

The  popular  or  prevalent  theory  of  the  natoxe  at 
aonte  articular  rheumatism  may  be  assumed  to  be,  at 
the  present  time,  that  of  its  bacterial  or  infections 
origin.  The  exact  microbe  which  causes  it  has 
been  ao  far  naknown,  and  there  may  yet  be  In  the 
minds  of  some  a  reservation  of  doubt  as  to  the  above 
stated  pathology.  The  fact  tliat  aonte  rheumatisiti  is 
not  unknown  or  infrequent  in  the  polar  regions,  where 
Nansbn  is  said  to  have  aaflered  from  it,  may  not  be 
much  of  an  argument  against  this  origin  of  the  dis- 
ease, but  it  suggests  at  least  a  relationship  to  other 
diseases  that  are  prevalent  in  Arctic  climates  and  that 
are  more  generally  attribnted  to  irregalar  or  morbid 
metabolism  in  tlio  Rystem  than  to  living  germs  from 
without.  Tin-  varioii!^  bacteria,  that  have  been 
credited  or  suggeul«xi  m  producing  this  disorder,  by 
lASOMXiajCt,  Sahu,  Letden  and  others,  have  not  been 
generally  accepted  as  hnvinc^  such  function  by  thoe« 
beet  qualified  to  judge,  and  il  has  cummouly  been 
relegated  to  the  large  class  of  presumably  or  more  or 
leas  oettainly  infectious  diseases  of  whidk  we  are  yet 
ignorant  of  the  inciting  germ. 

The  most  recent  researches  in  this  special  direction 
are  possibly  a  little  more  suggestive  and  promising 
than  any  that  have  preceded  them.  In  the  Novem- 
ber issue  of  tlie  Ainuih's  dc  rTiistitid  Pasfcnr,  M. 
AOHALME  publishes  an  account  of  an  organism  that 
he  has  (onnd  most  abundantly  in  the  autopstesof  two 
fatal  cases,  but  also  in  the  blood  of  living  subjects  of 
rheumatism  and  which  from  its  l>ehavior  in  control 
experiments  and  cultures  appears  to  be  possibly  con- 
nected diraoUy  with  the  dlMase.  It  was  a  thidt  rod- 
like bacillus,  not  dissimilar  fo  that  of  anthrax,  exclu- 
sively anaerobic,  requiring  for  its  culture  a  very 
complete  vacuum,  staioing  readily  by  anilin  and  by 
the  Wbiqebt  and  Gram  methods.  Its  oultnrea  give 
rise  to  lactic  aciH  Rtid  an  odorous  mixture  of  acetic, 
butyric  and  propionic  acidsj  its  development  was 
arrested  by  very  small  amounts,  tees  than  those 
required  for  other  organisms,  of  sodium  salicylate 

Wlien  inoculated  into  guinea  pigs  it  caused  the 
characteristic  symptoms,  infiltrations,  pleural  effu- 


sions, etc.,  of  rbenmatism,  the  animals  snoonmbing 

in  twenty-four  to  thirty-Bix  hours.  In  rabbif*^  en  lo- 
pericarditis  and  pleurisy  closely  resembling  thosv  in 
the  human  subject  followed  the  injection  al  senun 
from  inoculated  guinea  pigs.  The  baoillui  readily 
associated  itself  with  other  microbes,  ef?pecially  strep- 
tococci, and  seemed  to  favor  their  penetration  into  the 
organism. 

The  discovery  of  Achalmb  is  to  a  certain  eisteint 

corroborated  by  f^"  Inlf  r  in  .  pptiq-stors,  M.Treboclet 
and  Ck)¥ON,  who  reported  their  results  to  the  Sooi^t^ 
MMioale  dee  HOpitaux,  Paris,  on  December  SI. 
They  made  a  special  sear6h  for  Achalme's  bacillus 
in  a  number  of  cases  of  rheamntism,  and  in  every 
patient  examined  they  found  a  special  form  of  diplo- 
coccus,  oblong,  always  in  pairs^  about  two  mioronB  in 
diameter,  to  a  certain  extent  anaerobio,  and  not 
decolorized  by  Gram's  method.  In  two  very  severe 
cases  of  rheumatism,  however,  they  found  Achalme's 
baoillns,  and  also  in  certain  antopaies,  aasooiated  with 
their  own  diplooooous.  According  to  their  observa- 
tion the  bacillus  appears  to  be  only  afisoriated  with 
the  severer  forms  of  rheumatism,  while  they  suggest 
that  their  own  disooveiy,  tbediplooooeiis,  may  be  the 
common  microbe  of  the  disease. 

Whatever  may  be  the  estimate  of  the  importjince 
or  value  of  these  reeearohes,  they  are  in  the  right 
directioD,  and  should  lead  to  still  further  studies  Upon 
this  8ubjei  f.  There  are  relations  between  acute  and 
chronic  rheumatism  also  that  require  elucidation,  in 
fact  the  whole  subject  is  a  broad  enough  one  to 
engage  attention  for  some  time  to  oome;  there  is  not 
much  danger  of  the  immediate  exhaustion  of  the 
held  for  research  in  this  special  direction.  There  are 
other  btioilli  that  prodaoe  laatio  sold  snd  that  suc- 
cumb to  the  snlioylates  thsn  that  dcscfibed  by  the 
French  inth  r,  but  liie  discovery  has  enough  Pp-rial 
characteristics  to  suggest  a  possible  connection 
between  it  and  the  severer  manifBststions  of  aeute 
rheumatism.  The  diplficooous  found  by  the  other  ob- 
servers may  or  may  not  be  found  later  to  be  din  rtly 
connected  with  the  lighter  phases  of  the  infection;  it 
certainly  deserves  a  further  study  as  to  its  reaotioDS 
and  development.  The  lead  thus  opened  will  un- 
doubtedly be  followed  up  and  it  is  to  be  hoped  will 
before  long  give  us  some  more  definite  knowledge 
than  we  now  possew  of  the  real  nature  of  the  rbeu- 
matio  poison. 


THE  FREE  MEDICAL  AND  SURGICAL  TREATME-VT 
OP  THE  WELL  TO  DO  IN  MICHIGAN 

UNIVERSTTV. 

Hince  their  establishment  the  Clinic  and  University 
Hospital  at  Ann  Arbor  have^  as  a  role,  treated  all 
who  applied.    Occasionally  a  particular  professor 

would  object  t  i  1  routing  a  notorioufily  rich  perpon. 
but  DO  rule  has  beeu  adopted.   Moved,  doubtless  by 
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the  protests  of  the  jjrr  fnq^Ton  and  their  own  sense  of 
equity,  the  medical  faculty  reqaestcd  the  Board  of 
Begents  at  a  late  meetiiig  io  exdnde  all  well-to-do 
people  seekiug  admisBion  to  th*  UuiTereity  Hospital. 
The  bounl  hafi  the  matter  nnder  considorfltion.  It  is 
reported  in  the  public  preee  that  the  majority  are  op- 
posed to  Buoh  eoudtudou  of  the  rioh.  Th«y  bold  that 
the  hospital  is  for  teaching  stadente  of  tile  mediaal 
department,  and  that  a  millionaire  makes  just  as  good 
a  subject  for  teaching  as  a  pauper;  that  be  pays  taxes 
to  the  sniqport  of  tiw  hoet^tal,  and  so  haa  a  riglit  to 
the  free  Ber vices  of  the  Univerfiity  Hospital  staff.  i 

This  view  of  their  duties  is  quite  at  variance  with 
that  held  by  the  people  who  elected  the  r^enta.  The 
latter  expect  the  regents  to  oonduot  tiie  University 
Hospital  and  Clinir  in  such  a  mannpr  as  to  teach  tho  ' 
medical  students  practical  medicine  and  suigeiy, 
without  diatorbiing  tiie  intereata  of  any  olaaa  of  oiti- 
sena,  and  without  promoting  discord  between  nlaanrn. 
or  antatronism  to  the  niuTenity  baaed  upon  mgost 
discnmination. 

Fint  it  ia  onditaUy  elated  that  the  Univeiaity  Hoe. 
pital  would  bo  full  from  the  ranks  of  the  poor,  if  only 
the  rich  were  excluded.  Hence  there  is  no  need  to 
admit  the  rich  for  the  purpoee  of  augmenting  the  size 
of  the  olinia  It  ia  also  creditably  stated  that  the 
chftTacter  of  raHes  prefiontixl  by  the  well-to-do,  difFere 
in  no  essential  respect  from  those  of  the  poor;  all  are 
of  the  ohfOttic  Older  admitting  oi  transportation  over 
long  distances,  as  cases  of  oataraot,  ohromc  surgical 
injnries  or  disoaBes.  Hence  on  the  ground  of  quality 
of  oases  there  is  no  reason  for  the  admission  of  the 
rich  to  the  Hoepital  for  the  ben^t  of  the  atndenta. 

But  the  regents  were  chosen  to  conduct  the  Hos- 
pital for  the  benefit  of  all  the  people  of  the  State,  bo 
that  it  is  pertinent  to  inquire  respecting  this  bent^ht. 
An  illustration  oar  two  may  aid  ua  to  anderatand  the 
effect  of  free  treatment  of  the  rich  at  the  University 
Uoepital.  A  friend  of  the  writer  living  in  western 
Miohigan  told  him  that  for  yean  the  only  way  he 
oouki  keep  any  case  of  oataraot,  or  other  operative 
cHBe  on  the  eye,  was  to  figure  out  the  railwny  fare  to 
and  from  Ann  Arbor  and  the  cost  of  two  weeks  board 
at  three  doUaia  per  week,  and  oiler  to  do  then  opera- 
tion for  the  resultant  sum.  Before  he  adopted  this 
rule  all  well-to-do  people  went  to  the  T/^niversity  Hoh- 
pital.  The  fact  of  the  free  treatment  of  the  rich  at 
the  Univeaaity  Hoi^tal,  waa  the  elnb  need  by  the 
rich  to  compel  his  working  at  utterly  Inadequate 
prices.  Even  those  who  had  no  idea  of  going  to  Ann 
Arbor  uaed  Uiia  olnb  of  the  Free  University  Hospital 
to  compel  him  to  meet  the  competition  of  that  institu- 
tion, to  support  which  ho  was  taxed.  He  observeii 
that  these  same  people  developed  the  habit  of  beating 
othm  on  all  poaaible  oooaaiona,  apparently  beoauae 
they  had  beat  the  State  out  of  services  foc  which  they 
were  able  to  pay.  He  also  said  that  there  waa  mmdi 


grainliling  on  the  part  of  persons  of  inoderat*  means, 
because  their  rich  neighbors  got  for  nothing  services 
for  which  they  paid— grumbling  direoted  against  the 
University. 

AncAher  practitioner  in  a  different  p'-ir*i  -iri  of  the 
State  would  not  adopt  this  plan;  as  a  oousequenoe 
nearly  all  weU-to.do  operative  caaee  left  him  and  were 
treated  at  the  Free  University  Hospital.  What  work 
thif*  man  did,  he  insisted  on  being  paid  for  in  a  reason- 
able manner;  the  result  to  his  practice  was  evident. 
The  oaaea  that  were  able  to  pay  laigeet  feea  went  to 
.\nn  Arbor  and  were  treated  for  nothing. 

These  two  practitioners  are  types  of  all  who  treat 
chronic  medical  or  surgical  cases,  and  they  illustrate 
the  effects  of  the  Free  Hospital  servioe  at  the  Uni* 
vnrRity  The  rich  have  been  encr  '^rnL'pd  to  try  and 
get  something  for  nothing,  thus  engendering  a  ^irit 
hoatile  to  the  beat  altiaaniddp.  l%e  poor  have  been 
crowded  from  the  place  and  anvioe  intended  for  ttiem, 
and  HO  wronged.  While  persons  of  moderate  means 
who  regularly  pay  their  medical  advisers,  are  dissatis- 
fied with  being  alao  fcwoed  to  pay  tana  in  enpport  of 
a  hospital,  physicians  and  nurses,  for  the  free  treat- 
ment of  their  rich  neighbors.  It  is  obvious  that  the 
F^ee  University  Hospital  undermines  the  financial 
support  of  the  medical  piofeasion  both  direotly  and 
indirectly,  directly,  in  that  their  own  rich  patients  are 
lured  away  by  the  cheapness  of  the  Hospital;  indi* 
Tsotly,  in  that  many  welI>to-do  people  by  the  threat 
of  going  to  the  Free  Hospital,  compel  services  at  rates 
far  lower  than  rates  for  such  services  in  regions  distant 
from  the  iniluenoe  of  the  University  Hospital.  It  is 
thne  evident  that  the  value  of  the  Univeraity  Hoepital 
would  in  no  respect  be  impaired  by  restricting  admis- 
sion to  those  unable  to  pay  for  medical  services.  The 
{quantity  of  patients  would  be  as  large  as  it  could  ac- 
commodate, and  the  quality  all  that  can  be  aeenred  in 
a  fsmall  to  wn.  Therefore  the  interests  of  the  Hospital 
would  be  advanced  by  restricting  adoussion  to  the 
poor. 

It  is  farther  evident  that  the  intereata  of  rich,  poor 
and  those  in  moderate  circumstances  unite  with  those 
of  physicians  in  demanding  that  the  University  Hos- 
pital be  closed  to  thoae  able  to  pay  for  medical  asrvicea. 

It  is  hoped  that  the  Board  of  Regents  will  r^anl 
;  their  obligations  to  the  Hospital,  to  the  University, 
to  all  citizens  of  the  State  and  heed  the  request  of  the 
Medical  Faoolty. 


THE  APOTHECARY. 
Our  editorial  on  the  **  Passing  of  the  Apothecary  " 
seemato  hayeproroked  oonaidecable  diaouaaion,  some 

in  concurrence  and  some  adverse,  and  we  have  been 
"  roasted  "  with  great  unction  in  some  pharmacy  jour- 
nals. It  waa  not  intended  to  betittie  the  profession 
of  pharmacy  but  merely  to  show  the  trend  of  the 
times.   One  of  oar  coweepondenta  (in  January  15 
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iaaue),  in  trying  to  show  tha!  we  are  mistaken  ron. 
firms  much  that  we  said  but  blames  it  all  on  the  phy- 
flioiait.  We  ai«  compelled  to  load  down  our  ehelTea 
with  a  dozen  makes  of  pillfl^  tic.,  merely  to  please  the 
physician."  And  he  concludes  by  saying  thrit  "  the 
lot  of  the  pharmaoist  is  not  a  happy  one  "  because  the 
phyaioUai  alliea  himself  witli  the  muitt£aotmiiigolieiii> 
ist  to  enrich  him  and  help  himself. 

This  is  the  very  point  Why  does  the  physician  ally 
hiauBelf  with  tho  manufacturing  chemist  r  Why  do 
men  standing  st  the  topmost  nmg  of  the  ptofMsion 
figreo  to  become  consulting  therapeutists  for  commer- 
cial concerns?  Why  do  chemists  of  international 
ability  beoome  the  attache  of  these  estabUshments? 
Is  it  oommemislism  that  is  at  the  bottom;  is  it  aooor. 
ding  to  an  induRtrial  evolutionary  law?  Wc  did  not 
answer  these  queries,  we  simply  mentioned  the  fact  as 
it  exists.  And  while  there  are  many  able,  intelligent 
and  ezoeptianally  well  educated  men  in  the  inof  ession 
of  pharmacy,  some  better  educated  than  many  physi- 
cians,  we  still  maintain  that,  in  certain  cities  at  least, 
thera  are  nnmeroos  drag  stores  ooodnoted  by  indiyi> 
duals  who  have  studied  a  few  months  or  more  and 
passed  a  haplm7-ard  examination,  and  vvlio  conduct  a 
variety  idture  rather  than  an  apothecary  shop,  who  are 
merely  agents  for  the  wholesale  booses.  We  know  at 
least  a  half  dosen  atonis  in  one  large  oi^,  ran  by  the 
wives  of  yonng  men  who  themselves  one  year  before 
were  workmen  in  some  other  trade.  While  there  are 
probably  more  college  tnined  men  in  the  pcofession 
of  pharmacy  today  than  ever,  yet  we  affirm  that  today 
it  is  poBfiible  as  it  never  was  before,  for  a  person  to 
-dispense  medicine  in  a  large  city  whu  does  not  know 
bow  to  make  a  tinotnre,  a  pill,  a  snppontory  or  any  of 
the  ordinary  preparations  called  for.  That  these 
things  are  done  for  him,  and  apparently  satisfactorily, 
by  large  concerns  whose  tendency  is  to  grow  larger 
and  to  embmoe  mora  and  more  the  woifc  of  the  indi- 
vidual pharmacist.  It  is  true  that  the  department 
etores  do  handle  toilet  articles,  etc.,  and  even  patent 
medidnes  and  quinin  pills,  but  glance  into  the  win- 
dows of  the  metropolitan  fashionable  drug  shop  and 
see  what  importance  ih  given  to  bric-a-brac,  to  the  har, 
to  soaps  and  perfumes  and  candieel  We  regret  the 
departnre  of  him  of  "  the  mortar  and  pestle,"  and  if 
it  be  true,  as  our  correspondent  says,  "  that  better  days 
are  in  store  for  him,"  we  congratulate  him.  We  feel, 
however,  that  this  thing  is  not  of  the  physician's 
■d(^g,  though  he  is  drawn  into  the  straggle,  but  that 
it  is  the  cesnlt  of  a  chain  of  circumstances  peculiar 
to  tho  time,  against  which  neither  the  pbaimsoist  nor 
the  pliysician  can  battle  successfully. 


end  their  pauperizing  influences.  In  the  city  of  New 
York  two  parties  are  gathered  in  battle  array.  One 
would  like  to  restrict  the  present  free  piBOtioe  in  dis> 
pensaries  and  stop  the  organization  of  new  onee;  the 
other  would  enlarge  the  scope  of  this  work,  and  per- 
mit  new  places  to  give  free  treatment.  The  college 
teaohevs  and  post-gndaate  schools  ara  very  active  to 
keep  up  the  dispensaries,  and  the  general  practitioner 
realizes  their  danger  to  himself  and  the  community. 
The  issue  is  to  be  settled  by  a  bill  prohibiting  dis- 
penaaiisB  exoept  under '  certain  general  fsstriotiona, 
now  pending  at  Albany,  .^t  this  ditstanc*  it  is  diffi- 
cult to  understand  how  any  defenders  of  the  present 
dispensary  system  can  make  a  reasonable  plea  for 
their  oontinnanoe  on  their  existing  basis.  The  pro- 
fession have  fallen  into  a  low  oommercinl  level  of 
giving  gratuitous  services,  at  all  times  and  plaoee, 
and  have  lowwed  themselveB  and  the  recipients  of 
their  charities.  No  other  profeasioii  has  punmed 
such  foolinh  ways  of  work  for  the  community,  and  as 
a  result  there  is  suffering.  The  blatant  quack  comes 
into  a  oommimity  and  is  paid  for  his  pretentifms. 
The  poor  always  have  monej  to  reward  him,  but  the 
well  trained  physicians  must  give  their  kiiowl«lge 
and  skill -for  charity.  The  war  should  be  to  revolu- 
tionize these  senseless  delosions  and  not  to  perpetuate 
what  is  so  islearly  a  wrong.  We  all  unite  in  calling 
for  a  higher  grade  of  medical  preparation,  and  why 
should  there  not  be  an  equal  union  of  sentiment  in 
raising  the  work  of  the  profeadon  to  at  least  a  com* 
mon  sense  basis  of  reciprocation  and  dignified  recog- 
nition of  the  value  of  such  Bcrvices.  Tt  in  to  be 
hoped  that  the  good  sense  of  the  metropoUtau  phy- 
sicians will  prevail  over  the  narrow  .{lolioy  of  oontin* 
uing  an  abuse  fatal  to  aU  thai  is  just  and  equitable. 


CORRESPONDENCE. 


TflK  DISPENSARY  WAR. 
Tn  nearly  all  of  the  large  cities  the  evils  of  free  dis- 
pensaries are  recognized,  and  the  great  question  is  to 
know  what  to  do,  how  to  abandon  tbem  and  bow  to 


Dr.  Meliewi^s     Personal  OtM»ervattomi  In  Fnl* 

•  moiiary  Phtlilsls." 

Denver,  Colo.,  Feb.  12, 1898. 
To  the  Editor:— I  have  juat  fioMted  rMkUog  this  ezoeUmit 
paper  in  theFebrawrjp  B  Isnw  of  the  JomwAX.  and  T  feel  Uk» 

coDKnitulatinK  the  author  ou  writing  the  hee^  iirticlo  tliat  haa 
appeared  for  eutue  time  on  the  prt^vcniiun  nod  treatuieut  of 
OODSUaption.  It  is  preventiun  more  than  cure,  because  once 
tho  condltklDS  of  imparfoct  aeration  of  the  lasg  spkea  and  the 
peripheral  or  termtnal  laxity  of  pulmonary  blood  vessels  exist, 
which  con8tituk>  the  yist  of  this  unaDBwerable  arKutiiciit,  and 
the  preventive  warfare  of  the  individual  must  be  constant 
tiMresfter  la  otdat  that  hesltili  may  be  mwlatalned.  Weseeai 
^only  fi-'rin  in  nny  x'apc]  to  rif^lfot  theso  prcvcntivo  rrieans  in 
traiiliati  and  writing  ol  thu  acrioue  aud  advaucud  leaiouti  which 
predominate  in  the  class  of  tubercular  cases  which  cotiie  under 
oboerratioa  in  this  aaoitorium  State.  It  givM  ma  plassars  to 
eodoroe  thsss  measnrss  wUefa  are  preveotive.  They  are  a|ipti- 
cablc  alike  everywhere,  but  especinlls  in  In*  datnii  r'itnnten 
where  the  dangers  are  greatest.  I'revrutioii  antedates  and 
then  goee  along  with  treatmeot,  of  which  it  is  the  mejor  part 
any  way.  This  idea  seems  to  emphaaim  llie  importance  of  Dr. 
McLean's  earliest  "diagnostic  symptom,"  or  the  "gravitatioQ 
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coui;h,"  as  he  calls  it.  Hia  idea  ia  ttniqm  uid  ffa  ezplanatiaii 
plausible  with  regard  to  the  eaily  hackiog  cough  or  clearing  of 
til*  throat  on  retiring  at  night.  It  may  be  the  first  sign  board 
on  the  road  to  plithisiH  nnd  lhpn'fnr«  a  tjcxxi  warning  for  the 
rest  of  ue  to  review  our  own  experience  in  racognittoo  of  it.  To 
tak*  an  N.  B.  ol  ao  aarly  a  arnptiMD  ia  to  ba  fonwarnad  of  ttm 
trouble  to  come.  It  beats  the  bacillus  of  tubprploan  to  time, 
for  all  that  we  now  know,  and  flxea  it  as  aa  after  episode  of  an 
alrpady  established  L-ondition. 

The  troatmeDt  indicated  ia  ia  ooofirmation  of  all  wa  have 
bean  pnaehinff  far  tlnaa  paat  twaoty-tf  va  jaaia  la  ftivar  of 
exorcise  and  high  altitTidr  climate.  Especially  is  it  gratifying 
to  me  to  see  such  a  coutirmation  of  the  ne«d  and  such  a  pruuf 
of  the  utility  of  the  "In-  and  Ezhaler,"  advanced  by  one  who 
had  inobabljr  aevar  aeeo  thia  Utde  pocket  da?ioa  (deaoiiptioDa 
of  wUdi  will  be  aent  to  any  one  applying  to  tfaa  DeBvar  Soiif- 

cal  InBtrutneut  Co.  :i.  I  inf«T  thiH  unfaniiliarity  with  the  In- 
aod  Exhivler  because  id  the  claim  advanced  for  "mechanical 
expansion"  of  the  lung  periphery  and  bronchi,  as  a  possible 
aabstitnta  for  living  "at  an  altitiide  that  givea  ioinauity 
agatoflt  phthiaia."  McLaaa  aaya :  **Amoag  the  varlotia  inge- 
nious methods  which  have  been  devised  I  could  find  none  that 
were  free  from  objection,  as  they  almost  invariably  increase 
tlia  heart's  action,  which  opposes  rather  than  helps  the  pur- 
poaa  of  ttaair  nae."  The  eaaa  with  which  thia  ••machanical 
•zpanaioii"  can  be  aocomplialMd  at  wttt  hf  tiia  total  of  the  one 
ti>  two  hours  in  each  day's  interrupted  ubo  of  this  In  and 
Kxhaler,  is  apparent  to  even  a  lay  observer.  It  is  evident.  uk>, 
thst  tUa  ia  witlimit  aajr  undue  disturbance  of  the  heart's 
•ettoB  vhatofar.  because  ol  tba  aifjtutibUilg  of  the  instru- 
tamift  two  talfae.  Special  rsftoenoe  ia  nnde  to  the  estU  valve 
because  it  Is  only  during  »  /7/tra<iV)7i  mot  with  inxpiration  ob 
in  Jaulty  methods  usually  employed)  that  this  "mechanical 
aapansion"  cao  ba  ol»laiiiad.  The  moat  deUeato  iMdriddan 
iovalid  can  lie  near  a  window  and  breathe  in,  throogh  a  tnbe 
attached  to  this  inhaler  and  extending  out  doora,  the  oold 
lung-expanding  air.  tnedicatod  to  suit  with  mentholated,  for- 
malioed,  eacalyptized,  etc,  vapor,  and  aooordiog  to  hia  or  her 
atrength  compel  ita  antiaaca  into  tha  inar  tsbcaand  vMMJa  of 
the  lungs.  The  heart  meantime  is  only  helped  in  its  action, 
for  the  limit  of  the  instrument's  use  is  suggested  to  be  the 
reddening  of  the  face,  i.  f.,  the  congestion  of  the  biidy's 
periphery  by  the  driving  outward  of  the  blood  from  the  impeded 
and  pandyaad  palmonaiy  Taaaela.  Dr.  McIiaaB'a  andcMve- 
riient  of  thf>  pneumatic  cabinpt,  and  then  h'w  criticisms  of  its 
impracticability  and  uust  furnish  an  excellent  recommendation 

for  this  convenient  littla  poointdafioa,  aaai)y  uada  adjaatable 
to  every  one'a  needa, 
I  may  attempt  to  aaawar  tha  qaeatioo  pcopoanded,  where 

the  author  instmcea  Reynard's  experiment  provioK  that  a  r,ib 
bit  confined  for  .1  atonth  in  an  atmosphere  reduced  in  prdsaure 
to  the  equivalent  of  that  at  6000  feet  elevation,  developed  the 
name  blood  chaogea  aa  in  "rabbita  tranaforred  from  aaa  level 
to  a  dinato  at  6000  feet  elevation,"  namely,  ■<Wonld  the 
eaiiie  chaiiueH  in  the  blixid  have  been  produced  in  an  animal 
bri-athiug  tbo  sauH*  raretlud  attnaapbere  of  tiOiM)  feet  with 
the  density  of  ntmoephere  pressing  upon  the  external  sur- 
face  of  the  body  aa  exiata  at  the  sea  level?"  That  ia,  was 
tiia  improvenwnt  due  to  the  ranfled  air  alone  which  the  ani- 
mal breattii'd,  nr  <x;\h  it  due  to  this  coiuljination  with  the 
diminished  air  pressure  u|>on  the  surface,  ur  wan  it  due  to  the 
dacnaaad  ptciaiire  on  the  external  surface  alone?  I  should 
wy  0ut  yon  oaa  not  diaaaaoctata  the  daal  affect  in  axplaining 
the  total  benefit  hivalida  receive  la  resorting  to  a  high  altltnde. 
<  )[i  thennehand  you  have  the  incroat^eil  prrHHuri'  Dr.  MiI.ean'R 
"mechanical  expansion")  due  to  the  positive  uaceseity  to 
bfaathe  a  fifth  more  air  to  get  the  same  amount  of  oxygen  at 
a  mile  above  the  sea ;  and  on  the  other  hand  you  have  the 
metion  of  tha  blood  from  tho  thorax  and  closed  areas  toward 


TUa  httar  ia  almtlaily  azpfaAied.  bat  the  rmme  of  tha  oon- 

gcstion  of  the  spinal  cord  and  propdrtionately  of  all  partially 
cloeed  arca«  {m  in  the  covering's  of  the  brain)  manifest  in  the 
caseous  disease.  This  is  the  effect  produced  in  workmen  sub- 
jected to  toUiog  in  an  atmoaplMia  of  greatly  reduced  i^eaania. 

Bat  the  internal  iaeiwaaed  pnlmonary  air-preaanre  and  tha 
external  diminished  pressure  of  a  bi>;h  altitude  atmoephero 
may  be  variously  substituted  for  and  varied  in  their  propor- 
tionate effects  by  mechanical  devices  and  ayitama  of  exercise. 
For  instance,  In  the  paanmatie  eafaina^  a  panon  breathing 
the  outride  air,  with  the  air  around  him  redaoad,  has  the  pro- 
[lortionato  drawing  of  the  blood  into  his  peripheral  :  - .  ^  I1  cnr- 
reepondiogiy  oxat'trfrated  according  to  the  diminished  prcaaure 
reached  in  the  cabinet.  On  the  other  hand,  exercise  can  ba 
ohoaao,  aa  0r.  McLean  haa  ao  well  shown,  which  will  ineiaaaa 
the  "meehanieal  expanaton"  of  the  peripheral  air  oeUa  and 
tubes  of  the  lungH.  with  no  dependence  at  all  ujKin  tho  suction 
effect  mentioned  of  a  circumambient  atmosphere  reduced  in 
pressure.  The  inhaler  referaed  to,  if  tatflifaliy  oaed,  can  d» 
this.  In  fact,  I  l>eliove  the  proportionate  manifestation  of 
tuberculosis  in  the  lungs,  as  compared  with  other  organa, 
would  be  greatly  lessened  and  a  t;*^*''  percentage  of  cimHutup- 
tion  be  prevented  if  there  existed  the  determination  and  wUi 
power,  eapaeialty  amoag  tba  young,  to  peniataDtty  praetiea 
mechanical  expansion  by  this,  or  p<w(iibly  by  some  equivalent 
method.  To  use  the  words  of  r>r.  McLean,  "the  price  of 
health  is  vigilance  and  elTort.  If  the  phthisical  patietit  would 
live  and  be  healthy  he  must  work  for  it,  and  in  the  way  I  have 
indieated  or  by  soma  almilar  matliod,  or  be  will  miserably  par^ 
inh,  notwithntjinding  he  may  swallow  all  the  drugs  in  the  dis 
poosatory  aud  be  injected  with  all  the  serums  and  specifics, 
so-called,  which  are  now  obtainable.  The  oxpansioa  method 
of  treatment  ia  notere'a  fnethod  and  ia  helpf  ol  in  every  ataga- 
of  tba  diaeasa,  aieapt  wiiare  tbara  ia  aetlva  hamoplyBiB  fkon^ 
organic  chances." 

Let  me  urge  the  thoughtful  perusal  of  Or.  McLean'a  paper. 

Ow*"-«a  Dmaov,  ILD. 


PreeorlMnK  Ready-maAe  componnds. 

Chic.\oo,  Feb.  9,  1898. 
To  the  Editor:— la  the  prevention  and  successful  treatment 
of  di.seaHi-  our  Bcience  culniiDates  and  becomes  an  art.  Thera- 
peutics, the  philosophic  adaptatioa  of  remedial  agents  to  the 
uorreetkn  of  pathologic  ooaditlons,  the  core  of  diseesa  in  tho 


human  orcaniem  and  it.*?  rcfltfiration  to  that  physiologic  enui- 
ptiise  we  dominate  health,  is  the  full  cousuuiuialioa  of  ecienca 
and  art.  No  one  unfamiliar  with  physiology  and  pathology, 
pharmaco-dytiamica  and  therapeutica  oan  prescribe  for  any  dis- 
ease In  a  aeiantUfc  nmnoer.  Therapentica  moat  be  regarded  aa 
first  among  the  principles  of  scientific  medicine  by  learned  and 
cultured  members  uf  our  profession.  The  adaptation  of  uieaos 
to  the  accomplishmwat  of  wisely  purposed  ends  in  the  practice^ 
of  medicina  and  snigery,  implies  mnch  aa  to  aoqaiiamanta  and 
knowledget  Every  case  to  atamped  with  an  individuality  by 
which  it  IB  differentiated  from  all  otherH.  We  find  special  por- 
versionK  (jf  functions  and  pathologic  teodeucioe  having  relation 
to  the  assemblage  of  abnormities  presented  by  the  case.  Tha^ 
educated  pbyaidan  addreaaaa  himself  to  the  task  ol  aacnriog  & 
mastery  of  every  fketor  and  of  meeting  every  indication  easeo- 
tiat  to  flnal  victory. 

\V'tit<u  men  uf  raru  endowments  and  aa  encyclopedic  fund  of 
knowledge  recogniM  the  necessity  for  clear  definite  information 
and  long  inveatigation  before  authorizing  the  oaa  of  remediea 
in  many  caaea,  how  can  we  reconcile  the  conduct  of  many  with 
the  obligations  imposed,  who  simply  i>rder  Home  nnstiiim. 
ready-oMule  formula  or  trademark  preparation^  How  can  the- 
maanfaetariDg  man  even  though  ha  baa  phamadit,  pniMtia 
such  a  combination  of  drugs  as  to  adapt  them  to  the  cure  of 
the  hundieda  of  diseases  met  with  each  year?   Drugs  and 
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chemical*  wo  modified  in  their  actioD  upon  tt«lundail  organ- 
iam  bj  age,  sex,  habitat  idiaajriicraciee,  temperament,  cousti- 
tatiooid  taints  (acquired or  iMreditary),  avocation,  climate,  con- 
dition of  the  Bystem  at  the  lime  (if  adminiatration,  otc.  Men 
who  uae  these  ready-made  cure-alla  forego  the  exerciae  of  those 
poweta  of  ratiodnation  in  the  adaptation  of  remediee  to  each 
individual  case,  according  to  its  peculiarities  and  nneda,  which 
ever  and  always  disliDguiish  lhf>  learned  fnjui  the  ignorant. 
They  inault  the  educated  pharmacist  by  presuming  that  he 
oould  Dot  pi«pM»  KDjr  oomluaatiOD  reqairad  by  th»  fonnnla  they 
wtote ;  and  Qmy  only  too  aftBO  make  clear  tlie  ifeek  thait  thar 
are  incapable  of  oriprinatio^  such  a  conibtnatloo  €t  logndlMltR 
as  the  complesitiee  uf  the  cane  demaail. 

Prof.  Qeo.  B.  WcMtd,  the  scholar,  scientist  and  author,  in  his 
gteaX  work  published  in  WBO,  entitlad*  "Therapeutics  and 
PharinaoolOKy,"  naea  this  language  touching  ready-made 
fbrmulse : 

*'it  leada  to  an  indolent  reliance  on  mere  authority  by  spar- 
tag  UtB  fronbleof  tbooglit,  and  greatly  canduosatoan  empMe 

and  routine  practice,  neither  creditable  to  the  physician  nor 
profitable  to  the  patient.  The  author  haa  preferably  sought 
to  givo  principles,  by  which  the  physician  hiniBcIf  may  con- 
struct formoln  auitable  to  aach  apadal  oaaa.  He  haa  endeav* 
oted  to  poiiit  oat  in  rafHeooe  to  each  nadidoe  the  paenliar 
circumstanoee  which  render  its  use  appropriate,  and  the  modifi- 
cation in  doses  it  must  undergo  to  adapt  it  to  the  varying  circum- 
stances of  different  caeee,  or  the  aama  eaae  at  different  times. 
Be  liaa  alao  called  atteotioD  to  the  mediciaaa  vitb  whicli  in 
each  apeotol  oaae  it  may  be  appropriately  oombi&ed  to  aid  or 
qualify  its  action.  With  this  kDowledge  and  that  of  the  patho 
ksic  oooditions  tu  be  corrected,  the  eduoated  ptayaioian  will  be 
qneliiied  to  form  modi  more  approwriato  aaaoclatteaa  or  oombl- 
nationsof  medicines,  and  to  regulate  much  more  correctly  the 
proportio&a  uf  the  several  ingrediente  in  correspondence  with 
the  indications  than  any  formulary  can  possibly  do  for  him ;  nor 
can  aoy  medical  man  be  oonaidered  educated  or  doiy  inatmcted 
until  he  ia  capable  of  cooBtrocting  such  farmnbB  for  Ida  own 
vae  and  purposes." 

The  educat4>d  physician  and  educatod  pharmacist  have  deli- 
cately allied  duties  in  their  relations  with  the  public,  and  no 
educated  phyaician  should  allow  bia  praacriptiniia  to  go  to  a 
mere  trader  in  drags :  nor  abould  a  pkarmaoiflt  ever  eoomirad 
an  illit<<rate,  uneducated  phyni  i  i r  We  should  ntand  in  an 
honorably  helpful  relation  to  each  other  aad  strtre  to  excel  in 
the  breadth  of  our  attaiomentB,  Uie  exoeUeooe  of  our  work. 

W.  T,  AioM,  ICD. 


Apf»endlelttst  OommentH  iTpon  Dr.  Hanchtain^s 

Letter. 

N<w  YouK.  Feb.  15^  1898. 

To  the  Editor;  In  the  Jouknai,  for  Feb.  12,  1888,  1  find  a 
nply  from  Dr.  Haughton  to  Dr.  Carstens  which  seems  to  fail 
to  comprehend  the  subject  of  appendicitis  in  just  the  proper 
way.  Firhapa  there  ia  DO  aabjact  In  medicine  more  thcmmKhly 
oadentcod  tfaaa  titatof  appendieltia.  The  patholo(;y,  r^tioU>Ky, 
symptomatology  and  anatomy  are  all  so  completely  recorded 
by  our  authorities  tiiat  it  is  only  the  men  who  are  too  busy  to 
read  (be  worka  of  anthoritiea  who  iaagtoe  that  there  ia  atill 
much  room  for  discuBsion  upon  the  Bubjoct.  It  hnfi  l>eeii  de 
monstrated  and  recorded  that  the  operative  death  rate  in  auuto 
and  in  chronic  appendicitis  without  abscess,  is  only  a  fraction 
of  1  per  cent,  at  the  haodaof  oeTeraloI  our  AmerioaB  augeons. 

It  bae  been  damoaatratsd  and  reeorded  that  the  meo  who 
repreHenf  diagnostic  acumen  of  the  highest  order  am  powi-rio«B 
to  make  a  prognosis  about  the  ouicooie  of  any  given  case  of 
appendidtia.  It  has  been  demonstrated  aad  recorded  fliat  ao 
large  a  pniportioD  of  "cured"  appeodldtia  patients  carry  oon- 
cretioiiaaiidmiuxniaindaBioDaand  tubercular  foci,  and  en  to 
aoa.  and  diranlic  abacMBoa  that  the  eveotual  daatb^iato  In  ap' 


pendicitis  is  not  likely  to  show  leas  than  Speroantk  death-nto 
under  any  form  of  modioai  treatment. 
Onrionsly  enough  the  rc[>ort8  of  long  Hata  of  corea  uadw 

medical  treatment  have  eeenied  to  be  rather  diahoneet  in  their 
nature,  and  they  bear  the  ear  marks  of  a  spirit  of  cod  trovers; 
rather  than  of  an  interest  in  pure  adeoce.  A  medical  report 
on  appendlcitin  easee  should  have  several  dearly  defined  faa- 
turea.  A  Rtatetnent  about  the  length  df  time  of  obeenratioa,  of 
number  of  deaths,  of  number  of  occurrences  of  acute  symp tome, 
of  interval  palpation  findings,  and  of  tlie  interval  conditkm  of 
genenl  health  of  eadk  and  every  patient.  I  am  aequaiatsd 
with  several  physicians  whose  love  for  truth  -was  so  much 
greater  than  their  love  (or  controversy  that  they  began  to  get 
statistics  of  this  sort,  but  unfortunately  for  statistics  they  sooo 
decided  that  their  appandidtia  patianto  most  be  opeiatod  upon 
promptly. 

.Apparently  every  physician  who  publishes  long  listo  of  ap- 
pendicitis casea  cured  by  medical  treatment  knows  in  bis  heart 
that  be  ia  dotog  wrong.  Whan  he  ooogiatulatea  a  patient  oo 
getting  well  without  o]>Gration  he  known  in  his  heart  that  that 
patient  is  very  likely  indeed  to  be  carrying  at  least  a  moeoui 
inclusion,  and  that  he  is  not  a  cured  patient.  It  is  almoet  m 
oompcehanaible  that  men  whoae  duty  it  ia  to  devote  their  lives 
to  the  reB^For  auftering  should  be  ao  fond  of  oontrovetaiy  that 
they  can  not  be  honest  to  ♦hMiur-oivrE  r,r  to  their  sacred  profes- 
sion, or  to  the  people  whose  precious  Uvea  are  entrusted  to  their 
care.  Dr.  Haughtott  haa  quoted  one  writer  who  published  a 
list  of  appendicitis  caaee  enrad  bj  medual  treatment.  I  Imva 
challenged  this  writer's  report,  and  although  he  liaa  privately 
stated  that  he  will  not  look  up  his  cases,  and  that  he  will  not 
tell  the  profeaaioo  what  has  become  of  them,  1  ahall  keep  tiy- 
iog  in  variouB  waya  to  get  hhn  to  do  It,  and  I  hope  to  get  a 

general  report  in  the  ir>*<'re«t  of  science  beforo  the  matter  i- 
allowed  to  reel.  I  may  have  to  bear  a  great  deal  of  pensoikal 
abuse  and  mi^  be  put  to  much  tvoaUe,  but  it  is  all  for  th« 
aake  of  hamanity,  and  that  makes  one's  lafaona  aeem  light 
Clouda  are  coming  over  many  a  happy  home  in  thla  ftUr  land 
on  this  very  day  because  the  family  phynl  l  in  who  conBcic-c 
tioualy  tries  to  do  the  very  best  thing  for  his  appondicitii 
patianto  ia  mialed  hyoontrovemial  reports  from  physicians  who 
do  not  realize  that  tbdr  hfieapondble  influence  is  carrying 
death  in  its  trail.  Bobbbt  T.  Mobbu,  M.O. 


A]ipen<iloItI>i. 

Makikti  A,  Ohio,  Feb.  15.  ISMl 
To  1h»  MUUIor:—!  have  been  interested  for  aoeaa  thna  past 
to  learn  how  it  happens  that  some  doctors  hAve  ao  many  caam 
of  appendicitis,  upon  which  they  find  it  necessary  to  operate. 
Is  it  not  a  fact  that  nioflt  of  the  m  called  cases  of  appondicitie 
are  primarily  impacti(>n  of  the  cecum  and  colon,  which  by 
proper  medication  can  be  relieved  and  avdd  tike  opeiationt 
Those  thoughts  come  to  my  mind  from  the  fact  that  I  have 
been  in  a  very  active  general  practice,  medical  and  Burgtia^. 
for  the  past  fifty-four  years,  and  have  never  had  but  one  case 
that  needed  operation,  aad  that  one  in  my  early  aarvksh  and 
far  advanced.  I  lanced  it  and  he  eoon  made  a  good  rewweiy. 
I  think  that  vrit'i  tl  i--^  in  which  I  have  been  called  in  coc^^u' 
tatioo,  I  have  treated  more  than  one  hundred  cases  without  the 
loss  ot  one,  almply  by  medleatioD.  I  have  no 'doubt  but  the 
vermiform  appendix  plays  its  role  in  all  such  casee  and  «ru 
placed  there  for  some  useful  purpose,  although  we  may  not 
fully  understand  it  I  shall  in  the  future  as  in  the  past,  tr} 
medication  before  operatioo.  B.  F.  Hakt,  M.D. 


Forelffn  tib.  Ameiican  Schools. 

WABBtNtiTON,  D.  C,  Feb.  14, 18U& 
To  the  Editor:— it  is  gratifying  to  note  in  the  odnmna  of 
the  JooRif  AL  that  aeviaiiml  comapoadenta  have  had  the  oourage 
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to  8|ieak  out  thoir  convictionB  aa  to  the  supposed  advantafioe 
of  European  medical  educatioo  when  comiMured  with  thofle  of 
our  own  ooaBttj. 

Permit  me  to  say  that  my  personal  experience  warranta  the 
full  corroboration  of  the  statements  made  by  yoar  correepond 
ente.  i'\iiiiiliarity  with  the  teaching  of  the  medical  schools  in 
our  Eastern  cities,  and  fro^aent  trips  acroM  the  Atlaotio  the 
laat  imutf  ymtt,  4arbif  wUch  I  atndSsd  at  th«  prtnoipal 
European  medical  centflrs,  havp  afforded  ample  opportunity  to 
make  comparison  which,  without  aii^-  Bpr<»ad-ea£lei«in,  I  am 
forced  to  say  is  greatly  in  favor  of  my  native  land.  Just  why 
4uiy  true  AmerieaD  abonld  go  iato  eeataotoa  o*«r  anything  Qar- 
Buui  has  alway*  bean  a  irania  to  nw.  Whila  fbera  an  man j 
individual  (lermans  whom  I  respect  and  admire,  candor  com- 
pels me  to  Bay  that  after  much  travel  around  the  globe  Oer- 
niann,  !iH  a  class,  are  the  rudest  people  I  have  ever  met,  and 
bajfood  bear  and  music  I  lotiad  nothing  to  admiia  in  a  eonntrjr 
trhm  moat  things  partake  of  the  cheapneM  aod  nracKoorl^  of 
ilia  lmport«d  firticles  labeled  ifi  Di  ufschUuid  getnaeht.  Dur- 
ing my  stay  in  that  garish  but  most  dull  and  unattractive  city, 
Berlin,  shortly  after  the  Franco-Prussian  waV|  I  was  constantly 
taken  Ant  «f«  BriHahar,  and  on  witnessing  an  operation  it  was 
«  oomnon  thing  Co  be  told  that  "they  do  it  batter  in  your 
country."  little  knowiQg  that  I  «M  tiam  the  land  ol  the 
tabooed  pig  and  apple. 

Tboogh  devoting  a  year  to  the  atndy  of  QeraHW  nadical 
aouenclature  alone  before  going  abroad,  I  found  it  impossible 
to  seize  more  than  a  «;eoeral  sense  of  the  lectures  attended. 
The  Btudy  of  (lerman.  in  view  of  the  enormous  growth  and 

^reat  spread  of  Englisli,  is  a  waste  of  time  only  equaled  by  the 
Otrmam  wudieai  jotimal  dittaae,  or  the  ataaarditj  of  ezpeBt- 

jngto  find  in  that  country  what  pxiatH  in  greater  perfection  in 
New  York,  for  inBtance.  Ind&ed,  ujediual  education  baa  au 
Advanced  in  this  country  of  late  that  it  is  safe  to  predict  that 
before  many  yeara  £arc>peana  wlU  oone  hece  for  etndy. 

or  oonneldoiuAwiahtotmpIythatDOtbfaigiatobagahMd 
hy  going  iiViroad.  If  the  medical  man  really  wants  to  leam  he 
will  Hud  Lioudoti,  Paris  and  Rome  the  best  placM,  and  if  intcr- 
•ested  in  neurology,  psychiatry  or  criminal  anthropology,  he  will 
find  JU^Uaoa  in  the  foremoat  raaii.  &wj  medical  man  who 
«an  afford  it  ahonld  vWt  Europe,  notao  mneb  with  the  expec 

tation  of  profepsional  benefit  as  for  that  acrruing  from  attri 
tiou  with  other  minds,  the  wiping  away  of  numerous  cobwebs 
-of  prejudice,  and  the  still  stronger  reaaon  tiththeirill  return 
to  hia  native  land  a  better  Amertean. 

IsTmo  C  Roaai,  M.D.,  F.R.O.8. 


Iteprtmsr  i»  Vom-ay  and  America. 

Bekuen,  Nouwav,  Feb.  1,  1898. 
the  Editor : — Allow  me  to  make  some  corrections  of  Dr. 
Ckldwall'B  article  in  ttie  number  of  December  18,  which  you 
have  aent  me.  Dr.  Caldwell  says  that  in  our  hospitals  for  the 
continoment  and  treatment  of  leijera  were  '•domiciled  over  one 
thousand  unfortunatea  alQicted  with  that  terrible  diaeaeo." 
fVom  whweor  (rem  wbom  Br.  Caldweli  han  obtained  thia  in< 
formation  I  can  not  imagine,  for  we  had  last  summer  not  more 
tbac  about  thrm  hundred  and  flfty  lepers  in  our  institutions. 
Later  on  Dr.  ("aldwell  save  that  "I.  in  my  visit  to  the  United 
Statea  found  three  cams  in  the  buepitats  in  Chicago  and  twice 
aa  many  in  New  Torii,  aa  weD  m  anoooateted  aeTamI  cMes  of 
true  leprosy  upon  the  streets  of  each  city,  all  of  whom  were 
treated  fur  I  ui>uH,  Hyphili«iirsomeotherform  of  skin  disease."  I 
regret  if  any  of  my  Norwegian  colleagues  has  given  such  infor- 
mation to  Dr.  Caldweii.  The  truth  ia  that  in  Minneaota  I 
iMind  one  eaae  and  in  the  City  Hospital  hi  Chicago  one  case, 
not  of  leprosy  treated  for  syiihitiH,  but  of  syphilis  diagnosed  aa 
leprosy.  Now  this  ia  not  to  l>e  wondered  at,  when  the  doctors 
ham  no  awiaaintanna  with  lepniqr.  You  will  allow  me  to  tall 


j  the  incident  in  the  City  Hoepitnl  in  Chicago,  where  I  went 
accompanied  by  my  colleague.  Dr.  Saodberg  of  Chicago.  A 
young  Amerieaa  doctor  led  na  to  the  patient,  who  waa  a 
Dane.  I  saw  at  onw  that  the  man  had  no  leprosy  and  asked 
him  in  lianish,  ''When  did  you  get  your  chancre?"  "Seven 
or  eight  months  ago,"  replied  the  man.  The  young  American 
doctor,  who  undetatood  the  wont  chancre,  I  anppoae,  aaid : 
"Oh,  air,  he  doee  not  nnderatand  that"  '*Cartaiiily  ha  mdaf- 
Htandn."  said  T  "Re  had  his  chancre  aij^lt  montha  ago." 
"Oh,  dcAT  ute,"  Haid  the  young  uiao. 

In  the  streets  of  the  cities  I  never  saw  a  leper,  and  I  account 
for  dkwaae  not  apreading  from  the  leproua  immigraata  of  Wis- 
conain,  Minneaota  and  Iowa  by  the  daanllneaB  of  the  people 
everywhere,  I  said  then  and  T  say  still  :  The  first  thing  a 
Norwegian  peasant,  who  is  not  cleanly,  loarns  in  America  ia  to 
wash  himself,  and  that  doe«  great  credit  to  Amarloan customs. 
While  writing  yon  I  wUi  take  the  liberty  toaay  aoua  worda  of 
Dr.  Aahmaad'a  letter  tai  the  eame  nnmber.  I  will  not  take  ap 
a  discussion  of  the  Leper  Conference  in  Herlio.  I  will  only 
say  that  I  still  never  have  seen  an  instance  of  "melancholia  of 
leprosy."  This  affection  Is  a  diaeofCiy  of  Dr.  Ashmead,  bat  I 
regret  to  aay  that  neither  I  nor  anyame  else  in  Norway  haa  any 
idea  of  the  exiatanee  of  aooh  an  affectioti.  One  may  meet  with 
lepers  who  are  melancholic,  of  course  'ut  ki  '  <  rdly  our  lepera 
are  of  the  same  mental  disposition  as  other  peoi>le,  and  remark- 
ably seldom  we  see  a  depression  of  their  good  humor,  in  spite 
of  the  disease ;  the  reaaon  is  that  the  brain  is  never  affected  in 
leprosy,  and  one  sees  often  enough  people  keep  their  good 
Hpiriti^  in  Hpite  of  even  mora  Iqaifal  diseases  than  leprosy.  I 
am,  sir,  yours  respectfoUy,  O.  A.  Haksiv,  M.D. 

Tbe  Aliased  C}iaBtration  of  HqtiirroiR. 

HuDHON.  Ohio,  Fob.  8,  1898. 
To  Uie  Editor :— la  a  recent  Jot  u>  u.  Dr.  Taylor  has  a  com- 
mnnication  with  this  heading  "JDo  adult  aquinela  caatrato  each 
otherr'  A  better  heading  would  be  "Do  any  aqtrirrele  caatrato 

each  other  " 

In  Vol.  iii.  page  04*i  of  Owen's  "Anatomy  of  Vertebrates  ' 
you  will  6nd  a  description  of  the  male  organs  of  the  rod(<ntia. 
Among  other  things  he  says :  "The  testes  undergo  a  periodical 
increase  of  size  and  change  of  position,  passing  from  the  abdo- 
men into  a  Beeailo  Bcrotum  and  being  again  retracted,  aft«r  the 
rut,  within  the  atidomea."  This  change  of  position  involving 
the  dfaappearaaea  of  tbeea  glaada,  which  are  my  oonapicnoue 
during  the  rutting  season,  has  given  origin  to  the  belief  that  the 
males  were  often  castrated.  The  Doctor  notes  a  very  signifi- 
cant fact  that  tiiis  supposed  castration  liy  another  B^luir^e^ 
leaves  no  visible  scar.  If  a  sui^eon  will  perform  the  operation 
witiihlaaharpaatlniilbbewaileave  aaoarthatwOl  bear  wit- 

neae  to  his  work.  Any  one  who  will  rarofully  dissect  one  of 
theee  euppoaed  emasculated  males  will  find  the  niiB&ing  testes 

within  thaabdoiDaB  lo  rednoed  in  ilae  as  u>  be  easily  over- 
looked. M.  C.  Riao,  M.D. 

PhyslebuiS  Sbonld  be  Oompeneated. 

PbiladblpbIa,  Pa.,  Feb.  18,  180a 

Tit  thr  Kiliftn- :—T\,i- 1  Ji  '.  ri  i)  in  the  nuuiher  of  your-JocRNAL 
tor  February  12  apm)  the  subject  of  "notification  uf  contagioue 
diseases"  is  very  timely.  I  have  never  been  able  to  understand 
wiiy  physicians  should  be  forced  to  make  notification  of  con- 
tagious disease  without  compensation,  as  is  commonly  donn  in 
this  country.  In  England  physiciane  iire  paid  twri  BhillinRa 
and  six  pence  each  time  Ibeygive  notice  »f  a  case  of  n  ritagiouH 
diaeaaein  their  private  practice,  and  one  shilling  if  the  case 
occurs  in  a  public  institution.  This  is  provided  by  law.  It 
seems  contrary  to  fundamental  justice,  if  not  to  law,  that  the 
medical  profession  should  be  made  to  perform  labor  witiloHt 
compensation,  and  I  have  often  wondand  whether  the  OOWrto 
would  not  euetain  a  raalstaoce  of  it 

Beapeetfally  youa,     Aanna  Y.  Ibtoa^  BLD. 
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AdTtevtlfllxiff  In  MedloBl  Jonnwls. 

Snt-TH  MrAi.FsTKii,  T.  T.,  Fob.  4,  1898. 
Tij  the  Editor: — In  answer  to  an  advertisement  in  the  Tri- 
Statf  Medical  Jenmal  for  DM«iBb«r»  1887,  I  i«oaiv«d  the 
fbUowiog  literature : 

DOCTOR  Do  Yoc  CcBS  YooR  QorrsR  PATtBiiTsf 
I  cure  all  of  mine  and  receive  from  936  to  880  from  each  of 
them.   The  cost  of  treating  a  case  iHll  not  eimed  81<  IndoM 
»  2  cent  atnmp  for  i«rtkalars.— H.D.|  Lodt  Boe  BlooDioB- 

tOD,  III. 

W'heu  rc6|>ectablo(?)  mediual  journals  ;idniit  such  pwiple  to 
their  advertiaing  oolums  it  is  certainly  time  to  cry  halt.  We 
wonder  at  the  imbedUty  of  tlt«  Hity  when  &uf  onpkiy  qvadnt 

but  what  eball  wp  say  of  tho  mpmVjers  of  the  profeoaion  who  are 
equally  guilt}',  a«  proven  by  the  enclosed  teatimonialf 

Such  journale  are  more  than  "particeps  criminie,"  they  are 
the  ioBtigaton.  Some  meene  dioald  be  devised  to  compel 
tfaeee  people  to  altliar  mU  uder  their  tme  ookm  or  retvro  to 
tbe  naln  of  profaeeUineBwn.  Fr»tari>ally, 

C.  A.  Shaw,  M.D. 


ASSOCIATION  NEWS. 


Tlie  S«Di  Medil. Thfwe  inouibora  of  the  Americ  an  Mkdical 
Asr*o<'iATio>-  intouding  to  com f>cte  (or  the  modal  offered  by  Dr. 
Senn  for  the  beet  essay  on  some  surgical  subject,  are  requested 
to  forward  tbe  type-written  copies  of  contributions  before 
March  1,  1S9H.  Addn-HS, 

J.  MrI'"Ai)i)K.\  (tAKToN,  M.D.,  Chairman,  Atlanta,  (ia. 

SecttOB  on  .Materia  Medlui  aaJ  lUerapeatlcs.  The  following 
papers  and  diacuasions  hare  been  pcomieed  tor  the  meetliv  wt 
Denver,  Colo.,  June  7-10,  1898 : 

**Yellow  Fever:  Its  Ktioloey  and  Treatment"  Dlacaaaion 
by  Surgeon  General  George  M.  Sternberg,  Washington,  D.G.  i 
Prof.  John  Guit^^raa,  M.D.,  Philadelphia;  Drs.  Bollaee 
Mitchell,  JacksonTille,  Fla. ;  T.  S.  Scales,  Mobile,  Ala. ;  G 
B.  Thornton,  Memphis,  Tenn. ;  H.  M.  Bradun,  Minneapolie, 
Minn. ;  P.  K.  Archinard,  New  Orleans,  La. 

"Aims  of  Modern  Treatment  of  Tuberculoais."  By  Prof. 
£dwin  Klebs,  M.D.,  Chicaga  Discuseiou  by  Dra.  Charles 
Denison,  Denver,  Ckilo.,  and  C.  H.  Whitman,  Los  Angeles,  Cal. 

-Serum  Therapy  of  Tubercaloeia."  Bj  Prof.  8.  O.  1a  Pot- 
ter, San  Francisco.  Cal.  OiieaHkn  by  Vwt.  Jamaa  H. 
Anders,  M.D.,  Philadelphia. 

"The  Therapeutics  of  Pulmonary  Pbtiilaik"  By  Paul 
Paquin,  M.D.,  St.  Louis,  Mo. 

"Tuberculin  as  a  Diagnostic  and  Curative  Agent,  with 
Report  of  250  Tubercular  Caaee  Treated."  By  C.  H.  Whit- 
man, M.D.,  Los  Angeles,  Cal. 

"The  Practical  Value  of  .\rtiflcial  Serum  in  Medical  Cases." 
By  P.  C.  Remondino,  M.D.,  San  Diego,  Cal. 

"The  Use  of  Remediaa  in  Diaeaaee  of  the  Heart  and  Blood 
veBS(  Is."  liy  T.  Lander  ftonton,  M.D.,  D.B&,  F.B.8.,  I«n 
don.  Kn gland. 

I  he  .M(  »jcai  Button^**  By  PnI.  D.  W.  Pnotlmi,  K.D., 

Wa«hinKt<">.  t>'  C. 

"The  Modern  Intestinal  .\ntiseptic8  and  Aetringenti.**  By 
Williiim  l-'rankhausw,  M.D.,  New  York. 

"To  What  i'lxtcnt  iHTj  (]hoid  I  'ever  favorably  Modified  in  its 
Course,  Duration.  Termination  or  Seoueln  by  the  Admiois- 
tntion  of  Drnfi!"  By  Frank  Woodbury,  M.IK,  Philadel- 
phia. Pa. 

".Strychnin."    By  J.  N.  Upshur,  M.D.,  Richmond,  Va. 

"Methods  uf  Teaching  Materia  Medica  and  Therapeutics." 
By  Prof.  G.  H.  Kohv,  .M.I).,  HaltiirKire. 

"The  Study  of  .Mntcria  .\li-dica  and  'I'lHTiipeuticB,"  l!y  ]{. 
M.  Bracker.,       I).,  .MinncaiHili.':.  .Minn. 

"The  (iri'Ht  rher»|Ktutic  Inii'ortance  of  a  liation&l  Adapta- 
tion of  <  alhartic  Remedies  to  the  I'hvAiologic  Functions  of  the 
Gastro  iiitrHtinal  Svst^m."  Hv  I",.  D.  McDnniels.  M.D., 
LL.D..  Mobile.  .Via." 

"Why  the  rharmacopoiai  I'reparatioiis  Should  bo  Prescribed 
and  Vecd  Uy  the  PrafeaeiaD."  By  LeoD  L.  Solomon,  M.D., 

LouisTille,  Kv. 

"  The  C-eof  l",lf<'tricity  by  the  (leoeial  Pnetitionar."  By 
Calpb  iirtjwn,  .M.I)..  Sai  City.  Iowa. 

The  following  have  alHo  promiHcd  papers,  subjects  to  be 
announced  very  soon,  together  with  the  day  aasigned  for  each 
diacnaaioo  and  paper : 


Drs.  J.  Atkinson,  Baltimore;  Henry  Beatee.  Philadelphia; 
T.  M.  Balliet,  Phiiadelpbia ;  George  I'  Hutler.  Chicago;  Dud 
ley  W.  Buxton,  London,  Eng.;  J.  Kolis Cohen.  Philadelphia: 
N.  S.  Davis.  Jr.,  Chicago;?.  J.  Farnswortii,  Clinton,  Iowa; 
.].  E.  Mosep,  Kai.Biis  City ;  Prof.  Joseph  Remington.  Philadel- 
phia; Drs.  L.  v..  Sayr*-,  r^awrence.  Kan.;  H.  V.  Sweringen, 
FortWavne;  K.  L.  Stephens,  Fort  Worth. 

The  Chairman  will  be  pleased  to  receive  and  place  uj»on  the 
program  snhjects  for  discussion  and  papers. 

JOBK  V.  SHOEMAKer,  M.D.,  Chairman. 
1619  Walont  Street,  Philadelphia,  Pa. 


SOCIETY  NEWS. 


New  Haa^blre  Medical  Ssckty.— The  adjournment  of  the  So- 
ciety to  May  30  and  ai,  1806^  neceaeitatea  a  change  of  data,  aa 
May  30  ie  a  holiday  (Memorial  Day);  therefore,  tho  aaawl 

meeting  will  bo  held  in  Concord,  May  28  and  27,  1898. 

Allaatk  City  Me«lcal  Secfety.— The  followiog  ofBoera  of  tbe  At 
lantic  Ooavif  Medical  Society  was  eleetad  ata  leoeBt  meetrng: 
President,  W.  Blair  Stewart,  Atlantic  City  :  vice  president.  H 
C.  Jamea,  May's  Landing :  secretary  and  treasurer,  Walter 
Raynaida,  Atlantic  a^;  reporter,  W.  C.  Darnall,  Atlantfe 
City;  permanent delegatetoStatoSooietar.TheophilaaBQyneii, 
Kgg  ilarbor  City. 

Medical  Society  ef  tbe  State  of  Penasyivaata.— The  next  meeting 
of  this  society.  May  17,  18  and  19,  at  Lancaatrr,  wOl  be  the  fif- 
tieth anniversary  of  the  Society's  existence.  The  Brt*  day  wid 
be  devoted  to  the  "Practii  e  of  Medicine  the  second  U>  "Sur 
gery tbe  third  to  "Obetetrica."  The  evening  of  the  eecood 
day.  will  be  devoted  toaoilliurtntedleotnfe»byDr.  J.T.RoOt' 

rofk,  CommiBsioner  of  ForfBtry  of  Ppnnsylvaniat  OB  ttiO  ••flmi- 
itary  Kelations  of  Our  Highlands  to  the  State." 
lie  AmwICBi  Mtatik  Sectely  la  maklag  •  ecHaetlTe  loTflatiKa' 

tion  of  infantile  .^curvy  as  occurring  in  North  .\meripa,  anil 
earnestly  ruvjuceu  the  cu-ojjeration  of  physicians,  through 
their  sending  of  reports  of  whether  these  have  already 

been  publiahed  vnot  Nocaae  will  be  oaed. in  anch  a  way  as 
to  Interfere  with  its  enbaeqnent  pobKeation  by  the  obaerfir: 

Blanks  cont.-iininR  (iueetione  t<i  be  fllledout  will  be  furnLshrs? 
on  application  to  any  one  of  the  committee.  A  final  printed 
report  of  the  ioveetigation  will  be  eaot  to  thooa  famiahiag 
cases.    Signed  by  the  following  Committee : 

J.  P.  Crozer  Griffith,  Chairman,  123  S.  Eighteenth  Street 
Philadelphia;  William  D.  Booker.  S,->3  Park  Avenue.  Balti 
mora;  Obariea  O.  Jenauoga,  ^7  Jefferaoo  Avenue,  Detnit; 
Angoatoa  CWIIe,  768  Madiaoo  A  venae.  New  York  City;  J. 
hrv  n     Tfse.  311  Marlboro  Street,  Boston. 

Aiicriclaa  Academy  el  Mcdkiae.  AooouDcement  and  prelim- 
inary program  of  the  twenty'-third  annmd  meeting  to  he  hsM 

at  Denver,  Colorado,  on  Saturday,  June  4,  and  Monday,  Jun^fi, 
189&  The  meeting  will  be  held  in  the  Brown  Palace  Hotel, 
which  haa  been  made  tbe  headquarters  of  the  Academy,  tbl 
management  having  given  special  rataa  for  the  occasion.  It 
is  Rug^csted  that  rooma  bo  aecursd  eariy,  especially  if  it  i* 
intended  to  remain  to  the  meatiqg  of  the  AimiCAlt  Hsmen 
Absociatior. 

It  ii  planned  to  hold  three  aeaakmo  on  Satnrday  hcginaliis 

at  10  A..M.,  at  .3  and  8  p.m.  Another  session  will  be  held  on 
Monday,  at  8  a.m.,  at  which  time  it  is  hoped  all  the  businen 
can  be  completed,  affording  the  Fellows  an  opportunity  to 
attend  the  meetiagB  aitber  of  the  Aaeoclatioo  of  Americaa 
Medical  Collegoi  or  the  Naticmal  Comfedeiration  of  Stoto  Hedi- 
eal  Examining;  ,»n<T  T.icenping  Boards,  which  meet  on  thi«  ihy. 
This  plan  couuunplates  holding  the  reunion  session  on  Monday 
evening. 

TbefoUowiag  papers  have  been  promised.  Several  othon 
have  wiittan  expressing  a  deaire  to  prepare  a  paper,  but  as  a 
dellntto  pvomiaB  haa  not  bean  givao,  it  ia  thought  wiaeat  ootla 


Digitized  by  Google 


1898.] 


PUBLIC  HEALTH. 


505 


publish  their  nanw>ii.  The  arrangemeDt  i'b  nlphabetJetl,  Ind 
not  in  the  order  in  which  the  papers  are  to  be  read :  ' 

1.  Dr.  L.  Dnnoaii  Bnlldei'  of  N«w  Fork,  "Tha  Vnddtmifm 

Addreaa." 

2.  Dr.  C'barlcB  Denis^jD  of  Denver  11. <  *! dTawtlfliO  l)f  Pliy- 
aical  Educatitia  as  a  Preveolioo  o(  Ihai'Mo." 

3.  Dr.  Thomaa  C.  Ely  of  Philadelphia,  "The  Importance  of 

Training  the  Special  SeoBee  in  the  Education  of  Children," 

4.  Dr.  J.  i;difar  l''retz  of  Kaston,  Pa.,  '  S^jine  CriticisniB  on 
the  tj'acstions  cf  the  Medical  Examining  Hoards  bv  fi  Kwi'til 
Graduate." 

6.  Dr.  (J.  (i.  (iroff  of  liuLkiiL'll  Universit.v.  lyewiRbur^f,  Pn., 
'•The  Ne<;e6eity  of  Medical  Superviaion  in  Schtxil  Life.  " 

6.  Dr.  Bayard  iiulwee  of  Chicago,  "Growth  aod  Strength 
and  ita  Relation  to  Education  and  Medicine." 

7.  I>r.  Henry  M.  Hurd  of  Baltimc^e,  "How  Much  to  Edn- 
«st»  tbe  Gtovtag  BiaiD." 

a  Dv.  WflodiHiUdrfBm  at  Buffalo,  "The  Muscular  Basis 
■off  BdwflatlBii " 

9k  Dr.  Bdwmrd  Jactaoo  of  Pblladelphia,  *fS!hib  Can  «l  the 
SysB  Doling  School  Life." 

la  Dr.  Elmer  Lee  of  New  Yorfc,  "The  Intavdependenise  of 
Healthy  Bodies  and  Healthy  Brains." 

11.  Dr.  J.  C.  Lichtv  of  Clifton  Springs,  X.  Y.,  "The  Modern 
SanitBrium  and  its  Relation  to  the  General  MadioeJ  Pwrfeestoa." 

U.  Dr.  Charles  Mclntire  of  Easton,  Pa.,  *'So^  In  the 
Coarse  of  the  Medical  Examining  Boards." 

la  Dr.  Ruiiert  Xurtun  of  Washington.  D.  C,  "ThdCfajld'a 
Brain  as  Illustrated  by  Beoent  Natuolagic  Stndiea."  ' 

14.  Dr.  F.  T.  Rogeis  of  Flofidenoe,  R.  I.,  'The  EtUeal 
Advertiser." 

15.  Dr.  J.  T.  Searcy  of  Tuscaloasa,  Ala,,  "Hbir  Bdmaitkm 
Fails— Physiologically  Cr>nflidi>rf>d," 

16.  Dr.  Charles  (i.  Stockton  uf  Buffalo,  '-Tho  •*<indoru-arleci." 

17.  Dr.  James  L.  Taylor  of  Whe«ier8burg,  Ohio,  "The 
Amount  of  Work  a  Growing  Hrain  Ought  to  Undt-rtiiki'." 

18.  Dr.  Casey  A.  Wood  ol  Chioqso,  "Kindergarten  and  Pri- 
tnar>  ( 1  rade  Work  tn  the  Public  Sohoitb  and  iti  laflaenoe  apoB 

the  Kyeeight" 

There  is  nxsni  for  the  preeentation  of  a  few  more  papers. 
Fellows  desiring  to  contribulo  are  rotiuestcci  to  Hend  the  titles 
to  the  Secretary  promptly. 

Many  of  these  paiiers  are  planned  for  the  discussion  "The 
PbyBiologit'  Sidi>  of  the  KducatioO  Ot  Y0Oth»"  tile  Speoial 
theme  auggo&ted  lot  the  meeting. 

Tbe  Csmdes  Cossty  Meilcal  Seclety  has  sent  the  following 

letter  to  Hon.  Herbert  \V.  Johnson.  Senator;  Hons.  WUliam 
J.  Bradley,  John  H.  McMurrajr  and  Edgar  J.  Coles.  Members 


and  ottier  European  countries.  In  this  country,  eolouios  have 
beeaorarenowDeing  established  in  Maasachuaetta,  New  iork, 
FnovbRaJa,  lUirland,  Ohio,  lUiaota,  Iowa,  Wtaoniia, 
MioiMiBota  and  Calitoroia. 

It  ia  aa  aiiom  in  political  economy  that  the  {itonierity  of  the 
State,  reata,  la  no  mmU  degree,  upon  the  pfajreleal  iraulue  of 
her  citizens;  ud  in  this  eia  of  VBiivalea  medieal 
New  Jersey  ebottid  oot  fkll  behind  her  eleter  States  in  thelatel- 
)ip:ent  and  beneficent  care  of  her  people. 

With  the  hope  that  this  measure  may  meet  with  yonrfctot^ 
able  consideration  and  active  support,  we  have  the  honor  to 
convey  to  you  thie  Soeiety'e  best  esteem  and  to  eipceM  at  the 
same  tiota  the  assurance  of  our  high  regard . 
Very  respectfully, 
£.  li.  B.  Oooraay,  M.D.,   ) . 
WiuAAM  H.  beano,  M.D.,  ) 
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of  AmbhUj: 

Camdfn,  N.  J.,  Feb.  8,  1898. 
Olm#tmen:~ln  compliance  with   the  instructions  of  the 
Camden  Countv  Medical  Society,  at  a  meeting  held  this  day, 
tbe  undersigned  have  tbe  honor  to  call  your  attention  to  and 

to  solicit  your  intereat  in  Senate  Bill  No.  80,  entitled  "An 
Act  to  Kj!t.abli8h  a  Villa^je  of  Epileptics,"  intrixiuced  by  .Sen- 
ator Daiy  and  reforrod  to  the  Committee  on  Miscelhinooue 
Bosinees. 

The  subject  of  segregatinf;  cpilepticH  f[)r  industrial  educa 
tion  and  medical  treatment  was  brought  to  tl.-       fintion  of 
the  legislature  of  this  State  in  is'.it;,  and  a  bill  was  passed  pro- 
viding for  theestabliflhtiu'nt  of  a  colony  for  that  pur^xise  vhioll, 
tiowever,  met  with  the  disapproval  of  the  Governor. 

At  the  annual  meeting  of  the  Medical  Society  of  Xew  .Jer- 
sey in  l&fi,  the  necessity  for  this  incaeure  f  uroisbed  theeubjtK^t 
of  an  addreee  by  the  preeidi  nt,  Dr.  Thomas  J.  Smith  of 
Bridgeton  and  a  coniniiltoe  whh  uppointed  to  present  the  mat- 
ter to  tbe  legislature. 

In  emphasizing  tbe  iatportanctL!  of  this  uieasure,  Dr.  Smith 
stated  that  there  were  proiiably  from  2000  to  %IUO  epileptics  in 
this  State,  500  of  whom  were  doubtless  confined  in  almsnouses, 
aqrlnma  or  in  private  familiee.  These  cases  impose  a  heavy 
bnraen  on  the  State  and  the  fhmilr,  and  sone  of  them  are  not 
ipfkeqnentlir  a  menace  to  the  oomfort  and  Mletgr  of  lociety. 
NeHSMT  the  boeidtal  nor  tiie  aerlvm  affords  the  pwper  oondi- 
I  tor  their  teeafanmt,  since  an  instttation,  to  meet  their 
;  needs,  should  possess  the  fadlities  for  mental  improve- 
it,  industrial  edocation  and  physical  development,  at  well 
ae  the  advantages  for  medical  treatment.  These  opportuutiea 
are  afforded  in  the  greatest  degree  by  the  ookny  Syeteo,  and, 
where  this  system  has  h>eeu  introdneed,  the  pereentageofcorM 
It&R  been  materially  increased. 
The  segregation  of  epileptics  into  colonies  originated  With 
'  ^  letatedbyDr.  Smitbt^dtheeuooewof 


the  French  ux  IMS,  anetate 
CheentembMledtDite  eal 


Persoaal.-  Dr.  William  H.  Welch  of  Johns  Hopkins  IJof^pital, 
has  rsGonaiderad  hia  declination  of  membership  in  the  Marjr- 
land  State  Board  of  Health,  and  aoeepted  the  appointueot 

Ceapelssry  Astlloxln.— According  to  the  Scmaine  MM.  the 
Government  of  Bosnia  and  Herzegovina  has  rendered  the  nee 
of  diphtheria  anlitoKia  oompoleory,  both  le  a  cnratlfe  and 

preventive. 

TlM  Buboak  Piagse  Still  PrevsUlag. — The  recent  invasion  of 
Sinnar  by  the  plague  caused  a  riot  by  reason  of  the  authorltica 
having  attempted  leolatlon.  The  tamponijr  boaipitak  were 
attacked,  the  qoaiantine  camp  eet  oo  fln,  and  the  mob  were 
diapersed  only  after  the  police  had  resorted  to  extreme  mciifl. 
nree.  The  reported  deatha  up  to  January  31  were  forty  threew 
BMHh  ta  Sen  Pnadice.— The  eann  annaal  report  of  tbe  Health 
Doj.artmont  of  the  City  and  County  of  San  FVanclaco,  Cal., 
gives  :i,(JUJ  deaths  for  the  period  from  July  1,  lh97,  to  Dec  31, 
lHi)7.  The  greateet  number  of  deaths  occurred  in  November, 
via.,  58i,  and  the  least  in  December,  via.,  m  The  ohief 
eansee  were:  Phthisis polmoaaUs,  197 dentin;  heart dfaeaas, 
386;  pnoumonia,  HTZ;  violence,  202;  nephritis,  1ST;  cancer, 
179.  In  257  cases  of  diphtheria  reported  there  were  4i  deaths 
and  la  BS  eases  of  sesrlatiaa.  S  deaths. 

tiealth  la  Mlchlgta.  The  report  for  January  gives  the  ten  dis- 
eases m<mt  prevalent  during  tho  month,  as  rheumatism,  influ- 
enza, neuralgia,  bronchitis,  tonsillitis,  pneumonia,  pleuritis, 
diarrtiea,  iottammatioo  of  the  kidney  and  eryslpelaa.  Con- 
sumption  mm  reported  at  ISO  ptaoee;  diphtheria,  73;  measles, 
•a ;  scarlet  fever,  (51 ;  typhoid  fever,  57,  and  whooping  cough 
at  placea.  As  compared  with  the  previous  month,  consamp- 
tioQ,  diphtheria,  scarlet  fever  and  typhoid  fever,  shows  a  dis- 
crease,  while  mesalse  increaeed.  Compared  with  the  avetsga 
for  January,  in  the  twelve  years,  18W-1897,  prevalsnoe  (tf  eon- 
sumption  showed  a  marked  decrssss  and  Hamltlsot aod  inter- 
mittent fever  a  large  decreaae. 
Heeltb  Is  MlcUin  Airisff  NIV.— Prom  Che  report  of  the  McM- 

gan  State  Board  of  Health  we  f^loan  the  foil  i,Tir;i_  During 
the  year  1*»7  action  wbh  taken  on  12i  more  outbreaks  of  diph- 
theria than  in  189i'>,  iu  leas  of  scarlet  fever,  55  leas  of  typhoid 
and  typhomalarial  fever,  332  mace  of  mn—lee,  70  ieaa  of  whoop- 
ing cough,  6  less  of  smallpox  and  ISS  more  of  consnmption. 
In  all,  425  more  outbreaks  were  acted  on  in  ]<i7  t'l  u.  in  IRtN;, 
and  m  more  in  1880  than  in  IWf).  Only  two  uutbreaka  of 
smalljiox  wan  reported  daring  1887,  with  bat  flfteen  cues  and 

no  deathB. 

Progreu  Is  Oiilciti  Vicciaatloa  with  Calf  Lymph  In  Eaglsnd.— At 
a  meeting  of  the  Redruth  (England)  Board  of  (luardians,  held 
in  October  last,  a  oommnnication  wee  read  from  the  Local  Gov- 
ernment Board  rsoommending  that  sixpence  per  case  extra  for 
vaccinations  performed  with  calf  lymph  would  be  a  HuRicicnf 
remuneration  for  the  medical  othcora.   The  iioard  added  that 

oould  aotsapply  ealf  lymph  axoept 
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in  the  case  of  an  outhreHk  of  flTimllp(JX.  It  was  ovoutually 
i«K)lv«d  Uwt  ■ix|i«oce  be  alloved  ia  each  case  where  calf  Ij'mph 
««■  wnd,  •Itfaoogli  one  uruardini  moved  that  only  UkFeepence 
•bOttId  be  ffive-  . 

TIm  LMriittiM  SUt«  B«ard  ol  HcaHb.— A  aew  board  has  been 
RppoiDted  by  Govcnior  Foster  to  ttSn  tb»  jAmat  flut  which 
resigDod  about  tha  first  of  this  year.  The  membership  of  this 
board  oompriaea  men  well  known  in  the  medical  and  buninetie 
communitiee.  The  board  is  constituted  w  follows:  Dre.  Kd- 
mond  Souohoo,  L.  F.  Beyoaad,  Lnthw  Sextos,  J.  J.  Ciwtel- 
linwa  and  H.  L.  Lewta.  and  MMHi  Btaalay  O.  Tlnaaa^  J.  D. 
Hill,  Charles  W.  Castles  and  Julaa  G.  Dania.  These  affioers 
went  on  duty  about  February  1. 

The  Efficacy  ef  Aatltoxls  is  strikingly  apparent  in  the  official 
public  health  statiHiiiH  r-  i  ntly  jjublishod  by  the  (iertnan 
GovaromaDt  for  the  years  Ibtiu  to  1895,  the  latter  the  first  year 
when  antltoiia  eama  into  ffaaeral  uaa.  The  mortality  from 
diphtheria  and  croiip  was  Iobb  by  49. 4?  per  cmt.  than  the  aver- 
ago  uf  the  preceding  years.  The  morbidity  al»o  showed  a  sim- 
ilar decrease,  varying  with  the  locality  from  M.M  to  64. 7S  per 
caat.  laaa  than  preoadiaig  yeaia.  The  reports  from  Norway  an 
still  more  eoiiclttrff«.  At  Geneva  alao,  the  ehlldten  in  a  latge 

aHylmii  wero  t'X[i<>8(<d  to  [■oiitaj.'ion  and  nil  but  two  roo'ive<!  pre- 
ventive inoculation.  These  two  promptly  succumbed  while 
none  of  tlia  nat  wave  aHectsd. 

Health  In  New  York  Durinj  1897.  .XL-cording  to  the  Mnutlibj 
BuUetiu  for  December,  the  deaths  reported  during  the  year 
were  117,068,  or  3,1100  leaa  than  inttiMb  btieg  tlie  ama!leotmor< 
tality  since  1889.  This  makes  the  death  rate  for  the  year  l«.rifl 
per  1,UX>  population,  while  that  of  the  two  years  preceding  was 
19.00.  The  death  rate  of  the  Maritime  District  was  16.90; 
Httdaon  Valley,  17. 75;  Adirondack  and  Nortbeni,  li.SO;  Mo- 
hawk Valley.  laOO;  Boothem  Tier,  U.OO;  East  Osntral,  16.00; 
West  Central,  M,.')*i;  Lake  Ontario  and  Western.  15.2.5.  The 
mortality  has  increased  in  rural  parts,  decreased  in  urban. 
Infant  mortality  la  lowar,  SSL6  per  cent.  Aa  to  canaea,  oom- 
pared  with  1896  there  were  1,500  lees  doatliB  from  diarrheal  dis- 
eases in  1897,  500  lees  from  diphtheria,  600  less  from  measles, 
and  a  moderate  inc;re(i»e  in  ihow?  from  scarlet  fever.  The 
deaths  from  grippe  early  ia  the  year  were  the  same  for  both 
yearai  vis.,  8,000^  OonannptiaB  oavaed  IftS  per  oeot  of  the 
whole  mortality,  or  V2,<m  deaths  in  1897  aRainet  1.3,265  in  189B. 

OMalKlieB  Werk  at  New  Orteaat.-Tha  board  of  Health  ol  that 
oity  haa  bean  very  dOigently  engaged  in  offering  dtotofeeUoo 

of  domiciles  and  articles  of  clothing  that  have  l>epn  brought 
witbio  the  range  of  yellow  fever  infection,  during  the  late  epi- 
damie.  Tlia  Mlowiog  ara  paragraphs  taken  from  a  circalar  of 
information  that  was  prepared  and  published  in  the  daily 
papers  in  December :  "The  board  offers  to  perform  the  neces 
sary  work  of  disiDfection.  without  charge,  and  with  the  least 
poaailile  inooaTeoieace  to  honseholdera.  The  oitixaDa  of  New 
Orleana  are  eanuptly  reqneated  to  aecond  thia  aifort  of  the 
Ixiard  t«  free  tho  city  of  any  lingering  trace  of  infection. 
Applications  should  be  made  in  writing,  and  will  receive  atten- 
tlOD  1b  the  order  of  tbair  NOalpt.  In  view  of  the  great  value 
of  thorough  aeration  as  a  means  of  parUylng  the  Intarior  of 
dwellings,  it  is  respectfully  suggested  and  urged  that  every 
opportunity  be  utilized  to  admit  a  copious  8U|)ply  of  ilry,  cold 
air  and  plenty  of  sunshine  into  houses  where  eickneea  haa 
ooenrred,  and  to  eo  dispoae  bedding,  ck>tUng,  tta.,  ia  each 
houses  as  to  secure  the  full  benefit  of  this  plan  of  puriflca- 
Uoo."— A'.  V.  Medical  and  Surgical  Journal,  February. 

New  Vertc  CHy  Bearl  el  Hcalthr-That  Board  having  been  pat 

upon  the  di  feriBivc  regarding  its  largn  production  and  sale  of 
aiititoNins  and  vucciues,  it  has  caused  to  b(<  pr«5pftrtKi  a  show- 
ing, in  the  flrst  place,  of  the  excellent  results  that  have  Howed 
from  ita  vararination  methods.  For  eumple,  it  ia  aet  forth  that 


since  1874,  after  the  passage  of  a  rule  by  the  Board  of  Kdu  a- 
tion  providing  that  no  pupil  ahoold  be  allowed  to  attend  school 
nor  any  teaoher  employed  vnlcaa  vaeoinated,  not  one  papil  or 

ti'achor  was  afflicted  with  amallfiox.  IVeeldent  Straus  alw 
ehuws  that  in  nu  other  city  in  the  State  aro  vacciue  sirus  and 
diphtheria  antitoxin  manufactured  in  such  large  quantities. 
The  following  table  shows  the  diphtherial  death  rate  since 

v««r-  Kstfmstpft  Pocthaby  RaUr  of 

rui.uiKtloi!.  Di|>htb«rlii.  Mortality. 


1892  1.7(js.l21  2.106  1.23 

1803  1;7'-8,010  2,558  1.45 

\m  1.8(W,,T5:)  2,870  1.5Q 

iH'X,  1.877,lft'>  1,976  1.05 

im:  i,aM,077  i,7«?  .91 

1897  i,m)M-2  i,:m  m 


In  2AS0  cases  treated  with  diphtheria  aati-toxin  by  iospee- 
tors  of  the  Board  in  1I0B,  ISMand  1897,  there  were  only  SRS 

deathfl.  The  ccmt  of  diphtheria  antltriric,  as  manufactured  by 
the  Board  uf  iit>alth,  is  i^l  an  uuncu.  If  purchased  at  driig 
stores  it  will  cost  812  an  ounce.  Manufacturing  in  large  <]USD- 
titiea  made  it  ponible  to  piodnoe  both  vaomoa  vima  and  anti- 
toxin  at  the  loweat  poaalble  eoat.  Bven  at  tiia  large  price 
charged  hy  Iru.'t^Mats  it  did  not  alwayn  follow  that tho vaoeuia 
and  antitoxin  sold  by  them  were  pure  and  frtisb. 

Natlooaf  Qaaraatlae  tie  Oaly  Mtaai  to  a  Satlatactery  Bad.-  Some 
yeare  ago  we  advocntod  in  the  pages  of  the  Jodkk.\l  time  and 
agMin  the  prime  neceest^  ol  active  and  satisfactory  meaanrea 
being  taken  by  the  National  Oovemneat  le  aeeore  adeqoate 

protection  from  the  invasion  of  preventible  epidemic  diseas.-s. 
urgiog  the  need  of  a  National  Department  of  Public  Health, 
properly  organiz<>d  and  equipped  as  being  folly  jnatifled  by  the 
experiencea  of  tin  past.  The  matter,  however,  waa  ralagated 
to  the  Marine-Hoapital  SMrioe,  and  we  quietly  reated  on  our 
oars,  and  have  waited  I'atiently  to  see  just  what  wo  e.vpcotcd, 
viz:  a  failure  in  a  very  iruporUnt  and  vital  field,  once!  yea, 
twice  and  three  times !  With  the  culmioatiou  and  decBBaof 
the  last  visitation,  we  thought  the  time  opportune  to  again 
take  up  our  former  line  of  argument,  sinceioly  hoping  that 
our  national  law-nmkers  would  give  this  subject  the  consider- 
ation it  demanded.  The  last  epidemic  and  the  two  preoading 
ones  were  reaaonably  aliglil  aa  compared  with  former  viaita' 
tions,  but  even  they  caused  sufficient  loss  of  life  and  property 
interests  to  have  justitied  far  more  elective  measures  of  |»e- 
cautioo.  It  has  been  demonstrated  that  both  cholera  and  yel- 
low fever  eua  be  kept  out  of  the  United  Statea— if  ao,  aooia- 
body  is  certainly  to  blame.  The  Iforine-Hoapital  Service 
having  proven  inefTe^'tual,  our  national  law-makers  must 
shoulder  the  responsibility  if  they  du  Qot  provide  something 
better.  With  both  branches  of  Congress  and  the  Exacotive 
head  of  the  government  in  the  hands  of  one  party— and  that 
p^ty  one  that  has  ever  shown  strong  leanings  to  centralism 
and  paternalism,  is  it  not  to  be  hoped  that  strong  and  effective 
meaaurea  on  the  part  of  the  National  Government  ahall  at 
once  beaat  on  foot  and  the  meanaof  relief  given  in  aooord* 
nncfl  with  tho  demands  of  tho  times.  The  ineffectual  efforts 
of  the  Marino- Hospital  Service,  the  discordant  and  irregular 
methods  of  State,  introicipal  aod  local  authorities  should  no 
longer  be  tolerated.  From  one  end  of  the  land  to  the  other 
thp,  p<«op!e  have  spoken  time  and  again.  Will  oar  law-maken 
liced  their  voice  and  outcry  of  unipon,  or  will  they  longer  dilly- 
dally with  a  question  far  more  important  than  tariff- tinkering, 
the  currency  or  acquisition  of  adjacent  islands  in  either  tiie 
Atlantic  or  Pacific.  The  report  from  Eldwards,  Miss.,  by  Asso- 
ciated Preas  dispatches  of  .January  26,  that  the  yellow  fever  in 
that  locality  has  not  disappeared  given  serious  apprehension 
that  the  disease  may  survive  the  winter  and  apiiear  again  iu 
epidemic  form  with  the  uoming  of  warm  weather.  There  has 
been  practically  no  winter  along  the  gulf  coast,  and  as  Janu- 
ary is  nearly  spent,  it  is  probable  that  there  will  be  no  weather 
aufficleittly  aevere  to  deatnqr  the  garma.  If  yellow  fever  ap- 
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poars  again  on  the  gulf  oowrt  its  spread  orer  the  entire  South 
can  be  preventod  only  with  gnat  difficulty,  and  as  much  to  be 
dreaded  as  the  diaeaw  ttaalria  tba  faotlgr  rad  Itjpatarleal  qaar- 
»ntii)e  that  impede*  ooQumree,  imreDtB  tntaL  nraduca*  baai- 
OMB  at^goatioa  and  flMMOB  many  hardddpt  and  fiKOttfaalMoaa 
wltbottt  effeellTaljelMdilDg  the  spreiidof  tlie  diawaei  The 
experience  of  laat  jmt  gave  proof  not  only  oi  the  ioauffldeocy, 
but  of  the  poeittfe  Ittraaalneaa  of  State  and  local  qaarantltieB. 
IntaiiigiMtoo-operatioo  between  these  bodies  eeema  impoaai- 
bla.   They  are  laclEiBg  in  means,  financial  and  otherwise,  to 
properly  grapple  with  the  necessitiee  of  the  situation,  and  hav- 
lag  no  ffeoeral  direction  or  concert  of  purpoee  their  efforts  are 
worse  than  futikL   Quarantioeis  eesentially  an  ititerBtaU>  mat 
tvT.     It  must  oeOeMacOy  ioaome  dognw  ftrVtrt  the  rL>i<ulatioii 
of  interstate  commerce.    To  be  effective  there  must  be  general 
direction  and  uniform  conduct,  and  that  can  be  given  by  the 
Xntional  f  JovBrnment  only.    The  coctinuance  of  yellow  fever 
nu  the  Rulf  coast,  therefore,  with  the  Btrong  probability  that 
it  will  again  become  epidpmit;  in  (>xtr(>mc  Southern  l'K!Hlitip« 
with  the  wjtnititr  of  warm  weather,  douiandB  the  speedy  pact- 
BjiKo  of  adequate  and  effective  means  iiy  Congrees.    A  bill 
Mhouhi  l)e  paHse<l  in  tiiuB  for  the  (Jovernriient  machinery  nec- 
(laeary  for  an  effective  quarantine  to  be  or»;arii2ed  and  put  into 
•  iperatioD  before  the  bcginniCE:  of  summer.    Nashville  haH  no 
f«,'ar  of  a  vinitation  of  yellow  fever.    The  immunity  of  the 
ta>»lo  lands  of  Middle  Tonneeseti  from  the  spread  of  the  die 
e;».se  has  been  thoroughly  demonstrated,  but  Naflhvlll<»  hiw  a 
vi>ry  near  interest  in  the  proper  re>;ulatiriu  of  the  quarantine. 
The  trade  of  the  city  suffered  greatly  laet  fall  because  ol  the 
|irevalence  of  Hhot);tin  c(Uaraiitine  throughout  the  region  to  the 
South  of  U8,  wherein  tho  repreacotativea  of  Nashville  houses 
constantly  travel.   The  State  of  Tenneeeee  has  a  very  strong 
interest  in  the  establishment  of  proper  quarantine  lawa,  be- 
cauee  all  of  the  western  portion  of  the  State  is  subject  to  the 
ravages  of  the  disease.  The  Uulf  Statea  are  vitally  iatereeted 
in  this  ^aeation.  and  to  eveiy  State  in  the  Union  by  bolli ajrm 
pathy  aiid  intareat,  it  ia  a  qnaelioo  of  panmoant  importance 
thatalMMikI  be  nnfe  in  ail]ra  pfaetieal  manner,  regaidleia  of 
oid-tima  traditioBi  of  Stata  rfffhta,  or  party  slogan,  or  a  parti- 
zan  fesliag.  It  is  a  qneetioa  that  demanda  the  higbeat  order 
of  etateamanehip  regardJeas  of  party  aucoeaa  or  prceent  or 
f  atarapenonal  walflue  of  thiiao  to  wbaaB  aolntion  it  ia  antras- 
tocL— Bditorial,  Souffngm  PraetUtaaert  Fbbraair. 


NECROLOGY. 


S.  (i.  Mat«on,  M.D.,  Viola,  Iowa,  bora  iu  Vtrtuuui,  March 
6,  1806,  died  in  Fayette,  Iowa,  Fohroary  5.  His  early  life  was 
apent  in  New  fioRlaiid,  and  ba  waa  gtadoatad  from  Um  Med- 
ical Departawnt  of  the  UniTsidlty  of  Vernuiot  in  1832.  In 
I S4n  he  removed  to  Iowa.  In  1H46  he  was  a  member  of  the 
Constitutional  Convention  which  formed  the  first  constitution 
of  the  State  of  Iowa.  He  wae  also  elected  a  member  of  the 
flrat  general  assembly  of  the  State,  which  met  at  Iowa  City, 
Nov.  30,  1846,  and  in  extra  session,  Jan.  3,  1848.  Failing  by 
one  vote  of  being  elected  apeakor  of  the  houBe,  he  became 
chairman  of  the  committee  on  schools  and  took  a  leading  part 
in  enacting  the  fiiat  school  laws  of  the  8Mb.  Ha  alao  pre- 
pared and  introduced  the  hill  locating  the  State  University  at 
Iowa  City,  and  was  afterward  a  member  of  its  first  board  of 
trustees.  In  politii-s  he  was  oriffinally  a  "JetTersoD  demo- 
crat," but  united  with  the  republican  party  at  its  oi]gaaiza- 
tionaad  voted  for  Jolui  C.  Fremont  Ibrpreaident  in  1860.  Ha 
continued  an  ardent  republican,  casting  his  last  presidential 
vote  for  Wro.  McKinley  in  IS'.m;.    In  appreciation  o/  hie  uer- 

ices  rendered  the  State,  by  reijucet,  a  life-size  oil  painting  of 
Ur.  MatsoD  waa  secured  and  placed  in  the  UiatorioU  Depart- 
ment of  the  OaplM,  aitDaa  MofaMa. 

John  Ckokyn,  M.D.,  Buffalo,  N.  Y.,  died  February  tl, 
afcjed  7.3  years.  Born  in  Ireland,  ho  local*d  in  Toronto,  Can., 
n  1837,  and  later  entered  the  University  of  Toronto.  In  1850 
he  paased  hia  medical  examinatiooa  bntdJd  not  take  the  degree 
owing  to  the  test  of  oath  which  reqnlred  gradnatn  to  eub- 

scribe  to  the  thirty  nine  arli(;les.  T3eir^'  a  Koiiian  ('iitlmlii-  h(> 
refuaed  to  do  this  and  waa  obliged  to  go  bofor(>  the  Provincial 
Bond,  wUdk  admittad  him  to  practice.  A  law 


years  later  the  Canadian  Government  reiuoved  all  sectarian 
reetrictions  and  he  obtained  his  decree  of  M.  D.  Uis  thesis 
received  the  Chancellor's  prize.  In  1850  he  moved  to  Buffalo. 
In  1883  he  waa  largely  inatrnmantai  in  tiiB  ■atabilahmant  of 
tin  Medical  Department  in  Niagara  ITniventtjr.  Ba  waa  aoon 
appointed  to  the  chair  of  i  v  fi  saor  of  principles  and  practice 
of  medi<"inf ,  and  lat<*r  made  president  of  the  college  faculty. 
He  held  this  j>osition  until  his  death.  In  1888  Niagara  Univer- 
sity conferred  on  him  the  degree  of  Ph.D.  and  in  18^  that  of 
LL.D.  For  several  years  Dr.  Cronyn  waa  a  member  of  the 
board  of  directors  of  the  Buffalo  State  Hoepitiil,  and  was  once 
prvaideot  of  the  board.  During  tbe  laat  twenty  years  he  haa 
been  president  of  the  Naw  Tarii  State  Medical  Society 
and  at  different  timea  president  of  the  Elrie  County  Medical 
Society.  He  waa  an  honorary  member  of  the  Ontario  Medical 
-VsH<Miation. 

JoBK  G.  Tbdax,  tLD.,  Ruah  Medical  College.  Chicago, 
1871,  died  at  hia  lioua  in  Vair  To«k  CttjrFebmaryKl  Ha 

waa  born  in  Durhamville,  N,  V.,  March  .",  1S4S,  and  for  two 
years  after  graduation  served  in  the  Chicago  hoapitaia,  and 
then  went  to  the  Peninsula  ,>n  Lake  Sujierior,  where  he 
remained  among  tbe  iron  mines  until  1876,  when  he  went  to 
New  Yoilc,  erentaally  to  fill  many  reaponribla  poalUoua  in  aoc' 
ial  and  club  life.  A  recognized  authority  in  pottery,  he  was 
almt  Ihti  pubnemtjr  oi  tho  .worka  of  many  foreign  and  American 
artists,  wrote  considerably  for  the  New  Vork  State  Medical 
Asaociation,  and  participated  somewhat  in  the  detaatea  of  the 
New  Toik  Oonnty  Medical  Anociation,  befora  which  he  iltat 
introduced  hie  alcoholic  test  for  urfne.  His  predilections, 
however,  were  for  hoepital  work  and  dealiag»  with  Urge  Imdles 
of  the  community;  banoe  be  was  a  pension  examining  surg 
eon,  a  viaiting  phyaicwn  to  the  Harlem  Boapltal,  a  member  of 
the  Board  of  Oovamoaa  of  tlia  New  Ymk  JnTaoila  Ai^lnm  and 
chairman  of  th*  Bosrd  of  Tmatws  of  Iba  Mott  Mamorial 

Library. 

AnxoLD  Stib,  M.D.,  Geneva  Med,  Coll.  N.Y.,  1872,  died  in 
Brooklyn,  N.Y.,  during  the aaoond  weak  in  VUvoaiy.  Bomin 
Ebling,  IVomia,  in  18^  ba  oana  totUa  country  wlumM  yean 

old.  He  entered  the  volunteer  army  during'  the  civil  war,  served 
aa  luediuil  purveyor  under  General  Hancock,  and  was  mustered 
out  as  surgeon  of  the  90th  N.  V.  Vol.  Inf.  on  Jan  St  1806^  after 
wbicb  data  ba  bacama  a  resident  of  Brooklyn. 

Cbarlsb  J.  Btcksah,  M.D.,  Tolane  University  Medical 
Department,  New  Orleans,  died  at  his  home  in  New 

Orleans  on  February  14,  aged  89  yeara.  He  filled  many  officee 
of  trust  in  the  Ihie  of  hiaprafataion,  and  waa  promhtent  in  the 
late  yellow  favar  epidemic  aa  an  expert  authority. 

Dr.  Sklwyi?  ClJkRit,  M.D.,  Rockford,  III.,  died  February  12, 
agod  Ui)  years.  He  was  a  graduate  of  Beloit  and  the  College  of 
Physicians  and  Surgeons,  New  York,  180&.  He  aarved  aa  a 
aargeon  la  th«  ISfh  raglmattt,  IlUnoia  iafuitry.  Bta  healUi 
was  shattered  during  two  months'  imprisonment  in  Libby 
prison.   For  many  years  he  wae  a  trustee  of  Rockford  Seminary. 

Wii.LUM  T.  Ki..moi;e,  M.D.,  Dartmouth,  1888,  died  IkOU 
poeumooia  in  New  York  City,  Febmary  12»  aged  44  yaam 
Hia  UrUipiaoa  waa  Bloatgomary,  Ala.  Be  went  to  Naw  York 
fifteen  years  ago. 

St'MhKR  LACGnxoN,  M.D.,  Bangor,  Maine,  died  February  8, 
aged  86  years.  He  was  a  graduate  in  medicine  from  Bowdoin 
in  1834 :  was  later  president  of  the  State  Medical  Society,  an 
honorary  fellow  of  the  Maine  .\cademy  of  Medicine  and  a 
member  of  the  AjimcAif  Mkdiguu.  AaaocuTioit.  At  tba 
lime  of  his  death  ha  waa  chairman  of  the  Maina  Bottd  of 
Kogistration. 

Stki'HF..\  W.  Va.n  Dcvn,  M.D.,  New  Vork  University  Medi- 
cal College,  1865,  died  in  Plainfield,  N.  J.,  January  25,  iigisd  61 
years.  He  was  a  war  veteran,  having  been  mustered  ont  of 
the  Unit<>d  States  service  April  13,  Ifl^B,  as  assistant  surgeon 
'f  the  First  keginient  New  .Jersey  Cavalry.  From  1866  to  1860 
ho  was  an  assistant  suraeon  U.  S.  A.,  and  anbaequently  waa 
many  yaava  in  practice  to  Nawaik,  N.  J. 
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r  Am  AuMyMH  BcwlMtor^A  iMOAVolaat  Bmbvigar,  who 

withholds  hifl  name,  has  bequeathed  250,000  marks  for  the 
«rection*of  a  hospital  with  rooms  for  one  huodred  tuberculous 
patiente,  who  are  to  ^et  boddJllKt  bOMd  KOd  tnstmMt  for 
twenty-fire  cents  per  day. 

e«ltonhlp  ttf  tte  "Brttltfe  McdUal  jMraal."— The  vacancy  in 
the  editorial  chair  luade  by  tho  doatli  of  Mr.  Ernest  Hart,  ha« 
been  filled  by  the  promotioD  of  Dr.  Danraoa  WiUtains,  the 
Mistant  oditor,  to  the  edltorihlp.  lb.  C.  Lnda  tlhyiOT,  the 
sub  ptiitr  r,  H'irvf>f.f?i  T>r.  Williams  an  FWBistant  editor. 

Psmleol  PcriperilraiUf.— By  this  name  Fcaoke  describes  a 
gsMndiwd  sappamttoB  ■prwdliig  ntmperitoaflaO^,  ttetwesn 

the  peritoneum  and  faBciir,  all  around  the  abdomen,  and  re- 
ports two  cases,  oun  of  which  recovered  and  a  necropay  was 
impossible  in  the  other.  An  abstract  in  the  CbL  jf.  Chir. 
ntber  doubts  the  oocnctnsM  of  th*  diagootis.— JfitM.  tu  <L 
Orentb.  der  Med. «.  Chir.,  Vol.  S,  Nob.  1-2. 

TrIbcDzoylgalllc  AcW.  A  preparation  under  this  name  has  been 
brought  out,  which  is  said  to  be  prepared  by  agitating  an  alka- 
ttm  toliitlaD  of  gallic  add  with  benqyl  cUorid  and  purifying 
the  rnaalting  product  by  recryetnlli-ntinr  after  exhausting  with 
boiling  water.  The  compound  aj>pear8  to  remain  unchanged 
by  the  secretions  of  the  mouth,  esophagus  and  stooiaAh,  but 
in  Um»  iatestines  is  readily  split  up,  gallic  acid  baisf  nflonoed 
aadtiarting  its  speciOc  propertSia.— i>r»</yi;si«'  dmUar. 

Aiihivissctlsa  la  Ocrsiasy.— Some  years  ago  an  antiviTisection 
noTMBMik  wai  started  in  Qmtaaf^  and  the  govemmentaakad 
'Virebow's  opinloii  on  the  matter.  He  took  the  earreDt  text- 
bo<!k  '  t;  [  hyaioloRy  and  marked  with  a  blue  |)encil  all  the  par- 
agraphs iu  which  it  stated  that  the  fact  had  been  e«tabliahed 
by  experimeotation  on  animals,  and  sent  the  heavily  marked 
book  without  a  word  of  comment  as  bis  reply.  The  subject 
was  dropped  at  once,  and  probably  forever  in  that  oonn^y. 

Eacysld  CMcilBi.— Professor  Guyon  stated,  in  1884.  that  hn 
bad  never  eooountered  an  encysted  oalouina  and  doubted  their 
esistenoe,  but  Oftis  of  BneDos  Ayree,  reports  four  easM  in 
which  he  dietMverL'd  an  ndditi  nal  calculus  eucjattKl  in  the 
waii  of  the  bladder,  and  observas  that  probably  many  others 
have  been  oferioafeed  hf  siugeoiBe  in  operating.  Itiediflleult 
to  differentiate  such  a  calculus :  the  only  guide  is  a  lack  of 
mobility,  aod  palpitation  during  lithotomy.— vl nates  del  Circ. 
MSA.  Argentine,  November. 

Chiaopyria. — Chinopyrin  is  the  name  euf^reeted  by  Santeeson 
for  a  combination  which  is  made  by  mixing  throe  parte  of  qui- 
nin  hydrochlorate,  two  parts  of  antijiyrin  and  six  parte  of 
water,  the  mixture  being  tiien  warmed.  Tiie  disagreeable 
elTaeti  of  qufattn  are  milagated  by  fhia  fonn  of  ediibitian ;  it  la 
particularly  suitable  for  subcutaneoiis  injection  in  cases  where 
administration  per  ob  waa  iuadvieable.  Its  antipyretic  powers, 
gnitt  for  grain,  are  somewhat  less  than  those  of  quinin.  The 
name  qoinopyrin  has  also  been  suggested  for  this  oonbinatioo. 
—DtaUau  JfedMwIirJhe  Wodieiuchrift. 

A  VNItiBi  PeHcy.— In  an  action  brought  by  a  poUcy-bdder  for 

tho  recovery  of  $10,0(X)  from  a  life-insurance  company  the 
juiitico  of  a  New  York  court  very  rightly  decided  in  favor  of  the 
defendant.  The  points  of  the  case  were  that  in  the  ai)plication 
dated  November  15, 1886  the  warrant  was  given  that  Uie  iieaith 
at  that  time  was  good  and  abo  tliatno  phyaieianhadbeea  oon- 
Hullt'd  Biucethe  previntis  January.  The  further  at^rwment  was 
that  the  policy  ahouid  take  effect  ooiy  in  case  of  good  healtli  at 
the  time  of  its  delivery,  which  was  Dec.  i,  1895.  Theevideaoe 
showed  that  phjaiciaDS  had  lieen  oooaulted  within  Vba  limit 
reetricted,  that  the  dtseaaee  which  eaneed  death  were  of 
acknowledRed  gravity  and  that  the  policy  was  received  on  the 
death-bed.   Tlie  party  who  held  the  policy  died  Dec.  1, 1936, 
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SsdiM  Werfc  la  tke  Britlah  Mc4lcsl  AiWM:tatloa.-The  difTereoti 
atiOB  of  work  in  the  British  Association  goes  on.   The  number 
of  sections  that  are  to  be  ]irovided  for  at  the  Edinburgh  meet- 
ing next  July  will  be  sixteen.  The  anfajecti  of  anatomy  and 
ph3«lelogT  have  been  aaalgned  to  sepairate  aestloBa ;  ti»«e  other 

Bubjecta,  "Xeurology,'"  "^fedicin«  in  Relation  to  T,if  .\!==-:- 
ance"  and  "Tropical  Diseases,"  have  grown  to  tbestature  Umi 
eeems  to  demand  separate  sectional  development.  Our  omu 
great  AesociATioH  ia  at  present  able  to  get  alot^  with  a  fea«r 
number  of  oompartmeuti,  namelf ,  twelve^  in  tihe  hnll  of  oar 
own  craft.  What  the  next  epociali/.ation  will  be  b{jr the  Britadl 
Medical  Aiwociation  is  not  easy  to  foreeeo. 

Dr.  Wdr  MitclMli's  NsvcL— The  Bookman  states  that  Dr. 
Mitchell's  recent  book  **Hu«h  Wynne,"  ia  one  of  the  aioat  pop- 
ular of  thoee  now  aa  the  current  list  An  amazinff  incident  in 
connection  with  the  book  is  acritique  thereof  that  baa  appeart  i 
in  Tlif  Friends  I utflhgtnccr,  a  kind  of  organ  of  the  Quaker- 
dom  of  Philadelphia,  and  that  tias  lieen  aeparateij  pfinted  in 
pamphlet  fcrm.  White  dofa«  fall  iualloe  to  the  tifannrmailti 
of  the  book,  the  Quaker  reviewer  fihow«  up  a  number  of  his- 
Uiric  miiitaket;  into  wiiich  the  author  has  fallen  in  regard  te 
the  Quakert*  of  the  Revolntiooary  period,  their  customs  and 
diseiplinek  together  with  ufM^mhenaianB  aa  to  the  peieooal 
charaeten  of  sevwal  of  the  hlstorte  eharaetera  of  the  novel. 

The  rcvif'v,-M  ri>.;  irds  the  novel  aH  an  unfavorable  picture  of 
the  Friends  of  that  period,  and  in  a  very  gentle  but  none  the 
less  effeettve  maimer,  ecpooeo  «4mt  he  eoiiBiclaw  tito  Dodm's 

mistakes.  If  you  happen  to  come  acrtws  the  review  bo  Burf»  to 
insert  it  in  the  copy  of  your  novel,  for  it  is  worth  preserving. 

leacttM  Hm  hi  Ataenaal  CeadHtei  el  lbs  KerveMt  Siawa. 

I  Tlecent  investigations  in  thr  Vale  j  i  >  li  i!  laboratory,  made 
in  casee  of  neuritis,  locomotor  ataxia,  alcohoHaut  and  hysteria, 
are  recorded  in  the  Medical  Record  of  February  5.  The  reenlti 
go  to  show  that:  L  Alcoholism  shortens  the  simple  reactioc 
time,  hysteria  leaves  it  unchanged,  and  local  neuritis,  multiple 
neuritis  and  locomotor  ataxia  lengthen  it.  2.  lx)cal  neuritit 
scarcely  lengthens  the  additional  mental  proceesee  involved  ia 
oomplea  reaetiaa  time;  aleohoHsm  lengthens  them  aoowiwliai 

while  locomotor  ataxia,  multiyilf  rif»uri*tp  txr.H  hysteria  double 
and  triple  the  normal  time.  3.  'i'hv  injividual'B  regularity  i« 
much  greater  than  normal  in  locomotor  ataxia  and  alcoholiec: 
and  much  leas  than  the  normal  in  tiie  other  dietaewi.  Zb* 
irregularity  ia  specially  marked  tn  hyaleria  for  tiie  higharuMB. 
tal  proeeeses.  1.  Subjects  with  multiple  neuritis,  locomotor 
ataxia  and  alcoholism  are  much  more  distinctly  marked  off  in 
respect  to  the  tseto  than  nnmal  individuals. 

logurance  of  Sladents  Intiermtsy  AialoRt  Laboratory  Accldeatx.' 
Since  the  beginning  of  the  academic  half-year  all  etndents  at- 
tending the  ehemie  and  phyaioai  labomtoriaa  of  the  Unlvenity 

of  Heidelberg  have  been  insured  against  acddente  bappeniofc 
iu  the  cuurDe  of  the  lectures,  of  the  laboratory  work  and  of 
scientific  excursions.  The  insurance  premium  is  paid  by  flM 
trsaemy  of  the  Univenity,  wliich  has  also  made  a  new  vqgiila- 
tion  in  eonneotlon  with  the  eubjeet  requiring  the  stodents  to 
pay  ti  Biiiall  sum  in  addition  to  the  class  '(  ■■n  This  stop  is 
surely  deserving  of  imitation  by  other  univeri^itiee  and  such 
advantages  ought  not  to  be  limited  to  laboratory  work  only,  Cor 
medical  students  run  much  greater  risk  both  in  the  diseecthig 
rooms  and  as  dressers  in  the  surgical  clinics,  and  as  clerks  in 
the  infection  wards  of  the  university  htwpitflls.  This  fact 
should  be  considered  by  the  other  universities  in  the  event  of 
their  fanitatbg  the  eiample  of  Heidelbeig. 

SelUsf  Metfldse  for  Trick  Parpsscs  sa  AssasH  sad  Bsttery.— A 
conviction  of  aaaanit  and  battery,  ia  the  oaae  of  State  vs.  Mea- 
roe,  of  most  peculiar  eharaetw,  waa  afllrmed  by  the  saprass 

court  of  North  Carolina,  Dec.  21,  1S97.  An  individual,  Will 
Horn,  had  administered  to  one  Ernest  Barrett  a  doee  of  crotoo 
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oil,  and  the  oil  had  had  an  iDjoriou  eSMt  «q  Bamtt.  ^niia 
led  to  the  luraMeaCkm  of  th*  defsndant  Mcmroe  for  aMaaltand 

battory.  Monroe  adniittoJ  that  ln«  solil  the  oi!  to  Horn,  and  at 
his  requeet  dropped  it  ttito  a  piec«  of  c&ody,  but  denied  thai 
ha  koMr'that  these  parties  were  playincimu^tiosllfllm  on  each 
<tth0t,  wad  denied  koowiof;  for  what  pmpiiBe  Horn  wanted  the 
oil.  His  Kailt  ae  a  principal,  not  aa  an  aoeeesory,  the  court 
huUls,  depended  uprm  whether  ho  knew,  or  had  reason  to 
believe,  that  tlit>  doa»  was  intended  for  Barrett  nr  Fwime  othw 
peiBon  as  a  trick,  and  not  f or  modi(:inal  pur]Kmca.  U[>ou  the 
whole  evidence,  ha  was  found  guiltj.  The  instruction  ^ven 
the  jury  that  if  the  defendant  knew  or  had  everjr  reaaon  to 
bolieve,  and  did  believe,  when  he  sold  the  oil,  that  it  was  in- 
tended for  Barrett  or  some  other  person  as  a  trick  or  joke,  and 
not  for  a  medicinal  purpose,  the  defbodamt  would  be  guilty  of 
aaaanltand  battery;  also  that  it  was  not  necessary  that  It 
should  be  a  poisonous  or  deadly  doee ;  but  that  it  was  auflScient 
if  it  was  an  unusual  dcjse,  likely  to  produce  HerioUR  injury,  the 
BUprer-p  t-nurt  pronounces  urjohjei'tionablo,  in  point  of  law. 

"Oovcmor  "  Luti.^ — Miasouri  haa  u  guvernur  who  has  appa- 
rently made  it  a  point  to  antagonize  the  medical  profession  at 
•TWjr  pointi  and  aome  aggrwiye  uembeia  of  tiw  8t  Louis 
Medical  Soeietr  have  propoaed  fliat  Br.  F.  J.  Lutik  thr  well 

knciwn  phynlc-ian  of  St.  Txiuis,  shall  take  the  place  at  tlia  Baxt 
election ;  tiovemor  Lutz  would  hiaux  the  place. 

The  New  Aaateay^— In  a  ease  reported  1^  one  of  the  New 

^'ork  dailiee,  "a  fracture  of  the  'hypoid  ball*  in  the  victiiua' 
throat"  18  rejiorted.  It  i«  U>  b«  hoped  that  the  Kastem  "GeD- 
eral  i^U  ader"  will  not  be  led  into  his  usual  bootleaa  search  after 
noTeltiefl,  notwithstandic«  the  fact  that  the  culprit  may  have 
beentniaguidod  by  DeQuincey's  brochure,  "On  Murder  Con- 
sidered as  H  Fine  Art."  Chicago,  for  the  present,  ib obliged  to 
be  content  with  a  students'  snow-ball  fight  in  which  the  police 
were  driven  <^  with  soma  hm  bmtaea  and  poaalhly  with  what 
Mark  Twain  deaignntes  as  "rows  of  acroetics." 

Ueifital  Baviai  Schsel  Mai«  Pay  Doty.— In  reply  to  a  iettw  of 
fatqalir  turn  tin  anparfaitHidant  of  the  Booaanrett  Hoapltal  of 

Xew  York,  Assistant  Secretary  of  the  Treasury  W.  TV  Hnwcll 
Btatud,  Januttry,  1SL>8,  that  there  ie  no  provision  of  iaw  under 
which  scientific  instruments,  etc.,  can  be  imported  free  of 
da^  lor  a  hoapital,  although  a  school  of  instroctioo  may  be 
oonoeetsd  with  audi  Inatltatiaii.  Fuagmph  6a8of  tiie  act  of 
July  21,  1897,  provides  ffir  the  free  entry  of  phiUrt^r  p  !.i  nr  1 
scientific  apparatus,  etc.,  when  imported  iu  good  faith  for  the 
use  and  by  order  of  any  society  or  institution  incorporated  or 
••tabliabed  toMy  for  religiooa,  philoaophic,  adncatioiial«  acien- 
tifleor  literary  purpoeea,  whercaa,  Ur.  Howell  dadareo,  a  boa- 
pitd  if  not  established  »oU;ly  for  such  purposes. 

Pfiaary  Tabercaiaala  at  the  Nsac.— The  rarity  of  thia  affection 
makes  a  case  reported  in  the  Laryngoscope  (February)  of 
interest.  The  Rrowth,  Hlichtly  larger  than  a  cherry,  and 
irregular,  was  located  on  the  cartilaginous  septum,  attacbe<l 
bgr  a  hroad  bsBe^  rather  firm  to  the  toooh  and  aot  freely  mov- 
able. Under  cocain  aneathsaia  the  large  part  of  the  tumor  was 
removed  with  a  cold  wire  snare,  and  the  remainder  destroyed 
by  the  elertro  cautery  and  i?oi>ceutrattHl  wjlulionK  of  lactic 
acid  (beginning  with  a  iO  per  cent  and  increasing  to  an  8U  per 
«aoi  aolatloD),  with  lodotonn  tnsnlilatioM,  were  oaad.  The 
djapnosi.«i  was  confirmed  by  the  microscope.  The  patifnl, 
after  a  year  and  a  half,  is  abaolutely  well  and  presents  a  nor- 
mal Mptam. 

Scnm  DIaxnosIt  st  Yellow  Fever.  -In  th('  .V(  »  Ovl>  <n\s  M,,li. 
etU  and  Surgical  Jtmmal  (February)  aeerit-snf  ICiu  <;aBe8  arc 
gifao  bj  Archioard  and  Woodson  in  whi<  h  th>t  a^^glutinative 
tflit  waa  applied  to  the  haciilna  icteroidea  and  ooutrolled  by  ita 
appHntioD  to  the  baeillua  inbiown.  Tha  aatlMiB  dalin  that 
wUle  their  work  haa  been  along  the  ilnea  laid  down  by  Sana- 


rellif  they  have  made  varioua  departniaa  tharatnun,  not  th» 
least  «f  wfaloh  haa  been  ttiie  applicatton  of  WIdal'a  method  of 

Borum  diaanoHis  to  the  bacilluB  icteroidea.  The  first  fifty  were 
titken  fruiu  typic  yellow  fever  gase^,  the  second  fifty  being  sus- 
pect blood  and  including  ctm^  of  typhoid  fever,  malaria  and 
yellow  fsvsr.  The  authon'  cxualnsiona  ate :  1.  Our  work, 
demoBStratee  tiie  praotteal  value  of  aemm  diagnoalB  In  yellow 
fever.  2.  That  it  may  bo  utilized  i»  early  as  the  second  day, 
and  be  exceptionaUy  present  as  late  aa  nineteen  yeara  after  the 
dibuaae.  3.  That  a  dilution  ol  1.40  with  a  time  limit  of  one 
hour  is  to  be  preferred  for  acaiiiacf  of  diagnosis.  4.  That  the 
dried  blood  method  of  Wyatt  Johnston  is  perfectly  satialhe* 
tory.  5.  That  the  serum  di;i^?Doeis  of  yellow  fever  should  be 
instituted  in  ail  countries  wherein  the  disease  may  exist  endem- 
ically,  or  which  may  be  occaaionally  visited  by  epldemioa.  0. 
That  it  is  exceptionally  valuable  at  the  beginning  of  apidewlcS' 
in  the  diagnosis  of  early  and  doubtful  caaea. 

Tralacd  Nnrs«s  at  the  Rcallh  expesMM.— At  New  Yoi1c*b  Health 

i'.xpoeition  to  be  held  for  tive  weeks,  beginning  .\pril  2.".  The 
most  important  single  department,  both  from  a  popular  and 
eiooaltanl  ataodpeiDti  will  ba  the  Trained  Nuiaes  Edooatioiial 
Exhibit,  which  will  occupy  one  entire  wing  of  12,000  square 
feet  on  the  second  floor.  The  display  hem  will  comprise  every- 
thing in  modern  hospital  and  Rii^k  rtxini  eervioe,  an  historic  col- 
lection representiikg  the  advance  in  medicine  and  surgical  soiencfr 
daring  the  eeatury.  There  will  be  a  aiclc  roooi  notooljr  «l  tiia 
rich  houBe  with  all  esponsivo  appliancee  in  furnishings,  but 
alao  a  duplicate  of  the  sick  room  in  the  house  of  the 
very  poor.  The  nianager  of  this  department  is  Miee  Mary  K. 
Wadlciy  of  the  Believue  Post-Qraduate  School.  £xhibita  hare 
atraady  bean  aamuad  fran  aaariy  allOialiaapitala  in  New  Yack 

and  Brooklyn,  and  the  "~  nprrntinn  of  all  thr  r.:irn»B  in  the 
country  is  desired.  During  the  t)r«t  week  of  the  t,.>:poeitiuu, 
there  will  be  a  convention  of  the  National  Association  of 
Trauied  Nuraea  at  the  Grand  CeotnU  Palaoa.  An  attractiva 
oomerof  the  aaoond  floor  will  be  ooeupied  bf  tha  Doueatie 
Science  Department  of  the  W.  C.  T.  TT.  in  chargo  of  Mis* 
Marion  A.  Mcliride  of  Boaton.  Here  there  will  be  noon  day 
talks  on  everything  connected  with  this  branch  of  the  W.  C. 
T.  U.  work,  each  as  "Nutritioo,"  "Cookhig  without  Aloohol  hi 
tha  Boma  and  Hospital",  etc..  and  aftameon  raeeptioaa  and 
5  o'clock  tea*  daily. 

Decs  Net  AmmcMw  Ssm  Ptm  Msilacttaaa  aa  la  Bipett  BvMsaCi. 

—It  is  laid  down  in  the  books  that  8  qveatloa  to  an  expert  wit. 
ness  should  not  be  so  fram-  l  t<  iijwide  the  province  of  the 
jury.  With  this  for  its  te^t  the  eupretue  court  of  Minoeeota 
aaya,  io  the  esse  of  Donnelly  vs.  St.  Paul  CitgrBailway  Company, 
December,  1881,  that  the  line  of  cleavage  between  what  does  and 
what  does  not  invade  the  province  of  the  jury  is  not  capable  of 
definite  lix-ation  by  any  exact  rule  applicable  to  alt  cases  without 
regard  to  the  subject  of  inquiry.  The  mere  fact  that  the  ophi- 
ion  called  foroovere  the  very  issue  which  the  jury  will  have  to- 
pass  upon  is  not  conclusive  that  it  is  not  tha  piopar  aabjaetof 
expert  or  opinion  evidence.  For  example,  aanity  Of  ioaaillty  la- 
the subject  of  ex)H<rt  testimony,  although  that  may  be  the  sole 
iaaue  to  be  determined  by  the  jury.  Continuing,  the  aupremo 
court  eaya  that  neither  does  it  appredata  tha  Ana  dIaHiietioDa 
Boinotimcs  wiught  to  be  drawn  between  asking  an  expert 
whetlier  in  his  opinion,  tjertaic  ciiUHeH  mi^ht  produce  certain, 
rraultji,  and  asking  him  whether,  in  his  opinion,  they  did  pro- 
duce such  reaolta.  It  Is  well  settled  that  the  opiniona  of  med- 
ical experta  aa  to  the  eatiae  of  deatii  are  adniaalUe,  aoch  opin- 
ions l.ieing  founded  either  upoti  the  personal  knowtedffi'  of  the 
faclB  in  the  case,  or  upou  a  stutciuoul  uf  the  liature  of  Ihts 
injury  or  symptoms  and  nature  of  the  disease  as  testified  to  by 
othata.  There  can  be  no  difference  in  principle,  the  anprame- 
ooart  ftether  aiMrta,  batwaan  an  opinhMi  aa  to  tha  eaoaa  of 
death  aod  ooa  aa  to  tt»  oaoaa  of  plvalaal  allmaDla  whiela 
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hkTa  not  iMolted  ia  death.  So  it  holds  that  when  the  iasae  is 
whether  the  preMnt  bodily  ailmeots  of  a  party  were  caused  by 
certain  injurioe,  a  medical  expert  may  f^ive  an  opinion  m  to  the 
cause  of  such  bodily  aUmeots,  founded  upoa  a  statemeot  of 
Am  Mtnraof  (lie  bgniy.  tlw  rabaaqqent  vnptooMof  tiwpartir 
and  hUpreaent  phfttoal  condition  as  toatUM  by  otbaia. 

tHaiwlMla  •!  Itt  Baan  aatf  Mita.— Id  a  nport  of  oliaerTa- 
Hooa  OB  wora  than  ona  hondrad  tabeteolar  jblDia  made  by 

N'icliola  of  the  Sears  Patholoffic  Laboratory  of  the  Harvard 
Medical  School  (Bottoti  Med.  and  Surg.  Journal^  January  27), 
the  folhnriBcooaclaaiotia  are  of  Intaiaat:  laiJlHiea  of  noder 
ate  Beverity  favor  the  production  of  the  dieeasp.  In  the  bonee 
the  diaoaae  begins  in  the  epiphyeia,  and  is  more  oxteneive  than 
appears  on  gross  examination ;  hence,  in  operations  for  removal 
of  the  diaease  a  oooaidarable  maigin  of  apparaotljr  haatthy 
bone  mnat  be  tauovad.  Tofaatealoaia  off  the  joinla  ia  ganar- 
ally,  if  not  nIwayB,  secondary  to  tubercular  disea-se  in  the 
epiphybi^i  of  an  adjacent  bone.  Abscess  formation  m  due  to 
axtension  of  the  tubercular  process  to  tlia  aoft  parts;  the 
OonteDtBaad  wall  of  the  tubercular  afaaoagaiB  am  diffanot  from 
tliaae  of  infeetloua  abaoeases ;  partial  removal  of  the  aboean 
wall  is  harmful.  Repair  is  caused  by  the  formation  of  fibrous 
tinoe,  which  replaces  and  partly  eocapsulatm  the  tubercular 
tiaava;  rapalr  may  be  inoompleta;  fBrnoa  twua  nay  pro- 
duce fihrnuB  anchylosis,  or  the  tiaaue  may  become  oBBiflod  and 
load  to  hony  axjcbylosia.  Paraplegia  in  Pott'a  dLaease  Lb  rarely 
due  to  direct  bony  preeeure ;  usually  the  pressure  is  caused 
by  tabaroolar  paripachymeoingitiB;  zacaly  tba  pnaaora  cauaes 
dflgaoaiation  of  tha  ootd. 

Kacbw's  Method  ol  AaipaUtioa  el  fla  PcMte  tn*Mt.—Annal* 
of  Surgery  for  Febraary  describes  this  mathod  at  length,  as 
reported  to  the  Section  on  Surgery  of  tha  (ToUege  of  Physicians 

of  Philadelphia  by  George  B.  WckxI,  M.D.  "The  salient  points 
of  difference  between  this  operation  and  the  one  mostly  in  vogue 
Id  Amadca,  ttwl  of  Halatedt  aia;  1,  tiia  iDcisiana  aia  dlffetw 
cat ;  the  aiillary  iiiciaion  of  Kocher'a  allowing  a  free  entrance 
to  the  armpit,  aod  not  neceesitatiog  the  lose  of  time  roquirod 
in  dlnacting  back  the  triangular  skin-flap  of  Halsted's  opera- 
tion. By  Kochar  tha  axilla  ia  ckanad  flom  abova  downward 
and  Inward  towaid  tha  cheat,  while  Halatad  makaa  tha  dlasac- 
tion  from  within  outward  and  upward.  Here  it  ia  claimed  for 
the  Halsted  operation  that  the  rerooviDjf  of  fascia  in  this 
dtoection  is  easier  and  attended  with  Iobb  hemorrhage.  The 
vessels  supplying  tha  axiiU  begin  abora  and  xm  downward, 
and  it  is  easier  to  dlaaeet  ont  a  veaaal  fhim  fha  base  toward 
the  periphery  than  in  the  other  direction.  .  .  .  But  whore 
the  operation  of  Kocher  aavea  ttme  as  compared  with  that  of 
Halatad,  ia  in  flia  laawvnl  of  tha  pacloial  maaelaa;  ft  liaing 
much  eftflier  to  strip  these  musclee  downward  and  inward  off 
the  chi-Bl  and  then  to  cut  through  the  origins  than  it  ia  to 
diBHCH-t  off  each  rib  attachment  separately,  as  is  roquir«d 
where  tha  pectoral  mnadaa  are  removed  upward  and  outward. 
Alao,  in  the  Roohw  mathod  no  extra  diasaetlan  of  the  pec- 
toralis  minor  Ib  required.  Hy  beginning  as  advieed  by  Kocher 
the  annoyance  of  having  a  large,  tooae  m<tS8  of  tumor,  fat 
and  muB<.le  to  take  care  of  during  the  dissection  of  the  axilla 
is  avoided.  Ike  idea  of  sawing  thiongh  the  clavicle  in  case 
of  involvement  of  the  aapraetaTlettlar  glands  belongs  to 
Kochi'r,  and  though  it  may  »eem  to  Bome  unneceeeary,  it 
oertainly  gives  a  much  better  chance  to  diasect  the  lymphatica 
from  aronnd  (iiovaaasla. 

WaahlBflrtoB. 
Report  of  thi^  Uralth  Oi»KicKB.— The  report  of  Health 
CMBoar  Woodward  for  the  week  ended  Febraary  12,  aluMiB  the 
t(^tal  number  of  deaths  during  the  week  to  have  been  106,  of 
which  cumber  48  were  white  and  68  colored.  Among  the  prin- 
cipal causes  of  death  were:  Diseases  of  the  nervous  system, 
14;  urinary,  8;  dioulatoiy,  7;  reapiratory,  28;  3  from  la 


grippe,  1  from  diphtheria;  3  fNm  whooiiinK  ooogh  and  1  firam 

measles. 

MicitoHCOPiC  SociCTY.  At  the  recent  meeting  of  the  Micro- 
scopic Society,  Dr.  Robert  Reyburn  read  a  paper  entitled 
"Bacteria."  and  gaw  tha  Ufb.  hiatoiy  and  ganaral  deaeripUoe 

of  meet  of  the  forms  with  which  the  patholoBist  hafi  ia  de.d. 
The  paper  was  made  more  interesting  by  lantern-alide  illusL-a 
tions. 

MxoiCAi.  Soomn.— At  a  meeting  of  the  Society  held  on  the 
14th  inst.,  Dr.  MeLaughlin  read  a  vaiyTalaable  paper,  enti- 
tli  il.  'The  Uric  Acid  Diatheain  in  its  Relation  to  Skin  Dis 
eases."  Dr.  Lamb  presented  the  following  intereating  apeci- 
mens:  periaaidltiaandpnaiiBioaia;nq>tandOraallBnFalliele 
from  a  Cow ;  teratolofrical  specimen. 

Physiciajib  Rksion.— Four  of  the  most  prominent  members 
of  the  attending  staff  of  the  Garfield  Memorial  lloepital  have 
reoently  handed  ia  their  raaignattons,  thus  aeveriog  their  oon- 
nection  with  titat  iuatttotiaB.  The  physidana  who  tarilgnad 
are:   Samuel  S.  Adams,  George  N.  Acker,  James  C.  McGuir. 
and  Joseph  H.  Bryan.   Sometime  ago,  it  will  be  remembered, 
W.  W.  Johnston  severed  his  connection  with  the  institution. 
Theaa  gentlemen  ta  aome  time  have  diaappioved  of  certain 
admlnlatrative  methoda  of  the  hospital  and  recently  discov- 
ered that  sotni- of  the  lay  hospital  authorities  were  clandes 
tiaely  olf ering  their  poaitiona  to  other  phyaiciaoa  in  the  Dis- 
trict To  the  creffitof  the  pbyaicwna,  it  may  be  otated  that 
some  declined  absolntely  to  succeed  theae  gentlemen,  undfr 
the  circumstaocee.    There  has  always  been  trouble  iu  this 
institution  between  the  medical  men  and  the  laymen  on  the 
board,  becaoseof  the  domination  of  the  latter  o?er  the  phyai- 
ciana,  in  pnrriy  medical  quaatioiM.  It  ia  lii^  time  that  the 
profession  of  the  District  of  Columbia  should  discipline  thU 
institution  and  demand  the  reepect  due  the  medical  men  on 
their  board  and  staff.   These  gentlemen  who  have  ruajgnitfl 
are  wall  known  to  the  profession  of  thia  country  and  an  no- 
biased  mind  can  readily  appreciate  the  loss  to  the  institution 
'reHulting  from  their  reaigi  atii  i.h., 

Cemtbal  Dispensaky  A»a  Emxbobkcy  Hospital.  —  Xhs 
report  of  the  Central  IMapanaary  and  Emergeney  Boapltal  tor 
the  past  month  shows  the  total  number  of  nt^^-  caAea  to  b# 
i)C3;  total  visits,  ibdii;  emergency  caaee,  ;  houa«  caao6,  JH; 
deatlis,  6 ;  ambulance  calls,  44 ;  preacriptions,  2438. 

SAiOTAnT  MsBoa  ov  iManTonoNS.— Health  Offloer  Wood- 
ward has  aabmittad  to  Cliainnan  McMiihm,  of  tiia  Senate 
District  Committee,  a  statement  if  th-  i -  uiitar}  rnntiitioDS  of 
a  number  of  charitable  institutions  m  the  District.  Dr. 
Woodwaid  aaggaati  many  cbaogee  and  improvements  and 
pointa  out  many  praveotable  defects  which  need  prompt  relief. 
Chief  among  these  may  be  mentioned,  defectiTe  bnildicgs, 
overcrowdicR,  defective  plumbing,  deficient  bath  accoinrat4a- 
tions,  defective  light,  heatiog  and  ventilation  and  lach  of  iso- 
lating aooommodatioiia  fbr  emiaglena  diaeaaaa. 

Tm:  Tfi.kpiionf,  W.Mi.— The  r^'''"'''ianB  of  the  District  have 
joined  in  the  general  aentiment  against  the  overcharge,  poor 
service  and  eves-dropping  methods  with  respect  to  BMMIgH^ 
which  are  now  in  vogne  by  the  local  telephana  oompany.  A 
largo  and  enthnaiaatic  meeting  waa  held  on  tlie  17th  Inat,  tt 
the  Medical  Asstx-iation  rooms,  which  resulted  in  the  passage 
of  resolutions  denunciatory  of  the  telephone  grievance,  and 
the  appointing  of  a  special  oommiMaa  to  wait  upon  the  Tele- 
phone Company  for  the  pnrpoae  of  securing  better  sert-ice, 
anlimited  use  and  secrecy  in  regard  to  medical  mcesagee  paanog 
through  their  central  office.  The  committee  consiste  of  Dta 
Vi.  Wythe  C<x>k,  H.  P.  Thompson  and  H.  L.  E.  Johnson. 

Washixotox  Oiwtktrical  Axn  Gynkcolooical  Socikt^.— 
The  276th  meeting  of  the  Washington  Obatetrical  and  Gyne- 
cological Society  was  held  at  the  residence  of  I^.  Kelly,  Na 
1312  15th  St.,  N.  W.  Dr.  E.  A.  Ballock  pveaanted  a  vary  intsr- 
esting  paper  on  "Adenoma  of  the  Bieaat,"  whioh  waa  folly 
and  freely  diaeoaaed  by  tlw  membeca  ptaaenfc. 
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Detroit. 

Tbb  Biaoi.AB  HBRnfo  of  the  WajriM  Coud^  Medical  Soci- 
^ty  ma  held  Febiuny  17.  Dr.  W.  P.  Metcklf  rmi  tat  ioter- 
estiog  pa^er  on  "  OtTice  Treatment  of  nynecie  Cases."  The 
Doctor  discuseed  the  subject  in  a  general  way,  giviag  the  most 
important  ooodittone  and  aymptoma  which  are  found  neoeesary 
to  treat  in  regular  office  practice.  Dr.  Hal.  C.  Wytuan  fol- 
lowed with  a  paper  on  "A  Wound  of  the  Pericardium  and 
Pleura  Treated  by  Suture;  Re<'ovfTy."  The  Doctor  Bt-ated  in 
his  paper  that  aome  tea  da/a  previoualj  he  had  Iweo  called  to 
» tmrn  Id  tiie  Intairlor  of  tiie  State  to  tnst  •  nun  who  bad  been 
wounded  in  the  chrat  by  the  burstiri);  of  a  saw.  Ho  found  the 
man  lying  on  his  back  with  a  pulse  of  IIU,  reepiratioB  TAl  Qa 
examining  the  man's  chest  he  found  a  large  gaping  wound  in 
ita  wall  throqgh  which  tite  heart  proieeted  at  each  nqiiiatory 
movemtat.  The  rest  included  both  the  plenta  and  pericar- 
diutn.  Pushics;  the  apc\  rF  ■'i<\  hoart  back  into  its  oormal 
poeition,  the  Doctor  gnsped  the  torn  edges  of  the  pericardium 
and  aatoied  with  eatgnl  The  pleura  was  then  cloasd  and  the 
che«t  wall  hermetically  sealed  without  drainage.  The  patient's 
condition  at  once  improved  and  he  is  now  oonvHbfKtitit.  Dr. 
W.  H.  Poole  presented  the  report  of  a  very  intereating  case  of 
rbiooUth.  which  had  by  ita  pceeeooe  in  the  middle  meatna  of 
tin  left  nana  prodiieed  eymptCBM  of  atanoale  of  tiie  taar-duoi 
of  that  e\(tp. 

At  A  Kbcknt  meotiriK  of  the  Board  of  Health  the  rwiigna- 
tioQ  of  Dr.  Samuel  Duffi<  Id  as  health  officer  of  the  city  was 
accepted,  and  Dr.  Henaage  Qibfaa  of  Ann  Arbor  electad  aa  hia 
successor,  lliia  action  of  the  Board  bm  the  appmntal  of  the 

majority  of  the  profeHHion  in  Dctr  ah  Dr.  (iihba  ll  highly 
eetaemed  for  bis  disUnguiahed  learning  and  ability. 

Denver. 

How  M.KV  THK  MOBTAl-ITV  l?c  .\hpKNDIC1TIS  BE  DlMINISHEO? 

Dr.  Charles  A.  Powers  upeaed  the  scientific  program  by  the 
reading  of  a  paper  on  the  above  subject,  in  which  he  has  given 
the  hiatoriee  of  flfteen  oaaea  of  acuta  appendicitia  eeen  by  him 
dnring  tiie  poet  four  Boatbii  He  claaaHed  tiuMn  aa  fUlowa: 

1.  CiifloB  which  had  developod  ffpripral  suppurative  peritonitlH 
when  first  Been,  Ave.  2.  CaeeB  of  local  ap|>ctidicitis  ten.  Five 
cases  in  the  latter  class  were  submitted  to  o]>eration,  all  recov- 
ered. In  the  remaining  five  oaaea  he  hadadviaed  against  oper- 
ation, and  all  of  these  lecorered.  Of  the  Hn  oases  of  general 
peritonitis  o]ierative  iritorforence  offered  absolutely  nocbani^e 
of  recovery.  Each  of  theee  died.  Of  the  complicatiooB  met 
during  the  operation  one  deaervee  partisiilariiiotioaL  Onopaa^ 
ation  tho  whole  ri^ht  side  of  the  abdomen  was  found  to  be  the 
neat  of  old,  deoB«  .tdhesians;  the  appendix  lay  in  the  pelvis;  it 
was  long,  large  and  gangrenous  and  densely  adherent  to  all  the 
tieaaea  about  it.  On  digging  it  out  with  the  finger  a  gnah  of 
■ti«w.oolon»d  fluid  came;  tUa  fIvUi  waa  nriiie.  Re  at  once 
[.rti:k(  d  the  wound  with  gauze  and  opfiiod  thu  ahdotuca  in  the 
mid-line  and  examined  the  bladder,  which  wiis  iutact.  After 
ligation  of  tha  appaodiz  the  entire  wound  was  freely  packed 
with  iodofccin  ganae,  a  glass  tube  being  inaerted  to  tha  pelvis 
and  another  at  the  upper  part  of  the  wound  behind  the  eiikm. 
I'hrough  the«e  chnniieltt  the  urinr  found  ready  ftfroBs.  The 
flatula  cloeed  at  about  the  sixth  day,  after  which  the  patient 
went  on  to  oompleto  reoovury.  Dr.  Powers  haa  no  qrmpathy 
with  the  extretniBts  who  cry  loudly  for  operation  in  every  case. 
"We  must  baae  our  decision,"  he  said,  "for  or  against  operation 
on  the  evidences  taken  as  a  whole."  Timely  oprration  is  aafer 
than  delay,  and  in  doubtful  casaa  an  exploratory  iociiioa  will 
baattandad  wlfli  leaa  danger  than  will  delay.  Dr.  P.  D.  Roth- 
well  gave  the  hist/)rlefl  of  nevera!  cases  in  which  thr  sytiiptoniB 
indicated  appendicitis  but  the  diaRnrj.;iM  of  iinp!ict<.!d  ttiCi's 
corroborated  by  emptying  the  coloti.  He  fman  flaxseed  poul- 
ticea,  laiativea  and  purgativea.  Dr.  Whitney  aaid  that  80  per 
cent  of  all  oMaa  of  appendldtia  reoovar  o|  thenwalfaa.  He 
flMirlPr*  appeodldtia into caaaa:  1,  which  coma  ahraptly  aad 


manif  rat  general  infection ;  %  locaiiBed  appendicitis  with  severe 
symptoms ;  3,  mild  cases,  and  4,  caaaa  whidk  b^gin  mildly  and 
rapidly  develop  alarniing  symptoma. 

Dr.  Sewail  said  he  is  int^ircBU-d  in  the  prophylaxis  of  appen- 
dicitis which  alone  could  diminish  the  mortality.  The  appen- 
dix is  an  organ  of  low  ritallty  and  oaa  not  withataad  any  in* 
suits.    Impaction  is  the  prime  cause. 

Dr.  Bonney  aaid  the  majority  of  cases  he  had  treated  were 
mild.  The  surgeon  he  thinks  should  be  called  in  early.  He 
related  a  caae  of  a  woman  30  yeaia  old  wlio  preaented  all  tim 
aymptoma  of  appendksitia,  and  in  whldi  the  oooaent  for  opera* 
tive  interference  could  not  be  obtained.  On  the  fifth  day  con- 
valeeccuce  set  in.  On  the  tooth  day  eho  developed  a  chill,  pain 
in  cardiac  region,  pericarditis,  pleurisy  and  then  pneumonia 
and  lastly  nephritis  with  fatal  tanninatioo.  Probably  tha  ap- 
pendicitis precfding  had  much  to  do  with  theoonraaof  theane- 
M'cding  phenomena.  Dr.  L(^avitt  trailed  atfrntinn  totiiaiMad 
of  an  early  consultation  in  cases  of  appendicitis. 

Dr.  Herabey  said  he  believed  inprevenlivameasnrea,  and  tw* 
lievee  thnt  in  the  majority  of  cases  an  acute  or  chronic  ent^r 
itis  can  be  traced  to  have  been  the  cause.  He  thinks  tb&l 
requiring  surgical  interference  are  very  few  indeed.  Dr.  Free- 
man aaid  hie  rnia  ia  that  if  within  f  or^-eight  iionra  the  sfymp- 
toma  do  not  tend  to  Inereaae  In  aeteirity  hatraataiteipeotantly. 
.\tl  cafiM  Htartin^  witli  violen[:e,  he  operates  at  once.  He  does 
not  operate  on  caaea  Hcen  on  the  fourth  or  fifth  day,  but  waita 
until  the  Hcveuth  beeatise  of  the  adhesions  that  are  being 
formed  during  that  period,  and  which  are  the  barrieia  natnro 
throwa  out  If  the  appendix  forma  part  of  the  abaeeaa  he  lets 
it  nlone.  Patients  ha viiiK  suffered  from  repeated  attacks  of  ap- 
pendicitis,  and  who  live  outside  the  reach  of  a  surgeon  he  ad- 
vises  an  operation  between  the  attacln.  Dr.  Rog«a8  relened 
in  his  remarks  to  the  great  injustice  done  by  the  daily  papers  to 
the  cause  of  surgery  in  general  and  appendicitis  in  particuliu  . 
The  cases  that  recover  are  not  report4>d,  but  fatal  cases  receive 
a  writa-up,  eapedally  if  the  patient  happens  to  be  prominent  in 
flMwdkaofllia.  HeuentloBedaeaitalB townwherattiaphiy- 
Hicianfl  dare  not  operate  on  appendicitis.  If  they  did,  it  wouUl 
be  111  the  risk  of  their  lives.  Dr.  (>rant  recommended  very  eariy 
operation,  and  believes  thatshould  all  operations  be  performed 
the  fliat  twenty -four  houia  tha  atetistics  would  show  different 
flgurea.  Dr.  LoUagler  alao  fkmm  early  operation ;  urged  tte 
ad  viaability  of  consultation  with  surge<:)aB.  Reported  a  cane  of  a 
woman  wlio  waa  operated  on  twenty -seven  hours  after  the  iui- 
Hal  aymptauM.  Fua  waa  found  in  abdomtaal  oatity,  but  tha 
patient  recovered.  Dr.  Nichols  took  exception  to  Dr.  Free- 
man b  views.  Under  no  circumstanoea  does  he  leave  the  ap- 
pendix in  the  abdomen.  Dr.  Wt  therill  made  an  analogy  be- 
tween the  appendix  and  Fallopian  tubea.  The  suoceaaful  caaea 
he  fhinka  are  due  In  a  great  meaaore  to  tha  akUl  and  deztarify 
of  the  operator,  and  a  ffeneral  surgeon  can  not  expect  tha 
results  obtained  by  a  Joseph  i*rice  or  John  U.  Doaver. 

Iiettara  were  read  from  Senators  Wolcott  and  Teller  in 
anaweiB  to  reeolutioan  paaaed  at  ita  laat  meeting,  pmtaiiting 
against  the  passage  of  the  bill  for  further  proteetloD  of  oraolfy 
to  animals  in  the  District  of  Columbia.  Both  Beaators  olpraM 
their  willingness  to  interpose  the  passaffo  of  the  bill. 

llfcrtOLUTlONS  ON  VlVI8KCTIO!«  PAHijliU  AT  THK  StOCK  UkOW- 

KRd'  Co^vKKTtON.— At  the  convention  of  the  national  stock 
growera  held  recently  in  thia  city,  the  foliowiag  teaolution  waa 
unanlmooily  adopted: 

Whkkraa,  Viewing  with  alarm  that  a  bill  before  the  preeent 
Congress,  known  aaUM  anti-viviaectkMi  bill,  purporting  to  be 
antagonistic  with  scientific  methods  uaed  in  placing  knowledge 
in  the  minds  of  ocientista,  for  the  proteetton  of  live  stock  and 
prevention  of  the  aprsad  of  diaoaae  which  can  ahmahaaequtaad 
by  Bcieo  Uflc  methoda ;  ha  it 

iieso/vMf,  That  wa,  tha  raprcaantattTCa  of  titaUva  atodc  in- 
tanati  of  tiia  United  StataHi  In  con? antlni  aaaamblad  in  Dan- 
vfTi  Ookir,  under  tha  call  of  anationaloonveatlon  af  livanitoclc 
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men  for  the  purnoBesof  prot<»(!ti(in  of  Iht-  induatriee  wo  reprc 
sent,  cnll  upon  the  Congrcsatui'ii  ami  Senators  of  tht*  States  hvrc 
represented  to  cast  their  vote  against  any  luoaBure  ;!i;vt  wiJ! 
prevent  ecientitic  research  to  be  continued  in  the  iiitereetfi  <if 
the  animal  kingdom. 

From  the  further  fat  )  that  immediate  action  is  at>out  to  be 
taken  on  the  abovo  bill,  it  in  furtlier  rwoivrci  lliat  the  secretary 
of  this  convention  be  reijucstt^d  lo  convey  this  reeolution  to 
the  Congressmen  and  Senators  of  the  States  at  interMl.aloDCo. 

HsAT  Fbobbm  Focb  Ykabb  Acia— Wbethar  than  an  mush 
•pieaiMDa  who  wfll  relish  TUuid*  four  jtam  otd  It  •  matter  for 

gastronotiirH  to  drcldc.  Our  bp.ilth  consmiiwioner,  without 
waiting  for  a  docision  from  the  conDoiseeura,  baa  seized  and 
daatnqrad  iO^COO  pooiida  of  aaeb  TonmiUa  arUda.  It  ia  aaid 
that  the  killing  was  done  in  Omaha,  Neb,,  in  1894,  frozen  and 
hung  in  a  refrigerator,  and  the  dealers  waited  for  a  favorable 
opportunity  to  feed  with  It  loino  oommaBltir  whteh  doai  Dot 
loiow  of  its  antflcedants. 

Nbxt  HBiniia  of  ths  Americas  Medical  AsaociATioif, 
Ji  nk  7  to  10, 1886. — At  a  recent  meeting  of  the  Committee  of 
Arraogemanta  the  following  haa  been  reported :  The  medical 
protaaaina  ol  tha  dty  haf»  aabaerlbad  tha  amoiint  of  18000. 
The  Committee  on  Meeting's  reported  that  the  Gulf  Railroad 
has  published  20,000  copies  of  a  pamphlet  entitled  "  C^olorado, 
About  ita  Climate."  The  Committee  on  Hotels  has  gotten  out 
■D  Bttnettve  laaflat  giving  tha  hotela  and  principal  b^iarding- 
bonaea  of  tha  chj.  The Oommlttaa  on SoaTanfr Book  rf]K)rted 
they  have  in  preparation  an  exceedingly  attractive  Siiuvenir 
Toiume,  profusely  illustrated,  giving  information  on  every  imag- 
inabla  aabiaot  of  intereat  in  tha  State,  as  wall  aa  a  map  of  the 
State  and  dty.  It  ia  confidently  expected  that  the  railroads  will 
furnish  an  exctuaion  "over  the  loop"  and  to  Colorado  Springe 
and  Manitou,  and  that  half  ratee.  will  be  char(;ed  for  transporta- 
tion and  a  tima  limit  on  all  railroad  ticketa,  of  thirty  dajra  from 
thadataof  aiTivBl. 

Hospitals. 

Alvordino  to  the  "Thirteenth  Annual  Report  of  the  Now  York 
Poet  Gradoato  Hoapital"  from  Oct.  1,  1896,  to  Oct.  1,  1897. 
aaoShooaapatiaDta  ware  treated.  Of  thaaaSS  wan  babiaa. 
Tn  the  diapanaary  19,017  patieota  wera  toaatad,  to  which  66,538 
viaite  were  made.  Of  llO  cases  investigated  as  to  their  being 
eligible  to  charity  treatment  52  were  found  deserving,  20  gave 
gcBHwiaiddiaaaeaauditwaratMiiadMiy.  QfttaasOQaMa 
132fl  were  treated  absolutely  withoat  IM,  8S7  OB  partfal  pay. 
ment  and  560  were  pay  patients. 

The  Maxturd  Hoavnai.  roa  thb  IifSAin  fafMClB  Oct  31, 
1897,  daring  tha  year  tlm  number  treated  was  610.  Forty  three 
patients  died  and  flft^^thrae  were  discharged.  The  percentage 
of  recoveriee  of  this  numlwr  trBntcd  whh  ii  per  cent.  Eliminat- 
ing thoae  caaea  of  over  a  year's  duration,  tha  reoovariea  waia 
SOparoant. 

Societies. 
The  following  recent  meetings  are  noted : 
.  Wu/«aM«i.— Calhnan  Ooostr  Madkal  Sodatr,  OaUman, 

I'ebruary  7. 

I  idifiiriiia.    Pasadena  Medical  Sfx:iety,  February  10. 

CVjHuechVu/. —Hartford  Medical  Society,  February  7. 

///inois.— McDoDoqgh  Oonntif  Hadkai  AaaociatioB«  Ma- 
comb, February  7. 

/N(ftnna.— JohnaoD  OooDty  Madleal  SooiatTi  Ftanhlfai,  Fab- 
ruary  10. 

/oK  u.  Sovtbwaatam  Iowa  Madieal  Socia(gr«  Cnaton,  Fab- 

mary  17. 

Massachusetts. — K<i«toii  Medii-ai  Sfx;lety,  February  14. 

MisHonn'.-  .\cadetiiyof  .Medicine,  Kansas  City,  February  12 ; 
City  HoBpit;il  .Medical  Si«  ii  i\  St  LmiiH,  Febnuujr  17 ;  Bt. 
Louis  .Medical  Society  of  Missouri.  1  ebruary  19. 

y>  lini.'-f.ii.    Lincoln  .Medical  Society.  I  'ebruary  8. 

I'i'eir  Jrrnr)/.    .\tlanlic  .\cademy  of  Medicine,  February  11. 

iWir  YorL,  .Mbany  County  Medical  Society,  February  16; 
ninghamton  Academy  of  Medicine.  February  15;  Jenkins 
Medical  Stx:iety  of  Mount  Vernon,  Februaiy  10;  Raoaoalaar 
County  Medical  Society,  Troy,  February  8. 

OiWo.— Daiawaia  Ooontr  Madieal  Sociatr,  DelaviM,  Fob. 


ruary  l") :  .lackeon  County  Medical  Society.  WellKton,  Febn^ 
ary  K  :  Muskingum  County  Medical  Stx;iety,  ZaiicHv tile, 

ruary  I'l. 

/V/<  r<xj//rania.— Delaware  County  Medical  Society,  Chester, 
!■  ebruary  10 ;  LadiBwaiiDa  Oonoty  Madioal  Sodaty,  Bennlaa. 

l-'obruary  10. 

Tennetsii  .    Smith  County  Medical  Six  iety,  Carthage,  Feb- 
ruary 7  ;  White  County  Medical  Society,  Sparta,  February  10. 
7V.raji.— HnntCoontr  Madieal  Aaaociatiion,  GiaanviU%rib' 

ruary  7.  


€>BIAJI«K  or  ABOUW. 
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BoTinine  Co.,  TW, 
York.  N.  Y. 

Bennett,  AUes.  from  Wrentham.  1I«m.,  to  Biltmor*,  M.  C. 
Blech.  G..  from  Detroit,  Mlcb..  to  oase  SancaiDon  St.,  Cbicafo. 

(  cM-keT.  M-  <;.,  from  Topelui,  to  BcItup,  Kan. 
11.  rrlrk.  A.  K..  from  Ltabon.  N.  I>.,  to  Santa  Boaa.  Cal. 
H(jlm.-ti.  (    K  .  from  M  S.  7th  to  »  K.  sth  St..  Cincinnati.  Ohio, 
ilill,  K  V...  from  ici  W.  «tli  to  18  E.  Sth  >t..  I'liiflnnatl^OWe, 
Norman,  .1.  II  .  from  Hume  to  Pilot  tirovc.  Mo. 
Olaen,  A.  B.,  from  CblcaRO  to  Baltic  C'rvi  k.  .Micli. 
Pomaror.  H.  M..  from  Now  York.  N.  Y..  to  Snn  Plt-RO.Cul. 
Sattler,  R..  from  M  W.  Tch  si.  to  tiroton  IttdK..  ClnelonHii.  •  >hlu. 
Thiimparin.  J.  II.,  from  SI  Tlme«  BIdg.  to  403  Deardorf  Bld^.,  KaaiM 
CUT.  Mo. 

Wandleai,  H.  W.,  from  Dallu,  Texaa,  to  mHadiaon  Are^  Nev  York. 
ZlBlw,  X.  O,.  IroB  m  Blm  8b  to  UOatMd  n..  Claateasti.  (Ala. 


Akin*.  William  T.,  Chic<«K.. 

B«rry,  J.  T.  B..  Branclim.  Ml«< -  :  Baker.  I..  B.,  Krle,  I'm.;  Bro»'n,K.A., 
Cotton  I'lant.  Ark.:  Broun.  .Mark  A.,  Cincinnati,  Ohio;  Blackhani.1l. 
II..  Dover.  III.;  BernayA,  A.  ('..  !^l.  Ix>ala,  Mo.;  Baldy,  J.  it..  I'hilailclphla. 
i'a.;  Brannon,  L.,  Jollet.  111. 

Croniea  Uedica  Mtixlcana,  Mexico  City,  Mexico:  CleTolud  Modlcal 
Gaaatte,  The,  Cleveland,  Ohio;  Colter,  J.  A.,  Mew  York,  M.T* 

Doollttle,  GporgeT..  Spokane.  Waab. 

F.iltHtt,  n.(i..  NewYork.  N.  Y.:  Elliott.  A.  R..  Naw  Yoc^V.Y. 
Kiilrbiiini  &  Hon*(Iitd.),Bdinbunth, Scotland.;  nord,B.8i,  BaMia 

SprliiK!",  Ark.;  Krr.  Prank  R.,  St.  Loilii,  Mo. 
<iitllow«T,  U.  II..  rhlcHKO. 

llaydt'D.  A.  M.,  hvnnii\ llle.  Ind,;  Hughes,  C.  H..  St.  Louis,  Mo.:  Ho«( 
&  CnrUlidprlneport.  Mtoh.:  H«l|ct-iion,  P.  A.,  Lake  Mills,  Iowa:  RnmcaeC 
A.  U,  Ad-vcrtlBlliK  Agency.  New  York,  N.  Y.;  Herrick.  A.  B..  San  Fraa- 
ciaoo.<M. 

Johnaon  &  Johnson,  New  Brunawtck,  K.  J.;  Johnson,  H.  P..  Losf 
Prnirl«.  Minn.;  Jonaa.  A.  F.,  Omaha,  Neb. 

KevM-r,  John.  Cincinnati,  Ohio;  Knott,  Van  Buren,  8Ioux  CItjr,  Iowa; 
Kiiop|i,  C.  I'.,  Wyoming,  Pa. 

Lcwl».  J.  Harry,  Kansaa  (  Ity.  Mo.:  Lewn,  I^Rot,  .\abum,  V.  Y4 
Lereb.  otto.  .New  Orlean.^.  La..  Lyle.  B.  F..  Cincinnati,  Ohio. 

Merck  A  Co.,  .N>w  York.  N.  Y.;  MllUVon.  John  T.  .1  Co.,  St.  LouU. 
Mo.;  Mall-Diastase  Co.,  New  York,  N.  Y.;  Mortimer.  I>r..  Si.  XiOala.Mo.; 
HolMnbMh,  A.  H.,  St.  Loult,  Mo.;  MUla,  B.  B..  PhiUdolikhla,  Pa.;  Med- 
loo-ChlmMlaal  iaanal,  Bfialol.  Bailaadi  Mular*  thamaa  K,  Sam 
York.  N.Y7  ,  ^, 

I>n.-iinioch.»mlP  C...  The  .  Cinolnnatl.  Ohio;  Phelaa.  H.,  Sas  Fna- 
rlTo.  (  :>1.:  f<>fii»-'<y.  H.  M..  ^.tn  Dieiro.Cal.;  Pn^ton.  C.  H..  DavWMl^ 
Iowa;  rarnx  le,  Charles  HtKiriit-.  New  York.  N.  Y.;  Proctor  A  Coilltr 
Co.  Cinctnnatt,  Ohio;  PIIIIdk.  U'  orKt  P.  &  Son  <S).  Philadelphia.  Ph 

Sboemaker,  IT.,  Fort  Sill.  (>.  T.;  Scberlug  &  (ilatL  New  York,  M.  V.: 
SterabeiK,  Geoixe  M..  Washiiigtoq,  D.  C.j  Sotton,  Fredorlck,  AobnrB, 
H.  T.;  amali.  Sidney  I..  SMrtnaw,  W.S..  Mfeb.;  aiteMr,  Calvin, MakiM. 
V.  Y.;  8tok««,  WtU&m  BT&Itlmore.  ifd, 

TtcmaDB.  George.  *  Co..  New  York.  N.  V. 

Wabnsh  Railroad  Companjr,  Chicago;  WIg(;in.  i  >.  t  .,  Klnrston,  it.  L: 
Wilde.  JulU  Cabot,  New  York.  N.  Y.;  Wllaon,  R.       St.  Louis.  M04 

  - ~    -   ■    -    *to,j  Wenuu^  Me^ 

,XawToik,X.t. 


White  BMk  Mlnend  Sprlni  Co.  WmilMh|,  «Im  yfi 
Collafa,  Kaw  York  laflnnaiy  tor  Woma  aad  ChlMMa, 


THE  PUBLIC  SERVICES. 


Aral)'  VhimgfM.  Offlclal  Llat  of  Changes  in  the  Stations  and  dntiss 
of  oillcera  serring  in  the  Medical  Department,  V.  B.  Army,  tram 
February  12  to  18, 1898. 
Capt.  Paul  F.  Stranb.  As«t,8urgeon,  Is  rolieTed  (ran  duty  at  Angel  Islaadi 
Cal.,  and  ordered  to  report  in  person  to  the  oemmanding  Oeneitlt 
I>epi.  of  the  Columbia,  wilhont  delay,  for  aaaignmen t  to  tnity. 
First  Lieut  Carl  It.  Darnall.  .\.ist.  Sureeon.  la  relleTed  from  duly  at  ft 
Clark.  Tcxa«,  atid  onlfrfd  to  Ft.  Mcintosh.  Texas,  for  duty  at  tbst 


Kst.  relieving  Capt.  Frederick  P.  Reynolda,  Asot.  Snrgooa.  Ca|t. 
ynolda.  aa  belnf  thu  rellevod,  la  oiderad  w  Vnaaoaver  Bka. 
Wiahlngtam.  for  dnqr  ai  that  peM. 


Ha vy  Cbaas^a.  C banget  la ttalladlaal  Ootya a(  tta  V. •. 

the  w««k  ending  Febmarr  1>.  UM. 
Asat.  Snnteon  0.  C.  Hublmrd,  acnr  '.r-  St  Elizabeth's  Govi-ramennt  I!'"- 

pltal  for  the  Insane. 
Aast.  Burgeon  J.  C.  Thompson,  detached  Irom  the  n*Tal  hMpltal.Msr* 

laland.  Cel..  and  ord«r«d  at  once  ta  tha  M ohloaa.** 
P.  A.  Surgeon  L.  R.  Sione.  ordorad  to  be  OMmlned  tor  taMi  a»am  fthia- 

ary  *  and  to  wait  order*. 
I'.  A.  surKcon  H.  K.  Ward.iii'on  com|iietlon  of  ttnpaiary  daty to  Vf 

York  10  i.roci'f  d  home  and  await  order*. 
Mi-dii-nl  Inspector  J  li.  Arcr',  onlTi-d  to  n<l  mini  p  charge  Of  hdepiMl 

Wld.'W'.t  Inland  In  addltlmi  tn  iiri-.ful  dutle*. 
Asst.  Surgeon  H.  H.  Ilaiix.  ordcrmi  to  the  "  Vermont." 
Saiaeoa  A.  C.  II.  Kn»>'>-1!.  ordt-rt-d  to  duty  in  the  bnreau  of  aedletM 

Md  nugery  February  9. 
Agat.  Surgooa  G.  C.  HabMTd,  ordered  home  and  anaaied  three 

•lek  liaT*. 
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INTBODUCTIOir. 

Although  gaatrotomy  for  the  removal  of  foreini 
bodies  was  performed  as  early  as  1602,  it  is  remarkable 
to  note  that  from  l(i0'2  to  1S87,  n  period  of  2H5  years, 
only  thirty-fire  oasee  have  been  reported  as  operated 
on.  Msay  oases  of  foreign  bodies  in  the  stomaoh,  no 
doubt,  were  not  uperated  on,  and  perhaps  some  have 
be«n  operated  <>n  of  which  no  reports  have  been  made. 
From  1887  to  date  twenty-two  oases  have  been  reported. 
Gastrotomy,  evttn  in  the  pre-antiseptio  and  aseptic 
p4>riod,  was  •  oompantively  safe  operation,  only  tiv<> 
out  of  the  thirty-five  oases  €q[wxatsa  on  prior  to  1^^7 
having  proved  fatal. 

The  patients  on  whom  this  o^ration  was  dont>  were 
usually  either  lanatifls,  or  fakus  who  swallowed  the 
objects  for  money. 

The  indications  for  the  pi  rfornmnco  of  gastrotomy 
for  the  removal  of  foreign  bodies  in  the  stomach  are: 
1,  the  prosonoe  of  a  body  that,  on  aooonnt  of  its  siae 
or  form,  can  not  pass  through  the  intestines;  2,  the 
presenoe  of  urgent  symptoms  in  the  patient. 

Foreign  bodies  may  remain  in  the  stomach  far  s 
long  tims  without  oaosing  serioos  distorbanoss,  and 
in  some  esses  fli^  presence  may  not  be'  known  (as 
in  lunatics)  until  discovored  after  death  by  post- 
mortem. In  this  respect  the  form,  size,  number  and 
wei^t  of  the  body  play  an  iinpcnrtaat  vOle.  Long 
ixxlies.  such  as  knives,  table  forks,  spoons,  pencils 
and  bars  of  metal,  usually  remain  in  the  stomach  and 
give  ris*'  to  .-mriouH  symptoms  on  account  of  their 
weight  and  form.  In  oases  where  small  objects  are 
swsDowed  repeatfHlly  their  aggregation  will  eveotnolly, 
by  th  "ir  weight,  favor  an  accumulation  in  the  stomach 
and  tiiiiiUy  may  give  rise  to  serious  symptums,  pro- 
ducing (lihitation  of  the  stomach  and  local  inHamma- 
tion,  adhesions  or  oerforations.  That  the  long  oon- 
tinned  presenoe  of  fineign  bodies  in  the  stomach, 
although  tt  ilerated.  porhups,  for  a  long  time,  will  even- 
tually give  rise  to  disturtxim-e  of  nutrition  and  other 
local  oonditions  seems  ri  aHouable.  There  may  be 
Hyroptoms  of  a  catarrhal  condition  of  the  stomach, 
pains  in  the  pit  of  the  stomach  and  shifting  from  one 
spot  to  another,  often  infiueneed  by  tlie  posture  of 
the  patient.   When  foreign  bodies  set  up  subjective 


conditions  that  are  progressive  in  character  the  patient 
ultimately  grows  pale  and  thin;  there  may  befomiting, 

heninrrhRge  and  extreme  wasting,  eventually  ending  in 
exhaustion  and  death.  Where  the  presence  of  foreign 
bodiea  in  iliA  stomach  can  be  established  fhe  sooner 
they  are  removed  the  better  will  be  the  pnMmorio^  no 
matter  what  the  ohaiaoter  of  the  body  may  be. 

To  the  cases  that  have  been  reported  I  have  the 
honor  to  add  the  following,  which  came  under  my  care 
and  observation  March  30,  1897.  The  patient  termed 
him.self  "  The  Hutnan  Ostrich,"  and  had  followed  the 
prf>fessiou  of  swallowing  glass,  metal,  etc.,  fo;r  a  period 
of  nine  yearn.  He  presented  Mtw«*l#  at  iuy  (dinio^ 
giving  the  following  history: 

HISTOEY  OF  TllS  0A8B. 

The  patient,  L.  W.,  *'Signor  Banana,"  aged  22,  has 

the  following  history; 

Family  history. — Father  and, mother  living  and  uf  \  (>ry  ner- 
vous temperHiiient.    One  living  aister. 

Pn  rini/H  lii^tory. — Patient  rec*'ivf.d  a  very  fair  education, 
attended  public  high  hcIilxiI  and  lo11c^;(>  and  was  within  one 
and  one  half  years  of  graduation  whou  ho  loft  Behfxil.  While 
still  at  ftchool  he  witneesed,  in  March,  ltS88,  an  oxhibiti  ;n  ir.  a 
profeesional  glnse  eater.  He  paid  the  "Signor"  ten  dollara  to 
teach  him  the  art  nf  glass  eating.  .After  experinienting  for  a 
few  days  ho  ft)und  he  could  perform  the  rtanic  feata.  At  flrat 
he  gave  private  oxhibitiona.  He  tix>k(freat  int(>ri''Ht  in  nwallow- 
ing  other  objocte,  such  as  nails,  and  practiced  sword  Hwallowing 
also.  In  189-1  he  joined  a  specialty  company.  At  this  time  he 
practiced  needle  and  pin  Bticking  (perforating  the  skin  with 
needles  or  pins).  Since  ISM  he  has  been  continually  giving  pri- 
vate and  public  exhibitions,  at  least  one  or  two  a  week.  He  does 
not  remember  the  qiuuititiaB  swallowed.  In  the  early  part  of 
March,  1897,  be  started  out  on  a  trip,  and  on  account  of  scarc- 
ifar  of  funds  was  obliged  to  give  as  maajr  as  six  to  twelve  ezhi- 
bftioDS  daily,  in  saloons  ana  elsewhere,  but  he  did  not  swallow 
much  at  a  time,  only  a  bite  or  two  at  glass,  four  or  Ave  nails, 
screws  or  cartridges,  or  a  hm  Isnos  atapiea.  He  always  canied 
a  sopplT  of  the  objects,  SO  ss  to  bs  sbM  lo  oive  so  exhibition 
flf  SNallowing  at  any  tiBM.  In  Us  ttpmmm  WMe  pearl-top 
fasap  ehiakBsy^  two^  loois  six-  sad  alght-psaay  wire  fence 
Balls,  bsibadwfrelnosetaims,  and  tUrtr-two  sad  tliirty  eight 
caliber  cartridges.  Be  never  swaikMrad  tacfes. 

The  petisnt  statM  that  up  to  1887  he  aaw  had  aa*  tioaUe. 
He  never  was  sick,  nor  did  be  have  aar  troaUa  witti  hia  bowels. 
Ob  Marob  16  be  gave  a  anmbsr  of  sxhiUtioBS,  and  mi  Ibieh 
16  a  "  lump  in  the  stomacb"  and  the  first  pains  wera  notteed. 
On  llarcb  16  the  last  <^ect  was  swallowea,  a  tbirtjr-two  cali- 
ber cartridge.  He  came  to  St  Louis  to  seek  relief,  feeling  that 
be  was  begmning  to  get  into  a  serious  ooodition. 

Present  coMdfiim.— The  patiSBt  is  6  ft.  1  inch  in  height, 
weighs  153  poaads,  has  bazel  eves  and  curly  brown  hair.  His 
color  is  pale,  gums  spongr  and  breath  very  foul.  He  complains 
of  a  weight  in  his  stomach,  but  has  no  other  pains.  Hispalse 
is  76,  temperature  96  degrees  and  respirations  23. 

Phutical  examination.— YfMieni  stripped  to  the  waist.  In- 
speetKMi  in  both  uptight  and  recaatbsot  position  letaala  mitli- 
ing  aboofBisL  la  praporUaB  to  his  height  heonghttobs  mora 
fleshy. 

Palpation  and  pemtttion  with  patient  standing  sprighl, 

body  inclined  forward,  mouth  open  and  abdominal  muscles 
relaxed.  In  this  position  palpation  and  ballottement  reveal 
distinctly  a  mass  situated  in  the  umbilical  and  hypogastric 
regions.  The  mass  (tumor)  can  be  raised,  and  in  descent  a 
distinct  impulse  is  felt  against  the  flngem.  The  mass  is  about 
the  sise  of  an  ordinary  band. 
Palpation  and  j»eretis«ioi»  with  patient  reclining  on  his  liack 
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reveals  a  mass  in  the  Dinbilical  refine.  Deep  preosure  clearly 
outlinoB  the  same.  Chaoging  the  pueiition  so  that  ho  lies  on 
his  rii^  t  ■  1  -  '  ihc  maes  Bhifts  its  poeition  to  the  right  hypo- 
choodnac  and  lumbar  regions,  and  can  be  clearly  defined  by 
palpation.  Turning  the  patient  on  his  left  side  the  mass  shifts 
to  the  loft  hypochondriac  and  lumbar  regions.  Placing  the 
patient  on  his  back  again  the  mass  retnm*  to  the  umbilical 
reffion,  and  occupies  the  same  positioo  wheo  be  arises  to  his 


feet. 


Ihe  (uanipulationa  WH9  BOt 


in 

pain,  only  when  deep  pressure  WM  puMtlewi  the  Mtll 
admonish  the  manipaktav  to  IM  geatie i  It  hmrt  niiD. 

Eeumrks.—'The  physioal  «zatnination  alone  was 

Biifficieut  to  eatablish  the  cliapnoeiB  of  forei^'u  bodies 
in  tbe  storaaoh.  Th©  putioui  was  willing  to  have  an 
operation  performed,  and  so  was  adniitte<i  at  ou«< 
I  Marrh  ',10)  to  the  Rebekab  Hospital  for  obeervatioD 
au«l  preparation  for  tbe  operation.  He  was  placed  on 
liquid  diet  Mid  orders  left  to  look  after  tbe  bowel*  and 
Btoola> 

The  qneation  whether  the  foreign  bodies  were  loca- 

ttnl  in  the  storoaoh  or  elsewhere  war  r  very  important 
one  from  ati  operative  and  prognostic  Btandpoiut. 
That  they  were  in  the  stomach  was  lionionstrated  to 
my  mind  bj  the  oonatanoy  of  tbe  position  of  tbe  mass 
and  the  position  ttat  it  ooonpied.  The  preTiona  his- 
tory of  the  patient  was  also  a  valuable  point  in  ileter- 
uiining  this.  The  points  on  which  this  diagnosis  was 
based  were: 

1,  the  position  of  the  mass  when  tbe  pitient  was 
placed  iu  the  upright  position;  2,  the  position  of  the 
mass  when  the  patient  wan  reclining  on  his  back;  2, 
the  position  of  tbe  mass  when  tbe  patient  was  reclin- 
ing on  his  right  or  left  side;  4,  the  previous  hiatoiy  of 
the  patient. 

1.  The  jKisition  of  tiie  mass  when  tlic  patient  was 
on  his  feet  or  lying  on  his  back.  Palpation  and  per- 
cussion  demonstrated  that  it  was  mostly  in  tbe  umbil- 
ical, but  partly  in  the  lumbar  n^ioiv  The  mess  being 
a  large  one  and  comiX)se(l,  as  it  was,  of  heavy  objects, 
tbe  raison  irfitre  naturally  wuukl  be  that  such  a  mass 
wonid  in  time  have  its  effect  on  the  stomach  and  pro- 
duce tlilatation  of  that  part  with  which  it  was  in 
contact ;  gravitating  toward  the  lowest  point,  this  beiner 
some  part  of  the  greater  curvature.  Gravitation  i  i 
dilatation  would  exi>lain  its  position  in  these  r^ionn. 
The  only  other  position  that  the  mass  ni%ht  have 
oecupicd  wovild  be  iu  some  part  of  the  large  or  small 
inte»tiue.  But  this  supposition  becomes  untenable 
when  we  criticallv  analyze  the  possibilitieH.  If  the 
mass  had  accumulated  in  the  small  bowel  there  would 
have  been  symptoms  of  ohstmotion  and  preriomt  his- 
tory of  pain.  iMjseilily  inflammatioir.  Also,  the  tumor 
would  not  luive  been  na  constant  in  position  unless 
sunonnded  by  inflammatory  adhesions  that  would 
make  a  stolid,  immovable  mass.  The  same  wonld  be 
true  of  tbe  colon ;  if  in  tbe  cecum,  we  would  certainly 
have  had  a  train  of  symptoniH  of  either  obstruction 
or  intiammstion-,  if  in  the  transverse  colon,  the  posi- 
tion would  have  been  lower.  The  only  other  part  of 
the  colon  would  have  lieen  the  sigmoid  or  rectum,  in 
either  of  which  the  tiyiuptome  of  ubetruction  or  in- 
flanimatf  iry  reaction  would  have  Ixien  prominent. 

2  and  3.  Positon  of  mass  when  |iatient  reolined  on 
left  or  right  side.  The  conafancy  with  which  the  mass 
woidtl  bhift  to  the  left  or  riglit  side  and  return  to  the 
median  line  when  the  patient  was  on  hi»  buck  was  a 
strong  argument  in  favor  of  itn  location  in  the  stom- 
a(  h  No  other  location  could  explain  the  oonstancy 
ol  position  in  either  r^i<Mi  when  the  patient  lay  on 
eithor  side. 


wiih  any  degree  of 


mtt  was  pnantiesd  the  patient  would 


4.  Previous  hintory  of  I  he  patient.  In  establishing 
a  diagnosis  this  is  of  the  utmoet  importance.  Sucm 
a  mass  aoonmnlated  anywhere  else  in  the  gastro-intee- 

tinal  tract  would  very  soon  have  jriven  rise  to  very 
serious  symptoms,  either  ot  mtianiniatiun  or  obstruc- 
tion. 

Being  so  £rmly  oonvinoed  that  tbe  foxeign  bodies 
were  located  in  the  stomach,  as  determined  above, 

other  corrnl)  iTutive  testimony  was  hardly  in  rcssary. 
My  diagnosis  was  cououned  in  by  ProfesHurs  Lemt^n, 
Crandall,  Bond  and  others  who  saw  tbe  c^e  after, 
ward.  I  might  have  passed  a  metallic  sound  into  the 
stomach,  passing  an  electric  current  through  it,  but  I 
did  not  want  to  do  anytlnng  that  might  injure  the 
parts,  which  might  have  been  done  by  probing  or  the 
reflex  yomitiug  excited  by  it.  However,  on  April  5 
the  stomach  was  inflated  with  air,  bo  as  to  more  clearly 
ontliue  its  lower  border.  It  was  found  boluw  tbe 
umbilicus,  ais  had  already  been  demonstrated.  It  was 
decided,  however,  to  demonstrate,  if  possible,  the 
preseooe  of  the  mass  by  means  of  the  Arrays. 

X-BAY  EXPERIMENTS. 

On  Friday  evening,  April  2,  the  experiments  with 
the  X-rays  were  made.  The  apparatus  was  Thomson's 
hiudi  tension  coilH  inch  spark,  and  was  in  charge  of 
Dr.  £mest  fiubel  of  the  8t.  Iiouis  Electric  Supply 
Co.  The  apparatus  worked  admirably.  The  finoto- 
scope  wRB  uped  first.  By  it  tin  ranss  could  be  out- 
lined as  a  dai'k  spot  about  four  to  five  inches  in 
diameter.  The  patient  was  placed  in  a  standiug 
position  with  bis  back  to  the  tube.  Tbe  position  of 
the  mass  was  the  same  as  xevealed  in  the  physical 
examination,  viz.,  princijmlly  in  the  umbilical  region. 

A  14  X  17  Cramer,  Bauuer  plate,  properly  wrapped. 
I  was  plac(<d  on  a  table  on  which  the  patient  was  laid. 
The  plate  was  so  placed  that  in  its  area  was  comprised 
the  abdominal  cavity,  part  of  the  pelvis  and  thorax. 
The  exposure  was  one  hour  in  duration.'  The  X-rays 
were  so  powerful  that  at  a  distance  of  six  or  eight  feet 
from  the  tube,  and  on  its  side  or  behind  it,  the  fluoro* 
scope  showed  the  skeleton  of  tlie  hand  distinctly. 
The  tube  was  placed  over  the  abdomen  with  its  Iouk 
II  .is  parallel  with  the  axiH  of  the  body,  the  center  m 
the  tube  about  over  the  location  of  tbe  mass.  Tbe 
distsnce  of  Ihe  tube  from  tbe  body  was  twelve  inches; 
time  of  expoBUTB  for  first  plate,  one  hoax;  seoondplaff, 
forty  minutes. 

Tbe  plates  when  developed  did  not  give  as  good  a 
shadowgraph  as  was  desired.  Tbe  lumbar  spine  and 
the  lower  pmrt  of  the  thorax  were  faintly  outlined. 
There  was  a  sliadow  marking  tln'  site  of  the  tumor 
which,  ahhougli  not  as  clearly  defined  as  desirable,  yet 
to  the  practiced  eye  diunonstrated  the  presence  of  some 
foreign  body.  This  shadow  was  situated  a  little  to  the 
right  of  the  spiual  column  and  in  the  umbilical  region. 

Not  satisfied  with  these  plates,  further  exposures 
were  made,  the  last  on  Monday  evening,  April  6, 
the  evening  before  the  operation.  Three  exposorcs 
1  were  njadc.  rangini:  from  thirty-seven  to  forty  minuter 
each.  Uu  develupment  of  the  plates  it  was  found  that 
the  plates  of  the  first  exposure  were  the  best,  the  one 
exposed  OUe  hour  being  the  best  of  all.  The  total  time 
during  which  the  patient  was  exposed  to  tbe  X-rajfs 
at  the  varions  sittings,  was  nearly  five  honm. 

OPERATlOS  (0.%fiTROT(lMV). 

April  7,  3  P.M.,  at  tbe  Kebekah  Hospital,  in  tbe 

I  SiDcetho  sboTv  oxperlmcntii  were  ntrnde  improved  methods  of  U«t- 
Diqne  bava  madv  it  imnlble  to  •borlen  Uis  exgamtt*  to  one-btlfir 
«is<!fovnh  of  (ha  aborc  (Ins. 
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preBeDoe  ot  •  nombor  of  viflitiiig  memben  of  the  Tii- 
State  Medical  Anooifttioti,  and  assisted  by  Dra.  Bom, 

liorsey  and  otliore,  I  ijerforiiied  gaHtrutomy. 

One- half  hour  previous  to  the  operation  the  fttomaoh 
was  vradiod  out  with  a  Putenrine  toliitioti.  The  an- 
esthetic was  chloroform. 

lucisiuu  from  the  xiphoid  to  umbilicus  was  made 
in  the  median  line,  oncl  anterior  whII  of  the  stomach 
preaeuted  iu  the  Uepihs  of  the  wound.  It  was  uoticcHl 
that  the  t/tonmcih  waa  dragged  down  considerably,  so 
that  the  superior  curvature  presented  at  about  the 
middle  of  the  incision.  IntroducinK  u^y  hand  into 
the  abdominal  cavity  I  could  feel  the  mass  situated 
below  the  umbiUoaa  and  to  the  right  of  the  rainal  col- 
umn. T  he  maaa  was  attuated  nearer  to  the  pyloric  end 
and  this  purt  of  the  fttoiiiiich  whb  SHCculftted.  Piilliiij? 
gently  on  tlie  unti;rior  wall,  I  wk»  able  to  draw  the 
stomach  out  of  the  abdominal  wound  to  such  an 
rxtent  Hs  to  briiiK  the  mass  into  the  bottom  of  the 
vvuuud  area,  GrftHjjing  the  stomach  wall  with  two 
small,  short   l)ullet-forceps,   midway   between  the 

riater  and  ieeser  curvature  iu  the  axis  of  the  organ, 
made  an  IndiBion  between  the  foroepe  into  the 
.  ivittu"  with  a  knife,  the  forceps  beinj?  held  by  an 
ii.~..sif<taut.  Previous  to  opeuinp  the  stomach  sterilized 
j>iuze  was  packed  all  around  it  and  into  the  wound, 
ttfectually  abutting  off  the  abdominal  cavity.  The 
part  of  the  stomach  that  was  axtn-abdoniinal  waa 
kept  lifted  up  by  the  aanstant,  and  waa  alao  pioteoted 
by  sterilized  gauze. 

The  opening  into  the  stomach,  into  which  I  could 
1'  >i  )k  and  Bee  the  mass,  was  two  inches  in  length.  I 
jiilruducetl  a  pair  of  Bergmaiui  calculus  forceps  and 
tlelivered  the  articles  that  were  on  top  in  the  pile  of 
hardware.  I  continued  this  operation  with  the  for- 
e«pa  tinta  I  felt  that  ifai  fnrtber  use  miffht  "  jab  "  the 
shttrp  articleB  into  the  stomach  wall.  I  had  provided 
myself  with  various  shaped  Hpooas,  thinking  ihut  per- 
haps they  might  be  of  value  to  scoop  out  tlie  articles 
within  Uie  atomaoh.  Seeing  the  aharp  nature  of  the 
objects,  however,  I  oonolnded  not  to  use  the  spoons, 
tint  to  enlar)_'e  the  Btoniarli  inciHion  and  introduce  ray 
bsLUcL  The  wound  whh  enlarged  lo  four  and  one-half 
inchee,  so  that  my  liand  could  pass  freely  into  the 
?nvity  of  the  Htomacli.  From  the  first  incision  (two 
iicshes)  there  was  jio  bcuiorrhage,  and  from  the  last 
jiily  a  little  bleeding  from  the  cardiac  end  of  the 
irouudi  this  was  arrested  by  putting  on  a  hemoetatic 
loroeps.  With  my  left  hand  I  aoooped  oat  the  remain* 
articles.  I  worked  very  carefully  m  as  not  to 
iijun?  the  stomach  walls,  uiid  uUu  nut  to  cut  my  liji- 
{erB  on  the  sharp  points  of  the  nails,  staples,  etc.,  and 
>n  the  broken  pieces  of  glaaa.  I  had  e^qMotad  to  find 
loTne  of  the  articles  imbedded  in  the  mucosa  or  walls 

>f  the  Htornach.  The  ohj.  cts  were  clean  C  kept  ko  by 
be  action  of  the  gmlrio  juices).  The  iron  uneswere 
lined  and  smooth;  those  of  brasn  and  copper  (cart- 
irlpree  and  chain )  of  their  natural  color  and  bright. 
;iit5re  wm  a  thick  glairy  mucus  between  them,  the 
■lass  especially  being  surrounded  by  this  mucus. 
Ruling  the  operation  of  removing  the  objects  there 
rtis  <xHntlnnaf  secretion  into  the  stomach  taking  place, 
,  .  that  it  was  necos'^ary,  ever\-  n>)w  and  flien,  to  mop 
[lirt  out  ))y  menns  of  tfauzo  spouges.  The  color  of 
In-  Hi'cretion  wa«  greenit«h  black. 

1*0  satisfy  iiiy»^lf  that  everjpthiug  had  been  lemoved 
swept  my  lingers  over  the  interior  of  the  stomach, 
specially  along  the  greater  curvature,  and  introduced 
ly  iiidex  finger  into  the  oardiao  and  pyloric  openings. 


£vervwhere  the  mucosa  was  free  from  pockets:  nor 
oonld  anything  be  felt  in  the  stomanh  walla.  Being 

Batisfiod  that  everything  had  h«'en  removed,  the  inte- 
rior of  t  he  stomach  was  irrigated  with  sterilized  water, 
a  hmall  quantity  being  poured  in  and  mopped  out  with 
gauze  sponges.  This  operation  was  reppated  several 
times.  Inspection  of  the  mucosa  did  not  reveal  any 
ulcerations,  simply  abrasions  here  and  there*,  the  mem* 
bnute  seemed  somewhat  thickened,  however. 

The  stomach  wound  waa  closed  by  three  rows  of 
sntnres.  The  fir^t  was  a  strong  No.  C>  silk,  threaded 
on  a  straight  thick  ilariiiiig  needle,  and  was  passed 
through  the  mucosa  in  the  form  of  a  continuous 
suture.  The  aeoond  waa  of  the  same  silk  as  the 
former,  a  oontinnous  sntnre,  and  introduced  through 
the  peritoneum  and  niuftcular  coat,  .'^o  as  to  bring  the 
peritoneal  surfaces  into  apposition.  The  beginning 
of  this  line  of  sutures  wan  one-fourth  of  an  inch  from 
the  end  of  the  wound,  in  the  form  of  a  Lemhert  stitch. 
The  first  stitch  being  tied,  the  rest  of  the  suture  was 
passed,  entering  a  little  more  than  one-eighth  of  an 
inch  from  the  Up  of  the  wound,  coming  out  of  the 
wound  and  re-entering  the  opposite  lip  (» the  wound. 
The  third  row  \vm  made  with  No.  2  braided  silk 
threaded  on  a  straight  No.  8  sewing  needle.  This  was 
a  continuous  Lembert  suture,  and  completely  buried 
the  previous  laver  autuxes. 

The  stomaon  was  carefully  wiped  off  witli  gauze 
sponges,  as  was  also  the  abdominul  wound,  The  pack- 
ing  of  gauze,  wbioh  was  hardly  soiled  so  oarefully  imd 
the  operation  been  done,  was  removed  from  the  ab- 
dominal wound,  everything  again  "reviewed,"  a  i  l 
then  the  stomach  was  dropped  into  the  atKlonunul 
cavity.  There  was  a  strong  temptation  to  lessen  the 
siz«>  of  the  stomach  by  imorioating  a  portion  of  the 
wall,  but  I  concluded  to  allow  nature  to  anert  herself 
and  Correct  tlse  ililafnlinn. 

The  abdominal  v,ouud  was  clotit>d  by  interrupted 
through  and  througli  sutures.  lodofonn  collodion 
was  applied  over  the  abdominal  suturea,  and  a  cotton 
pad  and  a  bandage  applied. 

The  time  of  operation  was  one  hour.  The  list  of 
articles  removed  from  the  stomach  shows:  Twenty- 
five  staples  lor  barbed  fence  wire:  15  one  and  one-half 
inch  screws;  6  two  inch  horseshoe  nails  ;  If)  twcj  inch 
wire  nails;  30  one  and  one-half  inch  wire  nails;  IH 
thirty  two  caliber  cartridges;  5  thirty-eight  caliber 
cartridges;  2  pocket-kuife  Dlades  ( broken );  2  ioohea 
of  brass  wash-stand  chain,  and  2  small  staples;  total 
n*>  pieces.  Eight  cartridges  passed  after  operation. 
There  was  also  one  ounce  of  comminuted  glass  (eleo- 
trie  light  globe) ;  making  the  total  number  of  objeeta 
127,  total  weight,  one  poimd. 

PRrx.KKSS  or  THK  ('A8K. 

From  the  time  of  admisdioa  iiituthe  Hebekah  Hos- 
pital, March  30,  to  the  time  of  operation,  April  7,  the 
records  show  that  the  patient  complained  daily  of 
acute  gripiiij^  paine.  Sometimes  these  pains  would 
re<-nr  every  tifteeti  minutes.  Re  vrm  kept  on  liquid 
diet  and  bowels  uiuveil  by  salines  and  eneniata. 

Hedside  record. — On  tho  morning  of  the  Operation,  Apii)  7, 
the  patient's  temperatnre  was  98,  pulse  71. 

April  7:  7  f.M.,  temperature  99,  reepiration  .'t8,  pulee73; 
belchiogooDBidenble  gas ;  9 :45  f.m.,  temperatura  0Ol5,  respira- 
tion pnlae.lU;  floe.tblrti«tti  stryehaia  given  hypodeml- 
cally. 

.VlirilS:  12  ,\.M.,  teniperaturo  l<Kl,  respiration  34,  pulse  !X); 
10:.'*)  P.M.,  tenj|»eratijre  respiration  30.  pu!«r'  HH,  Vom- 
ited some  dark  cllnjy  matter,  about  3  ozs. 

April  9.   12  A. M.,  temperature  H>,  respiratioD  30,  pulse  90; 
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10 :30  P.M.,  temperature  100,  nqibatioil  IB,  pttla*  W;  ▼omitel 

dark  green  slimy  liquid. 

April  10:  1  A. M.,  temperature  98,  reapiration  28,  pulse  86; 
2  :ir>  P.M.,  temperature  101,  respiration  30,  pulse  88.  Couebing ; 
inhalation  of  tinct  benzoin  and  chloroform.  CaiomeT  gr.  1 
every  hour  for  eight  houn.  Ejumiuatioa  of  Imgft  posteimly 
reveals  coarse  rftlee  in  ri^bt  InUff;  4dB  P.M.,  toopenitaM  V&, 
respiration  '.K),  puise  SS. 

r  A^ril  11 :  1  :lo  i-.m..  temiwrature  101.6;  reepiration 28,  pulse 
90;  7:3f>r..M.,  temperature  10"-'.  reepiration  27,  pulseSS.  EtZ- 
aminatioti  uf  lutigH  hy  PrtweesurB  Lemen  and Crandall ISTMlsd 
pneumonia  of  riv'ht  hini^  with  soiidification  at  base. 

April  12:  12  M  ,  ti  iupfraturH  lOl,  reBpiratinn  2C,  pulse 82; 
2:15  P.M.,  temperature  1L)2,  respiration  30,  pulse  88;  S  p.m., 
temperature  hl2,  respiration  30,  pulse  9<). 
L' April  11:  8  A.M..  temperature  100,  respitattOD  3^pulie88; 
12:ir)  P.M.,  tetiipt^rnture  101,  respiration  30,  pmlio  nq;  9p.lt., 
temperature  101.  roepiration       pulse  SW. 

Aj>ril  11:  8  ,v.M.,  U-mperaturo  101,  respiration  28^ulae  90; 
-1:45  P.M..  teuiper.it i!rf>  101.:);  respiration  2S,  pulse  9<T 

April  IT) :  K  A  1  ,  I  literature  100.3,  rt«pirBtion  22,  pulse 
86;  2::io  i'..M..  temperature  loi,  re8j)iration  22.  pulne  66;  B 
P.M.,  tcinpcraturi^  100,  respiration  2l',  pulse  81.  Wound  was 
dreeeed  ttxiay.  The  stitches,  which  were  lowe,  and  the  collo 
diou  dru  ;ii  I  were  reiuovod.  The  liridge«  of  tissue  between 
the  BtitcliM  Beemed  to  be  united.  The  wound  wan  macerated 
under  the  dressings  and  a  large  area  of  cpidertuiH  around  the 
wuuud  waH  fixfoliated.  A  pad  of  ^uze  was  {'iaci^d  over  the 
wound  and  over  this  adhesive  stripe,  taking  a  nood  hold  on 
either  Bide  of  the  wound  (passed  halfway  around  the  body  i. 

April  10:  S  A.M.,  temperature  lOO,  respiration  21,  pulse  .Si; 
4:30  I'.M.,  tempernture  100,  respiration  24,  pulse  8ti.  Wound 
had  di.Hi  l-ii r^'i  li  ,  -  r;,  mu(.'h  HO  that  dreselnjfB  were  Roake<!.  On 
removing  iLl-  urebumps  and  plaster  I  found  that  the  parietal 
wound  had  become  torn  open  and  was  gaping.  The  peritoneum, 
however,  was  intact,  with  the  exception  of  the  lower  augle,  at 
which  there  wae  an  omental  protrusion  about  two  ir  fK'.i  I  ng 
and  ooe  and  one  half  inches  at  the  base.  The  wound  w.m  care- 
fully  clet^naed  with  sterilized  water  and  firmly  jjaeked  with 
iodoform  gauze,  the  gauze  being  so  placed  as  to  surround  the 
protruding  omentum  so  as  to  isolate  it  from  the  rest  of  the 
wound.  No  bad  effects  seemed  to  follow  the  opening  of  the 
wound. 

AprU  17 :  1  a.m.,  temperotOM  101,  respiration  24,  pulse  86 : 
IS  M  A.U.,  tompamtnie  W.6,  iwplfMoo  9^  ]MiIm  BA,  Wowm 
diBHsd  wtd  fHMifciMl  u  oo  piwvima  dty, 

April  18  3  Conditioii  M  on  pwtioasday.  Wound  dnssed. 

April n :  8 A.H.,  teapwatun  100.2.  rmpiiatklB  8A~pulse 
8i ;  1 M  r,M.,  iainpmtiife  lOOi,  iMpiimtion  2i,  polieSi.  wonad 


ApriiaO:  8:aOA.it.,tn^antaralOQijLNi|rintfaHM,pul8e 
90;  4:30  p.m.,  (Mupetstura 88.8,  rtnintKm  S,  pulM  84,  An 
«lMtio  Ug»tiue  WM  thrown  around  the  base  of  the  omentum 
•»  M  to  itfngulate  tb*  protruding  portk>n«  having  waited 
VBtll  BOW  10  w  to  got  Srra  adboaiom  to  the  poritooonm.  The 
onl7  hwonTODiMioo  oonood  hj  thk  proferaaon  woo  noooea  at 
times. 

April  21 :  8  A.M.,  temperature  98.4.  respiration  22,  pulse 
84 ;  6  :S0  P.M.,  temperatvro  100,  raoptration  22,  puloo  86.  Omon- 
tal  otomp  contractBd,  drcQlatkm  cut  off;  twiotod  ligatare 
tighter ;  wound  repacked. 

April 22:  8:15  a.m.,  temperature  lOO,  respiration  22,  pulse 
88:  &  P.M.,  tempoimtaro  88,  raopitatton  20,  pnlao  82.  Pmsood 
and  packed  wound.  Cot  off  fnoonMolal  innuir,  flrak  tgring  a 
haairy  sUk  Ugatnco  aionad  it. 

April  83:  10  a.H.,  tnnpmtan  100,  noplntion  SI;  pnloo  80i 


From  this  time  od  the  temperature  viiriod  from  nor- 
mal to  99.5  degreos  F.,  the  puke  from  76  to  and 
Tospiration  from  16  to  20  pw  minnte. 

With  the  general  improvement  the  lung  also  iK'came 
cleared  up,  s*?  that  bty  May  1  all  symptoms  of  oonsoli- 
dation  had  passed  off.  The  wound  ia  olodng  np  tut 
bgr  gxannlatiooa.' 

BBMABM. 

The  object  in  giving  the  details  of  this  remarkable 
cnse  16  to  call  attention  to  several  peciiliaritiet--  1 
Tlid  pneumonia.    2.  The  nuu-uuiou  of  the  wound  and 
biktering  of  the  akin. 


-TheuHuil  niieaas  to  ft  f<J:iiK  RUer  lR|i»n ■Kuny  m  .  ro  ■  it^.-i-rvrrl ; 
foodordrlnk  for  flrsttwvntjr-iourboun;  then  ltnuld«.  liquid  peptoiiolds, 
palM  mUk.  Afiar  tta  dsM,Mnnssl  and  mM  food.  Pnewmmls  was 
tnaled  sxpcetoMly,  fioo  MlmolsttaD,  sis. 


From  Hid  bedside  record  gireii  above  it  will  be  noted 

that  the  patient  pron  !  Ily  re<xjvered  from  the  shock  of 
the  operation;  iti  fact,  tlieru  was  practioally  uo  shock 
at  all.  On  the  evening  of  the  day  of  operation  hit 
pulse  ran  up  to  111,  temperature,  '.)9.4  degrees,  reppi- 
ration  34,  and  the  condition  of  tlie  j)ids«',  respiration 
and  temperature  chirtng  the  first  tlirea  days  after  the 
opentiou  shows  a  peneotly  aseptic,  normal  course. 
On  April  10  it  is  noted  that  the  patient  oooghed,  ainl 
an  examination  of  tho  lungs  indicated  congestion. 
The  day  fulluwiug.  April  11,  examination  by  Profs. 
Lemen  and  Crandall  revealed  solidification  of  the  luug 
on  the  right  side.  Befeniug  to  our  bedside  record  we 
find  the  foOowfnff:  1  a.m.  tempenture  98  degrees, 
respiration  28,  pulse  SH;  2:15  p.m.  temperature  1(11  de 
greee,  respiration  30.  pulse  87;  4:15  p.m.  temperature 
102  degToes,  respiration  '.i  l,  pulse  Sis. 

The  patient  had  no  chill,  nor  did  he  have  ni'i-'' 
pain.  The  cougliing  caused  him  some  pain,  but  liiere 
was  no  expectoration  of  pneumonic  sputum,  Here  we  ' 
have  the  evidences  of  a  hypostatic  pueumouiB, 
idthough  with  atypical  symptoms,  eepeoially  when  we 
note  the  reepiration  and  jjulse.  a  temperature  of  102 
degrees,  aud  pulne  not  above  '.Mi.  Ufeually,  when  in- 
flammatory or  congestive  conditions  of  the  luugBaper- 
veue  with  a  rise  of  temperaiure  there  is  *  ootioomi- 
tant  rise  of  pnlse,  bo  that  with  a  temperBtnre  of  lOS 
degrees  we  would  expect  a  jnilse  rate  c  si  lerably 
above  100;  that  has  been  my  exjMjrience.  Tb©  inter- 
esting feature  alxjut  Oiin  question  is,  what  oaueed  tilO 
pnenmoniar  It  is  possible  to  have  hypoBtatic  pnen 
monia  following  surgical  operations,  in  cases  that  are 
debilitated.  It  may  follow  in  any  c^ase  of  sirkness  nf 
long  duration  where  the  nutritive  powers  are  below 
par.  Tet  I  have  never  had  it  ooonr  in  my  surgical 
practice. 

What  part  did  the  X-ray  play  in  its  production? 
This  question  I  can  not  answer  positively,  only  in  a 
conjectural  way.  It  will  be  noted  that  the  patient 
was  exposed  several  times,  the  expoettres  varying  from 
thirty  minutes  to  one  hmir.  Tiirliidi:  l^'  (lio  use  of  tl.e 
fluoroscope,  he  was  exposed  perhaps  live  hours  m  all. 
The  oonditiooSi  aooh  as  chilling  the  pitient,  ondsr 
which  the  exposures  were  made  might  have  been  a 
factor  in  cauBing  the  pneumonia.  The  room  in  which 
the  exposures  were  made  was  (if  average  temp»T- 
ature,  70  degrees  F.  The  patient  was  exposed  hav- 
ing on  only  a  thin  nndenhirt,  with  lower  Kmbs  envel> 
oped  in  a  blanket.  The  first  exposure  was  made  on 
April  2,  five  days  before  the  operation  and  eight  days 
before  the  first  symptoma  d  the  lung  oomplioatioB 
aroae.  The  lost  exposure  waa  msde  the  evening  be> 
fore  the  operation,  and  fbar  days  before  the  oomplica- 
tion  arose.  The  above  facts  would  not  bear  out  the 
argument  that  expo««ure  of  tho  patient  to  ohanees  of 
temperaiure  caused  the  pneumonia,  beoanae  we  khow 
that  where  exjmsnre  ia  a  factor  in  producing  pncu 
moiiia  the  onset  is  rapid,  usualiy  ushered  in  by  a  chill, 
increased  temperature  and  high  i)ulBe-rate.  I  can  not 
imagine  a  pneumonia,  suoh  as  our  patient  had,  with 
its  atypioai  symptoms,  to  follow  exposure*,  ao  tln,t  I 
believe  we  can  exclude  this  argument.  The  only  one 
left  would  be  that  the  X-raye  were  theoau.se. 

The  extensive  use  of  the  X  raji  develops  the  fact 
that  under  certain  conditions  they  a*e  not  as  harmless 
as  may  be  supposed.  Reports  of  (»se8  of  bums  of  the 
integument  are  received.  Two  have  ooourred  in  the 
Hebekah  Uospital,  not  in  my  servioe,  however.  It  is 
reposied  that  delation  and  parioatitia  ooonr.  l%«as 
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effects  are  not  immediate,  due  to  the  beat  of  the  eleo- 
trio  oanent,  bat  are  remote  in  their  manifestation, 

occurring  eometinicH  five  to  ten  dnyn  after  the  expo- 
sure. This  being  the  case,  there  must  be  some  effect 
ol  the  X-ruye  on  the  tissues.  Sorel,  a  Fiench  surgeon, 
recentlv  made  the  statement,  in  a  paper  before  the 
Havre  Lyceum,  that  pneumonia  can  be  produced  by 
the  X-ray,  Having  seen  this  statement  in  a  cnblegrftm 
from  Paris,  I  wrote  W.  W.  Keen  about  the  case,  be- 
cause his  extensive  experience  in  X-ray  work  makes 
luH  opinion  fiuthoritntive.  Aroording  to  Keen,  Sorel 
is  a  French  provincial  surgeon  whose  etatomeute  are 
tnistworthy.  Keen  also  concurred  in  the  opinion  that 
it  is  possible  to  produce  pneumonia  by  the  X-ray. 

Another  argument  in  nvor  of  th»  assumption  that 
the  X-ray  oaused  the  pneumonia  is  the  fact  tLat  tlie 
pneumonia  or'4>urre<l  on  ihe  right  side,  and  the  X-rays 
were  directed  principally  over  this  side,  because  the 
mass  was  somewhat  to  the  right  of  the  spinal  column 
when  the  patient  was  in  the  reoUning  posture. 

The  non-union  of  the  wound  is  also  an  interesting 
question.  In  surgieal  wounds  non-union  may  be  due 
to  the  following  causes:  1.  faulty  coaptation  ;  '2,  strnins 
on*the  wound,  1,  sepsis*  4,  <^rtain  states  of  the  sjrstem, 
BaA  as  extreme  janndioe,  ete. 

The  first,  third  and  fonrth  conditions  can  be 
excluded  entirely.  It  might  be  argued  that  patient's 
straining  while  coughing  might  nave  produced  it. 
This  might  be  true,  but  l  have  had  patients  in  whom 
branchial  irritation  before  the  operatiott  (laparotomy ) 
caosed  coughing  spells  aftervrard  And,  still,  union  took 
place.  In  those  oasm  the  pre^-^aution  was  always  taken 
to  support  the  wound  by  the  application  of  adhesive 
strips  aiound  the  body.  It  has  been  noted  that  when 
the  stltehes  were  removed  the  parts  were  macerated 
under  the  loose  epidermis.  This  does  not  occur  in 
normal  wounds.  The  history  is  the  strongest  argu- 
ment in  support  of  the  theory  of  the  effect  of  the 
X-says.  In  the  oases  reported  the  effects  were  always 
remote,  as  in  this  one. 

Althouy;li  I  can  nut  prr..  i  tli."  Ktntement  at  present. 
I  believe  that  the  coniplications  in  this  case  were  due 
to  the  X-rays,  an  X-ray  pneBmonia  and  non-union  of 
the  wound.  The  ntodua  operandi  of  the  X-rays  in 
these  complicationB  is,  I  believe,  that  they  cause  a 

\  tor  jjarFilysis,  {)ro<luriri-    h  ililatation  of  the 

vessels,  from  which  cause  local  stasis  results. 

To  mv  knowledge  this  OSSe  is  the  Brst  on  record  in 
which  the  X-rays  have  been  used  to  demcmatrate  for- 
eign bodies  in  the  stomach.  Fricker,  of  Odessa  (sse 
case  in  iable'l,  was  deterred  from  using  them  in  his 
case  on  account  of  the  extreme  weakness  of  hie  patient. 
Frieker's  and  my  case  are  the  only  ones  reported  of 
gastrotomy  for  the  removal  of  foreign  bodies,  since 
the  discovery  of  the  X-rays.  This  case  is  also  the  fiist 
re|X)rted.  in  this  country,  of  pnwunonis  following  the 
application  of  the  X-rays. 


;  per  cent.; 


Points  oi'  interest. 

The  p^nnts  of  interest  in  this  remarkable  case  are : 
I.  The  })erio(l  of  time  doringwhich  the  patient  has 
been  swallowing  Dlijicts.  2.  The  number  of  bodies 
found  in  the  stonifK-h,  3.  The  character  of  the  ob- 
jects found.  }  The  absence  of  serious  subjective 
symptums  in  tlie  jiatient.  and  the  absence  of  serious 
pathologic  crmdiiions  in  tlie  stomach,  o.  The  com- 
plications after  the  operation,  due  to  the  X-rays:  o, 
pneumonia;  b,  non-union  uf  the  wound.  6.  The  first 
case  of  pnenmonia  due  to  the  X-taya  reported  in  this 


country.  7.  The  first  case,  on  record,  of  foreign  bodies 
in  the  stomach  on  which  the  X-rays  were  used  to  cor- 
robonta  a  diagnosis. 

SUMMARY. 

Summarizing  the  data  contuine<l  in  the  foregoing 
table,  we  have  the  following: 

Total  number  of  oases  reported  to  date,  58.  Of  thie 
nnmber  there  were  forty-seven  reoovsries  or  81.03  per 
cent :  ton  deaths  or  17.S4  pet  cent.,  and  one  doablialt 
or  l.T.i  per  cent. 

Of  those  cases  in  which  no  adhesions  of  the  stom- 
ach to  the  abdominal  walls  or  suRounding  viscera  were 
present,  thirty-eight  in  all,  there  were  tfiir^ 
ies,  or  78.95  per  cent.;  seven  deaths  Of  18.421; 
oue  doubtful  or  2.63  per  cent. 

Of  those  cases  in  which  adhesions  were  present, 
thirteen  in  all*  there  were  eleven  reoovarisB.  or  84.6S 
per  cent.:  two  deaths,  or  15.38  per  cent  Of  those 
oases  in  whicb  the  existence  of  adhesions  was 
doubtful,  seven  iu  all,  there  were  six  recoveries  or 
Sa.72  per  cent.;  one  death  or  14.28  par  oattt.  It  will 
thus  be  seen  that  the  existence  or  absence  of  adha> 
sions  had,  apparently  at  least,  no  influence  on  the 
nu)rt(dity  rate. 

Assuming  that  the  perioil  of  antiseptic  surgery  be- 
gan with  the  year  1880,  and  dividitig  the  reported 
cases  into  two  gnmpa,  i.e.,  those  nported  before  1860, 
and  those  reported  since  that  date,  we  have  the  fol- 
lowing exhibit  of  mortality  peroentBges.  1.  Before 
the  introduction  of  antiseptics:  Total  number  uf  ctuaot, 
eighteen  ,  recoveries  fifteen  or  83.33  per  cent.:  deaths 
three  or  10.66  per  cent.  2.  After  the  introduction  of 
antiseptics:  Total  number  of  cases  forty;  recoveries 
thirty-two  or  SO  percent.;  deaths  seven  or  7.60  peroent; 
doubtful  result  one  or  2.50  p«'r  cent. 

A  noteworthy  fact  in  connection  with  the  cases 
enumerated  in  the  table  is  the  short  period  interven- 
ing between  the  entrance  into  the  stomach  of  the 
foreign  body  or  the  diagnosis  of  its  presence  there, 
and  the  performance  of  the  operation,  during  the 
period  since  the  introduction  of  antise])si8.  This  is 
prol>ably  attributable  to  two  factors:  1.  The  impmvpf'. 
methods  and  facilities  for  making  diagnoses;  and  i 
tlie  imiirovemeut  in  surgical  technique  and  the  exten- 
sion of  surgical  interference  since  the  introduction  of 
antMeptios.  Taking  into  oonsideratiou  all  the  oases 
contained  in  the  fable,  however,  wp  find  that  the  time 
intervening  between  the  introduction  of  the  foreign 
body  into  the  stomach  and  its  removal,  is  definitely 
known  in  only  so  few  cases,  that  its  consideration  as  a 
factor  of  possible  inflnence  on  the  mortality  rata  woaU 
be  entirely  unsatisfactory.  It  has,  theteforek  not  been 
considered  separately. 

The  following  is  a  summary  of  the  foreign  bodiei 
removed  from  the  stomach  by  operation: 

Forks  in  thirteen  oases:  bairmllB  in  seven;  knives 
in  six;  plates  with  teeth  in  six;  six>ons  in  five;  pieces 
of  wood  iu  four;  pieces  of  metal  wire  in  four;  nails  in 
four;  buttons  in  three;  needles  in  three;  tooth  brushes 


in  two;  safety-pin  in  two;  peach-stones  in  two:  snd 
screws,  bar  Miead,  piece  of  earthem  ware,  tmoheal 

catheter,  metal  probang,  part  of  sword-blade,  clay  }iii  >t' 
stem,  razor,  pocket-knives,  bair-pins,,.pieoes  of  elase, 
keys,  window  latoh,  piece  of  graphite,  and  taoks  itt 
one  case  each. 

BtMJoaKAniT. 
i.tvig  Smith :  ArxlomJiMl  BniMry,Mh  MMon,  V«l.ltp.«M. 
r..\iliil:  Korpl«aBodlM,Vol.l.pwlMi 
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Boiton  Medical  ai  d  SurirloK)  Jonriikl  D««.  16,18M. 
Deoucbe  ]ii«<))cln)«be  woclienMhrllt,  Jm.  3L  1807. 
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I.  V«l.  XZTl.  Wo.  f.Vtlt.1, 


REMOVAL  OF  THE  STOMACH  FOR 
SARCOMA. 
BT  J.  M.  BALDT»  ILD. 

TlieJonimAI.OVTOBA]CBBIOAHMBDI0AX.  ASBOCIA. 

T!<)S,  Feb.  12,  1S<IS,  contains  an  article  by  Hugo 
SumiDa,  M.D.,  and  A.  C.  Bernays,  M.D.,  entitled  "The 
History  and  Diagnoeia  of  a  (^a«e  of  Gtiroinoma  of  the 
Stomach  and  the  first  Operatioii  ol  Exciuon  of  tlie 
Stomach  in  America." 

In  view  of  tluB  report  it  may  be  of  interest  to  recalf 
a  case  of  sarcoma  of  the  stomach  for  which  excisioD  of 
tliat  organ  was  perfoftijed  by  me  more  than  four  yeaie 
ago,  antedating  some  JWB  the  now  famou  oaae  of 
Schatter  of  Zurich. 

The  ruBe  iH  well  known  in  Pliilndelpliifi  nniong  my 
medical  friends  and  has  on  several  occasions  been 
raferrad  to  in  discussion  on  abdominal  topics.  The  pa- 
tient was  examined  by  Dr.  S.  Solig-Cohen  and  I  think  ; 
Drs.  T.  S.  K.  Morton  and  St^inbHcli  of  the  Polyclinic  ' 
Btall'.  Dr.  John  B.  Roberts  and  other  members  of  the  I 
staff  were  present  at  the  opeiation.  I  was  assisted  by  ' 
Dr.  ITrank  Talley  and  one  of  tho  naident  phyaioiana  of 
the  hospitnl. 

The  caiie  whs  reported  and  the  ejx?cimen  shown  U) 
the  Path<>lot?icHl  .Society  of  Philadelphia  by  Dr.  Al- 
fred Stengel  and  myself.  After  careful  inveetigation 
Dr.  Stengel  prononnoed  theoaee  on«  of  sarcoma  of  the 
fitomaoh,  an  exceedingly  rare  pondition  He  requested 
the  privilege  of  reporting  the  details  of  the  case  after 
he  had  thoroughly  looked  up  the  literature  of  the  sub- 
ject. I  handed  him  the  anigioal  notea  to  incorporate 
in  hifl  paper,  which  he  informs  me  is  ready  for  publi- 
cation and  will  be  shortly  fortheominp;.  I  might  men- 
tiuu  iuuiUt;n tally  that  he  hm  been  able  after  four  years 
search  to  find  in  the  literature  but  nine  cases  of  arim- 
ilar  character  (earooma  of  the  stomaoh).  • 

I  append  the  snmeal  notea  of  the  case  which  I 

batidwf  Dr.  Stengel  four  years  ligo  to  inr  ir] i  it  ite  in 
hie  urticlc  and  which  hu  has  kindly  returned  to  me. 

The  twitient  entered  the  Pdydmic  hospital  Sept 
29, 189B  oomplaininff  of  h  tumor  in  his  stomaoh  to- 
gether with  great  ana  progressing  weakneas  nod  loss 
of  fleeb. 

An  exniuiiiation  disclueed  an  irregular  rounded,  uod- 
nlar  and  solid  tumor  filling  the  whole  abdomen  from 
the  pnbee  to  the  enaiform  curtilage.  The  umbilicus 
protrnded  mid  contained  a  neoplasm  which  was  nnat- 

taohed  to  the  underlying  tumor,  about  the  size  of  a 
walnut.  The  pelvis  was  free  nud  the  tumor  rested  on 
the  pubic  bones;  the  fingers  could  easily  be  passed 
between  the  tumor  and  the  pubes.  As  far  iie  could  be 
determined  from  the  history  and  examination  the  kid- 
neys were  excluded  as  a  possibility  of  thi- origin.  The 
urine  was  normal.  The  spleen  wiis  likewise  excluded, 
as  was  also  the  liver.  A  diagnosis  of  malignant  tumor 
was  easily  arrived  at  from  the  noduljir,  irregular  feel 
of  the  mass,  its  quick  growth,  t)ie  rapid  lo.ss  of  tiesh 
and  weakness  and  cachexia  (jf  tin'  patient  and  the  um- 
tnlioal  growth.  Bv  exclusion  it  was  supposed  to  be  a 
growth  of  either  the  mesenteric  glands  or  of  the  omen- 
tum. Tf  of  the  mesenteric  glnnds  operation  was  hope- 
less j  if  uf  the  omentum  some  hope  existed,  espeoi* 


ally  as  the  tumor  was  freely  movable.  The  chances 

were  given  to  the  omentum  on  account  of  this 
very  movability  and  because  the  history  showed  that 
it  had  begun  to  grow  from  atjove  downward.  It  was 
even  at  that  time  easy  to  determine  that  its  attach- 
ment wfts  above.  The  case  was  seen  in  consultation  by 
the  medioil  and  surgical  staff  of  the  hospital  and  all 
agreed  that  the  only  chance  of  life  lay  iu  an  explora- 
tory operation  and  fhrther  that  such  exploration  was 
justifiable.  The  friends  of  the  family  were  communi- 
cated with  and  the  fkeis  placed  befwe  them.  They 
wer<^  told  that  no  promise  could  !>e  given  that  the  man 
would  even  come  off  the  operating  table  alive,  but  that 
in  an  <^»ention  lay  hie  only  ohsnoe.  They  depidsd 
for  the  operation. 

The  stomach  as  a  poesible  of  origin  of  the 

tnm  r  was  never  considered  f(  r  llu  following  reasons. 
1  \  IS  txiwels  had  to  the  last  remained  iu  good  condi- 
tion. He  had  never  at  any  timeoomplained  of  gastrio 
disturbance  of  any  kind;  aa  he  expressed  it  "my  stom- 
ach has  never  g^ven  me  a  day's  trouble,  it  ie  the 
strongest  thing  about  me."  In  prtjof  of  the  truth  of 
his  statement  it  is  to  be  noted  that  he  spent  about  a 
week  in  the  hoepital  prior  to  his  operation,  ate  vor> 
aoiously  and  digested  all  he  ato.  At  the  time  of  the 
operation  the  stomach  cavity  was  found  practically 
empty.  He  never  vomited. 

Ati  incision  was  made  from  the  ensiform  cartilage 
to  near  the  pubes  and  the  abdominal  walls  drawn  apart. 
They  grasped  the  tumor  tiglitly  as  lliey  slipped  over 
it.s  sides  and  contracted  again  under  the  tumor  as  it  was 
delivered.  In  doing  so  many  vessels  in  the  omentum, 
which  was  spread  out  over  the  tumor  and  adherent  to  it, 
began  to  bleed.  From  this  moment  to  hSTs  ended  the 
operation  would  have  been  difficult,  as  the  bleeding 
could  only  with  difficulty  have  been  controlled  nor  could 
the  tumor  have  again  been  returned  to  the  abdominal 
cavity  and  the  abdominal  wound  dosed;  the  operation 
had  to  be  finished  st  all  hazards.  The  tumor  was 
lifted  up  from  below  and  found  adherent  to  all  the 
underlying  iutedtines;  these  adhesions  were  readily 
separated;  freeing  the  tumor  iu  alldtxeotions  but  leav- 
ing the  mesenteiy  infiltrated  with  mnmnr  of  malignant 
growth.  The  utter  hopelessness  of  the  case  waa  at 
once  8f  iTi  T'  i^  -reparation  of  the  mas.s  was  continued 
m  high  up  aa  p'j'ssible,  to  a  jxiint  which  afterward  was 
fouua  to  hethe  natural  attachments  of  the  stomach. 
W  Ht  appeared  to  be  the  healthy  stomach  waa  found 
high  up  and  in  front  closely  attached  to  the  tumor 
apparently  in  much  the  .'^ame  way  a»  had  been  the  in» 
testines  beneath.  At  this  point  the  common  concen- 
sus of  opinion  of  the  surgeons  operating,  assisting  and 
looking  on  waa  that  the  growth  arose  from  behind  the 
stomach;  no  snspioion  as  to  its  being  the  stomach  be- 
ing entertained  by  any  one.  An  effort  was  made  to 
separate  the  apparent  stomach  and  the  tumor  at  their 
point  of  adhesion  but  was  soon  desisted  from  on 
account  of  the  danger  felt  of  {x  rfo rating  the  stomach 
wall  itself  if  I  worked  too  near  it  The  determination 
was  then  made  to  break  boldiv  into  the  tumor  several 
inches  below  its  junction  with  the  stomach,  leaving 
part  of  it  attached  to  that  oi^gan,  remove  the  balance 
and  thus  gain  room  enough  to  close  the  atxlomen  and 
tiuLsh  the  oporution.  A  favorable  point  vviui  h,\«d 
upon  where  there  was  a  sulcus  and  a  finger  was  forced 
into  the  mass  and  swept  freely  from  side  to  side.  After 
proceeding  for  the  depth  of  some  inohes  the  finger 
suddenly  entered  a  cavity  and  in  a  moment  the  whole 
situation  flashed  upon  me.   With  several  fingers  in 
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tlio  cavity  a  bimanual  examination  (juickly  made  my 
euapioioDB  a  certainty.  The  tumor  waB  the  Btomaob. 
The  only  healthy  part  at  the  organ  was  the  small 
imtenoT  porUon  presenting  at  the  vppvt  part 
of  the  wound  and  which  had  been  mistaken  for  the 
lower  jiart  of  the  whole  organ.  This  proved  to  he 
a  portion  of  the  anterior  part  of  the  cardiac  end. 
I  accepted  the  inevitable  at  onoe,  oontinued  tny 
disectiouB,  removed  all  the  large  mnss  nntl  <iuick!y 
ligating  bleeding  points  made  au  tjtlurt  to  form  u  pre- 
tenrie  of  a  stomach  of  the  small  piece  remaining  of  car- 
diac end,  esophagus  and  gat,  and  closed  the  wounds. 
The  patient  uvea  abont  thhrty-six  hours,  oomplaining 
of  both  hunger  and  thirst.  Tie  was  givon  morphia 
bypuderutically  in  buffioient  quantity  tu  keep  him  eany 
until  his  death. 

All  bttt  a  small  portion  of  the  stomach  was  involved 
as  waa  also  the  mesentery  throughout  th»  whole  abdo- 
men. A  large  mass  of  disease  was  It  fi  ligli  up  and 
involving  the  esophagus.  The  omentum  was  not 
invaded. 

From  the  manner  in  which  ihi.s  patient  stood  the 
ehock  of  the  mani|iulatiou  I  had  uo  doubt  at  the  time 
and  have  none  now  but  that  had  there  been  sufficient 
healthy  tissue  at  the  esophagus  to  have  allowed  of  a 
saooeasfal  attachmentof  theffottothatoansl  the  result 
would  have  been  different.  The  whole  posterior  and 
lateral  walls  of  the  stomach  up  to,  and  extending 
some  distance  up  the  esophagus  were  involved.  There 
was  abont  two  or  three  inches  of  the  anterior  stomach 
wall  at  the  end  of  the  esophagus  oomparatively  healthy, 
but  the  conditionH  were  euch  as  toxendsir my  eflcffts  to 
form  a  continuous  canal  futile. 


GONORRHEA. 

Ai  llnira;     i  i-rc  t>i  M<>mb«rf  Of  the  Atnertcnn  Hedlool  Atioclatlen 
UtiUvereU  In  the  Medloo-Citlrarglo*!  BMI>lt«l  ot  PlitlMlelpbia. 

BY  KmK  V.  SHOEHAKEB,  ILD..  LLDi 
raorsMos  ornak      mrusAt  nuxAau  urns  KmeoontinoicAL 
CQum  Am  mwmAt.  of  muraLnuA. 

PRII.ADRI.PHr4,  PA. 

AOUTE  aONORBHEA. 

This  young  man  has  suffered  from  acute  gonorrhea 
for  six  days.  It  m  his  first  attack.  The  period  of  in- 
ooolatiou  was  three  days.  There  is  an  abundant  dis- 
charge  and  intense  pain  on  micturition.  The  prepuce 
and  scrotum  are  greatly  swollen. 

.\  soeond  ninn  presents  analogous  symptoms  and 
hist(jry.  Four  days  after  exposure  he  was  attacked 
by  sharp,  stinging  pain  upon  passing  urine.  A  dis- 
obaige,  tJiin  at  fint  but  which  rapidly  became  thick 
and  copious,  soon  developed.  The  disease  ha.'*  now 
bei'ti  fully  established  for  five  days.  There  is  some 
tenderness  in  both  testicles  and  he  has  been  troubled 
by  ohordee. 

There  need  seldom  be  any  difficulty  in  the  diagnoeis 

of  gonorrhea.  The  muco-purulent  discharge  excited 
by  the  pre.si>nce  of  a  urethral  chan(»e  is  sometimes 
aaffioiently  abundant  to  simulate  gonorrhea.  A  chan- 
cre in  that  f-ituation,  however,  can  be  readily  reoog- 
uized  by  the  iudurntiou  which  it  produces.  Tlie  pur- 
ulent tiow  in  pyelitis  may  be  so  constant  and  profuse 
as  to  reaemble  a  gonorrheal  diaohaige.  In  pyelitis  we 
have  a  history  of  pain  in  the  heck,  febrile  movement, 
vomiting  and  attin'kH  of  nei)!iritic  colic,  Tlic  egcape 
of  pus  iu  pyelitis  is  uuuecotupauied  by  urellaal  pain. 

Gronorrhea  is  an  exceedingly  common  disease  and 
aU  are  familiar  with  its  oidinary  manifestations,  com* 


plications  and  consequences.  Its  rapid  extension  along 
the  urethra,  the  inflammatory  ^ogorgetueut  and  edema,  | 
the  ohordee,  phimosis,  parapbimoBis,  balano-posthitis,  1 
epididymitis  and  srthtitis  by  which  it  may  be  accom-  I 
panied,  are  featuna  presented  to  out  notice  every  day. 
There  are  certain  less  frequent  phenomena  whiob  we 
should  bear  in  miud  as  regards  this  disease. 

Gonorrhea  attacks  indiflferently  any  mucous  mem- 
brane with  which  its  virus  comes  in  contact.  We  must 
not  allow  ourselves  to  be  deceived  by  tlie  unnsual 
characters  of  some  cases  which  we  are  c«lle<i  upon  to  I 
treat.  The  victims  of  gunorxhea,  acquired  in  the  usual  I 
way,  are  generally  frank  to  the  extreme  in  their  oon* 
fessions.    It  ia  otherwise,  however,  with  those  who 
have  participate<l  iu  unnatural  praotioes.    In  such 
uses  we  are  ordinaiUy  eompelled  to  vefy  iqpoQ  oar 
own  sagacity.  If  a  sappnration  ofa  muoons  membrane 
is  abrupt  in  its  onset,  virulent  in  its  nature  and  de-  ' 
structive  in  its  effects,  we  would  be  warranted  in  at  ! 
least  suspectiug  the  influence  of  sonorrhea.    Li^ht  | 
may  be  thrown  upon  the  case  also  by  the  occupation 
and  iiabits  of  the  patient,    (jnnorrhea  of  the  rectum  ' 
may  oc^ur  either  from  the  abunUaact  of  the  discharge  | 
and  the  transmission  of,  particularly,  a  vaginal  infec-  ' 
tion  to  the  anus  and  reotum  or  it  may  result  from 
sodomy  or  pederasty.   The  ophthalmia  excited  by 
contact  with  gonorrheal  virus  in  the* child  during  birth 
or  in  the  adult  from  gross  carelessness,  is  a  not  infre- 
quent incident    Gonorrhea  ul  the  nose  mav  arise 
from  aimilar  oircumstanoes.  Edwards  observea  a  casa 
of  a  widow  ()0  years  of  age,  who  was  al^ted  bv  Mow> 
ing  her  nose  in  the  suspensory  of  her  son  who  was 
suffering  from  gonorrhea.   Other  ctises  of  nasal  infec- 
tion have  been  reported.  Jn  acute  cases  the  nose  be- 
comes enormously  swollen  and  the  skin  red,  shining 
and  painful.    The  face  and  upper  lip  are  likewise 
tumefied.    There  is  an  abundant  discharge,  which 
causes  ulceration  of  the  lip.   Ziem  and  Oo^olino  are 
disposed  to  admit  that  the  purulent  rhinitis  of  the 
new-born  may,  like  the  purulent  ophthalmia,  be  a 
manifestation  of  gonorrheal  infection  acquired  du|ing 
birth.  Gonorrheal  infection  is  sometimsft enconntena 
in  adults  as  a  result  of  unnatural  vice. 

During  the  second  stage,  inflammation  sometimes 
spreads  from  the  posterior  urethra  to  the  follicular 
structure  of  the  prostate  gland,  causing  a  painful  en- 
largement and  obstruction  to  the  outflow  of  nrine. 
This  acute  prostatitis  usually  terminates  in  resolution, 
though  suppuration  may  occur.  At  tlio  same  time 
the  neck  orfundusof  the  bladder  may  Iwcouie  involved. 
In  other  cases  the  disease  extends  to  one  or  both  of 
Cowper's  glands,  giving  rise  to  much  throbbing  pain. 
The  deferentia  ana  veMculsD  seminales  may  luiewin 
be  attacked.  The  former  is  recognized  as  a  hard, 
thickened,  painful  cord,  occupying  the  position  of  the 
inffuinal  canal.  The  seminal  vesiole  is  swollen  and 
painful. 

Since  the  demonstration  of  the  l'  n  '  oocus  as  the 
active  cause  of  gonorrhea  our  knowie<lge  has  tK'('un2e 
more  exact  as  regurtls  the  constitutional  complications 
which  sometimes  take  jilace.  A  formidable  list  of 
such  occurreiiceB  has  gradually  accumulated.  Prior 
to  the  discovery  of  the  micr<)l)e  tlie  septic  origin  of 
"gonorrheal  rheumatism"  had  been  suspected.  This 
not  unusual  complication  is  now  brought  into  moie 
intt'lligihle  relation  to  the  primnr^-  disease.  Suppura- 
tive Hrihritis  is  oocusiouully  observed  in  consequence 
of  gonorrhea.  In  connection  with  this  subject  it  is 
of  interest  to  note  the  study  by  M.  Achaid  of  gonorrb- 
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eal  arthritiB  by  means  of  the  Roentgen  rays.    In  a 

CUeat  who  hati  hful  Hpveral  aitacka  of  gonorrhea,  each 
ing  oomplioated  by  artioular  troabw,  ooneidertibie 
defonnity  of  the  bones  of  the  toes  was  found.  The 
perioeteum  and  bone  were  both  aCFeoted,  and  in  one 
spot  an  osteophyte  was  observed.  lutiammation  of 
the  eriou-arytaaoid  articulation  of  t)io  larynx  has  been 
Men  as  a  remilt  dt  gonoirhea. 

Of  late  jreaxs  quite  a  number  of  cases  of  endocardi- 
tis  due  to  gonorrhea  have  been  reported.  Prof.  Albert 
Abrams  of  San  Francisco  has  related  the  history  of  a 
boy  17,  who  on  the  fuurteenth  day  of  agonorrhea  was 
attackcKl  by  cardiac  manifeetations.  lliei«  was  difl- 
treBsiug  tacLycardia  with  a  feeV)le  syetolic  innrmur  over 
tbo  aorta  and  an  increase  in  the  area  of  euperficial  car- 
diac  duiuees  toward  the  right  side.  Two  days  later 
the  patient  died.  The  endocarditis  had  not  been  pre- 
ceded by  gonorrheal  rhaumatiam;  the  previous  history 
of  the  lad  was  one  of  perfect  health  and  absolute 
int^rity  (jf  the  heart.  Dr.  Siegheim  has  recently  re- 
ported a  fatal  case  of  ulcerative  gonorrheal  endooardi- 
tia.  Arthur  Loxton  haa  placed  upon  leoord  a  case  of 
deatti,  apfMumtly  dne  to  aonfe  septioeittiB  in  a  patient 
afflicted  with  gonorrhea,  the  fatal  ieeue  taking  place 
about  a  mouth  after  the  venereal  disorder  had  been 
contracted.  Another  fatal  case  was  obeerred  by  M. 
Ck>mbemale.  Aft«r  gonoirliaa  had  lasted  for  two 
inonthB  infections  ifienmatiain  of  several  joints  super- 
vene<l.  A  few  days  later  nephritis  developed  and  the 
generalized  iuftH3tiou  was  euddenly  terminated  by 
pnmlant  bronchitis  and  parotiditis. 

Plenxiqr  has  been  witneaaed  during  the  course  of 
gonorrhaa.  Thia  oamplioation  ia  oaoally  mild,  of 
short  dniaiion  and  mny  aithar  ba  dry  oir  atlended  by 
effusion. 

Myelitis^ pam]dafl|ia and  muscular  atrophy  have  been 
raported  as  consequences  o£  acute  gonorrhea.  Profes- 
sor Pitres  has  published  an  aooount  of  a  patient  sufiFer- 

iug  from  acute  gonorrhea  who  had  painful  swelling  of 
some  joints  on  the  day  after  admittance  to  the  hos- 
pital, and  who  later  in  the  same  day  was  attacked  by 
right-sided  hemiplegia  and  coma.  8ii  weeka  later  ho 
was  seized  with  .facksonian  convulirions,  in  which  he 
died.  A  very  extensive  tMafteuing  was  found  in  the 
region  of  the  Sylvian  artery  but  no  atheroma  could  be 
discovered. 

In  the  female,  gonorrhea  layf»  the  foundation  of  a 
series  of  the  gravsst  aihnents  of  the  womb,  tubes  and 
ovaries.  We  sliotdd  therefore  be  deeply  impressed  by 
the  fact  that  in  neither  sex  ia  gonorrhea  a  diaaaae  to 
be  lightly  eateemed.  We  hava  learned  that  in  ita  im- 
mediate  and  ulterior  consequences  it  is  a  most  prolific 
aource  of  physical  sufforing  mud  mental  unhappiness. 

Returning  to  the  patients,  victims  of  ordinary, 
•vary^y  oL&p  free  from  complioations,  we  ahould  wiah 
to  direct  lhe&  troatment  in  anoh  a  manner  aa  to  safe- 
guard them  as  far  as  we  may  against  the  development 
of  possible  ooiiiplicationh  and  ^quelfe.  The  more  euc- 
CMi^ul  our  management  now  the  better  the  outlook 
for  our  patients'  future.  Since  the  diaoovery  of  the 
gonooocooB,  the  renewed  study  of  the  natwaf  history 
of  gonorrhea  m  an  infection  and  the  general  adoption 
of  antiseptic  methods,  we  are  prompted  to  ask  our- 
aelves  whether  any  improvements  upon  the  cMer 
modes  of  treatment  have  been  devised. 

The  chief  aim  of  treatment  is  to  destroy  or  paralyze 
tiie  baoteriii.  or  at  leflRt  counfr-rnrt  their  virulent  pnid- 
The  time  honored  blenorrhetics  and  injections 
i  a  oartain  degree  of  germicidal  and  antiaeptio 


power.  Have  we  gained  any  new  ri-medies  or  learned 
any  new  procedures  by  which  we  shall  be  able  to 
hasten  and  perfect  a  cure?  Gonorrhea  haa  been  ac- 
knowledged a  difficnlt  disease  to  core  permanently,  as 
for  a  considerable  period  after  all  discharge  has  been 
suppressed  a  relapse  may  occur  upon  slight  provocation. 

One  drug  brought  into  uim  iu  rtioent  years  haa 
proved  a  meritorous  addition  to  our  armamentarinm,' 
viz.,  salol.  A  combination  of  salicylic  and  carbolic 
acid,  salol  must  evidently  possess  valuable  antiseptic 
properticH.  Tn  its  escape  from  the  system  it  exerts  a 
beneficial  effect  upon  the  urethral  mucous  membrane. 
A  second  drag  which  acts  in  a  similar  manner  in 
these  cases  is  terebeue,  n  derivative  of  turpentine.  I 
am  much  in  the  habit  also  of  prescribing  in  acute 
gonorrhea  email  doees  of  belladonna,  whidlliaaagood 
influence  upon  the  urethral  glands. 

For  the  first  patient  I  shtul  order  terebene^  to  be 
given  in  O."!!  c.c.  increasing  to  0.62  c.o.  doses  four 
titneB  a  day.  On  account  of  the  edema  he  shall  also 
have  0.0*i  increasing  to  0.12  c.c.  every  two  hours,  of 
tincture  of  aconite.  The  second  patient  ahall  tidca 
0.32  gram  of  salol,  combined  with  (Kl2  0.0.  of  the  tino> 
ture  of  belladonna  and  0,31  to  0.62  c.c.  oil  of  gaudal- 
wood  four  times  a  day.  For  the  erectiouu  I  shall 
order  a  suppository  containing  0.016  gram  extract  of 
belladonna  with  0.32  gram  of  monobromated  camphor. 
As  regards  local,  treatment  I  shall  adopt  what  is 
known  as  Janet's  method.  This  conBififs  in  (he  copi- 
ous irrigation  of  the  urethra  and  bladder  with  a  1  to 
1000  or  1  to  2000  solution  of  potaflflium  permanganate, 
a  quart  or  more  of  the  ftnid  heang  nass^^d  in  at  each 
sitting  and  the  operation  practiced  every  day  for  ten 
days  or  two  weeks.  The  Bolation  is  mntfe  to  Hfjw  by 
gravity  from  a  large  receptacle  through  a  rubber  tube 
connecting  with  an  oidlnary  urethnu  aiyringe.  This 
procedure  is  much  more  efficient  in  removing  inflam- 
matory products  from  the  urethral  crypts  than  the  old 

practic  f   dfiU  and  repeated  injeotiona  made  by  &e 

patient  or  even  by  the  physician. 

In  associatioa  with  the  medical  treatment  I  lay 
great  stress  on  repose  of  body  an<l  mind,  ahatinenoe 
from  liquors,  highly  seasoned  foods,  eta 

CHKOKIO  OONORRHEA. 

I  have  likewise  present  three  j^atieata  in  whom 
gonorrhea  has  become  chixmic.  The  lirat  man  is  28 
years  of  age.  He  contracted  the  di.«ease  ten  months 
ago,  submitted  to  treatment  for  aUmt  a  month  and 
was  nearly  free  from  discharge.  Becoming  impatient 
of  the  restrictions  imposed  upon  him  ho  then  "threw 
physic  to  the  dogs"  !  nhn'-.il  ".'d  himself  to  a  care- 
less life.  Since  tiiat  time  he  has  uhuuet  continually 
been  atflicted  by  some  degree  of  urethral  leakage.  At 
times  it  would  almost  disappear;  then  some  impra- 
denoe  in  eating  or  drinking,  exposure  to  cold  or  vene- 
real excitement  would  cnu.se  a  return  of  the  flow.  He 
comes  here  today  in  one  of  these  {>eriods  of  recrudes- 
cence. The  di.'«charge  is  moderately  abundant  and 
diatinoUy  pnralent.  There  is  aome  pain  on  pMsiBg 
urine.  During  his  intervals  of  oompantive  needom 
lio  snmptimes  sees  no  diKchnrge  for  several  days;  then 
he  will  perceive  a  few  drupb  of  liiiok  pus  escape  from 
the  meatus  in  the  morning,  or  ho  can  ezpreaa  it  from 
the  wethia  when  some  k>ais  have  passed  since  the 
act  of  micturition. 

A  second  man,  '21  years  of  lige.  hail  a  first  attack  of 
gonorrhea  tive  years  ago,  and  eighteen  mouths  ago  he 
oonttauted  a  fieeh  ease.  The  latter  was  undonlnedly,- 
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due  to  re-infection,  as  it  began  four  dftvfi  after  im- 
pure oonaectiuii,  waa  accompanied  by  a  free  discharge, 
pain  in  the  urethra,  swelling  of  the  penis  and  oompli- 
oated  by  epididymitiA.  Six  weeka  ago  the  man  again 
oohabited  for  the  firat  time  ainoe  hu  aaeond  attack, 
and  for  two  woeke  indulgn!  fii>ely  in  interoourBe. 
The  result  was  a  return  of  discharge,  which  is  now 
rather  abundant. 

A  third  patient  is  40  years  of  age.  Eight  months 
ago  be  contracted  gonorrhea  for  the  third  time.  He 
appeared  to  recover  entirely  and  was  untroubled  until 
a  few  days  ago  when  a  dietetic  excess  brought  back  a 
floanfy  diaoharge. 

ThoBo  cases  illustrate  the  difBculty  of  obtaining  a 
radical  cure  of  conorrhea,  the  persistence  of  a  slight 
diaobaige  and  the  readiness  with  which  an  ezaiWoa- 
tion  ia  «xaited.  From  the  medioal  point  oi  Tiew  then 
are  two  featvTea  of  epecial  interest  oonneoled  with 
chronic  gonorrli  1  One  is  the  danger  of  oonimuni- 
cating  the  disease,  the  second  is  the  tendency  to  the 
formation  of  stricture. 

We  understand  the  subject  of  the  transmissibility 
of  gonorrhea  better  now  than  we  did  a  few  years  ago. 
The  study  of  gonococcus  has  cleared  our  conceptions. 
What  formerly  coold  be  only  a  suspioion  or  belief 
founded  upon  elinioal  avidenoe  oan  now  be  made  an 
o^jprrivf  demonstration.  From  bacteriologic  Btudy 
we  Quw  kuuw  that  the  microbes  long  survive  in  the 
methral  crypts  and  cella,  that  however  attenuated  they 
may  beoome  thev  remain  susceptibly  under  favorable 
cironmatancea,  of  Teviving  into  aotivity.  Depodted 
upon  the  mucous  membrane  of  the  female  genital 
tnot  they  are  capable  of  exciting  a  gonorrheal  catarrh 
whidi,  though  often  more  inaidioQS  than  an  acute 
attack,  ia  folMiwed  by  a  more  peimaBentand  inJosioDa 
effect. 

It  is  scarcely  possible,  under  the  older  and  ordinary 
methods,  to  wash  out  thoroughly  all  the  folds  of  the 
male  urethral  muooos  membrane  and  to  dislodge 
efFoctunlly  the  bacteria  and  inflammatory  product.^. 
Consequently  at  one  or  more  points  along  the  canal 
inflammation  lingers  and  bacteria  survive.  These 
apota  areirOn  the  one  hand,  startinff  points  farezaoerba- 
tume  and  relapses  and,  on  the  other,  they  are  the  first 
steps  in  the  pro(  eps  f  fi  n  nation  of  etricturftg.  These 
spots  or  patches  are  somewhat  rough  and  often  more 
or  leas  eomfdetely  denuded  of  epithelium  and  hence 
the  name,  "granular  patches,"  by  which  they  are 
known.  The  urethra  at  these  places  is  morbidly  een- 
nitive,  as  is  proved  by  the  passage  of  a  soft  bougie. 
The  low  grade  inflammation  causes  proliferation  of 
the  subjacent  fibrous  tissue.  With  the  progress  of 
time  this  tissue  fulfills  its  law  of  contrnrtion  and  the 
result  is  a  gradual  but  progressive  narrowiug  of  the 
lumen  of  the  urethra  and  a  corresponding  impiediment 
to  the  exit  of  urine.  Urethral  striotnre  haa  a  Uteia. 
ture  and  surgery  of  its  own  and  I  have  no  time  for 
comment  xipon  such  a  broad  subject.  The  prime  con- 
sideration is  that  hy  well  directed  efforts  in  the  acute 
stage  and  by  local  ajipiicationH  to  the  granular  patohee 
we  may  iiiiuimize  the  production  of  strictureK. 

I  tind  upon  examination  that  each  of  these  tliree 
men  has  at  lenat  one  granular  patch  upon  the  wall  of 
the  urethra.  The  second  patient  has  two  such  lesions. 
The  first  patient  ia  suffering  now  from  what  is  almost 
equivalent  to  an  acute  clap.  In  his  case  I  will  have 
carried  out  n  treatment  applicable  to  the  acute  dis- 
order until  the  manifestations  have  subsided,  when 
1  shall  have  recourse  to  direct  medication  of  the 


patches  in  the  same  manner  as  in  the  other  two  casee. 
This  method  employs  a  syringe  which  holds  0.92  or 
1.23  0.0.,  attnohedtoa  flexible  catheter,  which  termio-  i 
atea  in  a  bulbous  nozzle.  The  solution  to  be  used  it 
placed  witihin  the  syringe,  the  granular  patch  is 
located  by  means  of  the  hoxtjie  A  boule  anil  tlu  tn  d- 
ioiited  tiuid  can  then  be  deposited  exactly  upon  tlie 
surface  of  the  lesion.  Before  performing  thte  opmi- 
tion  the  bladder  of  the  patient  should  b<^  evacuated 
An  application  of  this  kind  is  made  two  or  three  time? 
a  week,  This  is  a  procedure  to  which  I  often  resort 
with  very  satisfactory  results.  Various  subatanoei  j 
may  be  naed.  I  often  apply  in  this  manner  a  eolntioii 
of  silver  nitrate,  beginning  with  a  strength  of  0.32  I. 
0.65  gram  to  29.5  o.c.  water  and  gradually  increatiiug 
according  as  it  is  tolerated.  Copper  sulphate  also 
makes  an  enoellent  application  and  this  is  the  remedy 
which  I  shall  use  toc&y,  taking  first  a  5  per  cent.  solo, 
tion  and  inmmaing  the  propOTtion  to  lOper  oent 
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I 

LEtTUKE  I. 

Tuberculosis  of  the  kidney  occurs  in  two  formfi^  ' 
viz.,  miliary  granulations  and  tuberculous  infiltratioa  ' 
of  the  kidney.   The  first  form  is  a  medic ;d  tubenu- 
loeis.  while  toe  Koond  is  more  or  less  surgical. 

Durand-Fardel  has  described  a  special  fcjrin  of  renal 
tuberculosis.  He  saw  a  case  in  which  he  found  great 
quantities  of  bacilli  but  which  had  not  prodooed  any 
pathologic  chani'f  in  the  kidney;  the  glomeruli  con- 
tained Koch's  but  iUus  in  their  capillary  loope,  butthe 
organism  had  not  had  sufficient  time  to  produce  ilri> 
tative  lesions,  for  all  the  renal  tissue  was  found  nor- 
mal, even  the  structure  of  the  glomeruli  was  healthy. 
Some  vessels  which  were  packed  with  bacilli  to  such 
an  extent  that  under  a  lower  power  their  cavity 
appeared  like  a  red  speck,  were  also  normal  and  do 
trace  of  cell  proliferation  could  be  detected  around 
theni.  Daunic  has  reported  a  similar  case.  Death 
occurred  with  great  rapidity  and  at  the  autopsy  large 
quantities  of  rmcilli  were  found  iii  all  the  orgaiHt 
especially  in  the  kidneys. 

Miliary  granulations  arc  frequently  found  in  the 
kidney.    Tnffier  thinks  that  they  are  an  ©pi  piienom. 
ena  of  a  general  infection.    Acoonling  to  Kayer  they  ! 
are  found  in  the  cortex,  aometimea  in  the  medullary  j 
snbstanoe.  When  in  the  cortex,  they  ere  dissemi-  ! 
naled  or  form  wliitish-gray  tracts  running  from  the  i 
periphery  toward  the  center  and  following  the  dirtjc-  I 
tion  of  the  renal  vessels.   Lecoiofa6  gives  the  esnie 
dcsOTiption.    The  granulations  are  localized  in  the  i 
neighborhood  of  the  arteries  which  separate  the  pyn- 
mills  of  FurreiTi.    Foil  a 'n- the  arteries  longitudinal  '• 
scries  or  groujjs  of  tubercuiuu.s  granulations  are  to  be 
s<'i'n. 

Topographically,  the  granulations  predominate  in  ' 
the  cortex,  because  the  blood  current  ifl  slow  in  the 
glomeruli  and  in  the  intortubal  spaces,  and  Ibr  this 
reason  the  bacilli  find  much  difficulty  in  their  pragisee  j 
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forward  witboat  joiiuiig  ookmiea  in  a  region  very 
aTorable  for  their  d«T»1oi»n«nt 

Miliary  granulations  vary  in  diameter  from  1  to  2 
mm.  Usually  they  are  iBolntod,  of  a  wliito  or  yellow 
color,  tatSiy  diMOOiated  and  form  on  a  cover  glass 
amall  gnmolar  bodias.  When  in  the  state  of  small 
tabwines  thsyaometiniM  present  the  aspect  of  a  sroallf 
irrogn!nr  whitieli  plaque.  With  fhi*  naked  cyo  the 
Hurroanduig  parenchyma  appears  normal  or  as  if 
a  slight  hyperemia  were  present.  IfioroBoopioally, 
tnberculoos  follicles  and  elementuy  nodales  wiUk 

f:iaut  cells  are  found.  The  baoillns  is  'always  to  be 
ound,  sometimes  in  great  nnmbcr.  They  are  seen  in 
groups  in  the  interior  of  and  around  the  epithelial 
oella.  Often,  however,  the  bacilli  are  fe^  in  aQmber, 
one  or  two  being  found  in  eaob  giant  cell. 

If  you  examine  a  preparation  yoo  will  remark  that, 
all  about,  the  renal  parenchyma  has  undergone  a 
marked  denatritiou.  the  tubes  have  desquamated  and 
their  flattened  epithelium  shows  that  they  are  inac- 
tive. Others  only  show  a  decrease  in  the  diameter  of 
their  canal,  with  sclerosis  of  their  walls;  some  are 
even  completely  retracted  and  only  contain  the 
remains  of  their  epithelium  in  the  form  of  granular 
fatty  d«?bris.  The  glomeruli  look  like  rosy  spots 
and  too  small  for  their  enveloping  rnpHule.  They  are 
inactive  and  are  only  nimple  tibruus  cicatrices.  A 
tnberole  can  become  fibrouB  in  the  kidney  m  in  any 
other  Mgan  and  is  then  composed  of  connective 
tieene  elements  in  a  state  of  hyperplasia.  Fvcm  the 
tubercle  start  off  fine  fibrous  bands  ^'■ln^■h  extend  into 
the  surrounding  parenchyma,  thus  binding  it  inti- 
mately with  the  tubercle. 

In  the  oase  of  laige  miliary  granulationa,  the  neigh- 
boring renal  tisane  is  far  more  diseosod  and  sevend 
granulations  may  be  distinctly  seen  in  one  tnbt^rcle. 
Between  the  tubercles  connective  tissue  bands  alter- 
nating with  embiyonal  celts  are  found  while  the  kid- 
ney tissue  has  completely  disappeared.  The  majority 
of  these  granulations  are  easeons.  In  their  center  a 
nearly  home  lu- mn  le  made  np  of  degenerated 
cells  IS  found,  These  granulations  are  usually  grouped 
around  an  artery. 

This  miliary  tuberculosis  ^roetss  dnring  the  prog- 
ress of  an  acute  infection  with  feyer,  as  is  so  often 
eeen  in  children.  Ueually  i!  i uiuiudee  with  a  tuber- 
ouloeis  of  both  kidjieys  and  the  spleen.  NeverthelesH, 
these  tnberclee  are  found  in  the  adult  during  a  pul- 
monary tuberculosis,  but  inoidentaly  only,  so  that 
clinically  they       hardly  be  taken  into  consideration. 

To  sum  u{)  it  may  be  said  that  there  is  no  constant 
localization  for  tuberculous  granulations.  They  oc- 
cupy indifferently  the  peri-TSSonlartiasae,  the  track  of 
a  vesKel.  a  glonierulufi  or  a  space  corresponding  to 
several  renal  tulyes.  The  tubeix5ulou8  tissue  has  the 
same  characteris  in  the  kidneys  as  in  any  other  organ. 
Caseifioation  and  the  vitreous  aspect  occur  early  and 
the  i^ant  cells  appear  soon  after.  When  the  granula- 
tions develop  in  large  numbers  in  a  localized  spot  or 
in  the  entire  kidney  they  rapidly  run  together,  under- 
go cnseaus  degeneration,  and  thus  give  rise  to  more  or 
l«es  extensive  deetraciion  of  the  renal  tissaea. 

This  leads  me  to  the  study  of  tubereuloas  cavities 
and  infiltrating  tuberculosis. 

bino©  the  writings  of  Bayle,  Roger,  Lecorch<5, 
Guyon,  Reolna,  Tnffier,  Newman  and  many  others, 
we  anovr  the  surprising  shape,  size,  etc.,  that  a  tuber- 
onions  kidney  may  present  We  will  divide  this  form 
of  tubefonkMPB  into  the  foor  following  vsrietiea,  vis.: 


1,  nodnlar  infiltration;  2,  tuberculous  pyelo-nephritis; 

0,  raasBive  degeneration  cif  the  kidney;  4,  tuberonlous 

hydronephrosis. 

yodutai-  iiijiltrfition  is  characterized  by  round 
masses  of  a  yellowish  gray  color,  sometimes  project- 
ing above  the  surface  of  the  ofgsn.  The  kidney  is 
not  entirely  invaded,  only  part  of  its  parenchyma 
being  the  seat  of  disease.  Hometiraes  the  dii-ease  is 
seen  in  the  form  of  a  small  tumor  on  the  surface  of 
the  kidney,  whitish-yellow  in  color  and  firm  in  con- 
sistency, but  when  oaeeification  is  about  to  oocur  it  is 
soft  to  the  tonoh.  At  other  times  the  disease  occurs 
as  a  large  mass,  deeply  seated  in  the  renal  tissues, 
while  at  the  surface  of  the  organ  it  projeota,  its  surface 
being  more  or  less  irregular.  Occasionally  a  series  of 
smalMr  ccm&uent  nodules  are  found,  hard  and  white 
in  formation,  those  undergoing  degeneration  melt  in 
a  granular  mass  contained  in  the  excavations  hollowed 
out  iu  the  parenchyma  of  the  kidney.  The  nodules 
are  oooseqnently  mnltiple,  some  being  hard,  some 
caseous. 

T^iiwrailous  pifelo-mphritis  is  rather  more  of  an 
:  accident  due  to  a  peculiarity  in  evolution  than  a 
special  form  of  ttie  disease.  Theee  foci  of  nodular 
infiltration  soften  and  break  down  an)  empty  into  the 
pelvis  of  the  kidney.  This  is  consoqnenty  a  modifi. 
cation  of  the  nodular  variety,  or  as  I  might  express  it, 
'  the  ultimate  stage  of  nodular  infiltration. 

It  is  in  these  cases  that  the  kidney  is  destroyed  by 
the  irregular  cavities  with  induratea  imd  ra^ed  bor- 
ders.  Prom  these  cavities  certain  products  are  expelled 
which  give  rise  to  the  formation  of  an  euuruious 
amount  of  pus.  The  kidney  is  filled  with  cavities 
inoreeaed  in  sisce  and  misshapen.  It  has  a  whitish, 
Istdaoeons  aspect  and  when  out  open  exposes  the 
numerous  cavities  which  open  into  .  ach  other  or  com- 
municate with  the  ciilices  and  pelvis  of  the  kidney. 
The  capsule  of  the  organ  is  very  adherent  over  these 
cavities  and  is  adherent  to  the  peritoneum  and  quad- 
ratna  Inmboram  as  weU. 

Microscopically,  three  7ono8  may  be  distinguished: 

1,  an  internal  /one  made  up  of  the  debris  of  caseous 
elements;  2,  a  middle  zone  of  tuberculous  infiltration 
having  a  tmidenoy  toward  sclerosis;  3,  an  external 
zone  composed  of  embryonal  tissue.  If  yon  remove 
the  caseous  matter  which  is  tjften  very  adherent  to 
the  walls  of  the  cavities,  you  will  remark  that  the  walla 
are  soooofh,  ferifltant  and  form  true  pyc^enio  mem- 
branea,  surrounded  by  a  fibrous  tissue.  The  caseous 
matter  does  not  contain  the  bacillus  and  is  simply 
made  up  of  degenerate  cells. 

The  walls  of  the  cavities  are  formed  by  a  network 
of  connective  tissue,  which  varies  greatly  in  different 
parts.  In  some  places  the  connective  tissue  fibers 
are  close  together,  while  at  others  a  fiim])lo  mass  of 
embryonal  cells  is  all  that  can  be  di&-overed.  It  is  a 
pyogenic  membrane  because  it  has  embryonal  cells, 
giant  cells  and  numerous  vessels  of  new  formation. 

These  foreign  and  at  the  same  time  destructive 
elements  tinalTy  reach  the  neighburiug  renal  tissue, 
pressing  upon  tlie  tubes,  invading  them  by  means  of 
the  agglomeration  of  embryonal  cells  and  newly 
fonneavessels,  which  are  more  highly  organized  thm 
in  the  walls  of  the  CRvity  but  whose  fragile  tissues 
easily  break  down.  Uthcr  purt«  of  the  reuai  tissue 
may  undergo  fatty  degeneration  of  the  epithelium  as 
wdU  aa  amyloid  degeneration  of  the  glomeruli. 

Mataive  d^atemHm  of  <k«  kidney.— Jn  Hum  ease, 
the  lensl  tissnes  no  longer  edst;  they  are  only  repni- 
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sentedbv  a  tliin  mid  transparent  membrane  which  con- 
taina  a  solid  ihiok  mass,  very  similar  to  putty  or  to 
fhe  oontenls  of  a  dsnnoid 

This  enveloping  membrane  bends  off  bmnches  which 
incompletely  divide  the  tuberculous  maaa.  The  case- 
ous matter  is  Bumetimes  very  considerable  in  amount 
and  may  veaob  snob  dimensions  ss  to  ofalitetate  the 
ni«ter.  The  exit  of  pus,  urine  and  oaseottt  dtifaris 
being  no  longer  {>uBBibie  they  aoamnillatd  tllddistend 
the  kidney  to  au  extreme  degree. 

Tuberculous  hydronephrosis  is  flie  result  of  this 
rompreseion  of  the  ureter,  and  in  no  way  differs  from 
the  aseptic  dilatation  of  the  kidney.  A  membrane, 
sending  off  incomplete  divisions,  the  contentB  of  which 
axe  ayellow  transparent  liquid,  is  all  that  is  found.  The 
bsflillns  of  taberaalosis  is  foond  In  this  fluid  when 
inoculated  into  animnls. 

The  kidney  tissue  ifi  not  bo  distiased  as  in  the  pre- 
ceding varieties,  it  being  especially  distended  by  oblit- 
eration of  the  nreteral  osifiioe.  The  ureter  is  inaMased 
In  size,  its  walls  thickened  and  indurated,  while  its 
lumen  is  either  filiform  or  absent. 

The  process  of  cure  may  stop  the  progress  of  the 
leri.ons  and  if  it  declares  itself  in  its  various  ways  a 
true  calcification  is  seen  to  take  place.    The  cnseous 
mass  becomes  thicker  and  is  transformed  tinally  into 
•  calcareous  maseeH. 

'  The  leaioas  in  the  neighboring  tissues  are  peri- 
renal tuberoidoas  abscesses.  As  a  primary  lesion  they 
are  infre(iuent  bvit  secondarily  they  often  follow  a 
tuberculosis  of  the  kidney.  Adhesions  may  form 
between  the  kidney  and  the  intistiiies,  Tcna  cava  and 
other  Tisceia. 

The  ureter  is  not  always  atteoked  but  usually  it  is 
somewhat  infiltniln!  or  thickened,  while  the  mucous 
membrane  is  exfoliated  and  the  lumeii  of  the  canal 
choked  with  debris. 

Such  are  the  principal  forms  of  tuberculosis  of  the  ; 
kidney.  It  may  occur  in  the  form  of  small  single, 
firayish.  semi-trnnepareut  granulations,  forming  a  con- 
lueut  or  discrete  eruption  in  the  entire  organ.  At 
other  times  it  forms  larger  msssee*  a  kind  <tf  small 
caseous  tumor  whose  aspect  and  oonsistenoy  TSiies 
according  to  the  age  of  the  lesion. 

In  the  acute  form,  the  granulations  do  not  evolute 
on  acooont  of  the  rapid  progress  of  the  disease.  In 
the  chronic  form,  the  disease  fenns  large  masses  which 
may  undergo  caseoqs  softening  and  then  fonn  real 
tumors  of  various  sizes,  or  it  may  produce  multiple 
cavities  which  burrow  to  such  an  extent  as  to  render 
the  walls  transparent  and  transforming  the  kidney 
into  a  vast  focus  of  disease. 

The  cajiHule  (jften  becomes  infiltrated  and  the  cal- 
ioee,  pelvis  and  ureter  are  invaded  by  the  neoplasm. 
They  become  thickened  in  their  turn,  and  finally 
ulcerated;  then  they  are  distended  and  dilated  by  the 
urine  which  is  prevented  from  dowing  through  them. 

I  now  call  your  attention  to  experimental  tubercu- 
loeiH.  In  infectious  diseases  renal  lesions  are  often 
found,  duo  sometimes  to  bacteria,  at  others  to  the  ioz. 
ins  that  they  secrete.  When  bacteria  Income  local- 
ized in  certain  tissues  they  secrete  2x>i8ous  or  toxins 
which,  when  absorbed  and  spread  throughout  the 
economy  by  the  lymphatics  and  blood,  produce  changee 
in  other  parts. 

As  I  liHve  already  pointed  out,  t!ie  bacillus  of  tuber- 
culosis may  become  localized  and  produce  lesions  in 
the  kidney.  Its  toxins  also  cause  udoDB  of  the  renal 
epithelium,  and  it  is  this  partioolaT  point  on  which  I 


wish  to  insist.  We  know  the  lesions  due  to  the  pro- 
liferation of  this  baoiUus  in  the  parenchyma  of  tk 
kidney  in  man  and  this  knowledge  must  be  completed 
by  experiments  on  animals. 

Experimental  tuberculosis  of  the  kidney  is  realized 
as  foUows:  By  m^rawnous  n^eoHons,  which  is  no. 
however;  a  son  way  of  prodnonMrinfeotion,  bat  if  it 
is  sednred  It  is  only  seoonosry.  j/he  granulatioinB  BR 
not  primary  and  demonBtrate  a  recf nt  dissemination 
of  the  bacillus;  t  onsequeutly  the  lunge,  which  act  m 
a  filter,  should  be  avoided. 

Direct  in(x:i(hition  of  the  kidney  through  the  1am- 
Imr  region  has  been  practiced  by  Kostenich  and  Vol- 
kow.  but  as  Borel  remarks,  this  methtxl  has  man'; 
defects.  In  the  first  place,  it  diSera  from  the  natural 
ways  and  it  adds  to  the  tubewulous  process  an  iateuM 
process  of  repair  which  complicates  the  experiment 
Arterial  injections  in  the  carotid  and  aorta  have 
been  performed  by  BmL 

The  qtVMtion  mar  oomeL  do  the  enqperimental  faoti 
oonfirmthe  theorfee  efltabashed,  on  the  pathologic 
anatomy  of  ti.!  * n  uli  -i.^  -  f  (In-  'vi'dney?  According 
to  Virchow,  the  renal  tubercle  is  made  up  of  a  Ivmphoia 
proliferation  of  connective  tissue.  The  cellular  ele- 
ments of  the  gland  only  undergo  a  simple  atrophy  or 
a  uecrosiB,  but  it  is  always  the  connective  tissue  whicL 
forms  the  soil  in  which  the  tutx^rt^les  develop. 

Baumgarten  was  the  first  toproduoe  tuberculosis  of 
the  kidney  experimentally.  He  injected  the  bamlliis 
in  the  veins  and  studied  the  renal  lesions  which  were 
seoondaiy  to  the  pulmonary  tuberculosis  thus  pro- 
duosd.  The  first  phenomenon  which  provokes  the 
presence  of  Koch's  bamUns  is  a  ksryokinesis  of  tke 
fixed  epithelisl  cells  of  the  urfttifBioiu  tubes,  of  tlis 
endothelium  of  the  capillaries  andtiie  slmnenls  of 
the  wall  of  the  glomeruli. 

Later  on,  epithelioid  cells  are  produced,  and  witk 
such  great  rajjidity  in  the  nriniferous  canals  that  thej 
become  completely  obstructed.  According  to  Baum- 
garten the  proliferation  of  the  fixed  oeUs  IS  the  plin- 
oipal  process  of  tuberculoaia. 

Kostenich  and  Volkow  confirmed  Baun^arten'B 
results.  They  directly  pricked  the  kidneys  and  thne 
hours  later  found  an  intense  polynuclear  leucocvthe- 
mia.  Sometimes  the  bacilli  appeared  to  be  enclosed 
in  the  leucocytes,  at  othen  they  appeared  to  he  on  the 
outside. 

After  twenty-four  hours  there  was  an  intense  karj  o- 
kinosis  in  the  cells  of  the  canalicnli,  while  between 
them  there  appeared  pale  nuclei  of  various  shapes 
which  later  reflietubled  renal  epithelial  cells  as  well  as 
epithelioid  cells.  According  to  these  writers  the  lat- 
ter were  derived  from  the  intercanalicular  cells. 

Borel  obtained  different  results,  for  he  never  foond 
the  bacilli  in  the  glandular  tubes.  From  the  v«ity 
first,  the  bacilli  were  fkMzed  liy  the  polynuclear  Icuco 
cytos  which  accumulated  iu  the  dilated  luop^  of  the 
glomerular  capillaries.  Among  these  leucocytes  irreg- 
ular oral  nuclei,  surrounded  by  a  gnnulsr  protoplasm 
containins  the  bacilli,  appeared  on  the  third  day.  The 
nuclei  and  protoplasmn  belonged  to  monocellular  ele- 
ments. The  same  phenomena  occurred  in  the  inter- 
cellalar  tissue;  these  elements  were  distinctly  diffsrent 
from  connective  tissue  or  endothelial  cells. 

The  cells  of  the  tubercle  are  stationary,  movable 
elements  niul  do  not  appear  to  result  from  a  prolifera- 
tion of  pre-existing  fixed,  connective  or  endothelial 
ceUs.  According  to  Borel,  the  tuberculous  gianuls^ 
tion  is  easentially  interstittol  and  of  lymphatic  oiigiii. 
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Thn  epithelioid  cells  are  the  rMolt  of  a  neinnl  OToIn- 

tion  nnd  development  of  the  lymphatic  cells  localized 
iu  a  given  region  of  the  0conomy,  The  tubcrclo  is  an 
accumulation  of  lymphatic  cells. 

The  epithelium  of  the  kidney  playe  no  active  part; 
it  IB  only  ixritated  by  the  prooeas  of  atruphy  or  neoro- 
sis  going  on  in  the  nciL'libf.iring  tifteues.  A  rding 
to  Baumgarten  on  the  contrary,  th@  karvokineBis  of 
the  fixed  cells  and  Mud  flfdthelium  is  the  predomi- 
natuig  iuberoulotH  pvooMBi  while  Burel  clainis  the 
tabenniloas  granulatian  jm  a  lymphatic  formation, 
identical  in  aU  organs,  whidi  oonfirma  Melchnikoff's 
theory. 

The  results  of  experiments  differ  consequently  as 
to  the  intimate  development,  to  the  histogenesis  of 
the  primary  elements,  but  they  complete  the  histologic 
nnd  pathulogiofMtBthatIgaT«  in  the  beginning  of 

this  i(>cture. 

They  demonstrate  that  there  is  only  one  primary 
tuVjerculosis  with  a  prtsdoiniimting  glomorulnT  ;;r  ror. 
tical  loralization :  that  there  is  only  one  ^riiiiulfir 
tvihorculosiH  w'attt^reil  througliout  the  entire  organ 
with  a  predominating  perivascular  localization.  In 
both  theee  oases  the  processus  is  always  intentitial 
and  the  only  active  efementH  of  the  tubt^rcle  are  the 
lymphatic  tissues.  The  various  elements  of  the  kid- 
ney, particularly  the  renal  epithelium,  in  no  my  enter 
into  the  f  ormadon  of  the  tubercle. 

Ttmins  of  tubereuUma. — The  study  of  the  tozins 
of  tuberculosis  lends  nie  to  say  a  few  words  regarding 
tuberculous  nephritis  a&  well  as  amyloid  degeneration 
of  the  kidney 

Bonoliaid,  iu  1881,  was  the  fixat  to  draw  attention 
to  theinfeotions  nepnrltea  that  aooompany  diphtheria, 
typhoid  fever  and  tuberealosis.  Later  on  Strauss, 
Cohnheini  ami  {lauclier  described  the  lesions  found 
in  the  kiduey,  produced  by  these  toadna.  In  IHH^, 
Dnrand-Fardel  demonstrated  the  presence  of  the 
Imtnllns  of  tuberoulosis  in  the  kidney  and  Coffin 
described  InVr-  nl  us  nephritis  which,  according;  td 
this  ¥rriter,  preseul«d  the  characters  of  an  infectious 
nephritis  besides  the  direct  tuberculous  lemons. 

There  are  other  nephrites  which  are  apparently  not 
tuberculous,  in  this  sense,  that  the  simple  tuberculous 
uoilules  or  ina>«eH  of  caseous  material  are  absent.  | 
Now,  these  nephriteB  produced  by  the  prenenoe  o£ 
a  tuberculosis  are  produced  by  the  irritation  caused 
by  tlie  elitiiinHtioii  of  tubereulouH  toxuis.  Bartels 
se<"iiis  to  have  fore.seen  what  experitiieutal  patholoj^y 
has  denionstratwl,  and  Grancher  and  Martin  wlien 
trying  to  obtain  an  antituberculoas  vaccinatiou  with 
old  oultnxes,  obeerved  death  firotn  nephritis  eight 
times,  and  they  admit  that  the  attenuated  tuVjerculous 
virus  contains  a  toxin  which  causes  nephritis  and  par- 
aplegia, Koob'B  tnbeionlin  htm  oansed  nepbritia 
many  times. 

Tmermlott8  nephritis.  —  The  kidney  presents 

marked  changes  in  size,  color  and  weight.  Rayer 
described  parenchymatous  nephritic  ur  the  so-culled 
"hnge  white  kidney."  Siedalln  believes  that  this 
form  of  lenai  disease  frequently  ooours  in  tuberculosis. 

According  to  Lanoereauz,  the  oontraoted  kidney  of 
interstitial  nephritip  is  rnnre  frequently  seen  iu  this 
diaease.  Of  281  tuberoulouH  nephrites,  liamborger 
found  the  large  white  kidney  157  times,  47  times  an 
aoate  nephritis  and  77  tiroee  the  atrophic  variety. 

Generally  the  kidney  ia  larger  than  normal  and 
appears  ilisten<!tMl  from  tlie  congestion  of  which  it  is 
the  seat.   The  capsule  is  soft  and  is  easily  deoorti- 


loated.  The  kidney  is  a  dark  bluish  red^  its  aurfiMse 

being  smooth  and  shiny. 

Maorosoopioally  the  cortical  Bubetu-uce  is  blnisli  in 
color  as  if  it  were  undergoing  fatty  degeneration. 
The  pyramids  are  distinctly  seen,  while  the  glomeruli 
are  red  and  projecting.  Mierosoopioally  two  kinds 
of  lesions  are  found.  The  first  is  a  change  in  the 
opilheliuni  which  iu  only  slu^ht  and  during  life  does 
not  produce  albuminuria.  &  the  second  form  albu- 
min has  been  found  in  the  urine  dnring  life  and  the 
lesions  are  far  more  extennve.  Both  forms  are  Hiniply 
stages  of  the  same  proceK^us. 

blight  nephritis  without  aihuntinuria— The  glom- 
eruli are  only  slightly  diseased;  the  cells  of  Bowman's 
capsule  are  in  proliferation.  The  endothelium  of  the 
vessels  of  the  glomeruli  are  degenerated  with  minute 
drops  of  fat.  Glolndcs  are  present  [wtween  the  veai-. 
cular  loopii  and  the  cavity  of  the  capsule.  In  the 
tubuli  contorti  the  cells  are  large,  cloudy  and  swollen, 
while  the  epitheliuiii  is  tilled  with  drops  of  fat.  The 
intertubular  couueotive  tissue  undergoes  a  marked 
fiypertrophy  in  tuberoulous  patients  praoanting  an 
arterio-scleroeia. 

Severe  nephriiis  mih  aXhuminwria. — ^The  micro* 
scopio  lesions  are  similar  to  the  precetliug  nephritis, 
only  they  are  very  much  more  markeil.  Degeneration 
of  the  collecting  tubes  is  always  present,  while  the 
caliber  of  the  tubuli  oontorti  is  ^reatj  the  latter  are 
distended  and  tumefied,  their  epithehum  ia  swollen 
and  granular  while  in  some  parte  it  has  secreted  col- 
loid xuussfiti  which  block  up  the  lumen  of  the  tube. 
Sometimes  the  epithelium  undergoes  cloudy  swelling 
and  secretes  hyaline  masses;  the  former  is  flattened, 
only  forming  a  simple  layer  of  oella  with  granular 
protoplasii  1  Tn  the  interior  of  the  tubes  are  yellow- 
ish musses,  sometimes  having  the  epithelial  cells  de- 
tached; theee  are  the  casts. 

The  endothelial  cells  of  the  oaMule  are  in  active 
proliferation,  filling  the  cavity  with  debris,  while  the 
glomeruli  SM  in  a  stage  of  ooDgeition«  aometimes 
amyloid. 

The  description  that  I  have  given  leads  us  to  sup- 
pose  that  there  really  exists  a  tubercular  nephritis  and 
that  it  begins  with  the  tnberculosie.  This  nephritis 
\  is  frequent  in  the  rabbit  after  vaccination  with  tuber- 
culosis and  has  been  observed  by  Grancher  and  Mar- 
tin.   Daunio  also  has  seen  them  in  his  experiments. 

Thus  these  lesions  are  probably  due  to  the  toxins 
of  tuberculosis.  Their  frecjuenoy,  their  characteristic 
aspect,  iK)th  ul  which  are  always  present,  is  in  favor 
of  this  opinion.  The  toxicity,  of  the  products  of 
tuberoulosis  is  complex,  but  from  what  I  have  said  we 
may  conclude  that  theee  nephrites  arc  not  always  doe 
to  the  presence  of  the  t>acilli  in  the  kidney  but  are 
often  due  to  irritation  art  up  by  the  eliminatioii  of 
their  toxins. 

Amyloid  tteyenertUidn, — ^Many  diseases  may  give 
rise  to  this  lesion  and  it  has  nothing  specific  about  it. 
There  is  however  an  amyloid  degeneration  following 
tuberculosis  and  which  has  as  pathognomonic  cause  a 
tuberoulous  infection.  The  kidneys  present  a  special 
anatomo-pathologic  aspect. 

The  glomeruli  are  semi-transparent  and  have  a 
shiny  waxy  uBpeot  which  is  characteristic.  lodin 
(!olors  the  glomeruli  dark  bcown,  while  sulphuric  aoid 
gives  them  a  dark  violet  hue. 

In  the  beginning  the  lesion  ia  almost  entiTBly  local- 
ized in  the  capillaries  of  the  glomeruli,  the  former 
being  thickened,  but  later  the  glomeruli  are  in  total- 
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ity  inTaded,  the  lesioD  tiien  being  seated  in  the  watla 

c  r  11:  r>  arteries.  It  is  ooneequently  by  the  veae^lH  tlmt 
the  atuyloid  infiltratioii  is  set  up.  Weigert,  Lecorchf^ 
and  otheni  think  that  the  coincidence  of  amyloid 
degeneration  and  large  white  kidney  (chronic  diffuBe 
subaoate  nephritia)  is  generally  the  role,  and  that  the 
amyloid  infiltration  is  always  an  aooeiBOfy  lesion  put 
into  action  by  a  former  nephritiB. 

Althongh  a  vast  anMnmt lias  been  written  reganling 
this  form  of  degeneration,  we  are  as  yet  not  quite  sure 
to  what  factor  it  shonld  be  attributed.  It  was  thought 
that  a  partionlar  substanoe  formed  in  absoeesee,  aloera, 
tabei^uloDB  oavitiea,  eto.,  nanlting  from  the  n»i«<i«<iig 
action  of  the  air  on  pns.  This  BaMtanoe  was  oonaid- 
ered  a  chemio  poison  produced  by  the  inSuenoe  of 
fermentation  and  was  easily  produced  experimentaily 
in  animab  by  inoculating  other  toxins  than  those 
found  in  tubercuIosiH 

ThuH  it  WRU  that  (.  harrm  and  Bouchard,  by  intoxi- 
cating an  animal  with  blue  pus  and  filtered  culturee 
of  the  pyooyanio  bacillus,  produced  amyloid  degener- 
ation  in  the  breast  and  kidneys.  The  same  resalts 
were  obtained  vritli  f  ,:l>erculo8is. 

We  can  thue  i?uppoBe  there  is  not  direct  action  of 
the  bacteria  on  the  walls  of  the  vessels.  Perhaps 
amyloid  degeneration  is  due  to  the  toxins  of  tubercu- 
loeie  in  the  pus,  and  the  tubercles  in  different  organs 
are  surr(5uuded  by  a  thick  layer  of  connective  tiflSQA 
which  always  undergoes  amvloid  degeneration. 

I  now  oome  to  the  etiolc^y  and  pathogenesiB  of 
tuberculoBiB  of  the  kidney,  which  disc  ipp  occurs  stall 
agea  but  is  more  common  in  children  and  old  people. 
Women  are  more  prone  to  this  disease  than  men.  Of 
forty-three  oases  seen  by  Taifier,  twenty-nine  wore 
women  and  fonrteen  males.  Vigneron  published  ste- 
tistics  of  13.3  operations  for  (hi  -i  renal  complication, 
ninety-seTen  were  performed  on  women  and  only 
thirty'Six  on  men. 

Acoonling  to  Roberts,  the  disease  is  more  frequent 
between  the  ages  of  30  and  40  years,  while  fur  Rosen- 
atein  it  is  more  common  between  15  and  30.  Peraon- 
allv,  I  think  that  it  occurs  more  frequently  between  20 
ana  85,  bat  Tapret  reports  a  oassoc  the  sffeotfoii  in  a 
r.'.hn  Aged  *.)7  and  GMck  romoved a tttbeVDolons kidney 
from  a  child  of  years. 

The  kidney  is  very  rarely  attacked  by  tuberculoeie 
and  Louis  only  found  5  cases  oat  of  170  satopsies- 
Of  1317  patients  dying  from  tabenmlosis  at  the  hos- 
pital at  Prague  there  were  75  tuberculous  kidneys, 
in  children,  according  to  Rilliet  and  Barthez,  ont  of 
sevMity-two  aatopstes,  forty-nine  oases  of  rensl  taber. 
losis  were  found. 

Generally  speaking,  renal  tuberculosis  is  under  the 
dependence  of  many  inHuences  produced  by  the  gen- 
eral infection,  and  here  as  in  other  affeotions,  we  must 
take  into  oonsideratioa  denntrition,  oontagion,  here- 
dity, etc. 

The  kidney  like  the  lung  is  under  the  control  of 
these  various  etiologic  factors,  which  if  they  do  not 
directly  produce  the  leaion,  admixably  pvepaie  the 
organ  for  the  disease. 

The  starting  point  of  tuberculosis  of  the  urinary 
system  has  been  the  subjeot  of  much  discussion.  The 
pathologic  anatomy  that  I  have  given,  demonstrates 
that  the  infectinun  procesB  is  produced  by  Koch's 
bacillus.  Now,  the  question  is:  Does  the  affection 
begin  in  the  prostate  and  seminal  vesicles,  the  bacilli 
attadUng  the  kidnev  and  bladder  afterward*,  or  is  the 
bladder  tlie  first  to  be  diseased,  or  is  it  tlis  kidnsj  Y 


I    Each  organ  of  the  genito-nrlnary  system  has  ia 

turn  bpi  n  supposed  to  be  the  primary  seat  of  the 
infection  and  aU  ways  of  propagation  have  beeo  ad- 
mitted as  possible.  There  are  two  principal  theories, 
however:  the  first  is  that  the  tubercle  forme  in  the 
testicle  and  epididymis,  from  whence  it  invades  the 
other  organs;  while  the  second  is  that  the  infection 
begins  in  the  kidney  and  from  there  attacks  the  other 
parts  of  the  eoraretory  system.  Both  are  upheld,  b«t 
if  you  closely  observe  the  casee  reported  it  will  appear 
clearly  that  the  disease  commences  in  the  kidney,  and 
from  this  08|Ean  it  penetrates  the  urinary  tract,  invad- 
ing  successively  the  ureters,  bladder,  the  poeterior 
urethra,  the  prostate,  seminal  vesiolee,  the  vas  defer, 
ens,  epididymis  and  testicle. 

If  you  find  at  an  autopsy  a  renal  tufc>erculoei8  of 
recent  date,  by  that  I  mean  miliary  granulations,  one 
is  extremely  sure  to  find  the  lesion  farther  down  in 
the  urinary  system.  Lecorch^  and  Roger  have  espe- 
cially found  lesions  entirely  limited  in  the  kidney;  the 
seoondaiy  tubercles  were  onljr  in  the  kidney,  zarelT 
did  they  find  tiiem  in  the  pelvis  or  oalioes  and  still 
more  infrequently  in  the  urotorB  and  hlrnl  lpr. 

Le  Dentu  says  that  tabercub  his  localized  in  the 
kidney  is  very  infrequent,  at  least  it  is  rarely  reported. 
Now  this  local  tuberculosis,  which  is  a  mortal  danger, 
beoomee  generalised  because  from  the  kidney  the 
baoiUi  infect  the  economy,  causing  a  general  infection. 
For  a  while  this  lesion,  which  is  only  in  the  kidney, 
remains  local,  but  soon  it  invades  the  system  and  for 
thiR  reason  a  rcrml  tuberculosis  is  rarely  met  with  at 
the  autopsy.  Cousequetitl^',  Le  Dentu  admits  that 
localized  renal  tuberculosis  is  theoretically  explained. 

This  being  admitted,  we  know  that  Oayla  claims 
that  genito-nrinary  tuberenlosiB  foUows  the  urinaiy 
tract  downward,  hliir'iiiLr  from  the  kidney  it fifst in- 
vades the  urinary,  tiien  the  genital  system. 

Now  contrary  to  Cayla,  most  writeis  believe  in  an 
ascending  infection  and  it  would  appear  that  clinical 
facts  of  tuberculous  infection,  contracted  during 
coitus,  would  plead  in  favor  of  this  hypothesis.  And 
do  we  not  see  and  follow  for  many  years  patients  with 
a  tubercular  prostate  or  testiole,  wfaonerer  have  symp- 
toms of  a  renal  infection? 

According  tu  Uall6,  the  dii>ease  begins  sumetiaiee 
in  the  lower  genital  or  urinary  organs,  the  prostate  or 
posterior  urethra,  afterward  invading  the  bladder  and 
kidneys,  thus  appearing  to  be  an  ascending  infection 
of  external  origin.  Hut  this  ascending  infection  is  far 
from  being  in  accord  with  the  liistories  of  most  of  the 
eases  reported. 

Oftener  it  is  the  bladder  or  the  kidneys  which  are 
the  primary  seat  of  the  affection,  and  other  localiza- 
tions of  the  disease  are  only  secondaty  aymptoms  of 
a  general  tuberoaloos  infection. 

Dannie  does  not  admit  tiut  the  baoillns  oan  pens* 
trafe  into  the  kidney  from  coitus,  and  gives  the  fol- 
lowing reasons,  based  on  the  practice  of  a  number  of 
eminent  soigeons:  Tuberoulosia  of  the  uterus  is  very 
rare,  oonseqaently  the  nude  oan  only  be  contaminated 
infrequently.  Hillairet  and  Looten  both  report  a 
case  of  tuberculosis  of  the  glans  penis,  but  in  both 
cases  the  diagnosis  was  not  absolute.  Never  before 
has  a  case  of  iiKWulated  tuberculosis  been  repoftsd 
on  the  penis,  ghuis  or  anterior  part  of  the  urethra. 

The  seat  of  tuberculous  lesions  in  the  female  gen- 
ital organs  does  not  seem  to  be  that  of  one  resulting 
from  ooitus;  if  this  were  the  case,  the  tabeiolee  would 
fint  ooonr  in  the  -nigina  sad  oerns,  whioh  in  isalily 
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U  very  rare.  Th«  baoilli  an,  ocnueqaently,  brought 

by  the  blood,  as  ia  proved  by  pathologic  anatomy 
vheu  it  shows  that  the  baciili  are  raore  often  found  in 
the  glomeruli,  arteries  of  the  kidney  and  in  their 
and  also  that  the  taberoaloaa  gnnalations  an 
aitber  in  the  interior  or  neiufbborhood  of  the  ▼eawla. 
CouBequently,  according  to  Dnimir  n  renal,  secondary 
to  a  gen ito- urinary  tuberouluBiB,  ih  hh  yet  uuexplaiuod 
as  regards  its  pathogenesis.  The  bacillas  can  pene- 
trate the  kidney  by  tbe  blood  and  bv  the  nntera  from 
below  npward,  Dnt  what  appean  to  be  settled,  is  that 
the  bacillus  cbh  ii.tt  luf.-ot  the  kidney  friim  ciiitiiK 

Besidee  a  aeuito-unuary  tuberouloeis,  tliere  ib  an- 
other form  which  is  difFnse,  being  pleuxal,  pulmonary, 
genital,  peritoneal,  etc.  In  this  oaae,  we  have  what  Ib 
termed  "the  medical  tabercalons  kidney."  This  term 
should  not  l>e  employe^l  in  itn  exact  meaning,  for 
aocording  to  the  indications,  prognosis  and  progress 
of  the  lanona,  a  medioal  tnberoaloofl  kidney  may  be- 
qotne  snrgioal. 

In  this  case,  in  the  pathologic  point  of  view,  the 
kidney  may  have  had  a  primary  fo<',u8  of  tuberculoBitj 
from  which  the  baoilli  penetrate  the  entire  economy 
through  the  blood. 

But  the  kidney  may  only  be  a  secondary  foons 
depending  on  lesions  in  the  lungs,  from  which  point 
the  baoilli  attain  the  kidney  and  become  localized 
then,  produoing  a  leaion  secondary  to  that  in  the 
hmga. 

In  the  first  case,  we  have  a  local  primary  tuberculo- 
sis of  the  kidney,  pro<lucing  a  general  infection;  in 
the  second,  the  primary  lesion  is  in  an  organ  other 
than  the  kidney  iad  the  latter  is  infected  secondarily; 
ooiuequently,  tnheroaloiia  of  (ho  kidney  presents 
two  dilTerent  pathologio  Conditions,  vis,,  primary  and 
secondary  infections. 

As  to  its  starting  point  the  majority  of  reported 
oasflfl  seem  to  show  that  the  seminal  vesiolea  and  pros- 
tate with  secondary  infection  of  the  bladder  and  kid- 
ney is  the  more  frequent  manner  of  infection.  Tuber- 
oulosis  of  the  kidnev  ah  mitn  Bhould  be  rejected  as 
iqipossible,  for  the  kidney  only  may  be  the  primary 
seat  of  the  process  and  this  localised  primary  tuber- 
culosis of  the  kidney  can  progressively  infect  the 
"Ureters  and  genito-urinary  system. 

Kegarding  the  way  in  which  the  kidney  is  attacked 
by  tnberoaloaiB,  Weeens  believes  that  the  bacilli  are 
more  frequently  present  in  chronic  tulxTriilopi"  *linn 
in  the  acute  form.  Now  we  know,  accortiiug  to 
Cornil,  Baumgarten  and  others,  that  it  is  precisely  in 
the  miliary  form,  in  acute  attacks,  that  the  specific 
oiganism  of  the  affection  is  found.  Baumgarten 
found  the  bacillus  in  the  tubuli  contorti  and  believes 
that  they  come  from  the  neighboring  capillaries. 
Durand-Fardel  saw  them  in  the  glomeruli  and  inte- 
rior ol  the  nnal  Teaeels.  Oonse^aentlv  the  transpor- 
tation of  the  baoilli  ia  aooompluhed  by  the  ertmal 
oirculation. 

Probably  the  organism  invades  the  gluuieruli  and 
also  the  various  parts  of  the  cortical  substance.  The 
tubercle  extends  in  sise  from  its  |>eripihfli^,  and  in 
this  extension  the  oella  of  the  tnbah  oontorti  play  the 
most  impfirtant  part.  The  bacillus  imitates  the  cells; 
the  nuclei  of  the  epithelium  preseutti  karyokinetic 
fovma;  new  cells  form  and  accumulate,  while  Uie 
walls  of  the  tubuli  oontorti  give  way  to  this  pressure. 
The  neighboring  granulations  melt  t<^ther  and  soon 
after  the  epithenoldoeUs  take ott  the  aspeot  of  embry- 
onal elements. 


Bnnlt  gives  tbe  fbllowinBr  description:   When  a 

uriniferous  tube  is  invaded  by  the  bacilli  the  cells, 
after  a  short  irritation,  become  BwoUen,  caseous,  and 
form  a  protoplasmic  mass,  in  the  center  of  irhioh 
Kooh's  oiganism  is  sometimes  fonnd. 

Mon  often,  boweyer,  fine  grannlatioits  in  whibh 
the  lynj|i]i)itir  '  ells  are  predominant,  fill  tile  i&tor- 
tubalar  spaces  and  contain  giant  oells. 

Large  tubercles  often  succeed  the  elementary  ones 
and  it  may  be  atkoitted  tliat  the  former  arise  from 
mierobio  emboli.  The  dietribntion  of  theee  emboli 
i-t  irregular,  as  they  occur  in  any  part  of  thekidnaiy 
and  genito-urinary  system. 

To  sum  up,  we  have  a  primaiy  taberoalceifl  of  the 
kidney  in  patients  who  have  never  presented  any 
other  symptom  of  bacillosis,  the  starting  point  being 
in  the  kidney  or  bladder.  Tlie  infection  occurs  by 
the  blood.  From  the  cortex  the  prooeasns  invades 
the  medullary  substanoe,  the  pelvis  of  the  kidney, 
ureter  and  bladder. 

The  secondary  form  occurs  in  snbjeotB  presenting 
tuberculous  lesions  in  full  evolution,  the  primary 
focua  being  in  the  lungs,  joints,  lymphatic  glands,  or 
one  of  tbe  genital  oivans  of  man.  The  primary 
lesion  is  often  in  the  bladder,  the  lesion  of  the  kid- 
ney  taking  place  by  asoending  infection.  lu  some 
oases  there  may  be  s  secondary  renal  tuberculosis, 
tenninating  witb  a  seoondaiy  deaoanding  tubemmlo* 
sis  of  ibie  niinary  organs. 

(Ta  bf  fotOimmad.) 


DISEASES  OF  THE  CONJUNCTIVA  IN 
BELATION  TO  DISEASES  OF  THE 

NASAL  PASSAGES. 

nminlBll  to th«  Section  on  LAiirnKolOKy  and  Otology  attll*  FOftf* 
eighth  AaaVftl Heeling  of  tbo  Amwlcaa HodlciU  AHadttfeo, 
ti  PUlkdeljkhl*.      tuu;  i-4,  iW7. 
BY  ROBEEtT  N.  KEELT,  M.D. 

I'llJLADELI'lilA,  I'A. 

It  is  only  recently  that  the  relation  of  (wiuse  and 
effect  which  exists  between  nasal  affections  and  those 
of  the  conjunctiva  have  begun  to  attract  attention. 
That  this  relation  does  exist  there  can  be  no  doubt, 
but  it  lias  not  been  properly  appreciated. 

Tbe  obstinate  and  nnsati^actory  course  which  many 
oases  of  conjunctivitis  pursue  is  well  known;  it  usually 
rrtfnns  a  long  period  of  sulfering  and  disability  to  the 
piititut  and  a  wenrisome,  unresponsive  and  unsatis- 
factory treatment  on  the  ])art  of  tlie  physician.  The 

Sractical  discovery  of  the  dejpendenoe  of  oonjusotival 
iaease  on  that  of  the  nasnl  cavities  is  due  perhaps 
more  to  the  nasal  than  to  the  ophthalmic  surgeon. 
This  was  due  not  bo  much  to  the  lack  of  ability  on  the 
part  of  the  oculist  as  to  tlie  immense  advances  recently 
made  in  the  fioniain  of  nasal  anigeiy.  Previoaa  to 
these.  altboQgfa  it  was  known  that  Ibe  nasal  mucous 
membrani' m  well  as  the  ocular  was  effected,  still  the 
means  of  treatment  were  practically  restricted  to  the 
former.  Until  the  InHt  deoide  physicians,  as  a  rule, 
had  oomparatively  little  knowledge  as  to  the  treat- 
ment of  ue  naSfU  portion  of  theoiseRsed  tmot.  In 
fact  BO  little  was  known  that  any  existing  departure 
of  tbe  nasal  cavity  from  a  8tat«>  of  health  could  not 
be  recognized  or  diagnosticated.  Tt  was  not  known 
what  couKtituted  bealtli  ;iiui  what  disease.  As,  how- 
ever, the  nasal  surgeons  began  to  recognize  and  master 
nasal  discaseH  it  was  found  that  in  so  doing  they  often 
encountered  cases  in  which  an  accompanying  ooular 
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inflammation  oleartH)  np  wtthont  any  apedal  treat- 
ment hnving  been  directed  to  it.  This  served  to  nt- 
tiRct  attention  to  the  c;)ue(i1  relatioa  existing  between 
the  two  affeetioiis;  uIbo  the  ophthalmic  BO^gaon  neeing 
the  advances  made  by  hin  xinml  oolleagtie.  and  his 
success  in  the  treatment  of  the  hitherto  rebellious 
nH>al  troubles,  enu^ht  hivi  aid  more  frequently,  partic- 
ularly in  affectioufi  of  the  lachrymal  duct  and  sac 
wbeve  the  oonneotloti  of  the  two  affectionB  were  nioet 
aerions  and  most  evident 

It  had  long  been  known  that  conjunctivitis  was 
often  dependent  on  diseases  of  the  lachrymal  duct 
and  iBD^  and  when  theae  had  been  ihown  to  be  often 
dependent  on  tronble  within  the  noee,  it  followed  as 
(1  mutter  of  course  that  oonjunctivitiK  could  likewi^H? 
be  due  to  extension  of  the  intliinunation  from  the 
ijjLSJil  cavity. 

The  inquiry  once  liaving  t^een  raised,  the  advimc^'d 
state  of  nasal  surgery  wns  able  at  once  to  eolve  the 
questions  presented  by  tlie  oculist.  It  was  found  that 
the  naaal  maoous  membrane  waa  a  most  senaitiYe 
struoture  and  rapidily  responded  to  and  leeented  all 
forms  of  irritntinu.  Iiitiamniatory  evidences  in  1lie 
oonjnnctiva  were  preceded  by  sneezing  and  swelling 
of  the  Sohneiderian  membrane  in  acute  cases  and  the 
naaal  qrmptoma  preoe<led  the  ocular  ones.  In  chronic 
oasee  it  was  fonnd  that  the  turbinated  tiiwueH  were 
hypertrophicd,  that  cnrtilngiuous  ami  bony  spurs  im- 
peded the  free  passage  of  air;  that  deviations  of  the 
aeptnm  also  acted  as  an  obatrnction.  and  tended  to 
the  aooumulntinn  of  rnnrns  and  favored  the  estab- 
lishment ami  uggravaliou  of  calurrhul  troubles.  The 
proof,  however,  of  the  causative  action  of  na.'wil  affec- 
tions on  ocnlar  ones  waa  the  diaappearanoe  of  the  lat- 
ter on  the  lemovsl  or  onre  of  the  former.  The  whole 
question  is  one  of  such  recent  date  that  notwithstand- 
ing ita  satisfactory  solution,  it  hns  not  received  the 
attention  of  ophthalmic  surgeons  that  it  deserves. 

In  our  text-books  particularly,  the  references  to 
nasal  trouble  as  a  causative  factor  in  conjunctivitis  is 
not  sufficiently  insisted  on  nor  its  action  explained. 
Neither  are  suHicient  details  of  treatment  given  to 
enable  the  practitioner  to  relieve  those  oaaea  of  con- 
junctivitis which  can  only  l>e  cured  by  properly  rem- 
idying  the  coexisting  nasal  affection  t>n  which  it  de- 
pends. It  is  not  to  be  expected  of  the  oculist  that  he 
shall  undertake  the  sole  treatment  of  the  naaal  trou- 
bles, bat 'be  should  have  such  a  knowledge  as  will 
enable  him  to  prop-rly  exMininc  and  recognize  ab- 
normal conditions,  and  even  if  circumstances  require, 
to  oondnet  the  ti-eatment  of  the  milder  forms.  In 
many  cases  the  treatment  must  t)e  carried  out  in  con- 
junction with  a  colleague  skilled  in  nasal  surgery,  and 
this  will  oftM  pgtove  the  most  effioacious  and  oenxable 
plan.     •  ^ 

The  following  oaaes  may  serve  to  show  the  aasooia- 
tion  of  nasal  and  ocnlar  troubles: 

A  man  aged  36  years  had  a  violent  inflammation  of 
the  left  eye  associated  with  discharge  from  the  nostril. 
The  eye  was  swollen  almost  shut,  and  the  examination 
showed  the  mncons  surface  of  the  lids  covered  with  a 
hrtrer  of  false  mcnibrnne  which  was  easily  gtripiwci  off. 
The  right  eye  was  not  affected.  The  patient  had  had 
a  traumatic  dcTiation  of  the  nasal  septum  for  which 
he  had  beon  operated  on  two  years  previously.  While 
considerable  breathing  Sjmce  hjid  bi  i  ii  obtained,  an 
ulcerated  surface  had  persisted  ever  since.  He  had 
suffered  for  three  or  four  years  from  slight  attaoks  of 
hay  asthma.  These  iollowsd  the  injury  to  the  nose 


and  exiatsd  pmviouB  to  the  operation.  ThediMhaige 
from  thenoatril  waa  tiiiok  andteiuM&OQS  and  axooiriated 

the  lip. 

A  false  membrane  covered  the  entire  nnsal  muoo<« 
and  extended  down  into  the  naso-pharynx.  Dr.  Eyle 
examined  the  membrane  bacteriologically  but  failed 
to  fiml  any  Klobs-Loeffler  bacilli,  oidy  streptococci 
and  staphylococci.  It  was  supposed  the  disenst*  was 
a  streptococcus  infection,  and  that  the  eye  had  become 
secondarily  involved  through  the  modinm  of  the  na-al 
duct.  The  noistril  was  carefully  cleansed  with  an  an- 
tiseptic saline  solution,  and  the  ulcerated  surface 
tonohed  with  toluol  and  seaquiohlcHnd  of  iron  of  six 
parts  to  a  hundred  of  water.  The  eye  was  washed 
Viitl;  n  li  iric  acid  solution  and  fhe  nostril  thoroughly 
cleansed  every  two  hours  with  biborate  and  bicarboa- 
ate  of  soda,  carbolic  acid  and  cinnamon  water  and 
glycerin  and  water.  There  was  n  slight  re-formation 
of  the  membrane  in  the  eye,  but  nouo  in  the  nostril 
except  about  the  piiints  of  ulceration  of  the  septum 
The  condition  cleared  in  forty-eight  hours,  a  mild 
attack  of  hay  asthma  pemisted,  however,  for  soTenl 
weeks. 

Another  case  was  that  of  a  girl  aged  16  years,  tihe 
suffered  from  a  flow  of  tears  from  the  right  eye.  She 
took  cold  ea.sily  and  then  the  right  nostril  would  sud- 
denly dose  and  a  flow  ftrom  the  eye  would  begin  and 
continue  until  breathing  was  re-established.  Examina- 
tion of  the  nose  showed  enormous  thickening  of  the 
mucous  membrane  of  the  middle  turbinate.  This 
swollen  menibmne  occluded  the  nnsal  duct  by  press- 
ure. The  condition  hud  existed  for  three  or  four  years. 
The  duct  had  been  probed  from  above  and  several  eye 
washes  had  been  used.  A  portion  of  the  middle  tur- 
binate was  remov«d  t  ogether  with  the  thickened  fissae. 
and  although  a  year  and  a  half  has  elapsed  since  the 
operation  there  has  been  no  return  of  the  former 
symptoms. 

The  last  case  is  one  of  a  child  aged  3  years.  Both 
eyes  were  affected;  the  lids  were  red  and  granular  and 
discharging  a  fetid  pus.  There  was  also  a  purulent 
rhinitis.  TJnder  an  anti-strumous  treatment  of  synipos 
ferri  iodi  and  the  hypophoephites  with  a  0.0027  gram 
of  the  double  sulphid  of  arsenic  and  a  loi^r.l  applica- 
tion of  boric  acid,  the  eyes  oleaiM  up  promptly. 

1823  Vina  Street. 


REPORT  OF  A  CASE  OF  M.M.IGNANT 
GROWTH  IN  THE  LAHVNX;  TOTAL 
EXTIRPATION,  SOLIS-OOHEN 
METHOD. 

PreMnM  to  (ho  Section  on  LarrnKolOfCT  ftnd  Oiologjr  kt  Um  FortJ- 
Bli^lh  Annual  MeMlDg      the  American  Medloal  litodt 
don  at  rhitadelplilA,  iw  M.  IM7. 

BY  ROBERT  O.  MTLIBS.  V.D. 

ytW  VORK,  N.  V. 

Jamee  Eokereley,  age  49,  machinist,  worker  in  the 
emery  room  of  n  sowing  machine  factory,  was  sent  to 
me  Aug.  7,  1896,  for  diagnosis  and  opinion  concern- 
ing the  condition  of  his  throat.  He  complained  of 
loss  of  voice,  sore  throat,  sore  cheflt,  cough,  difhculty  in 
breathing  poor  appetite,  weakness  and  night  swe&ts. 
The  cou^  had  toonbled  him  from  time  to  time,  for 
tliirlcen  years.  He  was  able  to  sing  np  to  three 
uiuiiths  since;  then  he  became  hoarse,  and  has  reuiained 
so  up  to  date.  I  found  a  large  growth  in  the  larynx, 
which  was  attached  to  the  right  vocal  chord  and  the 
adjacent  anteiiar  and  inferior  parta,  and  extended 
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across  the  anterior  commiesure.  The  larynx  was 
dilated  to  an  extreme  d^^oe  by  the  forniation.  There 
was  a  small  opening  in  the  respiratory  space  between 
the  Brytenoidg,  and  there  were  two  nbrasi  nis  nn  the 
top  of  the  tumor,  apiiarently  (;au8etl  by  forceps  in  aii 
attempt  to  obtain  speoimeus  for  inicro8CO|rfo  examin- 
ation I  reported  that  the  chHnicteritstics  were  those 
of  maliKnancy,  and  that  I  would  advise  the  removal  of 
a  deep  section  of  (he  gruwtli  for  iiiicrowupic  examin- 
ation. This  was  accomplished  with  Krause's  double 
oorette,  it  being  the  opinion  of  the  writer  tliat  Mao- 
kensie's  outtang  and  Sohroetter'B  tube  fanMpa  are  not 


8p«ctmea,  oarelnoma  of  th«  I*ryax. 

reliable  in  makintj  deep  HerHon!^  of  lftryn«real  f^rowths. 
I  also  advisi-il  that  au  iimuediate  operation  of  total 
extirpation  should  be  performed  in  the  event  that  the 
diagnoflia  wae  corroborated  and  confirmed.  Dr.  YisH- 
man  made  a  micioBoopic  examination  and  reported 
that  the  tumor  was  a  carciuoiiia.  I  advocated  the 
Solis-Coheu  operation.    This  wits  performed  by  Dr. 


Specimen,  tdtnl  extirpation  o(  carclnomii  of  Che  larynx. 


J.  A.  Bodfne  Aug.  17,  1896,  preliminary  traobeotomy 
having  been  performed  sevrral  days  previously.  After 
the  patient  had  been  anesthetized  an  incision  was 
made  in  the  median  line  from  the  hjmd  bone  down 
to  the  tiacbeotomy  voniid}  no  earn  incision  was 
made.  The  parts  were  diasected  on  either  aide  from 
the  thyroid  and  rricoid  rartilages.  The  bleeding  was 
alight,  and  was  stopped  by  compression  or  ligature: 
chloroform  narcosis  wax  continued  through  the  trach- 
eotomy tube.  The  trachea  waa  out  through  at  the 
point  of  junction  with  the  cricoid,  and  waa  pulled 


outward  and  downward,  great  care  being  taken  to  pre- 
vent the  blood  from  entering  through  the  severed  end. 
Then  the  larynx  was  lifted  upward  and  diesficted  from 
the  esojihoKUS,  constrictor  nuisclcR.  crico-arytonoidean 
,  folds  and  the  epiglottis.  The  esophageal  and  epiglot- 
.  tic  surfaces  were  Drought  together  firmly  with  oatgnt. 
The  external  excision  was  closed  with  sutures  down  to 
the  lower  part.  The  end  of  the  trachea  was  stitched 
to  the  skin  alxn  e  the  Hupra-storiial  iiutcli  and  also  on 
the  sides.  The  patient  was  fed  by  mouth  for  a  few 
days,  when  the  oatgnt  gave  way  and  allowed  the  milk 
from  the  pharynx  to  enter  the  wound  He  was  fed 
by  a  tulw  tlirough  the  mouth  after  tiiis  for  a  time. 
The  patient  improved  gradually  :  but  at  times  he  had 
attacks  of  profound  nervous  depression,  with  expres- 
sions of  great  fear  of  snffboaticHi,  and  an  indiapoeition 
to  take  food  The  trachea  reccdc<i  and  dragged  the 
skin  inward  and  became  quite  narrow.  This  was  kept 
open  by  ditferent  forms  of  tubes:  the  Simrock  nasal 
speculum  was  the  most  feasible.  The  tracheal  walls 
became  dry  and  abraded,  and  the  patient  suffered 
much  from  muc^jus  and  bloody  crusts.  A  spray  of 
liquid  albolene  with  carbolic  acid  and  eucalyptol  gave 
him  gieftt  relief.  The  (^lening  l>ecanin  so  tight  that 
it  waa  neceeaaxy  to  exoise  a  put  of  the  tissue  where 
the  skin  and  trachea  unite.  ^The  communication  be- 
tween the  wound  and  the  pharj'nx  gradnnlly  clcscrl. 
Within  a  few  days  it  was  noticed  that  he  could  whis- 

Eir  oerlain  woida.  His  speech  has  made  gradual  and 
vorablo  prognes.  It  would  seem  that  nis  method 
of  voice  production  is  not  exactly  like  that  of  Solis- 
Colii-Ti's  farniMi.H  cn.^e.  TTis  patient  had  a  pocket  in 
the  upi>er  esophageal  region  and  emitted  regular  putfs 
of  air  as  is  done  in  OfduMOy  laryngeal  speaking.  In 
this  case  the  voioe  seems  to  be  produced  mainly  from 
the  air  being  forc^'d,  by  pressure  of  the  muscles  over 
the  roughened  edge.'-  of  the  glosso-pharj'ngeal  region, 
and  in  this  way  producing  enough  vibration  for 
whispered  speech  to  be  made  by  tht>  tongue,  lips, 
teeth  and  palate.  I  can  not  detect  the  slightest  symp- 
tom of  recurrence  of  the  growth.  He  ha4  gained 
ra]j  i  d  1 V  i  n  \<.'  e  igh  t .  The  epiglottiB  has  rather  a  normal 
appearance  and  position. 
M  W.  aOthSlrart. 

t)IS<'r»BION. 

Dr.  .J.  SoLi8-CoHE>-  My  caae  wae  operated  on  six  ymn  ago, 
and  was  doing  well  last  year.  He  had  a  very  large  external 
growth,  and  I  had  to  remove  much  ol  the  akin  with  it  I 
believe  that  this  Is  the  Meal  operation  for  the  remova]  at  thsse 
growths.  Tracheotomy  should  be  done  ten  or  twelve  day*  in 
advance,  enabling  the  patient  to  become  accuetomed  to  breath- 
ing  through  the  neck.  This  affords  time  for  certain  adheaiona 
between  we  trachea  and  the  akin,  and  thi^  procecie,  anchoring 
the  trachea,  renders  the  laryngectomy  eimipr.  Some  few  months 
ago,  in  reading  a  report  of  the  Laryn^ol'iKical  Association  of 
Great  Britain,  I  was  impreoaed  with  the  large  number  of  suc- 
cessful cases  presented  at  one  meeting.  I  learned  that  most  of 
these  had  been  performed  under  chloroform  and  I  think  that  is 
the  best  anesthetic  in  such  opfratioDB.  With  ether  tbert?  ia 
more  or  leas  bronchial  irritatiun  and  also  voniitinf;  after  opera- 
tion, and  much  ot  thiscau  be  obviated  by  the  use  i  if  chloroform. 

In  my  case  1  concliidpd  that  the  voice  was  produced  by  the 
horis^ntal  fibers  of  th(>  lufnrinr  constrictor  niuwie  of  the 
pharynx.  That  patit-nt  learned  to  disteud  the  sac  by  half 
Bwalfowinp:  the  air,  and  if  this  man  will  learn  to  do  the  same, 
he  will  probfthly  hi)  able  to  produce  a  phonal  sound,  instead  of 
Uie  labial  oIl(^.  .My  cage  Beems  an  example  nf  the  old  idea  that 
functii in  i>reced(>H  structure.  IIito  was  a  man  whoee  larynx 
had  l»>f>n  rt'nn  i-d,  and  who  wauti'd  ■  talk,  ,itid  in  the  effort  to 
talk  organs counticted  witha  ditTiTcnt  funrtion  were  forced  into 
use  to  accomplinh  the  rnHult.  M  y  [latinit  in  not  able  to  do  hard 
manual  work,  for  he  can  not  cloeehis  glottiB,  and  au  oxpiraUiry 
current  of  air  can  not  ^et  the  leverage  necessary  for  hard  work. 
In  the  act  of  defecation  it  is  necessary  to  close  the  glottis.  Us 
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wan  obliged  at  one  time  to  occlnde  the  orifice  externally,  oothat 
this  act  oottid  be  performed  easily. 

I  used  DO  dreeBms  or  packioK.  and  I  studied  the  patient  to 
see  whether  in  swailowiiw  there  is  an  actual  diiatatioD  of  the 
esophagus  or  whether  it  u  simply  opened  like  a  be^^  and  the 
food  pushed  downward.  Before  the  wound  eloMd  «•  were  aUa 
to  see  that  in  swallowing,  the  esophagus  did  not  dilate  to 
noaifa  tha  fbod.  Hjr  praant  does  not  wear  a  tracheotomy 
tnbik  Ha  wora  out  for  aoua  time,  but  happened  to  forget  it 
ona  day,  and  Hodtng  ttiat  ha  did  aoi  aeaci  It,  haa  diapmsad 
wlthitauia. 

Dr.  MAcnmns^lB  tbe  debate  on  malignant  disease  of  the 
1  n  r>  n  X  at  tba  EUtinon  maatiiig  of  tila  AnMiiean  L&i^ngologi- 
cal  AsflociatioD,  in  1890, 1  atood  alone  aoiOQg  my  fMlow-laryn- 
gologists,  as  I  stand  alone  today,  in  advocacy  of  radical  opera- 
tion and  by  radical  operatioo  I  mean  total  extirpation  of  the 
larynx  with  Ita  lympnatica  and  lymphatic  glands,  as  the  only 
xataonal  method  of  dealing  with  this  too  often  fatal  malady, 
fixtirnation  of  the  larynx  was  then,  as  it  is  now,  denounced  as 
aa  unjaBtiflable  and  ^aatly  procedure,  and  we  are  told  that  the 
diaration  should  be  abandoned  because  in  malignant  disease  it 
hiA  nanlted  in  failure  and  that  life  has  been  shortened  thereby. 
Even  If  this  doubtful  assertion  be  true,  better  a  shortsr  Ufa  of 
comparative  comfort  than  a  prolongad  life  of  hmieleBB  agony. 
We  are,  however,  dealing  not  with  na  ptat  of  tuB  operation, 
but  with  its  future.  To  the  moden  llttMOin  tiiaj  are  suffi- 
ciently apiarent.  btttl  believe  there  la  ana  flnngliiattlie  records 
ol  tha  future  will  show,  namely,  the  reason  so  many  cases  have 
termiDated  in  failure  and  death  is  because  the  disease  has  not 
been  raclicrnlly  dealt  with.  As  long  as  we  have  lymphatics  to 
carry  iBfot'tiuQ  ixad  glands  to  become  infected,  so  long  will  our 
patient  be  subjected  to  ultimate  danger.  The  more  I  inveeti- 
oato  the  mbjeet  and  the  more  I  see  of  the  treatment  of  cancer 
in  general,  the  more  convinced  I  bw-ome  thfkt  thore  ia  only  one 
rational  method  of  deal iDR  with  cancer  of  the  larynx.  Early 
total  extirpation  of  the  organ  with  Us  tributary  lymphatics  and 
glands,  whether  the  latter  he  [ijiparently  dipcased  or  not,  is  the 
only  poe8il)le  ejifeguard  againttt  re<;urreDce  or  niebiMtaaia  By 
no  other  method  can  wo  nive  the  patient  a  reasonable  assur- 
ance of  H  piTinanent  leaae  on  life.  The  surgeon  who  is  abreast 
of  the  times  does  not  triHe  with  cancer  in  other  orRans.  Why 
Bhould  the  larynx  be  made  the  exception  U)  the  rule?  We 
will  have  to  learn  the  same  lesson  here  that  we  are  slowly 
leamicR  in  the  caeo  of  eaneer  in  other  parts  of  tiio  body.  No 
onc"  at  the  proHont  day  thinks  of  taking  out  half  a  breast,  half 
a  uteriiH  half  a  kidney  for  cancer,  no  matter  how  circum- 
scribed thi  ^'1  ivtl  i-i  i,  iifv  It  is  impossible  Viy  innpection 
either  with  the  laryngoscope  or  aft^ir  preliminary  division  of 
the  thyroid,  by  trnnHillunimation  or  by  the  sense  of  touch,  to 
limit  the  extent  uf  the  disease  before  operation.  As  I  have 
demonstrated,  even  after  removal  of  the  larynx  the  disease 
may  be  apftareut  in  one  side  of  the  organ  and  not  in  the  other, 
and  yet  the  microscope  show  exteneive  cancerous  de[><^Hit  in  the 
seemingly  norma!  side.  This  condition  m  liable  to  tx-eur  in 
cases  in  which  the  epithelioma  originates  in  the  doep-soatod 
glands  aod  may  not  approach  the  surface  until  a  late  stage  of 
the  disease.  It  is  also  possible  that  in  a  more  or  lefle  advanced 
stage  of  mncor  of  the  larynx  or  even  in  ite  party  history  we  may 
find  young  cells  in  the  neighboring  lymphatics,  aa  llalsted  has 
demimBtrated  in  the  case  of  cancer  of  the  brciast  In  the  proa- 
ence,  therefore,  of  the  fact  that  it  ie  impossible  t<i  limit  thedis- 
by  inHpection  and  the  sense  of  touch  and  in  the  light  of 
the  revel.vtions  of  the  microscope  it  becomes  a  serious  question 
whether  we  accomplish  any  ladling  good  by  any  operation  short 
of  complete  excision  of  the  larynx  and  the  neighboring  lymph, 
atics  and  glanda.  Certainly  if  the  disease  approaches  the  mid- 
dle line,  the  imperative  necessity  of  complete  removal  must  be 
apparent  to  the  most  timid  and  doubting  operator.  Coofrooted 
by  this  uncertainty,  the  position  of  tnesuigeoD  is  a  most 
responsibls  one.  Operatioosof  thia  claaa  ahonld  only  be  under- 
taken by  surgeonaof  acknowladgad  skill  and  axperlanoa  and 
with  a  conacientioaa  nwognitioo  of  the  athioal  ralatiaiiB  of 
operator  and  patiaat.  Thyrotomy  wifh  partial  lUaKWal  of  tha 
larynx  is  not  up  to  date  surgery,  aad  la  a  MfMllOD  tO  and  na> 
surrection  of  a  method  of  procedova  ttwt  waa  dJaefadltad  and 
abandoned  lialf  a  century-  ago. 

Bcaida  thaiiOiBlion  of  hfa-aavinga  ail  ottiar  oonaldeiratioaB  pale 
teto  inngnifleaaoa.  Ohrea  a  eanoer  confined  to  the  laiynx 
(even  thoagh  the  entire  interior  of  that  organ  be  involvad)  m  a 

Knn  In  nirly  good  condition,  and  offering  no  absoloto  eon 
ittdteatiDO  to  ooeration,  I  would  no  more  hesitate  to  recom- 
UMOd  exdaton  of  the  larynx  and  lympliatica  than  I  would  under  I 
almilar  circumstances  hesitate  to  recommend  excision  of  the 
hreast.  The  conditions  sonoanding  the  two  operations  may 
1m  diaiiBifair  and  the  danger  greater  in  the  ona  than  in  the 
«thar,  bat  to  tha  pattant » ia  tba  choloa  batwaw  daagar  and 
daath. 


A  great  deal  has  been  said  in  recent  years  about  the  dangen 
of  thyrotomy  and  we  are  told  that  we  must  not  oparmto  it  tb* 
lymphatic  glands  of  the  neck  be  involved.    The  so-called  dao 
gers  of  thyrotomy  are  iafgely  fanciful.   If  there  be  any  cham 
of  aaviuK  life,  I  believe  a  preliminary  tbyrolomy  justifiable, 
even  in  uia  preaeaca  of  external  glaaanJar  anlarg^m^ot,  mo^ 
Tided  lueh  limlTamaBt  fan  not.  on  tte teoa^  too  axtanaive.  Hoit 
than  thati  it;  onOoKMi^aKpaMireal  tjieparte-HMaaminctbt 
theia  banoaarioaaoonfaa'toAeatkB  toqparatidB— itbaninod 
that  tha  diseaaa  can  ba  tiMronghly  anaiGatad,  even  If  soeh 
eradication  ihoold  involTa  aioiaflr  leM  deep  dlawetion  of  lit 
tiamicaot  tin  Mdk.  tt  ia  fw  battot  to  giva  lha  patlaat  ftal 
chanoaof  life  titan  to  aUmr  him  to  drift  OD  to  oMatn  and  pta  i 
sible  death.  i 
Dr.  RiCBABDem-^Tba  axtirpatiau  of  a  tarynz  ccotaiaiiic  •  ! 
growth  wbidi  haa  been  proved  aiieroaoopically  to  be  caucino- 
matona  iaaajnatifiable  an  operation  ee  can  be  dmie  in  tlieraagB  , 
of  animy.  The  operation  shnu)d.be  done  early.  ItisimpiM-  I 
sible,  mm  a  laryngoscopic  examination,  to  judge  of  the  extent 
and  character  of  tne  growth.    We  get  such  a  foreohortcned  | 
image  that  nothing  can  be  ascertained  except  perhaps  tiie  tact  { 
of  the  malignancy  of  the  growth.    Operations  short  of  total  i 
extirpation  are  worse  than  useless,    where  tissue  of  a  mali« 
nant  nature  still  exists  it  is  sure  to  lead  to  a  fatal  terminatioD 
of  the  case.    The  radical  operation  is  one  which  can  be  ex« 
cuted  with  considerable  ease,  and  can  be  made  almost  a  blood' 
lees  procedure  unless  some  of  the  veins  are  Bovcirod ;  and  is  not 
attended  with  any  marked  degree  of  shock.    The  danger  wd 
difficulty  lie  in  thi'  po«t upurative  stage,  until  the  wonadis 
healed.    It  is  duriug  this  period  that  most  of  the  csMS  ■ 
succumb. 

Dr.  Cohen's  plan  of  doing  the  preliminary  tracheotomy  tea 
or  twelve  days  in  advance  is  well  advised.  The  tendency  with 
many  is  to  do  the  extirpation  too  soon  after  the  tracheotomy. 
I  fear  that  this  wns  one  of  the  causes  of  the  fatal  issue  in  my 
case,  for  I  only  waiUd  a  week,  wlian  two  would  luve  been  bet- 
ter. However,  I  was  forced  to  go  on  baoaoaa  ol  tha  wealiaaed 
condition  of  my  patient. 

Dr.  HwKKNv  I  would  like  to  (question  Dr.  Mylea  In  feftr. 
ene'ft  to  the  influence  on  the  nasal  secretions. 

Dr.  MvLK.s-  They  seom  to  bo  in  very  gtKxl  condition. 
Dr.  linvAM    It  seome  to  me  that  the  patient  swallows  air 
and  the  voice  is  produced  by  a  vibratory  expulsion. 

Dr.  MxKi  KN  Though  this  man  can  only  whisper,  I  believe 
that  this  wl  :-^]  I  r  due  to  the  action  of  theorgana  of  articula- 
tion ujHjn  tfi  -  -I  I'ural  column  of  air  It  is  clear  to  my  tnind 
that  a  whisp'  r  ih  i.'->t  de|>endent  ui  'ni  tin*  larynx  or  upon  th« 
vocal  chords.  There  are  no  vibrating  aurfae»«  hpro  as  in  [)f. 
Cohen's  case. 

Dr.  (iiHKo?f«--  Pour  years  ago  I  registered  the  voice  of  Dr. 
Cohen's  jiatienton  the  phonographic  cylinder,  and  a  year  and 
a  half  ago  I  regiHt<'red  it  again  and  found  great  improvement 
Buch  a  teat  should  be  made  every  six  months. 

Dr.  Mylk.s  -The^e  caaoe  should  be  se«n  promptly  by  n  ao 
competent  to  examine  them,  and  should  thou  bo  taken  to  a  geo 
eral  surgeon  for  operation.  I  prefer  a  surgeon  in  nioii  caMB, 
:  because  the  operation  does  not  occur  frei:)uently  enough  to 
keep  the  laryngologist's  hand  active,  though  I  should  not  hesi- 
tate to  do  it  njwm  it  oaoeeMwy. 


REPORT  OF  TWO  CASES  OF  SUPPURATING 
MASTOIDITIS. 

« 

Pr«««uted  to  the  Section  on  Laryngoloar  and  Otology  >t  the  Fony- 
elgbtb  Annml  MeetlnK  of  the  American  Uedie«l  Aaaoeladoo. 

St  Philadelphia,  r«..  Jun<   l-t.  1887. 

BY  J.  H.  BRi'AN,  M.D. 
wasRiHonm,  a.  o. 

Til  pii  siMifiiig  till'  following  cnsos  of  mastoid 
ease,  it  ia  with  the  obj«^ot  of  •lomon.strntiiig  tho  evil 
iMolts  thnt  are  UMe  to  follow  Hcutt;  ^uppuratioDs  of 
the  middlo  ear,  eapaotallT  when  treated  with  the  india. 
criminate  applioatioti  of  poattioea,  and  the  injudi- 
i-ioU8  use  of  flio  Pnlitz.T  iiir  bug.  In  spite  of  t:;f 
advances  that  htt\  e  been  uiude  within  recent  years  ia 
the  treatment  of  these  affectiouB,  and  the  serious 
roHuItft  that  are  almost  sure  to  follow  when  tliesc  rnf«s 
ure  budly  treated,  we  still  find  physicians  uBiug  the 
poultice  to  cauKe  an  alisoePB  of  the  tnnHtoid  re^on  to 
break  exteruallv.  It  has  been  my  uuafortune  to  have 
had  aoTwal  of  tliaae  badly  moiuged  oawB  to  tnat» 
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the  biBturies  of  twQ  of  which  are  heiewith  snbjoined. 
I  think  they  are  good  objeot  lenone  and  may  be  a 
warning  to  some  phyBioiaiiB  not  to  allow  their  cases 
to  go  to  theTwge  of  diaeolation  before  opeiative 

interference. 

Case  1.  Acute  Buppurating  otiUa  medis,  lappontiDgr  mas- 
toiditin,  nhacRM  extenaiDg  into  the  deeper  tkeura  of  the  neck. 
T  M..  whito.  age  56,  was  admitted  to  the  Garfield  hospital, 
June  '2A,  Vt^,  stating  that  atmut  six  weeka  previously  ho  was 
suddenly  seized  with  a  Hevere  pain  in  the  left  ear.  He  wua 
traatod  with  hot  oil  applications  and  poultices  and  the  abecem 
discharged  through  the  external  auditory  canal,  giving  him 
only  HliKht  relief  lujweviir.  The  hot  applicetioDe  weie  oon- 
tiuuL'd  Dotwiihstandiu^'  u  large  swelling  aed  fMBUd  beck  Of 
the  ear,  which  wrb  excru'-intin^ly  painful. 

On  adiuiBBion  the  pal i  rj  w  very  mucb  emftfiated  and 
weak.  His  mental  facuitiee  were  decidedly  olit undo*!,  lonm- 
ijuently  it  waH  not  p<jeiaihle  to  obtain  a  clear  hitter;,  f  l.ir  .  .in- 
ditioti,  from  him.  Teinp<'ratur«  UK)  degriN'B  ;  j)uiHtiii*j.  There 
was  8  profuse  discharge  of  pus  from  the  cvtornal  auditory 
canal,  and  a  liirge  Hwelling  buck  of  the  ear,  over  the  mastoid, 
extending  upward  toward  the  tomporal  region  and  down  into 
the  neck.  Slight  pressure  over  the  swelling  was  very  painful 
and  caused  the  piia  to  flow  uore  Ikeely  from  the  extemel  and 
itory  canal. 

The  patient  was  freely  stimulated  with  whisky  and  Btrych 
nia  and  the  ma8t«>id  region  shaved  and  prepared  for  o[>er<ition, 
whidi  me  performod  June  25,  under  ether  anesthesia.  His 
eooditioii  wee  not  coneidexed  favorable  for  anesthesia,  but 
after  the  me  of  •timvlanli  he  bote  that  and  the  onention 
well.  An  incWnn  wae  made  oommencing  just  abote  Hbe  awi- 
de  and  eitaodfog  down  npoo  the  neck  about  two  and  a  half 
iBchea,  ^EUe  wee  lullowed  by  a  discharge  of  a  taige  qnantity 
of  pue,  wUah  wae  found  to  have  burrowed  into  the  deeper  tis- 
aoea  of  the  neck.  The  cortex  of  the  lower  portioo  of  the  mas- 
toid was  oompletaly  deitroyed,  while  the  upper  portion  etill 
mnained  Arm.  Thiiwae  removed  with  the  chiael  and  ron- 
geur, and  the  antrum  opened  ;  all  carious  bone  was'reoiOTed 
with  a  sharp  spoon,  and  in  doing  so  the  lateral  sinus  wae  ex- 
posed  in  nearly  its  full  extent.  As  it  was  soft  to  the  touch 
and  no  evidence  of  any  septic  infection,  it  was  not  opened. 
The  sloughing  tissue  in  toe  neck  was  scraped  away  with  a 
sharp  spoon,  and  after  thoroughly  irrigating  the  wound  it  wae 
packed  with  iodoform  (fauzo,  and  cloeed  wiUi  a  bandagrs ;  8  c, 
M.  tenijierature  1(»1  degrees,  puis*  115).  Owing  to  the  extremely 
weak  condition  of  tho  patient  he  waa  freely  ntimulated  with 
whisky. 

.Tace  26.  s  m.  temperature  was  OtS.4  degrees,  pulee  86;  8 
f.  M.  temperature  lOOdflgieea,  poleeM^  ana  atNOflK.  Other- 
wise doing  well. 

June  27,  H  a.  .m.  twinperaturo  S'-  I  li'  .:ree«,  pulse  84.  The 
wound  was  dreeeed,  owing  to  the  oreisditjgs  being  quite  moi.Ht. 
In  the  neck  wound  there  wafl  ntill  considerable  sloughing  tis- 
sue, whii'h  was  removed.  .\  continuous  tlow  of  pus  was  Htill 
observed  coming  froin  'tn  .external  auditory  canal. 

.June  temperature  and  pulse  normal.  Condition  nf  the 
mast'ji  i  11  1  liei-k  wound  very  much  improved.  Ijarg«^  pioceH 
of  slou^iiiiJK  tissue  removed  from  the  lower  portiou  of  the 
wound.  1 'us  continues  to  discharge  freely  through  the  extcr 
oal  auditoQ  canal,  although  little  is  observed  in  the  mastoid 
antrum,  The  solutions  pass  freely  from  the  antrum  through 
the  external  auditory  canal.  The  wottod  was  dressed  every 
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litorr  canal  were  found  to  1m  hi  a  state  of  extensive  caries. 
The  annda  wan  freed  from  its  bony  attachments  and  thrown 
forward,  and  tiie  carious  superior  and  posterior  walls  of  the 
auditory  canal  removed  with  a  shar))  spoon.  The  auricle  was 
then  brought  back  into  position  and  after  irrigating  the  wound 
it  was  packed  with  iodoform  gauze,  both  through  the  canal  and 
from  without.  There  was  a  rise  of  temperature  to  <K?.  b  degrees 
after  this  operation,  but  it  fell  to  normal  in  a  few  days. 

The  general  condition  of  the  patient  continued  to  improve, 
with  the  exception  of  a  marked  oeiebtal  initatkm  amounting 
at  timee  to  decided  delirium.  Thiu  laated  alMNit  a  week  Or  ten 
days  and  then  ccn?n»d. 

Hepteniber  .'to,  the  patietit  was  discharged  from  the  honjiital, 
cured,  the  wound  having  closed  rriTrmletply,  and  witii  a  hejir 
tog  distance  of  one  inch  for  I  he  watcL. 

C(ue  ^.—.^cutfi  suppurating  otitis  media,  suppurating  mas- 
toiditis with  a  commencing  intiltration  into  the  neck. 
The  patient,  a  young  man  18  years  of  age,  consulted  me 


Jan.  11,  ltt'7,  giving  tlie  following  history:  I>ecember  H  he 
wan  fiei^ed  with  a  severe  pain  in  the  left  ear  following  a  slight 
attaL'k  of  influenza.  In  a  few  hours  there  was  a  profuM^  [>ur- 
ulent  dischnrpe  from  the  auditory  canal  which  gave  him  tem- 
porary relief,  the  pain  returning,  howover,  with  increased 
B«<verity  and  extending  over  tiie  temporal  and  mastoid  r»'jrion«. 
Poultices  were  applied  and  the  air  douche  uned.  In  a  few 
days  a  swellmg  appeared  back  of  the  ear,  which  became  in- 
tensely  painful  on  prcH^ure.  This  format  trMtmHit waa OOn- 
tinued  until  I  saw  him  January  11. 

His  condition  then  was  Bf^rioos,  he  being  exceodiQgly  WMk 
aud  emaciated,    ilia  ttfmperatnr^  waa  fW  degrees. 

On  exaimnation,  a  profuse  purulent  discharge  was  observed 
lk>wlng  from  the  external  auditury  meatus,  bvit  owing  to  the 
■welling  Of  the  canal  no  view  of  the  membraua  tympani 
ooold  M  obtained.  The  auricle  stood  out  proauneotly  from 
the  alda  of  the  haad,  and  back  of  it  ever  the  mastoid  region 
there  waa  a  iaige  swelling  extending  into  the  neck.  The  parts 
were  ted  and  very  aaoaitive,  pitting  on  pressure.  The  patient 
waa  aent  to  the  Oarfleld  hoepital  and  prepared  for  operation, 
which  was  peformed  <«>  the  foUowiag  day.  The  imnsinn  waa 
made  commencing  just  above  the  etuide,  eentlmied  over  tta 
mastoid  and  terminating  about  two  inchee  below  the  apox  In 
the  neck.  Pus  in  large  quantities  was  found  at  the  apex  of 
the  mastoid,  burrowing  into  the  deeper  tissues  of  the  neolcbut 
none  waa  found  over  the  upper  portion  of  the  procees,  ttie 
tissues  being  swollen  from  eaematous  infiltrations.  After  ele- 
vating the  periosteum  the  cortex  of  the  process  waa  observed 
to  be  firm,  and  no  opening  communicating  with  upper  cells  or 
antrum  could  be  found,  but  a  probe  passed  readily  throu^ 
the  large  cell  found  on  the  under  surface  of  the  mastoid  apex. 
The  antrum  was  opened  and  the  cortex  removed  with  a  chisel, 
when  the  cellfl  of  tlie  tnastoiil  were  found  to  be  in  a  state  of 
caries,  and  the  pus  instead  of  breaking  through  the  cortex 
found  its  exit  into  the  tissues  of  the  necK  through  the  under 
surface  of  the  apex  where  Uiere  la  ataife  eell  wltlk  vety  thin 
walls  usually  found. 

.\ft<  I    !l  llig  diseased  tissue  waa  removed  with  a  sharp  spoon, 

tb<^  wound  wiUi  irrigated  with  a  solution  of  btctiloridof  mer- 
cury 1 1  u:>  .«j(JO),  pidnd  with  iodoform  gaoae  and  doeed  with 

a  band.vge. 

January  K!,  the  t>atient  is  free  frotn  pain  and  foele  generally 
comfortable,  hi  8  a.  m.  teuiporaturts  8y.2  degrees;  4  i'.  m". 
PK»  degrees. 

The  wound  was  dreeeed  on  the  fourth  day  and  very 
little  aeoretion  obaerved.  The  tempeniAtire  waa  now 

nrrtTi'i!  iipf!  remainild  so  during  the  convnlesconco  of 
the  patient.  The  aubsequent  dreeeings  were  made 
every  third  day;  the  wound  continuing  to  heal  rap- 
idly, he  waa  able  to  leave  the  horaital,  oiued,  Maroh 
1,  with  a  hearing  dlatanoe  of  five  inohea  for  the 
watch. 

While  such  cneee  as  the  above  are  not  unusual  in 
the  experience  of  moet  aurnl  irgxnis,  still  they  are 
of  valne  in  demonstrating  to  what  extreme  conditions 
patients  anfferiuK  from  suppurative  inflammations  of 
tho  middle  ear  may  arrive,  espeoiully  when  over  treiitad 
with  tho  ever  pupular  puultioe,  and  eubjeoted  to  the 
injudicious  use  of  the  PoUtzer  air  bag,  a  must  val> 
uable  inafararaent  when  properly  employed,  but  one 
capable  of  doing  great  injury  in  the  hands  of  the 
inexperienced,  eepecially  when  employed  in  cases  of 
children  with  hypertrophy  of  the  poet-uaeal  lym> 
phoid  tiaaae. 
nSk  17th  St.,  N.  w. 


AN  HISTORICAL  SKETCH  OP  THE  OPERA. 
ATIONS  UPON  THE  MASTOID  PROCESS 

PreMQMd  to  the  Sectloo  on  Laryiigolc,));;       otology  at  lb«  Foity-Alfbtb 
Annual  llsedag  of  the  American  Uediciii  AtsMdadeu. kSM 

■t  PhtlkdelDliI*.  Jone  1-4.  IMn. 
BY  LAURENCE  TUKXHULL,  M.D.,  Ph.D. 

AI  HAL  HDHUION  ir.9ff.KM>H  Hf.DICAL  COLLKUt:  IIOIFITAL. 
I'lIILADELPHIA. 

It  is  now  105  yean  ainoe  a  Daniah  aoigeon,  Beiaeir 
of  Copenhagen,  waa  auiferin^  from  non-auppurame 

infliimnintion  of  fbo  tympanum  attended  with  distre8«- 
ing  tinnitus  aurium  and  deafness.   To  relieve  this 
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condition  the  operation  of  perforating  the  mastoid  { 

procoSH  WHH  performe<l.  The  pationt  being  old  and 
the  hom&  very  Lard,  the  iojeotioD  used  would  not  pass 
through  the  opening  in  the  mMtdid  into  the  middle 
ear.  Pain ,  fever,  Bleepleasnen^  Tomitine  and  delirimn 
closed  the  eoene  and  he  died  eleven  aaye  after  the 
opt'Dition.  Tin  pi  stniortora  revealed  "H'ljii  i.nitivp 
meningitis."  Wlu^re  the  bone  had  been  ojhjued  it 
tras  found  to  be  twa  lines  in  thickneBB»  while  the  per- 
forator had  entt  red  much  deeper. 

A  regimental  surgeon  by  the  name  of  Jasser,  in 
1770,  performed  the  same  operation  uik)m  the  mastoid 
of  a  eoldier  who  bad  eoffered  for  a  long  period  from 
a  ohiomic  middle>ear  suppuration,  with  oocasional  sub- 
acute atfackB  attendeil  qroat  pain.  The  region 
over  the  mastoid  was  HwolU'n  and  the  patient  was  half 
insane  with  pain.  Jasser  made  an  incision  ov^^r  the 
mastoid  about  an  inch  Itmg  and  found  a  drop  of  dob. 
Enoouragi'd  by  this  he  out  down  upon  tl5e  whole 
length  ol  Ihf  ,  >-toid  Ixuie.  TTt-  found  the  .surface 
roughened.  He  pab^ed  a  prubu  quite  deeply  into  the 
meatoid  oelle  and  injected  fluid  into  the  opening;  it 
came  out  of  the  external  auditory  meatus,  and  at  the 
same  time  a  large  quantity  of  pus  was  discharged  from 
the  external  meatus.  The  patient  immediately  ex- 
olaimed  that  the  pain  had  left  his  ear.  He  fell  asleep 
and  neted  uninterruptedly  for  ten  hours.  In  three 
weL'l\8  Uu^  opening  behind  the  far  had  healwl,  llie  dis- 
charge from  the  auditory  canal  had  ceaised  and  the 

Satimt  heard  better  than  before.  Stimulated  by  this, 
nsser  performed  the  same  operation  upon  the  other 
ear  of  the  same  person,  from  which  there  was  no  dia- 
oharge,  but  in  which  the  hearing  was  impaired.  The 
hearing  is  said  to  have  also  been  improved  after  the 
operation,  but  tide  ia  very  donbtful.  There  was  no 
caries  of  the  bone. 

The  operation  received  its  name  from  "Jasser."  The 
indications  were  oorreot  in  the  first  oaae^  but  were 
wanting  in  the  seoond. 

Thia  valuable  sui^cal  operation  lay  dormant  for 
over  fifty  years  by  this  mistake. 

Von  Troeltsoh,  in  1801,  published  a  valuable 
paper  in  Virchotc's  Archiv  upon  this  subject  of  per- 
f  oration  of  the  mastoid,  resarreoting  and  deeonbiog 
the  operation  in  a  olear  and  satiafaotory  manner.  He 
thfti  reporte<I  a  cubb  in  which  he  had,  in  1858,  |)or- 
forated  the  luaatuid  process  with  n  blunt  probe. 
Aooording  to  Troeltsch  b  own  words,  althougo  tile 
indit  ations  that  opening  of  the  mastoid  to  remove 
dtuil  bone  and  concealed  pus  and  thus  secure  drain- 
age, were  now  cousitlered  imperative  and  clear,  he 
opened  the  softened  mastoid  with  fear  and  trembling. 
He  says:  went  to  work  with  unoommra  oare,  evm 
with  dread."    The  case  was  a  success. 

i  uuw  quote  my  own  case,  the  report  of  which  fol- 
lows as  given  by  Dr.  D.  B.  St.  John  Roosa  of  New 
York  (extract  from  Fhilachdphia  Medical  and  Sttr- 
giml  Reporter,  Vol.  vii,  p.  463,  February,  1802)  and 
publinhed  l  y  Wiw  in  a  history  of  the  operation,  iu  be 
found  in  hie  work  on  "DiBeases  of  the  Ear  ( 1891, 
p.  640  ). 

"In  Febniary,  1802.  LaurenoeTumbull,  M.D.,  pub- 
liBlied  two  cases  in  which  he  mad©  an  incision  (iown 
to  the  bone,  and  a  third  in  whicii  two  months  after 
he  had  opened  the  external  tissues,  he  perforated  the 
aurfaoe  of  the  bone  with  a  sharp  hollow  probe  and 
applied  nitrate  of  silver  freely.  A  niontli  later  he 
again  broke  down  part  of  the  bone  and  nineteen  days 
later  be  removed  a  laige  piece  whioh  was  found  to  lie 


movable  with  a  probe.  This  was  an  operation  simi- 
lar to  that  of  TrooltBch,  although  the  German  !5nrge«in 
waited  only  a  lew  days  byfure  venturing  to  perforate 
the  cells  with  a  probe,  while  the  American  ddlayad 
for  two  months.  In  apite  of  its  exoluaion  from  some 
tables,  TumbuH'a  oases  belong  to  the  same  category 
with  that  of  the  reviver  of  the  operation."  It 
operated  upon  but  three  years  after  Troeltsch  s  case, 
andooly  on  311:  lifter  it  was  pubUabed.  Thie  lad, 
now  a  man  of  M,  made  a  perfect  leooiTMy  and  is  still 
well  anti  living. 

In  confirmation  of  (he  above  fact.8,  Professor  Gniber, 
in  bis  text-book  "Diseases  of  the  Ear"  (Translation 
by  Dra.  Edward  Law  and  Coleman  Jewell,  London, 
189.''.,  p.  4n2)  Btntes  that,  "in  more  recent  times  the 
attention  ol'  aural  surgeons  was  again  turned  to  this 
operative  measure  by  Von  I^oeltsch,  who  gave  as 
indioations  for  its  petfonDanos:  Otitis  media  with 
oolleotfon  of  pus  in  the  mastoid  toUs,  whioh,  even 
with  coexistent  |  i  rl'  )ration  of  the  drum  mend)raue, 
can  nut  otherwise  bi^  (evacuated,  and  the  symptoms  are 
too  urgent  to  ju8tify  waiting  for  spontaneous openins 
of  the  abscees.  "  The  operation  has  been  performed  \ 
on  these  grounds  with  more  or  lebs  good  results  by  [ 
Von  Troeltsch,'  TumbuU.-  Pagenstecher,'  Follin,* 
8chwartze,'  Gruber,*  Mayer,'  Jacoby'  and  others.  The 
operation  fint  oame  into  more  extensive  use,  how- 
ever, in  consoquence  of  Schwartze"?:*  zealouf?  advocacy 

In  the  table  published  by  Schwaxtze  and  Eyeell 
they  give  the  writer  credit  for  his  operation  in  1802. 

The  indioations  given  by  Sohwartse  for  peorforming 
the  mastoid  process  are: 

1.  Acute  inflammation  of  the  mastoid  process  with 
retention  of  pus  within  the  mastoid  cells,  when  a  ijer- 
rnanent  remission  of  the  sym))tonis  have  not  been 
brought  about  by  Wilde's  incision.  Tlie  oporation 
ought  to  be  performed  without  waiting  for  symptoms 
of  cerebral  irritation  or  pyemia. 

2.  Bcourrent  swelling  of  the  mastoid  region,  which 
has  nndeigone  temporary  reoession;'  or  baa  led  to 
nbsceas  formation  with  or  without  fistnlous  openings 
in  the  integuments,  even  though  no  threatening 
symptoms  exist  at  the  time. 

3.  When  after  disohaxge  of  an  abeoess  in  the  mas- 
toid  region,  examination  with  the  probe  reveali>  a  fis- 
tulous passage  in  the  Iwne.  Besides  these  generally 
recognized  indioations,  the  author  considers  the 
operation  called  for — 

4.  If  with  inflammatory  procGRfiee  in  tlie  ear, 
severe  pains  which  resist  all  other  treatment  be  pres- 
ent in  tlie  correspon<ling  side  of  the  he«d,  even  thojL'h 
no  inflammatory  appearance  can  be  detected  over  the 
mastoid  region. 

In  certain  cases  of  tedious  otorrhea  the  obstinacy 
of  which  is  not  sutiiciently  accounted  for  by  the  con- 
dition of  the  Eoatachian  tube  and  tympanum,  and 
wliioh  resist  long-continued  and  ajsproved  treatment 
on  the  ordinary  lines,  the  disoharge  being  offenaiT^ 
and  mixed  with  cholesfeatomatous  masiit»s  or  li^ny 
particles,  even  whuro  no  conspicuous  changes  can  l>e 
discovered  in  the  mastoid  region,  the  author  has 
recourse  to  operation;  experience  having  taught  him 

5  Vtrrhnw'f  Archiv,  Bd.,  rtS.  T^Rl. 

■  Mi-ii.  iiin)  >:itK.  Keporl«r.  I'hihi.,  is-v.'. 

lArcliii  fur  Kllnlncli*  Cblrurgic.  1»02,  fid.  iv,  S. &23  et  Mu. 

<  linjiene  <1>  >  H  .|>l(aux,  iSM. 

'■'  I'racktis'      Bt^iiraeite  xur  Oliivuhellkaade,  im. 

«  Record  u(  aoral  pail«ni«  treated  at  lb*  VIwibk  HomtMl  dvrlU  tbs 

year  l*ti'i5. 
'<  Archiv  iur  Obrvubeilkunde,  1.  Bd. 
« lb.,  Ul.  Bd. 
«lb..xW.lM.a.lM. 
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tliat  after  removal  of  the  dudestefttoaatoas  maseoB 
or  grannlatioiis  which  fiwqaently  present  in  the 
antrnm  or  mastoid  oells,  the  otorrhea  oeaeee  and 
recovery  takes  place. 

Sometimes,  moreover,  small  circutDBcribed  areas  of 
inHnmmation  exist  in  the  mastoid  prooese,  which 
maintain  the  otorrhea  and  are  iuaccessible  to  ordi- 
nary modes  of  treatment.  The-se  are  exposed  by  the 
operntiua  and  leaoTeiy  ia  thnt  btonght  abont  more 
iwadily. 

In  oonneotion  with  the  two  last-named  indicattons, 

the  ojipration  acquires  nn  oxnlorntory  BignificniiPe,  and 
under  tlie  modern  favorHble  auBpioes  of  nutieeptio 
sur^'ic-til  trontinent.  it  may  tho  inore  readily  \h-  uridcr- 
takea  on  aooouat  of  the  danger  whiob  is  always  asao- 
oiated  with  a  oontintiaBoe  of  the  disease. 

2"  South  Sovent«onth  Street. 

UISCUUIOM  OM  THB  PAFEB8  OT  D»».  BUYAV  AKO  TVRHBirLI. 

Dr.  C.  H.  BosMnr— I  woold  like  to  ask  Dr.  Bnrao  whettwr 
auythiiig  had  beea  used  beride  poaltioBS  sad  the  PoHtzer  bagr 

Dr.  EteTAa— In  the  lint  ease  m»  wma.  was  io  a  very  low  con- 
ditioii  and  oonld  not  give  much  information,  but  I  understood 
ttwt  there  had  been  only  poulticing  up  to  the  time  I  saw  him. 
In  the  other  case  there  had  been  inetillatiaDB  ol  perotid  of 
hydrogen. 

Dr.  BuRNKTT— In  the  histories  of  all  the 
acute  otitis  media  followed  by  acute  mastoiditis  I  ean  read 
between  the  lines  that  the  mastoiditis  is  a  secondary  infection, 
and  111  Butne  cases  I  can  see  that  the  ear  was  over  treated 
and  secondary  infection  followed.  I  believe  that  In  most 
instances  the  secondary  inflammation  was  caused  by  the  use 
of  peroxid  of  hydropren.  Acute  mastoiditiB  follnwinK  otitis 
media  h.'i8  become  much  more  freijuent  HincB  tli«>  iutrouUCtion 
of  pertjxid.  Vou  (!ati  imai^ine  that  erronoouB  ideas  of  treat- 
ment some  people  have,  by  one  inBtance.  I  once  found  that 
a  patient  of  mne,  a  physician,  from  whom  I  had  removed 
th*!  oesicies,  had  boen  for  a  year  in  the  habit  of  cleanHing  his 
ears  with  his  own  saliva,  1  am  sorry  to  eay  that  nearly  all 
the  articli'H  on  this  Bubjei^t  state  nothing  as  to  the  treatment 
before  the  patient  waa  seen  by  the  aurist.  I  b«lieve  that 
cases  of  acute  maHtoiditis.  complicating  acute  otitia  media, 
are  artitlciai  rtjisulta  of  imiiroper  irritative  treatment  ami  not 
the  necessary  result  of  tne  primary  diwiise.  They  are  in 
etancefli  of  secondary  infet-tion  due  to  tho  introduction  and 
ret<-i;tion  of  morbiflL'  nerms,  by  the  irritative  treatment  of  the 
primary  iottamoiatiuD  and  1  Itnow  of  no  agent  BO  efficient  in 
forcing  pyogenic  geroM  iato  the  iaflansd  tar  ■■  tlia  espaasive, 
energetic  hydrogen  biDOzid. 

Dr.  J.  A.  Stookt— I  hateseea  vunycsMaaf  aeotsiasstaid- 
itis  caused  bj  tlie  ass  of  peiozld  of  bydiqgea  ia  sriddle  ear 
tranhlHb  flspedally  in  scats  otitis  media.  I  cooSidsr  It  a 
dangeroaa  leuedjr*  aad  it  Is  not  right  to  aw  it  in  these  ebroolc 
csseSi  ualsss  tbsie  is  a  opening. 

Dr.  MrtM—A.  eoogalam  of  the  maeoid  antistance  and  the 
lieroxid  is  formed  aod  Is  left  in  the  recesses,  from  which  it 
can  not  be  washed  oat 

Dr.  A.  B.  Randall— My  experience  has  been  in  absolute 
oonHlct  with  much  that  has  been  stated.  I  must  speak  a 
word  in  defanoa  of  the  Politzer  bag,  the  syringe  and  perostd 
of  hydrogen.  ThSf  are  in  constant  use  in  my  praotica.  While 
I  have  hei«D  reproached  with  the  fact  that  I  have  a  consid- 
erable group  of  mastoid  cases  to  operate  on,  I  will  ask  anyone 
to  point  out  a  case  of  maHUiiditiB  aa  a  primary  cause.  These 
cases  arc  almost  all  taken  from  the  practice  of  other  men. 
I  have  never  seen  any  evil  reeultw  from  my  vicious  haliits. 
The  proper  employment  of  the  Politzer  intiation  in  the  early 
StaRes  nt  otitis  media  is  of  great  value:  itH  abuHii  haw  no 
place  whalHVt'r.  The  UHe  of  peroxid  of  hydroKCD  is  luiiitcd 
ordinarily  to  tho  acute  iiaaea.  The  perforation  i«  commonly 
small,  especially  in  children.  When  the  hot  douche  li:is 
not  given  good  results  I  have  taken  care  that  my  ])eroxid 
should  go  into  the  very  places  where  it  is  eaici  to  do  ho 
much  harm,  We  have  bad  reeultfl  when  the  peri).\id  does 
not  penetrate.  With  the  use  of  the  intra  tympani'-  syrintie, 
carryiliii  the  peroxid  into  the  cavity  so  that  it  bublilee  out, 
at  the  none.  I  have  seen  these  c-veeH  go  on  to  rajiid  recdvcry. 
While  I  do  nut  advuuil4>  thuiiw  a  ruutiuu  trcatmeut,  1  have  no 
fear  aa  to  the  peroxid,  and  believe  that  it  should  be  more  widely 
used,  especially  in  Europe  where  it  is  hnrdly  known.  Cases  of 
the  type  mentioned  by  Ur.  Bryan  sometimes  occur  with  peculiar 
frequency  in  the  experience  of  some  men.   They  are  by  no 


means  as  rare  ae  ia  aomotimee  supposed.  I  have  had  perhaps 
twenty  or  twenty  five  of  them,  and  my  asaistaDt,  Dr.  Ham- 
mond, haH  had  eight  or  ten.  TaS CSSSS  tO  WhMl  W>  liaTB  wfag- 
ence  today  are  acute. 

Dr.  Clink— I  had  a  case  in  which  I  removed  a  large  polyp 
from  the  external  auditory  naOHl.  Later,  when  the  patient 
waa  returning  to  a  neighboring  town,  he  had  a  chill  on  the 
road,  lie  came  under  the  care  of  a  very  good  aurist,  who  fora 
week  worked  hard  to  HavohiB  life.  There  was  inflammation  of 
the  mastoid  ceils.  The  doctor,  1  understood,  had  Wtwlied  out 
the  cavity  with  peroxid  and  had  put  something  into  the  ear  to 
stop  the  dt»chargi»  suddenly.  I  believe  that  we  should  d^ 
criminate  ia  our  oases.  If  we  have  a  laiga  perforation  we  can 
use  penudd  with  more  safety  than  with  a  naall  opening,  bat 
it  aiiMt  be  nsed  carefatty* 

Thb  CaAiBMAM— I  wnqld  idEDr.  BnaisttlC  heohjects  to  tho 
oae  of  jMioxid  iaebiaals  ossasto  tie  ssom  dsfna. 

Dr.  DvKSB'rr— I  do  aot  ass  peroiid  at  all,  oiliflr  in  seats  or 
duonic  aappnratiaa  of  the  ear  on  account  of  its  expanaire 
totes  and  toe  oooseqaeat  risk  of  forcing  pus  into  the  middle 
ear  cavities.  It  is  perhi^  less  harmful  in  chronic  than  aeats 
cases.  We  must  rward  tiie  satrom  as  part  of  the  middle  ear, 
not  the  mastoid.  Many  ac-ute  esSM  will  get  well  without  mas- 
toid disease.  A  natural  ainhonie  notion  takes  place  between  it 
and  the  antrum.  Wlien  1  was  a  medical  student  we  never 
heard  of  mastoid  dJsMSS  oeeurring  as  a  Bequel  of  otitis  media. 
Why  should  one  man  now  see  100,  20O  or  300  cases  in  a  com- 
paratively short  time  if  it  is  a  necessary  result  of  ear  disease? 
The  so-called  acute  mastoid  disease  as  a  Bc>«]uet  is  Inrgely  an 
artificial  result. 

H.  D.  H,\Tt  H,  n.  D.S.  -  I  oni;G  had  a  leason  aa  to  the  explrwive 
force  of  peroxid  of  hydrogen.  In  workinff  on  a  tooth  my 
inatrument  slipped  up  under  the  tisHuen,  almoHt  to  the  oyo. 
The  wound  healed  and  wa«  apparently  ail  right,  but  later 
an  al}6ceai0  formed,  well  up  toward  the  eye.  There  was  no 
Bwelhng  around  the  eye,  except  tiiis  small  point,  and  there 
was  no  wound  in  the  mouth.  T  alinped  a  bistoury  into  the 
abscess  and  injected  peroxid  of  byaro^en.  Inside  of  twelve 
hours  after  my  injection,  which  cauKed  intense  pain,  th© 
face  was  swollen  and  the  eye  black.  I  have  ceased  to  injet't 
peroxid  into  any  cavity  into  which  there  is  a  small  openiuji, 
except  in  some  cases  wiiere  I  inje<-l  a  little  at  a  time  and 
teaae  out  the  pus-  I  have  had  other  casea  where  the  luochani. 
cal  force  of  the  explosion  gave  great  pain.  Members  of  the 
dental  profession  use  peroxid  of  hydrogen  laigely.  I  came  to 
to  the  conclusion  last  winter  timt  it  wsa  nnwise  to  injsct  it  into 
a  bone  cavity. 

Dr.  Bkyan— I  have  ssea  serioas  resalte  from  the  use  of  the 
l  olitzer  bag  and  fhsa  ttn  nsa  of  Baromdothydrygen.  bat  they 
were  at  the  hands  of  opSistQtS  WBO  did  DOt  Icnow  how  to  use 
them.  My  object  WBS  aot  SO  nndi  to  adTisa  the  meabats  of 
this  Association  sgaiast  the  use  of  these  thingn  ns  to  oiga 
Uuircautloos  use.  I  hate  thought  it  best  to  |3rcB<jut  tlMsa 
osses  so  that  tiuf  might  be  an  object  Isason  to  tiuiee  wlio  aie 
BotsoearefnL 


PHENOMENA  OBSERVED  IN  TWELVE 
CASES  AT  VARIOUS  STAGES  OF  THE 
OPERATION  FOR  SBC3TI0N  OP 
THE  INCUDO.STAPEDIAL 
ARTICULATION  AND 
MOBILIZATION  OF 
THB  STAPES. 

Kesd  la  lbs  Bsstlea  oo  lAryBsolasr  aad  OtelesTi  at  the  Fottr-^lglilli 
Aaaaal  Itsstias  o(  the  ABsrlesn  ll«4taal  ASiooiatlDa 
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BY  E.  B.  C.LE.\SON,  M.D. 
Clinical  I'.-ot  - :<<>r  of  Otology  In  the  M«li«)-ChimrKlcnl  Colleg*;  Bur^ 
Keun-ln  Charga  of  tbc  Nose,  TbroitC  and  K«r  DepArttueut 
Of  tbs  Morchern  Uispeniarr,  Pbtlsdetphla. 

rillLADELPBlA, 

The  ear  in  which  the  patient's  hearing  was  the  more 
defective  was  iDvariably  selected  for  operation.  The 
night  befofe  the  operation  the  auditorv  canal  was 
thuron^rhly  cleansed,  syringed  gently  with  a  solution 
of  biohiorid,  1  to  1000,  and  occluded  with  a  piece  of 
iodoform  gauze,  which  was  allowed  to  remain  in  posi- 
tion over  night.  The  drnmheed  was  soaked  for  one 
hoar  befbire  the  openttoin  ia  a  atsirilised  4  jper  cent. 
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THE  STAPES. 
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solntion  of  ooeain,  by  means  of  a  pledget  of  steril- 1  maUeas  handle  was  tiSQally  removed.   So  inadeqaate 

ized  absorbent  cotton,  whicli  wa.«  Haturntcd  in  tlio'waK  Huh  instninicnt  for  the  safe  perforation  <>f  the 
solution  and  inserted  into  tiit;  ennui  in  contact  with  druuibeHd  that  two  deaths  following  the  operation 
the  drumhead.  After  the  primary  incision  through  were  reported,  in  London,  by  Dr.  Butcher  in  1846,  and 
the  membrana.  the  edges  of  the  wound  and  the  intra-  in  these  two  case?,  at  least,  it  is  probable  that  some- 


tympanic  membrane  was  touched  from  time  to  time 
with  a  8terilize<l  10  per  ceiit.  solution  of  eocain.  .\11 
maneuvers  subsequent  to  the  primary  incision  were 
thus  Tendeied  practically  painleaa. 

The  steps  of  the  operation  performed  for  the  relief 
of  tinnituH  and  impravement  of  the  hearing,  in 
twelve  oases  of  advanced  sclerotic  catarrh  of  the 
middle  ear^  that  had  not  improvsd  m  tlie  lemilt  of 
non-operative  meBSorea,  were  as  fbllowB:  An  inda- 
iou  through  the  clear  part  of  the  membrana,  as  close 
to  the  periphery  as  potisible,  was  made  from  a  point 
below  the  level  of  the  malleus  tip  to  the  short  process, 
and  the  Hnp  thv.P.  prndnrod  was  turned  forward  over 
the  malleu6  luuidic  An  ultempt  was  made  to  mobil- 
ize the  chain  of  oseirles  by  traction  in  various  direc- 
tions upon  the  lower  portion  of  the  long  process  of 
the  inooa.  In  the  last  Six  of  the  twelve  oaaee  operated 
upon,  the  tendon  of  the  stapedius  mnf5cle  was  then 
severed  and  the  attempt  renewed  to  mobilize  the  ohain 
of  oesicles  by  traction  upon  the  long  process  of  the 
inona.  The  inoudo-stapedial  artiouIatioQ  was  next 
severed  and  the  stapes  mobilized  if  possible  by  lateral 
pressure  and  lever-like  movements  of  a  cotton -tipped 

Eobe  in  contact  with  the  head  of  the  stapes.  In  the 
it  of  the  series  of  oases,  sufficient  force  was  exertc<i 
to  frnctnre  the  crura  of  the  stapes;  but  in  this  case 
itot  the  slightest  improvement  of  the  acuteuess  of 
hearing  followed  the  operation.  Thoiro  wwe  however 
no  disioieeable  after-efifeots. 

In  allbnt  otie  oase  the  operation  was  comparatively 
bloodless.  Tn  this  instance,  however,  such  a  persist- 
ent hemorrhage  followed  the  primary  incision  through 
the  drambeaci  that  the  operation,  was  abandoned. 
Two  weeks  afterward  an  opening  was  made  through 
the  membrana  over  the  incndo-stapedial  articulation, 
by  II  :  11-  f  a  cotton-tipped  probe  dipped  in  fuming 
sulphuric:  acid,  the  articulation  severed,  and  the  stapes 
mobilized.  The  slight  improvement  of  the  hearing 
that  rcBulted  from  this  procedure  was  lost  during  the 
course  of  uu  otorrhea  that  persisted  for  three  or  four 
weeks  after  the  operation,  but  the  patient  was  cured 
of  an  annoying  tinnitus.  Suppuration  did  not  occur 
in  any  of  the  other  oases. 

Each  of  the  twelve  cn.cieR  operated  upon  in  the  man- 
ner described  above  had  their  hearing  carefully  tested 
both  with  voice  and  watch  at  each  stepof  the  operation. 

In  no  instance  did  the  slightest  improvement  of  the 
hearing  follow  the  incision  of  the  drumhead  and  the 
turning  forward  of  the  llap.  Although  the  evidence 
of  twelve  cases  is  by  no  means  conclusive,  yet  the 
writer  can  not  help  suspecting  that  the  idea  that  ini 


thing  more  was  accomplished  by  the  operation  than 
the  mere  removal  of  a  dis*;  of  the  drumhead  and  S 
moat  thorough  mobilization  of  the  ossicular  chain. 

It  also  seems  probable  that  in  many  instanoes  the 
improvement  of  hearing  and  relief  of  tinnitus  re- 
ported as  following  the  modem  operation  for  the 
removal  of  the  drumhead,  malleus  and  incus,  weca 
the  result  of  the  incidental  mobilization  of  the  stapes. 
Tbe  only  advanti^  in  oatBrrhal  oases  of  such  a  pro- 
cedure over  the  operation  described  above,  consists  in 
the  uooessibiiity  of  the  Stapes  for  purposes  of  mobili- 
zation, which  is  probably  more  than  connterbalanoed 
by  the  constant  exposure  of  the  intra-tympanic 
mucous  membrane  to  the  danger  of  infection  by  pyo- 
genic bacteria. 

It  was  found  impossible  to  improve  hearing  in  any 
of  the  twdve  oases  by  manipalation  of  the  long  pro* 
cess  of  the  incus  in  the  hope  of  mobilizing  the  incus. 

Section  of  the  stapedius  muscle  was  accomplished, 
in  two  instanoes,  witn  an  audible  snap  and  an  imme- 
diate improvamont  of  the  hearing  In  both  oases, 
however,  fmrtbar  improvement  followed  the  subse- 
quent incieiiui  of  the  irn mlo-stapedial  aitionlatian 
and  mobilization  of  the  stapos. 

The  amount  of  force  used  where  no  improvement 
of  hearing  resulted  from  the  operation,  was  in  all 
instances  snfticienl  to  endanger  fracturing  the  crura 
of  the  stapes,  whic^h  actually  occurred  in  the  last  case 
operated  upon.  In  this  and  others  where  no  improve- 
ment of  tha  hearing  followed  manipalation  of  the 
stapes,  it  is  probable  that  ankylosi.s  of  the  foot  plate 
of  the  stapes  to  the  oval  window  existed  to  such  a 
degree  as  to  render  it  absolutely  impcMsibla  to  break 
up  the  adhesions  without  fracturing  the  crura  in  the 
attempt.  PoHtser  has  proven  by  his  experiments 
upon  the  cadaver  that  when  bony  ankylosis  exists  be- 
tween the  foot  plate  of  the  stapes  and  the  oval  win- 
dow the  crura  are  invariably  broken  m  an  endeavor 
to  remove  the  stapes  by  traction. 

The  duration  of  tlie  vertigo  wliich  invariably  ensues 
in  tlie  cases  wliere  improved  uearing  followed  manipu- 
lation of  the  stapes,  varied  in  doratioD  from  a  few 
moments  to  three  days.  One  esse  was  obUged  to  lie 
down  three  times  during  the  manipulation  of  the 
stapes  because  of  dizziness  and  fuintnetss,  wliioh, 
however,  lasted  only  a  few  moments.  In  another 
instance  the  patient  staggered  almost  like  a  dmniien 
man  as  he  was  led  away  &om  my  office  at  the  conoln- 
sion  of  the  operation.  His  dizzinasB  lasted  only 
twenty-four  hours. 
In  no  instance  did  any  permanent  injury  to  the 


provement  of  bearing  in  catarrhal  cases  with  patulous  auditory  apparatus  follow  the  operation.    In  all  cases 


Kustuchian  tubes  would  follow  the  mere  excision  of  u 
portion  of  the  drumhead  is  a  myth,  and  that  the 
improvement  of  hearing  that  was  reported  to  have 
foUowed  this  procednre  was  dna  in  all  probabilitv  to 
incidental  mobilization  of  the  ohain  of  ossicles  This 
suspicion  becomes  more  plausible  when  it  is  called  to 
mind  that  Sir  Aatley  Cooper  did  his  operations  with 
an  ordinary  trocar,  and  that  up  to  tl>e  time  of  Wilde, 
the  favorite  instrument  for  performing  the  operation 
was  that  of  Fabrizzi.  couHisting  of  a  stiiall  trephine 
with  a  cork  screw  stilet,  by  means  of  which  not. only 
a  seotioa  of  tiw  membrana,  but  also  a  portion  of  tba 


where  tinnitus  existed,  it  disappeared  after  the  opers- 
tion.  There  WB»,  however,  only  in  five  a  noticeable 
and  practical  improvement  of  the  hearing.  In  one, 
improved  hearing  fbr  the  voice  did  not  entirelv  dis- 
appear until  three  years  aftt>r  the  (iperatinn.  In  all 
casets  improved  hearing  fiji  the  watch  iuvariubly  dis- 
appeared within  a  few  months,  probably  as  the  result 
of  the  refurnuition  of  adhesions.  In  one  or  two  hear- 
iiig  notably  improved  l>oth  for  watch  and  spoken 
words  for  a  few  weeks  subsequent  to  the  operation. 
It  seems  more  than  possible  that  the  hearing  might 
have  been  again  improved  in  some  at  least  of  the 
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PATHOLOGIC  CONDITIONS  OF  THE  NASO.PHAKYNX. 


caeeB  by  ineiniig  tbe  dmrnhead  and  reDobilising  the 
stapes. 
41  Booth  Ufh  St 

DISCl'S*»10N. 

Dr.  BuRKETT  I  have  seen  aeveral  casee  uf  perfectly  mobile 
Btapea  with  total  deafnese,  and  Xt)U\]  arik jiosis  of  tlio  BtaneH 
with  very  good  beariog.  1  think  that  00  far  th»  operatioo  caa 
daim  to  raliere  diiaflj  in  caatt  of  koial  vmttigo.  Theae  oaaea 

can  often  tnstsd  •ueeeMtnUy  bgr  iatm-tomtisoie  o|iention , 
•ttliar  bj  Dr.  QlaaBtm^a  mattiod  or,  as  I  itrmr,  bj  ths  ramoral 
of  tba  incus  alone. 

Dr.  RANnALL— We  may  properly  bop«  for  tUa  opwatioo  a 
plflCB  equal  in  importance  to  titat  held  by  tbe  operation  for 
OStsract  in  tbe  surgerv  of  the  aye.  There,  in  a  large  number 
of  caaoa,  lies  tbe  impediment  to  the  betterment  of  the  organ  of 
hearing.  More  attention  should  be  paid  to  tbe  proper  testing 
of  hearing  in  these  cases.  Dleappointments  will  greet  os  for  a 
long  time,  as  they  have  doDo  id  the  past,  as  in  the  case  of  the 
operation  for  the  removal  of  the  drumhead,  which  a  few  years 
ago  was  exploited  as  the  new  treatment  for  all  ear  diaea«i«.  K  ven 
with  fi^reat  care  and  proper  seleiction  of  caseB,  results  will  often 
be  vpry  disappointing. 

Dr.  Ti'RynrLi,  I  teol  as  if  I  had  been  an  advocate  of  the 
removal  of  the  malleus.  (Jno  ni  my  (.-am-s  was  operal»*<i  on 
seven  years  ago  and  hor  hearing;  is  still  good.  Khe  was  very 
deaf  indeed.  The  benefit  may  have  come  from  the  mobii 
ization  which  attended  Ibiiu  operation.  In  another  vaai*  I 
operated  on  a  lady  who  had  suffered  greatly  with  vertigo. 
The  vertigo  was  entirely  relieved  and  she  ha«  fairly  g(X)d 
hearing. 

Dr.  Bkbwstkis-  I  have  removed  the  incua  in  three  cases, 
but  I  ehall  never  do  the  operaUuii  imain.  In  fine  <'aHe,  for 
about  thrive  woekH  .after  ouuratiou  the  patient's  hearing  was 
dcKjidedly  improved,  but  after  that  she  had  to  use  a  trumpet 
This  has  been  uiy  experience  in  the  other  cases  also. 

Dr.  MTI.B8 — I  have  rather  opposed  the  removal  of  the  oasi- 
dai.  Whan  <ntres  from  this  operation  are  reported,  it  is  not 
sl«si«  italad  how  kiag  the  hemngMoiaiiM  improved.  I  know 
one  iBMi  whom  m  diKragniehed  snriit  ponindod  to  hsw  his 
oedolM  lemoved,  eiid  for  awhile  his  hesclDf  Cnpcoved ; 
batmnrheeanhMrnothing.  TwoyooDgewBcanetometwo 
yeara  ago,  whoae  hearing  had  been  much  impaired  for  about 
two  mootha.  I  found  large  eioatoow  and  complete  nasal  ste- 
Oosia,  and  one  of  them  bad  considerable  adenoid  tissue  and 
aabacute  otitis  media.  I  advised  rest  One  of  the  young 
men  told  me  that  ho  had  eome  from  the  office  of  a  distin- 
guished aurist  who  had  been  almost  violent  in  his  efforts  to 
induce  him  to  have  tbe  oesiclse  reiDOved.  I  adviaed  them  both 
to  wait  and  trv  the  rest  treatment  Ant,  which  they  did.  They 
both  bear  well  today.  If  the  oasiclee  had  been  lomoved,  they 
would  have  heard  better  for  a  time,  and  would  probablf  liave 
been  reported  aw  remarkable  cure«. 

Dr.  Oi.Kasos    Until  a  (•oujile  of  wcokH  1410,  I  HUfipo«ed  the 
result  I  obtained  in  a  case  operated  on  two  years  atfo  wiis  per 
manet,  but  the  patient  told  ine  that  all  the  iniprovement  had 
disappeared.   I  would  advocate  this  operation  only  after  every- 
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eiglilh  Aniiunl  M<  i-iiiiL-  <<f  $h«  Americaii  .MimIIi  hI  A«»oci«U«n. 
a(  F!illififli,!!l».  Pa..  Jun<-  l-l.  1^97. 

BY  ii^MMA  K  MUSSUN,  M.D. 
raiLAaairHiA,  va. 

Bt?lievi  J  M  at  ihv  presentation  of  cast  s  Imvitiur 
either  epttciiil  puthuiugio  featureB  or  de|>eu(itiiit  uu 
nnosual  cauee.'i,  or  amenable  only  to  special  lines  of 
treatment,  would  be  of  interest.  1  have  8el6cte<l  from 
my  case  book  several  groups  of  cases  which  have  oome 
Quder  my  obeervaiion  during'  tlic  j)nst  two  years. 

The  first  group  comprises  a  uumlier  of  cases  of 
hypeitzopbicd  lymphoid  tissue  in  the  vault  of  the 
pharynx,  all  of  which  required  for  their  relit  f  opera 
tive  interference.    The  points  of  interest  in  thuso 
cases,  re^liite  Id  thi'  at:*'  and  the  character  nf  symp. 

toms.  Oat  of  tbe  last  2^  patients  in  my  case  book, 
Si  bad  hypartiopby  of  the  third  or  Lnaehka'a  tonail. 


Of  this  number  eleven  were  from  15  to  20  years  of  age; 
eleven  from  2U  to  25;  eleTen  from  25  to  35,  and  one 
4(1  year*  of  age.  The  age  of  the  majority  of  these 
patients  attracted  my  attention  on  account  of  the  pre- 
valent belief  that  these  lymphoid  vegetations  are 
peculiar  to  ohUdren  and  cumppeer  aft  tne  period  of 
pobex^. 


Of  Oieee  ihirty-fbnr  oaaea,  nine  were  oomplioated 

with  profuse  poet-naBfil  tlist  Imrgee.  In  five  instances 
the  growth  interfered  with  sing^^ing  upper  notes;  in 
one,  with  elocutionary  work  and  in  one  with  ordmaxy 
school  teaching. 

Two  oaaea  were  complicated  with  bay  fever;  two 
with  mouth  breathing;  two  were  .-iubjecta  to  attaelcs 
of  acute  pharyngitis  and  tout>iUitis,  and  two  were  sub- 
ject to  frequent  oolda. 

Twelve  cases  were  complicated  with  disturbance  of 
the  ear.  Of  these,  three  nad  marked  deafness;  three 
were  rnudenitely  deaf;  one  had  purulent  otitis  media; 
twu  acute  Eustachian  catarrh  and  three  tinnitus  and 
fulness. 

The  majority  of  these  cneee  had  poHt-iuiBid  catarrh, 
catarrh,  The  hypertroplnod  lymphoid  tiR-^uo  in  at 
least  95  per  oeut,  of  llie  caeeK  was  entirely  contined 
to  the  vault  of  the  uaso-pharvnx.  The  growth  varied 
in  appeeranoe  and  extrat,  irom  apparently  smooth 
masses,  ono  quarter  of  an  inch  iu  tliickness  to  vege- 
laliuuH  an  large  na  those  fountl  in  well  marked  cases 
in  children.  A  miniber  of  these  vegetations  were  con- 
nected with  the  Eustachian  tube  by  synechiee.  More- 
over  in  those  oaaas  oomplioated  by  diaeaaeaof  the 
middle  ear,  the  vegetations  wcro  fibrotis  in  charaQter 
while  in  those  complicated  by  a  profuse  muco-puru- 
lent  secretion,  they  were  soft  and  friable. 

Saigioal  procedorea  for  complete  removal  of  the 
growths,  were  followed  by  rsHef  if  not  complete  dis- 
appeftranoe  of  all  the  .Hyinptonih  except  tlie  deafness. 
There  was  a  disappearance  of  the  post-naH<d  ditsoharges 
and  of  the  seeming  purulent  rhinitis,  and  the  patient 
was  no  longwanbjeot  to  repeated  oolda  and  aore  throat. 
Tbe  Toioe  beoarae  more  leeontat  in  epeaJdng  and  two 
or  three  notes  were  added  to  the  upper  regiater  of  tbe 
voice  in  sin^ng. 

Surgical  interference  which  gives  such  brilliant 
reanlte  in  earl^  childhood,  for  the  relief  and  cure  of 
deafneaa,  waa  in  my  cases  followed  only  by  slight  if 
any  benefit;  not  until  nft  i  i  1  1 1 course  of  patient 
treatment  of  the  middle  ear  diseaHe  wne  any  improve- 
ment noticed.  In  those  cases  however  iti  which  the 
middle  ear  was  but  slightly  involved  and  the  symp- 
toms present  only  at  intervals  a  prompt  cure  was 
effeeted  ui>on  removal  of  the  growths.  Of  the  cases 
complicated  with  naso  pharyngeal  secretions,  fonr 
were  of  exceeding  interaet.  In  two  of  tbem  the  dia. 
oharge  from  the  nose  and  naso-pharynx  was  purnlont, 
profuse  and  constant.  In  the  two  other  caije.<  the 
seoretioti  wat?  cxccs-sivel y  profuse,  hut  entirely  mucoid 
iu  uhaiuuier.  Three  had  u  family  history  of  gout  and 
I  rheumatism,  and  had  not  yielded  to  prolonged  treat- 
meut  for  nasal  calurrii,  Tn  two  llienmonnt  of  lymphoid 
tissue  was  so  email  that  1  hesitated  lung  before  remov- 
ing it;  there  was  an  entire  absence  of  the  groaa 
nppi»arance  of  adenoid  growths,  the  vault  of  the^ 
pharynx  showing  only  a  thin  abeetof  lymphoid  tiaatte. 
After  the  lapse  of  a  year,  during  which  there  was  no> 
recurrence  of  the  dischargee,  I  felt  that  1  iiad  been 
justified  in  my  operative  procedures. 

The  methods  resorted  to  for  the  removal  of  these 
growtha  were  the  loroepe  followed  by  curetting  bi  the 
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larger  number  of  the  oaeee.   In  two  only  I  employed 

the  palvano  cauter}'. 

lu  reviewing  the  literature  on  this  subject  I  found 
an  article  by  I>r.  Farlow,  in  which  attention  is  called 
to  the  mistake  frequently  made,  that  adenoid  growths 
in  the  post-nasal  spaoe  are  peonlfar  to  childhood  and 
that  they  disappeHr  at  tl.o  time  of  pnbiTty.  He  also 
empbasizeH  the  fact  that  the  deufnesH  occurring  in 
adults  as  a  result  of  adenoid  vegetations  is  but  slightly 
benefited  by  their  removal.  Bryson  Delavan  is  <i noted 
in  the  Annalcs  drs  Mnltnfu'S  de  VOrriUr  as  saying  that 
adenoid  growths  persist  after  puberty.  Moure  makes 
a  similar  statement.  Cbiari,  in  the  Annalei  for  1894, 
states  that  out  of  288  priTate  oases  and  ISSbthiioal,  16 
cases  between  ages  of  20  and  90  had  lymphoid  hyper- 
trophy of  the  third  tonsil. 

W.  H.  Bates  of  New  York,  published  a  history  of 
five  oases  of  deafness  in  adultia  due  to  adenoid  vegeta- 
tions of  whioh  the  youngest  was  24  and  tiie  eldest  55 
years  of  age. 

This  group  of  cases  suggests  several  queries,  to 
which  I  have  been  unable  to  furnish  any  deAmts 
answers:  1,  as  to  the  oanses  of  absorption  or  non- 
absorption  of  adenoid  vegetations;  2.  what  factors 
di'tonniiie  a  variable  group  of  eyinptouiB  in  cases 
apparently  similar;  e.g.,  why  should  the  middle  ear 
be  involved  in  only  a  certain  percentage  of  oases? 

The  second  group  comprises  a  number  of  cases  of 
chronic  naso-pharyngitis  associated  with,  if  not 
dependent  on,  the  uric  acid  diathesis,  employing  this 
term  in  its  broadest  sense  as  a  distorbanoe  in  the 
eqnilibrinm  whioh  should  exist  between  the  prodno- 
tion  and  elimination  of  nrii'  acid. 

The  feature  of  this  group,  to  which  I  ask  attention, 
is  a  probabilitv  of  the  orio  acid  diathesis  being  the 
underlying  and  oansative  upent.  It  was  pointed  out 
by  Beverly  Robinson,  in  1to8,  that  there  was  appar- 
l  utly  u  correlation  between  post-nasal  catarrh,  gastro- 
iutestiual  disorders  and  lithemia  and  somewhat  later 
Harrison  Allen  desoribed  the  goaty  scm  throat.  At 
the  present  time  most  authorities  are  united  in  the 
opinion  that  the  majority  of  cases  of  chronic  naso- 
pharyngitis are  either  due  to  some  disturbance  of  the 
digestive  traot  or  are  looal  manife^^tations  of  some  oon- 
stntttional  diafherfs  as  lithemia,  gout  and  so  forth. 

While  the  obverse  of  this  was  demonstrated  by 
Torek  of  Chicago,  who  found  in  the  stomach  bacteria 
of  the  same  variety  as  those  in  the  mucus  of  the  naso- 
pharynx, theae  bacteria  can  set  up  acid  fermentation 
m  the  stomach.  Believing  that  many  cases  of  naso- 
pharyngitis are  but  local  i  xpressions  of  the  uric  acid 
dyscraaia,  it  has  long  been  my  practice,  to  look  beyond 
the  local  nasal  condition  and  so  treat  the  patients 
constitutionally  with  anti-lithemic  remedies.  With  a 
view  of  determining  whether  there  was  a  defective 
elimination  of  uric  acid,  I  had  the  urine  of  seventeen 
patients  suffering  from  nasal  and  post-nasal  disease 
osiefully  analyzed,  using  Haycraft^  method  for  the 
nrioaoid  ti  ^^t  and  the  hypobromid  prooess  with  Ifar- 
shalPs  apparatus  for  that  of  the  urea. 

The  majority  showed  a  marked  change  in  the  nor- 
mal ratio  between  the  uric  acid  and  urea  excreted; 
the  disproixirtion  ranging  from  one  of  uric  acid  to 
seventy-four  of  urea,  to  one  uric  acid  to  eight  of  urea. 
Five  cases  had  two  or  three  analyses  made,  always 
showing  a  disproportion  between  the  amount  of  uric 
acid  the  urea  excreted:  in  Luff's  table  of  fifty  daily 
eliminatious  of  uric  acid  and  urea  of  a  healthy  adult 
man  on  a  mixed  diet,  the  highest  pensentsge  of  elim* 


nation  <rf  nxio  aoid  was  one  to  twenty- eight,  tiie  low- 
est one  to  fifty-five. 

It  was  only  in  ex<-eptiunal  cuses  that  1  found  any 
marke<l  gastric  disturbances.  These  analyses  seemed 
to  eetabusb  the  fact  that  the  pnsemoe  of  uric  add 
salts  was  the  exciting  cause  or  the  naso-pharyng^eal 
symptoms. 

Most  anthorities,  however  much  they  may  ditfer 
as  to  the  fonnation  or  elimination  of  uric  acid  or 
the  proportion  which  it  should  bear  to  the  uren,  admit 
that  under  certain  conditions  an  undue  amount  is 
found  in  the  bhxKl;  according  to  Levison  and  Luflf 
in  the  form  of  n  quadriurate,  and  in  oonaequenoe  is 
apt  to  be  deposited  at  the  point  of  least  resistanoe. 
Luff  in  his  Gulstonian  Lr^fiires  states  that  uric 
acid  deposits  have  V>een  found  in  the  mucous  follicles 
of  the  pharynx.  In  the  words  of  W.  F.  Dudley,  the 
uric  acid  dysorasia,  like  other  dysarssias,  has  looaliaed 
areas  of  special  selection  for  its  olinieal  manifestations. 

One  such  area  appears  to  be  the  vault  of  the  naso- 
pbanrnx.  This  region  is  rich  in  lymphoid  and  glandu- 
ur  tmsne  and  susceptible  to  uric  acid  deposition  and 
consequent  irritation,  with  a  change  in  the  char- 
acter of  the  secretion.  This  latter  change  may  be  the 
possible  cause  of  the  subet^quent  congestion  and  hyper- 
trophy of  the  mucous  membrane  whioh,  at  fiiat,  is 
attenaed  with  a  profose  secretion  of  mnoons,  and  later 
by  a  blocking  up  of  the  gland  ducts  and  an  atro- 
phy of  the  glandular  tissue,  to  be  followed  by  a  dimi< 
nution  of  water  in  the  secretion,  the  formation  ol  dots 
of  moons  and  adherent  oniats. 

It  is  at  this  stage  also  that  the  marked  symptoms 
iti  caHt'R  (if  cliroiiic  middle  ear  catarrh  begin  to  appear; 
previous  to  this  time  there  has  been  but  slight  buzzing 
in  the  ears  with  a  sensation  of  falneSB  Issnng  a  shoit 
period  of  time.  These  attacks,  however,  become  more 
frequent  until  the  patient  is  conscious  that  hearing  is 
gnidually  being  lost. 

The  line  of  treatment  was  toward  the  correction  of 
gastio-inteetinal  irritation  or  constitutional  diathesis, 
in  connection  with  that  of  the  local  condition  of  the 
naso-pharynx.  It  was  only  in  the  mildi  r  c<u?e8  or 
those  in  the  earlier  stage  of  the  affection  that  relief 
followed  non-sttigioal  methods  of  treatment.  In  all 
other  oases  the  hypertrophied  and  grannlar  mnoow 
membrane  of  the  vault  and  post-pharj'ngeal  walls  was 
curetted,  with  excellent  results.  In  those  crises  where 
the  disease  had  loc^liT'.ed  areas,  probably  due  to  the 
blocking  up  of  the  gland  ducts,  the  galvano- cautery 
was  U8«i,  followed  oy  improvement  only.  Stazza 
argues  that  .surgical  Mioasurcs  only  are  applicable. 

The  third  group  comprises  a  number  of  cases  in 
whioh  aonte  foUionlar  naso-pharyngitis  was  a  concom- 
itant of  acute  lacunar  tonsilliti.«  The  a.o.ttoeiaf ion  of 
these  two  states  attracted  my  attention  several  years 
ago.  Since  then  it  has  been  my  rule  to  examine  the 
naso-pluurynx  in  all  cases  of  acute  tonsillitis,  to  deter- 
mine the  frequency  and  extent  of  the  foUicnlar  in- 
flammation 

In  50  per  cent,  there  was  a  congestion  and  swelling 
of  Luschka's  tonsil  with  distinct  ix>intB  of  follicolar 
exudate.  In  about  40  per  cent  of  the  remaining  oases 
there  was  a  congestion  but  no  exudate. 

Bosworth,  in  Ins  book,  refers  to  this  possibility  of 
an  acute  follicular  iutlammatiou  of  the  third  tonsil. 
This  involvement  of  the  naso-pharynx  in  acute  folli- 
cular tonsillitis  afifords  a  ready  explanation  for  the 
number  of  cases  of  acute  inflammation  of  the  middle 
ear  whioh  oompUoate  these  attacks. 
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The  eeneral  praotittoner  woald  seldom  err  if  he 

iTirludea  the  treatment  of  the  na^u- pharynx  in  all 
oases  of  acute  infeotinua  diaeaseB  of  the  pharynx  and 
tondls.  A  further  ar^umMlt  in  Hwt  of  the  thetjry  of 
the  participation  of  the  naso-pharynx  in  acute  phar- 
yngeal infectiona  is  that  frequent  cases  of  chronic 
post-naeal  catarrh  follow  in  the  track  of  th>'8e  attac  ks. 

Moure,  in  the  Twmticth  Century,  jfivee  a  detailed 
-deacription  of  acute  inflammation  of  Luachka's  tonsil 
under  the  name  of  acute  adenoulitiH  and,  judging  from 
the  symptoms  detailed,  probably  many  so-called  "i-oldH 
in  the  head  "  would  prove,  on  {KiKt-rhinowopic  exam- 
ination, to  be  attacks  of  acute  naso-pharyngitis  or 
adenoiditiB.  And  here  I  digress  for  a  moment  to  call 
attention  to  two  different  phaaes  a  so-called  cold  in 
the  l>eafl  may  assume,  as  the  result  of  a  constitutional 
dyscrasin;  in  one  we  have  the  preliminary  stage  of 
dryaesa  and  irritation  followed  by  a  profuse  watery 
seoration,  later  beoomingr  mnoo.piintl«iit;  bnt  if  the 
patient  be  a  litheoiic  Hulijoct  the  stage  of  eerous  effu- 
sion is  followed  by  a  prufuee  mucoid  secretion,  tena- 
cious in  character,  blocking  up  nose  and  naso-pharynx 
but  nsTer  beooming  parulent;  resolution  is  prolonged 
bejnoBd  that  of  ths  cminary  cold. 

Two  cases  of  this  description  occurred  in  children 
of  14  and  1*")  years  of  age;  one  with  marked  family 
history  of  uric  acid  on  both  sides,  on  whom  ordinary 
treatment  for  "cold  in  the  head  "  had  no  effeot*  was 
put  on  a  striot  dietary  and  given  potassium  bicarbo- 
nate; speedy  r.  lii  f  followed  this  treatraenl.  along  with 
marked  improvement  in  the  general  health  and  free- 
dom from  colds. 

I  niU  oloee  this  ptpsr  with  a  desoription  of  three 
oases  of  direct  infection  of  the  naso-pharynx.  The 
first,  a  stiulent  in  llie  Ijacteriologic  laboratory,  acci- 
dentally broke  a  le«t  tube  ouutaiuing  a  culture  of 
atreptoooooi,  and  although  strict  antiseptic  precautions 
were  immediately  taken,  within  twenty-tour  hours 
there  was  an  active  purulent  inflammation  of  the  tis- 
sues of  the  naso-pharynx,  and  in  forty-eiglil  hours, 
when  I  first  saw  her,  the  mucous  membrane  of  the 
naso-pharynx  was  so  swollen  as  to  ahnust  entirely  cut 
off  the  view  of  that  region.  The  discbarge  into  the 
pharynx  was  profuse,  purulent  and  foul,  the  tempera- 
ture 102  F.,  though  probably  higher  during  the  first 
twenty-four  hours.  Culture  tube  testn  of  the  discharge 
showed  a  colony  of  diffased  streptococci.  A  long  time 
elaptsed  after  the  disnppenmnre  of  the  purulent  wcre- 
tion  aud  high  temperature  before  reduction  of  tiie 
swollen  muc^jus  membrane  took  place. 

The  second  case  was  a  patient  who,  just  recovering 
from  an  attaok  of  aonts  xliinitis,  superintended  the 
opening  of  numerous  oases  of  ostrich  feathers  iti  the 
raw  state,  packed  in  camphor;  she  was  suddenly  seized 
with  a  sense  oi  sutTocation  and  fainted.  Two  hours 
afterward  I  found  the  throat  intensely  oonsested;  in 
twelre  hours  an  aoule  itaso-pharyngitia  developnl, 
with  profuse  purulent  dischai^e  and  a  temperature  of 
lUO  degrees  F. ;  two  days  later  the  temperature  was 
normal  an«l  the  throat  almost  well.  The  patient  was 
sent  to  Atlantic  City ;  twenty-four  hours  thereafter 
there  was  a  sudden  rise  of  temperature  and  involve- 
merit  of  both  frontal  sinuses  and  the  left  antrum  in  ' 
au  acute  purulent  intlammation.  Xo  cultures  were 
taken.  Is  it  ]  :  I  !e  that  those  two  cases  wi  re  like 
titflzxa's,  that  of  acute  inflammation  of  Losohka's 
ixiasil  during  an  epidemic  of  influeoTa,  or  were  they 
due  to  bacterial  infect  ion? 
The  last  case  is  that  of  a  physician  who  has  been  I 


treated  several  times  this  winter  for  attacks  of  acute 

I  adenoiditis  iMoure)  wliich  came  on  after  exjKJeure  to 
cases  of  diphtlieria  or  acute  sore  throst;  the  lymphoid 
I  tissue,  betwe-  ii  -le  attacks,  now  remains  chronically 
hypertrophic*!.  The  patient  is  about  HO  years  of  age 
and  still  retains  in  the  vault  of  the  naso-pharynx  a 
small  amount  of  hypertrophied  lymphoid  tissue  tliat 
was  not  thoroughly  removed  in  an  operation  performed 
sixysBiBsgo. 
»  South  16th  8tnet. 

DisctrafliON. 

Dr.  RicHARDsoK—Acute  inflammatioD  of  the  naao  ph&ryos 
antedatioK  and  occurring  with  acute  iDflammatioD  of  ihfs  ton 
ails  is,  I  think,  a  much  more  common  occurrence  than  wp  are 

apt  to  t)eliove.  I  have  seen  a  number  of  such  instances  aud  a 
nuiiilwr  of  caHMH  in  wliicrh  the  intl<itniiiat()ry  changes  have  bnen 
liiiiiteri  to  the  naeo-ptinrynx  and  the  aL'ute  inflammation  of  tho 
toHHil  Ikw  not  appeared  at  I  saw  one  wiHe  whers  ilu'  whulo 
vault  of  the  pharynx  bad  aluifjat  the  appoarauco  of  an  acute 
diphtheritic  chaD(?e,  and  there  was  no  inflanimatinn  of  the 
tonail.  I  thiok  it  would  be  wise  in  all  caBoB  to  oxamiQO  the 
na»o-iiharyn.\  i-arofully.  I  have-  for  a  \on\>  time  obeerved  that 
the  uric  acid  diathesiB  has  much  more  ioHucnce  on  naw)  (iha 
ryngitia. 

Dr.  D.  TtRAHES  KvLK  -Luflchks's  tonsil  is  really  a  normal 
physi  I  ondition.     In  many  cafwH  inflaiuniation  ie  eac- 

ondarj,  .ujJ  not  tho  cause  of  the  enlarged  ^land  structure. 

I)r  C.  V.  W'uoLBK  I  am  not  a  bactenologist.  but  I  know 
that  bacteria  muat  be  a  cauae  of  many  of  the  troubles  that 
we  Bee.  K  chief  function  of  the  noee  ia  to  purify  the  air, 
and  the  impuritiee  of  the  aix  which  are  lauely  bacterial  in 
origia  mast  laflseooe  the  aasaloouditioas.  lustncnleaHaM 
thflM  traddei.  sod  wlijt  Tha  canditkuu  nuut  be  favaraue 
for  thBir  dsvelopBMit  WlMB  ttsse  are  prennt  the  fSet  ts 
expreoMd  la  lonto  attMski.  Sneh  oondttiaiiis  may  be  brought 
about  by  indimetioiis  of  diet,  or  by  the  thousand  other  thiofli 
that  interfaie  with  healtii.  The  pendulum  haa  awung  to  l£a 
operative  extreme.  We  muat  go  back  to  the  cleansing  procea- 
see.  RitientB,  themselves,  can  do  much  in  this  wa^,  by  thor- 
ough cleansing  before  meals,  eejiecially  where  there  is  uric  acid 
trouble.  We  can  not  give  too  much  attention  to  cleanliness, 
which  ie  very  closely  alcin  to  antisepeis.  With  a  simple  alka- 
line wash  I  have  done  much  to  prevent  trouble. 

Dr.  Ci'RTis  ~  In  my  opinion  the  uric  acid  diathesis  is  far  from 
being  a  complication  of  the  disease.  Wo  should  consider  that 
it  is  due  to  <he  waJ?te  prixtuct  of  an  overworked  Vjrain,  very 
jiossiibly  due  to  an  enfoehled  condition  of  the  body. 

Dr.  WlI-SON  Did  I  uiidcrMtand  tho  last  spoakcr  to  eay  that 
he  considered  these  conditions  due  to  an  overworketi  bnun': 

Dr.  Ci'KTjii-  i  mejint  till' uric  acid  diatbeeis- -nut  the  ade 
ooid  growths. 

Dr.  Wti,<?o^  We  Bee  urir  acid  conditions  in  patieniri  in 
whom  the  brain  doefi  very  little  work.  1  think  it  is  reasonable 
to  believe  that  tbcro  is  something  in  the  ayatein  which  maoi- 
fests  itself  in  many  ways,  and  wbich  sdoiilsor  bseteris  tsklDB 
©fffnet  on  the  membran<^ 

r)r.  Jaquks  -  Physical  reeistance  ie  tlie  important  \>o\ni  to 
be  remembered  in  treating  thme  casea.  The  uric  acid  diatho 
sis  may  be  the  means  of  briogiuj?  down  the  general  resistance. 
If  BO,  it  is  OQo  u(  the  exciting  causes.  It  t^ikes  a  number  of 
factors  to  produce  these  conditions.  The  mouth  ia  a  perfect 
brooding  place  for  fierms  all  the  time,  but  only  when  the  phye* 
ical  resistance  is  reduced  do  we  have  the  proper  condttloos 
for  diaeaaek  Dring  up  the  vital  ferfstaBce  of  your  patleote  Id 
Um  hif  haat  point,  than  traat  the  pathoilc||le  eondittooa. 

The  Cbaibium— A  oosstltutioiisl  ooodltioB  which  dlaposfls 
certain  individuals  to  lyoidboideBlaiKeiiMata.Mpeciailjhypar'' 
trophy  of  the  faecia]  and  post  uaaal  tooailt.  nas  long  been 
recognized.  We  are  aoonstoowd  to  call  it  lymphatism  for 
want  of  a  better  term.  Tliat  thte  is  or  may  be  synonymoua 
with  uric  acid  diathesis  seems  to  me  a  new  idea.  I  would  ask 
whether  the  author  found  uric  acid  pneant  in  cases  of  chronic 
eolaigeiiient  of  tho  lymphoid  tiBauea,  or  whether  it  was  only 
ib  aoate  inflammation  of  those  alvesdy  brpWtfOpMed.  There 
jft  n  constitutional  tendency  to  recurrence  of  these  growths 
;>ftcr  removal.  Operators  have  endeavored  to  do  thorough 
work  ;  but  even  then  several  years  after,  in  certain  cases,  there 
has  been  a  recurrenec  of  the  hypertrophy.  This  is  especially 
apt  to  take  place,  however,  if  a  thorough  operation  is  not  rintie. 
Concerning  the  efTect  on  the  hearing,  fhave  had  cases  of  jiriic 
tiral  recovery  from  lone  continued  deafnwp  after  operavir  ■»  fur 
adeii'iidp,  but  there  are  fither  inHtanr-et;  in  which  Imt  litt''  in. 

proveaient  takee  place.   We  ar«  apt  to  look  for  improveineot 
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too  early.  c.u<t<u  which  have  diaappoiotod  me  at  tt«  and  of  a 
week  or  a  montb,  perlwpa,  alu>w  ouvlnd  impiRnwnaiit  at  tba 

end  of  three  months. 

L>r.  ^[[  HsoN  I  did  r.ot  intecd  to  cnnvey  the  idea  that  in  my 
tiret  groupof  car*e«  the  trouble  Wcis  due  to  uric  acid.  In  the 
wi'ond  ^froup  l/Hpoke  of  the  uric  ftcid  diatbMis,  Bomotimoe 
witli  a  certain  aiiiounl  of  lymphoid  tissue.  Whore  uric  acid 
WA8  pn-sont  1  did  not  commonco  curetting  at  nni  e  but  triad 
constitutional  treatment  first.  I  feel  sure  that  some  of  my 
patienta  who  had  uric  acid  trouble  did  not  overwurk  their 
rirains.  ,*\  11  antiseptic  pre^aution.n  were  takei.  in  iheae  caaofl. 
In  adults  I  believe  that  cun<ttenient  could  lie  carried  out 
without  injury  to  the  Kuatacbian  tube  or  the  Burroundiiig 


QUESTIONS  RBGABDING  THE  ETIOLOGY 
OF  ADENOID  VEGETATIONS  AS  POUND 
IN  THE  NASO- PHARYNGEAL 
CAVITIES. 

Pwwaiad  l»  Che  leoiioa  en  laiyncologr  and  Otolocr,  «t  tha  loflf' 
•Igbth  Aaaaal  Keattac  a(  0»  AaaitaaB  Kadlcal  AModatkHi. 
beldal  Phlladelpkia.      Jaae  U4,  INT. 

BT  M.  a  O'TOOLE,  M.D. 

•AH  PaANCIiiCU,  CAL. 

That  we  possess  no  poeitive  knowledge  regarding 
the  etiology  of  adenoid  vegetations,  as  found  in  the 
naso-pharynx,  otm  be  ascertained  by  a  brief  study  of 
the  opinions  expressed  by  writers  ou  this  subject. 
Sororala,  heredity,  the  acute  exaathems,  oold  and 
dampnettof  oUmttte  and  whooping  oough,  have  all 
bofn  mentioned  aH  etiologic  factorfl,  w-liilp  CTfuVmr 
asserts  that  neither  oUtuate  nor  occupation  appear  to 
inflaeooe  their  development. 

In  a  pvptttt  **BaggBK&mB  Segaidiqe  Ti«atm«nt  of 
DfawMS  5t  the  Ean  and  Thnat  in  Ghildna,''  read 
belove  the  Medical  Society  of  the  State  of  California, 
April  1894,  the  following  statements  appear:  "For 
the  past  three  years,  I  nave  lost  no  opportanity  of 
investigating  the  etiology  of  adenoid  vegetations,  and 
the  results  have  been  in  every  way  confirmatory  of 
former  experieiices.  Five  years  ago,  1  removeti  ade- 
noid vegetations  from  the  pharyngeal  vaults  of  three 
ohildnm,  all  of  the  same  family ;  two  sirla  and  a  boy, 
aged  at  the  timy  of  operation  3,  5  and  6.^  yoarB  rcBpoc- 
tively.  Tlie  inotlier  incidentally  mentioned  to  me, 
when  speaking  of  her  trouble,  that  she  had  suffered 
conaiderably  with  leoooiTheal  dischargee  at  the  time 
of  thdrbinh.  She  was  then  six  months  pregnant. 
A  confrere  remedied  tlie  abnormal  uterine  and  vagi- 
nal secretions.  The  infant  was  borne  in  due  time.  It 
is  now  3  years  old,  bat  haa  no  abnormalitieB  in  the 
pharjrngeal  vault. 

Since  this  exj)erience,  I  have  invariably  questioned 
mothers,  having  children  with  thene growthH,  and  have 
in  every  instance  found  that  they  had  been  effected 
with  alniormal  uterine  or  vi^final  eeoretions  at  tile  time 
of  the  birth  of  the  child  so  affecttnl.  From  these  ob- 
servations I  have  formed  the  opinion  that  acute  eup- 
pnxatiTe  inflammation  of  the  middle  ear  in  inbmts  ia, 
in  most  oaaea»  the  result  of  contact  with  gonooooci 
bearing,  maternal  vaginal  aeoretions  during  parturi- 
tion and  lluit  cRlarrhal  fiecreti.jiis  uiultT  like  condi- 
tions, are  resp<  tisiMe  for  the  existence  of  abnormal 
lymphatiefolliolf  .s  md  adenoid  vegetations aa  fonnd  in 
the  pbarjmg^l  vaults  of  older  children. 

The  writer,  being  awjire  that  hin  experienoe  on  thin 
subject  is  as  yet  too  limited  to  admit  of  positive  con- 
clusions, would  nevertheless  venture  the  opinion  that 
obstruction  of  the  nasal  peasagee  during  infancy  and 
early  childhood  by  the  causes  and  in  the  manner  indi- 
cated is  the  chief  etiologio  factor  in  the  development 


of  ixwt-uasal  growths  whether  as  adenoid  vegt  tHtiniie 
or  hypertfophied  lymphoid  follicles,  also  that  .'subse- 
quent asymmetrical  dovelopmeni  of  the  nasal  struc- 
tures and  of  the  nasal  cavities  are  frequently  tracea- 
ble to  the  same  oanse. 
6  £ddr  Straet 
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CLINICAL  I'KOHIBHI.K   .  F   L\HYMjOU>GV  MIDICO-CIIIKl'RGICAL  COLLBQI: 
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■OirRAL. 

raiMDnrau,  fa. 
The  fact  that  the  nasal  condition  was  the  only  rea- 
mn  why  this  patient  aooght  relief  and  that  this  eeems 
to  be  80  entirely  de]>endent  npon  the  ^eneml  diBOider 

leads  me  to  reix)rt  the  history,  which  is  as  follows: 

Mrs.  I.,  age  38,  was  first  seen  Sept.  9,  I8ti6.  She 
complained  of  nasal  stoppage  with  attacks  of  sneezing  • 
and  watery  discharge  following  an  attack  of  grippe  ia  \ 
May  and  persisting  since  then.  For  the  past  three 
weeks  it  had  been  worse.  Examination  of  the  nostrils 
at  this  time  showed  lai^  boggy  turbinates  on  both 
sides,  rather  worse  on  nifht,  with  a  waxy  palenees  of 
the  entire  mucous  membrane  of  the  nostril-^.  Severn; 
constitutional  remedies,  as  well  as  local  appiicatiou.-, 
were  tried  in  succession  without  the  slightest  effect  on 
the  condition.  Oct  26, 1(^96,  frost  having  eliminated 
a  iioBsiblehay  fever  and  the  hoped-for  improTement 
not  having  occurred.  I  examined  the  nostrils  again 
very  carefully  and  was  impressed  by  the  wazinese  of 
the  membranes  as  contrasted  with  the  condition  found 
in  ordinary  rhinorrhea.  It  suggested  to  my  mind  a 
general  rather  than  a  purelv  loou  disease,  and  close 
questioning  elicited  the  foUowinf^  moie  or  leas  con- 
firmatory history. 

Family  history:  On  the  mothec^B  aide  two  aunts  bad 
attacks  of  asthma.  A  coQSin  of  the  lather  aLso  had 
such  attacks.  No  history  of  tuberculoeis  or  of  uervons 
disease^  enoepl  xather  far  back  on  the  father's  side 
there  ww  aome  consumption.  The  patient  has  alwus 
enjoyed  moderately  good  health.  She  ia  married,  the 
mother  of  four  girl-s  and  one  boj  all  living.  The  i  lrl 
est  is  13  and  the  youngest  b;  all  the  girls  have  Uxui 
more  or  less  troubled  with  eczema.  Since  the  birth  of 
the  last  child  the  patient  has  had  "abdominal  trouble," 
but  of  what  nature  I  did  not  learn.  She  has  alwap 
had  a  ner\-ou8  temperament;  (juick  in  action  ami 
thought.  The  bodily  functions  have  alwavs  been 
regular  with  the  exception  of  oooaaional  bilioQB  at- 
tacks and  consti]»ation.  Menstruation  haa  been  and 
is  still  entirely  normal  . 

While  the  nasal  stoppage  and  sneezing  were  the 
symptoms  which  first  compelled  her  to  seek  relief,  abs 
recalla  that  two  yean  aso  her  hair,  which  before  had 
been  black  and  glossy,  began  rather  sviddenly  to  turn 
gray  and  become  brittle  It  did  not  come  out  to  any 
great  extent  however.  It  is  at  present  iron-gray  in 
shade,  and  dry.  hnt  not  coarse.  The  nails  are  dry  and 
brittle,  the  toetli  in  f  air  condition  owing  to  close  atten- 
tion. Mer  dentist  has  told  her  however,  that  the  ti  t  tli 
were  soft  and  easily  broken.  There  are  no  fatty  tumors, 
no  moles  or  warta,  no  awellingain  the  anpra-ela'viralar 
region.  She  has  noticed  no  patches  on  the  skin  otbof 
than  a  scaly  eczema  behind  the  ear  on  either  aide. 
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The  skin  seeme  however  generally  aoinewhut  tliick- 1  uuioiig  the  eminent  gentlemen  participating  iu  the 
jned.    My  attention  was  particularly  attracted  to  the  I  debate. 


oolor  of  the  skin  of  the  Imo.  It  WM  markedly  white 
with  a  bright  epst  over  eaoh  cheek.   Thia  is  not  ooti- 

^iunt  nor  in  the  rediiesH  of  tlie  nose,  which  she  tells 
rue  in  Koiiietiiaeu  present.  The  lips  are  full  and  high 
i-<:lured,  tlie  brows  and  ladieshoth  of  good  thickness. 

Except  when  she  hns  a  nervous  perspirntion  tlie  ^kin 


It  seeme  odd  that  notwithstanding  our  experience 
in  these  operationa  has  bo  mai^edly  imweaaed  ainoe 

this  memoruMe  debate,  theveshonld  atitt  exist  great 

differences  of  opinion. 
This  ia  to  be  deplored.    While  it  is  of  very  little 

moment  as  to  the  particular  form  of  anesthesia  an 


is  dr\-.    There  is  frequently  a  puffinestj  under  the  lids  individual  specialiBt  uses  iu  his  practice,  it  is  of  Vital 


ioiportance  ati  to  the  teachiniyj  of  the  great  mass  of 
our  profeesion  by  whom  theee  operations  are  beins 
performed  in  inoreaaing  numbers  year  by  year.  It 

Bome  order  oould  be  brought  out  of  tnis  chaos  of  opin- 
ion; a  few  plain  and  safe  linoB  to  guide  the  busy  prac- 
titioner a  good  work  would  be  performed. 

For  convenience  of  study  the  subject  will  be  divi- 
ded into  foar  headings,  namely: 

1,  Intra-nasal  operali  i  h  :  2,  naeo-pharyng'  il  t'" 
rations;  3,  pharyngeal  operations;  4,  laryngeal  opera- 
Smell  and  taste  nj^e  Ixjth  considerably  |  tions. 

TTiird-uasftI  npprnfinvs.  —  Intra-nasal  sUT^ery  has 
made  pr(Kiigioua  Btrides  since  the  advent  of  local 
Nor  is  this  due  alone  to  the  fact  that 


although  no  other  wigns  of  edema.  The  features  are 
neither  ooaxse  nor  broad.  She  haa  never  noticed  any 
watery  edema  rither general  or  looal.  The  abdomm  baa 

felt  swollen  on  a  few  occasions,  but  that  she  refers  to  the 
abduuiiuul  trouble.  The  thyroid  glaud  isof  small  size 
i)ut  is  distinotly  appaxect.  T  have  been  unable  to 
leam  of  any  nervons  eymptoms  other  than  an  irr^u- 
lar  feeling  of  weakness  with  coldness  of  the  hands  and 
feet.  There  is  no  paralysis,  tremor,  or  iuco-ordiuatii  t; 
Sight,  except  for^some  hypermetropia,  is  good  Hear 
ing  is  normal. 

!dfe<-ted  by  the  nnsal  stopptige.  The  voice  i»  nawil  in 
ijuality.  Speech  is  not  ilelaye<l  nor  doe«  there  seem 
to  l>e  any  mental  heaviness  or  slowness. 

Examination  of  the  blood  showed:  red  blood  oor- 
puecles  5,800,000,  letKNX^tee  4,625,  ratio  1  to  1264, 
hemoglobin  fVi  per  cent. 

There  have  been  no  hemorrhageif  from  the  gums  or 
noae.  The  urine  showed  no  abnormalities.  The  tem- 
perature is  degrees.  Appetite  and  digestion  are 
fairly  good.  Feeling  convin(^  from  this  history,  that 
there  was  more  than  a  load  condition  to  contend  with 
and  HB  some  of  the  symptoms  of  myxedema  were  pres- 
ent, viz.:  dry  thickened  skin,  capillary  injection  over 
the  cheeks,  dryness  and  brittleness  of  the  nails  and 
i  iuir  uud  puBHiblv  Llie  appearance  of  the  mucous  mem- 
iiranes,  I  ordered  deesicated  thyroidB  gram  0.32.  t.i.d. 
siie  was  not  seen  again  until  Dea  4,  l.b96,  when  she 
reported  that  the  powders  had  relieved  her  very  mnoh. 
I  had  onlered  only  enough  to  last  ten  days,  but  she 
had  had  no  return  of  the  symptoms  until  two  weekb 
previously.  The  prescription  was  renewed.  When  next 
Keen,  .Tan.  18, 1897, she  reported  having  taken  thirty-two 
powders  between  December  4  and  .January  8.  While 
taking  tliein  the  nasal  symptoms  were  almost  entirely 
relieved.  Exauiinatiou  of  the  nostrils  shows  let^ning 
of  the  pnffineaaandwazineaB.  Since  this  date  she  has 
taken  powdenouwe  wleMNgalarly  with  coosidenible 
relief. 

It  will  be  seen  that  while  the  general  symptoms 
were  not  absolntely  oonfirmatory  of  myxedema  they 
were  marked  snffieienfly  to  indnoe  me  to  try  the  ther« 

apeiitic  test  and  in  view  of  the  luippy  n-.'^ulfs  attend- 
ing this  trial  1  think  we  can  safely  make  the  diagnosis, 
l«BWaiBiit6tnet 


anesthesia. 

the  comfort  of  the  patient  is  less  disturbed.  By  this 
method,  we  are  enabled  to  ioUow  each  step  of  an  ope- 
ration delilx^rately  and  intelUge&tly,  and  hence  to  do 

better  work. 

Under  general  anesthesia  the  patient  is  in  the 
worst  possible  condition  to  make  a  satisfactory  exam- 
ination. The  recumbent  position  (the  only  one  ten- 
able in  chloroform  and  ether  narcosis  )  is  one  unfa- 
vorable to  proper  illumination,  an  objection  which 
has  soaxoely  been  ovensome  by  modem  electrical 
refinements. 

The  position  and  the  anesthetio,  both  favor  hem- 
orrhage, which  covers  the  field  of  operation  and  adds 
to  the  dilfioulties. 
General  anesthesia,  therefore,  is  Indicated  in  intoa- 

nasal  operations;  1,  major  operations,  those  in  which 
large  growthe  are  to  be  removed,  necessitating  a  con- 
siderable amount  of  dissection,  and  possibly  involv- 
ing the  external  tissues;  2,  in  large  bony  deflectionB 
of  the  septum,  where  it  is  necessary  to  break  up  the 
septum  at  its  base;  3,  iti  large  bony  spurr"  in  which 
the  relative  position  of  the  outgrowth  to  the  surround- 
ing tissues  nave  been  aoeoiately  determined-,  4,  con- 
genital or  acquired  stenoses;  5,  plastic  operations. 

The  number  of  cases  which  come  under  the  sec- 
ond and  third  groups,  namely,  deflections  and  spurs, 
sre  sm all.  and  one  linds  them  nowing  less  year  by  year 
as  his  experience  in  this  work  grows.  It  is  seldom 
we  ki'()\s  precisely  the  operative  procedure  we  will 
follow  in  an  iutlividtml  case  prior  to  the  upuralion. 
For  instance,  in  pronouuoed  cartilaginous  deflections, 
how  fre<iuently  we  find  after  the  cartilage  is  freed  a 
1  corresponding  bony  deflection,  with  perhaps  exosto- 
ses and  spurs. 

We  are  not  all  favored  with  small  fingers  to  enable 
ns  to  determine  by  digital  examination  the  extent 
and  nature  of  deformities,  nor  are  all  nares  of  suffi- 
cient dimensions  to  permit  bueh  examinations  to 
those  so  favored. 

While  breaking  ap  a  deflected  bony  septuhi  or  the 
removal  of  bony  outgrowths  are  undoubtedly  painful 
1-iiii.Aix  1 1  I  I.  I »  i  procedures,  wliioli  pain  no  amount  of  local  anestlicsia 

In  March,  1880',  a  very  interesting  discussion  on  i  can  entiielv  aniuil,  this  discomfort  is  tnuisjicul,  and 
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[March  5, 


the  benefits  Rooming  from  a  method  which  will  enable 

U8  to  have  the  field  of  operation  under  our  view  at  all 
times  gr^tly  outweigh  the  haphazard  methods  we 
(irt'  obliged  to  parsue In  geneinl  anesthesia. 

There  are,  however,  a  number  of  conditions  in 
which  general  anesthesia  is  neoefiaary — which  anes- 
thetic shall  we  employ  V  In  the  discussion  in  Lon- 
don it  was  developed  thai  chloroform  had  long  been, 
and  was  still,  in  nee  in  mttk  of  this  nature.  Dr.  Silk 
believes  that  the  routine  use  of  cliloroforra  is  founded 
on  the  assumption  that  it  is  safest  iu  children,  and 
firom  which  its  use  has  extended  to  adults.  Lennox 
Browne  prefers  the  local  anesthetic  effects  of  cooain 
in  intra-nasal  operations,  but  gives  a  general  anes- 
thetic if  it  is  indicated  or  desired. 

He  with  Stoker,  Silk,  Dandaa,  Giant,  and  a  num- 
ber of  prominent  English  laryngtdogists  prefer  the 
of  nItroii«  nxld  in  operations  requiring  but  a 
few  seconds,  iu  ihoBe  requiring  a  longer  time  uitroue 
oxid  is  given  to  produce  insensibility  and  to  avoid 
the  difloomfori  of  inhaling  ethor^ — the  latter  is  then 
oontinQed  as  the  anestbetio. 

In  hospital  work  the  plan  of  the  London  Hurg&cme 
is  ideal,  but  in  private  practice  there  are  many  diffi- 
onlties  in  the  use  of  nitrous  oxid,  and  aq^seially  in 
operations  at  the  bedaide. 

Chknofbrm  oan  not  be  recommended  for  reasons 
which  will  be  more  fully  discussed  under  naso-phar- 
yngeal  operations.  Bromid  of  ethyl  is  too  transient 
in  its  effect  for  these  operations. 

Ether  then  remains  alone  the  safest  and  most  reli- 
able anesthi'tio. 

The  obstacles  to  the  mnnagomont  of  the  patient 
whioh  general  aueetheaia  ^senta  ore  in  a  measure 
met  bjr  oare  in  podtton.  The  balfratdining  or  sit- 
ting position  is  not  to  be  recommended.  The  one 
thing  that  would  seciu  to  justify  Buch  position  iu  an 
intm-uasal  operation  would  be  that  it  is  the  most 
favorable  in  whioh  to  employ  artifioial  light.  Against 
this,  however,  is  the  utter  useleesness  of  any  light 
aftfr  the  first  incision,  wlion  the  parts  are  covered 
with  and  obscurtid  by  blood.  Indeed,  in  these  opera- 
tions one  is  guided  almost  entirely  by  the  knowledge 
he  has  gained  of  the  parts  prior  to  the  operation. 

A  very  cogent  argument  against  this  poeitiou  is  its 
dung)  r  one  not  to  be  lighter  set  ssids,  espeoially  in 
the  use  of  chloroform. 

The  TrMidelenburg  position,  or  one  with  rimilar 
objects  in  view,  iff  without  doubt  the  most  satisfactorv' 
for  the  foUowiug  reasons:  1,  with  proper  eli  otric 
appliances  as  good  illumination  may  be  obtained  in 
this  as  in  any  other  position.  At  our  olinio  at  the 
Episoopel  Hoepitsl  an  <nrdinary  inaandesoeni  light 
with  a  rr't'.rrfing  surface  back  of  (lie  u'lobc  is  plnctd 
in  the  hands  of  an  a££iBtuut  and  the  light  is  thrown 
unon  the  field  of  operation  at  any  desired  angle. 
The  various  forms  of  electric  head -lights  may  be 
employed  with  equal,  perhaps,  greater  advantage: 
2,  tills  iiosition  causes  the  blood  to  gravitate  to  the 
post-nasal  and  pharyngeal  spaces,  whence  it  may  be 
repeatedly  removed  by  a  sponge  in  the  hands  of  an 
asRistant,  or,  if  at  any  time  the  Ijlorxl  flows  too  fn  ^ily 
the  head  may  be  turned  to  one  side  and  the  1)1o<m1 
allowed  to  escape  from  the  opposite  nofJtril  (jr  Un 
angle  of  the  mouth.  This  gravitation  of  the  blood 
ixmteriorly  not  only  lessens  flie  danger  of  aspiration 

but  it  in  a  hirg<-  measure  frees  the  anterior  portion  of 

the  nares,  thus  enabling  the  operator  to  have  a  clearer 
view  of  the  field  of  operation. 


General  anesthesia  in  intra-nasal  operations  is  but  a 

w)rry  fiubstitute  for  local  anesthesia,  and  t-1;  uld  b» 
enjployed  only  when  the  neoessities  of  tlie  case  ur- 
gently demand  it. 

We  are  obliged,  at  times,  to  meet  the  wishes  and 
desires  of  our  patients;  some  of  whom  prefer  gen- 
eral anesthesia  because  the  operation  can  be  done 
without  their  oouBoiousnesB.  At  the  same  time  it 
seems  to  me  a  folly  to  undertake  such  operations 
merely  to  please  the  patient  unless  we  are  rejinonably 
sure  we  understand  beforehand  every  necessity  of  the 
case. 

The  larger  number  of  intra»nasal  opaiationB  beiqg 
best  undertaken  under  looal  anestheria.  we  must  lunr 

decide  which  of  the  few  local  anesthetics  will 
uur  purposes  best,  and  the  manner  of  its  use. 

Cocain  has  held  UDcUq;mted  sway  as  a  local 
thetic  for  about  fifteen  years  and,  in  the  main,  leaves 
little  to  he  desired.  Those  who  have  ueed  it  freely, 
however,  have  now  anci  then  olmervwi  etTects  which 
have  given  rise  to  anxiety,  and  a  few  fatal  cases  have 
been  reported  from  its  use. 

It  has  always  been  a  raatterof  donbt  to  me  in  these 
oases  of  cocain  poisoning  as  to  the  part  played  by  the 
shook  of  the  operation.  A  nervous  woman  outs  her 
finger  and  faints  at  the  sight  of  blood;  tiiis  same 
woman  should  certainly  be  expected  to  ttAnt  dnring 
an  operation  on  her  septum.  I  believe  that  stime  of 
the  cases  which  liave  Ix  en  regarded  as  cocain  poison- 
ing are  of  this  nature. 

A  very  few  can  not  be  explained  in  this  manner  and 
wi'  are  forced  to  admit  that  in  some  eubjects  an  idio- 
.synorasy  exists  to  the  drug. 

More  recently,  eucain  has  been  extolled  as  the  equal 
of  oooain  in  anesthetio  power  and,  it  is  saserted,  pos- 
sesses no  such  tendency  as  the  latter  drag  to  produoe 
intoxication. 

Our  experience  with  this  new  anesthetio  is  neces- 
sarily too  limited  to  assert  positiTely  as  to  &e  latter 
claim. '  There  is  no  doubt  in  the  writer's  mind  as  to 

the  validity  of  the  former. 

In  an  article  published  in  the  i'ltiLidelphia  I'oly- 
clinic,  Jan.  23,  1897,  the  author  gave  an  experience  of 
ST"  Tiionfhs  use  of  this  drug  in  the  clinics  of  the  Epis- 
copal and  I'ulycliuio  HospitalB,  It  was  found  to  have 
equal  anesthetic  power  with  cinviin,  lioth  as  to  inten- 
sity and  duration  of  anesthesia  in  the  larger  number 
of  oases. 

ItB  power  to  reduce  engorged  tnrbinntoR  was  also 
equal  to  that  of  cocain.  In  the  pharynx,  whilo  it 
poBSssasa  equal  anesthetic  power  to  cocain,  it  lacks 
those  unpleasant  auffooattve»  ohoking  sensations 
which  the  latter  drug  at  times  induoes.  It  is,  there- 
fore, much  plcnsantcr  in  its  effects  in  this  locality. 
In  no  case  were  any  symptoms  approaching  intoxica- 
tion induced. 

These  reFiiltc  have  been  confirmed  by  a  riper  eipe- 
rieucc.  EiiLHin  is  now  used  at  my  clinics  in  all  ope- 
rations in  the  narea,  naso  pharynx  and  pharynx,  ex- 
cept in  those  few  instances  in  which  cocain  seems  to 
have  a  better  effeot. 

Its  tiso  in  the  larynx  has  been  nbnndoned  hecan.5('> 
cocain  hna  equal  anesthetic  power  and  is  slightly  Igeb 
irritating  and  bsuoe  Isss  apt  to  produce  annoying  and 
troui  lesume  Bpumft 

The  pleasantest  manner  of  obtaining  anesthesia  iu 
thu  nasal  chambers  ie  as  follows:  First  spray  both 
chambers  with  a  2  per  cent,  solution  of  whichever 
ansstbetio  we  eleot,  to  obtain  toleianca  for  the  hsrsber 
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meihodBto  follow.  After  waiting  for  one  minute  sat- 
unte  a  email  pledget  of  ootton  with  a  4  to  10  per  oent. 
aolution  of  the  cbnag  and  allow  it  io  lie  at  the  aiie  of 

operation  for  from  five  tu  oi^fit  mintites. 

Antipyrin  in  5  per  cent,  solution  has  been  found  to 
inteoaify  and  prolong  the  aneathetio  effect  of  oooain 
or  enoain;  therefore,  if  the  projeotad  opantioa  pvom- 
ises  to  bo  a  tedious  one  after  the  removal  of  the 
tanipun  of  cotton,  a  spray  of  antipyriti  : "  ]>ar  oant.) 
may  be  passed  through  the  nasal  chambers. 

Antipviin  alao  haa  a  decided  hamoatatio  effect  and 
in  operations  upon  the  septnm  or  the  postemor  turbi- 
nates, parts  that  are  quite  vascular,  this  drug  will 
prove  to  be  an  agent  of  deciilt^d  advantage.  It  is, 
however,  much  too  irritating  for  use  in  the  nasal 
chamber,  nnleaa  preceded  by  ua  Craa  nae  of  enoain  or 

OOCnin. 

With  these  two  rcHablo  local  anesthetics  the  rhinol- 
ogist  is  well  provided,  and  intra-nasal  BQigary  is 
robbed  of  much  of  its  terrors. 

Naso-phaxynx, — ^The  most  frequent  ojierativf  pro- 
cedure the  surgeon  is  called  upon  to  undertake  in  the 
naso-pharynx  i«  that  for  the  removal  of  adenoid  vege- 
tations from  the  vault. 

There  ia  great  differenoe  of  opinion  ejuating  among 
atu^geona  Tegaidinff  aneetheda  in  these  OMea. 

Some  viewing  tn©  operation  as  trivial,  eschew  the 
use  of  aueethesia  in  any  form;  others  adviM)  u  local, 
and  still  others  always  employ  a  general  anesthetic. 

Probably  mach  of  tbia  confusion  and  differenoe  of 
opinion  ansea  from  an  improper  aeleetion  or  arrange- 
ment of  the  claBB  of  cases. 

In  deciding  ufH)n  tiie  use  of  an  aneathetio  we  should 
be  influanced  by  the  particular  form  of  operation  we 
are  to  employ  and  also  by  the  age  of  the  patient. 

In  adnlte  and  children  of  riper  yean  who  may  be 
properly  controlled  these  growths  aia beat IWDOVad)^ 
means  of  the  postnasal  foroeiw. 

These  instramenta  ahould  aavar  be  employed  under 
genaiai  anaatheaia,  aave  by  thoaa  thcnuDghly  familiar 
with  work  of  thia  natttre  and  then  guided  a  finger 
insinuated  back  of  the  soft  palate;  this  latter  precau- 
tion is  only  possible  to  those  having  small  digits,  and 
hence  the  application  of  this  method  is  limited. 

The  use  of  the  forceps  withoot  the  aid  of  the  mirror 
in  a  space  hidden  from  view  haa  always  seemed  an 
un.surgicial  proceeding  and  especially  sine  i  wo  have 
the  means  at  our  command  to  bring  the  parts  thor- 
oughly under  the  eye  and  to  fbUow  every  at^  of  the 
operation. 

In  those  cases,  therefore,  of  hypertrophy  of  the 
pharyngeal  tonsil  in  adultw  fir  older  cJiildren,  in  ',v[:irl; 
it  seems  preferable  to  employ  the  postnaBal  forcope, 
the  operation  should  be  performed  under  tlie  local 
anesthcHc  influence  of  euoain  or  oocain  and  by  the  aid 
of  th«'  rhino6co]jic  mirror.  There  are  many  adultH 
and  older  childn^n  either  too  nervous  or  with 
pharyngee  ill  adapted  for  rhinosopio  work,  these  then 
will  come  under  the  same  rules  as  thoae  to  be  prea- 
ently  adverted  to  in  the  cnso  of  children 

By  far  the  larger  number  uf  caisefi  uf  udeuoidK  occur 
in  }oung  children.  The  most  popular  methods  cm - 
plcnred  mr  their  removal  are  the  curette,  the  fingernail 
or  both  combined. 

In  selecting  an  anesthetic,  or  in  determininix  wliflher 
or  not  to  use  one,  the  surgeon  is  iutlcnced  by  lliu  cbti- 
mate  he  attaches  to  the  operation.  In  the  hurry  of 
life  and  in  oft-repeated  ancoeasea  he  is  apt  to  regard 
thia  aa  a  trivial  operatioti  and  cue  onworihy  of  much 


time  consuraed  in  the  performance.  Considering  the 
proximity  of  important  structures  and  the  possibility 
of  injury  to  the  same,  does  thia  aeem  good  judgment? 

A  general  surgeon  would  deem  it  the  height  of 
imprudence  to  operate  on  h  cat»c  and,  especially  if  an 
anesthetic  were  considered  necessary,  dismiss  it  with 
little  or  no  direotiona.  He  would  rather  have  the 
patient  remain  in  bed  at  least  for  a  day  to  avoid  any 
possible  complication  by  means  of  chilling  the  Bur- 
face,  a  contingency  very  poauible  to  a  child  going 
into  the  open  air  a  short  time  after  an  operation. 

Adenoid  operations  are  of  daily  occurrence  in  our 
clinics  with  and  without  the  use  of  anestheria  and 
patients  are  diKinissed  with  little  instructions.  It 
may  be  said  that  few  accidents  happen  aa  a  resalt  of 
auch  methoda.  It  is  true  we  see  few  complicatiooa, 
but  can  we  be  certain  the)'  do  not  occur  among  a 
cla£B  of  patients  notoriously  dilticult  to  keep  in  view? 
Have  we  not  seen  acute  intlaniinutory  troubles  of  the 
middle  ear  follow  this  operation?  Ia  it  not  possible 
that  the  apparent  return  of  the  trouble  within  a  diort 
period  of  time  may  be  due  to  inflammatory  conditiona 
induced  by  exposur«  after  the  operation? 

It  has  always  seemed  that  the  best  interests  of  our 
little  patients  would  be  aerved  were  we  to  regard  theee 
operationa  of  auffioient  iraportance  to  demand  at  least 
one  day's  stay  in  bed. 

These  views  huve  been  burue  out  by  my  experience. 
At  the  Episcopal  Hospital  those  cases  treated  in  this 
manner  have  been  free  from  complioationa  of  any  sort 
and  the  teeulta  have  been  moat  satiafaotory. 

The  operation  of  curettement  of  the  pharyngeal 
vault  is  a  painful  one;  slightly  lees  so  by  the  use  of 
euc«in  or  cocain  It  is  therefore  soaroafy  a  human© 
procedure  without  an  aneathetio  in  young  children. 
To  forcibly  hold  a  nervoua,  irritable  child  and  sub- 
ject it  even  for  a  few  seconds  to  severe  suffering  is  a 
great  tax  to  the  nervous  energies  uf  that  child  and 
might  lead  to  serious  consequences. 

The  pain  together  with  the  gagging  produces  auch 
contraction  of  the  phayngeid  muaolee  aa  to  place  the 
parts  in  the  most  anfavonble  poettion  for  good  and 
thorough  work. 

General  unoetheeia  should  be  employed  in  the 
removal  of  adenoids  for  the  following  reasons:  1. 
The  operation  can  be  performed  in  a  more  efficient 
and  satisfactory  manner.  2.  It  is  attended  with  less 
danger  of  depressing  effects  to  the  nervous  system  of 
the  child.  8.  It  serves  aa  an  extra  inducement  to 
treat  these  as  surgical  cnset?  requiring  (^are  in  the 
after-treatment  and  enables  the  surgeon  to  keep  the 
patient  in  bed  at  least  one  day  and  thereby  oonduoea 
to  a  successful  result. 

The  operation  can  be  done  so  quickly  that  the 
anesthetii-  which  soctti:^  fmiueutly  suitable  for  these 
cases  is  nitrous  oxui  gas,  the  etfects  of  which  are 
transient. 

In  the  I^mdon  Throat  and  other  hospitala  in  Great 
Britain  thia  is  the  aneathetio  employed,  and  in  the 

disctissifin  in  Tji>ndon.  already  adverted  to,  the  con- 
sensus of  opiniuu  was  in  favor  of  the  use  of  this  gas. 

Dr.  Silk'  prefers  it  because  it  is  pleasant,  safe  and 
can  be  administered  in  every  poaitiou  of  the  patient. 
No  previous  preparation  ia  neceaaary  and  the  recovery 
from  it  is  rapid  and  perfect  and  the  after  i  fTects  nil. 

Lennox  ]>rowne^  uses  no  uncertain  language  in  his 
advocacy  of  nitrous  oxid  gas  in  these  operationa.  He 

}  silk :  JoURUkl  Of  LuyngolOfy,  Londoa,  IBW,  lU,  p.  177-1X1; 

*  BrowBo:  lt«A.  Pnm  and  Oltcaiar.  London.       a.  c, Ivi.  p.  m. 
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says:  "Tlie  rapidity  with  wliioli  the  patient  c«n  be 
aoesthetized  by  gns,  the  almost  constant  absence  of 
any  anpleasant  after-effects,  tbe  ezoaedingly  short 
intcrvnl  required  for  complete  recovery  of  oonscious- 
neiisiu  addition  to  the  incalculably  (greater  wifety  on 
genenil  grounds  of  its  administration  over  any  other 
•gents,  not  only  oonatitnte  strong  arguments  for  its 
employment  where  the  time  reqidred  for  the  oomple. 
tion  of  the  opf  ration  doen  not  exr<?ed  from  forty  five 
to  fifty  si>oondfi,  but  uctuallv  renders  the  use  of  other 
agenta  oolpably  unjustifiabiew" 

Nitrous  oxid  has  had  more  or  lees  extensive  trial 
in  this  country  and  is  well  thought  of  by  those  fam- 
iliar with  it«  use.  In  hospital  practice,  and  especially 
if  care  iu  the  after-treatment  follows  its  use,  nitrous 
ozid  leaves  little  to  be  desired  as  an  efficient  and  safe 
anesthetic  in  the  removal  of  adenoid  growth  in  young 
childten.  In  private  practice,  however,  the  cumber- 
some nature' of  the  apparatus  neoeesarv  for  the  pro- 
daotion  of  this  gaa  renders  its  use  awkward,  save  in 
office  work  and  Cere  its  va»  can  not  be  reoonunended 
lor  reaeonB  (ilreddy  stated. 

Impreuaed  as  the  writer  is  with  the  ndvautages  of 
treating  these  as  any  other  surgical  caset^.  when  it  is 
possible  to  do  Bo,  we  muBt  needs  searoh  for  an  anes- 
thetic safe  and  reliable  which  may  be  employed  at 
the  bed  Hide. 

Chloroform  has  long  b^n  use  and  especially  by 
the  English  surgeons. 

The  chief  reasons  f(^r  its  use  have  been  that  it  is 
pleasant  in  its  effects,  wim  supposed  to  bo  harmless  iu 
children,  quick  in  its  action  and  free  from  unpleasant 
after-efifects.  Bosworth  in  the  recent  edition  of  bis 
work  favun  this  anesthetio. 

When  it  is  considered  that  no  hns  than  nine  deaths 
occurred  in  England  iu  one  year  from  the  use  of 
chloroform,  it  should  oanse  the  soxgeon  to  hesitate 
before  employing  it. 

Dr.  Silk,  the  anesthetist  for  the  Great  Northern 
Central  Hospital  clearly  and  forcibly  states  the  advan- 
tages and  disadvantages  of  chloroform  in  these  opera- 
tions. I  quote  from  his  paper:  "I  believe  that  the 
routine  use  of  cldoroform  is  founded  upon  the 
assumption  that  it  is  safest  for  children,  a  general 
proposition  with  which  I  in  no  way  agree,  and  from 
which  I  fancy  its  use  has  extended  to  adalts.  Other 
advantages  euimed  for  it  are: 

1.  That  it  is  simple  to  administer,  and  the  resulting 
narcosis  is  easily  maintained.  It  does  out  come 
within  the  scope  of  this  Qommuniastian  to  point  out 
that  these  advantages  are  moch  exaggerated,  but  even 
if  this  were  not  Uie  case  I  hardly  think  that  the 
convenience  of  the  operator  should  be  plsoed  aboTS 
the  safety  of  the  patient. 

2.  That  the  bleeding  and  turgenenoe  of  the  moooos 
membrane  is  less  than  when  ether  is  used;  but  even 
if  this  were  true  the  ditference,  as  1  have  already 
pointed  out  is  so  slight  that  this  advantage  almost 
sinks  into  insignificauoe. 

3.  That  the  primary  narcosis  is  more  profound. 
This  should  I  think  be  classed  rather  as  a  disadvan- 
tage, inasmuch  as  the  zone  maniable,  to  which  I 
have  already  referred, is  in  nmsot  to  chloroform  very 
narrow,  and  therefore  even  if  no  respiratory  embar- 
rassment prevailed,  its  use  is  always  attended  with  a 
certain  amount  of  risk;  much  more  is  this  the  case 
when  the  comparatively  pure  vapor  which  aooumu- 
latoB  at  the  back  of  the  throat  may  be  inhaled  at  any 
time  and  is  quite  beyond  our  control. 


The  objections  if  not  nutnerons  are  weighty: 

1.  I  can  fully  endorse  the  view  that  ohlorof(mit 
administrations  are  always  a  source  of  anxiety  to  the 
anesthetist  and  in  some  instances  of  narrow  escapes 
to  the  patients,  and  this  is  much  more  the  case  in 
naso-pnaryngeal  operations.  On  account  of  the 
aooumulstion  of  the  blood  at  the  back  of  the  throat, 
and  conseqnent  interference  with  the  respirataiy 
functions,  the  heavy  cliloroform  vapor  siK'edily  col- 
lects above  the  larynx,  in  a  nearly  pure  or  highly  con- 
centrated state.  Hence  the  attacks  of  syncope  and 
apnea  which  so  oommonly  occur  without  the  slighteBt 
warning,  when  ohlorofbrm  is  being  administerecL  Its 
slight  ditrusibility.  too,  lends  to  permit  of  its  aocn- 
raulation  in  the  lungs,  and  is  accentuated  by  the  res- 
piratory failure.  Hence  the  attacks  of  syncope  and 
apnea  occurring  as  they  frequently  do,  some  time 
after  tbo  aduiiuistrutiun  has  been  withdrawn. 

2.  The  after-effects  of  chloroform  are  often  very 
prolonged.  Such  immediate  effects  as  nausesi,  the 
KMS  of  blood  swallowed,  are  probably  no  better  and 
no  worse  than  those  attenda  if  n]  >n  the  administra- 
tion of  ether,  but  profound  prostration  and  tiigestive 
disturbance  are  said  to  continue  for  days. 

3.  Its  administration  in  any  but  the  absolutely 
recumbent  position  is  quite  inadmissible. 

Bromid  of  ethyl  i.'^  highly  tliought  of  }K)th  liy  fhf 
German  surgeons  and  a  few  in  this  country.  So  far 
as  the  quick  action  and  pleasant  effects  are  conoemed, 
this  drug  seems  peculiarly  fitted  for  these  operations. 

Morgonthau'  of  Chicago  reports  the  results  in  100 
cases  of  adenoids  in  which  bromid  of  etliyl  was  the 
anesthetio  employed,  and  refeis  to  Morits  Schmidt  of 
Frankfurt-on-the-Main  as  having  uaed  it  in  20O  cases. 

Morgenthau  thinks  that  bromid  of  ethyl  should  not 
be  used  in  chronic  heart  disease,  1.85  0.0.  for  children 
and  2.9  to  3.7  c.o.  for  adults  is  sufficient  In  from 
forty  to  sixty  aeconds  breathing  beoomes  stertorous 
and  for  two  minutee  the  patient  does  not  feel  pain 
Ho  operates  in  tlie  upright  position  with  the  head 
inclined  slightly  forward  so  that  the  blood  may  flow 
out  of  the  mouth. 

He  finds  that  the  anesthesia,  operation  and  recovery 
takes  from  five  to  Hevun  minutes. 

In  the  100  oases  of  Morgenthau  and  200  of  Moritz 
Schmidt  no  deatiis  and  but  few  unpleasant  sympttuns 
ooonrred. 

Rromid  of  ethyl  has  as  advantages,  quickness  of 
action,  pleasantness  both  in  the  administration  and 
the  after-effects.  The  unfortunate  result  of  the  first 
introduction  of  this  drug  in  Philadelphia  by  the  late 
Dr.  Levis,  in  which  two  patients  soooumbed,  has 
deterred  the  prtjfession  there  from  its  us<\  Tt  is 
claimed,  however,  by  those  familiar  with  its  use  that 
the  drug  is  nearly  as  safe  as  ether  and  that  the  early 
deaths  were  due  to  imperfections  in  the  mannfacture 
or  in  the  substitution  of  broinid  u£  ethylene  a  much 
more  dangerous  product. 

The  tMtimony  of  so  many  wortlw  and  carefol 
obeerveiB  would  seem  to  warrant  that  this  drug  which 
has  BO  many  advantages,  should  have  a  more  extended 
trial. 

Ether  is  the  safssi  and  perhaps  the  naost  widely 

useful  anesthetio. 
It  is  often  unpleasant  both  in  administration  and 

after-etTects  but  thrse  are  of  slight  importance  in  the 
security  one  feels  in  its  use  and  in  hospital  work ;  fol- 
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lowinp  nlonj;  the  prartice  of  the  London  surgeons  its 
use  uinv  bt*  preceded  by  the  more  pleasant  nitrous 
ox  id  gne. 

In  the  use  of  etbor  in  reiuovinjf  adenoid  growtli 
from  the  vmH  of  fhe  pharynx,  tbe  anesthetic  sbould 

be  need  to  complet<-'  rolaxntinn. 

The  writer  is  uut  in  isyuiptithy  with  tlio!^*"  who  uh(» 
it  short  of  this  stage  and  has  many  times  witue»<6ed 
opeiatioDs  which  have  been  delayed  and  oomplicatod 
by  the  struggles  and  aries  of  the  patient. 

Once  cniiij)l.  te  relaxation  and  insensibility  have 
bt^eii  uhtaiued  the  anesthetic  may  be  permanently 
withdrawn  and  the  operation  proceeded  with,  uninter- 
tupted  bgr  my  moveinent  on  the  part  of  the  iwtient. 
-Ghven  m  thia  utannar  it  qniiok|yneby«ved  friim  and 
is  much  less  liable  to  prodnoe  Tomiting  nuA  other 
unpleasant  effects. 

The  satne  method  of  procedure  ia  applionUe  in 
those  cases  in  which  it  is  found  necessaiy  to  remove 
both  the  fancinl  and  pharyngeal  tonsils.  Here,  how- 
ever, it  is  beet  to  push  the  •  ther  n  little  more  thor- 
oQghly  than  i»  the  case  where  the  Biuiplo  adenoid 
operation  is  done,  for  the  n-HHon  that  after  excision  of 
the  tonsils  some  little  time  is  consumed  in  allowing 
blood  to  escape  from  the  mouth  before  cnretting  the 
vault, 

Incidentally  the  position  of  the  patient  during  these 
operations  is  of  importance.  The  most  satisfactory 
results  nre  obtiiined  in  operations  in  the  naso-jjharynx 
ill  that  pofjitiun  which  places  tiie  [jo.sterior  wall  of  the 
pharynx  find  naso-pharynx  in  the  most  dependent 
position.  This  is  accomplished  by  the  Trendelenburg 
position  or  a  modification  of  the  same.  By  this 
method  we  are  not  delayed  by  gnr^ling  of  blood  in 
the  pharynx  and  syniptoniH  of  aeiphyxia  and  the  dan- 
ger to  respiration  is  at  a  minimuin. 

At  the  hooM  of  our  patient  the  true  Trendelenbnig 
position  is  not  alwayv  feasible.  In  this  case  sit  that 
is  necessary  to  obtain  the  same  result  ie  to  allow  tlie 
bead  to  hang  over  the  edge  of  table  or  bed.  The 
blood  is  sponged  from  the  pharynx  by  an  assistant,  the 
patient  is  turned  on  the  side  and  the  blood  permitted 
to  escape  from  the  nose  or  the  anele  of  the  month. 

PItdripiiiral  (ijn'r(ifti>iis. — Nearly  all  the  operative 
meagurea  the  laryngologist  is  called  upon  to  perform 
in  tile  pbaiynx  can  m  aooompiisbed  under  local 
aneetheeiB. 

Bnoain  is  to  be  leoommended  in  this  locality.  It 

eanseb  less  discomfort  to  the  patient  an  !  i'  i  ^  also 
probably  less  likely  to  give  rise  to  unpleasant  general 
symptoms. 

Hypertxophied  tonsils,  the  most  frequent  condition 
oallin;^  for  snrgioal  interference  in  the  pharynx,  when 

uncdnijilicated  by  anenoids  at  fhe  vault,  may  readily 
be  excised  without  the  use  of  a  general  anesthetic. 

This  operation  is  accomplished  so  quickly,  with  so 
little  pain  (whioh  latter  may  he  annulled  by  local 
anesthesia)  and  the  work  can  be  done  so  effectively 
that  it  seems  an  unneeesssTy  complioation  to  induce 
general  anesthesia. 

In  nervous,  irritable  children  in  whom  the  shock  of 
operation  and  the  necessary  restraint  might  prove 
serious  to  the  nervous  system  of  the  child,  transient 
anesthesia  is  to  be  rivomnn-nded.  NItrous  oxid  is 
eminently  useful  in  cases  of  this  nature. 

Hypertrophied  tonsils,  associated  with  adenoid 
vegotntionB  at  the  vniilt  shnnid  he  treated  in  a  similar 
manner  to  that  spoken  of  in  the  discussion  on  the 
removal  of  hypertiopbied  phaxyngeal  tonsils. 


Lariiv(jenl  oy>rriiUons. — All  intra-laryngeal  opera- 
tions are  performed  under  local  anesthesia. 

Cooain  is  preferable  in  the  larynx,  because  it«  anes. 
thetio  properties  are  equal  to  eucain  and  it  is  dis- 
tinctly lees  irritating  and  consequently  less  liable  to 
pnxlneo  unpleasant  epasms.  By  locnl  anesthesia  the 
modern  laryngologist  is  enabled  to  remove  growths 
formerly  deemed  inoperable  or  only  removed  by 
splitting  the  tbywid  cartilage,  tbos  causing  subse- 
quent impairment  of  the  voice. 

The  varinuK  major  npenitione,  such  ae  laryngectomy, 
thyrotoruy  and  tracheotomy,  are  accomplished  under 
general  anfjsthesio.  Recently,  however,  a  number  <rf 
tracheotomies  have  been  done  with  oocain  injected 
along  the  line  of  operation  as  the  only  anesthetic 
employed. 

This  method  may  occasionally  be  possible  in  adults 
or  in  children  already  narcotized  by  prolonged  dysp- 
nea, but  it  would  be  e.xeeedingly  unwise  to  advo<'ato 
it  as  of  general  utility  in  children,  upon  whom  we  are 
most  frequently  called  upon  to  do  this  operatiaii. 
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ABDUnt  MiHStlQirof  th.:  Aiitt  rii-nii  Mvdiol  AiisooljittOB, 
held  M  miadelpUa.  Pa.,  Ju]i«  l-t.  ISn. 

BY  W.  E.  CASSELBBBBT,  BCD.,  amd  F.  MBNGE,  M.D. 

CIKCACO.  ILL. 

The  desimbility  of  an  anesthetic  that  would  obviate 
the  generiu  J  ji  'tions  pertaining  to  chloroform  and 
ether  in  operutiuu  on  tonsils  and  adenoids  has  boon  the 
source  of  much  research.  The  chief  objeotion  tochlo. 
roform  lies  in  its  danger;  bromid  of  ethyl  has  scarcely 
attained  any  greater  c^ulidcnco;  ether,  while  reason- 
ably is  so  prolonged  in  it«  effects  as  to  be  incon- 
venient for  this  purpose.  Nitrous  oxid  alone  has  been 
employed  by  a  few  operators,  notably  at  the  Oentral 
Loudon  Throat  Hospital,  but  the  available  tjperating 
period  from  a  single  administration  is  almost  too  brief 
for  the  satisfactory  removal  of  both  the  tonsila  and 
adenoids.  Ezperienoe  has  proven  this  anesthetic, 
however,  to  be  safer  than  any  other  and  to  possess 
the  advantage  of  a  rapid  revival  of  the  patient;  there- 
fore following  Gardner,  Hunt  and  Hewitt  of  England, 
and  Van  Arsdale  of  New  York,  we  have  sougLt  to 
modify  the  action  of  nitrous  oxid  by  the  addition  nf 
oxygen  in  order  to  render  it  more  available  and  leaa 
objectionable  for  tMs  i  jieralion. 

As  regards  the  safety  of  nitrous  oxid,  it  is  estimated 
by  H.  C.  Wood  that  it  is  given  in  750,000 cases  annu- 
ally and  we  have  been  able  to  learn  dt  bat  thirteeii 
deaths  fairly  attributable  to  it. 

The  anesthetic  effects  of  nitrons  oxid  gas  were  first 
noted  by  Sir  Humphrey  Davy,  about  the  end  of  the 
last  century,  and  it  has  since,  from  year  to  year,  come 
into  more  general  use. 

Under  nitrous  oxid  the  respiration  becomes  slower 
and  if  the  gas  be  pushed,  a  complete  cessation  of  res- 
piratory movements  eventually  takes  place.  The  heart 
beats  quietly,  fully  and  regularly  under  this  gas.  The 
pulsations  are  somewhat  slow  in  profound  narcosis. 
There  is,  however,  but  slight  danger  from  heart  failure 
resulting  IRhd  the  inhalation. 
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In  animalfi  killed  by  nitroue  oxidgtis  tlie  heart  goes 
ou  beatiuK  even  after  the  reapirationa  have  quite 
stopped.  It  ia  therofore  lean  important  to  watoh  the 
pulse  than  the  respiration. 

Ho  it  will  be  e«eii  Ibat  in  the  adiuiaiBtration  uf 
nitioni  Olid,  tiw  temiaAm  tract  is  most  involved, 
the  WMHihation  nanaUy  n|m  £roai  the  exoited  oondi- 
ttaa  of  the  patient,  after  a  chort  thoanh  vaxf  able  period 
of  inhalation  of  from  one  to  two  iiiiTnitcfl,  becomes 
deep  and  even  snoring,  andaoomplete  anesthesia  with 
Qnconsciousness  is  produced,  lasting  from  iUrty  seo- 
conds  to  one  and  one-half  minutes.  But  accompany- 
ing this  and  keeping  pace  with  it,  we  have  all  the 
phenonuMiii  of  asphyxiii,  due  t(j  a  deficiency  of  OKJgen 
in  the  air  passages  and  tissues  of  the  body. 

One  of  the  most  evident  means  of  avoiding  this 
formidable  objection  with  itH  oynnoBis,  stortor  ana  gen- 
eral asphyxiation,  was  the  addition  of  pure  oxygen 
guB  to  the  nitrous  ozid,  but,  however,  in  such  propor- 
tion that  its  value  as  an  anesthetic  should  not  be  im- 
paixed. 

The  (}ue«tion  as  to  \vlu><her  nitruus  oxid  is  an  anes- 
thetic jwr  sr  or  depends  upoti  the  accompanying 
asphyxia  for  its  anesthetic  ctfert,  has  never  been  defi- 
nitely determined.  From  the  fact  that  anesthesia  can 
bo  produced  by  the  gae  with  fmm  5  to  12  per  cent,  of 
oxygen  it  would  seem  that  nitrous  oxid  ifl,  in  itself,  an 
anesthetizing  agent,  although  even  then  the  slight 
asphyxia  usnaUy  induced  doubtless  serves  to  augment 
the  ancBthetic  effect. 

A  ntitnl>er  of  combinations  have  been  used  by  dif- 
ferent authors  with  varying  sucoeas.  The  late  Prof. 
Paul  Bert,  by  administering  nnder  inonaaed  atmo- 
sphacie  praasors  a  mixture  of  oxygen  and  nitrous  ozid, 
auicosedad  in  producing  a  prolotiLred  and  profound 
anestheria,  at  ^e  same  time  maintaining  normal  oxy- 
genation of  the  blood.  He  ue^  20  par  cent,  of  oxygon, 
for  the  reason  that  the  same  percentage  exists  in  atmo- 
spheric air.  He  obtained  the  necessary  atmospheric 
pressure  !)y  Imving  built,  a  large  u'lass  operating  cham- 
ber, in  which  he  together  with  his  assistants  and  the 
patient  «ara  harmetioally  sealed,  tite  deairsd  density 
then  being  ngnlated  thnntgh  the  medium  of  an  air 
pump. 

\'an  Arsdale  sought  to  dispense  with  this  chamber 
by  substituting  a  tight  fitting  mask,  giving  the  gas 
with  10  percent,  of  oxygen,  under  pressure,  with  good 
results. 

Hewitt  of  London,  after  experimenting  upon  a 
number  of  oases,  found  a  12  per  cent,  oxycon  mixture 
produced  anesthesia  after  an  average  inhalation  of  126 
secouds,  of  44  seconds  duration,  while  the  average 
quantity  of  gas  used  was  8','  gallone.  " 

Having  seen  a  number  of  anesthesias  for  dental 
purposes,  we  used  at  first  the  pure  nitroue  oxid  on  sev- 
eral cases  and  found  that  the  gae,  w  hen  pushed  to  its 
physiologic  etTects,  afforded  an  anesthesia  sufficient 
tat  operating  purix>6es  of  about  forty-five  seconds  dur- 
ation, so  ve  at  fiiat  abscised  the  tonsils,  then  re-applied 
the  gas  and  finished  the  adencads,  practically,  with  a 
second  niirstlifhiu. 

Then  we  tried  a  25  per  cent,  oxygen  mixture  but 
after  twelve  minntaa  and  no  anesthetic  effect,  wc  sub- 
stituted the  pure  nitrous  oxid,  the  patient  being  fully 
under  theinHuence,  to  loss  of  eye  reflexes,  in  less  than 
a  minute. 

After  this,  some  six  cases  were  operated  on  with  an 
approximate  10  per  cent  mixture  and  with  two  api>li- 
cattons  of  Che  gas,  the  aTerage  time  of  the  first  adiDin> 


istratiou  being  about  four  minutsfl^  while  that  of  tb» 
seoond  was  about  two. 
Then  we  sUll  furtiier  reduced  the  amount  of  oxygeo 

and  anesthetized  completely  with  an  approximate  5 
per  cent,  mixture  without  much  cyanosis  or  asphyxia 
in  an  average  of  two  minutes.  We  also  found  that 
this  mixture  so  lengthened  the  available  aneathetk 
operating  time,  that  weoonld  rmnoveboth  tonsila  sad 
the  adenoids  with  one  application  of  the  pa.'^.  tlUBCOm- 
j)lete  operation  occupying  about  one  minute. 

This  is  essentially  a  time^ving  operation,  and  te 
do  it  every  detail  must  be  arranged  beforehand  :  every 
instrument  that  could  jxissibly  be  of  us*  must  be 
within  easy  reach  of  the  operator.  We  inserted  the 
mouth  gag,  uaingan  O'Dwyer  gag,  before  bepinniqg 
the  aneathetio.  ^The  patient  was  then  plaoea  in  oar 
usual  operating  position  on  the  lap  of  an  assistant, 
the  head  being  on  the  assistant's  left  shoulder.  The 
operator  then  turned  on  the  gas  from  both  cylinden^ 
filling  the  intermediate  rubber  reeervoir,  whenoe  the 
mixture  was  conveyed  to  the  patient  through  a  mbbw 
tube  111  a  snug-fitf in^^  mask,  allowing  alwolutoly  no  air 
to  enter,  this  mask  l>eing  held  tightly  over  the  nase 
and  wide  open  mouth  of  the  patient  by  the  operator 
until  the  full  effect  of  the  anesthetic  had  been  reached, 
recognized  a«  with  other  anesthetics,  by  uncouscious- 
nese,  loss  of  eye  reflexes,  etc. 

The  mask  being  removed,  the  patient  is  ready  for 
operation.  Both  tonsils  were  at  first  abadsed,  in  hstt 
the  cnses  by  a  Mathieu  and  (he  other  half  with  a 
('asselherry  toneillotome,  (ind  the  adent)i(ls  were  then 
immediately  removed  liy  a  Uottsteiu  curette.  This 
operation  can  be  performed  without  undue  bii/ste  in  one 
minute  in  the  average  nnoompKoated  case,  but  we  do 
nf)f  wish  to  be  understood  as  advoratint,'  such  a  quick 
method  in  every  case,  for  when  tlic  tonsils  are  bound 
down  by  adhesions  or  other  complications  exist  whioh 
require  time  and  deliberation  during  the  operating 
then  nitrous  oxid  is  not  a  suitable  anesthetic. 

We  have  opera! ed  on  fifteen  cases  in  this  manner, 
all  were  children,  the  youngest  being  2|,  the  eldest  11 
years  of  age,  five  were  boys  and  ten  were  girls,  and 
all  but  one  rase  were  afflicted  with  both  enlarged  ton- 
sils and  adenoids.  The  patients  were  in  all  degreesof 
exeitemeut,  but  immediately  after  the  first  two  or  thiss 
spaamodio  inhalatiaaia  they  became  oalm  and  the  im^ 
piratlons  were  full  and  regular. 

The  a})peiule(l  s<>hedule  gives  the  time  of  the  first 
inhalation,  time  of  operation  on  tonsils,  the  seoond 
anestheaia,  the  **  adenoids''  and  age. 

An«s-  3d  anen- 

th«tic.  TonRllR.    tbetlc.  ■■.\denolds."  .Ktsf.      Om  ttJsni*. 
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IV  6     "      l'»  •'      »      "        «  "  8    "     N  O'UlOlti 
V     2'a  ••       \   ■•        'i   -        'j   ■*  b'A'  n:owOII' 

VI  Vt  -  'a  "  1     .  "        'J   •'  4     ••  N  O9001I) 

VII  5     "  'a  "   ^   ••  0    ••  K,Oa»0  » 

VIll  «     ■'  1  "  ....>,"  j'i  NjO«50  5 

IX  J     '  4  "   «  "  «k"  NiOWO  » 

X  1  ?4  "   H  "  4    «  M]OWO  5 

XI  a    -  H  ••    •   "  NjOHO  s 

XII  I'i  "       \  "   \  "        II     ••     Nt0940  ■ 

XIII  4  S   "   '-t   "  S    ••      N>0«60  r, 

XIV  S     •'       !'.   "  '.    '•  4  NnO860  ^ 
XV     1      "              "                            ■•           3     "      N.OlkiO  S 

The  apparatus  ret^uired  is  rather  cumbersome  and 
heavy  and  consists  of  tlie  face  piece  or  mask,  the  rub- 
ber reservoir  and  the  cylinders  of  oxygen  and  nitrous 
oxid.  The  mask  is  made  of  a  metal  frame  which  ie 
covered  by  rubl>er,  which  at  its  edge,  at  the  point  of 
contact  with  the  face,  is  in  two  layers  and  may  be 
inflated.  It  is  fitted  with  an  expiratory  valve  as  weU 
as  one  whereby  the  gas  may  be  tamed  on  or  off . 
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The  Tobtwr  bag  or  balloon  has  a  oApaoity  of  five 

gallons  nnd  nerves  as  an  approximate  measure  of  the 
amouut  u{  giiB  consumed  ns  well  as  for  the  uiixing  of 
the  gases  and  on  it,  also,  we  made  tlie  tieoesaary  prea- 
Bore  to  force  the  gas  to  the  pataent.  This  apparatus 
yn  purpose  modifying  by  the  anbatitiiiion  of  a  cylin- 
dric  gasometer  for  the  rubbe'r  bag. 

NitroUb  oxid  gae  is  now  put  into  the  liquid  from 
under  high  pressure  Hud  keeps  in  this  oondition  in- 
definitely, being  plaioed  in  steel  botUes.  Oiygea  in 
copper  cylindero  is  now  veil  known,  while  rubber 
tubing,  with  a  jiuioti<mt  fiwrna  &a  oonneotlaB  with 
the  bag. 

The  advantages  of  this  mixture  uf  gases  over  chlo- 
roform and  ethear  are:  1,  the  absence  of  danger;  2,  no 
preparation  whatever  is  neoessary;  8,  the  upright  posi- 
tion usually  (lo8ire<l  may  be  safely  assumed;  4,  hemor- 
rhage seems  in  no  wa^  to  be  affected  by  it;  5,  thf^  timf> 
of  UM  whole  proceeding  ia  ^(reatly  lessened,  from  uu 
honrand  a  half  to  as  many  mmutee;  6,  the  after-effects, 
the  vomiting  and  retchine,  are  entirely  obviated,  and 
the  pHtit'nts  may  be  aafe^  removed  to  their  homes 
within  fifteen  minutee. 

It  would  only  be  fair  to  state  the  diaadvantagee  that 
hnve  orcnrred  to  us:  1,  eomewhnt  cnmhersome  appn- 
ratus  reijuired:  '2,  greater  number  of  aseistautB  desira- 
ble; '•'>,  haste  witli  which  it  is  necessary  to  operate. 

In  reference  to  the  baste,  after  some,  experience  with 
the  method,  the  operator  finds  that  he  haa  more  time 
at  his  difiposal  than  he  at  first  thought  possible. 

We  would  say  in  conclusiuu,  that  we  have  in  nitrous 
oxid  mixed  with  a  small  percentage  of  oxygen,  an 
anesthetio  that  ia  relatively  devoid  of  danger,  taking 
only  a  few  minntea  to  admuiieter,  and  giving  a  sutii 
oiently  long  narcosis  for  the  r  r  Hnary  tonsil  and  ade- 
noid operation  and  which  is  particularly  suitable  for 
dispensary  nse. 
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r>i8(:cs8io.N  oy  papkm  of  dbb.  i-rims  .ami  .me.si.k. 
Dr.  RoK  -  Some  yearn  aijo,  before  cocain  was  iDtnjtduced,  1 
used  nitrous  oxid  giiH  for  email  operations  nnd  particularly 
cautery  operatioiie  iu  the  noee,  but  sioce  cocain  was  intrcxlui  cd 
I  have  abandoned  its  use  altogether.  Nitrous  oxid  giis  nnd 
bromid  of  ethyl  aru  eerviceable  only  in  operationH  roquirinj;  but 
a  few  moments  for  their  pcrformancti ;  whoro.is  in  opt-r.i-. i  n  h 
that  are  at  all  proloneod  they  axe  entirely  insuflicient,  aud 
cocain,  chloroform,  ether  or  some  other  less  eraneecent  anes- 
thetic, either  local  or  general,  must  be  resorted  to.  In  some 
caaM  the  operation  for  the  remoTal  of  adenoid  growths  and 
also  enlarged  tonsils  can  properly  be  performed  in  from  forty- 
fln  to  aia^  asoosda.  hnt  io  maay  other  iaatancM  the  cc»a- 
ditkm  an  nnh  thai  it  ii  afaaoletely  imnoflsible  to  properly 
perfMiB  the  epetalioa  thus  quickly ;  Oiennite  aitroaa  oatid  gas 
or  bRNBid  el  eOwl  an  adapted  only  to  a  Umttadehwa  of  eases. 
In  idiiltB  »ad  Met  children  I  have  fcrand  cocain  aoHtheeia 
quite  anfBcieDt  for  these  opera ttoos,  bat  in  young  children  I 
ntecblorolonaeolr.  For  boopital  and  clinical  work,  nitrous 
orid  gam  and  branud  of  ethyl  simply  have  the  advantage  of 
expediting  matters  somewhat.  I  have  not  only  had  no  trouble 
from  the  use  of  chloroform,  but  have  bad  most  excellent  results 
and  have  not  felt  the  neoeMitjy  of  using  bromid  of  ethyl,  which 
is  sometimes  troublesome  to  procure  perfectly  pure,  or  of  both- 
ering with  the  cumbersome  apparatus  which  the  use  of  nitrous 
oxid  gas  requires.  In  children  tbr>  use  of  chloroform  is  very 
simple  and  perfectly  safe.  It  affords  ample  time  for  the  per- 
formance of  the  operation,  and  with  the  proper  manipulation 
of  the  ( hi!d  th(>re  »  no  daoger  of  the  inapiratioa  of  blood  ict<> 
tho  tr;\('h«>a,  uor  aietimia  any  otbor  oooditiana  that  oontra- 
indicato  ita  uw. 


In  adults,  the  chief  danger  in  Ih'?  use  of  chloroform  lies  in 
the  concentration  of  the  vnfKir  or  in  the  pxcluBion  >>f  sufHcinnt 
(ixyjfen,  and  it  ifl  to  obviatu  Ihifi  dani^cr  that  oxyni-u  tfaa  mi.ved 
with  chloroform  vai>or  is  einidoycd.  Thrro  yeura  ago,  while  in 
London,  I  procured  a  new  apparatus  for  adijiinistering  c.'hloro- 
form,  devised  by  Krobne  a-  Schi-niann.  and  Hinc:t>  that  time  a 
similar  apparatus  has  beeu  made  by  (icor^re  Ticmann  A  Co,  of 
New  VorK.  The  mask  in  this  apparatus  w  ao  arranged  that 
there  is  free  ingrenR  through  the  cpnter  ffir  atmospheric  air, 
wliilu  the  chJoroforiii  is  [jmpi'lled  into  it,  in  the  form  of  vapor, 
by  passicg  the  air  throu^jh  the  bottle  coctaininp  the  ctiloro- 
form.  Wheu  there  i«  prt«pttctivi'  dant'tr  frooi  iki-  use  i)f  chlo- 
roform, oxygen  gas  can  be  subetitutod  for  the  ordinary 
atmospheric  air  forced  throuffh  the  chloroform  liquid  in  the 
bottle.  By  the  employment  of  this  apparatus,  the  use  of  chlo 
reform  is  not  only  rendered  t>erfectly  safe  for  children,  but 
A\m  for  all  adults  in  whom  there  is  sot  oiNne  phjraioal  eoDipli* 
cation  to  oontraindicale  it«  use. 

In  Paris  they  use  chloroform  ootiraly  aa  a  gmml  anaotbetic 
and  it  is  not  considered  daogacoaa.  I  have  in  a  nvmber  of 
instances  seen  the  Parkrian  sargeons  push  the  cblorofora  far 
beyond  the  point  ttiat  we  would  oonstdar  sale  and  tbo  patieBta 
noorwalliii^t. 

We  uar  xaaaonably  ooodedethat tbevae of  nttrenaecld  gaa 
and  bsoHM  of  ethyl  aa  aneathetiea  is  of  special  serrioe  in  thiaaa 
adenoid,  tomUlanr  aod  nasal  opeiratKiBa  in  ehildran  and  nervova 
and  sensitive  adults  which  can  be  quickly  performed,  aod  espe- 
cially in  clinical  and  hospital  work,  in  which  it  is  neceasary  or 
desirable  to  dispose  of  the  coses  quickly ;  but  that  in  many  of 
these  same  operations,  which  can  not  be  ao  expedited  and  at 
the  same  tine  properly  performed,  other  anesthetics,  as  ether 
or  chlorotom,  mnst  be  resorted  Uj. 

Dr.  Martikdalk— My  knowledge  of  the  use  of  nitrous  oxid 
has  been  limited  to  the  observation  of  100  cases  in  the  Central 
Hospital  of  London.  pwaon&l  use  of  nitrous  oxid  is  lim- 
ited to  the  external  auditory  canal  and  peritonsillar  absceaa. 
My  ad)»noid  op^-ration  r*><]uir(»B  morf  time.  T)r.  Mackenxie  has 
published  his  iiiipressione  as  to  the  use  of  rocain  iu  the  naeai 
passages  in  connection  with  ceneral  narcosis.  BiDC«  then  it 
has  been  alluded  to  by  Dr.  Cohen  and  olhcrB.  I  have  found  it 
a  valuable  adjunct,  nnd  several  of  iny  colleagues  in  Minnea|><j- 
Ub  have  found  it  useful.  1  would  not  undertake  an  e.xt^nsive 
operation  on  the  naso  pharynx  without  first  sprayiDg  it  with  a 

;.iti''ji  of  L-oeiiin.  The  uso  ot  the  ftneml  amstfietieia  at* 

tended  with  less  dancer. 

Dr.  UoE— Cocain  clot-s  nol  :  i  :  i  Hulticient  to  takeaway  the 
pain.  Bromid  of  ethyl  niakes  the  patiout  half  uucoast^ious, 
so  ttiat  he  is  conscious  of  the  operation  but  feels  no  pain. 

Dr.  ScHEj'HRt.KKi.L— would  wbp  bromid  of  ethyl  where  an 
o|]eration  can  be  done  in  a  short  time,  as  there  is  comi.aratively 
less  danger  in  a  ehortar  aneathceia.  If  1  can  not  complete  the 
operation  with  the  short  anesthetic,  I  givr  chloroform.  Some 
nine  niontliB  a^o  1  tsubatituted  oucain  for  (■iK:,-iiti,  I  base  used 
bromid  of  ethyl  for  four  or  five  yeare  in  all  cases  of  short  anes- 
thesia, without  bad  effects.  EverytbinK  should  be  readv 
beforehand  in  these  operations.  Wbaro  children  are  old  enough 
to  have  the  gag  placed  in  the  mouth  without  exciting  them,  it 
sliould  be  done  beforetuuad.  If  this  is  not  possible,  give  the 
ansntlietie  to  a  alight  extent,  then  apply  the  gag  and  complete 
the  opetatiMi.  I  oppose  prokmciog  tns  anemiaaia  to  opaiate 
on  both  tooaila  and  adeooida.  I  have  operated  in  this  way  on 


a  patient  over  18  man  old,  and  have  bvw  mnmnwmmm^ 
In  case  we  have  thia  oompliCatiaa  we  ahouU  liadt  oataalvM  to 
either  the  adenoids  or  the  toDdila.  Is  m/bag  biamld  of  ethyl  it 
is  Important  to  get  pore  preparattons.  In  one  ease  a  druggtot 
aeint  me  nitrite  of  amyl.  I  have  nothin;;  to  say  against  nitrous 
Oxid  exeent  that  it  requires  such  complicated  apparatus.  Unless 
some  good  reasMi  can  be  foand  against  bromid  of  ethjl,  I  prefer 
to  use  it  if  the  pure  artiole  can  be  obtained.  I  knowot  so 
fatal  results. 

I  think  the  difflesllica  ef  operating  in  the  sitting  position 
have  been  rather  exaggerated.  I  always  operate  in  that  {>oei- 
Uon,  with  an  a^lBtant  holding  the  head  of  the  patient  well 
forward.  The  advantages  over  the  Trendeleobuig  position  are 
marked,  because  the  patient  sits  in  front  of  ytm,  md  the  rela- 
tion of  the  partfl  is  better  maintained. 

It  would  be  impossible  for  me  to  do  adenoid  operations  in 
forty-flve  to  sixty  s*»ev>nds.  f  think  many  <if  UH  would  require 
a  longer  time  than  was  iner,tiiii;'>d  m  the  paper. 

Dr.  nt.i^i  I  say  eniphalirally  thfit  adi>noif!  op(>ratiDns  on 
children  oui;ht  to  i)e  d<jni'  under  uriier.'il  ar^i-Ktfii'sia.  1  n  I'jun  ipe 
and  in  many  jiartsof  thiw  country  it  ia  done  without  aneethesia, 
hut  I  conBider  this  nhrjoi^t  cruelty.  If  you  do  not  complete 
the  rein<<val  at  one  operation,  you  will  not  induce  the  child  U> 
submit  a  8e<:ond  time.  \V  e  may  remove  iideiioid  vegetations 
in  a  child  under  1)^  years  old  without  anesthesia,  because  the 
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nervouB  syHt'Mi.  ih  not  so  highly  do\olu[)ed.  and  the  child  will 
net  rfiiuoiiihor  bo  well.  For  gsncral  anoBthoeia  in  children  I 
prefor  chloroform.  It  is  juBt  as  aafe  ae  other  and  tnoro  afirc>e- 
able.  Biaca  brotuid  uf  &lhy\  and  nitrous  oxid  have  he&a  used, 
I  have  tried  them  in  a  number  of  canes.  One  objection  is  that 
we  never  know  exactly  when  the  right  itioment  has  oome  to 
operate.  In  Home  canon  wiimi  thf«  arm  drops  there  ih  sufficient 
anesthesia,  but  in  others  thero  is  not.  Also  vou  have  to  intro- 
duco  the  gag  before  operation.  With  a  tiuiid  child  the  prepar 
ationa  beforehand  wul  make  him  dread  tho  operation.  The 
reflexes  are  not  abolished  and  the  child  may  ecreani.  An 
operation  under  Reneral  aneethe.siji  should  be  done  either  in  a 
hoepit;\l  or  at  the  Iiouhc  of  tho  [latient,  and  not  in  the  ofllce. 

As  to  the  nitrouH  ox  id,  1  optirated  soriie  yearH  a<a'o  on  H  dental 
student  who  had  hypertrophy  of  the  turbir  .il  I  i'  in  tho 
anesthetizing  room  at  the  dental  CMlloge.  1  am  eurprisod  to 
see  how  easily  it  could  be  done,  and  I  was  also  alarmed  at  the 
almost  careleeaucss  with  which  the  dental  surgeons  produced 
a  case  of  cyanosis.  In  the  fifteen  or  sixteen  casee  in  which  I 
have  uwd  nitrous  oxid,  it  was  given  by  a  dentist.  The  patient 
has  the  disadvantage  of  seeing  the  preparations  beforehand, 
and  unless  ho  has  fortitude  he  j^ets  frightened.  General  anes- 
thesia should  always  be  oeed  u  adenoid  operations,  and  the 
method  is  largely  a  matter  of  ohoi«»  I  think  that  chloroform 
with  the  addition  of  5  per  cent,  of  oxygen  wiiJ  be  of  valae. 

Dr.  Mvuts— The  shock  of  giving  a  child  etl^er  I  thkik  is  as 
great  m  that  of  doing  an  cmeiation.  I  n  regard  to  the  operation, 
we  may  make  an  actaal  diBgram  and  topographical  deacription 
of  Uw  itiwiMa>  thflB  lina  out  as  much  «■  natura  int—dad  na  to 
liBT*  of  fba  tonaila.  If  you  opecala  on  obiUiw  wbo  have 
fairly  good  tonsils,  vou  will  have  vtKf  litU*  tRMlblA.  If  you 
pass  your  finger  up  into  the  poatariornarMand  taorila  and  the 
child  haa  adenoid  grow tha>  yon  wUl  aleofladlaifg»hy|ie«t«>phy 
of  thaliagiia]  loaauaiNlfMnM.  Bvttoruaramnanptbaca 
and  remove  all  this  tiasoe  takes  ten  or  fifteen  minstea.  One 
flim  aweep  upward  and  faadcwaid  will  remora  a  laiger  amoant 
than  yoa  can  get  by  any  otiier  procese.  The  instmment  must 
be  autad  to  the  case,  and  mutt  be  of  proper  size  and  properly 
abarpenad,  ao  that  It  will  ansaae  the  tiasue  and  not  boonce 
ovarii.  I  do  not  think  it  ricEt  to  aabject  the  child  to  an  anes- 
thetic, esuecially  to  etliar  WDM  tka  work  can  be  done  without 
it.   We  should  use  the  simplw  mathada 

Dr.  Stl'cky  I  am  opposed  to  general  anesthesia  in  opera- 
tions for  adenoids  except  in  very  rare  cases.  There  is  more 
ahook  in  giving  the  child  an  anesthetic  than  there  is  in  the 
opacation.  Make  an  application  of  oocain  and  then  place  a 
anaat  aroond  the  child,  faatenlnc  it  bahiod  and  before,  and 
dip  in  tha  month  gag.  Altar  that  tlian  will'ba  no  more  reals- 
tanoaor  aBreaming  and  yon  can  parfonn  fba  oparation  thor- 
oagkly  and  withtenaaliock.  Keep  fba patfant qnlatfar  aavaral 
hours  after  operation. 

Dr.  Mbrkjck— I  think  there  is  more  danger  of  hemorrhage 
with  general  anesthesia.  I  operated  on  a  child  four  years  old, 
and  curetted  under  cocain.  There  was  bleeding  from  12  that  dav 
until  12  at  night.  If  I  had  used  a  general  anesthetic  I  think 
the  child  would  have  died.  I  have  operated  in  about  100  cases 
and  have  used  nitrous  oxid  gan  in  two  and  chloroform  in  one, 
A  very  severe  hemorrhage  foil  ^  ''H  the  use  of  the  anesthetic. 
I  investigated  the  proceedings  of  hiryngologic  bodies  for  one 
year.  I  found  Ave  cases  of  death  from  tonsillotomy.  I  did 
Qot  f!nd  a  single  case  where  fatal  hemorrhage  occurred  except 
where  a  general  anesthetic  was  used.  iMoyer  used  no  general 
anesthetic.  In  myelinic  T  nerer  think  of  UBing one.  Ihavea 
grooved  table  upon  which  the  jiatient  in  held  by  an  aasistant 
and  the  operation  in  completed  in  one  niinut*?.  The  child  may 
cry.  Two  minuten  after  the  child  in  released  it  is  all  right. 
Only  in  very  extensive  ch»»6  i»  »  general  anesthetic  justiflMile. 
You  can  do  these  operatitms,  certainly  in  0(>  peroentt  of  oaaae, 
without  any  risk  eici<pt  that  of  hemorrhage. 

Dr.  itLis.-j  I  have  just  left  a  little  patient,  five  years  old, 
whose  throat  I  have  curetted  without  any  anesthetic  whatever. 
He  waM  just  as  fond  of  me  as  though  I  had  not  dooa  It.  A 
great  deal  that  is  «»aid  un  this  subject  is  overdrawn. 

Much  of  thiH  adenoid  tissue  is  absolutely  physiologic,  and 
the  line  of  demarcation  must  be  drawn  with  groat  caution.  In 
the  younger  cases  we  can  hardly  use  the  visual  exploration 
with  any  satisfaction.  Digital  exploration  is  almost  a  ueces 
sity.  In  the  matter  of  curettement,  the  finger  is  far  better 
that)  any  other  itistrument.  We  have  the  pulp  of  the  finger  as 
a  jirotei  tioii  and  can  H.iuee/.e  out  the  adenoid  tissue  with  a 
mintoium  (if  bleeding  and  datiger.  If  a  large  n>aflH  is  to  be  re 
moved,  we  can  do  it  in  nine  cases  out  of  ten  without  an  anes- 
thetic. Where  we  have  a  large  operation  to  do  we  mtist  have 
a  eeneial  aoaatbatie,  and  in  Philadaipkia  ihia  wOl  nabaUy  be 
ether. 

Dr.  Macderzis— Unleai  IndloatftMia  aia  atnmgly  to  tha  oon- 


trar;,  .'I'i  I  unless  the  child  is  reI>ellioU8,  I  prefer  to  operate  on 
adenoid  growths  without  an  aneathetic.  It  takes  longer,  but 
I  niaUe  a  more  complete  operation.  It  is  sometimes  necaaiuy 
to  prevent  recurrence,  to  employ  vigorous  curettement.  Ifio 
I  sometimes  resort  to  an  anesthetic,  generally  to  bromid  of 
ethyl.  If  a  general  aneethetic  is  to  be  administered  tochildreo, 
I  ])refer  to  give  chloroform  first  until  comparative  '{Uiet  is 
secured,  and  then  kftep  up  the  narco.sis  with  .ether.  I  hav)? 
used  bromid  of  ©thyl  in  these  caeee  for  years,  and  have  never 
had  an  ai'cident.  The  drug  must  be  jiuro,  however.  It  caa 
now  be  obtained  in  hermetically  sealed  tubes.  Care  must  be 
taken  also  to  exclude  the  air.  If  theee  precautions  be  taken  I 
think  it  is  perfectly  safe.  As  to  the  removal  of  adenoid  growths 
and  )x)th  tonsils  in  forty  five  to  siTty  secondu,  in  my  hands  the 
operation  would  not  be  complete.  It  seems  to  me  absolutely 
impossible  in  a  very  short  time  to  reach  every  nook  and  craonf 
of  the  nnso>idwrjiu  and  to  ba  onra  that  the  extirpation  • 

comijlete. 

Dr.  M  aktindvlk  .\8  to  using  ether  in  the  upright  poeition. 
1  have  soon  one  death  from  a  dentist  using  ether  in  hia  dentai 
chair,  and  that  is  enough  to  deter  me  from  using  it  in  that 
way.  I  have  used  nitrous  oxid  with  very  pleasant  results. 
After  one  becomes  accustomed  to  tho  alarming  appearance  of 
the  patient  1  think  there  is  no  danger ;  and  if  Dr.  Caaeelberry 
has  added  oxjrgen,  which  increaaea  the  naiooeis  and  leseeus 
the  danger,  this  will  be  an  ideal  aneithetto.  But  the  majority 
of  cases  which  need  an  anesthetic  should  ba  plaoad  uodar  nar- 
cosis for  a  longer  time  than  one  minnte. 

Dr.  Cobb— 1  will  my  a  word  in  (ha  dalaaaa  of  athar  in  the 
upright  position.  In  the  MaamiliiiaallB  dannl  Hospital, 
ether  has  been  used.  la  tba  laat  ^rbt  yaan  wa  avecagadover 
roar  adenoid  operatiaDa  a  waak,  and  tbara  haa  not  baan  ooa 
death.  I  tbi^that  ia  HMf  good  atUoBoa  of  tha  aafety  of 
ether. 

Dr.  QiaaoMB— I  would  eaU  altantion  to  the  nncBarity  fbr 
knowMgo  ao  to  totoad  reapiiation,  ate  A  patient  who  doea 
not  laoovar  fran  otibar  or  dil<Mnfarm  doea  not  dla  for  aome 
time.  Wo  abould  do  aomething  to  reatora  animation,  beaides 
the  ordinaiT  tnottMi  of  the  toiwaa.  A  anigaon  ia  crimlaally 
reepooalUbif  habaanotaregtuarantaiataafor  thu  pnrposs, 
or  at  least  a  oommoD  pair  of  bellows.  If  he  has  a  compressed 
air  tank  he  oaa  leaort  to  ttiat.  He  should  certainly  have  oxy- 
gen. ForoiMl  re^iration  should  be  kept  up  for  at  least  su 
nonra.  Life  will  amnetimoe  come  back  after  six  hours  when  it 
will  not  after  four  or  five.  If  you  have  nothing  bettor,  inssrt 
the  compressed  air  tube  and  push  it  down  into  the  trachea. 
You  may  find  it  conrentont  to  do  tracheotomy.  At  least  90  per 
cent,  of  adenoid  growths  can  be  removed  without  a  genenl 
anesthetic  When  a  general  aneethetic  is  needed  I  use  cfalon- 
form  and  nitrous  oxid. 

Dr.  GiBB— In  Philadelphia  we  largely  use  ether.  Our  expe- 
rience with  bromid  of  ethyl  has  been  sucb  as  t^)  deter  us  frooi 
ita  use ;  but  I  think  the  bad  results  were  largely  due  to  the  im- 
purity of  the  drug.  The  same  objection  may  be  offered  to 
nitrous  oxid  and  bromid  of  ethyl,  the  short  period  of  anesthesia. 
This  ia  especially  true  if  the  combined  operation  for  adenoids 
and  hypertropbied  tonsils  is  undertaken.  There  are  many 
adenoids  that  it  ia  not  necessary  to  remove  at  all,  and  still 
others  can  be  removed  by  so  simple  an  operation  that  no  anes- 
thetic is  needed.  But  in  cases  of  large  adenoid,  I  still  believe 
that  ether  is  the  most  desirable  form  of  anesthetic.  Nitrous 
oxid  and  bromid  of  ethyl  give  too  short  a  time. 

The  Chairmam— The  only  way  of  harmoni/.ing  the  diversity 
of  views  ia  the  natural  one  of  making  a  proper  selection  uf 
CiWiw.  No  fl.Tod  line  nf  treatment  tiould  be  laid  down  for  a!! 
cases  even  t/j  the  anesthetic  preferred.  There  are  adenoids 
which  can  not  be  removed  in  one.  two  or  three  minut«^6,  aud 
there  are  those  which  can,  or  at  least  which  can  be  sufhcieotly 
removed  for  practical  purposi's.  There  areaonie  oaaee  wher*it 
is  desirable  to  make  tne  operation  on  the  faucial  tonsils  and 
adenoids  at  different  times,  but  usually  it  is  best  to  do  a  com 
bined  operation.  ComplicationH  may  arise,  but  you  would  find 
no  general  eiirgeon  willing  to  make  two  bites  of  a  cherry  on  6«: 
small  a  surgical  measure,  especially  if  the  operution  bo  doDe 
under  a  general  anoHlhelic.  Vou  c;ir  treat  hemorrhage  justa« 
well  in  the  case  of  a  i-hild  under arii-:-ihi-m;»  as  without. 

Dr.  Menge  has  taken  an  extreme  position  in  saying  that 
nitrous  o.vid  with  oxygen  is  ab8»)lulely  free  from  danger,  for  that 
is  true  of  no  anesthetic ;  it  is  relatively  free  from  dan^or.  There 
is  also  slight  asphyxia,  even  with  the  oxygen.  It  is  only  in- 
tended for  institution  and  otiice  use,  where  the  apparatus  can 
be  kept  in  readiness.  As  to  operating  without  anesthesia,  in 
some  children  it  can  be  done  very  well  and  in  others  it  can  not 
As  to  the  citation  relative  to  dangerous  hemorrliage  w  ith  an 
aoeethuetic,  I  have  elsewhere  reported  a  fatal  case  from  the 
praetioe  of  a  friend  foUowing  tooaillotaBiy  witboat  an  atua* 
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thaiHc.  The  child  swallowed  the  blood  and  th9  hemorrhage 
not  oliMrved  until  too  late.  If  there  is  hemorrhag*  jaa 
oau  Itop  It  better  with  an  aneethetic  than  without.  WiXt 
nitKHie  fluid  die  aBestheeui  ie  so  l»ief  thftt  the  patieot  would 
have  t»  be  M4UMethetiMd  by  other  neuie  Id  the  eineqceiMV  of 
A  deagetoaa  beaMrrbege. 


SOCIETY  PROCEEDINGS.  | 

Tbe  Quarantine  Convention  of  the  Soutb  Atlan-  j 
tlo  and  Oalf  StatM. 

tConflnded  from  pnf/f       '  ' 

Fkbblabv  11— Mobniso  Smhion.  1 

The  oomeotioQ  was  called  to  order  at  10  o'clock  and  the  | 
Chair  announced  that  the  order  of  business  would  be  the  diS'  ^ 
cuasion  of  the  papers  on  "National  (juarantine"  and  "A 
Nrtknal  Bureau  of  Health"  (vide  Journal,  February  26, 
p.  480). 

It  was  ordered  that  the  dieciieekw  of  the  reiioirt  of  the  Com- 
mittee on  ReaolvtiaM.  wheD  made,  be  oonpled  with  tiie  dis-  \ 
cuMion  of  the  papers. 

The  report  of  the  special  committee  on  the  resolution  intro-  ^ 
duced  by  Dr.  John  K.  Hnmilton,  relative  to  danfe'erotiB  infected  | 
purla,  to  provide  for  the  niainteniiuce  of  a  iiiediL-al  force  at  i 
those  porUi  acfl  Ibc  c-.illini;  of  iiri  inlHrnntioriHl  <iuarantinp  con- 
ference, *AB  rend.  The  rt'j>ort  favored  Iho  adoption  of  the  ■ 
reeolaUoo  and  the  drafting  of  a  memorial  to  CoD|^eaa  to  give 
it  eAbati  and  waa  niMDlmoiwIy  adopted.  ^ 

IVATIOKAL  gUARAXTina. 

The  following  is  an  abstract  of  the  paper  read  on  Thursday  i 
by  Dr.  EL  B.  Horlueck,  health  officer  of  Cbarleeton,  S.  C, 
and  ex  president  of  the  .\roericati  Public  Health  Association. 

TIm  aabject  of  National  cjuarantine  is  a  function  affectins 
the  vital  interests  of  the  entire  Nation,  and  it  is  a  task  which 
has  its  peculiar  character,  viz.,  the  fMot«ctioo  of  the  different 
States  and  municipalities,  with  the  p(rivileg«  of  self  govern- 
ment in  those  Stateis  and  municipalities  unimperiled. 

It  would  appear  that  this  condition  is  the  pivotal  point  in 
the  adjudicntion  of  National  quamntino :  To  ha%-e  furniBhod 
the  fuHoet  and  amplcBt  assistance  and  cxn  operation  by  the 
Nation  and  to  permit  intelligent  and  willinR  work  by  the  State 
and  municipality.  The  privilego  of  our  self  control  in  those 
matters  is  the  very  foundation  atone  of  our  civilization,  and 
the  abrogation  of  the  power  of  a  municipnlity  to  be  the  final 
arbiter  in  her  provcrnment  of  her  health  intorost  would  bo  the 
destruction  of  a  right  which  carries  with  it  the  most  &acred 
duties  pertaining;  tn  a  uungre^ation  of  human  Kieingn  eutab- 
liahed  under  the  constitution  of  the  Unite  l  S:<.t(M  Salu)^ 
populi  suprema  est  lex   The  health  of  the  people  is  supreine 

law,  and  ahonld  be  the  oioat  afaaolate  rtsht  of  every 

munieinality. 

We  tnerefore,  in  adding  our  modicum  t'l  "N  il"  r  nl  quaran- 
tine," muBt  above  all  inten>HiH  hav«  thin  eacred  nghi  and  privi- 
lege L-arofuliy  considerfd.  and  we  say  advisedly  "cocaidered." 
It  ia  not  our  desire  to  have  these  privileges  so  absolute  that  an 
improper  or  inefBcieat  fnltlimeot  of  such  duties  should  not  be 
a  matter  for  adjudicatioiL  The  rights  and  privileges  of  the 
mnnidpalities  being  establiahed,  we  are  prepared  tor  diecus- 
eion  of  the  relation  of  National  iafluenoee  in  these  natters. 

The  governing  body  wiw  nuqr  liava  tibe  coatrai  and  gutdanoe 
at  Nanonal  quaraatloe  slMuld  ever  Im  on  the  alert  to  have 
aadi  tenstal  laws  of  quaranttoe  as  may  be  passed  and  of  fbree 
eaniaa  into  effect.  We  say  general  lawe,  and  it  is  idle  in 
addmnlog  so  intelligent  and  well  informed  a  body  to  designate 
such  laws  which  affect  the  general  health  of  all  collected  Ixidiee 
of  human  beings.  Such  laws  should  ever  l^e  of  force,  and  as 
we  understand  the  situation  such  federal  laws  are  now  and 
have  been  of  force  since  the  act  of  Feb.  15,  16H3,  and  they  are 
now  dominant.  All  communities  who  are  recreiiDt  to  their 
sacred  rights  and  privilcme,  should  at  once  be  broqght  to 
a  realization  of  their  ahortcominge  hy  the  oontraUsfs  it  the 
National  laws. 

As  I  am  a  life-long  resident  in  a  sea-ooast  city,  it  is  but  nat- 
ural that  I  should  more  particularly  addro«B  you  in  reference 
to  the  requirements  of  liie  quarantine  of  guch  a  city  in  its  rela- 
tion to  National  prooeedin^'H.  An  Ciiarleston  ie  atfected  by 
National  quarantine,  bo  iue  affected  the  cities  of  the  Bouth 
Atlantic  jmd  (iiilf  coaets  of  the  L'nited  States.  The  diBeaspH 
incident  ti>  one  are  incident  to  all.  and  the  prcK-i>edinj;H  for  the 
protectii in  of  healtii  and  fur  ihe  non-injury  to  commerce  are 
the  Hame. 

There  is  something  new  in  the  situatioo  that  ia  the  threat- 


ened additional  powers  that  are  embodied  in  Senator  CalTery'e 
bill,  IcDOWD  as  Senate  Bill  No.  addittoaal  powecs  to  be 
given  to  the  Federal  Government,  pnetioalljrnildertibeoOBlNl 

of  the  Marine-Uoepital  Service. 
This  concise  and  forcible  bill  of  less  than  two  hundred  lines 

swDcpfl  ttwny  all  privilcjje  of  Rtatc  or  municipality  of  making 
any  laws  aa  to  quarantine,  and  vests  this  duty  in  the  nominal 
bands  of  the  8e<;retAry  of  the  TrenHury,  as  it  ih  a  matter  of 
fact  that  this  department  of  the  treasury  is  under  the  Super- 
vising Surgeon  Ueoeral  of  the  Marine  Hospital  Service.  They 
are  simple  words,  these  commencinic  line«  of  Senate  Bill  2»^, 
but  thpy  are  ruthless  aa  to  any  further  privilege  of  the  gov- 
ernmental bodies  thinking  what  may  be  best  tat  ttm  Imr- 
estH  of  a  State  containing  a  H<<ap<irt  city. 

The  act  of  b'ob.  10,  l^'J'-i,  entitled,  "An  act  granting  addi- 
tional quarantine  powers  and  imposing  additional  duties  upon 
the  Marine  Hoepital  Service,"  is  deHtroyed.  In  the  very 
initial  sentence  this  bill,  No,  L'tiHO,  condemns  all  privileges 
of  ciliee  judginK  for  themselves  or  enacting  laws  for  their 
procedure,  and  ftiiys  of  the  act  of  I'eb.  1:"),  that  it  shall 

be  amended  by  striking  out  the  following  words  in  SH<'tion  1: 
"And  with  such  rules  and  regulations  of  State  and  munici- 
pal health  authorities  as  may  be  luda  ia  imcMaoce  at  or 
consistent  with  this  act" 

The  rnlea  and  regulations  deemed  wise  and  efficient,  and 
made  ^  the  Buggestion  of  State  or  municipal  tN»rdB  of 
health,  an  ewapt  out  ot  ariatsDoa,  and  tiieSeGtetuy  ot  the 
Tinssiiij  <ldiail  malce  luoh  raiaa  and  legtdatioiM  as  are  neces- 
sary to  pmeot  the  introdnetios  IdIo  the  United  States  of  any 
ialbottoworoontagiouB  diseaae  from  any  foreign  port  or  place, 
or  the  epread  of  snch  diaeasee  from  one  domestic  port  to  an- 
other," etc.,  ....  "to  be  enforced  by  consular  quaran- 
tine and  customs  ofBces  of  the  United  States,  and  the  State 
and  local  quarantine  officers  of  the  United  States"  .  . 
"with  the  proviso  that  they  sliall  not  discriminate  agaiaataiqr 
port  or  place."  The  laws  ara  to  be  made  by  the  SecretMrjf  of 
the  Treasury  and  piactioally  carried  out  under  the  power  of 
the  Superviaing  Snigeon.GeoeraI  of  the  National  hoepital 
service.  Was  there  ever  a  law  made  that  was  not  open  to 
differences  of  opinion  as  to  its  meaning?  The  State  B<»ird  d 
Health  of  Louif<iana  were  for  years  trylnjj  to  enforce  their  laws 
as  to  the  collection  of  dues  cimtracted  for  quarantine  proced- 
ur^B.  Is  it  to  be  the  privilege  of  the  Marine  Hoepita)  Service 
to  take  the  place  of  the  Huprome  court  of  tiie  United  States' 
Who  is  to  adjudicate  the  proper  charges  of  quarautiae  pnx:ed- 
ure,  are  the  same  chargiw  to  be  made  in  a  port  of  a  dozen 
entrief  in  a  year  with  ports  having  thousands  of  vbbbwI.b  enter 
ing  till  11  li  irbors,  like  New  York,  ISoston,  Philadelphia  or 
New  Orleans^'  All  such  tUHtters  should  surely  be  in  the  hands 
of  the  ports  interested. 

t)n  page  3  we  find  that  when  the  Secretary  of  the  i  reasury 
shall  deem  it  necessary,  etc.,  incoming  vesmels  shall  be  inspected 
by  a  National  quarantine  otlicer  dusignated  ttr  appointed  by  the 
Secretary  of  the  Treasury  on  recomnieudati<in  of  the  Surgeon 
Cieneral  of  the  Marine-Hoepital  Sprvice,  and  such  vessel  can 
not  V>i'  admitted  to  entry  without  the  ;  i  ri.i'  h  of  said  officer 
thai  the  United  Stdtes  (juarantine  regulaiiona  have  been  com- 
plied with. 

The  quarantine  laws  for  the  great  cities  of  the  United  St^t«e 
are  to  be  made  (practically  )  by  the  Marine  Hospital  Service, 
and  if  not  satisfactorily  carried  out  in  the  opinion  of  that  ser- 
vice,  an  officer  is  to  be  aaD|,i«i!oniBeildsd  by  them,  to  forbid 
entry  as  they  see  proper.  WM  evor  auoh  power  granted?  Is 
it  the  meaomg  of  this  bill  that  evety  port  moat  yield  to  thia 
overwhelming  power,  and  pass  over  their  dtitfl  to  the  Marioe- 
Hoepital  Service  for  quarantine  govenimentf 

On  page  6,  line  25  says  whenever  yellow  few,  cholera, 
plague  or  typhus  has  passed  the  quaraottnea  of  the  United 
States  .  .  .  the  quarantine  regulations  of  the  United  Statea, 
prepared  under  tlls  direction  of  the  Secretary  of  the  Treasury, 
shall  tie  snprene  and  have  precedence  of  State  or  municipal 
I  laws,  rules  or  regnlntiooB,  and  the  President  is  authoriaad  to 
'  enforce  the 

<     On  page  6,  lines  14  and  15,  we  find,  "and  to  prevent  unnecea- 
I  sary  restrictions  upon  interstate  commerce."    Anv  person  vio- 
lating a  prohibition  nr  a  permit  from  the  Federal  authorities 
shall  be  deemed  guilty  of  mii^demeanor  and  shall  be  subject  to 

I  a  fine  of  not  more  than  $itX.Hj  or  imprisonment  for  not  more 
than  twelve  month.'*,  or  both,  at  the  discretion  of  the  court. 
This  is  the  Muiiitn\n/i  malum.    Therefore,  any  health  officer 
,  who  shall  disregard  a  permit  which  he  regards  daiigeroUH  to  his 
I  community,  shall  wear  slrippH  in  a  common  prison  or  |>e()il«n- 
tiary  and  pay  a  tine  which  may  beggar  him. 

There  are  f  wm  quarantines,  one  in  the  interewta  of  health  and 
one  in  the  inlerestfl  of  commerce.  The  quaraotine  intercHtw  of 
health  and  of  commerce  are  ever  at  variance.   It  must  bo  so. 
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The  laws  governing  succeBS  in  commerce  are  ioMCMUe.  To 
forbid  mtoaoce  to  or  from  a  city  for  merchandise  maawa  Rtag- 
miliaii  wldch  carries  with  it  while  it  laata  loss  to  oomme«oa,and 
■o  ws  are  able  to  have  tibia  bill  to  prevent  unnecessary  re- 
atrictioDS  upon  interalato  OMBMBWa.  To  have  the  ijise  dixit 
ct  advertisement  from  aay  person  representing  a  National  eer- 
viOO  that  jperfect  disinfection  has  been  carried  out  only  should 
OOBTej  with  it  the  fact  that  it  is  so  stated.  The  privilege  of 
TCOOgnising  whether  such  procedures  are  believed  to  be  effec- 
tive and  of  avail  should  belong  to  the  community  to  whom  it 
is  desired  to  consign  such  shipment.  Are  the  causes  and  meth- 
oda  of  prevention  of  yellow  fever  so  well  known  that  we  can 
deflnitaiy  aay  this  person  is  harmless,  and  that  package  will 
eauaa  no  peril?  We  believe  we  can  aay  so  with  certain  proce- 
darea  thoroughly  carried  out,  but  are  such  procedures  {KMsible 
when  the  commerce  of  a  great  city  becomes  a  factor?  We 
believe  not,  and  with  every  disposition  and  inclination  to  fulfil 
such  reauirenicDtH  we  believe  tJM  Federal  Qovernmeot  haa  not 
yet  reached  a  p<wition  to  paifaetlx  dWnleetgNaltnia  loada  of 

men  or  merchandiao. 

We  havt?  [r'wd  to  diHcuas  the  bill  of  Mr.  Caffery  with  all  fair- 
neae,  aa  it  atfocts  National  quaraDtine.  We  believe  it  to  be  a 
most  perniciouB  bill,  wrong  in  spirit  and  wrong  in  letter.  The 
act  of  Feb.  15.  iH'.i  t,  in,  in  i)ur  opinion,  wlioUy  aofficient  for  our 
present  requir.'iiuM.iH ;  a  is  full  SB  toionlgDnqiiitaniairti»aad 

it  Bays  ae  Ui  l!>fal  iirorvdurcs  : 

"  Sei-tioii  :!.  That  tlae  Buporvising  Surgcon-CJeneral  of  the 
Marini'  lloHijital  Service  ahall.  immediately  after  thia  act  takes 
f-tTerl.  examine'  the  >juaraDtine  regulations  of  all  State  and 
muiiieipal  iMjards  of  health,  and  Hhall.  under  the  direction  of 
the  Secretary  of  the  Trwwiury,  co  opprali!  with  and  aid  State 
and  muniuipal  bcMirdstjf  health  in  tho  o.vwrution  and  Hnforcement 
of  the  rules  and  regulations  made  by  tho  Setre'.ary  of  the  Treas- 
ury to  prevent  tho  introduction  of  contagious  or  infoctiouB  die- 
ea»e«)  into  the  United  States  from  foreign  countries,  and  into 
one  State  or  Territory  or  the  District  of  Columbia  from  another 
State  or  Territory  or  the  District  of  Columbia;  and  all  rules 
and  regulations  made  Ity  the  Se<:rt'tary  of  tho  Treasury  shall 
operate  uniformly  and  in  no  maunor  discriminate  against 
any  jxjrt  or  place  ;  and  at  auch  ports  and  places  within 
the  United  State:-  as  have  no  quarantine  regulations  under 
State  or  municipal  authority,  where  such  regulationa  are,  in 
the  opinion  of  the  Secretary  of  the  TreaHury,  neuesBary  to  pre- 
vent the  introduction  of  contJUfious  or  itife<:tiiiuH  diseases  into 
the  United  States  from  foreinn  luiiutrieM,  nr  into  one  State  or 
Terril'iry  or  tho  District  of  C'oiuuibia.  and  at  auch  pnrlH  and 
places  wiihin  tho  United  States  where  quarantine  re>,'uiationH 
exist  under  the  authority  of  the  State  or  municipality  which, 
in  the  opinion  of  the  Secretary  of  the  Treasury,  are  not  suffi- 
cient to  prevent  the  introduction  of  such  diseaaea  into  the 
United  States,  or  into  one  State  or  Territory  or  the  District  of 
Columbia,  the  Secretary  of  the  Treasury  shall,  if  in  h  s  judg 
tnent  it  is  necessary  and  proper,  make  such  additional  rules 
and  ro^ulationa  as  are  neoeaaary  to  prevent  the  introduction  of 
such  diseasea  into  the  United  States  from  foreign  countries,  or 
into  one  State  or  Territory  or  the  District  of  Columbia,  and 
when  aaid  rules  and  ragulationa  have  been  made  they  shall  be 
nromalgated  by  the  Secretary  ot  the  Treaaaiy  and  enforced  by 
the  aaaltary  authorities)  of  theStataa  and  maniripaHtiaa,  where 
the  State  or  municipal  healih  anttiaritiaa  will  nndertake  to 
asaevto  and  aaforaa  uaai ;  bat  if  tfaaStatoor  monio^  anthor- 
IttaadmlifrilarralaBato  aoferoa  aald  miaa  aad  legralatioDB, 
tlmFraaideDtahaUaxaento  and  onforoa  tiia  aaoia  and  adopt 
audi  maaamaa  a^  la  Ua  judgment,  shall  ba  naoaasary  to  pre- 
vaot  tha  iDtrodaenoB  at  apread  of  such  dinnaaa^  and  may  dataU 
or  anpoint  oflloaiB  for  that  purpoee." 

Wain^id  the  ptotectioo  of  a  city  againat  the  introduction 
of  iliaiinan  to  be  a  privilage,  a  great  right  and  a  great  duty,  and 
wa  ptotaat  againat  the  assumption  of  auch  righta,  privileges 
and  datiea  hr  aw  branch  of  National  aervioe.  It  ie  oar  con- 
viction that  the  State  and  municipal  autl>oritiee  should  ba  boilt 
up,  not  torn  down  and  mada  aabaerviaot  These  health  anthor- 
iUea  Should  be  emootuagad  hi  every  way  to  feel  their  responai- 
bUitiaa,  and  ahonid  be  encouraged  to  take  a  quick  and  lively 
iateieat  in  all  matters  pertaining  to  the  health  of  the  Republic, 
and  they  abould  be  encouraged  to  feel  their  responaibillties,  and 
aa  long  as  they  indicate  by  their  Jabora  that  they  are  striving 
for  the  public  good  they  should  be  given  the  fullest  opportunity 
of  caiTj^ng  out  the  health  laws  as  they  are  understood  by  com- 
patantaaaiterians.  The  duties  of  the  Blarine- Hospital  Service 
are  now  vast  aoougb  to  aatiafy  the  ambition  and  deairaa  of  any 
body  of  man.  Under  the  lawaihay  moat  oo^parate  with,  not 
entirely  superaede. 

Such  aid  in  all  great  epidemica  and  emergencies  as  they  may 

8lva  ahoald  be  actively,  ganacooaly  and  tlioroaghly  faeatowad. 
ndi  a  fteld,  althoo^  not  limitbwi,  ia  TMt,  and  in  it  Om 


Marine- Hospital  Service  may  find  ample  room  for  bflMnUl 
service.   We  re-echo  the  sentiment  that  National  qaannlim 
should  be  co-operative,  not  autocratic. 
The  discuseion  on  the  papers  above  referred  to  was  opened 

by  Dr.  John  B.  Hamilton  of  Chicago,  who  spoke  on  the  sub- 
ject of  ".\  National  Hurt<au  of  Health."  He  apoke  of  a  bill 
drafted  by  the  American  Mf.dk  al  .\s80CIatioi(  relative  totia 
establishment  of  such  a  bureau  and  asked  the  endonemeot  of 
that  bill  by  the  convention.  He  said  the  bill  had  been  drafted 
for  the  benefit  of  the  whole  country.  He  road  aztneto  from  ! 
the  provisions  of  the  proposed  bill  and  explained  ttinar  prori 
aions.  He  aaid  he  would  take  naught  from  the  powers  of  the 
Marine-Hospital  Service,  and  in  the  bill  providing  for  a  com- 
mission of  public  health  it  was  intended  that  the  Marine-Hoa 
pital  Service  should  be  tho  executive  arm  of  the  proposed 
commission.  This  bill,  while  giving  National  authority,  pro- 
vided for  full  CO  operation  by  State  authorities. 

Hon.  John  E.  Gk A i)v  of  .\ppalachicola  followed.  Hesaidthat  | 
for  a  long  time  be  bad  been  of  the  opinion  that  all  matters  of 
quarantine  should  be  under  eontrol  of  the  federal  government  [ 
He  said  that  those  St^tcB  iHjrderinjr  on  the  (iulf  (ir  Atlantic  are 
not  the  only  ones  intereetod  in  tho  matter  of  quarantine,  ard 
spoke  of  the  difliculty  of  explaining  to  a  Norwegian  Hliipn^ister 
the  differences  of  the  quarantine  regulations  of  tho  variou* 
I«)rtB,  and  said  that  the  correction  for  theifj'  ditferencee  lies  iti 
uniformity  of  quarantine  lawa.  Such  unifonni^  will  put  each 
[lort  on  ao  equal  footing. 

lujouR  maran—coaoaraM  on  Bnoumora. 

Dr.  IIaral80.n  of  Mississippi  then  read  the  following rapoft: 

The  Committee  on  Resolutions  respectfully  recommend  the 
adoption  of  the  following : 

liuolved,  That  the  Quarantine  Convention  of  the  Si>uth 
Atlantic  and  QuU  States  invito  the  attentioD  of  the  Congress 
of  the  United  Stetea  to  the  Senate  Bill  No  2680,  introduced  by 
the  Hon.  Hr.  Oaffary,  aa  not  conducive  of  the  sanitary  interests 
of  the  country.  The  convention  doea  not  regard  the  bill  as 
necessary  or  wiae.  The  powers  proposed  to  be  conferred  upon 
the  iSecretary  of  the  Treasury  are  extreme  and  daogerouB.  We 
therefore  reapecttiiUy  oiga  that  the  aaid  bill  do  not  naaa. 

Revived,  That  tha  Sanate  BiU  Na  3433,  a  copy  of  whfcb  it 
transmitted  hanarfth,  taltoodacad  fay  the  Hon.  John  C.  Spoomr, 
creating  a  oomodiaiail  Of  pabiie  haalth  prepared  by  a  oomnit- 
teeof  feDaAiOBioavlteMoaL  AaaoaATum,  andoned  by  tha 
Amarkui  PuUfe  Baallh  AHOoiatioa,  havteg  A*  matit  at  eov- 
ering  tha  aiitim aaoftaiy  field  and  pnvldliiga  onlflona  ayaten 
of  quarantina  of  tha  JWanJ  Qovewunent  with  tha  eo-op«iatlOB 
and  advice  of  every  State  boaid  of  health  ill  the  UalOD,  WOOM, 
in  the  opinton  of  thia  oonventiMi,  ba  wlaa  Mod  MtMadoiy.  Wa 
therefore  reapectf  uUy  arm  ita  naaaaga. 

Tha  bill  providing  for  uia  raimiig  of  a  oanuniariaa  to  atady 
and  investigate  the  diaeaaa  of  yellow  fevar.  and  pcovidiBf  for 
an  appropnation  and  emolnmenta  and  azpaaaaa  of  that  oeni^ 
mission  was  endorsed  by  the  committee. 

The  resolution  for  a  conference  of  the  health  authoritiaa  of 
the  South  Atlantic  and  Qulf  Stetea  to  formulate  •  code  of  quar- 
antine rulea  and  regulationa  and  promulgate  ttia  same  waa 
endorsed  by  the  majority  and  its  adoption  recommended. 

(^Signed]  H.  B.  Horlbeck,  B.  Smith,  J.  L.  Ludlow,  U.Ot  E 
Wingate,  J.  L.  Horsey,  J.  M.  Holloway,  8.  A.  Robinson,  J.  F. 
McSnane,  A.  ]\.  Reynolds,  J.  C.  Egan,  H.  H.  Haralson. 

Col.  W.  K.  Kay  of  Georgia  then  read  a  minority  reportsiiined 
by  himaelf  and  Capt  J.  M.  Falknar,  and  moved  ite  aubetita- 
Uon  for  ao  much  of  tha  majority  report  aa  rafara  to  tha  Otfaiy 
bOl: 

■XMOury  UMBT  ov  m  comunu  <ur  raaoLiiTioiia. 

Mr.  Preaident,  we  bag  torapotttiia  following  raaolvtlOB,«lidi 
we  ask  to  be  anbatituted  for  tha  majority  report  of  tiia  Oom- 
mittaa  oB  Baaolutiona : 

llesoioeef.  That  it  ia  the  aenae  of  thia  oonvantion  that  tha 
Congreaa  of  the  United  Stetea  abould  immediately  anaot  aaeb 
legiuation  as  will  reault  in  the  eatebliahmant  of  a  Natiohalonl- 
form  system  of  ouarantine,  relating  to  the  ragolattoin  of  ooaa- 
merce  with  foreign  aationa  between  the  aeveral  Stately  with 
due  regard  to  the  rjghte  of  the  varioua  States. 

Resolved,  farfbar,  That  it  ia  not  the  purpoee  of  this  conven- 
tion to  endorse  any  plan  or  criticise  anv  legislation  now  prO' 
posed,  but  simply  to  place  on  reccnrd  its  belief  in  the  necessity 
for  uniformity  of  aucn  anfonamant  aa  ia  only  noa^ble  under 
National  supervirioD,  laaving  the  plan  and  detaiia  toonr  Rafira- 
aentatives  in  Congresa 

[Signed]— W.  K.  Kay,  (ioorgia;  J.  M.  Falkner,  Oklahoma. 

Hon.  R.  U.  Cuuucx  of  Mobile  then  offarad  tha  liilhnring  | 
aubatitnte  for  both  raporte: 
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CLARKE'S  sraaTlTDTK. 

heaolved,  That  it  is  the  mdm  of  this  conveDtioo  that  Cod- 

gTwa  ehouid  enact  Inws  to  provide  for  ac  efficient  maritiino 
auarantine,  to  be  uniform  and  impartial  in  ite  application  to  thi 
(lifferent  commercial  port*  of  thin  country,  mi  us  togireno  ono 
ur  more  of  ihem  undue  commercial  advantage  over  the  others, 
leaving  to  thp  Statp*  to  pre«cribe  and  enforce  additional  rea 
winabh  n  ifi  I'Uiirdt^  i  f  tliH  health  of  Iheir i-oiiimunities,  provided 
that  Buch  State  a  tiun  shall  not  unreasonably  obstruct  com- 
merce. 

2.  That  Con^rt'Be  should  aki  the  several  StatM  in  establish- 
ing and  maintaining  uniform  reaeonable  and  efficient  quiiran- 
tine  lawB  for  regulatlDg  intentate  commerce,  iMtring  to  each 
State  adequate  i  <  ver  to  proli^  w  it  ilMtt  dMn  bMl.  tlw 
Jires  and  health  '  f  if^  p*eonle. 

Thill  ('<  ii^Ti^N  should  leave  exclu'ivf  '.y  1i.  t:ii>  Statea  the 
rogulaiion  of  their  internal  c»mmerco,  and  the  provision  of 
■uch  quarantine  or  aanitarr  lam  and  MgntetiflMi     Mmt  tuf 
deem  advisable  to  that  end. 
4.  That,  in  the  framing  of  quarantine  laws  and  reffulatione, 
their  eiiterGement,  CoogrcM  should  avail  Itwlf  of  the 
I,  aoqpaiience  and  abifttgr  «f  tlw  medioil  piot— ion  in 
I  measure  poaaibte. 
Hon.  Bdo«»  B.  Pabiub  oI  Nmt  Orkau  mami  the  reports 
bvdiridsd  taA  ttnt  tins  laat  two  wmtlMlm  «•  to  the  appoint- 
f  a  eoinni«ii(Mi  to  towaUgale  jallMr  fever  and  as  to  the 
t  of  the  Btataa  bs  takm  up  firat;  adopted. 
That  portion  of  the  report  relative  to  a  yellow  fever  commis- 
llon  was  adopted  without  dissent 

Tbftt  portifiii  of  the  report  relaU ve  to  a  conference  between  tiM 
Soafli  Atlantie  wid  Gulf  States,  to  formulate  a  code  of  qvar- 
ABtine  regulatione.  was  then  placed  before  the  convention. 
Dr.  M.  CcNMNi.iiAM  of  Birmingham  moved  its  adoption. 
There  wait  aome  dincuraion  as  to  the  limit  to  be  placed  on  the 
debate  on  the  reijorts  of  the  Committee  on  Resolutions. 

On  motion  of  Mr,  .Toh.x  B.  Kmox  of  Anniston,  after  accept- 
ing atnendnienlfl  by  Colonel  W.  E.  Kav  of  (leorgiii,  the  leaders 
of  the  minority  aud  majorita'  rniortB  and  substttate  were 
allowed  twenty  niinutM  mdwl  olfiaia  tan  luiBatMirtlMdabate 
to  cICMM'  at  o'clock. 

Asked  about  the  provision  for  the  conference  of  fhaStatss, 
the  chairman  declared  that  it  had  been  adoptetd. 

The  (jUMtion  then  came  up  on  the  Bubsl it ute  offered  by  Hon. 
R.  U.  Clarke.  He  said  the  <|ucfltiou  is  whether  the  convention 
ahould  condemn  the  ( 'nITery  bill  and  endorse  Uie  Spooner  bill. 
He  said  be  had  received  au  otllcial  copy  of  the  CafTery  bill  and 
the  Senate  Committee's  report,  i  i.iy  i  i  ,■  i  icn  i  i  r  .r  whom  dis 
•ents  from  the  recooimendation  tii.il  ll.ii  Hi.b«tilut«  for  the 
t'affery  bill  pass,  and  condemning  the  Spooner  bill.  He  said 
the  uuDventiua  knew  the  influence  of  a  committee  report  and 
if  the  majority  report  is  adopted  it  will  virtually  say  to  the 
Senate  Committee  "you  must  reverse  your  actkn."  We  are 
an  adriMtjr  body  anil  we  sbould  not  be  too  dictatorial,  and  we 
onglit  to  avoid  putting  ouiaelvea  io  the  attltuda  tba  adoptiou 
«(  mat  najacitr  npsrt  «iU  ptaaa  oa.  Tha  Saoata  Oeaunittse 
baaiivMi  DOia  mnUk  attaotloB  to  tlkoaa  two  Mlla  than  the 
mambaia  of  fhia  oaorantioo.  Ha  ooBtioned  his  Moment 
agatnatthaamdaamatioB  of  tba  Oaflery  bill,  and  said  that  he 
awmaacl  Ilia  aujority  report  condemned  the  original  CalTery 
UlJ,  vmy  wmd,  line  and  punctuation  mark  of  which  after  the 
•oaetiagelaaia,  had  been  stricken  out.  The  original  Caffery 
bUI  had  bsen  coodamned  by  the  Senate  Committee. 

Professor  Sbakdb  of  Oxford,  Miss.,  objected  to  the  reser- 
vation of  time  by  the  leader  of  the  minority  report 

The  convention  voted  that  the  twenty  minutes  applied  at  the 
beginning  of  the  debate. 

Colonel  Kav  then  took  the  il'xir  in  aupjiort  of  th<»  minority 
ri'port.  He  inveighed  against  the  acceptance  of  the  S[Mw>ner 
bill  aH  a  sine  >iua  non,  and  said  that  itfl  adoption  wouUl  wipe 
out  the  ri£;hta  of  the  States  in  the  matterH  <if  Iih  mI  i^uarantine. 
He  HJiid  the  provisions  for  a  conference  with  State  h(iards  of 
health  by  the  coiiiuiiUHion  would  be  im^xiHsible  of  fullllment. 
The  vote  of  the  Uealtb  otticer  of  Maine,  where  thwte  was  never 
a  case  of  yellow  fever,  would  have  the  same  weight  as  tht»  vote 
of  the  Health  OfHeer  of  LouiHi;uia,  and  the  adoption  of  the 
Spooner  bill  woul<l  be  a  very  utiwiee  step. 

Dr.  11.  li.  HoKl-»i^(  K  of  Charleston  then  twjk  the  il(x»r  io 
support  of  the  majority  report.  He  said  the  Caffery  bill  was 
condemned  b««iMse  it  is  autocmtic.  The  Committee  bad  two 
ijilla  before  it.  and  ciiri^fully  considerwi  Iwitli  the  oritjitiid  and 
the  aaiended  bill  for  thriic  hours.  Hi-  claimed  that  it  sweeps 
out  the  rights  of  the  States  to  manage  their  own  quarantines. 
It  sweeps  out  the  last  atom  of  power  that  any  Slate  may  have, 
and  gives  the  Federal  (lovernment  abaolute  control  and  says 
tlie  law  shall  b«  supreme,  and  thnaa  who  do  not  obey  its  man- 
dateaataaUbaamtDablatoailiia.  Can  a  gantlamaa  aittiog  in 


WaBhingtoD  manage  our  quarantinea.  If  I  thought  the 
I  Spooner  bill  had  any  such  couditions  I  would  vote  against  it 
right  here  on  this  rto<jr.  I  am  a  health  otlic^r  and  my  duty  is 
■:  [  r  1j  I  I  life,  aud  !  have  nothing  to  d  i  with  > Dmmerce.  The 
livnB  of  the  people  are  jiaramount  to  buainees.  He  character- 
ized the  Caffery  bill  as  iniquitoue.  He  endorsed  the  Sprioner 
bill  iiB  carncretl^'  as  be  coudeuju&d  the  Caffery  bill,  and  dis- 
cuBi«ed  the  provisions  of  that  bill  at  length. 

Dr.  Sa.mikkh  moved  that  Noe.  .12  and  ^  be  the  special  order 
for  the  ev  fi  r  ^'  «i -^mIi  i  .  adopted.  These  numbers  are: 
"Epidemics  and  t^'uarantine  from  a  Religious  StandfMjiut,"  by 
Rev.  H.  C.  Skmplr  of  New  Orleans,  and  "Epidemics  and  (^)uar- 
antioe  from  the  Ethical  and  Humane  I'ointsof  View,"  by  lie  v. 
QaOBOBB.  Eausr,  D.D.,  of  Montsomerv. 

Altar  a  discuaaion,  Darticipated  ia  by  Dr.  Waldauer  of  Missis- 
sippi, Dr.  Kohnkaol  Ifaw  Oirl«aiia,Ed|ar  H.  Farrar  of  New- 
Orleans,  John  B.  Knox  of  Alabama,  tha  naolntian  waa  paved 
under  a  aMpOMion  of  the  mlea. 

Tha  diKaMkm  on  the  report  of  the  Rest^utions  Cboimltlao 
was  naaniod,  and  Hon.  E.  L.  Russell  took  the  floor  in  support 
of  Mr.  Caarhil'o  aabotttnte. 

Hon.  F.  Gl  ZaCBaaiBaf  New  Orleans  offered  an  amendment 
to  the  first  aaetion  of  Mr.  Clarke's  substitute,  for  the  porpoae 
of  making  it  clearer,  the  amendment  not  altering  the  senaa  of 
the  section.  He  then  advocated  the  adoption  of  the  substftato 
of  Mr.  Clarka,  and  at  tha  oondiMioo  ol  nla  camarka  tha  aon- 
ventkn  took  a  lacawL 

Aptrskoon  Skasiotc. 

Hon.  K.  H.  Clabkk's  amended  substitute  adopted. 

Mr.  NoaMAa  Wai.kkr  of  New  Orleans  introduced  a  resolu- 
tion  providiog  for  the  holding  of  the  proposed  quarantine  con- 
ference provided  for  by  tha  oooTaatkn  at  Athuoita,  in  the  week 
beginning  April  SSi,  Anaoiandnanl  ftiiqg  tha  data  the  fliat 
Tuesday  in  April  waa  aoeaptad  by  tba  novar.  ThaBiotionwaa 
then  adopted. 

Hon.  R,  H.  Clarke  then  asked  leava  to  withdraw  hla  aob- 
stitate  and  to  sutMtitute  therefor  anotfaar  anbatltata.  Tbim 

re^fuest  was  adopted  by  the  convention. 

Colonel  Kav  then  withdrew  the  minodl^  nyort. 

Dr.  HoKLBECK  withdrew  the  majority  report  and  moved  tha 
substitute  be  adopted ;  carried  amid  applauaa. 

The  amended  substitute  is  as  follows : 

Renolved,  That  it  is  the  sense  of  this  convention : 

1.  That  Congress  be  requested  to  provide  for  a  department 
of  public  health  tn  soon  as  practicable. 

2.  That  it  is  the  sense  of  this  convention  that  Congress 
should  enact  laws  to  provid*-  fcjr  an  eOlcient  maritime  quar- 
antine, to  be  uniform  and  imi>artial  in  its  application  to  the 
dilTeri'iit  commercial  ports  of  this  country,  so  as  Itj  give  no 
one  or  more  of  them  undue  cotumercial  advantage  >ner  the 
others,  and  to  be  enforced  by  the  several  State  and  municipal 
i[Uarantin©  or  health  boards,  if  they  will  undiTtake  so  to  do, 
leaving  also  to  the  States  the  ix)Wor  to  prescribe  and  enforce 
additional  reiu>onable  safeguards  of  the  health  of  their  commu- 
nities, provided  that  aoch  Btata  actlon  ihall  nnt  tinraaaonaMj 
obstruct  otiQimerr*. 

3.  That  Congress  should  aid  the  several  States  in  establish- 
ing and  roaintiiining  uniform,  reasonable  and  efllenent  quaran- 
tine laws  for  alTectiug,  but  not  regulating  interstate  commerco, 
leaving  to  each  State  adeiiuate  power  to  protect  as  it  Hh^ill 
deem  bt  st  the  lives  and  health  ot  ite  people. 

4.  That  Congress  should  leave  exdnaively  to  the  States  tbo 
regulation  of  their  purely  intemal  commerce  and  the  provision 
of  such  quarantine  and  sanitary  lawa  and  regulations  as  they 
may  daam  odviiabla  to  that  end. 

5.  That  ia  the  fnuttifig  of  qoarantloa  lawa  and  nmla- 
tinns  and  in  their  enfofoaoMiit  Congreas  ahonM  avail  itsett  of 
the  learning,  experience  and  ability  of  the  medical  profeaahn 
in  the  fullest  measure  possible,  and  especially  by  way  ot  an 
advisory  council. 

Dr.  KoHNKK  of  New  Orleans  offered  a  preamble  and  resolu- 
tions as  to  popular  t>ducati(in  in  hygiene,  endorsii^;  the  pur- 
poses of  the  Louisiana  State  Sanitaiy  AaaocUtioo,  and  reoom« 
mending  the  establishment  of  similar  aaaitairy  aasociatioDa, 
was  adopted  by  the  convention. 

Mr.  It  J.  L('>wE  objected  to  the  resolution  and  made  the 
point  ot  order  that  the  re^olutiou  should  go  to  the  committee, 
but  was  overruled. 

Or.  B.  it  OLirHAST,  ex  preaideot  o(  the  SUte  Board  of 
Health  of  Loniaiaaa,  than  read  a  paper  on 
sAifiTaitY  iHSPScroBB  ov  maBiait  Foan;  wbat  ib  axwo  oomb 
AUD  WHAT  CAif  am  oon  w  ma  Diaacnoir. 

Tha  Doetor  outlined  tha  aaa  of  inapacton  in  fintltiiorta  and 
in  oilMT  foreign  porta  on  the  hMdnnt  for  eholara,  yallow  faver 
and  other  inleetwMM  or  contagtoiia  diwaaaa.  Ha  ontlinad  tha 
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dutiee  of  the  inBpectorB  in  hie  opinion  and  said  they  should 
deal  in  facta  first  and  in  opinione  afterward.    Hb  Haid  the  j 
quarantine  officer  should  nevt  r  j  .ihb  through  hia  lint*  a  ship- : 
ttient  ho  would  not  rvtceive  ia  bit)  uWD  citjr.   He  spoke  of  the 
groat  beneflta  that  had aliMdy  locrmd  Sfimmmot  At^tlttm 

of  medical  ioBpectore. 

Mr.  Zachabie  movod  that  copie*  of  the  resolutions  adopted 
by  tbiB  convention  be  forwarded  tr>  Coogrees,  which  waa 
adopted. 

A  collection  was  taltin  up  to  defraj)  the  incidental  expensee 
of  aondinff  out  circulars  and  the  chair  guarantoed  to  raise  i)y 
Bubscription  the  amount  necesBary  to  print  the  prwt«3dingH  of 
thi'  convention,  amounting  to  #6.3. 35. 

Hon.  IX  M.  Tavlok  of  MifwiBBippi  otTored  a  re*olution  that 
«8icb  of  the  SpaDlsh  Ami'ricaii  trountritie  be  invited  to  Bend  one 
delegate  to  AUaola,  with  a  view  of  having  a  co-operative  inter- 
national  quarantine  system  :  adopted. 

Dr.  H.  U.  Habalso^  of  Biioxi  then  read  apftper  OD  "Medi- 
cal Ins  pecton  at  OoMfe  Ttowna  and  CitiM»  Sunr  BMt  to  Fto- 
vide  For." 

The  Chair  appointed  the  following  Committee  of  Arrange - 
menta  for  the  .\tlanta  convention:  Collier  of  Oeotvia,  Moody 
of  Alabama,  l^mehaw  of  Florida,  Horlbeck  of  South  Carolina, 
Ludlow  of  North  Carolina,  Smith  of  Texas,  Formento  of 
LouiHiana.  <  iriffin  of  Miwissippi.  On  Publication  :  Dr.  Moody, 
Hon.  Ivoslie  E.  Brooks  and  Erwin  Chaighead  of  Mobile. 

Dr.  i'.  E.  .\KCHiNARD  of  New  Orleans  then  read  a  paper  on 
'  Uecent  Discovery  of  a  Method  of  Early  Diagnosis  of  Yellow 
Fever." 

Dr.  QciTMAM  KouNKE  of  N>w  Orlewia  then  read  a  pwer  on 
"What  Steps  Should  be  Taken  in  DsaUog  vitb  Pint  Que  or 
Cases  of  InfeeticniB  or  Oootigioiia  DiaMMw  that  Vat  Raaob 
our  Towns  or  C^tlai.** 

Dr.  Feux  FoaifSirK)  of  Now  Orleatw  Umo  read 

THI  POLICY  OF  DKPOPt'LATINO  (  ITIE.*   lISFF.fTEl)  WITH  VELUJW 

wnati  at  vjnoMaituint,  bow  best  to  .\o(l^omplihh. 

Ha  aaid:  A  priori  and  on  laaanl  principlea,  wo  would 
pfobaUy  all  betDdloed  to  admit  that  the  early  depopulatiiw 
of  iofaeiad  dtiaa.  if  prMtieablev  would  be  the  best  and  most 
afliehiBtaMaBeof  stamping  out  an  epidemic  disease  at  its  very 
birth,  tlir  removing  the  elements  necessary  to  its  development 
A  lira  withoat  fuel  will  aooo  die  out,  the  disease  woaU  aooo 
cova  to  an  end  fer  waot  of  anbjects.  But  is  such  a  policy  poa- 
^Ua?  Can  it  be  carried  out?  Even  with  the  good  will  and 
aetiTa  oo-operation  of  all  the  citizens  of  a  town  or  village,  is 
auoh  a  general  exodus  practicable?  How  and  whaia  could  we 
And  tiw  physical  means,  the  financial  resouroM  iMOeBsary,  ia- 
dlljiaiMwle  for  the  carrying  out  of  such  a  measure?  Wlto 
would  furnish  both  the  means  of  escape  and  of  subsiatanoa  to 
thousands  of  familiaa,  and  for  an  indefinite  period? 

As  to  a  compulaoiy  depOtnilatilQK,  to  a  forced  ezodue,  even  in 
the  smallest  of  our  OOOaBkanitiaB,  auch  a  course  is  not  to  be 
thought  of,  iaalMOlately  impossible  in  a  free  country  like  ourH. 
No  authority  on  earth  would  have  the  power,  still  lees  the  right, 
to  enforce  it  The  population  of  the  smallest  and  most  insig- 
niflcant  hamlet  has  natural  rights  and  privileges,  which  can  not 
balntarfered  with.  In  this  question,  the  presence  of  yellow 
fever  is  not  the  only  factor  to  be  considered.  The  innumerable 
and  varied  family,  social  and  commercial  intereHtw  of  modern 
life  can  not  be  overlooked,  sacrificed  to  fear,  jualitiable  or  not, 
of  a  disease,  however  dreadful  it  may  bo  ;  their  ruin  would  be 
more  of  a  calamity  than  the  dinea^e  i'lsolf.  I  can  not  here  ab- 
stain from  protesting  in  the  atrougeet  t«rmB  against  the  Hhami:- 
ful  and  humiliating  measures  inspired  by  li-rror  and  panic 
which  have  been  witucseed  all  around  us  during;  the  last  epi- 
demif.  These  measures  of  self  protection  were  as  worthless 
and  unacioutiflc  as  they  were  cruel  and  tyrannic.  Remnants  of 
the  practices  of  th»  liark  ages,  they  are  unworthy  of  our  age 
aud  civilisation.  I  never  could  understand  why  our  people,  bo 
brave,  eo  reckless  and  indifferont  to  daugar,  ready  :o  Uike  all 
sorts  of  riaks  by  land  and  water,  should  become  eo  tituid,  so 
frighloned,  bo  deruoraiized  in  the  presence  of  a  few  cases  of  yel- 
low fever.  That  disease  has  the  privilej,'e  of  inspiring  more 
terror  than  any  other,  many  tiine«  more  terrible  ana  fatal. 
Tlii8  eentiinent  of  fear  is  degradin^^  and  a  worm'  evil  than  the 
diBbaa*  itself,  as  it  tends  to  lower  the  tuoral  suu&e  of  a  w  hole 
people. 

Thie  t^-rror  is  entirely  uiijuHtitlable.  In  fact,  yellow  fever 
has  lost  mui'h  of  it«  violence  since  IH.Vi.  That  year  the  death 
rate  was  enoruioue,  '.i  out  of  I  !  In  IHIH,  it  waa  I  in  ."i ;  in  IstlT 
it  was  1  in  20,  and  in  IS'.iT  it  was  about  1  in  '2f*). 

Gunoral  depopulatirig  of  ,i  city  or  town,  however  desirable 
from  a  theoretic  point  of  view,  is.  1  repeat,  of  impfisaible  reali- 
zation. It  never  could  apply  to  a  large  city.  Voluntary  ezo- 
daa,  which  imvUea  tha  nacaaaarjr  maaoa  to  aoconpliah  it,  ol 


individuals  and  families  should  greatly  t>e  encouni^ed,  ce{>i- 
cially  at  the  very  breaking-ontof  the  diseiaso.  This depopUMt- 
irig  iH  generally  done  at  oDCe,  spontane  l>^:^ly,  withoat  wattiaf 
for  the  dir(!Ciion  or  control  of  health  authorities. 

During  the  existence  of  an  epidemic  no  p>erBon8  should  be 
allowed  to  leave  the  infected  locality  for  a  healthy  one,  without 
taking  proper  sanitary  precautions.  These  conaiBt  priacipalj> 
in  permittiog  oo  baggage,  but  only  scant  wearing  apparel,  and 
in  tba  thoRragh  vaiung  and  dfadnitoting  at  fbm  paiacD  hJn^ 

self. 

Refugees  should  be  brought  to  a  camp  of  obM>rvation  eatlb- 
lished  in  a  convenient  and  healthy  locality  on  the  railroad  out 
side  of  all  contamination  ;  there  they  would  remain  during  the 
period  of  incubation ;  then  a  train  from  the  town  willing  to 
receive  them,  and  carrying  clean,  disinfected  clothing,  etc., 
would  come  U)  convey  them  to  their  destiuatiuu.  We  coald 
cite  several  instances  in  which,  under  similar  praCMltiOMi 
the  transfer  was  effected  without  any  bad  resulte. 

There  is  a  method  of  depopulating  wJiich  if,  perhayie,  more 
productive  of  g(X)d  than  that  of  tcjwns  aiiJ  viuagee.  We  refer 
to  the  early  depopulating  of  the  houfle«  in  which  occur  the  very 
first  cases  of  fever.  This  method  applies  to  all  infectious  dis 
eaeee  and  is  the  one  followed  in  (iermany  for  the  immediate 
stamping-out  of  scarlet  fever,  typhus  fever  and  other  infectious 
diseuiies.  To  carry  out suoceasf ully  this  plan,  all  nececisary  pre- 
uautioDS  should  be  taken  in  advance  and  be  always  in  readiness, 
especially  in  those  cities  most  exposed  to  infection.  Special 
hospitals  for  the  treatment  of  vellow  fever,  established  in  the 
outskirts  of  the  town,  should  at  all  tioaa  be  ready  for  the 
reception  of  patients,  and  camps  of  obaarvation  and  tsoUtkm. 
one  of  beat  measures  ioatitutad  during  tharaeent  visitation, 
should  alao  be  fully  prepared  in  adfaaca  On  tba  oocurrenoe 
of  the  vanHaatcaaaatheaidEahonld  haiaiaofad  toth*  hoipi- 
tal,  and  tba  well,  liTioK  in  tta  faiilMilad  haatt,  at  onea  aamowid 
to  the  camp,  and  tba  hooaa  tbonaghlf  dlalnteetad.  This  it 
particularly  uivant  in  cnwdad  tanmiieot  howMaiid  daosely 
pOPBiatod  quaran. 

EviRiaol 


Bav.  Gbobob  B.  Bsosb,  D.D.,  of  MonigomMy,  raad  * 

on 

EPiramca  avd  QVABANTi-ys  fbom  tub  snncAb  amd  bvhaiis 

POUtTS  or  VIBW. 

He  said :  This  qoeation  of  qnarantioe  has  its  distinctly  1^1 
and  commercial  aspect,  which  none  of  us  would  minimize,  and 
which  busineas  men  are  naturally  inclined  to  think  tlie  all- 
important  ooaa.  It  haa  also  ita  intanatiooat,  Naticaal  and 
State  aqwdB,  and  than  Ite  aodolDgic,  aBientMw  and  aanilai7 
aspects. 

Quarantine  in  our  own  country  is  conceded  tobe  veryoomplsK, 
ineffectual  and  defective.  We  have  had  ample  illustratioaa  of 
this  fact  within  late  years.  Under  its  operations  and  abosta 
we  have  been  called  to  witness  ths  most  numiliating  atavistic 
tendencies  of  human  nature  and  society.  Poor  human  nature 
has  shown  in  many  cases  a  most  shocking  reveraioD  to  type. 
In  one  way  and  another  our  people  have  been  guilty  of  the  most 
barbarous  cruelties.  These  cruelties  have  been  shown  espe- 
cially in  the  enforcement  of  defective,  various  and  unscientific 
local  systemB  of  quarantine  that  exist  in  our  (lulf  Stales. 

With  human  nature  what  it  is,  and  t<oclety  as  it  is,  crude  and 
undeveloped  in  many  of  ite  eletnente,  with  much  of  our  civil- 
i/.ation  proving  itself,  under  strews  of  fear  and  seinshneSB,  but 
a  veneering,  certain  oicoeses  of  tyranniea  will  crop  out.  There 
are  evils  that  are  incurable  at  the  present  stage  of  our  develitp- 
ment.  "  What  can  not  be  cured,  of  course  must  be  eudured." 
Dut  are  there  not  many  of  the  inconsistencies  and  inhumaci- 
lies  of  the  existing  quaranline  system  that  might  be  remedied' 
If  So.  all  principles  of  justice,  right  and  humanity  call  on  us 
to  addrese  ourselves  to  this  (iroblem  with  all  eara^tnees  aoti 
uusolflshuesa. 

.Admitting  all  that  can  justly  be  said  on  municipnl  and  State 
rights  and  on  the  legal  aspects  of  quarantine,  one  fact  stands 
out,  the  recent  conduct  of  (juanintine  atTairs  by  local  authwi- 
ties  was  a  scandal  and  a  disgrace  to  civilization  :  The  dread 
nam©  of  the  disease  aloue  seemed  surticient  to  terroriite  the 
majority  of  our  people  and  lead  to  the  most  brutal  encroach- 
nient  on  inherent  human  rights,  to  the  violation  of  nearly 
every  law  of  ilic  decalogue  and  to  unreasonable  anti  inhuni.in 
int4'rferenceH  with  travi-l,  tran8|wrtation  and  trade.  As  arfsu.t 
of  this  contagious  deuioraliz.'ition,  ru  t  i:ly  was  busineH."^  aijRj- 
lutely  paralyzed,  but  the  Stales  of  .VJ;ili»i:iia,  Mississippi,  Ijou- 
ieiana  and  Texas,  as  we  all  know  were  almoot  wholly  given  over 
to  terror  and  anarchy,  inaW'iuerading  under  the  name  of  "loca!"' 
qUHra  r;tint>. 

Let  it  be  granted  that  the  function  of  quarantine  has  to  do 
with  health  mattaia,  that  it  ia  tha  pcotoetton  of  the  pabliebam 
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an  invading  diaeaM,  that  thia  ia  primarily  the*  dut>  of  tho 
Statp;  my  contentioD  is  that  all  ooBeiderationB  of  humanity 
rwiuiro  that  its  ciiforcfinant  should  be  aH  froo  from  compliai 
tioDB,  delays  and  harsh  exactions  aa  iB  compatible  with  ortl- 
ciem  y,  and  that  the  exjjenBe  U)  l  mniorce  should  be  reduced  to 
»  tiiiniiuuiii.    That  a  {HMl  ship.  for  inHtanc«,  should  be  r>bliged 
to  (JO  out  of  its  coufse  a  hundred  oiileB  or  more  to  b*'  diaiu 
fecl+'d,  iij  n  sufficient  evil  in  it»elf;  but  that  the  sick,  often 
without  n>edical  care,  and  the  well,  in  constant  dangiT  of  infec 
tion,  should  be  ponnwl  up  in  the  same  vessel,  pPrhaj-a  for  f>ov- 
wral  dayH,  ia  barbarous. 

A  aysteui  of  quarantine  that  is  juet  and  buuiane,  at  the  Hanie 
time  that  it  is  efficient,  should  not  only  remove  the  sick  to  a 
hospital,  hot  should  provide  means  for  comfortably  caring  for 
the  well  who  have  been  exposed  to  infection,  and  should  [>oa8i<ee 
lb«  BSCSMary  authority,  fonce  and  apparatus  for  the  speedy 
disiBliellMi  M  nsBsl^  faasBian.  msfcluyidlM  ami  dathhia. 

plaiB»d*Sf*iwiail  ideas  em  be  dwokad,  ccia  aar  degwIecuiS, 
bjtlM  —taiblfahniiit  ol  an  impirof  ed  and  well  adjiMtM  Nathmai 

tjuarantine  system,  or  Iq^aii  enlargement  of  the  scope,  force 
and  equipment  of  the  Harina-Hospital  Service,  then  all  princi- 
ples of  iastice  and  hamaoitgr  require  that  we  should  aabordin- 
ate  our  local  preference*,  our  too  narrow  or  sentimental  idaas 
of  State  rights,  and  our  personal  ambitions  for  poeitioo  OTgrsad 
for  revenue,  to  the  (;reat«r  interests  of  the  greater  namtwr. 

Dr.  Charles  A.  Mohr  of  Mobile  then  read  a  paper  on 
"Agents  and  Methods  of  Disinfecting  Houses,  Cars,  Freights, 
Baggfu^e,  etc.,  and  the  Classification  of  Freights  as  to  their 
Liability  of  Conveying  Infection."  Dr.  Jamea  M.  Holloway  of 
LnuiBville,  on  "To  What  Places  may  Refupreee  from  Ixx-alitips 
Infected  with  Vellow  Fever  Go.  and  how  Should  they  be  Man 
ayod  and  Cared  For."  Dr.  Warren  K.  Andersun  of  Pcnwicola, 
a  paper  on  "(^^uarantinable  Diseases  What  they  Are  and  iiow^ 
tiiey  »!iould  bo  Dwilt  With."  Dr.  (ietirgo  A.  Ketchura  of  Mo 
bile,  on  "What  may  be  done  to  (^hock  the  Spread  of  and  to 
Exterminate  >'ellow  Fever  after  it  has  ii«come  Prevalent  in  a 
City."  Surj{»v)n  U.  D.  Murray  submitted  h  pafx  r  without 
reading  on  "Cauipe  of  f«efuge  and  Detention."  Dr.  Maxime 
Landry  of  New  Orleans,  read  a  paper  on  "Tba  Bipsriancaa  Of 
a  Quarantine  Officer  in  tbn  Recent  Bpid<4mi{>." 

Dr.  SA^TOERsroae  tea  question  of  porsor'i*  privilege  and  took 
occasion  to  vehemently  deny  the  charge  of  iual<ing  an  effort  to 
pack  this  convention  with  men  jigiiinst  Nalicmal  (juar  in  f  i ni'. 
He  said  he  sent  the  paper  that  originated  the  charge  a  2u<j  word 
tatogram  and  a  letter,  which  if  they  had  been  published  would 
have  avapt  away  the  charge.  Another  was  the  intimation  that 
be  had  aaleoted  a  large  number  of  lawyers  all  on  the  same  side 
of  tb*  qaeatioo,  wbicb  ha  denied,  saying  that  he  was  entirely 
igoonuitat  whakiidaaiH'  lawjar  would  r aki  uotU  hahwra 
iDau  addMM  Hm  OMTamkm.  HaaaM  be  appted■tBdthar«a< 
olati«D  adoplad  tluuikliv  bim  tor  bia  eilarta  in  getting  up  the 
aQUvanrioD,  bat  ba  fbala  noder  oo  obtintimia  to  the  presiding 
oflber  for  ooortaalaa  aaetandad  dorlBg  tfia  oanfantkiii.  aa  ba  had 
diaaasodatad  him  from  uof  part  ui  ahRi]iiliiB  tha  tMliay  of  the 
ooovantioiL 

The  ccmventlon  then  adiotmwd  ttite  4le. 

Xe%v  Jemey  8tate  tiunita.ry  Ai*MK>latlon. 
(OemtfMUd  frompage 
Oq  Sattudajr  the  chief  paper  was 

PA88AIC  VAI.I.KT  l)KMN*«K. 

by  W.  T,  HusT  of  Newark,  a  eon  of  the  late  soorctary  of  the 
State  rioard  of  Health.  Th«>  f'aasair  Valley  has  long  been  h 
(Source  of  trouble  owint;  to  the  jjreat  ni-ed  of  some  means  of 
drainage  for  the  number  of  towns  which  occupy  its  fertile 
rilainH.  Many  of  thsHic  are  large  and  important.  All  have 
lonir  been  urging  some  relief  for  the  great  foulnn**  of  the  river 
owing  to  the  escape  into  it  of  thenewa^'eof  these  placcn,  not 
only  destroying  the  value  of  the  water  for  drinking,  but  in 
many  instancee  causing  dise.-iso  by  the  foul  odors  given  off  in 
its  course.  Hence  after  many  efforts  the  legislature,  in  IS&tJ, 
appointed  a  commission  tn  consider  the  Hubject  of  it.<^  pollution 
and  of  a  general  system  of  sewage-diapLiaal  for  iu  rolief.  Ten 
thousand  dollars  were  appropriated  for  the  purpone.  The 
report  of  the  C'ommission  is  one  of  great  value,  well  prepared 
with  mans  and  charts  to  show  the  true  condition  and  the  pUrns 
proposed  (or  its  improvemeot  Mr.  Hunt  was  one  of  the  Com- 
miaaioiietaL  He  aaid :  Paiaaic  VaUay  aawarage  ia  distinctively 
a  aanitary  naaaon  and  oomoiSDda  tiie  Bttgotioii  cbiedv  upon 
It  is,  however,  contilieatad  in  Ita  aaainaariMr,  its 
I  and  legal  aspecta.  and  ft  ia  tonbanMaad  by  tha  dtvar- 
altr  of  iDtarcata  tffactad,  tha  astaaaniamB  all  aocb  feneral 
noaanMO  anmaa.  aod  tha  tmpwftet  Snowladge  with  wtafeb  the 


subject  must  be  approached,  liut  when  it  has  been  estab- 
lished that  this  is  a  etanitary  neceeeity  the  greatent  step  has 
bwen  take:;.  I'^or  through  the  BsetK-iation  of  men  such  as  con- 
stitute this  body,  through  the  individual  lalxiro  of  phyaician 
and  engineer,  and  through  the  wise  acceptance  of  new  truths 
by  courts  and  logislatora,  it  Las  cume  to  be  recojji.ized  that 
sanitation  has  rights  which  give  it  precedence,  and  that  the 
power  which  reetraine  crime  and  prevents  contagion  may  also 
be  iiab(«rted  for  |iublic  wcirka  whii-h  jire  neteseary  to  health. 
If  we  may  isolate  the  smalljxix  imtient,  we  may  hIho  demand 
rhiil  ii;ri'i>  I  if  ;iH.' sh,i.l  be  removed  ;  and  the  time  is  not 
diBtant  when  liie  pui>....  rij^iit  to  compel  the  private  party  to 
connect  hie  house  with  a  sewer  will  be  folliiwed  by  meaeuros 
to  require  that  (x>mmuuilie«  should  protect  theuieclvoe  by  ade- 
quate sewarage  systems.  Tha  right  of  self  deatruction  i^  no 
lunger  reapacted.  The  stattia  of  tha  movements  for  the  loUef 
of  the  poUulad  Paaaaii?  may  ba  hflafly  mentioned.  The  com- 
rapurtadtothe  legialatua  in  February  last,  the  Gov- 
leommaDdad  prompt  conoidanitioii  and  a  jobit  commit- 
apiKHstad  to  r^Pprt  upon  tha  adviaabOity  of  IflKialatioo 
at  the  next  aaaafaMB.  This  committsa  has  began  holuBg  aaa- 
sions  in  the  dtiea  iotareated,  beginning  with  Bayaooa.  Xet  ua 
look  at  the  problem.  The  Passaic  Kiver  becomes  the  Lovar 
Passaic  by  going  over  a  precipice  at  Paterson  into  the  thickly 
settled  district  of  a  city  of  100,000  people;  its  rapid  flow  is 
checked  after  a  couple  of  miles  by  a  dam  at  the  city  of  Passaic 
where  the  sewage  of  18,000  people  is  received  :  thence  it  is  a 
tidal  river  receiving  the  sewage  of  Newark  with  230,000  inhab- 
itants, besides  contributions  from  partially  sewered  towns  in 
the  distance  between.  In  this  dramage  district  there  was  a 
jwpulatioD  of  4;i6,  l'23in  1805,  and  tho  growth  has  since  b»»f!n 
!  rapid  and  gives  every  indication  of  continuing  at  a  high  ratiu, 
since  the  fai:ilitie»  ol  travel  have  been  largely  increa8e<i.  The 
estimate  of  the  engineers  of  the  Commission  was  that  the  pop* 
ulation  would  be  T. 458,000  in  IfW.  and  those  who  have  seon 
the  Htridefl  made  in  the  last  five  yearn  will  not  challenge  the 
figures,  Now  the  Paasaic  has  heretofore  triken  c«re  of  the 
Hewage  of  thin  difitrift  more  by  aheorption  than  by  the  weight 
and  power  of  its  seaward  Slow.  The  sewage  of  I'atereon  may 
almost  be  said  not  to  have  below  Dundee  dam  at  Passaic,  the 
long  stretch  of  sluggish  stream  at  Dundee  lake  above  the  dam 
precipita: rt.r  hmImIh  l.v  ihe  mechanical  pr(x;e8B  b<>  generally 
used.  I'  rKUi  1  ii(«nic  down  the  tide  ebbs  and  Howe,  the  volume 
of  course  depending  ujHjn  tho  rainfall,  but  not  develtjping  into 
a  contiuuouB  current  at  any  time.  W'e  have  not,  thon  fory,  a 
river  which  will  carry  away  the  deposit  of  sewage  (K)  iis  to 
scour  its  own  banks  and  bottom.  Its  self  purification,  in  short, 
depends  chiefly  upon  there  being  sufficient  dilution,  and  when 
the  extreme  limit  of  the  water's  abaorbiog  capacity  is  reached 
wa  hava  a  ooodtthm  which  la  not  ao  aMwh  thatof  an  open 
aawwasof  BBaaapooL  Thai  tha  Umit  haa  bean  naohad  waa 
demonatmiad  by  tha  dnrsnnoiair  o^  UBB,  and  In  that  year, 
and  at  intarrala  dnrlnff  1898  and  VK/J,  whan  tha  ninfells  were 
interrupted,  the  recurrence  of  the  osaspaol  flsatniaa  of  the  rivor 
was  so  immediate  and  so  obviooa  that  thate  ooold  be  no  ques- 
tioning the  thorough  eatabliabmant  of  the  fact  that  the  river 
has  become  incapable  of  aaaimllatiag  additional  sewage  in  iti 
ordinary  How,   The  consequencea  are  as  inevitable  aa  math. 

Now.if  we  are  right  in  assuming  that  the  violattoBOt  tin  fatwa 
of  health  issometbing  which  must  be  checked  as  we  wooldpiV' 
vent  crime  or  contagion,  and  that  the  Paaaaii  river  is  an  offenoe 
which  imperils  life  and  property,  it  seems  obvious  that  crea- 
tors of  such  condition  should  provide  the  moans  ot  removing 
it  and  that  those  who  would  share  th«  benefit  of  the  remedy 
should  also  share  in  the  provision  of  it.  The  drainage  district 
has  heretofore  carried  it«  Bewage  to  the  river  as  a  place  of  final 
dei)08it ;  that  place  having  boeomo  dangernus.  it  ia  demanded 
that  the  rule  which  removes  the  ceseiH-xil  from  the  city  lot 
should  apply  to  the  cesHiMwl  which  has  been  created  by  using 
the  river  as  a  place  of  sewage  denoait.  In  planning  to  relieve 
the  river,  it  was  ascertained  by  the  Commiseion  that  an  arte- 
rial Bewerage  Bysttttu  extending  from  the  I'aterson  Falls  to 
Newark  Hay,  which  would  probably  co«t  ftv'jiKl.tXKJ  and  have  a 
length  of  nearly  twenty  eix  miles,  would  accommodate  the  sew- 
age  Mow  of  the  iH)[)ulatioti  (jf  the  cities  and  towns  of  that  drain- 
age district.  It  watf  the  compaclcesa  of  the  populatirm  wliii;h 
primarily  led  to  the  decision  in  favorof  ari  arterial  system.  Thi> 
culloclion,  at  unt!  jKjint,  of  lha  sewage  of  tho  towiiu  nod  cities 
of  the  district  was  found  to  be  necessary  and  it  was  believed 
that  one  great  interceptor  should  perform  the  work  for  the 
whole  dis^ict  rather  than  that  there  should  be  several  such  to 
collect  for  parta  of  this  concrete  section.  The  decision  was 
made  leaa  dnHealt  the  failure  to  discover  localities  fitted 
for  dispoa^  of  tho  OBiraga  of  Patonoo  aod  Paseaic,  and  by  the 
obetaclea  which  would  be  enoountand  in  uommi  any  place  for 
such  a  puipoaa  In  a  thickly  aettlod  diaferiet  The  oommiaHon 
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era  were  driven  toward  an  arterial  sj 
dlspoeal  below  the  populated  i 
■DO  tbataimplifled  their  work. 

Now  am  to  the  final  disposal.  We  have  a  community  of  half 
a  mil] too  bouIb  dependent  upon  the  open  river  for  an  outlet  for 
their  aewage,  and  find  the  river  overburdened,  depoaiticg  its 
solids  as  it  sluggishly  makee  its  wav  to  the  sea,  and  Bending  on 
the  contaminated  waters  to  reach  the  ocean  before  restored  to 
their  pristine  purity.  We  propose  the  collection  of  the  sewage 
into  a  sewer  which  will  relieve  the  river  of  its  foulness,  and  we 
point  out  that  a  larpe  part  of  the  work  contemplated  is  a  press- 
ing necessity  throueh  the  absence  of  k>cal  interceptors.  We 
reach  the  salt  meacTowB  between  Newark  and  Elisabeth,  oppo- 
site Newark  Hay,  and  then-  tho  cnllcclion  work  for  the  PaBwaic 
river  proper  ajay  be  said  to  end.  Thodiachai^eas  recotnmcndod 
by  our  engineers  is  to  be  made  into  Newark  Bay.  Tho  engineers 
suggeat  a  flume  a  mile  and  nine-tenths  in  length,  tending 
from  the  intert-eptor'a  terminus  in  Newark  I  nv  it  Great 
island  to  a  point  in  the  bay  at  dt^ep  water.  Tliura  the  dis- 
charge ia  proposed  to  be  made,  under  such  conditions  as  nub 
aetiuont  developments  and  investigations  may  make  advisable. 
H;i  j.iJ  a  nuisance  be  created  there  n  further  extension  of  the 
sewer  Ui  a  point  on  the  lower  Hay  of  New  York  ia  recommended 
by  the  eiigineera,  but  it  is  believed  by  them  that  such  danger 
would  be  sniall.  We  are,  howmer,  met  by  opponition  to  thn 
diticharge  at  this  point  from  places  located  on  the  bay  and  bo  ' 
low  it,  and  from  various  sources.  It  has  boou  claimed  that  the  I 
prospective  contamination  of  the  Bay  only  transfers  the  nui- 
nance  to  a  point  lowt'r  dtjwn  the  river  and  that  large  intereets  ; 
would  be  injuriously  affected.  I  am  not  prepared  to  enter  just 
now  into  a  fall  defense  of  thia,  but  1  do  aeaert  that  so  far  as, 
eoncerna  the  collection  of  the  I'aeaaic  River  drainage  district 
and  its  conduct  to  the  point  indicated,  it  is  a  demonstrated  I 
necessity,  and  that  the  further  disposition  can  be  made  at  no  i 
other  point  BO  well,  It  may  be  further  asHerted  that  the 
pnictii-aljility  of  discharging  at  outgoing  tiden ;  of  precipita 
tioii  previous  to  any  discharge  ;  and  of  tho  development  of 
still  newer  methods  of  treatment  before  finally  releasing  the 
tiuide  for  sea  dispoeal,  offers  recourses  sutficient  to  meet  the 
objections  that  hare  thus  inr  been  raised.  Should  a  further 
extension  of  the  sewer  to  the  larger  bodies  of  wat^r  ta  New 
Vork  Bay  be  required,  there  are  other  districts  which  would 
find  the  route  the  best  available  for  them,  and  thus  the  cost 
of  extension  would  be  Bomewbat  reduced.  It  should  l>e  men- 
tioned that  the  ialand  in  tiie  ealt  meadowB,  indicated  in  the 
report  as  the  place  of  final  oollecdoa,  le  oomnaratirely  remote 
from  population,  and  is  ennoandBd  by  marshes  whioi  would 
tananier " 


  itofRiwtliintliatdifaetion, 

It  ia  also  to  1m  noted  tbat  a  aewarage  system  fw  South 
'  Qnuage^  wldeh  iriU  evmtuallf  iadiido  ciiier  places,  ifaaM  tbe 
ntaoo  of  depoilt  at  tho  oatlot  whkih  the  engineer!  of  the 
OoniBiMloo  doilgBatod  for  tlw  main  Mirer.  It  io  then  Mtel»- 
lidMd  that  tortSa  lomr  Fwtmikt  aavwage  dirtrict  it  io  neoca- 
Baiy  to  oaaabraet  an  artoriai  w  tnink-iewer  coUaetiag  the 
•ewage  of  flie  diitrtot  Ihwa  tlio  dtiao  and  towna  noir  baviog 
sewer  systems  or  soon  to  construct  them,  and  that  auoh  trunk 
system  should  end  for  the  present  at  Newark  Bay.  This  to 
found  not  only  by  affirmative  fact  but  by  the  absence  of 
iBtaroeptorB  in  the  cities,  by  the  absence  of  suitable  dis- 
posal  grounds  aniilable  near  the  cities  and  by  the  objections 
niaed>y  lai^  suburban  population  occupving  territory  which 
nteht  be  made  available,  as  well  as  by  the  necessity  of  pro- 
viding an  outlet  for  the  tiuids  after  disposal  and  hy  the 
superior  facilities  of  thr-  meadows  opposite  Newark  Bay  for 
collecting  purpoeeR.  Let  the  final  discharge  be  into  lower 
New  York  nay  or  Newark  Bay,  and  the  necessity  of  conveying 
BeWBge  to  the  point  indicated  remains  unassailable.  .\nd  for 
the  capacity  of  Newark  Bay  to  receive  and  disnoae  of  the 
estimated  flow  of  70,000,000  gallons  daily  we  have  the  estimates 
of  our  engineers.  The  destrability  of  using  mechanical  pre- 
cipitation before  such  discharge  has  been  carefully  considered, 
and  the  convenience  of  access  for  boats  to  convey  the  sludge  to 
sea  if  necessary,  is  a  further  advantage  of  the  locality.  The 
difficulties  of  land  disposal  in  those  sections  have  led  to  move- 
ments favorable  to  a  great  extension  of  the  arterial  systems. 

There  are  parts  of  five  counties  and  eighteen  or  twenty 
cities,  towns  and  ImmletH  in  the  lower  Passaic  sewerage  dis- 
trict. Kauh  haa  it^  own  iuterc'etp.  purpoeea  and  municipal 
ambitions,  and  each  has  much  to  do  ar.d  little  tuon^'v  to  npend. 
The  work  is  oeressarily  of  a  State  nature,  requiring  a  liroader 
and  higher  authority  than  that  granted  any  of  the  local 
branches  of  government,  On  llie  other  hand,  the  constitution 
of  tiie  StJite  denicH  to  the  legislature  the  authority  to  i>rovide 
for  the  payment  of  such  a  costly  undertpiking  by  the  necee 
sary  issue  of  bonde.  It  is  re<juircd.  therefore,  tbiit  hulxitrtn- 
tialiy  a  new  method  of  exercising  the  powers  of  the  govern- 


nont  should  be  devised  and  to  warrant  such  an  innovatioB 
tho  necessity  should  be  great.  The  impeiatiTe  nature  of  the 
demand  for  the  abatement  of  the  Pasmic  nuisance  has  b««D 
demonstrated  elsewhere,  and  the  duty  of  the  State  to  take 
action  depends  upon  whether  it  be  agreed  by  such  students  of 
sanitation  as  are  now  before  us,  that  an  injury  to  public 
health  must  be  repaired  not  merely  as  a  matter  of  policy  bnt 
as  a  duty  of  government,  similar  to  that  of  the  prevention  of 
crime  and  its  punishment.  Upon  no  other  basis  should  we  be 
willing  to  advocate  measures  which  the  limitations  of  constitu- 
tion and  existing  forms  uf  kx.al  government  thrust  upon  the 
State  for  the  correction  of  this  and  aimilar  nuiuanceH.  The 
propmed  law  would  briefly  deflno  that  when  a  comtui*. 
sion  which  h&e  been  duly  appointed  to  consider  tho  subject 
rejKjrts  that  any  stream  has  been  so  befouled  by  Beware  a£  to 
become  a  public  nuisance  and  detrimental  to  health,  the  gov- 
ernor may  apj^irf  three  able  and  discreet  mer.  with  power  to 
remedy  the  r  j  ]H,ini  i*  at  oiico.  1  ho  initj  iti  .  u  -.t^  m  the  legis'.s 
ture  So  far  aiJ  the  preliminnry  PTamination  is  (.  [ju  rred.  The 
governor  acta,  the  comujiQ/:.!!  i;  i '"'•'eede  with  its  :  .ak.  It 
tequires  the  selection  of  competent  men  !ind  gives  ttiem  verv 
great  powers  in  the  raising  and  spending  of  money.  The  li  ,> 
authorities  pay  for  the  expense,  but  do  not  supervise  the 
expenditurea.  The  three  oommissionerB  are  State  officers, 
charged  with  a  heavy  responsibility,  subject  only  to  removal 
by  the  governor  and  to  his  scrutiny  of  their  accounts.  It  isaa 
exercise  of  power  absolute,  beyond  the  ordinary,  and  to  which 
objection  might  justly  be  made  if  it  '.vcn-  not  ft)utided  ujwn 
that  doctrine  that  sanitation  is  a  hik: fit  r  law  than  that  which 
controls  the  ordinary  exercise  of  g  VMriui  Mi  r  i  n  this  StetO  and 
country  and  justiflee  more  pronounced  meiiouree. 

It  is  the  design  of  the  etiitute  ae  proposed,  to  meet  othc-r 
needs  of  the  &ame  kind  in  other  parte  of  the  State,  and  these 
may  be  expected  in  time.  The  sewerage  problem  is  everywhere, 
in  the  remote  farmhouao  whore  the  well  may  adjoin  the  ctse 
^K)ol  and  the  dairy  which  suppliee  the  city  milk  may  be  tainted  ; 
in  the  suburban  community  desirous  of  city  improvement  ati 
rural  rate  of  expense ;  in  the  city  struggling  to  make  its  sewer 
age  system  eaual  the  needs  of  ita  rapid  growth  and  require- 
ments of  health,  on  and  up  to  the  questions  which  are  involv- 
ing t^e  collection  of  sewsge  from  the  different  municipalities 
of  some  great  drainage  district  where  the  means  of  local  dis- 
posal are  not  available.  In  oar  State  it  compels  attention  by 
the  evils  resalting  from  ita  neglect,  and  we  deem  ourselves  for* 
tunate  that  the  coaUy  problem  is  pressed  upon  the  State  for  a 
solution.  These  diffliBiiltiaB  wo  flud  vo  baiw  •nooontered  all 
over  the  oountry,  in  ofhar  Statra:  la  MirawhiweUo,  where 
acthmof  amnantona  value  has  boon  taken;  in 


whiva  it  ii  now  andor  investkatkio— whonrcr  thwo  mat 
dtieo,  uaifow  rivon  boiM  pdintod.  and  on  intimiant  ho^of 
aanitariaaotoattaokthoovlL  Wa  Ibid  it  inLoodoo,  MandtiB- 

ter,  Glasgow,  countless  ceotsta  erf  pofnilatian  aia|)pung  wittit 
and  guessing  their  way.  There  ia  no  aotabUaned  role,  and  lO 
all  wwaaaoitaiian  or  engineer.  Shall  wo  folk»w  tba  nrncwwi 
of  natnraf  Wo  Und  lier  too  prodigal  for  our  amall  tmm. 
BliaU  woiuitatooldordvilizationsr  Our  conditiooa  are  dHfsr* 
ent,  and  our  dwngea  more  rapid.  We  must  work  out  our  om 
salvation  as  best  we  may.  Toia  aiiould  be  done  by  educating 
the  masses  through  organixationa  liko  this.  It  must  ever  b» 
borne  in  mind  that  there  is  never  a  complete  and  final  solution 
of  all  difficulty,  and  crowded  communities  must  be  taught  that 
the  cost  of  removing  the  refuse  of  the  cities  boars  a  large  ratio 
to  the  cost  of  anpplying  such  oommunitif  e.  What  goes  into  a 
community  must  emerge  in  some  form,  and  if  the  transforma- 
tion reduces  it  in  bulk,  it  has'  also  made  it  more  difficult  to  cars 
for  safely  and  healthfully.  Kindly  critics  often  referred  the 
Commission  to  similar  problems  abroad,  and  found  much  to 
instruct  therein,  but  the  ih<  irk  of  London,  Berlin,  etc.,  is  at  in 
best  only  prcgrwoivo  and  as  far  from  psrfect  as  any  otbtr 
branch  of  human  progress.  The  tax-payers  here  naturail/fter 
the  great  increase  in  the  cost  of  living.  Init  the  mmnd  bodim 
and  clear  heads  which  have  through  invention  lightened  labor, 
and  fio  vastly  increased  the  earnings  of  humanity,  may  be  con- 
sidered more  than  an  offset  for  the  requirements  of  the  modem 
sanitation,  which  not  only  reduces  the  death  rate  but  adds  to 
the  comfort  and  efficiency  of  the  living.  The  Lower  Passaic 
River  runs  its  slow  course  throuKh  one  of  the  fairest  valleys  in 
America  with  a  populatii>n  which  it  owes  to  ita  advantages  f'* 
reeiiienlml  piirpoee«,  and  its  nearness  to  the  great  metnipoliK. 
I'nder  healthful  conditions  the  limit  of  the  growth  of  pKrpula- 
tion  can  scarcely  be  defined.  Without  sanitary  provisions,  it 
Would  be  doomed.  EHncation  haH  not  merely  taught  the  peo- 
ple to  correct  bad  conditionH;  it  has  warned  thern  what  to 
avoid.  If  the  T.<)wer  Pnwiaic  Kivor  has  become  a  nuituince  to 
the  public-  by  c  (intamiuation  from  sewerage,  instead  of  the 
attractive  and  useful  stream  it  was  a  few  years  ago,  then  it 
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must  bi-  rL>Hturod  by  removal  of  the  wroDK-  A  river  which 
yields  steDche<8  which  in  the  heated  air  n(  A  u^uhI  Hirki  ti  t:mny 
and  alarm  all  ;  (nmi  which  the  pollution  hnu  driven  fldh  life  : 
which  has  lost  its  charui  aa  a  jjublic  ri'purt  ami  the  bent  of  our 
parks;  which  is  driving  awuy  pi^pnlatiuc  ,  which,  iii  ehorl,  m 
naHuinini^  the  conditionu  of  a  nuiMatio'  inntcad  of  a  benefaction, 
com[j<>l8  rouodial  action.  The  legislature  should  act  at  once, 
and  in  time  to  preTent  further  injury  to  the  large  prop«rty 
iotereats  involrM.  We  can  not  tritie  with  such  perils,  we  must 
regard  tha  iolanata  of  the  whole  body  of  the  people  aa  superior 
to  tboaa  of  any  individual  or  aiQKleoommuiuiy.  The  influence 
«f  this  Saalmjr  AaaodatfaB  ml  lid  tha  pNiaat,  ant  only  for 
wliat  mtald  ba  arcnmpHalwd  flv  flia  Iknnr  BHnie  valley,  but 
te  thaftindpleaiii  gofanoMDtftar  fha  baoeflt  of  sanitation 
wUdk  ft  woik  of  aodi  s  dumetar  wooUl  aitablMi  and  perpetn- 
ata  Id  o«ir  Stateb 

tTo  be  eofiN»tMdL) 


SELECTIONS. 


A  Ca«eof  Tyroloxlcoo  Polioolag;  tbc  Bsctcri«loty  of  Milk.    .\t  Ha! 
ifax,  England,  a  case  of  pbomaio  poiaoning,  with  a  coroner's 
inqiMal,  iMaooovirad.  Itli  wniniwMitail  upon  aa  fcikww  in  the 

liondon  Lancet:  "Some  intereat  attachea  to  an  inqueat  re- 
cently held  at  Halifax  on  the  body  of  a  child,  affod  4  years,  who 
was  put  to  IkkI  on  NoviMiib«r  27,  apparently  in  her  usual  health, 
bat  waa  taken  ill  about  7  o'clock  the  following  morning  and 
dtad  Id  •  faiv  iKmn.  A  poatnortain  eaaulaatkm  wm  uada  by 
the  madioal  crfBcer,  who  deposed  that  death  was  duo  to  Home 
I^JoiBuning  tha  exact  nature  of  which  he  was  unable  to  specify. 
It  was  suggsated  that  the  girl  might  have  sucked  the  coloring 
from  a  doll  which  alM  took  to  bed  with  her,  bntit  waaalaofur- 
ftmt  mentloDad  that  aha  had  pwtilm  of  aooM  iee'«rmu  which 
might  have  cau'i'^ri  th'^  symptoms.  The  coroner  directed  the 
borough  nnalvHt  to  ni:ike  an  analysis,  and  he  expreeeed  the 
opinion  thattheaymptomaand  iKj«tiiu)rt«tn  c>xamination  {xnnted 
to  poiaoning  by  tyrotoziaon,  a  aubatanca  derived  from  onwhola- 
•MM  milk.  He  axanifaiad  tha  Ica-craaoi  fior  lyrutuxloini  but 
found  none  yiresent.  Ho  (jave  eome  useful  hints,  however,  that 
duly  found  their  way  into  the  prefls,  namely,  that  this  sub- 
^ftfm  waa  deetroyed  by  a  temperature  of  90  degrees  C,  and 
eoMeqoant^y  if  mUk  mm  boiled,  ahould  tyxotoxioon  be  pnoent 
it  woold  ba  deatrayad.  Thia  adda  anottair  waning  to  tha  com 
niunity  at  large  against  drinking  milk  that  has  not  been  boiled, 
and  points  the  noceeaity  that  farmers  and  milk  dualers  ahould 
•CbM  oat  the  utensils  in  which  they  place  milk." 

We  are  reminded  by  tha  foregoing  of  a  ditcuaeion  of  the  mil  k 
anpply  queatioo  that  reeeatly  took  place  in  the  Maasachusetta 
AssociatioD  of  BoardH  of  Health,  in  the  course  of  which  one 
of  the  apeakara  stated  that  in  aoma  placea  in  Boston  the  milk 
atenkaapanpnt  lottMi  tgga,  ch8»aeb  bad  molasaea  and  odwr 
refuse  in  the  cans  to  be  returned  totha  dairy.  The  practice  of 
returniDK  unclean  cans  and  stoppera  from  the  dealer  to  the 
produi-er  was  condemned.  Before  ho  returning  them,  the  dealer 
ahould  be  required  to  aee  that  they  are  thoroughly  cleanaed  and 
(rteriliaad  by  tha  viaof  ataMn  or  boiling  water.  "Inamndi 
afl  milkiaooa  of  the  beat  culture  media  for  micro  organiame, 
and  is  alwaya  liable  to  become  infected  with  the  germs  of  dis 
ease,  and  further,  inaamuch  as  the  process  of  Pasteurization  is 
known  to  daatroy  aucb  organiama,  it  ia  racommendad  by  a 
majority  off  tha  eommittaa  that,  aa  far  aa  poaribla.  all  uUk  be 
Pasteurized  before  it  Is  solfl" 

In  the  course  of  this  wime  (iiHcussion  Dr.  Sedgwick,  the  well 
known  bacteriologist  of  the  Massachusetts  State  Board  of 
Health,  remarked  thataa  for  bimaelf  he  now  never  drank  a 
glaas  of  raw  milk.  Ha  advocates  not  only  that  all  milk  ahould 
be  Pasteurized  b\it  that  this  should  he  done  early.  He  said: 
"If  you  go  and  buy  some  milk  that  alroaily  has  millions  of 
bacteria  in  it,  and  a  lot  of  dirt  and  all  that,  and  Pasteurize 
that  milk,  yon  will  undoubtedly  have  rather  a  hard  Uma.  Milk 
ought  to  ba  Pkatawiaad  at  tha  latmtveiy  aoon  after  it  ia  drawn 
Ikqnthaeow,  and  than  It  would  ba  much  elaaner  and  better 


taken  care  of,  and  when  it  i«  treated  in  that  way  it  i«  almost 
perfect.  I  reully  believe  the  time  is  coininR  when  it  will  be 
reijtarded  as  a  very  unttaiial  and  uncivilized  thiuci  to  drink 
tuiiKuteiirixed  mUk;  and  I  think,  if  I  had  brought  in  some 
Pasteurized  milk  and  passed  it  around  here,  and  aaid  nothing 
about  it,  nine  out  of  ten  of  those  preaent  would  not  have 
known  but  they  ware  drinking  ordinary  aweet  milk,  that  ia, 
hifini  had  no  awaet  milk  » their  lives,  hw^t 


uaed  to  a  oommaiudly  awaet  uSBit  and  wbio  they  get 
sweet  milk  th«y  thiok  acmathfng  hi  tha  nwltar  with  it  But 
anybody  who  Ma  aver  aqulrtad  milk  into  fala  month  from  tha 
teat  of  a  cow,  aa  all  boya  have  done  who  live  in  the  country, 
knowa  that  milk  that  haa  been  Pasteurized  taatea  like  that  ha 
used  to  get  when  he  was  a  boy,  practically  normal  milk.  I 
believe  in  cities  especially  we  have  got  to  come  to  that  sort  of 
thing ;  and  I  believe  that  unices  we  do  come  to  that,  we  shall 
see  cholera  infantum  and  epidemics  of  typhoid  from  milk.  I 
really  believe  if  rve  could  get  Pcuteurixed  miUc  into  Bo»ton 
today,  and  let  tiothing  elte  go  into  the  tenement -hoiue  districts, 
the  number  of  caaet  of  cholera  infantum  we  $hould  haiv  would 
be  too  trifling  to  wenti(m.  .\nd  the  moral  of  all  tbi^  is  that 
boards  of  health  will  not  be  considered  to  have  done  their  full 
duty  in  respect  of  the  protection  of  the  milk  lapply  II  thay 
stop  short  at  their  usual  chemic  analysis. 

"I  believe  that  the  time  will  cnuie  when  every  well  regulated 
lo<;al  lx>ard  of  health  will  have  .mime  one  at  its  laboratory,  I 
mean  in  every  L'ity  of  anv  hizl-  or  largo  towns,  who  should  make 
an  examination  of  milk  that  Ip  sold,  not  only  in  reepect  to  the 
amount  of  wator  that  it  eonliiina,  that  being  probably  the  least 
damaging  of  all  things,  but  in  respect  to  dirt  and  its  age  or 
staleneBfi,  and  that  in  such  examinations  counting  the  numbers 
of  bactcrlii  and  determining  the  acidity  will  be  of  very  great 
value."  The  remarks  of  Mr.  Nathan  Straus,  the  newly  ap- 
p>intt>d  preflident  of  the  New  '\"ork  City  Board  of  Health,  may 
be  put  on  record  in  this  connection.  He  says;  "There  is  prac- 
tically no  milk  delivered  for  general  consumption  in  cities  that 
is  fit  to  be  fed  in  its  natural  state  to  young  children.  I  think 
I  have  fairly  demonstrated  the  proposition  that  many  thou- 
sands of  infanta'  livea  are  annually  aacrifloed  by  tha  aajlaot  to 
supply  for  the  nutriment  of  children  milk  which  haa  ban  atnQ* 
iaad.  I  hold  that  neglert  to  ba  eriminaL"  Tha  lea  lUM  beoD 
brokaB.  .  Wa  may  expect  MND  to  haw  ttwt  tha  mnttHadtaoaa 
iaatltationa  throughout  the  country  for  tha  oara  of  children, 
hava  fbnnd  their  account  in  the  abandonment  of  raw  or  unpaa- 
teuri/ed  milk,  unlesn  it  have  the  certificate  of  a  bacteriologiat. 

ThyraM  Mcdicatiea  la  UabtMa.— The  principal  fMttua  of  thy- 
roid madieatioB  h  tha  aceateation  of  tiaana  nntritkra  with  the 

habitual  predominance  of  denutritinn.  To  thin  in  due  its 
eflect  on  ubeaity.  It  ia  accompanied  occasionally  by  a  slight 
glyooauria,  ^mounting  in  Ewald's  case  to  permanent  diabetes. 
In  GaoigiMniqr'a  aipartmanta  with  d<^  thiaglycoauria  did  not 
appear  when  tike  thyroid  waa  admfaiiatared  in  combination  with 
a  meat  diet,  but  only  when  the  dogs  were  fed  with  floups.  He 
also  statee  the  fact  that  the  days  when  there  was  sugar  in  the 
urine  there  were  leM  unoxidated  aubatancea  than  on  other  dayH, 
ahowing  that  tha  glycoaoria  can  not  ba  atl»ibutad  to  any  lack 
ol  oxidating  eneigy.  Von  Noordan  Baaarta  that  tha  Internal 
■aoiation  of  the  thyroid  jjrevents  the  formation  of  fat  at  the 
expense  of  thb  sugar  ;  in  other  words,  it  int«>rfere6  with  one  of 
the  mechanisma  that  regulate  the  glycohemia,  which  ingenious 
hypotbaaia  deaerves  to  be  varifiad.  Thk  fact  that  thyioid. 
madloatloB  and  hypertbyroidixation  ftivor  the  pradnetion  of 
glycosuria  renders  espei  ially  rc-inarkahle  the  case  rejinrted  by 
Branthomme  of  an  arthritic-  diabetic  imi)rovL»d  by  the  ingrstion 
of  thyroid  tablets,  until  mnv,  year  later,  there  is  no  supar  in 
the  urine,  and  merely  tracer  of  albumin.  I^^pine  coninients 
upon  this  caBe,  remarking  that  if  diabotey  result-*  from  di  lieiuut 
nutrition,  then  thyroid  medication  accelerating  tiHHue  nutri- 
tion wnnld  alFert  it  favorably,  similarly  to  the  t)eneti<'ial  elTe<'t 
attained!  in  diabetes  by  d'.Xrsonval  and  Charrin  with  high  fre- 
quency currents.  De  Renzi  and  Reale,  on  the  other  hand, 
have  noted  glycoeuria  follow  the  use  of  these  currents,  showing 
again  the  analogy  between  them  and  thyroid  medication.  Both 
accelerate  tiaaue  nutrition  and  thua  might  improve  a  diabetic, 
but  more  freqnantiy  tlMy  wa  InJnrloiia,  aa  tiiay  stimulate 
denutritkin  to  auch  an  oitaDt.  Lmbw  oooclndaa  by  reporting 
tbecaaeof  anobModlabotie  ha  la  treathig  with  tha  thyroid 
madfcatkn.  At  tot  flia  angar  waa  incraaaed,  bat  in  a  lew 
daya  it  bagan  to  ahow  a  conatant  decrflaaab  l&tavcuivaiit  ary- 
aipelaa  interrupted  the  treatuieot,  whidi  ha  intwda  to  raanoia 
MHe.—Smaine  JHd.,  Daoanbar  St. 
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PRAGTK3AL  NOTES. 


l^cctlm  of  Artllicial  Scran  for  feeble  new-bora  uifauta  have 
bam  found  remsrlably  banafldal  by  Lortot.— PJw*  Mid., 

January  2^ 

Powder  (or  \  UUeri  of  ttie  Leg.    Finely  pulverised  oodinm 

chiorid,  50  (^rame ;  i>ulvorized  menthd,  5  grama.  Mix  ud pnl- 
▼erize  (Simonelli,  Journ.  dc  Med.  de  P.,  January  9). 

For  Stiatt  of  losects.  Jac<)uet  propoeea  the  following  :  Naph- 
thol  10 parts;  menthol  1  part:  ether  4.S ;  potrolatiim,  <(.b.  U> 
make  100  iMM>te.  Dmokn  tb»  naphthol  io  ethar,  add  the  meo- 
tbol  ud  tnrily  iooorporkto  fhe  aohitioD  wMb  tb»  petrahtam. 
-  A'.  O.  Mrti  nv.i  S'j.'r-ir.  Jour. 

Am  Watacit  for  Prarttos.— The  Jour,  de  Med.  de  Paria  attri- 
bntwthe  fbllowiivfamtalBtDOoOMr:  TeUowokMof  metewy, 

1  part ;  vaselin,  200  parte.  The  ointment  should  be  applied  nt 
bedtime,  and  also,  if  ueceetiary,  in  the  moraiag,  by  Urm  and 
prolonged  frietkn,  the  affected  parte  having  baon  pivvioaalr 
wasbw?  with  warm  water  and  Boap. 

The  LIttaotoiD)  Position  In  P«rtu.  O.  Schmidt  of  Moscow  rec- 
ommends this  position  whenerer  the  head  is  engaged  in  the 
palvks  caTitj  or  oattei;  aa  tba  labor  pain  caanao  ttaa  faat  are 
repiaead  on  the  bed.  The  increased  tetn^bdomJnal  pleasure 
and  thp  ontarced  pelvic  outlet  render  the  birth  easier  in  thie 
position,  and  it  proceeds  with  remarkable  rapidity.— C6<.  /. 
Oiya.,  18BT,  Nd  a. 

Qravlty  of  Qeaersllztd  Pmritnt  In  Pre(oaacy.— Whenever  there 
is  general  pruritus  eudk-ient  tv  cause  insomnia,  the  subject  is 
avidnatly  affected  with  a  Rcrlous  autaMalaeHoB.  In  every  caae 
obaamd  bjrPiaaid  aad  liutaud  Uia  pfagaaiic^ifaaBOt  oomal ; 
either  the  fatoa  diad  or  tben  «aa  celampaia,  or  dafeetlTa  in- 
lii  rti<  ]i  of  the  placenta.  Tlir  conibinalinn  of  bnitnid  and  chloral 
seems  the  beat  medication,  although  the  immediate  terminatioD 
of  fba  pMgBaiiejr  baa  baan  aaggsatad.— Jburn.  de  MM.  de  P., 
January  16. 

OinUe  for  S««  Skkocsi.  Galliano  of  Turin  is  now  patenting  a 
oompreaafog  ginUeor  belt  which  be  claims  has  absolutely  pre- 
vantad  aea  sicknaaa  avao  in  Umea  flwat  eaaUjr  afflectad*  It  ex 
aria  a  etrong  preeaure  on  flM  gaatrie  ragioa  from  both  front 
aad  rear,  which  has  long  been  known  to  have  a  favorable  effect 
In  threataniog  aea  akkneee,  although  no  special  appliance  for 
tha  pnrpoaa  baa  arar  baan  daviaad  hekm^—OoM.  d,  Otp,  e  d. 

Clin  .  ■^anr.?.ry  "2.1. 

Ort^fera  AactttacsU.  -Ortboform  does  not  produce  aoeatbe- 
aia  on  aovod  akin  or  mucoea,  only  on  open  ffounda.  Hiradi- 
bruck  recommends  the  injection  of  a  3  per  cent,  mixture  of 
orthoform  and  water,  with  which  he  has  obtained  excellent 
results.  He  pre>cede8  it  with  i).()()2  cocain  mur.  to  prevent  pain 
from  the  injectioo.  The  anesthesia  thus  produced  ia  lasting 
and  tka  abaolnte  oon-tDxfdfey  of  orlbolontt  adapts  It  to  many  of 

the  minor  op'-rntio'i'!  !  ,'      H'oc/«.,  i^l.  N'o,  -If). 

MaUaat's  Mrtiod  «i  Trtaliox  Spios  BIflte.— After  incision  paral- 
lal  to  Um  asla  of  tiw  aploa,  and  faolation  of  tba  aao,  a  amall 

i[uantity  of  the  liquid  is  evacuated  and  the  tiny  hole  closed 
with  hemostatic  forco|te,  twisted  a  little  to  form  a  small  pedi- 
fde  below  them.  This  pedicle  is  then  ligated  with  catgut ;  the 
part  between  the  ligature  and  the  forcepa  resected,  and  a  small 
compressing  bandage  appliad.  The  naxt  day  the  operation  is 
reijeated  exactly  the  BJime,  on  the  op|)oeUe  side  of  the  sac, 
avoidtng  iha  tiervta  elecuents,  and  so  on  gradually  until  scarcely 
anything  is  left  of  the  sac,  which  is  finally  reduced  at  last, 
gniaaa  tbia  baa  occurred  apontaoeously.  The  whole  is  con- 
eluded  with  a  Senenko  oataoplastic  operation,  and  suture  in 
three  planes.  -'7(1^.  degliOnp,  t  d.  Clin.,  .Innuary  "ii 

Ckrk  AM  la  tha  Pfapkylaxla  af  Wboopiag  Caaih^Honcorro 
Fllbo  of  Rio  Jaodro  atataa  that  tbe  apeciai  badllna  of  paitiia^ 
aia  ia  daatnyad  in  its  eboaan  boma,  tba  lacynz,  bjr  anabUiv 


the  periglottk;  region  with  a  10  per  cent,  solution  of  citric  acid, 
with  aimpla  qrnip.  It  alao  cooatitiitaa  an  affactiTe  pcopbjrlazii 
against  Infaction.  Ha  anooeadad  bi  pnvantiog  tba  diaaaaa  ia 

many  children  living  with  Others  infected,  by  this  meacB,  cr 
merely  the  administration  of  amall  qoantitiea  of  citric  lenaaoade 
during  the  day.  He  cooaldatn  naordn  and  asaprol  the  moat 
effective  of  other  remedies. — Brazil  MMico,  December  2S.  A 
long  article  by  GUlet  in  the  Pretae  Mid.,  January  22,  raoom- 
mends  belladonna  in  progressively  larf^e  doaM  aa  a  aimpla  and 
valuable  symptomatic  in  whooping  cough. 

Treataicat  of  Maalal  Strata.— In  cases  impossible  to  treat  by 
the  only  rational  nieanfl,  removing  the  cause,  in  which  the  men- 
tal Strain  must  be  kept  up.  Romme  raoommends  in  additioa  to 
hydroUianipy  and  aaaaaga.  hrapOlaflf  1  miiligiam  atiyebttiB 
arseniate  each,  and  one  pilt  of  8  milligrams  zinc  phoephid  dur- 
ing the  day,  at  breakfast  or  dinner  according  ati  the  perooo 
retires  early  or  late.  Iliis  can  be  kept  up  duriog  the  entire 
pariod  of  intaUactnal  work,  suspending  it  two  daja  aach  waek. 
If  the  atrain  ia  eootlDaoas,  the  pill  can  ba  takso  from  tim«  to 
time  whi'uover  e8f>eciat!y  fatigued,  or  a  strychnin  pill  cver\ 
other  day  and  a  zinc  pill  every  fourth  day.  Make  the  latter 
aoooiding  to  lha  formnia:  zinc  phospfaid,  0.80  eeutigi— a; 
pulv.  gum  arabic,  1  gram :  pulv.  licorice.  3  grama :  honey  q.s- 
to  make  100  pills.  Coat  with  silver  and  keep  dry,  sheltered 
from  the  light   Raosw  every  montb.— Pretae  M4d. 

The  improved  Teckslqoc  la  Trcpklalsf  now  possible  with  Gigli'B 
wire  saw  is  the  subject  of  an  article  by  E.  Braatz  in  the  Cbl.  f. 
Chir.  for  .January  22.  He  states  that  it  avoids  all  jar,  and  the 
pieoa  cut  out  fits  in  again  with  remarkable  preciaioo.  The 
edgaa  can  ba  cot  alra^bt  or  slaating  aa  deabad.  Ha  baa  In- 
vented an  Instrument  to  drill  the  preliminary  holes  on  the  prir 
cipio  of  ao  augur,  but  very  short,  15  cm.  the  total  len^'th. 
which  ensures  great  delicacy  and  accuracy.  The  U  shaped 
part  nanally  grasped  by  the  hand  Is  mada  too  nanow  to  admit 
tbe  hand.  A  projecting  handle  (idea  looas  upon  It  at  r^ht 
angUw  to  the  Hhaft,  and  by  this  the  drill  is  turned,  while  the 
pressure  is  from  the  other  hand  above.  lie  uses  an  ordinary 
d  rill  cbanging  to  a  fmlaaaa  tba  bona  ia  nearly  panatmtad.  Ha 
inserts  the  saw  with  a  sound  curved  to  correepond  to  th--  dis- 
tance between  the  boles ;  93  degrees  of  an  arc  of  is  cm.  diaiuoter 
for  a  distance  of  4  cm.  :  140  degrees  of  an  arc  of  5,3  cm.  fora 
dktanca  of  3  om.  and  a  half  dnle  S.6  om,  in  diameter  fora 
distance  of  1  en.  Tba  drill'boUaaarva  far  dialnaga  aftarwird. 
I'ide  JocRHAt,  Vol.  xiiz,  page  60l»  OigK  ia  pnmMnoad 
Jeel-yee. 

IMifMlia  ia  Maiarbk-J.  P.  OaidamatiB  of  Atbeaa  lapotts 

that  be  has  administered  methyl  blue  in  2TH  cases  of  malarial 
fever  during  tbe  last  three  years,  and  has  been  amazed  ai  its 
prompt  and  effective  action.  He  considers  its  tberapeulae 
value  in  malarial  lavar  far  anperior  to  that  of  quinin  and  "caa 
not  praise  it  enongb."  lie  ^cacy  was  especially  noticeabfe 
in  persons  so  saturated  with  quinin  that  they  had  ceased  i 
react,  and  in  those  io  which  quinin  was  ooonterindicated.  The 
reaulte  were  undeniably  anoeaaifnl  In  Wpar  cant,  of  tiie total 
cases  of  n  il'"  nnd  chronic  ninlarial  fever  treated,  and  it  evsD 
t5onf«r8  uijii.uaity  ;  uu\y  1.")  pier  cent,  of  the  perHonH  mntioaicf 

U)  livi'  iu  extremely  malarial  distrlcta  had  relapeett  within  « 
year.  The  result  wr^p  Rrf^ativi^  in  7  per  cent.  The  only  menu 
veniences  were  :  h,i  - 1  1 1  I  piL'  f  ■^le  mouth  and  clothing  nrien 
the  liiiuid  form  wan  used  imfaul^i!.  He  eivee  four  tablets  »  day. 
one  every  two  hours.  The  daily  (Ich.^  for  adults  is  10  to  12 
graiiiH  ;  for  older  children  Si  grainB,  for  younerftr  children  0 
grains,  infants  i  to  2  grainB.  It  is  administered  len  to  tifteeo 
days  anil  then  suspended  for  two  or  three  days  and  a  purR.-iiiT*' 
given,  resuniiiijf  for  three  or  four  and  then  suspendinp  f-  r 
three  tio  eipht  drtVH  and  resumed  at  intervals,  ensuring  a  t<;t<ii 
of  seven t<'en  days  in  twenty  two  for  acute  or  chronic  i(Uotiiiijic. 
in  which  the  fi  ver  dinappoara  in  the  Qret  five  days,  si\t.<€C 
days  iu  f<;rty  eight  when  the  fever  rejippeare  in  the  first  tlvo 
days  and  twenty-eight  in  sixty  days  in  the  tertian  and  quatem 
ian  foim.— Detttsekc  Med,  WoA.,  Pabnaiy  & 
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APTBEIIC  TTPHOID  FEtVERw 

It  is  an  interesting  fact  in  clinioiil  medioine  that 
every  infectious  diseaBe  which  nttacke  human  beings 
in  the  vaat  majority  of  cases  results  iu  producing  a 
mom  or  Iom  oonAtant  tiw  in  bodily  temperatem.  One 
would  suppose  thut  the  poisons  of  ont^  infection 
ought  irritate  the  heat  centers  in  such  a  way  as  to 
caaae  en  inareaMd  gen(>ratiou  of  heat,  while  other 
poiBODS  would  depress  thorn  to  Bttoh  an  extent,  or 
wonld  so  wriounly  interfere  with  oxidation  proressee 
in  the  body,  that  instead  of  the  temperature  rising 
above  noratal  U  would  fall  below  it.  It  ie  trae  that  in 
a  certain  nttmber  of  oases  where  the  infection  is  par- 
ticularly mnltpnnnt,  nnd  where  the  i::  li  i(iunl  seems 
peculiarly  susceptible,  fall  of  temperature  dues  follow 
the  infection,  the  patient  immediately  passing  into  a 
condition  of  profound  toxemia  with  ^mptoffls  resem- 
bling collapse,  but  these  instances  are  ho  rare  as  to  b«' 
practically  ourioeities  in  medical  literatare.  It  is  in- 
tereating  to  note,  tiierefore,  that  from  time  to  time,  aa 
our  observation  <  if  diseases  becomes  more  accurate  and 
our  methods  of  diaiErnn^is  more  complete,  physiciHns 
are  recording  instances  in  which  grave  infectious  dis- 
eaoea  have  been  attended,  if  not  by  a  fall  in  tmoapera- 
ture,  at  least  by  no  pyrexia.  Originally,  fe%'er  was  per- 
haps the  most  important  diagnostic  pfiint  in  connec- 
tion with  the  case,  but  at  the  present  time  we  regard 
it  meiely  as  a  symptom  of  aome  piominenoe,  poaaeaa- 
ing  oertain  indication?;,  and  rely  upon  other  physical 
eigne  more  objective  in  oharaoter  before  we  make  a 
positive  diagnoaia. 

Many  years  ag^  a  very  laige  number  of  oaaea  of 
true  typhoid  fever  were  not  reoognixed  a«  anch  and 


were  olasaified  under  the  head  of  gastric  fever,  or  sim- 
ple oontinved  fever.  Theee  easea  are  today  properly 

recognized  and  add  very  largely  to  the  number  of  case^ 
of  typhoid  fever  which  are  reported.  Some  years  ago 
FisK  of  Denver,  reported  a  seriee  of  oases  of  typhoid 
fever,  in  wbioh  the  temperature  ran  a  typicfd  but  nev- 
ertheless apyrexial  course,  and  similar  instum  eK  have 
been  seen  in  the  East,  recorded  by  oliniciane,  though 
none  of  them  so  far  aa  we  axe  aware  have  mpoxted 
them  as  thoroughly  as  has  Dr.  FlSX.  In  this  con- 
nection it  is  interefiting  Uy  note  a  recent  paper  by 
Weill  and  Peary,  published  in  La  Province  Midi- 
cale  for  November,  1897.  In  thia  case  the  tempera- 
ture was  normal  or  subnormal,  practically  throughout 
the  entire  course  of  the  dieeaBe,  but  the  pathologic 
process  was  accompanied  by  the  characteristic  symp-  < 
toma  of  typhoid  f^ver  ao  ondonbtadly  that  no  qocation 
as  to  the  diagnosis  could  be  admitted.  The  symp- 
toms began  with  the  usual  vague  manifestations  of 
general  wretchedness,  with  great  fatigue  upon 
attempting  any  eseriion.  There  waa  loae  of  appetite, 
frontal  headache,  restless  sleep,  vertigo,  nausea,  but 
there  was  no  epistaxis.  There  was  also  pain  through- 
out the  limbs.  The  tongue  was  characteristic,  red  on 
the  edgea  and  rough  in  the  oenter.  Oonalipetion  waa 
present.  Tliore  were  no  roRe6{K)ts  early  in  the  attack. 
The  abdominal  walls  were  soft  and  pliable.  The 
lungs  were  nonnal,  there  waa  a  slight  murmur  at  the 
base  of  the  heart  The  pulae  waa  quick  and  small 
and  easily  arcelernted  by  excitement.  Vomiting  was 
sometimes  present,  and  a  restless  sleep  finally  became 
complete  insomnia.  Several  daya  later  in  the  oaae 
abundant  epistaxis  came  on  in  the  night.  There  was 
diarrhea  of  a  uct;  ft  tifi  character,  which  was  pemiatent 
and  vomiting  beouiue  a  persistent  symptom. 

Wbilii  and  Pbart  go  over  tke  oaae  very  carefully, 
preaent  ita  temperature  chart,  exclude  anemia  and 
other  causes  of  low  fevor  and  conclude  that  thia  waa 
another  instauoe  of  apyretio  typhoid. 


QUAVrnWTTVE  HEREDITY. 
The  usual  views  of  hereditary  tranBrniseiou  of  qual- 
ities from  parent  to  child  have  been  contentedly 
vague  aa  to  the  exaot  amount  derived  from  ^ther 
perent  or  grandparent  or  more  remote  ancestor.  It 
liRB  been  probably  assiimed  by  most  of  those  who 
have  given  any  thought  to  the  subject  that  such  cal- 
oulatiooa  were  impoaaiUe  or  that  at  least  that  the 
laws  governing  such  transmission  depended  upon  so 
many  and  so  different  conditions  as  yet,  and  proba- 
bly long  to  be,  unknown  to  us,  that  it  was  useless  to 
try  to  eaek  them  out.  We  know  as  phyeioianB  that 
certain  pathologic  herwlitien  are  more  or  less  special 
to  one  or  the  other  sex,  that  in  some  prominent 
inatancsea  a  feature  or  cast  of  countenance,  mental  or 
moral  trait  aeem  to  be  a  family  chaxaoteriBtio,  while  in 
others  there  ia  apparently  nothing  to  indicate  descent 
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in  tbe  way  of  fatiiily  frnitHi  or  features.  Once  in  a 
while  a  known  anoeetral  clittraot^r  makes  its  appear- 
anoe,  having  ddpped  one  or  more  geneiatiraa,  and  to 
thia  wa  giva  tha  nama  of  atavism  and  leave  further 
explanation  as  useless  or  impracticublo.  Tlie  hitherto 
reuogoized  laws  of  heredity  are  few  and  hardly  touch 
41m  qoaation  on  ita  qnaatifaliva  aide;  tlia  diatribnticBk 
of  anosfitral  traits  has  been  considered  to  be  too 
capriciouB  as  a  rulo  to  afford  the  data  for  goneralizft- 
tions  in  this  particular  direotioD,  at  least  in  the 
bnman  apeoiaa,  whete  all  mattem  involving  fiwialty  or 
capacity  aia  SO  mnoh  moire  oomp]»  than  in  the  lower 
animals. 

Several  years  ago  Mr.  Fbancis  Galton,  one  of  the 
meet  active  invaetigBtora  of  fhia  aabjeot,  pnUldied  a 

tlimry  of  heredity  that  takes  account  oFper^ially  of  the 
respective  portion  due  to  each  parent  and  ancestor. 
Counting  the  total  of  the  organism  as  100,  he  held 
that  one- half,  or  50  per  oent.,  ia  derived  from  the  pro- 
genitors, one  !inlf  fif  this  from  each  parent.  They  in 
turn  derive  half  their  traits  and  features  from  Uieix 
coapeotive  paxenta,  and  ao  <m  to  tbe  moat  dlatant 
enoeatral  relative.  Any  individual  may  therefore  tx^ 
reckoned  as  owing  one-qnarter  of  his  peculiarities  to 
each  of  his  X)arent8,  and  through  them  one-aixteeath 
to  each  of  hie  four  grandparenta,  one-aizty-fonrth  to 
each  of  his  eight  gieat>grandparenta,  and  so  on  in  a 
continually  decreasing  ratio  to  his  remotoet  foro- 
&therB.  In  a  more  recent  publication  Galton  has 
given  faota  oonfirming  thia  theory  whioh  were  derived 
from  a  study  of  a  well-known  breed  of  d(^  showing 
certain  markings  and  peculiarities  that  facilitated  this 
particular  line  of  inquiry,  and  it  may  perhaps  be 
Accepted  aa  a  fairly  iwobable.  working  hypothefria. 

What  is  true  of  tlie  lower  animals  is  also  within 
certain  limits  applicable  to  the  higher  ones  and  from 
thia  point  of  view  Galtoi^'s  theory  is  of  interest  to 
.fia  aa  phyatoiane.  It  wili  help  na  to  a  proviaioaal 
estimate  at  least  of  the  pDssibiUties  and  dangers  of 
intermarriage,  of  the  risks  of  inherited  disease,  etc. 
■One  oonddemtion,  however,  must  not  be  overlooked; 
it  must  not  be  assumed,  to  use  a  somewhat  vulgar 
rornparisioii,  that  the  cards  are  thoroughly  shu filed  at 
each  re-deal,  that  the  transmission  of  qualities  is  gen- 
•eral  rather  than  special  in  every  individaal  caae.  The 
inheritance  transmitted  from  parent  to  child  may  be 
in  large  part  tliat  which  the  former  received  from  his 
ancestor;  this  is  the  basal  fact  of  evolution  and  of 
the  perpetuation  of  apeoiea  as  well.  We  aee  it  in  the 
&mily  featurea  tlanstnittod  through  many  genera- 
tions, of  which  the  Uapsburg  lip  and  the  Bourbon 
nose  are  historic  examples.  This  fact,  however,  is 
perfectly  compatible  with  Galton'b  theory  of  hwed- 
ity,  though  it  would  probably  so  OOmplicate  the 
obpervnti.  inB  that  it  might  sometimes  make  it  the 
more  diliicull  of  confirmation  in  carrying  out  the 
inveatigation  in  the  higher  animala  and  eapecially  in 
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ap]>!ying  the  theory  to  the  heredity  of  human  fac- 
ulties and  traits.  It  would  be  of  especial  interest 
oonld  we  alao  find  aome  kw'  that  govema  the  appa- 
rently ao  capricious  seleolion  of  qualities  in  inherit 
anoe,  irrespective  of  the  amount  derived  from  either 
parent,  but  that  is  u  problem  for  the  future. 

Q-ALTOV'a  tiieoiy,  if  it  ia  capable  of  being  anffioienily 
demonstrated  aa  a  fact,  is  certainly  a  valuable  addi- 
tion to  OUT  resources  for  the  study  of  heredity,  not 
only  in  a  general  scientific  point  of  view,  but  also  in 
all  appeannoe  and  pmbaUlity  in  ita  apeoial  applioa- 
tioa  to  the  lacta  of  heiradilaiy  diaeaae. 


MALARIA  INFECTION. 

Perhaps  one  of  the  most  remarkable  facts  present- 
ing itself  to  the  student  of  medical  litoraturo,  is  the 
swing  of  the  pendulum,  as  it  may  be  called,  upon 
almoat  every  topic  pertaining  to  the  aoienoe.  TUa 
seems  to  be  eapadally  txne  concerning  those  subjeola 
of  which  we  seemed  or  seem  t(^  liave  more  than  an 
average  knowledge.  Histories  of  medicine  teem  with 
exapplee.  Tb»  oonttoveraiaa  of  pathologiata  aa  to 
the  formation  of  inforota,  the  etiology  of  tntton^  the 
changes  taking  place  in  infiamnatory  prooeaaea  am 
familiar  instances. 

.  To  diaonaa  a  aahject  of  aomewhat  more  recmt  date: 
if  there  were  one  disease  upon  which  we  could  place 
onr  scientific  finger  and  say,  "  It  is,"  or  "  It  is  not," 
that  disease  is  malarial  fever.  The  intermittents  were 
reveled  in  by  our  labomtory  aavanta  aa  mere  diild'a 
play,  while  every  dabster  at  the  microscope  was  sur- 
prised and  delighted  at  the  fields  of  tertian  and 
quartan  organisms  so  esdily  outlined  before  him.  6o 
we  thought  But  while  burying  ouxaatvea  in  the 
laboratory,  carefully  and  accurately  exainining  the 
blood  of  all  patients  (not  those  alone  suspected  of 
being  malaria  infected),  always  finding,  if  not  at  first, 
after  lepeatad  examinations,  tlie  specific  hemato- 
zoon  of  o\ir  search,  the  clinician  has  been  directing 
his  attention  into  other  lines  and  after  a  few  cursory 
peeps  through  .the  microscope  he  exclaims,  "  Behold, 
I  do  not  see  this  much-lauded  insect:  ergo,  it  is  not 
here.  I  have  made  the  diagnosis  of  tny  patient's 
trouble  by  his  chills,  fever  and  sweats,  his  enlarged 
spleen,  and  haa  he  not  a  labial  herpeaf  The  olinician 
has  been  under  the  heel  of  the  pathologist  and  the 
Iiacteriologist  too  long.  I  will  hie  me  to  my  tl<>!i  v.iid 
there  indite  an  epistle  entitled, '  Malaria  sans  i'las- 
modia.'" 

In  18S1  the  researches  of  Laveran  gave  to  the 
world  the  .atatemcnt  that  nialaria  was  another  of  the 
class  of  infectious  diseases;  a  disease  in  whioh  the 
6pe<nfic  organiems  were  found  within  the  red  oorpoa- 
cles  of  the  falood  and  uponwhioh  they  exerted  a  para, 
fiilic  notion,  growing  at  the  exjiense  of  their  hosts. 
A  new  impetus  yfos  given  to  the  study  of  malaria,  and 
LnoidentaUy  to  the  blood,  and  it  waaaoon developed  that 
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tli»  plasmodinm,  as  the  oi^aniam  was  called,  ww  fintiid 
in  DO  other  disease.  Italian  obeervera,  Cblu,  Gk>LOi, 
Mabchiafava:  Prof,  Klebs,  and  in  ffue  ocnntry, 
PEfPBB,  OsusB,  Dock  and  others  contributed  to  place 
theafleotioiinpanafinnsoientifiohasiB.  TbrMdistinet 
varieties  were  discoTered,  the  tertian,  the  quartan  and 
the  estivo-autnmnal,  the  difference  being  in  the  If^ntjth 
of  maturation,  the  size  of  the  different  Tarieties  and 
oertein  pigmentary  changes.  Om  of  tbe  moit  vala- 
Bfele  disooveries  of  recent  years  has  boon  fhe  patimg* 
nomonic  sign  of  the  eetivo-autiimnal,  the  presence  of 
oreeoents  and  ovoids  in  the  blood  after  the  first  week. 
Sxperto  all  noognue  thai  aimoot^  IsTariably  ohnore 
malaml  qmiptoms  occur  in  this  form.  Tb»  not  nn- 
usual  enormons  difficulty  in  finding  the  parasite  of  this 
variety  will  be  appreciated  by  all  who  have  had  any  ex- 
perienoe  in  this  kind  of  blood  woA.  The  leas  direct 
the  symptoms  [tointing  to  malaria,  the  more  difficulty 
is  encoantered.  as  a  rule,  in  finding  the  parasite.  All  are 
familiar  with  the  presence  of  solitary  "malarial"  (Y) 
symptoms,  headache,  neuralgia,  chilly  eensationa,  per- 
haps  coming  on  with  some  approach  to  periodicity. 
Think  how  comparatively  few  are  the  plasmodia 
requiaite  to  produce  such  a  condition,  and  then  turn 
yom  mind  to  the  fact  that  an  exceedingly  small  pro- 
portion of  this  iliininution  is  found  in  the  periphi-ml 
blood.  Is  it  any  wonder  then  that  even  with  the  best 
obaerrersand  moak  eaieltalaod  long^-oontiQiMd  searohes 
cases  f>c-cAsionally  occur  that  aie  barren  ol  laaalta  aa 
far  hti  the  bemntozoon  is  concerned? 

The  dictum  of  Thayer  and  IIewexson  that  the 
creaomnt  pceitiTely  indicaiea  eathiMiTitDmiial  iiia]aria» 
was  ioUowed  by  that  of  OsLBR,  than  whom  no  one  ia 
more  qualifie<l  to  j"u<ig»',  thu*  ?Mnlf>riF!  isnlwriyB  dne  to 
the  Plasmodium,  and  iiecunUly,  that  any  fever  that 
reaiated  the  actiosi  of  quinin,  alwaysof  course  properly 
administered,  is  not  malafia.  Ab  flioarientific  aspect 
of  this  diseBHe  became  more  nn(i  more  worked  out, 
and  not  every  case  in  which  no  diagnosis  could  be 
made  waa  labeled  **a.  ionoh'of  the  ttHdaiia,"  (hat 
b^te  noire  of  every  true  physician,  tliis  latter  state- 
ment has  become  a  recogniyed  hiw  of  therapeutics. 

Scientifically,  in  what  way  is  the  fever  uf  malaria 
prodnoed?  In  the  intennittenta,  by  the  reaotioii  on 
th»*  part  of  the  system  a^in8t  tlio  maturation  and 
invasion  of  an  immeitae  number  of  parasitos  dttrinp 
a  comparatively  short  space  of  time.  In  the  nauit- 
tonta,  other  (qrdea  of  growth  are  oompleted  before  the 
roa<'tion  from  an  immediately  preceding  cycle  has 
been  recovered  from.  In  the  continued  forms,  sporu- 
latiou  and  invasion  by  a  small  number  of  paraaitea  ia 
of  oonatant  ooowretioe*  but  aa  the  nnmber  ia  amali 
the  r''nrtinn  on  the  part  of  the  economy  is  not  frreat; 
hence  there  are  no  chilis  and  the  fever  is  compara- 
tively low.  ■ 

Experimenta  oatside  the  body  have  repeatedly 
domonatrated  that  the  pazMile  periahea  in  a  weak 


aolnticm  of  quinin,  as  dilute  as  1  to  10,000.  If  absorbed,. 
0.8  gram  of  quinin  would  make  of  the  humoral  fluid 
a  solutioU  of  several  timn^  tins  streugtli.    The  first 
indication  then  to  be  filled  ia  the  treatment  of  malaria 
ia  to  be  anx^  that  oar  antlperiodio  ia  administarad  in. 
a  form  capable  of  aaaimilation  by  the  case  at  hand. 
This  of  conrB*'  entails  in  not  a  few  instances  a  con- 
sideration of  the  Htomaoh  mucosa.   If  we  administer 
*  drag,  which  by  its  presence  in  the  bhnd  reaalta  In 
deatii  to  the  malarial  parasite  (if  oatfllde  the  body, 
why  not   within?)  it  naturally  follows  that  non- 
assimilation   will  result  in  non-cure.    Would  not 
atrophy  of  the  gastzio  mnooaa  reeolt  in  diminiahed  or 
non-aasimilatioti  of  our  quinin?   In  malaria  infooted 
districta  the  inhabitants,  whether  Hufft-ring  from  the- 
disease  or  not,  are  accustomed  to  take  large  doses  of 
quinin  mov»  or  leaa  ngalaily,  and  more  regnlarly 
immense  doues  of  whisky  to  ward  off  a  possible  infec- 
tion.   In  reviewing  the  etiology  of  atrophic  gaetritie, 
what  more  ooustant  or  more  potent  factor  is  present 
than  the  ingestion  of  aloohol.  Another  pcrfnt:  In 
West  and  Soutliweet  especially  quinin  is  not  always 
administered  by  a  regularly  qualified  physician.  The 
people  themselves  know  the  danger  that  lurks  con- 
stantly around  them  and  ere  always  dragging  them- 
selves for  every  ailment  of  all  forms  and  descriptions 
as  "  a  touch  of  the  malaria."  Very  good.  Now  as  to  the 
preparatiou :  The  bisulphate  of  quinin  in  solutionf  No* 
indeed.  What  need  when  the  drug  ccmpaniep  turn  out 
yearly  millions  of  their  little  0.3  gram  l  il'i-    Now  w© 
have  coming  together  these  medical  bullets  and  a. 
mnoosa,  gaatrio  and  inteatinal,  praotioBUy  neeleaa  for- 
pnrpoaeeof  assimilation.   It  is  curious  that  an  oc- 
cassional cnpo  ia  not  reported  of  intestinal  olmtruc^tion 
due  to  undissolved  quinin  pills.   The  practical  result 
that  ooooema  as,  however,  ia  that  theae  ohranio  oaaea,. 
always  eetivo-autumnal,  by  far  the  hardest  to  cure, 
continue  to  have  fever,  and  we  are  where  we  started. 
The  patient  has  malaria  beyond  a  doubt;  he  has  been 
aatnvated  with  qninin  and  hiaferer  ia  atiU  flourishing 
in  a  quiet  way.    Therefore,  the  statement  "  tkat  any 
fever  which  will  not  respond  to  quinin  if<  not  nuvlaria," 
is  false.    Q.  E.  D.  '  Make  sure  of  one  little  point,  that 
yow  qninin  haa  oome  in  oontaot  with  the  blood  atrsam,. 
and  the  case  is  yours.    This  is  not  a  story  of  inven- 
tion.    The  writer  has  himself  experienced  such  oases. 
The  thought  occurred  to  him,  "  Has  my  quinin  been 
abaorbed?*'  to  be  immediately  fidlowed  by  the  second^ 
"  how  to  be  sure  that  in  any  given  case  it  is  aViHorhed." 
Hypodermic  injection!  The  experiment  was  tried  and 
the  battle  was  with  the  dictum  of  Fro!.  08z.es.  Thia- 
law  waa  lud  down  five  years  ago  and  thousands  of 
physicians  all  over  the  land  are  rendv  to  vouch  for  its 
truth.    Those  of  you  who  are  not,  examine  the  blood 
repeatedly;  aee  if  something  elee  will  not  aoconnt  for 
your  "touch  of  malaria,"  or  give  hypodermic  injections; 
O.B'giam  of  a  aolutioa  of  the  biaalphate  injeoted 
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every  foor  hours  in  the  deep  moscles  of  the  back  or  in 
the  gluteal  regioii,  will  transfeir  your  patient's  blood 
into  a  w«ak  qtdtiiti  aoliitidii,  in  wfaleli  d««tit  of  the 
partisitee  will  occur  as  fast  they  are  B«t  free  in  the 
blood.  Thf  pnin  ia  no  greater  thun  in  llie  ^^^i  vingof 
any  other  bypodermio  injeotion,  abfioeesds  are  no  more 
common,  and  yon  are  Bine  that  your  drag  will  be 
taken  into  the      u  ral  eystem. 

The  burdeu  of  nil  this  is  thfit  in  a  reoent  number  of 
a  large  eastern  medical  journal,  a  lengthy  article  was 
pnbUalkod  on  malaiia,  wfaioh  ooming  from  a  man  ol 
0Gii8id«irftble  clinical  txgvAmo^  mi^t  tend  to  vmImi 
in  the  minds  of  many  men  who  ^terhnps  have  now 
had  the  best  of  luok  in  finding  the  Plasmodium,  the 
leal  standing  of  this  oiganiara  as  ngaids  agno  infec- 
tion. To  these  let  it  be  said  that  if  we  know  anything 
of  infectious  diseaBes,  we  know  that  a  specific  mioro- 
orgauitim  is  always  the  cause  ol  the  given  disease  ^ 
that  it  noTwr  entsn  as  a  oaasal  Telatum  into  any  oUier 
infectious  digoose. 

The  article  in  question  takes  the  stand  that  the 
finding  of  the  Plasmodium  is  by  no  means  essential  in 
the  diagnosis  of  malaiia.  In  the  olasrio  intenaittsnta^ 
■where  the  cycle  of  chill,  fever  and  Bwent  come  on  at 
the  same  time  daily,  every  other  day,  or  every  fourth 
day,  that  ia  of  oonrse  trne-,  the  veriest  tyro  in  medi- 
cine would  without  hssitation  make  the  diagnods 
correctly  in  en  !,  instances.  And  it  is  in  thoeo  very 
oases  that  the  huding  of  the  plosmodiuiu  is  attended 
with  no  diffionlty.  It  is  in  the  oases  with  obsonxe 
symptoms,  those  as  mentioned  before,  that  are  due 
usually  to  inf*»<^tion  by  the  estivo  autumnal  parasite, 
that' the  diagnosis  both  clinically  and  mioroecopioaUy 
beoomes  a  msttsr  of  doabf.  An  sffirmstiye  thera- 
peatio  test  in  these  obaonie  oases  is  not  sufficient 
evidence  on  which  to  base  n  diagnosis.  Many  affoo- 
tions  get  well  of  themselves;  quinin  is  often  given  as 
A  tonio  or  as  a  plseebo.  Would  we  oall  sU  affeofions 
that  improved  or  recovered  because  they  happened  to 
be  receiving  rpiinin  at  the  time^  indeed  often  in  spite 
of  it,  of  maUuriai  origin  f 

The  distingniehed  author  brings  in  support  of  hie 
arguments,  that  while  in  pulmonary  tuberculosis  the 
hnding  of  the  tubercle  bncilluB  in  the  sputum  ie  of  the 
highest  importituoe,  it  is  by  no  means  of  absolute 
neoeasity  in  making  the  diagnosis;  the  pbysioal  Mgns 
will  almost  invariably  be  BuflBcient,  ^'ery  true,  but 
what  physical  signs  or  even  symptouis,  barring  one 
or  two  of  the  latter  which  uiighl  well  belong  to 
one  or  another  of  a  dozen  different  diseases,' do  we 
have  in  mnlnria?  To  make  a  diagnosis  of  a^ue  we 
must  in  many  cases  rely  entirely  on  the  mioroacopio 
examination.  We  all  admit,  in  oeses  of  pnlmoonry 
tubf  rculobis,  the  invBxiBble  presence  in  the  lungK  of 
the  tubercle  bacillus,  even  if  we  do  not  find  the  latter 
in  the  sputum.  Why  not  give  the  Plasmodium  *  an 
eqnal  ^banoe  as  legaids  the  blood.  Some  oaaes  of 


early  tuberculosis  bflvp  no  oough  or  expeotoratioD; 
hence  the  sputum  is  not  always  aooeasible  for  examia- 
ation.  Tim  same  oan  not  be  pleaded  for  the  blotid:  it 
can  always  be  obtained  readily.  Let  not  the  pendn- 
luTTi  "vring  U8  again  into  doubt  and  obscurity  Let 
us  look  upon  malaria  as  an  infectious  disease,  and 
keeping  in  mind  the  nature  of  thlsolaaa,  sUov  no  ese 
to  make  his  boasts  of  his  great  successes  in  ireatii^ 
"  a  touch  of  malRrin  "  without  the  innocent  query, 
"  Did  you  find  the  Plasmodium  in  the  blood,  doctorf 


CONCEEtNING  TUBERCULOUS  AORTITIS. 

The  early  opinion  that  the  int«'nml  coat  of  the 
larger  blood  vessels  of  man  is  immune  agaiD.<;t  tubet< 
onions  diaesse  has  been  ahendoned  sfnoe  the  well 
known  researches  of.  Weigert  '  concerning  the  origin 
of  general  miliary  tubprou!r>ai8  from  tnbercnloas  foci 
in  tile  walls  of  pulmonary  aud  other  veins.  It  is  now 
genenlly  known  that  in  tuberanlous  leptomeningitiB) 
for  instance,  then  occurs  a  msfksd  tubaroulous  dis- 
eaw  of  the  email  arteries. 

When  the  walls  of  the  blood  vessels,  particularly 
the  Isiger  facnnohes,  beoome  tuberoolous,  then  it  is 
due,  in  the  majority  of  cases,  to  direct  extenpion  of 
the  process  from  a  tuberculous  focus  in  the  vicinity 
of  the  wall.  Independent  tabereulonfe  diaesse  of  the 
veesel  wall  is  mnoh  rarer  ;  in  the  majority  of  the  oaaes 
it  mast  then  be  regarded  as  of  hematogenous  origin. 
In  the  later  stages,  however,  of  such  foci  it  is  usually 
impoeslble  to  say  whether  the  disesse  began  in  th« 
form  of  a  primary  tubercle  of  the  intima,  that  origin- 
ated from  fiopnr-tinn  of  tubercle  bacilli  in  tlie  blocKl 
stream,  or  whether  the  disease  began  as  the  result  oi 
a  hematogenous  tnbereolar  infeotion  of  the  ysss  vas> 
rum.  Examples  of  both  methods  of  origin  have  been 
described  quite  frequently  in  the  literature. 

The  veins  are  much  oftener  involved  in  tuberculous 
diaesse  then  are  the  arteries.  Numerous  obsemtioos 
of  venous  tuberculosis,  but  only  a  small  number 
of  case^  of  tuberculous  disease  of  the  large  arteries 
have  been  described.  In  the  lar^  branches  of  the 
pulmonary  arteries  MuaooV  WBiaiBr'  end  Mwa- 
ifEiMER*  saw  tuberculous  proliferations  projecting 
into  the  lumen,  which  undoubtedly  were  duo  to  ezteo* 
siou  from  the  tuberculous  bronchial  glands. 

Tuberoulous  pvolilentlons  in  the  sorts  belong  to 
the  rarer  (liKcnseH,  Dittru  h,''  Kamen  •  and  Sii  " 
have  described  the  extension  of  tuberculosis  from 
bronchial  or  poaterior  mediastinal  glands,  or  from  a 
eavity  in  the  lung,  to  the  aorta,  with  the  production 
of  aneurysm  or  rupture  of  that  vessel. 

Of  independent  tulwrculous  disease  of  the  wall  of 
the  aorta,  not  dne  to  extension,  there  are  only  a  very 

I  Vtrrhow  'ii  .\rcblT.  IxztU Bild  Ixxxylli. 
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few  cases.  »Zahn'  '  rIesorihi'B  a  cabo  of  inultiplo  nodules 
in  the  aorta  aud  the  iliac  axt«rio6  iu  a  tubercalous 
individaal  with  g«n«nl  miliary  tabwenloais.  Whil« 
the  exact  nature  of  Xhh  caso,  which  occurred  before 
the  time  of  diaoovery  of  the  taberole  baciilua,  has  not 
been  estsblicibad,  tken  aeema  no  donlit  bat  that  h 
oonoerned  a  taberottkMH  pnoUfamtion.  At  ttaj  nte, 
that  is  the  view  wliich  STRdEBS'haP  of  <be  case. 
WsiuBRT  ^  has  albo  described  tuberclea  io  the  aorta, 
•nd  refevB  to  aome  nmiliir  findings  of  Mabcsahd  «nd 
Hbuubr.  MabOBAWP  states  that  sometimes  in  mil- 
iary tuberculosis  one  crti  find  smHl!  tuberouloas  oaB«- 
ous  uoduleM  oa  tlie  lutium  ot  tho  aorta,  which  seem 
frequently  direoUy  dfee  to  the  impbntetiott  Cram  the 
blood  stream.  Tlx-se  nodules  nre,  therefore,  very 
much  like  the  taberoiee  not  so  very  rarely  observed 
apon  the  endooardinmin  miliary  tuberculosis.  Hanot 
and  Levi  "  saw  a  larger  taberoalous  mass,  with  bacilli 
and  giant  cells,  underneath  the  endothelium  of  the 
intima  of  the  thoiaoio  aorta  in  a  man  61  years  old, 
who  died  from  miliary  inbenalous. 

Very  recently  Stroebe  haa  daaeribed  an  observation 
made  on  the  body  of  a  young  man  IB  yenrs  of  age, 
who  died  from  miliary  tuberculosis,  which  apparently 
originated  in'  the  farMKihial  gtanda.  There  were  Teiy 
numerous  niilifiry  imd  Inrger  tuberculous  nodules  in 
almost  all  of  the  organs.  The  heart  was  normal.  In 
the  asoending  aorta,  2  cm.,  above  the  sinna  of  Val- 
aalva,  there  was  a  small  projection  about  ona-third  of 
fln  inch  in  heiglit,  wliirh  was  firmly  adherent  to  the 
wall  of  the  aorta  and  covered  with  some  fibrin.  Other- 
wise the  aorta  was  normal,  and  there  were  no  apparent 
changes  around  the  outside  of  the  aorta  at  that  point. 
Microecopif^Hlly  it  was  found  that  this  nodule  con- 
sisted ol  pruiUorated  endothelial  cells,  with  leuoooytic 
aoonmulation,  oaaeation  in  places,  and  flbirinoas  do- 

poeit  -  up  n  tilt'  eurfnces.  Tliere  were  no  ^^iKut  cells. 
The  free  surface  of  the  nodule  had  undergone 
caseation  in  one  or  two  places.  In  one  place 
ihe  elastic  lamina  had  been  destroyed,  and  the 
-cellp  rPKted  rJirnrtlv  iipnn  tl  oniedia.  Below  the  nod- 
ule the  elastic  tima*)  of  the  aorta  was  found  to  be 
aomewhat  loosened  and  split  np.  Otherwise  the  wall 
ot  the  aorta  was  normul.  The  examination  of  the 
.spi-r^inipn  for  tuberole  baoilliBhowed  that  theae  were 
very  numerous. 

In  this  oase  it  does  not  concern  a  simple  miliary 
tubercle  but  a  lar^i-r  niHBs,  wliicli  in  all  probability 
originated  as  a  miliary  intimal  tubercle.  The  case 
very  much  resembles  the  one  already  referred  to, 
which  was  described  by  Zahn  aa  endarteiitiB  Term. 
■CO 6a.  inasmuch  as  it  here  also  nunoems  an  absolutely 
healthy  aorta,  without  any  tubercalous  fooi,  without 
any  disease  in  the  immediate  vicinity,  and  theirsfore 
a  condition  that  most  be  regarded  as  an  independent 


tuberculous  aortitis  which  developed  npnn  a  previ- 
ously healthy  wall.  This  is  interesting  because 
many  anthoss,  aa  for  instance  Masohawd,  deny  the 
existence  of  an  independent  acute  verrucoee  norititis, 
of  any  etiology,  oonetqKNiding  to  this  usual  form  of 
endocarditis.  Tnberonlons  acrtittB,  as  described  in 
this  case,  may  be  placed  penllel  with  the  oases  of 
vftlvulfir  endocarditis  that  ocour  in  phthisic  patients, 
buoh  endocarditis  may  occur  upon  previously  healthy 
valves,  as  well  as  vpffiD  those  previonslydiBBBsed.  The 
essential  change  in  this  Aortitis  consists  in  a  prolifer. 
fition  of  the  ondotholium,  due  to  the  notion  of  tlie 
tuberole  bacillus;  the  mode  of  infection  witii  tubercle 
bscUU  in  this  esse  may  be  ladflosd  to  two  possibilitiea. 
Either  the  tubercle  bacilli  were  implanted  upou  the 
wall  of  the  aorta  from  the  blood  stream,  or  they  were 
brought  to  Ihe  intima  by  the  vasa  yasomm  in  the 
subintimal  layer  of  connective  tissue.  Perhaps  the 
first  pouflibility  is  the  more  likely  one,  becaiipf'  a  larpe 
mass  of  tubercle  bacilli  in  pure  culture  was  found 
directly  upon  the  plaoe  where  the  heaitiiy  endothelium 
formerly  existed.  It  is  also  to  be  rsMMnibaiisd  that  in 
the  thoracic  aorta  the  loops  of  the  vasa  vasorom  do 
not  reach  entirely  tu  the  endothelium,  but  only  to 
the  bonier  of  the  middle  and  innerflurds  of  the  media,  n 
so  that  the  inner  third  of  the  media  is  avasoular 
under  normal  oonditioDS. 


«  Viroh.  Arcb.,lxxKvlll. 

"  Centrblt.  f.  ('ath.  vlll,  INAs 
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THE  WEEK  IN  OONGKBSS. 

Last  week  in  Congress  there  were  hearings  by  the 
Committee  on  Interstate  and  Foreign  Commerce,  of 
which  Mr.  W.  P.  Hepburn  of  Iowa  is  Chairman. 
Dr.  U.  O.  B.  WiNOAVi^  CJhainnan  of  the  Amirioan 
Medical  Association  Committee  an<l  Secretary  of 
the  Wisconsin  State  Board  of  Health,  appeared  in 
favor  of  theSmMmR  Bill,  as  Ad  alsoBr.  H.  B.  Horl- 
liEC'K  of  CharK  ston,  S.  C,  Health  OflBcer  of  that  city, 
and  Dr.  A  H.  Doty,  Health  Officer  of  the  City  of 
New  York.  On  the  other  side  appeared  the  Chief 
of  the  Maiine>Haspital  Service,  with  some  offioers,  and 
Dr  Dkakk,  a  railroad  Surgeon  of  Atlanta. 

Dr.  HoRLBBCK  made  the  principal  speech  againnt 
the  Caffery-Hepburn  Bill,  and  in  favor  of  the 
Sfoonbr  Bill.  The  pointa  were  such  as  have  been 
summarized  in  thi>  account  of  the  Mobile  meeting, 
and  were  sound  and  well  taken.  Congressman  Mahok 
of  Pennsylvania  also  ap{)eared  before  the  Committee 
in  favor  of  his  Bill,  which  is  the  one  for  dividing  the 
country  up  into  sanitary  districfK.  each  district  to  be 
presided  over  by  a  commission.  He  changed  his 
original  Bill  so  tiiat  it  would  be  practically  under  the 
control  of  the  ]|ibaine>Hospital  Service. 

In  addition  to  an  «>xoellent  argument  on  this  quaB- 
tion,  Dr.  Durv  presented  a  telegram  showing  that 
the  New  Yoik  Academy  of  Medicine  had  endmnwd 
the  Si-ooner  Bill.  It  should  be  remembered  that  the 
Caffbry  Bill  was  iutroduoed  in  the  House  by  iSt, 
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HEPntnv  RTif]  is  known  as  H.  R.  13G3.  This  Bill 
should  be  kilieiL  The  Spooner  Bill  was  introduoed 
in  the  Honee  by  Mr.  Otjsn,  and  is  known  u  H.  B. 
8280.  The  eemeet  and  active  support  of  every  mem- 
ber of  the  Association  who  favors  the  creation  of  a 
Commissioa  of  Public  Health,  is  imperative.  Write 
to  yonr  Member  of  Ctmgnm  and  Senator  immedi- 
ately, if  you  have  not  already  doue  so,  urging  them 
to  oppose  the  Caffbrt  Bill  and  fnvor  tb<?  8i><m)Kkr 
Bill,  which  is  the  bill  prepared  by  the  Committee  of 
the  AnoouTioH,  endoned  by  the  Ameiioan  Pabtk 
HeHltli  Associatiou  and  reoommended  by  eanitarians 
everywhere,  with  one  or  two  exceptions.  Those  ex- 
ceptions are,  so  far  as  we  are  aware,  certain  publish- 
ing ofgans  fliat  have  boolw  for  sale,  and  a  oertain 
sanitary  joumnl,  the  editor  of  which  long  ago  survived 
his  usefulness,  and  is  more  an  object  of  pity  than  of 
any  other  aeDtiment.  In  some  of  these  interesting 
artifdea  a  fling  is  taken  at  the  Mobile  CSooTention, 
because,  forsooth,  the  plans  of  the  bureau  at  Wash- 
ington were  not  endoiBad  by  that  Convention.  It  is 
stated  that  the  Oonvention  traa  improperly  inflaenoed 
hf  gentlemen  who  were  not  in  the  interests  of  this 
autocratic  burean.  Lf>l  n«  Pf^p,  Th.(^  huronn  Ef>nt  tvro 
eurgeons,  one  passed  assistant  surgeon  and  one  assist- 
ant surgeon,  at  public  expenae  to  attend  this  meeting, 
one  Borgeon  being  already  on  the  i^ruundas  a  resident. 
Every  effort  was  made  to  bring  the  individual  mem- 
bers uf  the  Convention  to  suit  the  views  of  the  bureau, 
and  a  great  deal  of  eneigetio  bnt  miadireoted  effort 
to  that  end  was  made.  That  they  failed  is  a  matter 
of  history,  and  now  becansp  of  that  failure  the  Mobili> 
Convention  is  "  of  no  particular  consequence  anyhow." 
The  anigeon  who  aota  aa  the  C^ief  of  the  Bnreau  ^ 
of  Publicity  and  Promotion  for  the  Marine-Hospital 
Service  will  have  to  write  more  oditorials  before  he 
succeeds  ia  convincing  the  people  uf  the  United 
Statee  that  the  Mobile  Convention  was  oompoeed  of 
any  others  than  gentlemen  who  were  not  only  in 
earnest  in  the  cause  they  advocated,  but  were  guided 
by  the  most  patriotic  sentiments. 

Dr.  Bai'Nuebs  deserves  great  oredit  forhia  public 
spirit  and  the  success  of  the  Convention. 


bill  befot*  the  Senate  for  dHiniisaiwt  and  aetioa.  It  would, 
therefwe,  appear  tiiat  aeUon  vpoe  It  mj  tw  vrf/ecttA  at  an; 


This  bill,  as  is  well  known,  is  intended  to  control  and  n- 
strMtfee  pteeticeor  aninal  npsrijneetatiaB  in  ibe  DisWd 

of  Columbia.  Ite  principal  Bupportere  are  the  antivirisectioo- 
isia.  All  of  the  principal  National,  State,  iind  iocai  medica) 
and  scientific  socistiss  kave  akaady  tirotaatad  agaiaat  tlie  in- 
posed  Isgisiatko. 

At  s  nwotiiiff  of  the  X>siivw  ud  Aispaliae  HMieal  SoaMar. 
hr.l>^  nt  thp  Rrn-s-n  rr.laco  Hotel,  Jan.  SB^  1880^  tiM  fottowlng 
resolution  wme  unanimuueiy  adopted  : 

"  Retolved,  That  it  ia  the  spirit  of  the  medical  profeesion 
of  Denver  that  a  Btron?  protpet  he  made  a^ainat  tho  pap&Tife 
of  S«nate  Bill  lOK},  Ciilinlar  Nl.  i:i<;,  entitled  'A  BUI  f'  r  trie 
further  Prevention  of  tJruLlty  to  Animals  in  the  District  of 
Columbia,'  and 

"Regolved,  further,  That  the  Pr^Hi  !' nt  F^rui  SprTfttary  of  the 
Society  be  directed  to oommunujait' Hi,  ntu  i'  wuh  l  ur  houoia- 
ble  Spnatf>r8  urging  them  to  do  r^U  u:  ilu  ir  [lower  to  defeat  a 
bill  thill  w  ili  do  untold  injury  to  itji>  niiv.vnoemont  of  nednal 
acience  and  to  the  preveottoa  of  difioaee  among  mankind  aad 
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Affalnst  the  Galllnerer  Bill. 
Thk  Denver  axd  Arapahor  Meiucal  Societv, 
Denvkk,  ("oi.o.,  I\'h.  18<N, 
E,  Stufer,  MM-—  There  ia  a  bill  now  before  the  United 
SletM  Seeato,  aetfcMi  upon  wUeh  nay  be  had  at  any  time,  tbs 
provisions  of  which  nr©  initnical  to  tho  intert^stflof  the  medical 
profcHHion.  iiiid  to  many  coinuierciiil  inltsrwjlB.    U  is  beunte 
liill  10.;.!,  Cilftidnr  >o.  13<;,  entitled  "A  Bill  for  the  further 
Prevention  of  Cruelty  to  Animals  in  the  District  of  ColumbiSi" 
Td  aeoordance  with  the  meal  evstom,  tbs  bill  was  referred  to 
tho  ('oimuitli'c  ot>  thr>  District  of  Columbia,  and  favorablr* 
action  thereupon  was  unanimously  recommended  by  said  com- 
mittee.   On  Dec.  15, 1887,  Senator  Gallinger,  according  to  the 
ConffTUtkmal  Rewrdt  annonnoed  his  iotantion  to  being  said 


A  oooimitlaa  was  also  ai^pofittsd  to  attend  the  Stoek-Grow- 
era'  OmvsBtloD,  tiun  in  ssaSten  la  tills  city,  with  the  parpoae 

(  r  irjt>  ri  slin^,'  'hom  in  the  defeat  <.  '■  11h  bill.  They  met  with 
the  moHt  courieuuB  reception,  and  eaaily  suocssded  in  securing 
the  paaaage  of  appropriate  rcaohitiooa,  a  eopy  «t  wUdk  ie 
herewith  enclosed. 

It  has  occurred  to  some  of  us  that  as  the  proteeta  from  med- 
ical and  scientific  societies  are  already  practically  unanimous, 
that  nexi  to  their  renewal,  our  best  move  is  to  istarest  com- 
merdal  eDtsrprises,  eveii  as  the'  etodk'Srowiiiff  intsnsla.  V 
it  can  be  shown  to  the  aatisfaction  of  our  Senators  and  Rep 
resantativee  in  Tongresa,  that  the  oppoeition  to  the  bill  is  not 
confined  to  a  certain  clique  of  profeasionai  men,  whoee  oppo- 
tk»  ttwceto  might  be  miaintarpreted,  but  that  eoiaawida) 
Interests  will  also  be  affected  by  sndi  legislatioii,  their  actire 
I'o  operation  for  lhn  defeat  of  tho  bill  will  be  thereliy  secured. 

Knowing  your  prominence  in  Wyoming  and  your  large  influ- 
enca  with  flis  varied  intswists  tiisie  reprsaeatsd,  I  write  to  jo» 
to  enlist  your  active  co-oporation.  It  ie  desirable,  first,  that 
your  Senators  be  written  to,  proteMliog  strongly  against  the 
proposed  legislation.  Pereonal  letteie  will  probably  be  of  most 
valuer  Frotssta  Atom  ntedical  and  scieDtiflc/SociatieB  abould 
also  be  rsnswsd.  In  wriUng,  give  the  Dnmbsr  and  title  «f  Oe 
bill,  as  above.  In  addition  to  this,  if  you  can  get  the  fittx-'k 
growers  and  agricultural  societies,  and  such  other  intertssU  as 
in  your  judgment  afe  tfheM  by  the  bill,  to  forward  oCBdal 
protests,  and  if  you  can  prevail  upon  pwimiiMmt  stcckiasnt 
who  know  the  Senators  porsonatly,  to  write  tliein  personal  let- 
ters, showini^  in  what  way  such  legislation  would  be  detrimen 
tal  to  their  interests,  it  is  my  opinion  tliat  much  good  may 
thairsby  be  does. 

T  believe  our  best  nrgumpntfi,  from  a  prnctica!  slandpoict, 
consist  in  ehuwing  what  great  good  has  been  accoupliBhod  by 
the  investigations  of  the  Bureau  of  Animal  Industry  of  the 
Agricultural  Department,  in  investigating  dinmaon  of  animals^ 
of  aaoertaining  methods  of  early  diagnosis,  for  Inatanes,  the 
tuberculin  iliagnOHiB  of  tubf-rculofiiH,  and  in  providing  rcuii- 
dies  therefor,  aw  in  x\w  ri,«cent  valuable  romcdy  for  tht?  swine 
Hoping  you  niay  see  fit  to  give  us  active  support, 
Vours  very  truly,         O.  E.  Tyleb,  M.D.,  Sec'y. 


▲  Bftve  Acoldeut  Iti  Childbirth. 

Burrs,  Most.,  Feb.  19,  1S8& 
7b  tAe  JSld^r—Ths  patient,  Mrs.  O.  H.  M..  egsd  96  yeere, 

weight  about  125  potindh^.  of  iiii'diutn  height,  native  of  Scot- 
land, was  married  to  her  uttcuud  huabaxid  sovon  months  pri'vi- 
ously.  She  bad  twios  miscarried,  her  lost  pregnancy  being 
thrse  years  sg!Ob  She  was  taken  in  labor  at  tall  term  oa  J  uljr 
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8,  18U7,  tQ  the  evening.  She  was  bftTiDg  ntroing  pttitu.  Digi- 
tal examinBtion  revealed  only  gufScient  dilatation  to  admit 
paia%  of  tQtvflngsr.  Tb»  waters  had  escaped.  The  praMottng 
put  tocM  not  be  ewMnly  dia^oeed  by  vBKfinal  touch  And 
ehe  was  too  tender  and  nervous  for  an  abf'i  i  ii  it  ]  il[  atiijn 
eofflcientiy  thorough  for  a  eatiafactory  diaKuoeiB  of  preaeuta- 
tiOD  and  poflition.  The  cm  ma  wury  rigid.  After  watchiog  tier 
tag  nme  time  I  ooticcd  no  iirnirrfHM  whatever  in  dllatfttkw  and 
that  she  was  bearing  bur  piiins  very  poorly.  TnthediaebargeB 
there  was  not  the  faiateist  trace  of  blood.  I 

The  best  treatment  which  1  have  over  found  for  rigid  ob 
complicstad  wttt  tbieateood  nervous  exhaustion  ie  some  form 
of  opium  in  large  doees.  Three  tablets,  each  containing  mor- 
phia sulphate,  gr.  '4  ;  atropin  sulphate,  gr.  ^  were  given 
hypoderniatically.  At  4  :'M  a.m.  the  pains  were  regular  and 
strong  and  the  patient  had  had  a  good  rest.  I  found  signs  of 
m  slight  bamorrhage  In  flw  bed.  Biimiiiwtlon  nmdad  a 
brnJH'h  prcisonting  in  the  sacro  left- anterior  position.  The  pre- 
eentiog  part  had  panaed  c<ntirely  out  of  the  uterus  and  was 
resting  under  the  pubic  arch.  The  labor  made  slow  but  steady 
pcqgreas  to  a  oomplete  aad  safe  delivery  of  a  large  male  child 
wbfeh  flooa  bnwtlwd  and  ertod  luatily.  Tbm  wm  no  perhMol 
l-i  -nrntion.  The  pincontji  wnn  r)!<i:vr.rr  r!  in  fiftppn  minutes  with 
vigorous  contractiuoa  uf  the  uterus,  .\fter  delivery  of  the 
placenta  I  noticed  something  protruding  from  the  vulva,  which, 
with  vtxj  gentto  traction,  tovaroted  tnm.  »  alight  internal 
mttaehmMit  whan  ft  waa  dfaeomod  to  be  thooa  tineas  oonitMo 
and  entire  torn  off  from  the  cervix.  Not  a  half  pint  of  blood 
waa  lust  during  the  whole  ccmflnement,  notwithstanding  this 
aocident  No  anestbatfe  WM  fflfWB.  No  pnrtiiialar  pnin  wm 
«ouplMned  of. 

Had  tbia  ootnplie»tion  oeeumd  mdsr  powatfiU  atariDe 
;i.  !i  ri  giKided  on  by  ergntic  stimulation,  it  would  have  been 
lesa  wonderful,  although  such  au  wnat  I  bolieve  to  be  unheard 
oC  But  in  this  instance  the  tear  took  place  while  the  patient 
wtm  andartha  aadativa  mad  emiDentl/  refatting  influenca  of  tho 
morphia  aad  •tropin  to  abovw.  Moraovar,  It  happened  wfthoat 
ber  being,  apparently,  in  thf^  nllghtM^t  decree  conscious  of  it 
Her  recovery  was  tjuite  protracted.  No  hemorrhage.  Noodor 
to  lochia.  She  had  no  mitk  for  tiu>  haKw,  who  has  thrived  vigor- 
omly  00  the  bottle.  She  dovalopad  a  phlegmaata  dolaoa  of 
modsratc  severity  on  on«  aide  and  waa  ntj  weak  and  faabi* 
for  three  or  four  w(>e>kH.  Her  temperature  would  range  from 
100  to  103  degrees.  Tablets  of  protonuclein  and  elixir  dlgitalin 
aaaaad  tho  moat  efHcient  medication.  UUk  and  stimulants 
were  used  freely.  She  has  menatruated  regularly  since,  bat 
more  profusely  than  naturally.  The  uterus  was  examined  a 
few  weekH  ago  iind  iMnd  (o  bo  granulating  cicely  around  the 
^te  o<  the  tear.  J.  S.  Hammond,  M.O. 


The  HumAue  Society  Denl  In  Flctton. 

The  following  ia  a  copy  of  a  letter  addreascd  by  the  Humane 
BocMj  to  a  waU'loiaim  Senator : 

WAflHDianni,  D,  C,  Febb  19,  IflWb 

Dear  Sir:—t  daaiie  to  call  your  attention  to  the  bill  now 
bofore  Congress,  "for  the  further  prevention  of  cruelty  to  ani- 
loals  in  the  District  of  Colombia,"  aad  intended  for  the 
liaBMUW  ngnlation  of  the  praclioa  of  fifiaaotioo. 

It  is  not,  aa  baa  been  by  socne  erroneonaly  supposed,  an 
*' anUvivisection  bill,"  but  provideeonly  that  experiments  upon 
jiniaials  shall  Im-  perforiued  only  by  properly  nualifled  porBona ; 
that  in  experiments  calculated  to  give  pain,  the  animal  shall 
baiaodarad  tnaaoalblo  by  anaatliaiticBi  and  it  alao  provldaa  Cot 
the  appointment  of  four  inspectors,  appointed  by  the  President 
of  the  United  States,  to  see  that  these  regulations ar«>  complied 
edth  and  to  serve  without  pay. 

Oidinaijr  inocBiatton  ezperimoota  are  ezpreasly  excluded  from 
«lM«panttoa  of  tbia  lav. 

We  vUi  to  pobit  ont  tojroa  that,  to  fhe  eartalD  knowladte 


ul  the  Humane  Society,  there  are  perpetrated  in  this  countxy, 
under  the  name  of  acientiflc  rnwanwrb,  acta  of  the  most  revolting 
emol^  and  barbarity ;  that  the  jmnig  of  both  sesea  an  being 
trained  to  fliflae  praetieee ;  that  even  f n  the  prof  eaaiona  of  med- 
icine  and  surgery,  whose  devotws  should  he  of  all  men  most 
humane,  they  are  now  being  educated  by  these  meaoB  to  an 
utter  indifference  to  the  infliction  of  pain  and  the  sacredneea 
of  banan  life;  that,  to  oar  certain  knowladge,  tbia  rage  for 
experiment,  engendered  by  its  uneonatraioed  exereiae  upon 
I  aniniale,  reacts  uiion  human  subjwtH  pla<  ed,  whe.'i  ill,  at  the 
mercy  of  persons  eo  trained,  and  eepecially  upon  the  sick  poor 
in  hospitate,  ol  whoao  itbvae  by  moh  eipflirinieiiti  than  an 
many  known  inatHncaa. 

We  know  that  emel  viviaectioDa  have  been  done  fn  the  Dia- 
trii:t  of  Columbia,  though  to  what  extent  wo  i^an  not  know, 
owing  to  the  secraigr  with  which  auch  experimenta  are  aar> 
romdad.  We  wlab,  homrar,  to  pvofide  agabwt  them  for  tim 
future. 

(.)ur  opponents  in  the  Diatrict  cluim  that  they  now  do  nothing 
to  which  the  bill  objecta.    If  their  conduct  Ib  already  in  con-  ' 
fonui^  with  ita  provisions,  their  oppositicm  is  abaolutely  with' 
oat  eaaaa,  aad  ttajraboold  be  glad  to  torirasd  ItgJalatlon  to 
prevent  the  hidmi:.-  nbunes  la)Oin  to  esiat  elaowbare  Irom 

creeping  into  our  lUGtuutions. 

Indignation  has  been  expressed  that  anyone  should  attempt 
to  put  medical  and  acientiflc  men  under  the  cootroi  of  law,  bat 
we  anbndttbat  there  la  no  teaaon  why paraoBa  of  tbia  daai 
shntild  l>e  more  exempt  from  law  than  merchnnt.s  nr  bankan 
or  other  daaeas  for  wh<:«o  control  special  laws  are  framed. 

We  call  your  attention  to  the  enclosed  cutting,  a  synopsis  of 
fba  raport  made  by  Senator  Qallingar  of  the  Senate  "Gou' 
mitteecf  fhe  DIatriet  of  ColnmUa,"  wbfdi  teported  the  Mil 
favorably  without  one  disBonting  voici' ;  also  to  tlie  (act  ih  it  a 
petition  in  favor  of  this  bill  ban  been  submitted  toCongrese  uf 
which  Senator  GaUtoger,  in  presantiog  it»  aald  that "  probably 
00  bill  was  ever  preeented  to  Congnw  wUdh  faorivad  the 
eudoveewent  of  ao  Mitinguisbed  a  Hat  of  men  and  women.** 
We  brg  that  you  willflarefaUyoOBaider  and  vote  for  this  htll- 
[Signed]  A.  S.  Pbatt. 

For  the  Hnnaae  Beeialy. 

The  Illluols  State  Board  of  Ueultk. 

Spsmonau),  III.,  Feb.  28, 1898. 
Tlir-  19th  and  20th  Annual  Reports  of  this  '■■•■wrd  to  be  pub- 
lished very  shortly,  will  contain  an  oflScial  regietor  of  all 
Ucenaad  physicians  practicing  in  Illinois.  As  the  reporta  ara 
sent  to  every  State  in  the  .Unkw.  and  are  largely  caUed  for  by 
profearfonai  mod  baaineaa  men  interested,  I  desire  that  the 
register  be  an  correct  aa  poeeible ;  hence  would  ask  that  you 
kindly  accord  me  space  in  your  journal  to  ask  that  every  pby> 
sician  who  wishes  to  have  his  name  and  addifM  ooReetly 
reported  will  send  the  information  to  us  on  poatal  card  at 
once,  giving  number  and  date  of  certificate. 

In  over  TO  j)cr  cent,  of  cases  the  addresses  on  Hlo  in  this 
office  are  thoee  originally  given  when  the  certiflcatea  were 
iasoed.  and  aa  no  additkmal  iBfotmatiao  baa  been  funWied 
this  offlco,  either  by  the  county  clerks  or  the  physicians  con- 
cerned, many  physiciana  are  reported  from  towns  from  which 
they  moved  aeniel  yaaia  ago. 

J.  A.  fiOAK,  M.D.,  Seo'y. 

Blamntli  CafiBiilc*— A  New  Application  fbr  tbe 

X-K»y. 

Buffalo,  N.  Y.,  Feb.  21,  1898. 
To  thf  Kilittir:— In  your  issue  of  l'"ebruary  19,  you  (juote 
from  a  report  of  Boaa  and  Dorn,  in  the  Deutteh*  Med.  Woeh., 
ngatdiof  tiM  ine  of  aapautaa  of  biamuth  for  loeatioii  of  laajana 
In  ibe  aUmantaty  tnet.  As  title  la  aa  fanpartant  matter,  la 
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[Marc  h  5, 


regard  to  which  prioritgr  ia,  is»tiinU7,  *  nfttter  of  intanst,  will 
you  kindly  put  on  MMid  the  foUowtng  data. 

Feb.  n,  1897, 1  used  gelatin  capHulcn  (containing  reduced  iron 
for  this  geoeisi  parpoM,  having  had  the  matter  in  mind  for 
oome  moiBthB.  This  ezpodmeot  ww  a  failure,  on  aocount  of 

lack  of  power  nf  V  rny  apparatus,  bo  far  na  the  stomach  was 
concerned,  tnouuli  the  (japaulee  could  be  plaiuly  seen  in  the 
mouth.  July  13,  1HT>7,  this  method  succeeded  with  three  or 
fiMir  patients,  using  both  iron  and  biamuth  in  the  capaulee. 
Thaw  ezparimmta  w*  more  tally  nportad  bi  Mtdieintt  Feb 
rvMy.  1808.  Very  troly,         A.  L.  BimDIcr,  M.D. 


CoUeotlTe  lBT«sttsatlon  <m  tlie  Action  of  Cold  in 

Pninimonfn. 

PUII.AOKLFUIA,  Pa.,  Feb.  26, 1898. 

Ta  the  EdHort—Mj  time  eolloettve  reports  •IreadT'  pub- 
lished on  local  cold  applications  in  tho  treatment  of  acute 
pneumonia  ^ve  a  record  of  '£dfJ  uaece  so  treated,  with  ten 
deaths,  or  a  mortality  rate  ot       per  cent. 

fieiag  deeiroM  of  poreniiv  thia  hiTeetigatkia  atUl  further,  I 
take  the  liberty  of  aahliv  theae  who  hare  teited  tiib  ineeeim 
to  kindly  give  me  the  result  of  their  experience.  Full  credit 
will  be  given  to  each  correspondent  in  the  report  which  I  hope 
to  poUiah  eooiD.  Blaoln  for  the  report  of  caaea  wUl  be  eheer- 
fuHy  furnished  tqr  w,  with  poetBge  for  return  of  same,  on 
application.  THOKA8  J.  Uavs,  M.D. 

18»  Bpmoa  Street 


with  •  aticic  The  eqaiiiel  makes  no  other  attempt  to  bite  cr 
harm  hJe  advenary  in  combat  than  to  castrate  him.   He  is  an 

export  at  it  too,  aa  the  very  lar^e  number  of  eunuchs  atuoc; 
male  squirrels  will  testify.  1  have  seen  them  fighting  maoj 
timaa.  Yooie  truly.  B.  H.  Bmitb,  M.D. 


ConcernluK  Sqnlrrels. 

Sa.nt\  ('I.AKA,  Cai...  Feb.  19,  1898. 

To  the  Kditor  .—I  wish  to  a^d  a  few  obeervatpoaa  and  facte, 
regarding;  squirrels,  gathered  abont  the  tnhabitante  of  the  trees 
of  southwestern  Michigan. 

During  the  breeding  season  squirrels  like  other  quaUruptNis 
are  very  apt  to  light  During  this  time  the  males  battle  vio- 
lently. Their  mode  ot  battle  is  to  chase  each  other  until  a 
favorable  opportunity  presents  itself  for  one  or  the  other  to 
dart  beneath  the  tlank  of  his  adverniiry  ami  bitnolT  his  t<'Bti 
else,  BoaMtinee  both  males  share  the  same  fate  at  the  same 
time.  The  chiael-ahaped  teeth  togefber  with  the  ainlity  to 
take  a  lar^e  round  c)hjt'<H  into  the  mouth  of  the  mjuirrel.  makee 
it  an  easy  matter  fur  this  animal  to  nmim  his  cidversary  in  this 
way  almost  instantly. 

Instead  of  gray  or  fox  equinrele  caetratiog  their  own  male 
young  the  credit  mttet  more  often  be  given  the  agile  little  red 
squirrel  who  is  the  hiird  :  1  ii^hter  of  them  all.  Tie  is  much 
quicker  than  his  larger  brothers  of  the  other  varietitia  and  be- 
ing •mailer  and  eborter  than  they,  can  dart  under  them,  per- 
form hiB  ori4>ration  and  eecape  before  they  can  harm  him.  How- 
ever, the  rtid  squirrels  deprive  each  other  of  the  teetee  during 
the  breeding  season.  The  chipmonk  does  the  eame  ttiinp. 
There  ie  no  mistaking  a  female  8(|Oiirel  for  a  castrated  male,  as 
the  penie  of  the  male  la  located  ander  the  beliy  faurtead  of  io 
the  perioeum,  as  in  the  cat.  More  than  that,  like  the  dog  and 
the  raccoon,  the  Ei<iuirrol  has  »  sojiill  bune  iti  his  penis  which  I 
have  veviflL'd  by  dissection  in  an  old  male  squirrel.  The  testi- 
cles uf  any  old  male  of  theeqilirrel  are  larger  than  those  of  the 
cat  and  hang  in  a  peudulone  manner,  ft  is  not  atrango  that 
they  should  tie  bitten  off  readily  li.  Mn  bersof  their  own  kind, 
when  we  consider  the  teeth  and  habita  of  Iv^iag,  etc. 

I  wilt  oondnde  hy  lowing  that  castration  of  hie  advenaiy 
iB  till-  si  juirrel'fi  cuetoniary  mode  of  warfare.  I  once  captured 
an  old  uiAle  rod  s-tjuirrel  alive  and  unhurt.  I  put  him  in  a  box 
with  a  large  male  ferret,  expectini;  of  course  that  the  ferret 
would  make  abort  work  ot  the  squirrel.  Instead  ot  that  the 
ferret  had  a  very  narrow  eaeape  ftom  loring  hie  teetlclee.  It 
was  only  by  bucking  into  a  corner  and  crouching  dmvn  hard 
that  be  managed  to  protect  himself  until  I  came  to  his  rescue  | 


How  tkiolrrelt*  Bevomt*  KuuucUx. 

Cbaio  CoLOwr,  SoMtCA,  N.  T.,  Feb.  S2,  US6L 

7V<  thi'  Kililtir: — ReUifiv  '  the  discuBeion  now  going  on  in 
the  JocR.VAL  on  the  above  Hubject,  let  me  aay  that  many  years 
ago  it  was  my  pleasure  to  spend  several  weeks  sncb  fall  for 
five  successive  years  in  squirrel-bunting  in  the  eastern  sectMo 
of  middle  Alabama.  My  daily  tramps  in  the  sport  were  made 
with  an  (-Iderly  companion,  a  nuin  of  f>i  years,  who  all  his  lif? 
bad  been  ao  ardent  lover  of  the  epcnrt,  and  who  loved  nothiog 
better  than  the  daily  lamblea  throoffh  the  great  Conati  where 
the  tallest  treeB  (jrew  and  whore  fi.T^y  nnd  red  aqoimlB  (the 
latter  alao  kuuwn  as  the  fux  squirrel  i  abounded. 

One  day  I  shot  a  young  male  and  on  picking  him  up  was 
aniprieed  to  And  the  entire  enotal  sac  miaaing,  with  evideaee 
of  a  reoent  injtny  to  the  pert*.  I  csalled  my  companion'e  attso- 
tion  to  it.  "Castrated. "  he  promptly  replied.  "How?"  I 
asked.  "By  an  old  male  squirrel,"  be  said,  and  added  that  he 
had  often  found  the  same  thing,  and  that  be  felt  convinced 
that  it  waa  done  by  the  old  make  before  tlm  yonng  males  left 
the  nest,  and  that  he  had  on  more  than  one  occasion  found  two 
youDfj  caHtrated  H^juirrels  in  one  ne.4t.  On  aekinp  what  be 
thought  the  old  male's  motive  waa  for  doing  it,  be  answered 
like  the  bom  pbiloaDplMr  he  wee :  "I  don't  know;  you  bad 
better  aak  the  old  nlaleeqaiiral."  Very  respectfully, 

Wji.  i'.  Hi'K.^TLino,  M-D. 


Btt»uoh!«nTi  of  Siiulrrels. 

ElLK  OTT  C'lTV.  Mu..  Fei». 

7(1  the  Kditor:  H  i  theory  hivs  been  advanced  by  many 
hunters  1  have  met  that  during  the  absence  ot  the  mother 
equlnel,  the  young  ntllfate  the  male  appendagee  ae  fesata  and  la 

their  kind  effort  to  produce  something  that  Is  not  there,  cause 
in  time  an  atrophy  of  the  organ 9.  Personally,  though  I  have 
killed  many  squirrels,  I  have  never  neen  a  male  mluue  hiatH- 

ticlee,  due»  probably  to  the  fact  that  I  have  awm  aeardied 
Bpecimeos  for  their  prceence  or  abaence,  save  ae  I  skinned  tbem 

for  use  on  the  tal)le.  I  very  much  doubt  the  theory  of  the 
older  males  castrating  the  younger  onea ;  there  is  noreaaoowhy 
tUe  ahovid  be  dona,  and  betrayamore  aenee  titan  the  aalnare 

gray  matter  or  habits  would  warrant.  A  study  of  the  incisor 
tooth  of  tli©  squirrel  would  also  euggeet  a  diilicully  in  pcrfoxm- 
ing  the  operation  in  the  clean  manner  suggested  by  your  cone- 
spondenta,  or  in  a  manner  that  would  render  theopecation  any- 
thing but  lata). 

Could  it  not  be  a  congenital  absence  of  the  organs,  or  failure 
of  the  organs  to  descend  into  the  scrotum,  in  many  of  the 
when  ih  V  are  abaenlt 

Saxoai.  J.  FosT»  M.D. 


A  CoroDer*i<i  Perciulslte. 

EuusABsnt,  111.,  Feb.  1, 18B& 
To  Ute  K<ff(or.>— One  of  yonr  "Selectione"  in  which  the 

London  I.<nifft  is  quoted  has  no  doubt  found  many  readers  who 
wiU  profit  thereby.  And  as  the  medical  profeseioo  can  do 
much  to  dlepel  ecraaeotte  ideas,  the  writer  would  oontinoe  to 
call  attention  to  errors  in  the  manner  of  calling  a  coroner's  at- 
tention wlwa  his  services  are  needed.  In  my  jurisdiction  good 
judgment  is  not  lacking  in  freeing  a  l>ody  found  suspended, 
etc.  Quoting  from  the  article  in  the  Jocbmal  of  January  29, 
p.  263,  "If  life  remaina  a  medical  man  ahoald  be  aent  fcr  and 
afterward  the  police."  The  sending  for  a  medical  man  while 
lite  still  exists  may  at  times  be  forgotten,  hence  the  necessity 


Digitized  by  Google 


PUBLIC  HEALTH 


667 


of  calling  attention  to  this  matter.  If  a  body  is  found  dead 
the  finder  almoet  invariably  sendafur  the  police,  and  thisoQicer 
may  or  nirty  not  send  for  the  coruntr.  I  do  not  think  iiny  g(XKl 
roaaoD  can  be  given  for  this  circumlocution.  The  police  U0uall> 
fMttch  Ibe  UDfoftonsIa^*  pockato  for  Istten,  moiwjr,  ete.  In 
this  way,  before  the  arrival  of  the  ci  tt  inr.  tht^  lay  pren  often 
gets  senaational  information  that  should  not  bp  ]>ubliabed,  and 
in  this  manner  a  genuine  due  is  often  lost  sight  of  and  ■  pottw 
tbM)i7  hoven  in  ita  place.  Dr.  EL  W.  Hoeber  whaoooranvof 
Xew  Torh  City,  fonnd  it  mceflury  to  complain  to  tbe  chief  of 
(■<>'ifL>.  When  the  error  was  pointed  out  to  hiin  he  inetrui-ted 
his  captains  as  to  the  law.  and  that  they  must  act  accordingly 
•od  not  search  th»  body.  It  required  •  second  visit  on  the 
part  of  Dr.  {loeber  (several  months  afterward),  when  it  again 
Itccame  apparent  that  the  "chief  s"  instructions  had  been  for- 
gotten. This  aearchinf?  is  clearly  the  duty  of  the  coroner,  for 
th«  reason  that  a  corooer  in  Illinois  is  obligad  to  give  a  bond  of 
iGOO&in  «aoh  oomtrr  aieapt  Codli,  wlww  a  bond  «l  tl6.000 
\n  r"quirpd,  ao  thrvt  letters  or  moneys  found  will  be  BJifely  kept 
for  those  tu  whom  they  rightfully  belong.  It  should  be  a  sacred 
trust  with  coroners  to  guard  private  affairs  disclosed  in  letters, 
•tc.  Cram  tha  pnblio  when  tliiajr  taaf  •  oo  bearing  In  aerving  tbe 
ends  of  Justice. 

\Vh»n  ii  body  is  found  di<iii  there  is  only  one  proper  way. 
iiend  direct  to  tbe  coroner.  .\ny  oiau  t>r  woman  should  assume 
tliia  anthorily.  Medieal  torn  often  bava  aa  oppotrtonity  and 
should  instruct  tbe  people  (including  the  police)  that  they  have 
no  right  to  take  charge  of  or  search  a  body  found  tiead  unless 
thf»  coroner  givee  this  authority.  A  prominent  nttorney  who 
had  become  mentally  deranged,  toolc  liia  own  life  in  bia  office. 
A  doctor  and  an  attorney  flret  diaooveved  tbe  dead  body  and  in 
^uf  time  thf>  dpputy  sheriff  telephoned  me.  I-atf  r  a  night 
I"lic«aiau,  hearing  uf  the  attorney's  death  by  suicide,  went  to 
the  place  and  was  in  the  act  of  making  a  forced  entrance,  as 
t  he  raoma  bad  been  locked  after  the  body  was  disco  veied.  The 
layman  above  mentioDed  iorfeted  that  tiie  night  police  aboald 
desist,  as  the  coroner  had  been  notified.  No  forced  entrniice 
wae  made.  It  was  generally  t)elieved  that  this  attorney  took 
bia  own  life  baeaiHaoffabaoluta  want  At  the  Intveat  ihia  was 
disproved  from  the  fact  that  a  considerable  amount  of  money 
was  taken  from  his  pockets.  The  doctor  and  attorney  who 
found  the  dead  body  would  have  been  justified  in  sending  for 
(lie  ooKwer  dkmt,  instead  of  aerving  notice  thnragh  Uie  deputy 
■beriff.  Much  more  nl^t  be  written  on  tike  abvae  of  the  eor- 
t.er'B  office,  and  when  ttiis  matt>-r  is  projferly  uuderfll(»od  and 
acted  on  little  more  will  be  heard  of  the  "obsolete  coroner 
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ledlvMtittltr  >  Paclorin  Birth  Rsten.  Dr.  D.  O.  Brinton,  onr»p 
editor  of  the  I'hiladelphia  Mnlirtil  and  Surgical  Hefjortt i  ,  in 
a  recent  article  in  SciVncv,  after  quoting  from  the  Journal  de 
Id  SoeiiU  de  l^atittique  de  taria,  November,  1891,  aa  article 
by  Aiaeoa  Domoat  ngarding  tbedimhilalMd  Mrth  rate  of  New 
Kngland,  gives  his  own  oonclunionH.  He  flndn  the  chief  cause 
m  lh«  principli»  of  democracy,  whifh  ctiiuam*  a  toxic  principle. 
The  more  mtt  tiRe  ro]jublican  ciTilbwtion,  the  more  acute 
becomes  individualiam,  or  the  ofMpoweriug  desire  to  live  to 
the  best  pereonal  adTantase  and  to  fr»t  all  the  good  there  is 
,:i-iiiu',  be  it  in  tl  ■  hj  Iim  f  intflh-cl  . ,r  i ilher  gratification. 
Uut  the  numeric  iucr«;a»ou(  the  race  is  and  must  be  inveraely 
to  the  effort  el  the  faidividttal  to  develop  bimeclt  penooally. 
There  may,  however,  be  a  democracy  directed  by  science  which 
cao  escape  this  poison.  With  this  cheering  but  vague  inlima 
tidn  thaactkia 


Tbe  Resulfi  of  ImniBBtztag  nxperlmeolg  la  Hoj  Cbotira.  V<  t;<  -i 
and  Schutz  announce  that  immunity  is  only  eccurcd  when  the 


bacteria  circulate  in  tlie  blood,  and  that  killed  rothlauf  cul- 
tures produce  immunity  as  soon  as  they  are  inoculated  directly 
i  into  the  lil(K)d.  The  immunizing  BubstancoB  coniprieed  in  the 
cultures  are  contained  within  the  bodies  of  Um  liacterial  cella. 
Theae.ceUe  are  protected,  however,  by  a  wax-like  rnalatant 
envelope  which  it  is  impcasible  todratroy  by  the  Konh  mechan- 
ical process,  or  by  any  of  the  luiowu  chemic  agents,  except 
lya,  which  destrdfa  the  immunizing  substaaoe  as  wdl.  But 
tiM  action  of  of«  or  more  of  the  oigana  of  the  oigauiam  ia  able 
to  deetroy  fhia  protecting  shell  and  liberate  the  anti-bodies 
within  it  and  thuB  induce  immunity.  The  gerniH  in  the  l>ody 
are  thus  naturalized  by :  1.  Tbe  opening  up  of  the  bacterial 
shell  by  the  activity  of  aome  organ.  8.  The  dee  traction  of  the 
bacterial  protoplasm  by  the  bactericidal  protecHnp:  substanc^eR 
then  liberated  and  dissolved  in  tbe  blood  serum.— iL'eu.  Ued. 
Wodi.,  Fiebmaiy  8. 

AvtiteptlcB  Is  th«  PrcMrvstlee  of  Mcsis.  M.  Duprey.  has 
recently  presented  a  report  to  the  Uuard  uf  Health  of  the  Heine, 
Paris,  in  which  he  calls  attention  to  the  increasing  use  of  anti- 
eeptics  by  butcbiBn  tor  praaarving  meat.  Tbe  product  most 
gennmlly  used  !•  olobar,  whieh  ia  nothing  but  a  solution  of 
biiiul|ihate  of  calcium,  containing  09  gratna  of  sulphurous  acid 
to  the  liter.  Kiche  cloiuia  that  the  use  of  this  compound  is 
daily  increaaing  and  it  ia  now  exteoaiveiy  need  in  beer.  It  la 
clainaed  by  the  manufacturer  of  nlohar  that  IIh  m^"  in  harmless 
in  that  it  dix;B  not  cause  the  meat  to  undergo  any  appreciable 
change.  This,  however,  hardly  eei'iuB  ;  -<  i  .  jia  when  we  con- 
sider that  we  aabmit  our  staple  food  atuHs  to  the  infliienoe  of 
agents  as  active  as  sulphnrooa  add  and  tiie  anlpbftee ;  neither 
dor-8  it  sei^ni  tenable  tli.it  their  action  would  be  liujited  to  the 
initial  products  of  fiTutentation  so  as  to  absorb  them  and 
counteract  thoir  efforts,  Kxperimenta  have  demooatntedthat 
a  1  to  S  aoiutiQin  of  calcium  Wanlphite  will  |)onetrate  very 
deeply  the  meat  Boaked  in  It  and  that  tbe  normal  structure 
and  muscular  fiber  dfM?e  not  remain  the  Hanio,  hence  the 
refrigerating  prooesH  alone  should  be  relied  upon  for  the  piee- 
enratko  of  meats. 

Msaklpalltles  not  tiable  for  Ncftlience  of  Boards  of  Heallb.  In 
the  case  of  Gil  boy  vs.  the  city  of  Detroit,  it  was  alleged  that 
the  plaintiff  kept  a  boatding-honaa;  Oat  haneaived  a  boarder 
in  the  uuual  course  of  business ;  that  said  boarder  had  be«n 
exposed  to  smallpoi  at  the  Meichaot's  Hotel  in  the  city  of  De- 
troit, and  that,  through  the  negligenceof  the  Board  of  HaaKh, 
said  penon  was  permitted  to  go  at  laige^  inttriraii  of  iieuig  OOD- 
flned ;  that  it  wae  the  doty  of  the  Board  of  Health,  under  the 

cluu-ter  and  ordinancoe  of  tho  city,  to  examine  the  per8«_>n  at 
the  Mefctiant's  iiotul,  d&termiufi  wh«ilh«r  she  had  stnallpos, 
andfif  aha  had,  to  remove  her  to  a  peet-hou»e  or  h<jepitat;  that 
the  panoii  noeived  into  the  plaintiff's  boarding-house  was 
taken  down  wiOi  amaOpoz  whilethere,  and  he,  in  consequence. 

eutTerod  loss  and  damage.  The  facta  were  not  denied,  and  thus 
was  presented  tor  adjudication,  the  sole  question  of  whether  a 
municipality  is  liable  for  the  negligenceof  offlcen  of  the  Board 
of  Health  in  the  performance  of  their  duty?  The  supreme 
court  of  Michigan  decides  it  in  the  negative,  December,  1^, 
Itenys  that  counsel  for  the  plaintiff  cited  no  authoritita  to 
support  their  contrary  oontentioo,  probably  for  the  vary  good 
reaaon  that  none  could  be  fbond.  The  nnlvereal  rule  to. 
declaree  the  supreme  l  ourt,  that  Huch  iKjardt*  and  ofTicere  are 
not  acting  for  privalu,  but  for  public  putftoeee;  thoy  represent 
tbe  entm  State,  through  the  municii>ality,  a  political  subdi* 
vision  of  the  State ;  and  municipalitieB,  in  tbe  absence  of  ex 
preaa  etatutee  fixing  liability,  are  not  liable  for  the  negligence 
of  such  ofScers  and  hoards. 

IscrcaslaR  Opblhalaiia  aad  BUadassa  la  New  Jcmy.--Tfae  New 
.lersey  State  Board  of  Health  baa  made  public  ttte  fttHowing 

statement  on  the  above  i^ubjivt :  "The  iucr'  iiti«<  of  blindneHu 
in  New  Jersey  is  five  times  more  rapid  than  the  Lucrease  in 
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t>oplitfttkw,  and  purulent  ophthalmia,  an  infectious  and  there- 
fore^ a  prf!veiitnl)le  (liH«)u3e.  is  believed  to  cause  not  less  than  30 
per  cent,  of  all  caaee  of  bliadnew."  This  Btatemeot  Ib  admit- 
ted to  b*  bawd  not  on  aaj  odleial  ateMatlai,  ainoa  aneb  are  not 
available,  but  the  information  coicf^e  direct  from  th(>  rnBiii1>erfi 
•of  the  medical  profession  who  have  been  watchiag  the  increatie 
of  tba  disease.  The  State  Medical  Society  of  Ncvr  Jersey,  at 
tti  Duatiiica  io  1883  and  1894.  diaouand  the  aabjaci  at  paat 
leutftb  asd  diaftod  tha  bill  tiiat  la  now  on  the  atatuto  booka, 
which  is  intmidsd  to  limU  the  nreralence  of  the  disease.  The 
QMiected  law  makse  it  oompaieo^  on  any  attendant,  nurse, 
midirife  or  relative  of  an  infant  tlut  has  inflained»  amUea  or 
nddened  eyes  to  report  (be  fact  f mmediatel  v  to  the  lonl  health 
officer,  who  shall  at  once  see  that  the  attenaanca  Of  a  pbjnridan 
ia  f  ecured  and  the  baby  taken  care  of.  It  ia  ineuBibent  on 
hmlth  oflioera  to  notify  all  midwives  and  others  who  attend 
niton  birtha,  of  the  terms  of  the  law,  and  that  a  penal^  by 
Impvtoanaient  or  fine  or  both  maj  be  inenred  for  neglect  to 
eeport  all  eaaeaof  tnHamed  eg 
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A  Test  B««k  on  Snrgery,  Clcoeral,  Operative  ssd  Mechssksl. 

John  A.  Wjelh,  M.I).,  Profnfiwjr  of  Surjfery  in,  and  Presi- 
dent of  tb(?  Iwn-ulty  of  Nl«w  ^  ork  Pciliclinit;  Medical  School 
and  HoBpiLal,  etc..  etc.  Third  edition,  reviaed  and  enlarged. 
pp.997.    New  York:  D.  Appleton  .t  Co.,  WftH. 

The  original  edition  of  this  work  was  published  in  1886 ;  a 
aeoond  edition  in  isso.  The  (oUowliig  from  tiie  aatiut^a  pref- 
ace to  the  third  edition  gives  the  scope  of  the  work  :  "The 
introductory  section  is  devoted  to  surgical  pathology,  subdi- 
vided into  six  chapters,  which  treat  of  inflammation,  process  of 
repair  in  varioiis  tissueeof  the  body ;  specific  and  non  aiMcific 
nietiiritia;  eryeipelaB  and  actinonyooela;  slanden,  tetanus, 
malignant  edema,  hydrophobia,  tuberouloaia,  Bvphilis,  leproey, 
■diphtheria,  typhoid  infection,  are  also  ouibraccd  m  this  portion 
of  thx  work.  Obaptata  7  and  8  are  devoted  to  surgical  dress- 
inge,  eteriliiMfln,  aaepiiB  and  antieepaia,  and  aneetbeeia.  In 
■cbaptata  9  and  10  mneb  attention  le  glT«o  to  bemorrhage, 
wounds,  burriH  t-k'm  grafting,  frost  bite,  furuticlf,  carbuncle, 
uioers  and  gangrene.  Bandaging  is  given  in  chapter  11.  Chap- 
tar  11  to  devoted  to  amputations.  Cbapteis  13^  14  and  18  deal 
with  lymphatic  vwwels,  glands,  veins,  arteries,  anptirvBin  and 
ligation  of  vewBelB,  Chapters  16  and  17  give  the  leeions  of  the 
bones  and  joints  and  various  oporaiivo  measures  for  their  cor 
■action.  Cbaptsn  18  to  28  iodusive  are  devoted  to  regional 
mtgery,  and  in  tbat  portion  of  tbto  aeotlbn  In  wbiefa  the  abdo- 
men is  concerned,  many  improved  changea  havebr'en  made  and 
much  new  matter  added.  Ctiapter  30  takes  up  deformities  and 
Ibeir  correctkm,  while  the  final  dMpttr,  31  ia  devoted  totha 
4nbjeeto(  tumors." 

Wyeth*a  Surgery  bee  always  been  a  favortto  wfth  atndents 
and  practitioners.  While  prceervinis'  tin  r  u  un  M  that  made 
the  former  edition  popolar,  the  matter  has  been  brought  down 
to  data. 

Treatise  ea  the  Dl»cam  sf  Wooico.  for  the  mte  of  Stedeata  aail  Prac 
tltieecrs.  By  Alexander  J.  C.  Skeke,  M.D.,  LL.D.,  Profeeaor 
of  Gynecology  in  Long  Island  Colle^  Hospital.  Brooklyn, 
N.  Y.,  etc.,  etc.  Third  edition,  revised  and  enlarged;  290 
engravings,  and  4  platea  inaolora;  pp.  891.  Now  York:  D. 
Appleton&Ca,  IwB. 

The  former  editionH  of  this  work  were  iBBui-d  in  1888  and  in 
1882.  The  great  strides  that  have  been  made  io  gyneooiogy 
aince  (he  laat  editionof  tbto  work  waalanMd  have  nadett  neo. 
essary  to  imno  a  new  one,  and  tho  author  has  oonscientioualy 
made  a  roviaioa  which  briuga  it  duwn  to  date ;  consequently  we 
find  a  fuller  discussion  of  vaginal  and  abdominal  hysterectomy 
(ban  In  any  former  editione,  and  the  lateat  improved  methoda 
4ir  performing  tfasae  operattenB  given.  Tbe  oontnl  of  heoMir- 
rha^fi'  by  compression  and  electric  heat  roceivee  much  attention, 
and  in  a  manner  which  will  iotereet  the  general  as  well  as  the 
Tlw  electric  haanaatotic  faroeiM  davlaad  by 


Skene  aa  shown  in  pages  427  and  431,  is  clearly  a  great  advance 
over  the  ligature  in  the  performance  of  vaginal  hysLerfM'toiu; 
The  deg^  of  heat  is  not  one  which  will  produce  an  eechar, 
bntmtol«)P..thetoagt]i  of  tima  which  the  eleetrie  beoo- 
Btatic  forceps  nro  applied  should  be  heated,  varies  from  30 
onds  to  2^.,  Diiautee,  depending  upon  the  ttiicknees  of  the  tisva? 
oompreoHed  betWMn  tbe  jaws  of  the  fOMMiii.  An  excess  of 
current  for  a  few  aeoonda  before  the  eonnencement  of  ito  ap* 
plication  eeems  to  be  neeeonry.  Thsee  fareepa  requiiw  hm 
elfctric  en<  ri -V  tl  an  the  average  cautery  electrode,  but  tlie 
current  from  the  electric  light  main  can  be  used,  and  ia  pref- 
erable aa  the  care  and  attention  necewary  to  keep  a  bntteiy  n 
working  order  are  avoided.   A  "transformer"  is  neceeaary. 

TwcaMeth  Ceetary  Pracllce;  An  International  Ikwyclopedia  cf 
Modem  Medical  Science,  by  Leading  Aotiiaritiea  of  Europe 
and  America;  edited  bv  Thomas  L.  Stkdman,  ILD.,  Kew 
TorkCity;  in  20  volumes;  Vol.  13,  "Infectious  Dlaaaaeaf 
pp.  621.  New  York .  Wm.  Wood  &  Co..  1898. 
The  chapters  of  this  volume  are  by  P.  Brouardel,  M.D.,  of 

Paris  ;  .lul.'s  Com  by,  M.D.,  Paris;  Harold  C.  Ernst,  M.D.. 

Boston;  Ernest  Hart,  D.C.L.,  London;  John  Wm.  Mooie, 

M.D.,  Dnbllo;  Soteuon  C  Smith,  H.D.,  London;  Vletor  C. 

Vaughan,  M.D.»  Ann  Arbor,  and  Lawaon  WUliainab  ICD. 

London. 

The  articles  are  as  follows:  Ptomains,  toxins  and  leuco- 
maina;  infection  and  immunity;  water.bome  diaeaaea;  the 
dvntten  of  the  period  of  {neabatlen  and  infoetloasiMea  to  the 

acute  Hpftciflc  ditwam^e,  ir.;i;'!i  ix.  vaccinia,  nium|i«.  In  Dr. 
Comby's  article  on  mumps,  he  (quotes  Catrin's  observations  oc 
Val  da  QrAoe  in  1892.  He  says:  "Of  ninety  6 ve  cases  of 
mumpa,  which  formed  the  basis  of  our  atndiea>  we  obtained 
positive  resnlts  in  sixty-seven.  Thirty-nine  oat  of  fifty-six 
tinioe  we  obtained  pure  cultures  by  puncture  of  the  parotid 
glands ;  twice  the  cultures  were  impure,  and  fifteen  times  no 
reault  waa  obtained.  Thaae  negatlvea  may  be  explaliMd  by  tiM 

oecaBlnnal  abnence  of  any  fluid  in  the  organ,  'hut  the  plates 
were  sown  merely  with  etorilizod  water  conuiiced  in  the  needle. 
In  moat  casee  the  amount  of  fluid  extracted  did  not  excfNid  a 
few  drops.  The  teeticular  fluid,  on  the  other  hand,  almost 
oooetantly  gave  positive  reanlte,  tbat  la,  in  twelv«  ont  of  sir' 
teen  e.Tperi men tfl  the  fluid  reniovi  !  frnm  points  of  locarut-c 
edema  gavtt  a  positive  result  in  all  cases  examined  (three),  and 
the  same  was  true  in  tha  two  cases  in  wUeh  flnid  Ihmi  the 
swollen  knee-joint  was  examtoed.  In  ten  out  of  Bftaan  exaada- 
ationsof  the  blood  while  fever  waa  preeeot  tbe  eame  micro- 
organiatuB  were  found  as  in  the  fluid  romov:  J  fr  >:n  tho  various 
ofgaos.  We  found  microbea  two,  and  even  tiiree,  weelcs  after 
ap^rant  lecuvwy  from  mumpa,  a  fleet  which  asrvaa  to  asplaio 
the  rare  instancefl  of  contagion  during  convfileecfince.  After  :> 
month  el&ptwd  our  rescaxcho«  woro  always  negative  in  thfii 
reeults.  .  .  .  The  organisms  found  by  us  were  micrococci, 
usually  arranged  in  paiia,  aometimea  to  fonn»  and  nirely  in 
zooglea  maeeea.  Tbeee  cocci  meaanied  ftom  one  to  one  and  a 
half  mil  ri  iinillimeten)  in  dianir-^or ;  they  were  muhile,  but  not 
markedly  so.  They  were  colored  readily  with  the  ocdinar; 
staina,  but  unlike  streptococci  and  staphylococci,  thajr  did  not 
receive  Oram's  staining.  The  bouillon,  kept  in  an  oven  at  ^ 
degrees  C,  showed  changes  at  the  end  of  from  '20  to  24  hours, 
and  theee  increaeed  markedly  later.  Cotonieaon  gelatin  plaii^ 
did  not  appear  until  the  expiration  of  48  hoara;  thejy  were 
punetlfbrm.  whito  to  oolor,  -grew  alowly,  and  ttqnlflad  alao  vety 
slowly  and  tardily.  In  H*ftH  rulturoe  the  colonifsa  developed  i= 
very  luinute  pearlu  along  the  track  of  the  puncture ;  liquefac- 
tion began  at  the  surface  and  proceeded  very  slowly.  On  potato 
the  whitiBh  cnltnre  waa  aoaroely  apparent,  but  it  waa  more  id 
on  oanot." 

Inoculation  experimonta  wore  uijiatiefai  tory.  tiini^e  no  known 
animal,  except  perhaps  the  horae,  is  susceptible  to  mumps.  In 
White  mlaa  Hour  out  of  twaoty  faiooataltoBa  van  faiio«ad  by 
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dMtb,  aod  oo  MjuunatioB  the  aplMo  was  onlarKed.  Four  of 
th«He  iDOCulatioaa  made  In  the  peritoneam,  and  id  three 
if  them  death  occurred.  In  all  fat;il  i  HHfH  the  diplococcus  was 
round  in  the  blood  removed  from  the  heart  cavitgr  with  all  the 
usual  pneaittkNM.  Bwqnet  and  FVNrrt  foaoa  •  siiiiilar  diplo. 

in  wTentef>n  ras*^  in  the  blood  takpn  from  thr  pulp  of 
the  fin^r  aod  io6o  ul  tho  ear  and  in  the  ttuid  from  tl>t>  parotid 
gl^d.  Mecran  and  Walsh  alao  isolated  and  cultivated  this 
diploooccn*  io  cuHuna  made  from  tiw  ooateotaof  Staoo'eduet 
duirbiK  tt>«  height  of  the  dieeaee.  Michaelie  also  ftoond  this 
iil>lococcuB.  Notwithstamlitii;  thesn  rei"irts,  Comby  is  of  opin- 
ion that  the  Glial  experimental  proof  ia  wanting,  that  ia,  the 
rBpradnetfoo  «f  the  dieaaae  inaainala  by  laoeulation. 

The  Amcrlcao  Veir  Book  o(  Medicine  and  Surier>.    lifint:  .»  Vcarly 
L)igent  (if  Scientitir  I'nijri'Kq  Jiiui  Authoritative  (  ijiinioi,  in 
all  Brarii-hi'H  nf  Modiriin"  an.!  St)ri,'>'rv  drawn  frum  .rournals, 
Monogrupiis  iuid  Text-books  by  thn  i^miimn  Fon-iKii  A  titlurs 
and  Investigators;  Collected* and  ArranK^d  with  (  ritii  al 
Editorial  Commr  ntfl  hy  Twenty  seven  AulhorB,  under  ibe 
CJeneral  E^itori  .1  '  i  ir^jeof  GrowieM.  (iouLo.  M.D.  Illus 
tra ted,  pp.  1077.  i'mladdphia  :  W.  B.  Saund«>rfl.  Priw. 
i  loth.  16.50;  half-morocco,  87.r>0.    For  sale  by  Hubtw  ription. 
Or.  Oould  says:   "The  largely  iacreaeed  demand  for  the 
1807  Year-book  Uaves  no  doubt  aa  Iq  the  uaefaln—i  of  our 
work  and  of  appreciation  on  th9  part  of  the  profeeninn.  Thrse 
tacts  have  increased  the  endeavor  of  all  concerned  lo  the  prep- 
iiralion  of  the  volume  for  ISStH  to  bring  it  more  nearly  to  onr 
ideal  of  perfection.  With  the  groviog  deaniaaa  of  ooooeptton 
am  tha  pari  of  fhe  aditm  of  the  eiaet  natare  of  the  prafaa- 
siooal  ne€>d,  there  has  been  a  correspoodint,'  rrvmcnition  of  the 
ti<3C<'«ei ty  of  keeping  the  epitomizatiou  within  the  limits  allotted 
to  pcafious  iBHueH.    The  vast  and  increasing  literature  has  this 
year  landeied  the  teak  of  the  editoce  of  especial  difficulty ;  but 
we  beliere  it  haa  beeo  mon  thorooghly  carried  out  than  ever 
licfdre,  despit*  the  proteete  nf  m(*l  of  the  editorH  that  any 
(M^ible  sins  of  omission  must  be  charged  to  '  iosufflcieiit 
space,'  and  not  to  nagleot" 

Thia  Tolame  has  a  copious  iodax.  No  Ubniy  li  oomplete 
without  Ooald's  Year-book. 

Mds  ta  Aseptic  Tccbaiqae.  By  A.  D.  Wuitixo,  M.D., 
Siugeoo  to  the  GerBian  Hoapitai,  Philadelphia. 
PhOadalphia:  J.  B.  LlppteeottCoi  18W.  PHeetL 

The  object  of  this  bo<>k  is  to  aid  thnse  whose  duty  it  is  to 
prtrpare  mitt«nali>  fur  an  u{«rati<jn.  It  isdividediotoaiz  admir- 
ably written  chapters,  and  will  be  fooad  very  aaefal  tot  the 

tiur(i<i«f»  for  whi'  h  it  is  intended. 


167. 


"Dahlia  as  a  stain  for  bacteria  in  sections  cat  hf  the  wwtl*^Vm 
method,"  "Two  very  simple  microtomes." 

Eknalfe  Aaaaal  RepSftef  the  Slate  Bserd  of  Healtli  of  Ohio  for  the 

year  ondinc  Ort.  31,  !«»({.    Cloth.    Pp.  :!7ri.  ist>7. 

i  hifl  vo.uuit)  cue  tains  the  general  re|X)rtof  the  State  BoMd, 
annual  reports  of  local  boards  for  the  year  ending  Dee.  31 
1886,  additions  to  the  library  of  the  State  Board,  a  list  of  cities 
and  villagee  having  boorda  of  health  with  name  of  health 
officer,  a  report  of  infectiouM  diseases  for  the  year  ending  Jan, 
2,  18,07,  reports  of  deaths  and  their  causea  for  year  ending  Dec 
31,  1890,  and  an  eighty-page  appendix  covering  the ptoceedings 
of  the  seventh  annual  meeting  of  the  State  Board  and  Vmi 
boards,  held  in  Columbus,  Jan.  21  and  22,  1887. 

TrasBsctioasol  tbe  Msdkaf  SecMyet  VIvRlata.  Paper.    I  v.  m) 
Richmond:  1687. 

Thw  volume  covers  the  prtx-'eedin^s  ut  the  twenty  eighth 
annua!  meeting  of  the  S<5ciety,  hold  at  Hot  Springs,  Va.,  Avm, 
M  and  Sept  1  and  2, 1807,  and  contains  twenty-two  papan 
preaanted  to  the  Society,  general  dlacmaiona,  oMtuariea,  list  of 

preeidentB  ar-H  v- -e  preeidentj^,  with  statiHtic  data  of  value  to 
the  physicuLu.  A  a  appendix  contains  a  biographic  ngiater  of 
FMIowaoCtheBoeiaty. 


A«an.a:  l«r7.  OhH-.  Cloth.  Pi.  B» 

The  volume  is  on  excellent  pHjier  an<l  of  good  typography 
and  workmanship.  The  ooutonts  comprise  the  pfoceediqpi  of 
thefnrty-eighthannvalaearion,  heldatMaooo,  Qa.,  April,  1897. 

Among  the  forty-four  papers  printed  we  notice:  "Rntero- 
colitis  of  Infancy,"  "Blue  pyoktanin  in  the  treatment  of 
inoperable  uiah(;nant  growths,"  "Morphin  and  its  effects,'* 
"  Atropin  poiaooiog, '  "  Eucain,  with  report  of  a  case."  "  Der- 


moid cyst 

urethral  dii 


Of  Uaddar."  "Meddleaomia  bMtramentatuii 


n  m 


Sir  Jsaea  Venal 

m,  G! 


Longn-na.  G^ea  *  Oo.  °««""-  ^^^^ 

This  is  the  third  volume  of  th(>Heriefiof  "M.a^terH  of  Medi- 
cine," and  the  subject  i«  io  everv  way  a  worthy  one.  Sir 
James  Simpson's  works  have  always  been  read  With  aduirs. 
tion  in  America,  and  the  older  membera  of  the  profession  owe 
nindktothaae  nnrivaled  "Laetnreeon  the  Diseases  of  Women,  ' 
published  by  Hlanchard  and  Lea  in  lS»;i,  which  had  such' a 
wide  circulation  here.  The  enumerated  list  of  titlcaof  hiaworka 
in  the  Surgeon  Geaerars  "Index  Cblafogaa"  ia  pradigioae 
in  number  and  lOOpe.  Dr.  Gordon  ban  given  uh  a  faithful 
biography  of  this  lemarkable  man,  and  it  m  one  of  the  moat 
intereattng  volnniaa  of  the  lertfla  ao  Ihr  prinlad. 


Volume 
( ieneral 


lraa8«ctioa»  uf  tb«  koyal  Academy  of  Medicine  ot  Ireland. 

X.     Kdited  by  .JoHK  B.  Stokv,  M.D..  I",I;.('.S., 
ftwcrwtaiy  ;  Surgwn  to  St.  Mark  h  Ophthalmic  Hospital,  Dub 
lin.    Pp.  477.    Dublin  :  Fannin  A  t'o.  1H5)7. 

The  contaotaof  thia  volooM  loclndea  a  liatot  oOoan,  fellows, 
aieinbeca.  etc..  aawell  aa  an  addreaaby  PmT.  Wilhehn  tfia  uiion 

the  Developni(«nt  of  the  Itrain.  and  the  papers  and  diAciifwions 
;n  the  sectiou  of  medicine,  section  of  Rur^'t  ry,  section  of  obstet- 
rics, section  of  pathology,  section  of  Htate  uiodidnei,  asetioo  Of 
inatomy  and  phyaioiggy.  The  number  and  variety  of  illustra- 
ttooa  In  the  folume  aia  renarinble,  and  the  papm  are  of  a 
high  ofdar  of  merit 

Transactleas  sf  Ibe  Amertcan  Mkroscoplcai  Badlljr.    Vot  Mix 

I'apcr.    Pp.207.    Liutfalo-  ]S»7. 

rtlis  volume  contains  the;  proceeiinu,'Kiif  the  twentieth  annual 
aoeeling.  held  at  Toledo,  Ohio,  Aug.  &,  G  and  7, 1887.  The  fol- 
«wlog  papera,  with  nnmeronf  colored  platee,  are  noted,  among 
others:  "Micro-structural  charHcterinticn  of  stiMl.  •  "The 
-otifera  of  Sandusky  Bay,"  "The  comparative  histology  ofi 
the  digestive  tract,"  'lA  comparison  of  the  lAagocytle  action  I 

f  leucocytai  in  amphibia  and  mammalia,"  "A  cotnparative 
;ti  <ij  of  hair  for  the  medico-legal  expert,"  "A  study  of  the 

rt'HaB  of  taste,"  "Develoijinent  of  methods  in  microscopic 
ifichai<iae,"  "Notes  oa  the  iaolation  of  tiasoe  elemaota," 
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Edward  Co»STAmr  Scuum.  M.D.,  who  died  at  bis  home  in 
New  Yorli  City,  February  19,  was  the  only  child  of  the  late 
Kklward  (1.  SeRuin,  M.I).,  whose  brother,  father  and  several 
roiatives  uf  tltt>  same  name  were  physicians,  ohenusta.  eogineera 
and  architects.  Born  in  Parle,  Prance,  in  IMS.  ha  waa 
bronght  to  America  with  his  father,  who  in  t^x.k  up  hia 
realdenee  in  develaiid,  Ohio,  at  which  city  aud  in  rurlauiouth, 
of  the  same  State,  he  received  lioih  a  public  and  high  school 
education.  In  1061,  then  living  at  Mount  Vernon,  H,  V.,  he 
began  the  otudy  of  medk»lne  with  hIa  fbther,  and  after  a  thr«« 
years  course  at  the  rollego  of  Physician.s  and  .SurKeonp,  Xrw 
Vork.  was  gniduatfd  iu  1,54;}.  Dnruig  this  time  he  acted  as 
dresser  in  the  hospital  steamship  of  the  United  Statea Sanitary 
Commiaaioo  in  the  Famunkey  and  Jamea  Kivers  and  served  as 
a  medical  cadet  of  the  regnlar  army  onti!  1864.  1-Vom  Sop. 
tember,  1861,  to  .Tune.  ISnn,  he  was  an  actiui;  assistant  sur- 
geon, U.  S.  A.,  and  during  the  iast  two  months  an  aaaiatant 
surgeon,  U.  b.  V.  Afterward  he  became  a  "'■abw  of  tba 
hotiae  Btaff  of  the  New  York  Hospital  lor  the  vnnal  tana  of 
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two  years.  In  coDaequence  of  tho  dovelopmont  of  pulmonary 
trouble,  he  wm  bjr  ooorta^y  of  the  then  SnisaaD-Qenenil 
aM%iMd  Id  New  Mexico  Mid  tiure  ewred  u  poet  wtgeon  at 
Forte  Craig  and  Seld«n  In  tho  summer  of  1889  he  returaed 
to  New  York  with  his  health  apparently  completely  reetored. 
after  the  opmiof  of  the  CoDoecticut  Hospitel  for  the 
,  Dr.  flegtdn  wae  ^ipolnted  patholggist  for  the  in*  and 
■o  oontiiraad  far  about  ten  yeara.  Ttie  wtater  of  1800-70  was 
spent  by  him  in  Paris  under  Brown •S^'tjuard,  Charcot,  llanviiT 
and  Comil,  but  upon  hie  retorn  to  New  York  he  took  up  gen- 
eral praetloe  inatead  of  Ua  ioiaadad  apadaHj.  Fiwb  1871  to 
1885  Dr.  Betruin  was  a  lecturer  on  diaeaaee  of  the  spinal  cord, 
and  in  1873  founded  the  Clinic  for  Nervous  Dieeasee  in  the 
College  of  Phyaicians  and  Surgeons,  New  York.  Between  1882 
and  1888  he  waa  in  Europe  aereral  timea,  but  reaomed  the 
pnetioe  of  Ua  apadalty  whanarar  ba  waa  In  Naw  Totk.  Hia 
popularity  was  great  and  his  feee  ample.  His  literary  work 
was  limited  to  monographs  of  more  or  leea  excellence,  but 
compensation  was  had  in  the  acntMMaa  of  his 
the  felicity  of  his  diction.  He  waa  a  member  of 
tiea  in  both  hemispheres  and  often  spoke  with  aatiafaeUon  of 
his  relaUona  with  the  various  neurolc^'ie  sooiotiM.  Hi«  leaviw 
a  aeoond  wife  but  no  children.  His  death  waa  due  to  cirrhosis 
«f  OaUvar. 

William  T.  Blmobe,  H.D.,  Dartoioutb,  1888,  died  from 
pneumonia  in  New  York  City«  February  12,  aged  M  years.  Hia 
birth  place  was  MonliOBBatj,  Ala.  Ha  want  la  Naw  Fork 
fifteen  yeaia  ago. 

OofAirr  Sawtb,  M.D.,  AXbmf,  N.  Y.,  1806,  diad  at  hia 
home  in  Auburn,  N.  V.,  February  21,  after  a  week's  illness 
from  pneumonia.  He  was  physician  of  Auburn  Prison  for  ten 
yaaia,  having  come  fram  A  usable  Forks.  Besides  being  a 
■Mmfaar  of  aevacal  orgaaiaatioiia  ba  wan  idaatiflad  with  tfaa 
AusiOAH  MsmoAt.  AaaootATHnr  and  a  faonder  of  tiia  Naw 
York  State  Medical  Association. 

Qamauki.  QiLua,  M.D.,  M.  Y.  Univendty  Medical  College, 
MH,  of  MontNTM  Bridge  Prima  Edward  Uaad,  OuMda, 
died  January  4,  aged  45  years. 

EitNiB  I.  Geraohtt,  M.D.,  formerly  a  house  phyridaa  of 
St  Vincent's  Hoepitai,  dIad  at bla  hflaaa in  Naw  Tark,  Ftbn- 
aiy  18,  aged  33  yean. 

lAwia  FftncB,  M.D.,  N.  T.  Uidvarally  Madieal  Odltge, 

18Hr?,  di<-d  .January  27,  at  his  home  in  \oroton,  (\inn.,  where 
he  was  a  member  of  the  hospital  staff  of  the  Soldiers'  Home. 

Daniel  Campbell,  M.D.,  died  at  Sazton'a  River,  Vt.,  Keb. 
3,  afad  71  jraaia.  Ba  waa  padoatad  fkon  tha  Yannaat  Medi- 
cal Odlega  at  WoodatoA  in  ISO,  and  ham  tbe  Berlidilfe  Med. 
leal  College,  Pittsfleld,  Mass.,  in  1843.  He  ijracticed  in  Pitt*- 
fleldik  was  in  Weatminster  ten  yeara,  and  ainoe  1854  liad  lived 
at  Saxtoa'a  Bivar.  Ha  waa  a  maafibar  of  fha  Lmiaiatafa  in 
1864,  and  waaaiMiiliiaalorOoiieiaaain  tha  Saooad  Diatiieti 

in  1880. 

Joiis  S.  IsHAM,  M.D.,  Bellevue,  N.  Y.,  1874.  died  in  Cleve 

land.  O..  Fdsruary  10,  aged  50  yeaia.  -Mbntigue  Jx  Boyd, 

M.D.,  BavaDDali,  Oa.,  of  bknd  poiaonlng  caotraclad  in  per- 
forming an  operation,  February  0,  aged  48  years.  D.  B. 

Collina,  M.D.,  St.  Peter.  Minn.,  iMjbruary  14.  -  T.  P.  Crutch- 
er,  M.U.,  Nashville,  Tenn.,  February  l.'i,  aged  68  yenrs.  - 
Frederick  B.  Gould,  M.D.,  Kent,  N.  V.,  February  1,3,  aged  :« 

years.-  John  P.  Hillegaa,  M.D.,  Philadelphia,  February  12. 

 T.  P.  McC^ullough,  M.D..  Fort  Wayne,  Ind.,  February  18, 

agfil  "."»  years.       Oscar  A.  MenocAl,  M.D.,  Washington,  D.C, 

February  It,  aged       yeara.  Hiram  L.  Spicer,  M. D.,  Haiti 

more,  Md.,  February  It!.  Jonathan  S.  Whitakcr.  M  l>, 

Hillville,  N.  J.,  February  14,  aged  75  years.  Lewis  K.  Hurl 

butt,  M.D.,  Vale,  1850,  of  Stamford.  Conn.,  February  14,  aged 

in  years.  .Tames  Wilkinson,  M.D.,  College  of  Physicians 

and  Surgeons,  N.  Y.,  1858,  died  in  Jersey  City,  N.  J.,  Febru 

ary  17,  aged  61  years.  Heinrich  N.  Hahn,  M.D.,  St.  Paul, 

Minn..  February  22.   He  waa  giadnatad  tnm  the  University 
of  Marburg,  Germany,  in  1BT4      Qfhm  '     ~  — 
Aabora,  lU.,  Fabmaij  28,  «ged  M  yaaia. 


JoHM  G.  TnuAx  (vide  Jouk.nal,  p.  507 1. 

Whereas,  We  the  members  of  the  Medical  Board  of  the 
Harlem  Hoepitai,  have  learned  with  deep  regiat  of  tlw  daatk 
of  our  late  associate.  Dr.  John  G.  Truaz, 

lieitolfied.  That  we  r&cord  our  recognition  of  the  value  of  his 
services  in  the  eatabliahment,  due  largely  to  hia  untirug 
en er^^v ,  of  tha  Hariam  Hoepitai,  tiMorgaaintioB  of  wbleh  was 

hlH  work. 

fititoh  fd,  That  wb  hereby  desire  U)  cipresH  our  appreeiatict 
of  hiR  nianllnooH  and  decision  of  character,  hia  high  aeoae  of 
proresaioual  honor,  and  the  zeal  and  ability  afaoWB  tajT  Um ia 
the  practice  of  the  pnifeesion  which  he  loved. 

SeBolvcd,  That  a  copy  of  thtue  reTOlutiona  be  eenl  for  pub- 
lication to  the  AVic  Yur'lc  Mniicdl  Record,  New  York  Medical 
Jiixirnal,  to  the  Jouhnal  of  the  .\mesI0AII  MSDKMK  Aan> 
ciATioK,  and  to  the  widow  of  Dr.  Truaz. 

Q9^ad]       J.  T.  JoaspB  BiKt>.  M.D..  Sec 

DsAiBB  in  THS  pRonasiOH  Abboad.  —Dr.  P.  di  Piatm 
Santa,  aged  77.  A  notable  and  pictureaque  figure  in  Paris, 
founder  of  tho  SocirK*-  d'Hygit-ne  and  edit^nr  of  its  journal, 
prominent  in  every  phaae  of  the  pcqgreaa  of  liygiene,  aatfaar 
of  nonkerooa  atodiea  on  olimatoJogy,  Inflaenoe  of  warm  oUmatH 
OB  tuberculosis,  etc.,  and  one  of  the  earliest  partisana  of  cr- 
nation.  "Born  in  Corsica,  he  was  related  to  Bonaparte,  aLii 
when  he  first  settled  in  Paris  waa  physician  and  aecretaiy  to 
the  old  king,  Jerome  of  Weet^phalia,  and  later  to  hia  eon, 
PrfDcaNapoleoiL**  Hahad  maajfriandil 
Journal  d  iiygiht*^  nd«r  Us  abi*  aditpwhlpi, 
reapected  and  admiiad. 


SOCIETY  NEWS. 


CMeata  Meilcal  Sedaly.— A  clinical  meeting  waa  held  Feb. 

1896,  with  the  President,  Dr.  Femand  Henrotin,  in  the  Chair. 
Dr.  Daniel  K.  Browar  exhibited  four  caaea  of  exophtltalauc 


C.  Ham.  M.D., 


ycardia,  pulsating  goiters,  and  one  of  thaillSMllMAazo;)hthi' 
muB.  Dr.  G.  W.  Jotmaon  exhibited  a  oaae  of  tabaa  dore&lK 
with  Charcot's  ankle  joint  The  man  was  45  yeara  of  agei 
aiiylah  and  a  aail-makar  b]r  oocapation.  Ha  gave  a  liiatorjref 
baftogbadaofaanerariztaan  jeanagoi,  alaonf  a  aaoand  ^pb- 
ilitic  infection  seven  years  ago.  He  also  exhibited  a  case  of 
syringomyelia.  The  patient  was  a  Swede,  39  yeara  of  age,  un- 
married, and  a  molder  by  occupation.  Dr.  L.  D. 
abowed  a  ChUtaman  with  an  olcaiatiTe  aiyphiiitie 
the  face.  Dr.  N.  Seon  preaented  two  caaaa  In  wUdh  tmnacap- 
ular  amputation  was  performed  fnr  periosteal  sarcoma.  Dt 
R  £.  Ochaner  showed  a  caaeof  compound  comminnted  frac- 
tal of  patella  baoaoaa  of  fbagoodfwnKaMaiaad  by  thaaK 
of  chromicized  ratfut  auturee.  Dr.  Moreau  R.  Brown  exhib- 
ited an  apparatus  (or  washing  instruments  and  heating  sprays. 
Dr.  EllMlrt  Wing  showed  apecimena  from  a  caae  of  intuasos 
oaptian.  Dr.  A.  J.  Ocbanar  abowed  a  apeciman  iUoatiatim 
the  ooodltioB  of  appendlcitia  nUitMana.  Ha  alao  azhlbilid 
multiple  flbroida  ol  tlw  ottma.  Dr.  F.  B.  Cbaadte  •abflriiai 
a  monstrosity. 

Iliiaote  State  Medical  Society.— The  forty  eighth  annual  meet- 
ing will  be  held  in  Galesburg,  May  17,  18  and  10,  1898.  Thf 
pralimiaaiy  program  announcaa  addreaaea  by  Dra.  J.  fi.  £th- 
eridga  and  N.  Sena  of  Chioagoi,  and  J.  W.  Pettit  of  Ottaaa 

The  following  paperB  are  also  announced  : 

"Malnutrition  in  Infants,"  Frank  P.  Norbury  of  Jackson- 
ville;  "Infai.tilo  Scurvy."  Isaac  .\.  .\bt  of  Chicago:  "Tuttior 
of  Lung,"  I-'raiik  Billings  of  Chicago;  "Diagnosis  of  Pleur»< 
wiih  KlTusion,"  Jas.  B.  Herrlck  of  Chicago;  "Ktiology  aod 
I'athology  of  Pleurisy  with  Effusion,"  Ludvig  Uektoen  of 
Chicago;  "Treatment  of  Pleurisy  with  Effusion,"  T.  J.  Piu«T 
of  Jacksonville  and  L.  T.  Taylor  of  Springfield;  "Caae  d 
Patent  Ductus  Botalli,"  Frank  8.  Jobnaon  of  Cbicaoo;  "Chs- 
lidoniuiii  Majua  in  Inoperable  Cardaoma,"  C  C.  Hunt  of 
Dixon ;  "Acuta  Toosillitis,"  P.  C.  Tbompaan  of  JadnouTilto: 
'■The  Pteaanoe  of  the  Smegma  Badliua  in  tha  Uxina  and  iti 
StainiqgQvalltlaa,"  J.  L.  MUiar  of  Chicago;  "OHa  of  Bnai 
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DiMaas,"  W.  M.  Friead  of  8umn&r ;  "A  Primitive  Antidote  for 
StrfChni*."  L.  R.  Ryan  of  Gatesburg:  '  K{nleptics,"  J.  B. 
HftguEwell  of  Mt.  Carmei :  "Remarks  on  tbe  Treatment  of  Neu- 
nstheoia,"  Hush  T.  Patrick  of  Cl^bicago  ;  "Diabetic  Oan- 
■raD«k"  ^-  Davis,  Jr.,  of  Chicago;  "Sifi^niBcance  of  the 
DbHrtolic  Murmar  in  Diasnosifi  of  .\ortic  InsufHciency,"  B.  W. 
Sippy  of  Chicago  ;  "A  Pharmacologic  Study  of  tbo  Action  of 
Digitalis  on  the  Mammalian  Heart  and  Circulation,"  S.  A. 
Mathews  of  Chicago;  "Modifled  Milk,"  ,F  S.  Churchill  of 
Chicago;  "Summary  of  Laws  (lOwrninjf  Medical  I'ractice  in 
otherStatM,"  .TuHub  Kohl  of  Bellevillp;  "UofwlHof  the  I>awB 
of  this  Htate  (  ioverninK  Medical  Praelii-o,"  tJ.  N.  Krcider  of 
Springfield  :  "What  Should  be  the  Law  in  this  Stater"  H.  N. 
.Moyer  of  Chicago  ;  "Advantage*)  of  Separating  thoState  Ht>ard 
of  Health  from  the  Licensing  Hoard,"  L.  K.  Kyan  of  (ialee 
burg  ;  "Summary  of  Laws  (joverning  Expert  Testimony  in  other 
Htaties  and  Cuimtries,"  J.  O.  DeCourcy  of  St.  Libory ;  "De 
fects  of  Laws  Governing  Expert  Teetimony  in  this  State," 
Sanger  Brown  of  Chicago  and  F.  P.  Norbury  of  JackHonTille ; 
"The  OutlioeB  of  a  Law  that  would  lv«mody  the  Dofoct," 

D.  W.Graham  of  Chicago:  "The  Legislation  N'eceeeary  to 
Plromote  Better  Sanitation  Throughout  the  State.  '  J.  A.  lOgan 
of  Springfield  ;  "Labor  in  I'^at  Women,"  J.  B.  DeLee  of  Chi- 
<  ap  J :  "Repair  of  Bonos,"  H.  C.  Fairbrother  of  Elast  St  Louis: 
■'Surgii.-al  Treataient  of  Cavities  in  Pnlm.  Tub."  H.  M. 
Thomas  of  Chicago;  "Straits  of  E^rly  Life,"  J.  O.  DeCourcy 
of  St.  Libory  ;  '  'A  Contribution  to  the  Surgwy  of  Accidental 
Wounds  of  the  Knee  Joint."  D.  A.  K.  mNl»  o(  CUo«|o: 
"CynoTitis;  Remarks  on  TnatmanV  CL  W.  8111%  d  Fklr- 
add;  'fBntXm&at  of  Minor  Santal  IqJwIm  with  EagadUL 
RaflMnm  to  Bnadsging,"  J.  J.  Oonoor  at  Amu;  "Lunineo* 
tony  in  Polf*  DImms."  A.  H.  FatvuMD  of  Chicago;  "Urin- 
mtj  FMobi."  Wn.  Cato  of  Decntnr;  "Early  Operation  fbr 
UterilwOnDMr,"  F.  H.  Martin  of  Chicago;  "Congenital  Pby 
moiit nad Some  of  its  Effects,"  Ed.  C.  I>emen  of  Alu>n;  "A 
SttbetitQto  Opsiration  for  Resection  in  Certain  Extei  si  .  i)  IjtiU' 
lies  to  Intestbial  Wall."  K.  C.  Dudley  of 
Chicago;  "My  Name  is  Appendicitis," 
Emma  B.  Btandley  of  Alexis;  "Path. 
Histology  of  Intestinal  Anastomosis,"  J. 
Frank  of  Chicago;  "Atrophic  Rhinitis." 
El  T.  Dickerman  of  Chicago ;  "A  Ctum  of 
Extra-Uterine  Pregnancy,"  <).  B.  Will  of 
Peoria;  "Diagnosis  of  Pulmonary  Cavi 
ties  with  Special  Reference  to  their  Sur- 
gical Treatment."  R  H.  Babcock  of  Chi- 
cago ;  "Surgical  Shock,"  Iv  il  K  rt  A,  Kerr 
of  Peoria  :  "Intermting  Cai»es  of  Mastoid 
Disease,"  Norval  iL  Pierce  of  Chicago; 
"Report  of  Cases  of  Ciwaarean  Section,"  A.  McDiarmid  of  Chi- 1 
cago :  "Ti  ii  r  iiii  sf  Pregnancy,"  J.  T.  Mc.\nftllv  of  Cirlirn. ' 
dale ;  and  papers  by  W.  R.  McLaughlin  of  Jacksonviild  aud 
A.aOtaRoi  CwUdtUIa. 

Amerlcxn  L«n  nsoloilcal,  Rhinoloflcal  and  Otolorlcal  Society.— The 
meeting  of  the  .Southern  Section  of  the  American  Laryngo- 
logical,  Rbinologicai  and  Otologtaal  Botitlkf  will  ba  bald  In 
Attanta,  Oa.j  March  28,  lt»M. 

PMUmfan^  Program :  Address  by  the  Chairnmn,  A.  W. 
Oalhonn  of  Atlanta ;  "Labyrinthine  Vertigo,"  John  Hey  Wil 
liaou  of  Ashevtllo,  N.  C. ;  "Chromatic  Audition."  J.  L.  Minor 
of  Memphis;  "Report  of  a  Case  of  Hemorrhage  after  the 
Removal  of  Adenoid  Vegetations,"  Ross  P.  Oox  of  Rome,  Qa. ; 
"Hypertrophy  of  the  Lingual  Tonsil,  its  Symptoms  and  its 
Treatment,'*  D.  A.  Kuyk  of  Richmond,  Va. ;  "  Thrombosis  of 
the  Lateral  SinuB,  Denondont  upon  Suppuratiw Otitis  Media," 

E.  H.  IJcnch  of  Now  Vork  :  "  Othematoma  and  I'r^richondritis 
of  the  Auricle,"  John  O.  McRfynoldR  of  Dallae,  Texas  ; 
"Tracheotomy  for  Foreign  Hodies  in  the  .\ir  patwagea,  Ti«port 
of  Twenty-seven  SQceeeefiil  Casefl,"  Willis  F.  WeBtmorclaud 
of  .\tlanta ;  "  F.mpyema  ot  the  Arceasory  Nasal  Ciivities," 
Ruflin  A.  Wright  of  Mobile;  "The  lutiuenco  on  Develupmoot 
of  the  .Vervous  System  of  the  Child  by  Adenoid  Vegetations 
in  the  Nasopharynx,"  E.  P.  Sale  of  Mtsniphia;  "Nasal  Fibro- 
mata, with  Keportof  Cases,"  L.  M.  Crichton  of  Atlanta :  "A 
Form  of  I'rimary  Nasal  Diphtheria,"  K.  C-  Ellett  of  Memphis ; 
"The  Iinfxjrtance  of  Examining  the  .Nose  in  Trfjublesome 
Cougliw."  .\.  C,  Palmer  of  Richmond.  Vii.  :  "  Intubation  of  the 
Larynx  for  Membranouw  SteniwiH,"  licrnHrd  Wnllf  of  .\tlant;i; 
"Mouth  IlrBathitig."  Nurburuali.  Joiikiusuf  IvDoxville.  Teon.  ; 
".Mental  Disturbance  in  Turbinate  Hypertrophies  or  Nasal! 
Stenosis,"  John  F.  Woodward  of  Norfolk,  V^a. ;  "  A  Discovery 
in  the  Physiology  of  the  Ear,"  W.  F.  Colo  of  Waco,  Texas; 
"  Middle  Ear  Catarrh,  Some  Original  Deductions,"  Maury  li.  j 
Staplnr  €<  Mmoo.  Ga. ;  "  Btbmoiditia  ud  Report  of  Que."  j 


B.  F.  Travis  of  Chattanooga;  "Mastoid  Inflammation,  wltha 
Report  of  Two  Interesting  Cases,"  T.  E.  Mitchell  of  Colnm. 
bus,  Ga. ;  "Mouth  Breathing  in  Children,  Particularly  as  a* 
Result  of  Adenoids,"  Arthur  G.  Hobbs  of  AtlaoU;  "The 
Nasopharynx  in  Laryngeal  Diseases,"  N.  C.  Steel  of  Chatta* 
nooga;  *' Cholesteatoma  of  the  Mastoid  Antrum,"  S.  L.  IiM- 
better  of  Birmingham,  Ala.;  "Diseases  of  the  At>c«>e<iory 
Sinuses,"  Alex.  W.  Stirling  of  Atlanta ;  "Clinical  Miscollauiee 
from  PrJvat(>  Pracflce,"  Frank  M.  Mullins  of  Fort  Worth, 
Texas;  "  Kmpyema  of  the  .\t:i:eHaory  Sinuses  of  the  Nose," 
Frank  M.  Hanger  of  Staunton,  Vs.;  "A  Good  Hemostatic 
after  Nasjil  Operations,"  L.  D.  (irandy  of  Atlanta;  "Hyper- 
trophic Khinitia  and  Uc  Trf»'>.tment,"  F.  J.  Hill  of  Mempnls; 
"  The  Serum  Treatmeut  uf  riv  t.;,a,"  W.  E.  Campbell  of  At- 
lanta;  " Pwitonaillar  \  I     ■  hs-, "  Dunbar  lioy  of  Atlanta. 

.\  i  the  hotels  have  k: '"-^  ri«duced  ratoa  and  u  luge  I 
iH  expected.   The  profession  is  cordially  invited. 

Dnriiui  Rot,  M.D.,  I 


NEW  INSTRUMENTS. 


AN  IMPROVED  STETHOSCOPE. 

HY   K.    W.   MltKCKR,  M.I>. 
CIIIOAO«. 

In  the  Htethoecope  hero  illustrated  an  attempt  has  been  made 
to  combino  the  desirable  features  of  a  nomber  now  in  use. 
Ttaaadvant^pe  claimed  are  increaead  claaiiMet  and  distinct- 
neas  of  eoaiidi  1f«i»Bltted :  its  lightaeii  end  the  ease  by  which 
the  whole  instmm'  nt  an  bn  made  aaeptic.  In  its  construction 
only  thin  and  hard  (ierman  silver  tubing  should  be  mod,  the 
cheat  piece  being  of  the  eama  material.  The  bail,  or  cheat  fdncc, 
difleta  to  a  d«tee  Inm  «zietii«  fonna  in  liaviBK  ttie  bUnteatioii 


carried  down  rather  doae  to  the  rim  and  the 
short  ee  poeeililew  Tbemontlkar  fltebdl  haaadlaiaeterof  95 

mm.  and  each  bifurcation  has  an  Internal  diameter  jf  H  mu:. 
The  pure  gum,  antimony  tubing  connecting  the  cheat  piece 
with  the  ear  tabes  should  have  extra  thick  walls,  witli  an 
internal  diametor  Ot  8  mm.  The  metal  ear  tabee  made  per- 
fectly smooth  witUn,  not  haHair  eerew  points  or  rivets  pene- 
trating, to  be  8  mm.  irt'  in;.!  diameter.  The  ear  tul  ^-H  ai  f  li.-i  t 
with  the  usual  curve,  somewhat  shortened,  and  ear  tips  and 
all  finished  entirely  in  one  continuous  pieee  of  metal>  the 
margin  of  tbe  Ofwatnga  tamed  down  and  inwaid,  maldng  a 
perfectly  smooth  eorface  to  openings  of  6  mm.  diameter.  The 
tips  may,  as  showti  in  the  drawing,  bo  flniRhed  with  a  thin 
coating  of  celluloid.  The  spring  ia  qiUt  longitudioaUy,  giriqg 
increased  elasticity.  AU  tte  metal  parte  an  flaklMd  bi  dead 
black  or  silver.  Soft  rubber  hoods  can  be  drawn  Ofer  the  mouth 
of  tbe  bell,  increasing  its  sire  as  desired. 


M1SC£LLANY. 


Dr.  R.Harvey  Reed,  of  Ko<jk  Rpriiigw.  Wyo..  has  boon  appointed 
Surgeon  General  of  the  National  Guard  of  that  State,  with 
rank  Of  Colonel. 

Sklairtpblc  Photometry.  With  a  light-proof,  bhick  jiap.  r  box 
Biesalski  determines  at  a  glance  the  exact  tiuio  rcHjuired  for 
radiographic  expneure,  by  gauging  the  potency  of  the  rajn. 
The  box  is  shaped  Ulte  a  cryptoaeofie  and  fits  doee  to  the  eyea, 
with  an  opening  at  tbe  other  end  tor  tlie  OraQhw  tab*.  A 
flaoMBoeat  nenen  ia  divided  into  tfairty-aiz  apaoea  and  on  each 
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■pM»«c«rtalti  nunfaBrof  aheeteof  ttn-foU  we  fastened,  aleo 

•  wire  %ure  ebowinp  thi>  numbor  of  shoote  in  each  space:  1 
for  one;  2  for  two,  etc.,  up  to  thirty  eix.  Tho  potency  of  the 
light  is  thus  indicated  at  a  glance  by  tin-  ti^ure  od  the  last 
Bjjaco  Ihroughwhich  it  pansfH.    Di-n.  Warn.,  Februnry  3. 

Pcr»ao«l.  Dr.  T.  D.  Crotliera  of  Uartford,  Cono..  read  a 
paper  on  "The  Medical  Side  of  tho  A Icoholic  moblmt**  bofore 
the  Allegtaanj  Oooa^  Medical  Sooifllgr  at  Pittsburg,  Pa.,  Feb. 

US,  1898.  Dr.  John  H,  Noland  of  New  Haven,  Conn.,  haa 

Konc  to  Cuba  to  j  iin  the  iuBurut  nt-  It  is  underatixjd  that  he 
ia  Hflsoeiated  with  two  other  medical  men  and  they  are  anp- 
pUed  with  n  full  bmpitel  outfit  to  give  modem  aid  to  the 
modem  |i!>.'ri'-M. 

Veiettbles  a  i  Ishtlof  Dirt.— A  writer  in  the  London  Vegeta- 
rian evidently  with  a  bias,  saye  that  per  cent  of  the  WOrid'e 
fighting  has  been  done  on  fannauoiia  food."  "The  Tippr  rary 
pouaotof  the  potatoee  and  butter  milk  days"  he  pits  .i^aiuet 
"the  modern  prntlpman  whu  jji>rt:.fi  hiintv.lf  with  murdered 
«>w.  The  Tipperary  mau  uover  read  bloody  minded  oovela  or 
eheefed  patriotic  mueic  hall  tableaux,  bat  he  fought  feoico 
leaaly  and  wantonly.  Your  carnivorous  Rentleman  is  afraid  of 
•rerythiiig,  including  doctors,  dogs,  dieoase,  death  and  truth- 
teUic^^'.  ' 

Ny  ai  Pf ■Iriiiaaal  Msa  hi  FfaBee.-In  France,  arcording 
Parw  EeMr,  there  are  from  12,000  to  1.1,000  docturs.  u{  whom 
2,100  arc  found  in  Piiris  and  aljout  10,000  in  the  provinces.  Of 
thifl  number  tive  or  six  only  make  iaoomea  of  from  flO.OUU  to 
tBOfiOO  •  year,  ten  to  fifteen  OMdce  tnm  m>.000  to  |30,ooo  a 
year,  100  make,  say,  tlO.OOO,  .'WO  make  from  iSjjOiX)  U,  c^r^xX) 
800  make  from  «1600  to  83000,  while  1200  earn  leea  than  *1500 
iL^c-ar.    C'oniios  U>  thi>  law\ era,  uf  wlmn,  there  are  . 100)  in 
Paiia  alone,  there  axe  not  400  of  them  who  make  as  much  aa 
nOQOs  year.  A  couple  of  aoote.  make  bicomea  of  tio.ooo  a 
year.    It  appears  that  when  one  of  these  advfx  atoM  is  made  a 
magistrate  hia  salary  is  only  from  W(lO  to  iS(%)  a  y«ttr,  while  for 
thp  juHtu  eK  [>f  ilie  peace,  all  fully  qualifled  legal  practitioners, 
the  salaries  range  from  9i00  to|6UU  ayear,  A  ooiiegepiofeeeor 
fa  paM  from  1900  to  1800*  year,  a  lye4e  pwHeeeui  tnm  fTOO  to 
tlOOOa'year.    Tho  explanation  w  that  in  Fram  e  there  arr?too 
many  doctors,  lawyers,  profeasora  and  engiDtwrs  turned  out. 

HMIcal  Wetfca  Net  Afnraathv  e*Msan  except  when  used  fur 

the  croesfxami nation  Of  experts.— In  a  caae  d.  cidiNi  by  the 
appellate  division  of  the  supreme  court  in  Brooklyn,  N.  Y., 
regarding  the  nature  of  Um  injury  received  1^  tin  iriaintlff, 
who  claimed  that  it  wa»  ptQgneaive  ia  tendency,  the  counsel 
was  allowed  to  read  firom  ProTeaaor  OroMTa  work  the  statement 
ConcorninK  thc'  i  ro^'nusiH  of  nerve  contusions.  The  justice 
tersely  ruled  Uiiil  '  the  weight  of  authority  on  that  aahject  ia 
to  the  effect  that  books  of  indactive  science,  witlihi  which  are 
atandacd  medical  workit  an  notadmisaible  as  aflirmative  evi- 
dence. Other  wise,  as  to  tiioae  which  by  the  courts  are  deemed 
works  of  exact  s<  icm  e.  Tlit-  Nortiiaiui  ton  tables  fall  witliin 
this  claas."  There  is  an  old  case  in  tho  superior  court,  where 
ibo  plaintiff  sued  for  Injuries  to  »  hone,  in  which  it  was  held 
that  the  well-known  w(»k  called  "  ^'ouatt  on  th.^  TTorftf  "  was 
erroneonsly  received  In  evidenoe,  and  in  a  comparatively  r«;ent 
case  the  K'l-n'  Tal  term  of  the  fourth  di'partment  reversed  a 
judgment  btscauee  extracts  from  medical  booka  were  read  to 
the  jury.  There  are  not  many  caaee,  howerer.  in  the  taw 
reports  of  New  York  State  bearing  directly  on  thir^  fmhit,  as 
the  consensus  of  opinion  ia  that  there  have  been  ti>o  many  erro- 
nt  >UH  d'  it^nias  of  both  law  and  medidno  to  eetahliab  thejuatice 

of  any  f'.ccision. 

New  ['eriodicalt ;  A  Proleit.— Nine  new  German  medical  peri- 
odicals were  announced  in  the  last  months  of  1897,  and  medi- 
cal literature  in  other  ooantriea  ia  almoat  equally  prolific.  Von 
Ddring  writea  tn  the  ileaf.  JTed.  H^oeit.  ptotoatiog  against 


Ihm  ujuJtipiitrationof  profeeeioualofganaanda  waeteof  <»ih» 
time  and  money,  rendering  it  impaeilble  fbr  anyone  to  keep 
an  intelligent  oversight  of  medical  litoraturc  '  Each  new 
journal.**  he  says,  "contains  possibly  ouo  or  f.vo  important 
articd,.6  dunnp  tho  year,  but  these  might  just  as  well  bat» 
been  contributed  to  some  eaUbiiahed  journal.  The  Matof  the 
contento :  news,  abatraet*.  etc,  are  fbund  almoat  aimnltaoe- 
ouely  mall  the  leading  established  journaln  "  lie  therefore 
appeals  to  bfe  confrtres  not  to  allow  themselves  to  be  cajoied 
mto  lendiric  th.-ir  i.an.e  and  prestige  or  contributing  to  tfaeae 
sprouting  journals.  If  they  will  take  Punch'*  advice  to  those 
about  to  marry ;  " Don't  r»  they  wlU  aave  the  re«t  of  the  pro. 
fOHHion  much  time  and  money,  while  maintaininp  tho  dignity 
of  science,  which  will  inevitably  be  impaired  by  the  I'iel. 
.•■rl,r,  ,b.  r>  i  D.  ( vHsltated  by  a  hont  of  new  periodicals.  An) 
the  new  publlcationa,  refuaed  the  name  and  Bupt«rt  of  proiai. 
nent  meubei* of  the  piofeaaiaQ,  would  •* die  a  borning.'' 

Ra«b  Monomesi  Fsa#.-Dr.  WiUlam  H.  Rnmiatott.  preaident 
of  theOhto  tState  Medical  Society,  has  appointod  the  fu! lowing 
^lectel  committee  to  ralM)  Ohio  e  promieed  <  ontnbution  to  the 
Kush  Monument  Fund  :    Drs.  William  E.  Kruner  of  Cleve- 
land, E.  W.  Miiciieil  of  CincianaU,  S.  S.  Ualderman  of  Pttrte- 
mouth.  N.  K.  Coleman  of  Columbua.  C.  N.  Smith  of  Toleda 
This  diTidea  the  State  into  five  natural  dintrlcts,  and  it  i* 
hoped  that  fnnda  will  promptly  be  forthcoming  to  8h..w  that 
Ohio  will  !„•  second  to  no  other  Slate  in  honoring  tho  great 
Auithcati  phyaicHin  of  a  century  ago,  who  waa  a  eignar  of 
our  DeclaraUon  of  Independence.    Bubaeriptiao  liatewfllbe 
promptly  opened  and  the  profession  at  large  will  he  aj.p,  ah  d 
tn  dirsctiy.   Thoee  who  feel  disposed  to  subscribe  «ven  a 
little  to  thl8  worthy  oijj,  i:lsh.iuhi  at  once  eouununicate  with 
the  nearest  meuibor  of  the  committee.    It  should  be  bone 
in  mind  that  our  homeopathfc  breOiran  have  raieed  between 
975,000  and  tlOOpOOO  for  the  monument  to  ITahnetnaun  in 
Washington.  Shall  wo  publicly  say  we  can  not  do  as  much?— 
Clen  hiuit  Jr,ur.  of  Me<l.,  February. 

EWecU  «t  Medcra  Prejectllct  |.  W*rfsre.-The  Medical  Pr,»» 
oiMf  Gk'reular  (January  19),  commenting  on  "Gunshot  lojurise 
in  the  late  Greco  Turkish  War,"    a  paper  i.ublished  ia  the 
West  London  Medical  Journal,  by  Henry  J.  Davis  aays- 
•  Practically,  only  three  kinds  of  rifle  bttlleta  w*»  etn'ployed 
in  the  war.   The  Qreelm  uaad  the  Le  Graa  French  rifle,  wuh  a 
CfaaaaepAt  lew  action,  and  the  Turks  wore  armed  chiefly  with 
the  Martini  Henri,  while  sonie  of  the  Turkish  brigades  had  the 
Gorman  Mauser  magazine  ritie.    Hut  Mr  Davis  never  came 
across  a  single  wound  in  which  a  Mauser  bullet  had  become 
lodged.    He  accounts  for  this  by  stating  that  the  terrific 
velocity  of  this  bullet   it  ia  effective  at  JrtTO  yarde-iTsuch 
that  itpasees  thro»igh  everything,  soft  parts  and  b^mes.  and 
is?  A     't^t"*  '".  ■  ons,..(uenoe  .,f  this  the 

WOimda  Whjch  it  inflicts  are  murh  less  nevere  than  thos« 
ammi  by  th*  Martini  bullet,  which,  on  ,he  othe  i 
uan^y  apliaten  a  bone  in  all  directions.    The  uh..  ,  ,f  \  ra,  ; 
waa  found  of  service  in  detecting  thepreaeDue  of  bullets 

e.!Irs?^E?^i!l^'5f.**  ^  *'t««"">'  i«  dr,.wn  in  this 

per,  It  vould  es«m  fur  to  assume  that  .nodern  i>roje,  i,iiiB 
Id  more  to  disable  a  aokHer  than  to  kill  him  ;  that  i.  to  «ar 
he  runs  more  chance  of  reoalving  a  alight  dieablun:  wound  than 
l^iA'^\'^'^\^'  l'^"'*'^'^  Again,  ,u  tak.nS^to 
?^'*°.??i.''/  'l'"  a  severe  mjurv  a 

should  be  remembered  that  theae  are  much  greater  tiian  has 
ever  been  the  case  before.  The  reeourcee  of  modern  suw^ 
are  such  that  if  a  man  bo  not  killed  outright,  the  chanc^foV 
the  most  part  are  all  in  his  favor  that  his  life  wUl  be^ved 
How«ver  it  would  not  be  p.«8ible  to  make  anyfdrecaat  of  tha 
results  of  the  killed  and  wounded  in  the  next  grSSlBuwneaS 
d  :'i  '^^^•!'~''a»"l«ty.  perhaps,  ia  that  the  proportton  oTwSun- 
ded  wnuia  b<»  very  h.ffh.  but  thifl  would  donbtleaa  lainriv 
depend  up.  >n  how  the  troops  were  maneuvered,  and  theaatura 
of  the  wor.;  wlueh  they  were  called  upon  to  carry  out  Ilut 
with  such  weapouH  of  precision  now  forming  the  'alavim^ 
maehioee  of  ,iiod,.rn  arniiee.  fveryone  with  human*  faellnaa 
Will  earr,estly  lio[,e  that  it  will  Pe  long  b«fbr*  tfao  ODDOT^nlW 
for  testing  these  machines  wiU  arise. "  opportowty 
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Societies. 
The  followiuu  rooent  m eatings  are  noted: 
Illinou. —Chicago  Medical  Sxaioty,  February  £i  and  March  2. 
J'oiNi.'-Seoit  OoimlT  H edieal  Socielgr,  DBranport,  Fkbraary 
14.  I 

Februiixy  17. 

MiehigtiH.^Wajm  CtooatT  Medical  Sode^,  Datoolt^  Feb- 
rhary  17. 

If  i««ouH.— St  Losto  Mtdleal  SuOety  oT  Mimiii,  Febro. 

ary  26. 

OAw. — Belmont  County  Medical  Society,  Rellaire  ;  Lucas 
Count}-  Medical  Society,  Toledo.  February  lii ;  Mu.skinguDj 
OoQDty  Medical  Society,  Hignal,  February  Zl. 

WitKOtiMH. — Kenosha  County  Medical  Aaaociation,  Racine, 

Lioulsvllle. 

.)  as.  F.  W.  Koss  of  ToNttto  ms  the  guest  of  Dr.  S. 
JtlcMurtcjr  ncaotlj.  A  dioiMr  mw  givwn  in  hia  honor  hj  hia 
hoat,  to  ouet  •  Dumber  of  the  local  pcafeenkio.  With  the  fUlow- 

in^  he  has  ^ne  to  New  Orleans  for  a  brief  viHit :  Dri4.  C.  A.  L. 
Keed  of  Cincinnati;  J.  M.  Mathews,  U.  Horace  (irant,  Thos. 
Hunt  Stucky  and  L,  S.  McMurtry.  While  in  New  « )r)ean8  the 
Iiar^  will  be  epecialljr  entertained  at  Tolaoe  Uoivereitjr. 

8maixj»ox.— In  the  southeastern  part  of  the  State  at  Mid- 
'dlesboro,  there  has  been  a  severe  opidoaiii  T  i m allixix,  afTecl- 
ing  mostly,  how«rer,  ihe  cegroes  and  poorer  whites.  There 
have  been  a  number  of  cases  and  the  epidemic  doee  not  eeem 
In  tiw  least  abated.  The  Secretary  of  the  State*  Board  of 
Health  has  eahmittsd  a  rcfiort  of  a  personal  observation  to  the 
Board  and  to  the  novernor.  The  Board  haa  issued  a  circular 
of  loetructions  requesting  that  everybody  be  vaccinated  at  an 
early  day. 

Detroit. 

At  thC  Dktihht  Msdicai.  asd  Librakt  AoaociATlON,  Feb- 
ruary 21,  Dr.  A.  M.  PhelpH  of  New  York,  held  aclinic  under  the 
auBpiccH  of  the  At^Hociatioti  at  Uarpor  Ilo^pitHl  before  the  mem- 
bers of  the  medical  jirofe^ion  of  this  city,  and  denooetrated 

the  technique  of  the  Pbelp'a  operation.  Ihna  eaaaa  of  club- 
foot were  treatsd.  The  lint  eaee  wis  that  of  talitwa  nrm  in  a 

child  of  5  ye.-irs.  The  Sfs'ond  was  that  of  a  youriK  lady  of  !»! 
years  »utTeriug  from  double  taiit>es  equiiiovaru.i.  She  had  beeu 
operated  on  four  or  Ave  timeo  by  multiple  tenotomies.  The 
tendo  AchilllR  had  been  cutacRM  at  the  luaal  point  twice, 
and  3  hi^h  teDotoiny  had  iMen  made  close  up  to  the  commence- 
liient  of  thai  tetulon.  There  were  Hi-arB  on  the  inner  side  of 
the  foot  showing  other  tenotomies.  The  third  cuse  was  that  of 
a  child  only  two  noattaa  old  with  doable  talipes  maa  The 
doctor  laid  great  otieaa  op  the  importance  of  thorough  division 
and  open  incision.  He  pcrinted  oat  that  the  inner  side  of  tb« 
foot  was  much  shorter  than  -.ht»  outer  eido,  and  advised  manip- 
ulation of  the  foot  bo  bring  the  tendo  Acbiilia  upon  the  stretch 
and  quite  tenee,  than  the  punetnre  aboald  be  made  with  a 
sharp  pointed  tenotome  and  the  sectiou  eoruploted  with  8  blunt 
itistruLueuC .  then  with  the  force  re<)uired  brin^;  the  heel  on  a 
level,  or  preferably  below  the  level  of  the  sole  of  the  foot ;  then  ' 
put  the  fascia,  the  muscles  and  tendons  all  upon  the  stretch  and 
make  an  incielon  from  a  little  In  front  of  the  internal  malleolus 
ol>li<|uo!y  do-.vnward,  making  the  divisiou  of  sufiiciont  length 
and  depth  to  brine  the  foot  into  the  normal  poeitian.  The 
doctor  does  not  st  ip  a;  tho  division  of  the  abductor  pollicis, 
flexor  brevia,  internal  lateral  ligament,  or  even  artery  a»d  nerve 
if  impossible  to  avoid.  Dr.  Phelpa  elalnw  that  while  his  oper- 
ation is  radica',  it  ifi  tlie  '<ii'.y  Mp.  r.ition  after  which  relapses  do 
notoccur ;  that  he  hae  noi  tiad  ^a»grune  or  sloughing  from  any  of 
tiie  TW  and  more  operations  he  had  performed,  and  lie  has 
opeiated  on  patients  all  the  way  from  a  few  days  old  to  up  to 
those  of  58  years. 

At  Tin:  iiij.ri  iR  .mkktim.  of  the  Wayne  County  Medical 
Sc.iety  held  on  the  evening  of  February  21,  Dr.  J.  A.  Clark 
read  a  paper  on  "Anotualiea  of  Albuminuria,"  preaenting  the 
ibaory  that  not  only  are  there  numerous  cases  of  Bright'a  dis- 


ease without  albuminuria,  but  that  there  are  exumplceof  cases 
of  nlbuminuria  who  even  have  a  few  casts  in  the  urine,  and  are 
yet  fraa  from  renal  disease.  The  Doctor  cited  the  historiea  of 
several  cases  lb  his  own  praetfoe  to  bear  out  his  praporition. 
Wa«hInKton. 

iit^oKT  Or  THt,  Ukaltu  Uti'lCEB.  The  report  of  the  health 
officer  for  the  week  ended  February  19  shows  the  number  of 
deaths  to  have  been  125,  of  which  number  73  were  whito  and 
6S  colored.  The  principal  causes  of  death  were :  Diseases  of 
the  nervous  system,  15  :  circuliit<jry.  11  ;  reepirotory,  47.  There 
H'Cirfi  2  filial  cases  of  diphlherin,  :i  of  typhoid  fever,  2  of 
whooping  cough  and  1  from  la  grippe.  .\t  the  close  of  the 
weak  thsra  were  ifi  oases  of  diphtheria  and  42  cases  of  scarlet 
fever  under  treatment. 

MKiMt  xi.  Stx  iKTY.  At  a  meeting  of  the  society  held  on  the  ^ 
2lBt  iust,  the  Committee  on  Public  Health  made  a  report  un 
"The  Watar^Supiily  and  Sawerageof  WaaUugtoo  and  Recla- 
mation of  the  AoacoetU  Flats."  The  meeting  was  called  to 
order  by  the  president,  Dr.  8.  C.  Buaey,  who  gave  a  r^umi  of 
the  work  done  by  the  wx'iety  and  his  Committee  of  the  Board 
of  I'rade  toward  securing  legislation  for  purification  of  water 
and  sewsga  disposal ;  he  also  refened  to  the valoabls  acientillo 
work  done  by  tho  society  in  this  connoction.  In  closing  he 
said  :  "All  these  efforts  have  been  futile  and  the  city  remains 
today  the  prey  to  a  single  preventable  disease  which  has  coet 
ita  citiaens  in  loss  of  life  and  actual  outlay  in  the  last  ten 
yearn  mova  than  would  hava  bean  required  toeomplsto  tin  agra- 
tems  of  water  extcMiaion  and  purification  ^nd  sewage  disposal." 
Dr.  G.  W.  Johnston,  the  present  cbairnmn  ot  the  Committee 
on  Public  Health,  submitted  a  partial  report  of  the  work  done 
by  hia  oommittea.  Ha  diseusaad  watar>aa|^  and  filtration 
from  a  actantUs  and  flnandal  point  of  ▼law.  Among  other 
thin(;e  he  said  :  ''The  Potomac  River,  above  the  take  in,  is  one 
vast  eewer  for  the  reception  of  all  sorts  of  industriHl  wustu,  and 
the  offal  and  sewage  of  comparatively  large  communities.  The 
distance  ia  aueh  that  it  ia  to  aoma  extent  diminishing  theee 
dangers.  We  find  that  In  the  part  sarsntaeo  yaara  2539  per- 
RonH  died  in  Washington  from  typhoid  fever,  making  an  aver- 
age of  14u.;i5  per  year.  '  The  discussion  was  made  further 
valuable  and  instructive  by  the  remarka  of  Dra.  George  M> 
Kober  and  Kiayoun.  The  subject  was  continued  for  discus* 
sion  at  the  nazt  weekly  tneettng  of  the  society . 

Cliu-liiiuitl. 

The  Mobtautv  Report  for  the  week  shows :  Stillbirths,  7  ■, 
aymotic  dinoaacs,  10;  phthUa  pulmoaalia,  U;  otiiar  oonatlta- 

tional,  13.  local,  03;  developmental,?:  violence,  5;  total,  all 
causes,  112 ;  annual  rate  per  thousand  1'1..')8 ;  preceding  week, 
nnder  one  year,  •j.'f ;  liotsveen  one  ;ind  five,  10;  OOnS- 
spoodiDg  week,         lUl ;  1896, 14S :  188G,  12:^. 

Tmc  damage  anit  againat  Dr.  C.  D.  Mmer  aa  the  reanit  of 
his  leaving  H  part  of  a  broken  needle  in  the  ahdoininal  cavity 
of  a  woman  was  last  week  decided  in  favor  of  the  Uoclor.  Tho 
defense  was  that  Dr.  Palmer  exerted  every  effort  to  find  the 
broken  point  of  the  needle  and  only  gave  up  the  aearch  when 
the  ansethetiaer  warned  him  that  tiie  patient  was  in  eoeh  a 
condition  that  it  was  not  enfr'  to  further  prnlnnp  the  adminis- 
tration of  tho  anesthetic.  Tht:  i>i.'uUlo,  whau  fouud  by  auother 
operaliir  fome  time  after,  was  completely  encysted. 

At  th«  Academy  of  Medicine  Dr.  B.  F.  Lyle  preeected  a 
paper  entitled  "What  IVeatmeot  Shall  we  Adopt  for  Pulmo- 
nary   TuliiTCUlcisiH?"      The    aulfiMr    reviewed     the  variru.-i 

methods  of  treatment  and  aa  to  the  prognosis  said  thai  as  a 
general  rule  patients  who  improve  in  weight  Mid  whone  teniper- 
ature  ia  never  above  100,  oiler  hope  ol  reoovary,  while  in  thoee 
wboae  temperature  never  exceeds  fiO,  we  may  f««i  almost  posi- 
tive of  fiUi  rrfrs.  The  aulllor  hiiH  fiujcd  U>  nhlaiii  Hali.Hfaeitfjry 
results  from  either  tuberculin  or  a  solution  of  nuciein,  and  ho 
claims  that  the  nutrition  is  the  foundation  of  the  reparative  pro- 
cess. The  india|ienaable  value  of  the  opea'air  life  ia  ahown  by 
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tbe  experimento  of  Trudeau,  whOBOOcenfully  iaoculated  rabbits 
with  bactllary  matter.  Some  mn- allowed  their  freedom  and 
others  confined.  Tbe  former  recovered  without  aoy  trace  of 
the  difii'afl«<  retnivininf;  whilo  all  the  lattor  died.  In  thirty- 
eight  cloisters  in  Frosce,  of  2UeO  deaths  1330  were  from  tuber- 
onloni,  a  penseaties  of  S8.8B.  In  tha  Alabama  Insane  hmf- 
Inm,  28  per  cent,  of  the  whites  and  12  i>er  cent,  of  the  blacks 
succumbed.  Of  the  perBouB  contined  tbe  priwofi  of  AuBtriH, 
60  per  cent,  died  from  tuberculoslB,  whilabotlS  per  cent,  of 
those  living  without  perished  from  the  lama.  Ii^O«nver,  in 
1886,  sixty  four  unimported  ConmmptiTee  wbowwe  llvlDg  in 
unfavorable  hygienic  Burroundings  died.  The  importance  of 
bavitig  tbe  air-passages  free  and  unobstructed  was  empba- 
riaed.  TIm  food  seleetod  sboold  bs  rich  in  BitMffSD.  hsooe 

nii'!\tB  should  bo  the  staple  article  of  diet.  Alcohol  is  avoided, 
as  its  rapidity  of  oxidation  leads  us  to  suppose  that  the  same 
criticism  might  be  made  of  it  as  of  cod-liver  oil,  viz.,  that  its 
affiaitgr  for  oajgeo  would  result  in  daflciaot  oxidation  of  tbe 
bj'pradiiotB  of  tissQe  metamorpho^  In  large  quantitteaita 
Ma  is  oondemned  afl  positively  injuriims.  an  it  fnrmB  with  the 
hemoglobin  of  the  red  blood  corpusclee,  a  compound  which 
takes  up  and  parts  with  oxyg«n  less  rsadUjr  than  normal  hem- 
oglobin, thus  leading  to  a  general  diminution  of  tbe  metabol- 
ism of  the  body.  It  also  exerts  an  inhibitory  m:tion  on  the 
formation  and  functions  of  the  leucocytes  and  other  corpuscu- 
lar elemanta  of  tbe  blood  and  tissues.  Tbe  elimination  of  alco- 
hol 1^  tiie  Inngs  also  inercaaea  th*  braDchial  catarrh;  the 
heart'B  action  is  weakened  through  fatty  degeneration  ;  the 
nervous  etyBtom  is  benutnlNKl,  and  the  tiumerous  other  func- 
tional and  pathologic  conditions  produced  antagonistic  to  the 
well-being  of  the  patisntt  Of  the  medicinal  agents  usually 
employed,  the  author  haa  found  creosote  of  benefit  in  some 
caHi'B,  when  it  undoubtedly  lessened  the  cough,  diminished  tbe 
secretion  and  aided  In  iaoreosing  the  general  nutrition.  Iron, 
qninio  and  aliTdiiiia  (the  dose  of  fhe  latter  pvabed  to  the 
tphyaialogic  limit)  is  recommended,  while  sponge  baths,  phen- 
acatia  and  quinin  should  be  resorted  to  as  antipyretics. 
Bromid  of  potash  iD  tai  grain  doses  svary  two  hours  will  often 
hafoaod  sffioadmiaiaoaotroUiiigtbaharaMiBgooagh.  Intra- 
tnwihsalinisotioBahavabsaBTaiyaatlalMstoiyaiid  fba  iailiow- 

ing  formula  \b  reooouasindad: 

a.    Menthol  i   aOO 

Camphoric   1.00 

Ol.  eucalypti   3.00 

tiuaiacoli   u  fiO 

Liq.  albolMu.  lUaOU 

Aboat5dimasorl0e.aof  tiiiaahmild  banasd.  FortRmb- 

lesome  night  aweatp  Rgaricin  in  1  10  prain  doses  is  eflScient. 

Health  (^iKKU  ki:  Withhow  liae  pri-eenled  hie  annual  report 
in  which  ho  gives  the  total  number  of  deaths  during  the 
year,  5,505.  The  annual  rate  per  thousand  being  1.1.7.  .^s  a 
result  of  the  eetablishnjcnt  uf  a  city  laboialory  and  more 
active  quarantine  and  eupervisiou  of  cases  uf  di[ihtheriu,  the 
mortality  haa  fallen  from  2;}.8  in  IKHi  to  lo.»  iu  1897.  The 
public  markets  have  been  much  improved  in  their  Kanilary 
condition.  Tbe  number  of  deaths  from  tuberculosis.  ^  T.i,  ih  a 
decrease  of  02  over  that  of  last  vear  and  is  the  lowest  mor 
tali^  of  any  year  since  1678.  This  reduction  is  in  a  large 
measure  due  to  the  wider  dissemination  among  the  people  of 
the  belief  in  the  contagiousness  of  the  diseaae  and  the  recent 
oommendable  practice  of  sending  all  tubercular  patients  from 
tbe  CiaciDDati  Hospital  to  tbe  branch  hospital.  The  excellent 
work  done  in  the  milk  department  is  detailed  at  length.  \  list 
of  the  boaaw  Is  whleh  lufsotiotis  and  contagious  diseases  are 
rsportsdiaaeot  each  day  to  the  Public  Library  in  order  that 
wa  iMMila  OOQifaig  from  such  houses  can  be  properly  disin- 
isBlad.  Aa  to  tSa  fumigation  and  disinfection  of  houses  the 
IHllat  autodava  apparatus  for  the  generation  of  dry  formal- 
dahyde  gas  has  baan  adopted  and  found  the  moat  satiaftetory. 
Tha  nnmbar  ol  dtath^i  from  typhoid  hmt  is  101.  tbe  knreat 
iinoa  Ifflfi  Tba  atrungeet  pleaia  aiada  by  Dr.  Withrow  for 
fha  ataetlaii  of  ao  iiolatioa  hoapital  for  oootagloaa  and  infec- 
tioos  diasaoaa  of  ebiidren,  tba  boiliiv  and  llltering  of  all 
water  ussd  far  oookisf  or  drinldng  purposes ;  tbs  ioetructioa 
€(  tha  aduKd  taaeben  in  tba  we  of  tte  oUaieal  tiwnnometer 


and  the  first  symptoms  of  infectious  diseases  iu  order  that 
they  may  bo  able  to  detect  ciiees  before  they  have  progressed 
far  enough  to  compel  the  child  to  remain  home;  the  clwer 
supervision  of  the  public  dumps,  and  a  greater  number  of 
parka  or  bMattdng  apaoaa  for  tlia  poorer  oiasaeak 
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Army  ChaaMS.  Offldal  List  ol  Changes  in  Uie  St«UoB«  aad  duUet 
of  «lie«n  asrvfst  la  the  Medical  OspsnmsBt,  O.  ». , 
PebrmiyiaisMlM.  — ^ 

Capt.  Paul  P.  Siraabb  Asst.  finiaasa.  artorad  Is  i   

and  o.  PsBiCeaatii  lafhatrp.  w  Skiawar,  Alaska,  and  than  i 

etation. 

FirKt  i.'.nit.  Jslmt.K«lpi,AHi.l«i|snB«srdaredtoi 
n  k  ^  t<  una  H,  Poartesatb  lafaatt^t  ts  D 

station. 

Major  Henry  S.  Kllboarne.  Sargeoa  (MadliOB  Bks.,  Xew  Tsifcl.  It 

granted  leave  of  absence  for  two  montbt  witb  permtssten  te  go 

beyond  sea,  to  take  elTect  on  or  about  Mareh  I.  I  W. 
Capt.  Charles  B.  Ewinit,  Asst.  Suri;tM  ri  i  J-  ni  rm:;  Hks  ,  Mo.l.  i»  irrati!«>! 
leave  of  ahseuce  for  one  month,  so  taWr  efTi  i  t  on  orahoni  Marca 
1,  IW'-. 

Major  WllUam  \V.  tJray,  SiirK'  oii,     relieved  from  duty  at  Ft.  A|>artie. 
Ariz.,  to  lake  elTrcl  upon  the  expiration  of  his  present  leave  of  ab- 
sence, and  ordered  tn  Ft.  Huachuca.  Ariz  for  duty. 
Lient.-Col.  WiUlnm  D.  Wolvvrtou.  Deputy  Surgeon-Oeneral,  oUef  tar 
ept.  of  the  C«liuiibla.li  mated  leave  of  aboeaeeftr 
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AUTO-INTOXICATION  IN  ITS  RELATIONS 

TO  THE  DISEASES  OF  THB 

NERVOUS  8YSTEM. 

iMd  toton  llM  nilaoU  StoM  MtMl  soatoly. 

m  DAXIEL  K.  BROWEK,  M.A.,  M.D. 
FruteMor  of  M>  iiiiil  Ui-^'  ii6t>*  and  Therapeutics,  HD«h  Hedle*!  Coiltga: 
VroltfMr  <if  Mriitnl  and  Kervnu'^  lh«'>iist!.-i,  WMinaa'f  Mtdlwl 
School.  sDd  Post-Gradnate  School,  CbioaKo,  III. 

We  are  at  the  beginning  of  a  new  era  in  the  patho- 

tr'^neBifi  and  atmetit  of  the  neiiral  diBcaftf-s.  The 
discovery  of  the  neuron  bns  reeultod  in  muking  clear 
some  of  the  dark  passagt^K  in  pliyskdogy  nnd  patho- 
genesis, and  the  dyQaoiic  chang<6e  ptroduced  in  those 
neurons  by  alcohol  and  other  extrinftic  poisons,  that 
hnve  liecii  Ko  nuirveluuflly  demonstrated  by  Aiidriezen. 
Yau  Gieeua  nod  others,  and  the  reaaonable  infereuoe 
tiaat  intrinsic  iniaafia  are  aqnally  powerfal  in  estab- 
lishing {)athologio  conditions,  open  up  aaewlineal 
importaut  therapeutic  investigation. 
The  primary  form  of  the  psychoses  from  the  be- 

S inning  has  been  called  melancholia,  "  black  biie»" 
Boanse  of  the  lelation  ever  reoognized  between  men- 
tal (Ipprwesion  and  perverted  action  of  thi'  i.'roat  viHr  ue 
of  the  nhdominal  cavity,  and  iu  more  modern  times 
auaiitt  old  Abemetby  emphafliied  the  same  etiologio 
tlunight  when  he  gave  utterance  to  the  ai)hori6ni  that' 
tiie  best  medicine  for  the  "blues"  is  the  blue  jnll, 
That  various  iit-rv  our  diHt^Hnee  are  produced  by  alcoliol, 
lead  and  other  extrinsic  poiaooa,  and  by  the  toxins  of 
▼arions  infeotiona  diseaeee,  by  uiemia,  by  annatroke 
and  by  experimental  thyropravia  is  universally  ao- 
oepte<l,  Hud  moreover,  tliu  neuro  cellular  lesions  that 
are  produced  by  some  of  these  poisf)ns  have  been 
demonstrated.  Auto-intosiofttioD  inolndes  the  results 
of  toxins  that  are  prodnood  within' the  body  by  nor- 
mal and  abtiuriiuil  ehemic  activity,  and  those  that  fol- 
low from  the  suppreeaion  or  disturbance  in  the 
fnnotioDs  of  enoh  organs  as  the  thyroid  and  other 
glands  that  produce  ronstitiienta  necessary  to  healthy 
nutrition,  and  those  toxina  that  are  produced  by 
genns  in  the  gastrO'intestiiial  tract  and  elsewhere 
about  the  body. 

Alba  suggests  the  following  general  classification 
of  niif* '  idti  txication : 

1.  Auto-iutoxicationH  from  the  sup^iression  or  dis- 1 
tnrbanoe  of  the  functions  of  an  oi^n,  t.«.,  anto-tntox-  { 
icntion  of  thyroid  gland,  pancreas,  liver,  supra-renal  ' 
capsules,  producing  myxedema,  diabetes,  acute  yellow 
atrophy  and  Addison's  disease,  respoctively. 

2.  Auto-intoxioatiouB  which  occur  from  anomaliee 
in  general  metabolism  without  definite  localization. 
BUcn  as  rheumnti.em,  ii'ni\  and  uxalnrifi. 

'6.  Auto-intoxicationH  winch  are  ea^^^.^Hi  by  the  re- 
tention of  the  physiologio  prodaots  of  metabolism  in 
different  oigans,  •nob  aa  poisoning  due  to  extensive  | 


destruction  of  the  skin  by  buroiug,  carbonic  acid 
poisoning,  iftemia  and  eclampsia. 

4.  Auto-intoxications  due  to  the  over-prodootion  of 
physiologic  and  pathologic  prodnota  of  uie  oivanism, 
such  as  amnionemia.  acetonuria,  diaoeturia,  diabetic 
coma,  Basedow's  disease,  etc.  The  moat  frequent 
source  cl  this  intoxication  is  the  gastro-intestittal 
tract. 

In  normal  digestion  we  have  ultimately  elaborated 
absorbatjle  prudiicty,  t^oluble  albuminuidH,  emulsified 
fat,  glucose  and  maltose.  In  indigeetiou  we  have  num- 
erons  aromatio,  nitrogenoos  and  acid  componnds  pro- 
duced that  are  poiBonons.  In  the  stomiif^h  the 
absence  or  diminution  of  free  hydrochloric  acid  results 
in  putrefaotkm,  and  in  this  viaouB  and  in  the  intes* 
tines  the  presence  of  mioro^xmnisiiis  result  in  decom- 
position,  and  among  the  reanllant  toxic  products  thus 
,  produced  we  have  lactic,  acetic,  succinic,  carbonio, 
the  aromatic  and  the  volatile  fatty  acids,  indol,  skatpl, 
phenol,  peptinatoxin,  ammonia,  methan,  sniphmwited 
hydrogen,  methyl,  mercnptHn,  etc. 

The  liver  &o\m  as  a  barrier  to  guard  the  organism 
against  the  invasion  of  these  various  poisons  and  may 
transform  them  into  ionocaous  substanoes  or  eUmin> 
ate  them  by  the  bile  ns  non-absorbable  ohemlo  oom- 
hinations.  The  skin,  kidneys,  Ixiwels  and  llUgB 
asaist  the  liver  in  elimiiuitiug  these  products. 

Bouchard' has  dernunHirated  that  the  normal  man 
manufactures  enough  of  these  several  poistjns  each 
day  to  destroy  the  Uxly  if  retained  within  it;  he  has 
separatetl  from  tlie  urine  of  such  a  man,  seven  toxic 
substancefi,  two  of  which  will  produce  convulsions, 
one  myosis,  while  one  is  antipvretio,  one  is  naiootio, 
one  18  diuretic,  and  one  is^  a  eialagogno.  The  f<<xicity 
of  the  uriue  in  the  healthy  man  vuriee  according  to 
numesoos  ciroumstanoes,  such  as  cerebral  and  mus- 
oular  activity,  sleept  diet*  etc.  The  urines  of  sleep 
are  usually  less  toxio  than  those  of  the  waking  state. 
The  urotoxic  co-efl5cient  varies  with  disease;  tlie  urine 
of  a  uremic  patient  is  not  tuxic.  because  the  poisons 
which  should  be  eliminatiKl  are  retained.  The  urine 
in  mania  is  less  toxic  and  in  melancholia  more  toxio 
than  normal.  The  urine  from  a  maniacal  patient 
when  injected  into  an  aninml  will  give  rise  to  excite- 
ment and  couvoisious',  that  from  a  melanoholiac  to 
depression,  restlesanesa  and  stupor. 

Morgan^  found  abnonilaltics  in  the  urine  in  "00 
per  cent,  of  the  cases  uf  insanity;  such  a  high  specific 
k'ravity,  albumin,  esoess  of  phosphates,  orates^  uric 
acid  and  oxalates. 

Agrotini '  noticed  the  gastric  disturbtmces,  the 
hypercldoridity  and  the  urinary  toxicity  with  the  epi- 
leptic attacks,  and  very  widely  ouiicludes  that  uuto> 
intoxiksation  from  altered  tissue  change  and  digeative 
disorder  has  an  important  part  in  the  meohanism  of 
the  attack. 

8omer»  '  concludes  that  iu  all  cases  of  insani^  thSM 
is  a  deterioration  of  the  blood,  showing  a  diminution 
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of  red  corpuscles,  an  increiuie  in  white  cor])uscle8,  and 
a  low  peioentage  of  hemoglobin;  that  oases  of  melan- 
oholiariiow  the  lowest  ainoant  of  hemoglobin;  the 
eofiinopbilic  cells  are  absent  in  the  majority  of  the 
cases,  and  that  poikilocytosis  is  oharaoteristio  of  this 
diaeue.  That  the  eosinophilic  cells  are  increased  in 
mania,  and  that  there  is  an  intimate  relation  between 
an  hypertrophied  heart,  sclerosed  arteries,  lowered 
bIo<xl  nutrition  and  the  cfjurne  of  mental  diseases,  and 
asks  this  important  question,  "  Is  it  ix>88ible  by  the 
use  of  some  drag  where  yon  increase  metabolism  to 
also  increase  the  number  of  eosinophilic  cells  and 
thus  free  the  bystem  of  the  toxic  influences  which  are 
8am>oBed  to  bo  the  cause  of  melancholia?" 

Gbntribnting  to  this  toxemia  of  the  brain  ia  doabt- 
leas  the  peonTiar  arrangement  of  lynii)h  ohannds 
around  the  blood  vessels;  the  blocking  of  thf  «fi  rlian- 
neb,  a  pathologic  couditiou  uut  uuretisuuable,  would 
result  in  auto-intoxication  of  this  organ.  The  pay- 
choses  that  are  probalily  of  auto-toxic  origin  are  the 
manias,  primary  melancholias,  whether  acute,  sub- 
acute, or  chronic.  Th«'  nervous  diseases  that  have 
probably  the  same  origin  are  neurasthenia,  epilejj^, 
ieiaay,  chorea,  exopht&biiio  goiter,  dkoadeisgnvwiiig 
out  of  rheamatiam  and  gout,  and  probably  many 
others. 

Van  Gieaon "  has  demonstiated,  in  th^we  toxemias, 
an  acnte  parenohymatous  dM;enenition  of  the  neuron 
from  whioh  recovery,  both  of  structure  and  function, 
may  take  place,  provided  the  poison  acts  only  for  a 
brief  period,  but  if  the  action  continues,  the  degener- 
ative changes  eventuate  in  ihc  irreparable  deatmction 
of  the  cell. 

The  gastro  intestinal  tract  is  the  theater  of  the  most 
important  of  the  operations  of  auto-intoxicationn^  and 
the  first  important  factor  ia  dilatation  of  the  atomach, 
Bouchard' naa  moat  gmphioatly  described  the  oonae- 
qnencea  of  Ihi.-  p'ithoTogic  condition,  and  it  is  unfort- 
unate that  our  means  ol'  diagnosis  in  these  oases  are 
so  meager.  The  second  important  factor  is  intestinal 
indigestion,  and  the  third  is  coproetasis.  The  urine 
will  often  give  important  aid  to  diaguosis,  and  it 
should  be  tested  for  indican  and  the  total  sulphates, 
and  will  show  increased  ratio  of  the  former  and 
diminished  ratio  of  the  lattw,  alfhongh  ethenal  sul- 
phates will  be  increased  in  auto-intoxicntion. 

The  treatment  of  the^  cases  must  consist  in  the 
treatment  of  the  pathologic  condition  associated  with 
it.  First  to  be  consider^  is  the  treatment  of  gastreo- 
tasis,  and,  in  this,  diet  is  of  the  tirst  importance.  The 
food  inuHt  be  very  tligentible,  cAncentrated,  so  as  to 
give  least  taxation  to  the  motility  of  the  stomach. 
The  meals  should  be  taken  three  times  a  day  with  the 
longest  possible  interval.  It  is  necessary  to  avoid,  as 
much  as  possible,  everything  that  can  have  a  tendency 
tonndeigo  fermentation.  Alcohol,  which  furnishes 
aoatio  acid,  eapeoially  red  wines,  been,  tea,  coffee^ 
carbohydrates  and  l^t  are  objectionable.  The  best 
diet  woiiM  V.  predigested  one,  peptonized  milk, 
malted  milk,  soroati^se,  especially  the  combinations  of 
'  malted  milk  and  somatosc.  The  best  dietary  is  an 
animal  one,  tender  beef,  mutton,  fowl  free  from  fat, 
eggs,  fish,  the  flmaUest  possible  allowance  of  bread, 
peas,  aspanigus,  tKinatoee,  peaches,  grapes,  apples  and 
but  veiy  UtUe  water,  and  this  should  be  taken  hot  be- 
fore meak.  If  hydiochlorio  acid  ia  deficient  in  the 
stomach  contents,  as  it  usually  is,  then  hydrochloric 
acid  may  be  administered  after  eating.  It  is  without  j 
doabt  the  beat  of  the  atomach  autiaeplica;  witii  tikial 


may  be  administered  the  simple  bitters.  Strychnia 
IB  also  a  drug  of  great  value,  becaiiae  of  its  power  to 
restore  tone  to  tiie  debiliteled  mwmlar  fiber.  The 

intrriL'-nstrio  application  of  faradiem,  the  r-ntanpnus 
use  of  faradism  and  of  static  electricity,  all  alike  stim- 
ulate peristalsis  and  promote  the  nutrition  of  the 
mnaoular  coats  of  the  stomach.  Abdominal  massage 
is  also  of  service.  Lavage  is  necessary  in  all  of  these 
cases,  and  it  should  be  used  daily;  it  c-jin  l)est  be  per- 
formed a  half  hour  before  breakfast,  or  dinner.  The 
red-gum  soft-rubber  tnbe^  with  fninnel  attaohed,  ie 
the  simplest  and  best  apparatus;  the  patient  can  soon 
be  taught  to  use  it  himself.  The  water  should  be 
warm,  and  with  some  mild  antiseptic,  such  as  sodium 
borate,  sodinm  salicylate,  oraooh  as  may  be  prefemd. 
About  a  pint  should  be  introduced  at  a  time,  and  then 
this  should  be  siphoned  out  ami  foll.^-.v  d  li\  i.nothor 
and  another  until  it  returns  clear.  It  mav  be  oecee- 
aary  to  change  the  climate:  a  high  altitude  fcHr  somer 
a  sea  level  for  others,  with  freedom  from  care,  dis- 
traction by  travel,  or  some  pleasurable  occupation. 

The  treatment  of  intestinal  dyspepsia  calls  tirst  for 
pnigatiTe^  and  the  salines  meet  the  indications  best. 
The  oomUnation  of  sodium  sulphate  with  aodism 
phosphate,  four  parts  of  the  first  to  one  part  of  th^ 
second,  is  an  admirable  one.  The  best  intestinal  anti- 
septic are  beta-naphthol,  benzo-naphthol,  bismuth 
salicylate  and  guaiacol  carbonate.  Of  this  valuable 
series  benzo-naphthol  is  probably  the  beet,  because  it 
is  but  little  toxic  and  doen  not"irrit4ite  the  kidneys.  It 
should  be  administered  in  ^  gram  doses,  four  times  a 
day. 

Colonic  impaction  is  a  very  frequent  condition  in 
chronic  invalids  and  is  very  frequently  overlooked. 
For  its  rdiief  cathartics  are  not  sufficient.  Ck>lonic 
flushing,  in  the  knee-breast  position,  with  normal 
saline  solution  at  body  temperature,  with  abdominal 
massage,  must  be  used.  The  flushing  will  frequently 
have  to  be  repeated  several  times  before  the  accamu^ 
lations  are  removed.  It  should  be  followed  with 
aloetic  laxatives  and  intestinal  antiseptics.  As  a  rule,^ 
all  of  these  cases  of  auto-intoxication  will  require 
hematinics,  Blaud's  mass,  freshly  prepared,  combined 
with  extract  nux  vomica  and  arsenic,  have  given  me 
the  best  reenlia. 

Tlio  tn  r.tment  of  Albu's  Bret  class  of  auto-intoxica- 
tions, of  those  due  to  the  suppression  or  diminution 
of  the  secretiona  of  some  gland,  suggeets  the  questioa 
of  organo- therapy,  and  I  think  we  may  say  that  the 
great  expectations  of  this  new  therapy  have  not  been 
realized.  8permin,  cerebrin,  medullain,  cardain  and 
all  such  have  failed  to  produce  the  results  prom> 
ised;  but  thyroid,  bone  marrow  and  nuclein  have  in 
some  cases  given  results  that  aro  snTjinsing.  No  one 
caik dispute  the  value  of  thyroid  extracts  in  myxedema, 
cretinism,  acromegaly,  obesity,  tetany,  roeaoea,  ichthy- 
oeia,  scleroderma,  some  forms  of  apihilis  and  sane 
forms  of  insanity.  e<«pecially  the  adoleeoent,  c1iroao> 
teric  and  puerpenil  f.^is  T^  o  value  of  red  bone 
marrow  in  certain  cases  of  anemia  seems  well  estab- 
lished, and  the  nuoleins  seem  to  have  the  power  of 
increasing  the  bactrricitial  capacity  of  the  blood  and 
in  oiiemia  following  infectious  diseases;  in  gonorrhea 
and  in  tubaieak«i%  benefit  has  sometimes  bean- 
obtained* 

OOMOLUaKHtS. 

1.  Some  of  the  nervous  diseaaaa  are  the  pndnet  of 

I auto-intoxication.  ■ 
2.  Tbia  antotozia  pcodvcea  a  parenohymatoiia 
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degoiierntion  of  the  nervoun  HyHtein,  arute  or  chronic, 
that  may  result  in  the  destruction  of  the  structure  and 
function  of  the  nam  oellfl.  (Van  GieMm  and 
Andriezen.) 

3.  The  peculiar  urrangotiitmt  of  the  lymph  cliannels 
in  tho  nervous  Kystem  mnkeH  Hiito-intoxioitioii  of  the 
brain  possible  by  the  blocking  of  these  channels. 

4.  The  principal  fsiotor  in  this  sntoioxis  a  die- 
ordered  gastro-iatesfinal  trnct. 

o.  Gastreotasis,  intestinal  dyspepsia  and  ooprostasiK 
are  ordinary  oonditioms  pradnoing  gustro-intestlDal 
tntoxioation. 

6.  The  diagnorifl  is  to  be  made;  a,  by  a  regional 
examination;  b,  by  examination  of  the  ><:tiBtric  con- 
tents, and  c,  by  examination  of  the  urine. 

7.  The  urines  will  show  increased  amounts  of  indi- 
can,  diminishe*!  total  sulpliHtes,  and  an  increase  in 
the  amount  of  ethereal  or  conjugate  sulphates. 

8.  There  will  also  be    found,  usually  in  coiise-  i 
quenoe  of  this  autotoxis,  a  diminished  hemoglobin 
reooid  and  a  diminiBhed  sDmber  of  i«d  blood  oor- 
puecles. 

9.  The  treatment  should  consist  of  lavage,  enteroc- 
lyna,  ^[aalric  and  intestinal  antiaeptios,  lazatirss  and 

hematmics. 

itiiiLiMurair. 

I  Auio-latoxlcatlona  lu  dimrasts. 
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SURGICAL  TREATMENT  OF  GASTRIC 
ULCER. 

itoad  MM*  th*  Tows  State  MMMl  Soetotr.  MT. 

BY  VAX  BT7RF.X  KNOTT,  ]I.I>. 

ttOVX  CITV,  IOWA. 

Surgical  interference  for  the  relief  of  the  nicer  of 
the  stomach  and  its  oomplioationB,  although  of  com- 
paratively recent  date,  has  by  the  brilliancy  of  its 
reeultH  become  a  well  efltahliehed  pnx-edure  and 
promises  much  for  the  future.  In  considering  its 
applioability  I  shall  be  as  brief  as  possible,  dwmling 
only  on  those  conditions  in  which  it  has  Vxion  proven 
of  unquestionable  value.  Althougli  the  radicttl  our© 
of  gastric  ulcer  has  been  advocated,  and  attempted  by 
excision  of  kho  olosir  itself,  the  results  have  not  as  yet 
jQstified  the  adoption  of  this  messure  as  the  xontine 
trrntiTirnt  for  this  condition,  nor  is  it  warranted  by 
statistiCH,  as  ucourdiuK  to  Welch  about  85  percent,  of 
all  cases  of  ulcer  of  the  stomach  heal  qpontaneously. 

Therefore,  I  shall  in  this  paper  consider  the  value 
of  surreal  interference  in  thoee  cases  of  gastric  ulcer 
oompliCHfed  by  one  or  mom  of  the  following  condi- 
tions: Perforation,  hemoiirh«ge,oicatrioial  contraction 
and  adhesions  to  neighboring  Hsoen  or  the  abdominal 
wall. 

Perforation  of  a  gastric  ulcer  is  always  a  very 
serious  accident  and  in  the  majority  of  oases  the  only 
hope  for  the  reooTeryof  the  patient  is  offered  by 
surgery.  If  the  peif oration  oeonts  rapidly  and  into 
the  general  peritoneal  cavity,  no  time  having  bton 
afforded  for  the  formation  of  limiting  adhesions,  the 
patient  unless  relieved  by  surgical  intMrrention rapidly 
succumbs  to  aonte  aeptio  peritonitis. 

In  these  cases  the  surgeon  shonid  never  hesitate,  as 
experience  ha.'^  demonstrated  that  the  eucce.'wful  ca.ses 
are  thoee  in  which  the  ot>eratiun  was  performed  within 
a  few  hoars  following  perforation.  I>elay  can  mean 
nothing  bnt  a  rapidly  fatal  infection. 


An  incision  should  be  made  in  the  median  line  be- 
tween the  umbilicus  and  the  sternum,  and  if  the 
stomach  is  not  then  readily  aooessible  another  incision 
at  right  angles  to  the  first  will  render  it  so.  First, 
locate  the  position  of  the  perforation  and  effect  its 
closure  before  attempting  to  remove  the  eztravasated 
gastric  contents. 

In  by  far  the  greater  number  of  eases  closnre  may 
be  best  affected  by  turning  in  the  peritoneal  edges  and 
retaining  them  in  position  with  Lemberi  sutures.  In 
some  cases,  owing  to  the  diseased  condition  of  the 
stomach  wall,  n  lar^  portion  of  it  may  require  inver. 
sion.  Again,  a  portion  may  be  resected  and  the  open-  ^ 
ing  cluwd.  It  is  extremely  fortunate  that  perforation 
of  ulcers  of  the  auterior  wall  of  the  stomach  is  much 
more  common  than  of  those  situated  on  the  posterior, 
as  in  the  hitter  case  the  [)erforation  is  aooessible  only 
with  the  greatest  difficulty,  if  at  all. 
1  As  soon  ns  the  perfomtion  has  been  clos«i,  the 
peritoneal  cavity  must  be  carefully  cleansed  of  all 
extrayaaated  matter,  first,  by  dry  gauze  sponging  and 
then  by  irrigntion  with  large  (luautities  of  normal 
saline  sohitiou.  Irrigation,  as  frequently  practiced, 
employing  three  or  four  quarts  of  fluid,  is  worse  than 
useless,  as  with  such  a  small  quantity  the  extravasated 
pnrtioles  are  only  dinemfnated  throughout  the  peri- 
toneal cavity  and  not  washed  out.  In  all  caaes^gaUons 
of  hot  noriiuil  salt  solution  should  be  used. 

Following  the  irrigation,  the  peritoneal  cavity 
should  again  be  sponged  dry  and  ample  ganze  drain- 
age provided.  If  evidences  of  general  peritonitis  are 
a&eady  present  it  is  well  to  supplement  the  ordinary 
drainage  with  g^uze  wioks  plac«d  at  the  most  depend- 
ent portims  of  the  cavity  and  oaixied  out  through 
incisions  in  the  loin. 

M.  H.  Richardsou  '  has  collected  forty-four  cases  of 
operation  for  this  condition,  with  ten  recoveries. 
When  we  consider  that  all  these  would  have  died 
without  operation,  these  reeulfs  arc  gratifying.  The 
same  observer  also  states  that  tlie  percentage  of  recov- 
eries during  the  last  two  years  was  much  kiger  than 
in  those  cases  operated  on  before  that  time,  indicating 
that  the  results  are  improving  with  experience. 

Souietinies  porfurutiun  of  a  gastric  ulcer  occurs  bu 
slowly  that  time  is  allowed  for  the  formation  of  lim- 
iting adhesions  and  we  have  a  localised  abscess  result- 
ing. This  abpBesB  may  be  superficial  deep  orsnb- 
diaphragmatio.  Weir'  nrLcs  f-t  left-sided  py  iif  u- 
mothorax  with  a  previous  iiistory  of  gastric  symptoms 
should  be  suspected  as  dm  to  a  perf mted  ulcer  of  , 
the  stomach.  These  abscesses  should  be  freelv  opened 
and  drained,  following  the  technique  employed  in 
pelvic  or  abdominal  absceseee  due  to  other  causes,  and 
the  perforation  closed  in  the  usual  manner.  Cases 
have  been  reported  in  which  pmfforation  was  followed 
by  neither  general  peritonitis  nor  localized  abscesfl, 
and  a  complete  spontaneous  recovery  was  made,  but 
such  a  fortunate  termination  is  extremely  rare. 

Again,  adhesion  has  ooourred  between  the  stomach 
wall  and  a  neighboring  rieons  or  the  abdominal  wall 
before  perforation  has  occurred,  the  ulcer  being  thus 
provided  with  a  new  tloor  and  infection  prevented. 
The  resulting  adhesion,  however,  may  oooaaiou  so 
much  functional  disturbance  and  pain  as  to  neoessi- 
tate  an  operation  for  its  relief. 

The  abdomen  should  be  openetl,  the  adhesion  found 
and  separated  and  the  opening  into  the  stomach  closed 

1  bcunU'  ^jitem  ot  i^urgenr.  Vol.  Iv. 
a  Anittla  of  UnlT.  Mad.  sotoiiM,  UBS.  . 
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indicated  above.  The  following  case  illustrates 
this  condition  and  is  interestinK  from  the  foot  that 
the  adheaioii  ms  Mpazated  witEout  n-opening  the 

uloer. 

CVmc.  E.  J.,  n  female  a(;cd  32  years  consulted  me  regarding 
Bevore  gastralgia  and  digestive  disturbance  of  about  one  year's 
duration.  81u' t'otnj  lained  of  very  acute  abdi  itninal  pain  com- 
ing on  Bo<in  afti  r  ciitin^;,  which  was  frequently  attended  with 
vomiting.  Couj»hiDc;.  snepzing,  etc.,  were  attended  by  the 
most  exi-ruciating  jjain.  She  had  been  constantly  under  treat- 
uii  nt  fur  one  year,  her  ailment  beinp  diagnosed  an  dyspepflia, 
and  WHH  i^ltnfiet  disi'ni:rHf,'»  <i  concerning  her  condition.  Owing 
to  ths<  ilitliuulty  will-  ■.vlm-h  f(Hjd  was  retained  in  the  stomach, 
bIio  waH  extremely  einat  iati  d.  Teniiicrature  waa  loti,  puleo  85. 
.An  examination  of  the  ul.id'aneti  revealed,  upou  i)al[iation,  n 
tender  indurated  8tM)t  about  one  half  an  im  h  above  and  the 
same  diBlance  to  the  left  of  the  umbilicui?.  Tliis,  together 
with  the  pyiujitouiB  above  enumerated,  led  t'l  tlie  diagnosis  of 
an  adhesion  Kietween  the  Btomacli  atnl  tbi'  abde.minal  wall, 
with  po-iHiljly  the  formation  of  an  absceHK.  In  aiiciitiDn  to  the 
usual  iireparations  for  the  c^eliotoui) .  the  stouiaeh  wuh  thnr. 
oufjhlv  w^vfihed  iiut.  The  abdomen  wan  ojiened  in  the  iiiHiJian 
line  ami  the  adheHintj  existing  between  the  anterior  Burfaee  of 
the  stomach  and  th.  a'odominal  wall  was  readily  found.  This 
point  was  walled  nlT  from  the  surrounding  tisauee  with  gauze 
epnnges  and  thi>  adiiesion  separated,  keeping  close  to  the 
Bbdciiiir.al  wall.  No  pus  was  present  and  the  stomach  wall  at 
this  (J.  int  waK  found  to  be  intact,  the  ulcer  having  apparently 
healed.  The  ulcerated  area,  however,  was  folded  in  and  retained 
by  close  euturin^'.  As  no  abscess  existed  and  the  stomach  bad 
not  been  opened  the  abdominal  incision  was  closed  without 
drainage.  The  troubletwime  syniptoma  immediately  disappeared 
and,  fifteen  months  after  operation,  had  not  recurred.  The 
patient  rapidly  regained  her  lost  weight  and  has  sinoa  been  in 
perfect  health. 

The  interesting  features  of  this  case  are: 

1.  That  the  ulcer  shoald  have  oooaBionod  such  ex- 
treme functional  disttirbnnro  nnd  e.utnbliKhefl  so  finn 
an  adhcHion  without  l>eing  iittended  with  liernorrhage 
anil  more  of  the  classic  symptomB. 

2.  That  after  ao  aotive  an  uloerative  process  the 
lesion  shonld 'mideigo  aaoh  complete  flpontaneons 
healing  that  the  operation  revealed  practically  no 
trace  of  it  except  the  adhesion  and  a  slight  induration 
of  the  etomaoh  wall. 

3.  That  the  condition  was  easy  of  diagnosis  owing 
to  the  induration  which  could  be  plainly  felt  and  the 
typical  disturbance  of  function.  (Most  authorities 
atate  the  existence  of  adhesions  between  the  stomach 
and  contiernoiiB  atraotare  can  only  be  atanniaed  with- 
out an  exploratory  incision.) 

If,  during  the  course  of  a  gastrio  ulceration,  alaim- 
ing  hemorrhage  ahoold  occur  and  death  seeos  immi- 
nent from  thia  cause,  the  abdomen  ahould  be  opened, 
the  ulcerated  area  excised  and  olosure  effected  by 
suturing.  If  for  any  reason  this  can  not  bo  accom- 
plished the  stomach  must  be  opened  and  the  bleeding 
▼eeeel  ligated. 

Cicatrical  contraction  aOQOmpnnying  tlie  healing  of 
a  gastric  ulcer  does  not  asnally  occasion  enough 
trouble  to  demand  operative  relief  unless  the  uloer  is 
situated  at  the  ^^loroe.  Contraction  and  cicatrization 
occurring  at  this  point  may,  by  oooluding  the  pyloric 
orifice,  ocxjasion  the  troublesome  tmin  nf  symptoms 
consequent  upon  the  dilatation  uf  the  Ktomaoh  which 
ensues. 

Should  this  occur  surgical  intervention  is  impera- 
tive. Several  prwuKlures  have  been  advocated  for  the 
relief  of  this  condition,  but  I  think  we  may  adopt 
pyloroplasty,  aa  performed  by  Ueinecke,  as  the  oper- 
ation of  eleotioB  and  I  can  not  oonoeiTe  of  a  pylorio 
stenosis  due  to  the  above  oftvae  in  which  it  wonld  not 

beapplicuble. 

In  all  operations  on  the  stomach  atiiet  sdhflaence  to 
the  following  pointa  ia  eaeential. 


If  the  case  be  one  demanding  immediate  interfer- 
ence, the  feeding  of  the  patient  should  be  so  regulated 
that  at  the  time  of  operation  the  stomach  will  be  empty 
and  by  copious  irrigation  the  intestine  rendered  as 
free  as  possible  from  fecal  matter. 

Just  before  operating,  the  stomach  should  be  thor- 
oughly washed  out.  .Alter  the  stomach  ia  expoeed,  if 
Ijerforation  exists,  and  extravasation  has  oc<  urre<l  be- 
fore  attempting  to  remove  the  extravasated  material 
the  opening  in  the  stomach  muatbe  found  and  closed. 
The  eacapea  stomach  contents  may  be  best  removed 
from  the  peritoneal  eavity  by  dry  gauze  sponging  fol« 
lowed  by  copious  irrigation  with  noimal  aalt  aolutiOD 
and  the  cavity  again  s{x>nKed  dry. 

If  extrayaaation  has  not  (Xtcurred  audi  an  accident 
must  l>e  prevented  by  inmiediately  surroundintr  tlie 
operative  held  with  sponges  walling  off  the  ^,'eueral 
cavity  of  the  peritoneum. 

lu  those  caaes  where  the  perforation  oooura  upon 
the  posterior  wall  of  the  atomaoh  and  ia  inaooeoBude  . 
for  suturing,  further  extravasiition  must  be  prevented 
by  carefully  placed  gauze  packing.  The  writer  has 
encountered  aacha  oonditi<m  twice  in  gonahot  wonnda 
of  the  abdomen. 

In  all  CA806  where  extravasation  has  occurred  ample 
Kftuze  drainage  must  be  providi d  and  if  evidi  noe  of 
general  peritonitis  is  present,  counter  openings  for 
drainage  in  the  loin  are  indicated. 

Drainage  mu.«f  be  maintained  according  to  the  re- 
quirements of  individual  cases.  There  can  be  no 
fixed  rule  regulating  its  withdrawal. 

Uieat  oaie  moat  be  eomoised  during  the  evaonatian 
of  a  looatised  abaoeaa  following  penoration,  that  ita 
limiling  walls  be  not  broken  and  a  general  infection 
invited.  It  is  recommended  that  these  cavities  be 
deansed  by  diy  apooging,  a«  the  faroeof  an  irrigrting 
stream  is  dangerous. 

In  separating  adhesions  between  the  stomach  and 
neighboring  parts  by  dissection,  atlive  to  avoid  open- 
ins  into  the  atomaoh  oavi^. 

If  after  aeparation  the  adhwant  axea  of  the  gaalrio 
wall  npp«'ars  weak,  turn  it  in  and  suture 

For  stomach  wounds  in  general,  the  best  suture,  is 
an  interrupted  Lambert  of  fine  silk.  In  these  opera- 
tions time  is  an  important  consideration  and  they 
should  be  rapidly  performed,  every  detail  being  care- 
fully arranged  before  making  tlie  incision.  The  after- 
treatment  of  all  operations  upon  the  stomach  is  of 
great  importance.  Nothing  should  be  allowed  by  the 
mouth  until  the  third  or  fourth  day,  all  nourishment 
being  administered  by  rectum.  Mouth  feeding  when 
begun  should  bo  done  with  great  oan  Ibr  aome  tiffle^ 
soupe  and  broths  being  first  given. 


THE  CONSERVATIVE  AGENCY  OF  SHOCK. 

Raedatlbeatettarof  the  Wntam  Rvrfleal  and  Orneeologleal  Ah^ 

datlon.  nt  lienv.-r.  Col..    I'.  c      nnt)  ».  IW. 

'     IJV  H.  (J.  WKTHKKILL,  M.I). 

mOrX^iDOR  OF  OVJTKCOUMIT,  PJIIVKIUIITY  or  CrNVKR. 

Until  recently,  the  old  notions  and  teachings  of  the 
cause  and  modus  operandi  of  surgical  shock  have  been 
little  modified,  nutwifh.standing  tlie  vHuue  and  uncer- 
tain theories  upon  which  thev  were  based.  LiteFsUy, 
the  term  surgical  shook  baa  been  applied  to  the  eon- 
dition  of  the  Ixxly  which  is  induced  by  severe  in  juries, 
operating  through  the  nervous  system,  not  attended 
with  or  produced  by  hemorrhage*  Profound  depress 
aion  and  even  death  may  be  ao  oanaed,  bat  not  oom* 
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manly,  and  even  when  so  produced,  that  it  ia  serioas 
beoaase  of  the  nervons  disturbance  alone  can  not  be 

R(lniitte<l,  as  the  secondary  circulatory  diHarrHii^fenient 
is  the  prominent  symptom  presented  and  is  also  the 
symptom  which  must  be  combaited  with  the  greatest 
vigor  if  the  life  of  the  jmtient  is  to  be  saved. 

Few  serious  injuries  or  surgical  operations,  which 
are  followed  by  so-called  shock,  are  unattended  by 
hemoirhaKe,  external  or  oonoealed.  The  q^mptoms 
whloh  anch  patients  prasent  are  dne  to  the  eonjoined 
effects  of  the  hemorrhagp  nml  "fihock"  ronibincd. 

For  many  years  it  was  ttiught  that  penetrating 
wounds  of  the  nbdomen  and  amputations  through 
the  hip  joint  were  ordinarily  fatal  because  of  the 
profound  shock  which  accompanied  them,  but  later 
experiences  luive  taught  that  with  perfect  hcinostHKip 
their  mortality  may  be  greatly  reduced.  This  indi- 
oatce  that  hemorrhage  is  a  far  more  important  factor 
in  the  production  of  what  we  have  herotofOTe  oalled 
shook  than  has  been  believed. 

It  has  been  usual  to  attribute  the  death  uf  patients, 
upon  whom  abdominal  operations  have  been  per- 
formed, to  the  **shook"  cf  the  opemtion,  while  the 
autopmr  has  ultimately  shown  tut  the  patient  had 
died  of  oonceeJed  hemorrhage. 

A  small  concealed  hemorrhage  may  go  on  so  slowly 
fmd  insidiously  as  to  give  rise  to  none  of  the  eymp. 
tuujH  which  are  characteristic  of  hemorrhage  as  in 
contra-distinction  to  "siiock."  In  ench  cases  it  will 
be  difficult  to  say  that  the  state  is  not  one  of  literal 
shook. 

The  tendency  now  is  to  regard  snrppcal  shock, 
m  u  couditioQ  which  follows  such  operations  or 
severe  injuries  as  exhaust  the  nerve  force  of  the  pa- 
tient and  rednoe  his  blood  preesure,  thxough  the  tme 
shook  and  the  reflex  action  of  the  hemorrhage,  the 
latter  btnnj^  c  iipvI  >rcd  the  more  important  factor. 

The  pre^ut  status  is  unsatisfactory  and  oonfusinff 
and  the  definition  and  meaning  of  the  term  shock  should 
t>e  applied  to  th(>  condition  as  it  is  now  known  and  its 
double  origin  recognized;  or  if  it  be  preferred  to 
retain  this  term  for  its  original  and  literal  use  it  should 
be  limited  strictly  to  this  meaning  and  some  new  word 
ohoaen  for  the  deaoription  of  the  mixed  condition 
which  comes  after  injuripB  and  operations,  the  genesis 
of  which  LB  due  to  both  shock  and  hemorrhage. 

The  term  traumatic  asthenia  is  well  suited  to  the 
deaoription  of  this  mixed  condition  and  also  indicates 
its  origin. 

This  mixed  shock  has  heretofore  been  regRnl.  il  as  a 
serious  and  unfavorable  complication  of  injuries  and 
operations.  This  view  should  also  be  reconsidered 
and  modified  as  it  is  now  believed,  by  some,  that  the 
cundition  is  essentially  conservative  in  its  agency,  that 
if  it  were  not  for  tlii>^  lowering  of  the  vital  action 
through  and  by  the  intervention  of  the  reflexes  the 
anflbnng  of  the  patient  would  be  far  greater  and  hie 
life  more  (luickly  sacrificed. 

Hecail  the  picture  of  profound  shock  often  seen  in 
the  emergeiu^y  operating  room  after  injuries  received 
on  the  railroad  or  in  the  factory.  The  patient  is  ^le, 
with  pupils  dilated  Irat  with  <>ye8  closed,  his  akm  is 
cold  and  clammy,  lie  i.s  pulseless  or  nearly  so,  his  tem- 
perature is  subnormal  and  he  desires  to  be  left  aluue 
and  allowed  to  net.  He  is  not  suffering  in  proportion 
to  the  severe  character  of  his  injury  and  is  bleeding 
very  little,  not  because  he  has  no  blood  to  lose  but  be- 
cause it  is  not  circulating  with  its  usual  force.  Is  it 
not  evident  that  the  conservative  efforts  of  all  nature's 
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agents  are  being  exercised  to  xender  his  suffering  and 
the  consequent  exhaustion  as  little  as  possible,  and 
prolong  his  life  to  the  full  limit  by  lowering  his  blootl 
pressure  and  storing  the  vital  fluid  in  his  dilated  and 
relaxed  blood  vessels?  His  very  condition  of  perfsot 
relaxation,  inability  and  disinolination  to  makeexer- 
tiun  in  im  salvation. 

In  all  diseases,  under  all  circumstances,  the  tend- 
enoy  of  the  natural  procesaes  is  to  reeist  death  and 
deetraotion  as  long  as  possible  and  by  every  means. 

The  successf\il  treatment  of  disease  must  take  into 
consideratiiiu  the  iudioatiuu  nature  gives  as  to  the 
best  way  to  proceed.  Success  depends  upon  follow- 
ing theae  indications  and  supporting  the  resisting 
powers  in  the  fight  for  life,  for  death  comes  not  by 
nature's  conmmt  or  eesistaooe  but  always  in  spite  A 
her  strongest  antagonism. 

I  believe  it  has  not  been  proved  by  the  experimen- 
tal  physiologist  that  the  reflex  efTect  of  hemorrhage  is 
U>  lower  blood  pressure  and  so  bav©  blood  volume. 
That  this  result  is  attained  every  surgeon  knows,  but 
to  what  extent  it  is  aooomplished  through  reflex  action 
we  can  not  say. 

The  experience  of  every  enrgeon  who  has  carefully 
observed  the  condition  of  his  patient  under  and  after 
operation  will  lead,  him  to  believe  that  there  is  some 
controlling  influence  exercised  over  the  heart  und  the 
circulation  of  the  blo<Hl  by  a  persistent  arterial  heni- 
t  irrhage  however  small  in  amount.  The  intlueuce  upon 
the  circulation  is  out  of  all  proportion  to  the  amount 
of  blood  lost  as  is  also  the  profound  effect  in  general 
upon  the  patient,  who  becomes  cold,  pulseless  and  is 
evidently  near  death,  perhaps  to  be  perfectly  revived, 
with  a  full  bounding  pulse,  when  the  hemorrhage  ie 
arrested.  Suob  phenomena  are  ef>metimes  seen  in 
oases  of  rnpturad  ectopic  pregnancy,  the  patient's 
condition  becoming  decidedly  better  nr  worse  with 
each  arrest  or  fresh  atUiok  of  hemorrhage.  It  hanUy 
seems  rational  to  doubt  that  these  remarkable  effeota 
are  the  results  of  reflex  action,  or  that  even  a  small 
but  persistent  hemorrhage  may  induce  them. 

Gynecologists  and  alKlominal  surgeons  are  pecu- 
liarly interested  in  having  this  mutter  thoroughly 
understood,  for  to  them  the  question  must  often  come 
for  solution  whether  a  patient  is  suffering  from  shock 
or  it  be  traumatic  asthenia,  with  the  posaibility  that 
hemorrhage  is  still  persisting  and  so  maintaining 
through  its  reflex  effects  the  state  of  lowered  vitality. 
The  importance  of  this  question  in  its  bearing  upon 
treatment  is  evident.  If  the  case  be  one  of  uncompli- 
cated shook  cardiac  and  other  stimulants  are  indi- 
cated, transfusion  and  infusion  may  be  employed  and 
all  the  vital  forces  be  quickly  brought  into  normal 
activity;  whereas  if  concealed  hemorrhage  continues 
these  remedies  are  contra-indicated  and  opposed  to 
the  oonsen'ative  etforts  of  nature,  for  the  more  the 
circulation  is  increased  in  force  and  volume  the  greater 
must  be  the  hemorrhage  till  all  bleeding  points  are 
controlled. 

That  the  balance  should  be  in  every  case  so  nicely 
adjusted  as  to  give  exactly  the  reauiied  amount  of 
protection  is  tocmuoh  to  expect.   It  must  be  clear 

that  the  shock  or  traumatic  asthenia  may  under  cer- 
tain  circuni8tan€e>  he  so  severe  and  profound  that  the 
patient  can  not  react  and  recover. 

Here  as  in  other  branches  of  medicine  the  person- 
ality and  condition  of  the  patient  bear  directly  upon 
the  result.  The  nervous,  anemic,  exhausted,  old,  or 
very  young  person  will  not  withstand  a  degree  of  tran-> 
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matism  that  would  make  little  impreerion  on  one  in 

the  full  vigor  of  youth.  •  | 

fl  ^Tbe  degree  of  Burgioal  anesthesia  aud  the  length  of 
tame  it  is  maintained  must  also  affect  the  reottlt 
through  the  obliteration  of  the  reflexes  and  the  oon se- 
quent paralysis  of  natare's  conservative  mechanism. 
The  conclusioiiH  T  (It'duoe  from  the  foregoing  are: 
1.  Suigioal  shook  entirely  unassooiated  with  hemor- 
rhage is  a  condition  rarely  seen  and  one  which  may 
usually  he  t-uccdssfuUy  treated  in  penomBwhoare 
otherwise  in  good  health. 

8.  Hemorrhage  though  small  in  amount  is  a  far 
more  important  faotor  in  the  prodootion  of  aorgical 
shook  (as  it  is  seen  olinioady)  than  we  hare  been 
accustomed  to  tliltik  It. 

3.  This  mixeii  ohock  (traumatic  nHthenia^  should 
be  designated  by  some  distinctive  title,  or  the  term 
shook  1)6  oonstraed  tooomprehend  all  the  factors  in  its 
genesis. 

4.  While  not  proven  it  Bconis  probiible,  that  the 
eif ects  of  even  a  small  oontiauous  arterial  hemorrhage 
is  to  produce  throngh  its  Teflen:  action  lower  Uood 
pressure  and  in  general  a  condition  m  like  true  shock 
as  to  be  very  dimoult  of  differentiation,  particularly  if 
the  h«moirhage  is  conoealed;  as  in  mplnied  ectopic 

.  pregnancy. 

5.  Surgical  shock,  with  or  without  henaorrhage, 
nuifit  be  construed  as  primarily  conHorvdtive  in  its 
tendencies.  The  incident  prevention  of  rapid  exhaus- 
tion, of  acute  saffesing,  or  great  blood  loss  when  the 
blood  veftflels  are  opened,  all  tend  to  tiie  ultimate 
saving  of  life. 

6.  Premature  stimulation  in  the  treatment  of  trau- 
matic asthenia  may  defeat  this  conservative  effort  of 
nature.  Bleeding  shonkl  be  stopped  and  proper  pro- 
viwiun  made  for  the  comfort  and  welfare  of  the  pp. 
tient  before  strong  stimulation  is  resorted  to,  unless 
there  is  imminent  danger  of  death. 

7.  Anesthetics  must  be  sparingly  and  carefully 
given  to  patients  suffering  from  surgical  shock  (trau- 
matic asthenia),  chiefly  because  they  cxjuipletely  ob- 
literate the  lenexea.  The  saturation  of  the  patient 

'  with  an  anesihetio  may  turn  the  scale  i^ainst  him 
enren  though  the  diraot  effect  of  the  anesthetic  be  stim- 
nlant.  The  same  rule  holds  good  in  regard  to  the  em- 
ployment of  aloohdio  stimulants  if  too  freely  ubuI, 

8.  We  should  co-operate  with  and  supplement  na- 
ture's conservative  efforts.  They  are  always  exer- 
«i8>  1  i  n  behalf  of  the  patisnt,  nswr  against  him. 
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T.rprs  vtn.<;Aai8. 

The  patieut  is  40  years  of  age.  The  disease  from 
which  she  snlfers  began  about  three  years  ago  upon 
the  right  cheek,  whence  it  has  epread  toward  the 
upper  lip.  There  is  much  inhltration  in  the  affected 
part,  and  exterior  to  the  edges  of  the  main  patch  are  a 
number  of  tubercles  of  glutinooB  appeanmoe.  These 
tubercles  projei  t  slightly  above  the  general  surface. 


The  extensive  and  oontinnons  patch  upon  the  oheek 

is  the  result  of  the  coiile.'HOeiic^e  of  many  tubercles. 
Mu«t  uf  the  cheek  hue  been  iuvadod  in  this  manner. 
Upon  the  seat  of  disease  are  many  fine  scales.  The 
development  of  these  lesions  has,  from  the  first,  been 
accompanied  by  considerable  pain 

But  the  disease  is  not  in  active  progress  in  all  imrtr^. 
Upon  the  cheek  are  several  cicatricial  spots.   I  know,  i 
theref4)i!«,  that  however  chronic,  disfiguring  or  deep  . 
this  ulceration,  It  can  not  be  of  malignant  charncter  S 
Epithelioma  never  exhibits  these  cicatricial  spots 
intermingled  with  slow,  progressive  ulcers.  Tbe«e 
features,  in  connection  witii  the  intact  taberolee  along  '. 
the  principal  lesiott  are  ohaneteristie  of  Inpns  vnl- 
garis.    In  other  words,  in  lupus  vulgarlB  we  usnallv 
perceive  coincidently  different  stages  of  the  malady 
The  primary  ledott  is  a  papule  or  tubercle,  deeply  1 
imbeniled  in  thecorium  and  visible  at  first  m  reddish.  \ 
brownieli  or  yellowish  spots.    The  lesiDns  are  due  to  ! 
tm  infiltration  of  small  cells,  whicli  in  time  undergo  ! 
fatty  degeneration  and  may  be  absorbed.   In  other  i 
spots' ulceration  ooonrs  and  may  continue  indefinitely 
or  may  cicatri/.e  in  certain  spots.    Now,  all  this  pro-  : 
cess  of  evolution,  involution,  ulceration  and  cicatriza-  ' 
tion  constitutes  a  totally  different  olinical  picture  ' 
from  that  of  epithelioma.    Upon  an  attentive  study 
of  oases  we  should  rarely  err  in  diagnosis.    This  is  a  ; 
typical  case  of  lupus,  but  there  are  inveterate  cases  in  i 
which  nlceratiou  penetrates  to  or  even  involves  the  | 
bone  and  sudi  are  very  apt  to  be  mistaken  for  cancer. 

In  this  patient  the  butterfly  arrangement  of  the 
lesions  is  absent,  as  indetxi  it  generally  is  in  lupus 
vulgaris.  That  symmetry  of  ouUine  is  far  more  indi- 
cative of  lupus  eiTtheimatoBUB.  The  sge  at  which  the 
patient  was  attacked  is  also  exceptional. 

In  some  cases  the  infiltration  involves  the  pHpill  '^ 
of  the  skin,  which  become  immensely  enlaiKod  and  : 
sprout  forth  as  wart-like  elevations.  This  form  of  the 
affection  is  known  as  lupus  verrucoKUB.  Lnpus  gen- 
erally attacks  the  i&ce,  though  it  sometimes  appears 
upon  other  parts  of  the  body. 

The  etiolofor  of  this  disease  has  been  the  theme  of 
much  disonsisron.  It  is  now  looked  upon  by  some  as 
an  attenuated  form  of  cutaneous  tuberculosis,  although 
it  is  admittedly  of  a  different  clinical  type  from  other 
forms  of  tubweuloeis  and  the  lesions  contain  few 
bacilli.  As  a  general  rule,  the  subjects  of  lupus  enjoy 
fairly  good  health.  In  some  instances  they  develop 
pulmonary  tuberculosis. 

Lupus  vulgaris  is  liable  to  be  mistaken  for  the 
tubercular  or  some  of  the  uloerative  lesions  of  later 
syphilis.  The  former,  however,  is  usually  limited  to 
tne  faoe.  The  tuberoles  of  sypbUis  appear  upon  vari- 
ous parts  of  the  body  and  display  a  characteristic  cop- 
pevy  color.  The  uloem  of  lupus  have  a  tendencty  to 
codesoe;  those  of  syphilis  are  most  often  isolated. 
SyphiUtic  ulcers  are  attended  by  abundant  foul  sup- 
pnration  and  covered  by  greenish  crusts.  Syphilitic 
ulcers  are  more  rapid  in  their  course  than  tliose  J 
lupus  and  the  cicatrices  of  syphilis  are  w  liitf  and 
emooth.    LupuB  scars  arc  uu  unsitrhtly  dish.Li  ureiiieut. 

The  treatment  of  lupus  depends  much  upon  th* 
general  condition  of  the  patient.  The  food  should  be 
aig(«tible  and  nutritious.  If  scrofulous  or  tuberco* 
lous  manifeptntions  are  present  appropriate  remedies 
shotdd  be  ordered.  Other  impairment  of  the  system 
must  be  treated  upon  general  principles.  Cod  liver > 
oil  is  an  excellent  remray  and  shall  be  given  in  this, 
case.   The  patient  feels  weak  although  she '  has  not  I 
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lofit  much  lieeb.  She  shall  also  be  plaoe4  upon 
ar&enic  in  the  form  of  salphidt  bwninuig  with  0.006 
d'*  ^I't^iu)  running  ap  to  OXTiOgmn  (1-gniii) 
iarei  or  foar  tiniet*  n  Hav. 

I  do  not  favor  har^h  looal  measures,  as  I  have 
known  them  to  he  followed  by  Bystemic  implication. 
Aa  etTei'tive  applirutiou  to  tlie  lesions  is  pure  lique- 
fied carbolic  acid,  used  twice  ii  week.  la  the  iuterim 
a  weak  oaiboUc  aoid  ointment  may  be  kept  upon  the 
parts. 

XPITHBLIOIIA. 

Oor  next  patient  is  a  man,  aged  6H  vean.  He  also 
has  an  nicer  upon  the  cheek.  This  lesiooi  is  sboot 
the  s!xe  of  a  live  cent  piece,  of  a  nearly  ciroalar  oat- 
line  witli  hard,  everted  edges,  of  dark  red  and  >irrnnu- 
lar  surface.  It  is  the  neat  of  much  pain  and  blt>eds 
upon  slight  provooatior  .  S  une  thick,  yellowish  secre- 
tion coverti  its  surface.  It  has  been  in  existence  for 
bevcu  iiiunths  and  iu  the  beginning  had  the  appear- 
ance of  an  innocent  wart,  as  far  as  the  patient  coald 

^''^^se  seeoiinf  warts,  these  dry  fiseiuee  snrroanded 

by  a  thickened  and  hardenwl  nodule,  arc  nlwnys  sus- 
picions matters  iu  i^enj)!©  aixjve  tiO  years  of  age.  We 
oavtt  here  an  epitbolionm.  It  is  of  the  utmom  impor- 
tance to  reoognize  this  disease  at  an  early  mmiient. 
If  allowed  to  progress  it  will  infallibly  contaminate 
tin-  bUxjd  and  proceed  \o  a  fatal  terniination.  Yof,  of 
all  the  terms  of  cancer,  cutaneous  epithelioma  is  the 
most  amenable  to  early  and  judicious  trentmeut.  We 
rany  excige  tViP  gro^'th  hi  tcto,  together  with  a  large 
surrounding  urua  of  healthy  tissue;  we  may  deetruy  it 
by  chemifals  or  electricity.  We  may  seek  to  attain 
the  same  object  by  the  interstitial  injection  of  alcohol, 
the  application  of  methyl  bine,  etc.  If  the  disease 
has  catiHed  deep  ulceration  before  coming  under  our 
care  and  if  adjacent  lymphatic  glands  are  involved  we 
aie  often  powerless  to  do  more  then  allemte  svmp- 
toms  BB  they  arise.  Total  SKoisioa  with  a  plastio 
operation  to  replace  tissne  removed  snooeeds  in  a  cer- 
tain proportion  of  <  ase.-i.  NeverllicleBs,  there  tire 
many  patients  on  whom,  for  some  reason  we  may  not 
practice  radical  sarRsry.  The  one  before  ne  is  a  ciise 
in  point.  Tlip  mfin  absolutely  refunop  to  subinit  to 
the  kuife.  1  propoBe,  accordingly,  to  pursue  a  courso 
which  has  sometimes  given  me  a  favorable  result  and 
which  is  always  worth  a  triiil  in  st  ;cted  coses.  This, 
I  think,  may  -be  considered  appropriate  for  the  exper- 
iment. T  refiT  to  the  topical  use  of  abrus,  joquirity 
or  wild  liquorice.  This  t^iubstiinoe,  if  I  may  judge 
from  recorded  Itternture,  is  chiefly  employed  vf  the 
ocuIistH  in  granular  lids  or  traohcma.  It  is  aa  ener- 
getic irritant,  the"  virtne  of  which  seems  to  depend 
upon  tlie  prcsoni  c  of  a  special  ferrtienl.  An  infusion 
or  emulsion  of  jeipiirity  is  a  moet  vigorous  Htimulant 
to  old  and  alnggish  ulcers.  From  this  fact  I  was  led 
to  make  iipo  of  it  in  rertnn  rnses  of  epithelioma. 
Allliuugh  the  ulcer  in  tliis  case  is  rather  large  and 
deep  there  is  no  decitled  )^flandulnr  enlargement  and 
it  seems  possible  that  it  may  prove  amenable  to  this 
method.  The  appUoation  oanses  exoessiTe  inflammS' 
tion  in  from  ten  to  forfy  eitjht  hours.  There  is  enor- 
mous swelling  with  formation  of  a  hard  cruet  aud  free 
sapporation.  In  the  oonne  of  a  week  or  less  the  dis- 
charge decreases,  the  orast  loosens  or  falls,  and  the 
exposed  sarfaoe  is  seen  to  be  the  sent  of  healthy  gran- 
ulationn,  In  some  cases  nf  epithelioma  the  use  of 
this  sabstance  has  been  followed  by  complete  recov- 


ery. In  the  hope  that  so  happy  a  resolt  will  ooonr  in 
the  prsasnt  oasa  I  will  nuke  the  application. 

The  next  two  patients  exemplify  two  phssea  of  an 

exceedingly  common  disease,  especially  among  yonng 
people,  and  one  which  is  often  very  unamenable  to 
treataient. 

The  first  case  is  that  of  a  lad,  19  years  of  age,  upon 
whose  forehead  and  cheeks  are  scattered  red, Isohitad 

papules.  A  few  pustules  are  nlso  present  and  come- 
dones abound.  The  eruption  has  been  in  existence 
for  two  years.  It  is  limited  to  the  face,  The  hair  is 
dry,  and  the  soalp  is  oorerad  with  greasy  scales.  The 
appetite  is  deficient  and  there  is  constipation.  Digee* 
tion  and  t.' m' inilation  are  poor,  tlie  integument  as  a 
whole  irrespective  of  the  actual  eruption,  has  en 
unhealtliy  aspect;  the  pidse  is  feeble,  the  heart  is 

weak  and  irritable. 

The  disease  upon  the  face  is  acne,  and  as  comedones 
and  papules  predominate  it  is  described  iis  acne  papu- 
losa or  papular  acne.  As  in  addition  to  the  come- 
dones the  snromii  of  many  of  the  papules  is  marked 
by  a  blackish  spot  eorreapondinj,^  to  the  orifice  of  the 
duct,  it  is  also  kuowu  as  acne  punctata.  Comedones 
and  aona  an  often  found  in  association  or  juxtaposi- 
tion. Both  are  affections  of  the  sabaceous  glands  or 
dnots.  It  is  not  strange  that,  as  concerning  the  same 
j^lands,  tile  functional  disorder  called  seborrn«5a  should 
frequently,  as  in  this  case,  co-exist  fiih  comedo  and 
acne.  Their  coincident  presenoe  points  to  a  profound 
morbid  impression  made  upon  the  Rpbncpons  p^lnndn- 
lar  system.  The  seborrhea  here  is  of  the  dry  variety, 
seborrhea  sicca. 

The  three  disorders  to  which  I  have  alluded  depend 
upon  perrersions  of  nntrition  and  in  many,  if  not 
most,  in.stances  this  malnutrition  is  of  systemic 
rather  than  of  local  origin.  In  weakly  young  persons 
you  will  often  observe  the  orifices  of  the  fdllolss 
dilated  and  oonnjicuous.  In  some  instances  they  are 
free;  in  others  they  are  choked  by  a  mass  of  impure 
sebum,  i.  c,  comedunes  have  developed.  Acne  is  but 
an  advanced  stage  of  comedo.  The  plu>;  of  sebum 
creates  inflammatioo of  the  duct  and  the  Lrhmd.  The 
result  is  acne  paptiles,  and  these,  uiuler  ll)t:  influence 
ul  microbes  of  suppurutiuu,  may  btcoiuo  truutefurmed 
into  pustules.  These  pathologic  sequences  are  often 
refiex.  They  occur  at  the  age  of  puberty,  the^  majf  be 
caused  by  genito> urinary  disease,  by  digestive  disor- 
ders, in  diathetic  conditions  and  a  dt-pressed  or  irrita- 
ble state  of  the  nervous  systt^ui.  'I'hey  may  be 
produced  by  local  irritation. 

In  this  case  we  have  no  external  cause.  Unlike  a 
girl  of  hifl  age  he  is  not  tempted  to  paint  or  powder 
liis  face,  He  has  never  t)eeii  unduly  ex|x»sed  to 
atmospheric  vicissitudes,  nor  has  his  occupation  i>eeu 
of  such  a  nature  as  to  provoke  irritation. 

We  must,  tliereforp.  as  in  so  ninny  diseases  t.if  the 
skin,  look  beyond  tiiat  ti»sue  and  interritgale  other 
organs.  In  so  doing  I  have  traced  the  nervouH  und 
oBxidiac  debility  to  the  excessive  use  of  oigarettee.  He 
has  been  addicted  forthree  years  or  more  to  the  habit 
of  smoking  and  of  late  has  indulged  at  every  oppor- 
tunity. There  is  no  doubt  that  an  immoderate  use  of 
tobacco  has  caused  in  this  youth,  scarcely  more  than 
a  boy,  an  impairment  of  nerve  force,  manifested  in 
deficient  digestive  power,  debility  of  striped  and 
unstrijH'd  ntuscular  tissue,  anemia,  disturbance  of 
general  and  capillary  circulation  with,  finally,  that 
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morbid  state  of  the  sebaoeona  glandular  apparatus  for 

which  he  seeks  relief.  It  eeeras  rnther  strange  that 
he  should  ask  medical  advice  ou  aooount  of  soui© 
-  papules,  insignificant  in  themselves,  but  mngnitied  in 
impartance  by  their  aitoaticm,  and  apparently  ignore 
far  more  serious  nanifestationB.  I  regard  tEtiaaaan 
jriteresi iiiLT  exmiiple  of  iiicotiniRiii.  As  ii  first  step  in 
the  treatment  the  patient  must  totally  abandon  the 
'  use  of  oigarettes.  We  shall  then  aim  to  strengthen 
his  nervous  system  and  improve  his  general  nutrition. 
This  object  can  be  beet  acroniplislied  by  tlie  u»e  of 
iron.  The  stomach,  I  think,  is  not  too  irritable  to 
bear  one  of  the  more  palatable  forms,  suoh  as  the 
pyrophosphate.  Some  of  the  oiganio  ferraginooB  pre- 
parationH  lately  introduced  answer  n  vwy  good  pur- 
pose.   I  will  prescribe: 

B    Ferri  pyrophoflpbatia  3  >  3*^ 

Acidi  pluMphDrid  dUuti  5  iij  11 09 

Elixir.  aimpUda.  .'^  i  2957 

A^un   .  .4.s.«d3ii 

IL  ft  aoL  Bis.-— TeaepoooM  in  inter  thiee  nvMS  a  day. 

Locally,  lie  shall  be  directed  to  hatlie  the  face  with 
hot  water  night  and  morning,  and  after  having  dried 
the  aorboe  to  apply  the  following  lotion: 

B    Pulveris  sodii  boratie  5  i^s   5  82 

Aquae  hAmADiwUditt  deet  iij  ^71 

Aiiu:i  nmiB  iij   8871  M. 

Boro-;ilyceri(l  solution  may  often  bo  used  with  ad- 
vantage iusteud  oi"  the  borux.  After  the  above  prepa- 
ration has  been  used  for  a  week  or  ten  days  the  borax 
may  be  replaced  by  0.65  gram  of  reaoroin,  wbioh  atim- 
.  alatea  theparta  ana  aide  ni  reetoring  them  to  a  normal 
condition. 

The  boro-glycerid  solution  is  also  useful  iu  dry 
'aaborrben.  It  is  necessary  in  that  affection  to  clear 
the  scalp  of  scales  and  stimulate  the  local  circulation. 
The  oil  of  ergot  is  an  efficient  application,  and  is  often 
beneficially  combined  witli  the  boro-j^lycerid  ur  fluid 
oleate  of  mercury.  Shampooing  the  scalp  every  few 
days  ia  a  aervioeable  pnotioe.  In  some  oaaea  lotions 
are  more  bonefirial  than  ointments  or  oils. 

Another  patient  troubled  by  acne  is  a  17  year  old 
girl,  upon  whose  cheeka^  ohin  and  neck  are  seen  a 
number  of  poatiUea  intennixed  with  papolea,  the 
formpT  being  predominant,  and  the  oaae  being  for  that 
reason,  properly  described  as  pustular  acne.  The  dis- 
euBe  has  been  in  existence  for  five  years.  At  times 
the  condition  is  improved  and  again  it  is  aggravated. 
The  skin  is  seldom  if  ever  entirely  free  from  lesions. 
The  appetite  is  said  to  he  good  and  the  bowels  regular. 
The  tongue  is  clean.  This  is  a  well  developed  and 
physical^  precocious  girl.  The  caae  may  be  viewed 
ae  one  of  thoee  dependent  upon  the  eatabliahment  of 
the  niengtrnal  function.  Although  the  erujition  ante- 
dated by  som(>  months  the  first  ajppeiinince  of  cata- 
mdnial  flow,  it  received  a  new  impetus  from  that 
period.  Iu  the  abaence  of  other  cause,  therefore,  it  is 
reasonable  to  look  for  the  origin  of  the  disease  in  the 
physiologic  changes  whicli  fake  place  at  that  time  of 
life.  The  eruption  is  generally  more  abundant  at  each 
monthly  epoch.  When  once  eatabliehed  the  diaeaae 
may,  and  oft^n  does,  persiKt  for  several  yearp, 

In  this  case  I  shuil  order  the  face  to  be  nponged 
every  day  with  hot  water,  and  enhaaqnently  the  fol- 
lowing ointment  to  be  used: 

K   ItMorciai  7)  i  39 

Gunidiom  gr.  x 

Ungnenti  aqaie  rose  

Vniaenti  sinci  ozidi  3ti  78 

IL  ft.  ttdgnent   Sig.  —  Far  extenial  vmt. 


Internally,  in  order  to  infiueuce  favorably  the  liver 
and  sebaceous  glands,  the  patient  ahaJl  have: 

K    SulphuriB  sublimati  gr.  uj  j2_j 

PoUiABii  bitartratia  gr.  j  JM 

IL  ft  cap«ul.  No.  j.   Mitte  tales  Na  zt 
8^.— Tbtee  otAwt  oapaalea  to  be  taksa  daily. 

At  tin  ♦-[.  l  of  four  or  five  weeks  the  dose  of  sulphur 
may  be  increased  to  0.2(5  or  0.32  grams,  and  thus  con- 
tinned  tintil  en  impreaaioin  ia  made  npon  the  ^aiidB, 

ALOFBOIA  GtBOOHSCBIPTA. 

The  next  patient,  a  man  of  24,  has  circumsoril>ed 
patches  of  bddnees  upon  the  ocoiuut  and  each  side  of 
the  head;  The  hair  of  the  beard  and  eyehvowia  baa 
also  fallen  in  certain  spots.  This  givee  to  the  whis- 
kers a  very  shaggy  and  ragged  appearance.  There  is 
also  partial  canities,  the  hair  being  whitened  here  and 
there  in  spots.  We  have  aearohM  but  failed  to  find 
a  distinctive  parasite.  This  fact  demonstrates  that 
the  disease  is  not  a  variety  of  tinea.  Ringworm  of 
the  scalp  usually  occurs  in  children.  The  denuded 
patches  are  generally  of  a  pale  red  color,  though  they 
may  be  grayish  and  are  oovcretl  with  fine  scales.  In 
tinea  tonsurans  the  appearance  of  the  hairs  is  charac- 
teristic. They  do  not  all  fall  out  and  leave  a  com- 
pletely bald  Borfaoe.  Some,  indeed,  are  shed  oom- 
pletoly,  bat  many  break  dB  near  their  points  of 
emergence,  giving  a  peculiar,  ragged,  stubbly  or  nib- 
bled  uspect.  The  patches  in  the  present  case,  however, 
aie  entirely  denuded.  The  baldneea  ia  only  in  spots, 
but  it  is  complete.  The  affected  places  are  white  and 
smooth.  There  i.s  a  total  abeenoe  of  scales.  Tlic  dis- 
ease is  alopecia  circumscripta  or  areata. 

In  thoee  places  where  the  beard  is  involved  there  is 
some  lesemblanoe  to  tinea  ayoosis.  I  have  deaoribed 
the  whisk'ens  as  ragged,  but  this  apprnrance  results  from 
the  irregularity  of  the  hairy  covering,  and  there  are 
no  puatnles  and  tubercles  aenotive  of  bnrber'a  itch. 
It  is  necessary  to  differentiate  closely  here,  but  the 
absence  of  the  tricho])liyton  fungus  excludes  tinea. 
The  bald  patches  are  of  the  same  nature  as  those  \i\xm 
the  scalp  and  eyebrows.  In  extreme  cases  distinct 
patches  spread  and  coalesce  until  the  entire  scalp  and 
face  are  ae])rived  of  hair.  In  exceptional  insl^naee 
the  Bxiilie  and  pubes  are  attacked. 

It  ia  neceasary  in  a  given  case  to  distinguish  between 
circumscribed  and  syphilitic  alopecia.  The  latter, 
however,  is  but  n  single  manifestation  of  a  constitu- 
tional infecfiun  and  other  concomitant  and  undi  lighted 
evidences  of  syphilis  can  always  be  found.  The  obli- 
gation to  eliminate  syphilis  is  very  pointed  here,  as 
this  patient  gives  a  direct  history  of  a  wild  life,  of 
alcoholic  and  venereal  excess  and  consequent  frequent 
exjxo.-^ure. 

Circumscribed  alopecia  is  of  interest  as  it  occurs  in 
children  aa  well  as  adnlts,  sometimes  spreads  epidemio- 

ally  in  asylums  and  barracks,  occasionally  developing 
with  remarkable  rapidity ;  the  dii»cui;iiious  concerning 
its  etiology  are  also  of  interest.  It  would  seem  that 
there  is  a  class  of  cases  dependent  npon  distarbed  in- 
nervation, which  in  its  turn  may  be  due  to  some  defi- 
nite disease  of  ilic  nervous  sysfcm.  depression  fro!ii 
dissipation  or  emotional  causes  ne  shuck.  Tu  this 
variety  the  present  case  undoubtedly  belongs.  The 
man  has  undermined  his  nerve  force  by  vicious  habits 
of  self-indulgence.  Tl»e  corresponding  circumscribed 
canities  is  another  evidence  of  nervous  eximustion. 
In  a  second  well  marked  class  we  believe  that  a  para- 
fiitio  element  most  be  present  heoanse  of  the  sinread  of 
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the  diaMW  from  one  person  to  otheis  until  a  «maid- 
«mble  number  are  involved. 

The  researcbeB  of  Sabourand  are  important  and 

aoggt'sfivo  in  this  connection.  Others  had  given  much 
study  to  the  flora  of  the  aoalp  and  the  integameut,  but 
SabooTRvd's  oonolntsloaB  if  accepted  unite  sebonrhM, 
alopeHfi  rirrnmpcripta  and  nlopeoia  m  different  stages 
of  one  tiialtuiy,  dependent  u{>uu  tlie  activity  of  the 
flame  micro-organism.  He  regards  diffuse  alopecia 
aa  due  to  the  ooaleaoenoe  of  diffexvot  patohea  of  oir. 
oamaorfbed  atopetna.  There  ia  not  time  to  offer  eriti- 
ciems  upon  these  comprehensive  doctrines.  I  can 
only  question  whether  the  views  of  Sabonraud  serve 
to  explain  thoHo  ctises  in  which  circumscribed  alopeoia 
attacks  an  individual  V  y  '^n  lden  onslaught. 

At  ail  events  clinical  lai  th  remain  stable,  and  iu  this 
patient,  debilitated  by  exoees,  our  aim  must  be  to 
build  up  his  nervous  power  and  stimulate  the  peri- 
phetal  nerves  and  oiroulatfon  of  the  eoalp.  The  first 
object  is  attaint  d  1  y  >  i  i  »ining  abstinence  and  conti- 
nence, by  the  uti^i  of  electricity,  massage,  and  such 
drags  as  phoephoru8.  silver,  izim,  nux  vomica  or 
hoang-nan,  camphor,  oiuohona  or  kola,  ate  Thw 
patient  shall  be  given : 

K    Tioctura;  nuciB  vomicae  3  4  SB.  101 

Extract,  hydrastia  flaid  %wm.  W 

Tloetnm  geatiaiMB  oomp.  .  .  q.    ad    iv.  ISn 

"M     Sit?    Tfafipoonful  in  water  three  timeB  a  day. 

Stimulation  of  the  scalp  is  effected  by  merouxous 
olsati^  Temcin,  naphthol,  tnipentina,  eto. 

TmSA  TSBSnXlLOR. 

This  man,  4')  ye(irv<  of  n^:'',  is  anni>ye<l  by  the  pres- 
ence upon  his  chest,  bftok  and  abdomen  of  yeUoimh> 
blown  or  fawn -colored  spots  and  patches.  The  erap> 
tion  has  been  in  existence  for  f(l>oat  four  months. 
Thv  lesions  are  slightly  elevated  and  ooverwd  with 
branny  scales,  which  are  easily  removed. 

The  appearance  is  almost  pathoKnomonio.  These 
pigmented,  finely  scaling  spots  denme  tinea  versioolor, 
or  ohromophyt(jHiK.  a  para.si(ic  disease  caused  by  the 
microsporou  furfur.  Fawn  is  the  usual  color,  but  the 
hue  may  vary  and  in  tropical  countries  may  be  nearly 
or  quite  black.  Its  general  aH{)ect  is  more  like  that 
of  chlofisma  than  of  any  <'ther  cutaneous  disease. 
ChloaHiiiH.  however,  is  an  ubnornial  concentration  of 
pijfment  iu  the  muoous  layer  of  the  epideno}  tiuea 
versicolor  affeots  the  horny  layer.  The  lesions  of 
chloasma  !ir<*  n  it  raifwd  and  do  not  scale ;  those  of 
chrcjmophy toaiB  are  slightly  tjlevatod  and  furfuraceous. 
Tinea  versicolor  generally  avoids,  but  chloasma  often 
attacks  the  face.  In  vitiligo,  or  leucoderma,  we  find  a 
rearrangement  of  pigment,  a  transfer  of  granules  from 
the  center  to  the  border  of  the  patch. 

The  scales  of  tinea  versioolor  are  easily  removed  by 
friotion.  A  mild  parasiticide  in  the  form  of  lotion  or 
ointment  nfinally  suffices  to  destroy  the  fungus.  Boric 
acid,  boras,  sulphur,  thymol  and  mercuric  nitrate  are 
eome  of  the  agents  whioh  have  been  used  with  success. 
A  reliable  remedy  ia  eapp«roleate  diluted  with  oleic 
aeid  or  made  into  a  10  or  20  per  cent,  ointment.  It 
i.s  antiseptic  and  parasiticide;  moreover,  it  ponoeBOcs 
decided  peuetrafivp  powers. 

The  use  of  w  ater  upon  the  affected  parts  is  to  be 
deprecated.  Water  feeds  the  parasite  and  contributes 
to  the  prolongation  of  the  disease.  i 
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{Oinudiidad  from  pagt  631,) 

LECTURE  II. 

We  will  first  consider  the  eymptonis  to  whioh  a 
tnbeicnloaia  of  the  kidney  may  give  rise.  Tl^ere  are 
two  stages  to  be  considered,  viz  :  The  initial  stnge 
and  the  stage  uf  full  development,  Imt  before  discus- 
sing these,  I  will  say  a  few  words  regarding  acute 
renal  tttberonlosis»  whioh  is  not  a  clinical  disease. 

It  is  an  aocident  oooorring  during  the  progreflfl  of  a 
general  infection,  and  the  symptoms  f  t1  e  renal 
lesion  are  hidden  by  those  of  the  lungt^,  pleura,  etc., 
produced  by  acute  tuberculosis.  Two  symptoms 
indicate  that  the  affection  has  attacked  the  urinary 
gland;  these  are  hematuria,  be  it  repeated  or  simply 
occurring  once,  and  albuminuria,  although  this  symp- 
tom has  lefis  importance  because  it  is  common  in  all 
infeotioas  diseases. 

We  now  come  to  the  symptoms  of  chronic  tubercu- 
losis uf  the  kidney,  whioh  are  more  complete.  Iu  the 
initial  stage  it  may  be  said  that  the  majority  of  cases 
are  latent  and  are  ooneeqoently  overlooked  and  the 
progress  of  the  renal  lesions  is  not  noticed  until  the 
disease  is  ((uite  advanced,  and  from  a  medical  taber-  ' 
ottloua  kidney  it  has  become  a  surgical  one. 

The  hereditary  antecedents  occupy  here  an  import- 
ant place,  and  the  condition  of  the  parents,  the  bacil- 
IubIs  and  genito-urinary  antecedents  of  the  patient. 

The  disease  manifet^ts  itself  by  a  clear  polyuria  and 
frequent  miotarition,  whioh  ^mptom  is  the  only  one 
pieoent  for  quite  a  long  time.  Clear  polyuria,  in 
attackH,  is  most  important.  Tm  H  i-  symptom  we 
must  add  hematuria.  Smith  considers  this  a  symp- 
tom of  the  initial  stage,  while  Guyon  compares  it  to 
the  hemoptysiadne  to  the  invaaion  of  tnberonloais  in 
the  luntrs. 

Vipneron  found  it  as  the  first  syraptom  of  the  renal 
trouble  and  thinks  that  it  would  be  more  often  noted 
if  the  history  ot  the  patient  were  more  oarefnUy 

inquired  into 

Considering  now  tiie  t^ymptoins  of  the  stage  of  full 
development  we  find  that  they  are  more  complex,  and 
in  order  to  render  them  clearer  I  will  divide  them  into 
functional  and  physical.  Now  the  latter  may  be 
made  out  from  the  appearence  of  a  renal  tumor  or 
one  developing  in  the  lumbar  region,  by  an  edema  of 
the  lumbw  region,  while  the  functional  symptoms 
are  localized,  or  multiple  pains,  hematuria,  the  oondi- 
tion  of  the  urine,  the  general  condition,  eto. 

Fain,  according  to  Le  Dentu,  is  the  most  import, 
ant  of  lymptoms.  It  may  be  localized  in  the  kidney 
or  shoot  into  the  neighboring  region.  Pain  has  been 
considered  as  an  initial  .lymptom.  In  one  ms  n>- 
portetl  by  Vigneron.  the  [>jiiu»  had  been  present  for 
five  years,  ana  of  six  years  duration  in  several  cases 
reported  by  PalaiUon.  Tuffier  and  Bardenhauer;  nine 
years  in  a  case  due  to  (V.erny,  and  twelve  in  another 
re{)ortc'd  by  Monod.  Ibit  it  may  be  that  the  pains 
were  produced  by  small  oaiouii,  as  in  the  case  pub- 
lished by  BnigastoUsi, 
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Pain  prodoced  by  tubercnloeiB  of  the  kidnpy  is 
caused  by  the  invasion  u£  the  pelvis  of  the  organ  and 
to  lesions  of  the  nerves  it  contains.  In  many  ouee, 
however,  pain  ia  oompletei^  aiwent. 

The  OBaiaotera  of  tne  pune  are  very  varied.  Some- 
timee  they  ocmr  like  a  lameness  or  short  duration; 
sometimes  like  a  feeling  of  weight  in  the  lumbar  re- 
gion, at  others  it  is  acute,  very  sharp  and  intermittent; 
in  othor  patients  it  will  be  deaoribed  as  laneingand 
continuous. 

Generally  it  occurs  in  attacks  like  nephritic  colic 
and  radiatcH  from  the  lumbar  to  the  hypogastric 
region,  thighs  and  genital  organs.  Walking,  pressure, 
lyiiif;  on  tlu>  Hide  sometimes  incri>ftfcie  it,  at  others,  pro- 
duce no  iutlueiice  whattver.  All  things  considered, 
the  shooting  pains  are  frequent  and  the  same  in 
intensity  as  those  localized  in  the  kidney.  It  only 
appears  at  a  very  advanced  stage  of  thf*  aflFection, 
when  the  tubercles  jire  .softened  and  obwtruct  tlie 
ureter.  The  radiating  pains  only  last  a  few  seooade 
generally,  but  they  are  so  sharp  that  thev  oanBe  the 
patient  to  cry  out.  They  radiate  from  above  down* 
ward,  from  right  to  left  and  left  to  right,  but  only 
exoeptionaU^  mm  below  upwaxd. 

The  pain  inozeasee  during  the  periods  of  retention 
and  stops  as  soon  as  the  urine,  pus  and  caKeons  collec- 
tion passes.  When  the  disease  is  far  advanced,  h  pain 
similar  to  nephritic  colio  ocoois,  due  to  the  stopping 
up  of  the  ureter  by  masses  of  birokeii  down  tubeirou- 
lous  tissnes.  The  same  pain  may  occur  when  small 
blood  eloL-i  tuts  passed,  or  it  may  persist  after  an 
abecess  of  the  kidney. 

Hematuria,— I  have  said  that  in  the  initial  atage  of 
the  disease  a  hematuria  oould  ooour.  When  the  «feo- 
tioii  is  fully  developed,  this  Hyiiiptii"i  In c  Mii.'ri  im- 
purtaiit  if  it  presents  Certain  characierfe  besuiea  those 
it  an  ordinary  iMtnatnris.  Those  due  to  tuberculosis 
of  the  kidney  are  spontaneous,  intermittent,  and  of 
short  duration,  often  only  slightly  tinting  the  urine, 
but  the  blood  is  ahvayH  intimately  mixed  witli  the 
urine.  The  quantity  of  blood  is  somotimea  so  small 
as  to  require  a  mioroeoopio  examination  in  order  to 
find  it.  The  hematuria  of  tuherculoufi  kidney  occurs 
without  regard  to  walking  or  riding  and  may  occur 
dnxuig  rest. 

T%e  urine. — The  oharacters  of  the  urine  are  of  the 
utmost  importance.  In  the  beginning  of  the  affection 
it  is  i)erfectly  ch  ar,  but  later  becomes  very  pundent 
and  pyuria  is  generally  a  constant  symptom.  Thei 
urine  is  cloudy  when  pea«ed  and  remains  so.  When ' 
left  in  a  glajss  tube  a  whitish  or  grayish  chalk-like 
deposit  is  seen  ut  the  bottom;  it  is  sticky  and  in&y 
measure  several  centimeters  in  thickness.  This  large 
amount  of  pus  is  alone  enough  to  indicate  the  renal 
nature  of  the  dtseeee  The  deposit  may  also  be 
streaked  with  blood,  the  urine  above  is  ekjudy  and 
thick.  The  dentiity  is  normal  and  the  reaction  is  acid. 
There  is  probably  albumin  in  these  urines,  although 
the  pus  and  blood  may  deceive  you  in  this  respect. 

Urea  usually  decreased  according  to  the  amount  of 
destruction  of  the  renal  parenchyma;  sugar  is  absent, 
but  there  is  an  excess  of  the  phosphat^  and  some- 
times of  the  nmtes.  The  phosphaiM  are  more  imrtic- 
ulnrly  ammonio-inagneeia. 

^iicrobcopically,  pus  is  found  as  well  as  leucocytes, 
fat  gloDules  and  red  blood  corpuscles.  Defcmnedand 
shrunken  epithelial  cells  al)ound. 

BacterioloKically,  we  find  a  multitude  of  bacteria, 
'niej  aboand  in  the  produ^  of  exoietian  and  the 


nrinnry  system,  but  ae  soon  as  there  is  a  lesion  itt 
the  latter  the  baoteriuui  coli  is  often  found.  The 
bacillus  of  tuberculosis  may  also  hv  discovered  and 
will  then  settle  the  nature  of  the  leeion»  although  it 
does  not  permit  us  to  say  which  organ  is  the  seat  of 
the  disefkse.  The  examination  for  Koch's  bacillus 
should  never  be  omitted  and  if  the  first  examination 
should  be  negative  it  should  be  attempted  several 
days  in  succession  until  its  pnaenoe  in  the  urine  is 
demonstrated. 

Of  all  the  oharacters  of  the  urine  the  most  impor- 
tant is  the  presence  of  pus.  This  pyuria  presents 
three  oharaotoristios,  viz.,  it  is  spontuieonB,  constant 
and  lasting.  It  may  be  very  abundant  and  there  is 
a  direct  relation  between  this  abundance  and  an 
incnase  of  the  tuberculous  lesions.  The  quantity  of 
pus  may  be  intermittent,  sometimes  being  passed  in 
large  quantities,  at  others  in  small  •  amount.  It  is 
always  accompanied  by  sharp  pain,  either  local  or 
general,  anorexia  and  fever,  because  the  renal  pocket 
oontains  the  tnfsctions  material,  thus  infecting  the 
entire  organism,  but  when  the  pus  pasees  out  with  the 
urine  these  symptoms  subside.  When  the  blood  clots 
contain  small  grumous  particles  the  size  of  a  pin- 
head,  it  is  imthognomonic  of  a  tuberculous  ulceration 
of  the  kidney,  according  to  Vogel,  Chopart  and  Iiebert. 

I  shall  now  consider  the  general  symptoms  as  well 
as  those  observed  in  the  healthy  kidney  on  tlie  oppo- 
site side,  the  bladder  and  digestive  tract.  Guyon  has 
described  painful  symptoms  occurring  in  the  healthy 
kidney  and  rectum  that  he  calls  reno-renal  and  recto- 
renal  reflexes  and  are  very  curious  to  study.  The 
healthy  kidnev  without  any  ||athologio  change,  is  the 
seat  of  (juite  sbar])  pains,  simihir  to  those  felt  in  the 
diseased  organ.  Generally  the  ablation  of  the  diseased 
kidnt^y  causes  the  lefiex  pain  to  disappear  in  the 
healthy  organ. 

While  the  reno-renal  reflex  is  often  absent,  the 
reno-vesicjd  is  hardly  ever  wanting  and  is  even  an 
early  sign  of  tuberculous  involvement.  According  to 
Beel,  this  reflex  is  characterized  eei>ecially  by  pain  in 
the  bladder,  irithout  any  pathologic  change  in  the 
organ,  while  Leeorcbe  believes  that  tViere  is  a 
lesion  in  the  bladder,  the  x>ain  indicating  a  tubercu- 
lous lesicm  there.  Bssideathe  pain,  inflammation  of 
the  kidney  may  produce  a  freouencty  of  micturition. 
These  three  symptoms  produced  by  vesical  refle«,fre. 
quent,  painful  and  imperious  micturition,  jilay  an 
important  part  according  to  Beal,  Clarke,  Koberts  and 
Newman. 

This  pain  is  very  variable  and  changing,  sometimes 
only  amounting  to  an  abnormal  sensitiveness  in  the 
hypogastrium.  Other  patients  complain  of  a  verv 
severe  pain  in  the  urethi«  while  passing  water,  whicii 
may  last  after  the  act,  but  nsnally  stops  when  the  last 
drops  are  expelled.  These  pains  arc  accompanied  by 
a  violent  anal  tenesmus  and  eveti  the  prubtate  may 
become  ]>ainful. 

The  micturition  besides  being  painful  is  fieqacoit, 
and  Tuffier  says  this  condition  is  sufficient  to  flistin- 
guish  tulierculosis  of  the  kidney  from  a  renal  neo- 
plasm or  a  simple  pyelo-nephritis.  The  patient  may  pass 
hie  water  seven  or  eight  times  in  the  day  and  four  or  six 
times  in  the  night,  sometimes  as  often  as  every  fifteen 
luiuutes  or  oftoner.  This  i'requtiut  and  itaiuful  ujic- 
turition  is  imperious,  the  patient  can  not  pass  his 
water,  but  the  bladder  suddenly  contracts  and  emptiee 
itself  instantaneously.  Inoomtinenoe  and  leteotion 
are  infiequent  in  tnbeicnloais. 
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For  certain  Euglish  surgeons  these  reflex  symptoms 
are  aofficient  to  make  a  diagnosie.  Other  aareeons 
believe  that  they  are  more  than  reffex.   In  Iforris' 

cjiKi'.  wlio  pushed  water  TOO  iinics  diiily,  the  autopsy 
showt  (1  it  few  recent  grauulatious  iu  the  bladder.  In 
a  ciiHe  of  very  painful  renal  tuberculoaia  in  a  woman, 
with  frequent  micturition,  Tuffier  performed  a  ne- 
phrectomy. The  patient  recovered,  but  the  desire  to 
urinate  was  in  no  way  lessened  liy  the  operation  and 
it  waa  found  that  there  was  a  commencing  tubercu- 
loaia  of  the  bladder.  Ckmaeqnentty,  when  there  are 
frcqnenry  and  pnin  in  iirinnting  in  crises  of  tubercti- 
losis  of  the  kidney,  the  bladder  has  also  been  invaded 
by  the  disease  and  the  reflex  theory  ahonld  not  be 
conaidered. 

The  roinddenoe  of  inflammation  of  the  bladder, 

esperiftlly  tuberculous  cystitis  v-  ith  luberoulous  degen- 
eration uf  tlie  kidney  and  ureter,  explains,  according 
to  Rogers,  the  reason  why  we  sometimes  see  cases  in 
which  there  is  an  abnormal  sensitivonpse  in  the  hypo- 

Sastric  region  and  more  or  Icen  nluirp  pain  before, 
uring  and  after  the  pafisn^e  of  the  urine,  the  einiHwion 
o{  which  is  often  repeated  and  the  quantity  passed 
Tery  amall,  as  well' aa  aeTend other  aymptome  oommon 
to  all  kinds  of  cyBtttis.  The  symptoms  given  ns  by 
the  general  cuuditiou  of  the  patient  have  nothing 
characteristic.  At  the  beginning  they  axe  not  at  an 
marked  and  a  tnberoulosiB  of  the  kidney  may  even  get 
entirely  well  at  this  period  if  properly  treated  med- 
ioally. 

Infection  by  retention  of  the  poisonous  debris  in  the 
kidney  and  the  toxins  secreted  by  the  pathogenic  bac- 
teria is  often  added  to  the  tuberculous  infection.  In 
this  case  we  liave  anorexia,  vomiting,  insomnia,  chills 
alternating  with  sweating,  a  dry.  red  tongue,  exagger- 
ated thermometrio  oscUlatioas;  in  fact,  all  the  symp- 
toma  of  pyemia  or  aeptikseraia.  These  symptoms  are 
not  neeessarily  present  in  every  case,  but  when  they 
do  exist  the  indications  for  action  are  more  clearly 
defined. 

According  to  Dickenson,  a  tnbenmloos  kidney 

rarely  gets  so  large  as  to  form  a  tnmor.   On  the  oon> 

trary,  rs'cwman  thinks  that  tliere  is  soon  a  slight 
increaf«e  in  the  ei/e  of  the  uman,  but  which  can  not 
be  made  out  by  palpation.  Le  Dentu  believes  that  in 
the  he^'iuniii^  the  kidney  is  hardly  increatied  in  size, 
hu\  soon  acquires  a  considerable  volume.  The  truth 
ie  that  the  kidney  may  he  increas^'d  in  size  in  boiiio 
cases,  while  in  others  the  oigan  is  not  much  larger 
than  normal  and  consequently  can  not  be  palpated. 
TufRpr  had  a  cn'^e  of  an  enormous  tuberculous  kid- 
ney which  developed  upward  toward  the  diaphragm 
and  was  objectively  inaccessible.  When  the  kidney 
is  mffioiently  laxge^  bimanual  palpation  and  reotal 
examination  will  reveal  a  tumor.  By  inspection  a 
tumor  or  swelling  will  be  seen  in  the  lumbar  region, 
sometimes  extending  to  or  reaching  even  above  the 
nmbilicns  and  extending  into  the  ihao  fossa.  It  will 
also  be  noticed  that  this  tumor  projoots  under  tlie  soft 
parts  from  the  last  rib»  to  the  iliac  crest  and  may  be  i 
either  disti  iidfd  or  decreased  in  size  after  micturition. ! 
ESdema  from  compression  ia  sometimes  present.  Bi- ' 
mannel  pal|>ation  mnat  be  Murefnlly  piaoticed  and  will 
give  you  a  more  jirecifle  idea  of  the  condition  of  aflfairs 
than  will  percuB^iun,  although  the  latter  should  not  be 
omitted  in  your  examination. 

Yon  will  feel  in  the  lumbar  region,  sometimes  in 
the  anterior  abdominal  region,  a  solid,  resistant  or 
flnctnating  tamor,  oanally  painful  on  pnasara  and  in 


many  ways  similar  to  simple  pyonephritis.  The 
i  indurated  arster,  which  is  sometimes  deviated,  will  be 
felt,  like  a  hard  cord,  containing  bosses  and  rnnning 

through  the  iliac  fossn.  Rectal  esnmiuation  will 
complete  the  physical  signs  but  you  must  exacuine  the 
urethra,  the  prostate,  seminul  vesicles  and  bladder  in 
order  tu  ascertain  if  they  ccTutain  foci  of  tuberculosis. 

We  now  come  to  the  diagnosis,  and  I  shall  first  con- 
sider  the  premimitory  stiige.  For  many  surgeon-,  the 
diagnosis  can  not  be  made  or  it  is  of  extreme  ditti- 
culty.  We  mnat  be  guided  by  the  etiologio  facts  of 
the  given  case.  Sliglit  or  vague  pnins,  the  initial 
lameness,  must  be  diifferentiated  from  lumbago  follow- 
ing a  strain  or  sudden  movement,  as  well  as  from 
Inmbo^fadominal  neuralgia,  which  may  be^  recognized 
by  its  well  defined  poinla.  But  the  symptom  pain 
docH  not  signify  much  until  a  hematuria  appears. 
When  this  occurs  you  must  make  a  ditferential  diag- 
nosis between  a  hematuria  due  to  tuberculosis  of  the 
kidney  and  that  due  to  hypertrophy  of  the  prostate, 
Jicute  cystitis,  n«phrolithia.<*i8  and  vesical  bacilliosis. 

Cdlciilxs  of  fhr  hladder. — After  a  long  walk  or  rid- 
ing in  a  carriage  or  on  horseback  or  bicycle  the 
patient  passes  blood  from  the  Idadder  and  the  hema- 
tnrin  may  Inst  all  night  and  in  the  morning  the  urine 
is  only  slicrhtly  coioretl  or  may  even  be  clear.  If  these 
exerrisi ,~  r^<«  again  indulged  in  the  hematuria  returns. 

Hemiituria  due  to  vesical  oalonius  has  oonBequeiitly 
this  pathc^omonio  sign  produced  by  movement  and 
ceases  when  the  patient  renuiins  quiet.  Fnder  other 
circumstances,  without  exceBsive  fatigue,  after  passing 
water  a  sharp  pain  causes  the  urethra  to  viuiontly  con- 
tract and  with  the  last  drops  of  urine  a  few  drops  of 
blood  are  expelled,  or  there  may  be  a  jet  of  blood. 
There  are  never  any  dots  indimtiBg  a  oonaideiBabie 
hemorriiage. 

Tumon  of  the  hladder. — The  hematuria  ia  unique 

and  exists  alone  as  a  functional  tronble,  Tt  is  spon- 
taneous, occurring  in  the  morning  when  the  patient 
awakes  after  a  night's  sleep;  or  in  the  day,  without 
having  worked  or  exercised  the  patient  may  fMiaa  acer* 

tain  amount  of  blood.   The  passage  of  a  catheter  or 

waHhinji  tlie  IviMor  causes  the  passage  of  blood 
whether  the  patient  bo  seated  or  standing  and  lasts 
several  days,  weeks  or  eveti  months,  the  hematuria 
occurring  by  attacks  Uhually  without  cause.  The 
attacks  occur  at  nearer  intervals  as  the  disease 
increases. 

The  urine  is  more  colored  at  the  end  than  at  the 
oommenoement  of  micturition  and  much  blood  ia 

pasBed.  Clots  may  be  expelled  or  may  be  arrested  in 
the  urethra,  producing  a  serious  retention. 

I'tiherrulosis  of  the  hUuldrr. — In  the  early  stage, 
hematuria  is  atruehemoptvaiB,  spontaneous  and  small 
in  amount.  Tf  occurs  at  the  end  of  micturition,  die. 
appears  without  notice,  as  it:  luji  or  of  the  bladder, 
but  is  different  from  the  humuturiu  occurring  in  the 
latter  by  its  very  small  amount. 

Ri  Diil  (v/?(  )(/(<s.  -  Hematuria  is  frequent  but  nnl  a 
c^oustaut  symptom.  It  is  of  Hhort  duniliou  and  suiall 
in  amount,  and  does  not  contain  clots.  Hematic  casts 
are  found  in  the  urine  formed  by  strings  of  red  blood 
norpnaoles  and  are  pathognomonic  of  a  renal  origin. 

It  is  eharactcrizt'd  by  its  apjiearance  and  Inrrensc 
during  walking,  etforts  and  exi>loratioii  of  the  kiihiey 
as  well  as  daring  digestion.    The  attacks  are  ])nin 
often  nccninpanied  by  hemorrhages  either  before 
during  or  after. 

Ckmbtaion  of  the  kidney. — Hematuria  immediately 
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follows  a  traamatiam  of  the  kidney,  rarely  appearing 
as  late  as  a  ve«k  after  the  accident.  What  is  partic- 
ularly chiiracteristic  of  renal  heniorrluige  in  its  sudden 
arrest  and  reappearing  soon  again.  (Uuyon.) 

Considering  now  the  dingnoeis  of  a  renal  tubercu- 
losis in  full  development,  I  mny  >ay  that  it  makes  its 
presence  known  by  a  pyuria  following  a  pyelo-nephri- 
tis,  by  a  tumefaction  of  the  kidney  and  Iqr  the  ^mp- 
toms  that  have  already  been  ^ven. 

Pyuria. — A  oloody  pyuria  is  oharaoteristio  of  a 
tnraor  of  tlie  li  Irir  y.  The  color  of  tlie  urine  varies 
from  a  milky  gruyish  white  to  green.  On  the  contrary 
a  cystitis  shows  a  purulent  deposit  at  the  bottom  of 
the  tube  with  clear  vine  above  aftw  it  has  been 
allowed  to  stand. 

^\'llU)l(h  of  the  kidncij.    vSupcrficial  wounds  do  not 

give  vent  to  hematuria,  but  if  the  laceration  ia  deep 
hi«r»  Ib  slight  hemonhage. 
Pyt'la- nephritis.  —  Hemnf nria  is  infrequent,  lui  1 
when  it  is  present  is  only  it^Mm  in  the  form  of  streaks 
of  blood. 

Malignant  tumors  of  the  kidney. — Hematuria  ia 
absent  in  almost  25  per  oant  of  cases  of  cancer  of  the 
kidney,  in  50  of  sarcoma,  and  in  76  per  cent,  of  fenal 
neoplasms  in  children. 

It  is  abeolntely  spontaneous,  qiuet  or  moyement 
have  no  influence  in  its  production.  Its  appearance 
is  prec4Hi«Ki  by  a  sensation  of  weight,  nud  uft&r  the 
blood  has  been  paMsd  there  is  relief.  The  blood  is 
mixed  with  the  urine,  which  varies  in  color  from  zed 
to  brown.  The  mixttue  is  equal  and  may  ccmtain 
long  cylindrical  dots  and  casts  of  the  ureter,  which 
are  pa.MHL-d  without  pain.  Pieces  of  the  neoplasm  may 
sometimes  be  fouDd in  these  clots.  There  are  attaob 
of  pain  which  occur  at  lonp  intervale 

Tnhcrculosift  of  the  kidncij. — I  have  already  de- 
scribed Ihe  hematuria  occurring iu  this  affection;  how 
when  a  patient  has  passed  blood  from  the  urethra,  and 
you  smpsct  a  lesion  of  the  kidney  yon  must  ask  yoor- 
selves:  From  what  organ  docs  theblood  cori  '  ■■'  What 
is  the  nature  of  the  kidney  lesion?  Which  is  the 
diseased  kidney? 

Now  we  can  localize  the  hemorrhage  from  the  kid- 
ney, although  many  are  the  hemorrhages  coming  from 
the  prostate  and  bladder,  The  anterior  and  posterior 
urethra  can  also  give  rise  to  a  temporary  passage  of 
blood  at  the  beginniog  and  end  of  mictiurittoii.  but 
digital  examination  of  the  pros^tate,  cystoBcopic  exam- 
ination and  catheterization  uf  the  bladder  will  elimin- 
ate prostatic  and  veRical  lesions. 

In  vesical  tuberculosis  as  in  neoplasms  of  the  kid- 
ney, the  heraorrhnge  is  spontaneous,  intermittent, 
temporary  and  small  in  (|uantity.  The  prostate  and 
testicle  are  ut>ually  the  seat  of  tuberculueis  when  this 
affection  exists  in  the  bladder.  In  order  to  differeu- 
tintp  a  renal  from  a  vesical  tumor  liemorrhago  you 
shuukl  dibtcnd  the  bladder  with  uu  antiseptic  fculution 
nn<l  wash  it  out.  If  after  this  has  been  carefully  done 
the  last  part  of  the  solution  withdrawn  is  deeply 
tinted  with  Uood  yon  may  conclude  that  it  comes 
from  the  l)ladder.  The  same  is  tlie  c  ase  if  tlie  blood 
appears  after  forced  distentiuu  ur  rectu  alKlotninal 
pupation. 

As  a  patient  passes  pus  and  then  thia  disappears 
from  the  urine  and  is  followed  by  a  painful  sensation 
in  the  lumbar  rc^'ion,  ne|)hritic  ci>Iio  and  then  a  sud- 
den reappearau($e  of  tlie  pyuria  with  disappearance  of 
the  Inmbtv  pain,  you  may  be  sure  that  the  pyuria 
oomes  from  the  kidney,   x  on  must  also  examine  the 


urine  mioroeoopicHlly,  and  by  addiuff  ammonia  it  will 
give  the  nrine  a  gelatinous  aspect  if  it  contains  pus. 

Pyelo-iit  jihritis  —  Microscopic  examination  nlone 
is  capable  of  allowing  you  to  make  a  diagnosis  of 
tuberculous  pyelo-nexihritis.  Besides  the  pus  you  will 
find  single  epithelial  cellb,  hyaliu  casts  and  cells  from 
the  pelvis  of  the  kidney.  There  are  also  pieces  of 
renal  tissue,  phosphates,  streptococci,  bacterium  coli, 
miaropoooi  and  sometimes  the  bacillus  of  taberonloais. 
The  diagnoeifl  is  ooneequently  very  diffiouli  beoanae 
it  is  only  a  pyelo>nephriti«  produced  by  a  ^peoifio 
infection. 

A  simple  pyelo-nephritis  may  become  tuberculous, 

and  a  gonorrheal  cystitis  may  l>e  the  starting  point  of  a 
tuberculous  infection.  Adirty  catheter  may  bo  the  cause 
of  a  secondary  infection  on  a  beginning  tuberculosis. 

Chronic  cystitvs.—Volyuna.  is  not  marked.  The 
urin«  after  standing  separatee  |nto  two  layers,  the 
upper  being  clear.  When  durin;^  llip  prot^ess  of  a 
vesical  disease  the  patient  commences  to  lose  strength 
you  should  suspect  tnlMaNmlosis  and  search  for  it. 


Pus  is  constantly  present  during  i^stitis,  and  you 
know  the  classical  exi)eriment  with  the  three  kIssbbs 
which  shows  that  it  is  above  all  piMent  at  tlw  Mgia* 
ning  and  end  of  micturition. 

VeaiecA  cofouZus.^A  atone  in  the  bladder  creates  a 
particular,  condition,  moat  favmble  for  the  develop- 
ment of  cystitis. 

I  will  now  proceed  to  discuss  the  diagnosis  of  a 
urine  containing  pus.  The  principal  point  is  to  make 
a  disgnosfs  of  the  nature  of  the  fnfeooion.  Baeterio^ 

logic  examinatio  n:-  nm!  i  xjii  r'nicntal  inoOUlatiODS SIS 
of  little  value  as  regards  the  urine. 

You  should  particularly  endeavor  to  make  a  differ- 
ential diagnosis  of  tuberculous  pyelo-nephritis,  and 
pyelo-nephritis  produced  by  a  calculus.  It  is  quite 
easy  to  make  a  dingnoeis  of  a  pyelo  nephritis  produced 
by  a  cystitis,  prostatitis  or  stricture  of  the  urethra. 
Be  guided  also  by  the  acute  progress  of  the  lesion  on 
the  disease  presented  by  your  patient  in  order  to  diag- 
uum  a  pyelo-nephritis  of  an  infectious  disease  such  as 
osteo- myelitis,  meaales»  etc. 

Your  diagnosis  consequentlj^  is  made  by  three  fac- 
tors, yiz.:  The  general  condition,  the  presence  of  a 
tutiercolous  lesion  and  absence  of  an  antecedent  in- 
fection. Hematuria,  pyuria  being  two  prominent 
symptoms  <^  tuberculosis  of  the  kidnev.  There  rs- 
mains  a  third,  tnmor  of  the  kidney,  which  I  shall  now 
discuss. 

Tumor  resultinq  from  contusion  of  Ihc  kiilury.— 
Sometimes  there  is  a  diffuse  tumefaction  filling  the 
entire  lumbar  fbesa,  which  is  rather  hard  and  adberas 

to  the  .'iurrotinding  parts;  this  is  a  peri-renal  infiltra- 
tion. Uemato- nephrosis  consists  of  a  distinctly  lim- 
ited, rounded   movable  tumor   with  a  history  of 

contusion. 

Tiniiiir  ill  renal  Itthiasis. — A  history  of  former  iitb- 
iasic  trouble  and  p>ain  when  the  patient  moves,  viB 
clear  up  the  diagnosis. 

Tumor  in  pvelo-nephriiig. — ^Here  we  find  syuiptoins 
of  renal  neoplasms  an  projecting  abdomen,  anterior 
sonority  and  renal  ballottement.  The  tumor  is  round, 
hard,  spontaneously  painful  or  becomes  so  raiprassiinh 
the  pain  is  intermittent. 

Tumor  iu  jwri-ncji/irHia  and  pcri-nephrHic  jihleg- 
woH.— Palpation  always  reveals  a  dougnyness,  resi.~i- 
ance  and  deep  induration  localized  in  the  lumbar 
region.  The  tumor  does  not  follow  the  movements  of 
the  diaphragm.  Peri-nephritis  is  a  lumber  tumefsc- 
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tion,  while  pyelo-n6»phriti8  furiii8  an  HbdoiTiinnl  luinor. 

Hydrnnepltrnsis  is  entirely  abdominal  and  tluotuut- 
ing.  and  may  be  mistaken  for  an  oviiiaii  oyst.  It  is 
only  by  its  lumbar  situation,  and  daMwndinff  and  lat- 
ent! evolution  that  will  lend  you  to  make  a  oiagnoris 
of  liydroneplirosifi. 

Malignant  iumttra  llw  kidney. — Tumors  of  tlie 
abdominal  wall  are  immobilized  by  contraction  of  the 
muscles,  and  their  iIuIik-sh  is  snporficiii].  Neoplasms 
of  iho  liver  have  n  sliarp  border  continuing  witli  the 
liver.  Tumors  of  the  spleen  have  the  shape  of  a  cake, 
the  pcaoasaion  Uulueaa  extendiag  upward  on  the  right 
with  a  well  marked  left-afded  aonori^. 

Cancers  of  the  colon  cnuBf  intestinal  objjtruction 
and  intestinal  hemorrhaee,  which  ocuiplications  are 
not  met  with  in  tamogta  w  the  kidney. 

TnmoiB  of  the  mesentery  are  median,  Taty  movable 
and  extend  from  above  downward. 

Tl.i  clinical  diagnosis  uf  tumors  of  the  supra-rennl 
capsule  is  impoeeiDle,  while  tumors  of  the  ovary  and 
Qterua  will  cause  no  difficulty  in  diaffnoeis. 

Consequently  when  there  is  renal  tumefncti  "n  the 
diagnosis  is  very  ditficult.  The  physical  signs  are  not 
alone  sufficient  to  indicate  the  nature  of  the  tumor, 
and  yon  must  take  into  consideration  the  f  onotional 
and  general  symptoms  and  age  of  vonr  patient  as  well. 
Do  not  foiget  that  HypbitiBof  the  kidney  may  produce 
an  enormons  tumefeotiou  of  the  oigan,  and  where  this 
(liatheeisiB  suspected  tr^  an  antieypbilitio  treatment 
before  resorting  to  surgical  mpasurps.  Examination 
of  the  ureter  and  bladder  of  the  euppotted  healthy 
kidney  will  also  oontiibttte  to  ittnder  the  diagnoais 
more  precise. 

Turner  leporta  two  ezoeptional  eases  of  tnbennilous 
kidney.  The  first  presented  the  synii)foni.«  of  renal 
oolio.  There  were  nu  phyt^icul  nigus,  pyuria  or  hem- 
atviia,  perfect  integrity  of  the  pelvis  of  the  kidney 
nnd  ureter.  The  attacks  were  sharp,  without  lumbcur 
pains.  Paint*  shot  dovm  the  thighs  and  spermatic 
cord;  frequent  micturition;  in  fact  nothing  was  want- 
ing esoeptiug  the  appearance  of  gravel  in  the  urine. 

The  kidn^  waa  not  iocreased  in  size  and  painless. 
It  proved  to  be  a  renal  tnberoalosis  with  pain,  bnt 
without  retention. 

The  second  case  was  a  woman,  aged  42  yeaxa^  who 
prosented  abundant  hematuria,  no  renal  tumor,  no 
pyuria.  Endoscopic  dii^osia  showed  blood  oozing 
frnin  the  ureter.    Nephrectomy  followcfl  by  cure. 

When  you  have  a  young  patient  presenting  frequent 
hematuria  without  any  precise  reunl  or  vesical  symp- 
toms yoti  should  supj)cct  tul)ercidosi8  of  the  kidney. 
If  Ix'sidt »,  your  patient  huM  aii  early  limpid  polyuria 
without  any  particular  marked  symptoms  in  the  urin- 
ary system,  yoQ  should  be  guarded  in  your  diagnosis 
and  proguosta. 

In  a  case  reported  by  Tntrier  he  found  a  tumor  cju 
the  riglit,  hut  a  mue>t  careful  pttlpntion  under  chloro- 
forn  did  not  reveal  the  slightest  increase  in  size  of 
the  loft  kidoey.  Now  the  loft  kidnev  was  larger  than 
its  mate,  but  had  developed  upwartl  toward  the  din- 
phrngra  and  whs  thus  c^iicealrd 

As  a  pyelo-nephritis  appears  without  any  cause, 
and  nothing  ean  be  elicited  from  the  history  of  your 
patient,  you  can  ns  a  last  resort  iispirute  the  pus  from 
the  kidney  aud  make  a  bacteriolo(?io  dincnusis. 

The  most  important  point  is  ti  >di-i  inLnii-li  those  cases 
reaniring  anigioal  treatment  aud  those  that  are  inoper- 
able. In  the  female  we  can  easily  come  to  a  oonolu- 
mon  by  the  nee  of  Kelly's  and  Garceau'a  inatrumenfa. 


As  to  the  diagnostic  value  of  the  bacillus  of  tuberou- 
loBiB,  let  lue  waru  you  that  iu  aUmt  40  per  cent,  of 
cases  it  is  not  in  the  urine,  while  if  you  resort  to  ex- 
perimental inoculation,  you  will  have  no  result  before 
four  or  five  weeks,  and  sometimes  these  are  negative. 

Now,  liow  shall  we  make  a  diagnosis?  By  ODserv- 
auce  of  former  infection  which  could  explain  the 
pyuria,  on  the  general  condition  of  the  patient  and  the 
])rf<Bcnco  of  another  focus  of  tnberoiiloBis  in  some 
other  or^an. 

Whicii  is  the  di.seascd  (irgan?  Swelling  and  pain 
are  the  two  symptoms  by  which  to  be  guided,  but  they 
may  deceive  you.  And  in  closing  let  me  say  that  a 
nephrotomy  will  allow  yon  to  assure  yourselves  of  the 
character  of  the  urine  secreted  by  the  kidney.  Some- 
times a  peri-nephritic  abscess  will  call  for  incision  and 
you  can  at  the  same  time  ascertain  the  lesion  of  the 
kidney  and  act  as  yon  deem  proper. 
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tmam  akd  UBViiaouMm  to  it.  amim  aomrtk 
raiusiLrHTA. 

In  1855  Geadeke  isolated  a  crystalline  alkaloid  from 
coca  leaves,  which  he  called  erytbroxylia.  Five  years 
later  Albert  Niemann  further  infsellgated  this  alka* 
loid  and  ^'ave  it  the  name  cocain. 

The  power  of  oocaiu  to  produce  anesthesia  waa 
first  called  attention  to  by  Fronmueller  in  1S<)J,  but 
its  practical  use  became  more  fully  known  iu  1881 
throutrh  the  inyestigation  and  ezpertments  of  Frend 
and  Koller. 

It  was  then  first  used  in  ophthuUuio  surgery. 
Cocain,  like  all  new  or  rejuvenated  remedies,  quickly 
became  a  panacea  "for  all  earthly  woes."  While  it  is 
still  largely  used  for  many  external  and  internal 
lesions,  the  auri.st,  laryngologist  and  gynecologist 
probably  use  it  with  the  greater  satisfaction,  owing  to 
its  anesthetic  effect  upon  the  muoone  niembrHue. 

Cocain  hydrnchlorate,  when  pure,  is  found  in  color- 
less prisms  of  strong  alkaline  reaction,  giving  an 
astringent,  bitter,  burning  taate  followed  by  a  numb- 
ness ul  the  month  and  lipa. 

The  folowing  are  the  tests  for  the  determination  of 
the  presence  of  allied  dangerous  alkaloids: 

Teat  1. — Dissolve  one-tenth  gram  cocain  hydro- 
chlorate  in  five  cubic  centimeters  of  water  (making  a 
2  percent,  solution)  in  a  clean,  glass  stoppered  vial, 
adding  three  drops  diluted  sulphuric  acid;  thea  add 
one  drop  of  a  I  per  cent,  solution  potassium  perman- 
ganate, which  produces  a  pink  or  violent  tint.  This 
tint  will  not  risibly  decrease  within  half  'an  honr  if 
the  ctHain  is  fr,  <■  from  dnnamyl-oocain  and  other 
dangerous  impurities. 

Contamination  with  ieatroply-cocain  (a  violent  car< 
diac  poison,  which  is  stable  toward  the  permanganate 
test)  and  other  basic  impurities  may  be  detected  by 
MacLagau's  ammonia  test,  viz: 

Tcai  Dissolve  one-teuth  gram  cocain  hydro- 
chlorate  in  eighty-seven  onbio  oentimetera  of  water, 
and  then  add  three  dmps  nf  nmmnnia;  for  a  few  rnin- 
utes  the  solution  will  remain  clear,  but  a  rapid  stirriug 
with  a  glass  nxi  will  causi'  a  prtJinpt  crystallization. 

The  most  useful  solutions  I  have  found  are  a  2, 4 
and  10  per  cent,  in  a  saturate  solution  of  borio  acid. 
Where  it  is  desirable  to  have  a  longer  or  an  aneathetio 
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Hction  upon  the  deeper  tissues,  the  2  per  cent,  is  the 
moat  efficient;  as  the  stronger  the  solution  of  oocain 
the  greater  the  BUpeTficBaT  oontraotion  and  the  leas 
absorption  of  the  drug. 

My  usual  procedure  is  to  spray  the  parts  with  a  2 
per  cent,  solution.  followtMl  in  five  minutes  hy  n 
pledget  of  ootton,  saturated  in  the  same  solution^ 
after  five  minnteB  apply  a  4  or  10  pereenf.  aolntion  on 
cotton;  in  fire  minutes  after  the  last  application  the 
parts  will  be  as  thoroughly  anesthetized  as  the  idio- 
syncrasy of  the  patient  will  permit 

The  use  of  cooain  outside  of  minor  operations, 
where  I  believe  it  will  be  in  most  instances  super- 
ceded 1>v  eucain,  are  many  and  e.xceedingly  valuable. 

The  purpose  of  this  paper  is  to  give  the  personal 
experience  of  the  writer  in  the  ose  of  eooaiu  onfhe 
following  Hcnto  diseases: 

In  acute  rhinitis,  where  the  nasal  mucous  membrane 
is  swollen  and  sensitive,  the  nasal  passages  more  or 
lees  oooiuded  by  the  intenei^-of  the  oongestion,  the 
nee  of  a  3  per  cent,  eolation  in  the  form  of  a  spray 
give';  till'  ]  iiti.  nt  the  greatest  possible  relief  and 
allurds  the  physician  an  opportunity  to  cleanse  the 
indamed  membrane. 

If  tho  treatment  is  followed  by  a  4  per  cent,  solu- 
lion  spray  of  nntipyrin,  then  by  albolene  or  blandin 
in  spray  form  tiie  relief  and  effect  of  the  treatment 
will  be  greatly  prolonged,  sometimes  renderins  the 
nasal  peflsages  eleai  for  hoaxa.  Many  oaaea  will  be 
aborted  by  two  or  three  aaoh  ap^catlona  at  interrals 
of  a  few  hours. 

I  have  found  a  pledget  of  ootton  saturated  with  a  4 
per  oenf.  solution  of  oocain  exceedingly  efficient  in 
epistaxis,  usually  no  bleeding  following  the  remoral 
of  the  cotton,  which  ahoiild  DC  left  in.  the  mm!  poae- 
age  several  hours. 

Acnte  tonsillitis,  if  treated  in  its  inoipiency,  will 
frequently  be  alwrtod  by  prompt  and  persistent  use 
of  cooain  sprayed  or  applied  to  the  tonsil  and  sur- 
lonnding  parts  with  a  brush  or  cotton  covered  probe. 
The  only  unpleasant  effect  1  have  noticed  from  this 
treatment  is  slfgfat  nansea,  which  is  promptly  relieved 
by  one  or  two  Ofu>  to  l.H  gram  doses  of  potussitiin 
bromid,  and  any  depressing  etfects  upon  the  heart's 
action  is  rendered  unnotioeable  by  10  to  15  drop 
doees  of  tincture  digitalis  previously  administered. 

I  have  used  eucain  in  similar  cases  with  but  fair 
results;  so  far  in  my  exporioncc  cocain  seornK  much 
more  efficient,  causing  greater  contraoUou  of  tissue, 
while  encain  prodnoes  greater  anesthesia  with  slight 
congestion  of  the  mucous  membrane  as  well. 

I  have  frequeutly  used  coaiin  spray  iu  the  nasal 
passages  and  larynx  of  patients  suffering  from  an 
acute  attack  of  laryngeal  asthma,  the  relief  being 
almost  instantaneous:  also  in  spasmodic  laryngitis, 
or  false  croup  in  children,  oocain  spray  has  almo.«t 
always  afforded  immediate  relief,  a  second  attack 
rarely  reeuTring,  that  night  at  least. 

T  do  not  remember  a  single  instance  of  nausea  or 
deprtjssfd  heart's  action  following  the  use  of  cocain 
in  either  of  these  affections 

In  the  treatment  of  acute  otitis,  furuncle  and  acute 
otitis  media  anppnrations, the  most  gratifying  remilts 
have  been  noticed  after  the  u."e  of  a  4  percent  solution. 

Saturate  a  pledget  of  ootlun,  warm  it  over  the  lamp 
and  gently  in.>^ert  in  the  canal  of  the  ear  and  the  pain 
of  acute  otiti-.  in  many  instances,  will  ha  quioklyand 
periuaueutly  relieved  or  greatly  modihed. 

Furuncle,  if  noticed  in  its  indpieiu^,  will  in  most 


cases  be  a*i  i  N  d  by  keeping  the  canal  of  the  e;ii 
pfieked  lousely  with  cotton  saturated  with  cocain;  if 
not  aborted,  it  will  run  a  rapid,  almost  painless  course. 

Tn  cases  of  acute  suppurating  ear  with  a  tendency 
to  hemorrhage,  the  action  of  the  cocain  and  boric 
acid  sohition  is  most  gralifying  to  the  |)atient  and 
yields  as  speedy  a  cure  as  any  treatment  I  have  used. 

In  no  anral  case  have  I  seen  or  known  of  nnpleu- 
ant  or  toxic  effect  from  the  u-e  of  cocain,  its  action 
probably  being  purely  local  with  at  least  but  a  very 
slight  absorption. 

I  have,  in  this  paper,  avoided  the  consideration  of 
the  use  of  cocain  in  operations  upon  the  throat,  nose 
or  ear,  believing  that  enosin  IS  s  moFS  desirable  anes- 
thetic in  most  cases. 

Exception  might  be  taken  to  this  view  in  the  use  of 
the  electro-cautpTV  in  operations  for  anterior  or  mid- 
die  hypertrophy  of  the  mucous  membrane  ou  the 
turbinate  bone;  cooain  in  this  case,  by  more  fully 
oontcaoting  the  tissue  gives  a  better  opportunity  for 
the  nse  of  the  eleefario  knife. 

Ill  the  removal  of  the  posterior  nasal  growths  with 
the  Jarvis  snare  or  an  electric  snare  encain  is  much 
more  desirable,  as  the  contractile  power  of  cocain  fee- 
(|uently  renders  it  im]>oaBitkle  to  grssp  the  gpPOWth 
with  either  instrument. 

Tho  abusive  use  of  rooiin  and  the  cocain  habit,  I 
believe  in  most  cases,  follows  the  use  of  pills  or  tab- 
lets containing  the  drug  ooobiaed  witii  other  ms<fi- 
cine  for  the  relief  of  laryngeal  and  pharyngeal  irrita- 
tion, or  taken  internally  for  the  relief  of  some  forms 
of  dyspepda. 

I  have  never  seen  a  case  in  the  medical  professioD, 
but  am  told  that  many  are  unfortunately  addicted 
to  the  habit. 

The  greatest  care  should  be  observed  by  the  phy- 
sician &  all  cnftes  whM»  there  is  necessity  for  the 
use  of  tho  dr\ig  in  proscriptions,  less  the  patient,  by 
indiscriminate  use,  should  form  a  habit  more  dele- 
terious than  either  that  of  alcohol  or  opium. 

I  would  snflgSBt  that  all  presoriptionB  be  marked: 
'^ot  to  be  renewed  without  a  written  oidsv  htm  the 

physician.** 
3330  Cheshiut  Stnet 

nncDsaioN. 

Dr.  Wilson- -I  have  never  been  able  to  relieve  acute  otitis 
media  with  oocain  4  per  cent.  .  I  have  obtained  much  more 
benefit  from  heat.  Does  not  Dr.  Smock  think  the  beat«d 
pledget  of  cotton  may  have  given  relief? 

Dr.  Shock— I  ihiik  the  ooeaia  has  much  effect  B«atied 
applioatioos  ha  otitis  are  alwaye  grataftal. 


FRACTURES  OP  THE  NASAL  BONES. 

i'roMnled  Id  li>e  Secrlon  on  LarynKology  and  Ololoiqr  St  lb*  FOf^f- 
•tghlh  ADnval  MocKiig  of  the  .\merican  MedJcol  fleionlltlnil 
M  ri>ll«d«l|>tkU.  P*..  June  1-4,  um. 

BY  FREDtSnCK  CL  COBB,  ILD. 

ltO«TOM,  UM. 

Neither  in  the  works  on  surgery,  nor  in  the  special 
works  on  the  nose  and  throat  is  there  much  informs- 
tion  about  this  subject,  and  yet  any  injury  detlecting 
the  nasal  Iwnes  causes  a  deformity  very  apparent  and 
disagreeaUe  throughout  Hfe^  besides  often  obstroel- 
ing  one  of  the  nostrils.  Probably  many  of  these  en?*'" 
occur  in  childhood,  due  to  falls  or  blows,  and  \'m 
injury  to  the  nasal  bones  is  so  masked  by  the  swell- 
ing resulting  from  the  accident  that  fracture  is  not 
diagnosticated.  As  the  swelling  disappears,  it  ia 
noticed  that  the  nose  is  no  longer  quite  stimigfat,  vai 
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that  one  nostril  is  somewhat  obstructed.  These  cases 
often  come,  in  adult  life,  with  a  re(iue«t  that  the  nose 
may  be  straightened  or  the  nostril  cleared  for  respi- 
ration. 

To  replace  the  nasal  bones  ia  not  as  a  rule  difficult, 
but  to  kfep  them  in  place  has  been  found  to  be  almost 
impossible.  After  fracture,  splints  have  UHOally  been 
applied  to  the  inside  and  must  be  worn  two  or  three 
weeks.  Although  the  lower  meatus  is  very  tolerant 
of  tubi>B  or  splints,  as  shown  by  their  ue«  in  the  cor- 
rection of  septal  deviation,  the  middle  meatus  and 
the  upper  portion  of  the  nasal  cavity  is  not  so  accom- 
modating. Pain,  sneezing  and  swelling  of  the  con- 
junctiva on  the  affected  side  usually  follow  the  intro- 
duction of  splints  high  up  in  the  nose,  and  the  patient 
is  unable  to  bear  the  treatment.  Therefore,  after  cor- 
recting the  nasal  deformity  as  well  as  possible  at  the 
time  by  etherizing,  and  straightening  the  noae,  the 
Burgeon  is  usually  obliged  to  content  himself  with 
the  hopH>  that  the  nasal  bones  will  n-main  as  he  has 
h'ft  them,  a  hope  which  is  frequently  disappointed. 
It  may  be  asked,  what  is  there  to  deflect  the  nasal 
bones  after  they  have  hi-en  placed  in  prop<*r  position, 
and  I  believe  the  answer  can  be  found,  first,  in  the 
spring-like  elasticity  of  the  cartilaginous  septum 
which  is  often  thrown  out  of  its  normal  conditions  by 


Fiiciire  t.  t 

the  accident;  and  secondly,  in  the  fact  that  an  organ 
B<>  exposed  as  the  noe*'  can  not  be  well  protected 
af^iiB^  slight  pressure,  during  sleep  especially.  When 
a  very  slight  impulse  will  alter  the  position  of  a  frac- 
tured nasal  bone,  we  can  not  wonder  that  they  so  rarely 
Btny  in  place.  The  elasticity  of  the  septum,  if  its 
normal  attachments  were  unaltered,  would  tend  to 
k«'ep  them  in  their  position  after  the  nasal  bones  had 
been  restoretl  to  tlieir  normal  position.  I  believe 
many,  if  not  most,  fractures  of  the  nasal  bones  alter 
the  usual  attachments  of  the  septum  to  its  neighbors, 
and  the  co-existence  of  disl(»cation  of  tlie  cartilage 
from  its  attachment  to  the  maxillary  process  and  the 
superior  maxilla  is  often  found  with  a  long  standing 
deviation  of  the  nasal  bones.  Other  septal  deformi- 
ties, also,  are  usually  present  in  such  cases,  but 


whether  as  the  result  or  cause  of  the  misplaced  nasal 
Ixjues  is  a  more  doubtful  question.  My  view  is  that 
the  blow  which  fractures  the  nasal  bones  also  dislo- 
cates the  septum  more  or  less  from  its  lx)ny  attach- 
ment, thus  altering  its  normal  direction  of  spring 
and  prevents  its  exerting  that  pressure  to  keep  the 
nasal  bones  in  their  mal-po.'^ition.  In  one  of  the  cases 
I  cite,  the  septum  could  be  seen,  on  pressing  on  the 
bridge  of  the  nose,  to  alter  its  position  from  a  deflec- 
tion partially  obstructing  one  nostril,  to  one  giving 
almost  perfect  symmetry  to  both  nostrils;  yet  when 
the  nasal  bones  were  released  the  septum  returned  to 
its  old  position.  This  case  illustrates  the  fact  that 
the  replacing  of  the  nasal  bones  without  splintH  can 
not  always  be  trusted  to  keep  them  in  position.  For 
some  time  we  have  made  attempts  to  keep  a  iiressure 
on  the  bridge  of  the  nofie  by  the  use  of  the  band  of 
a  head  mirror,  but  it  was  found  that  no  matter  how 
tightly  the  strap  was  pulled,  the  looseness  of  the  scalp 
allowed  so  much  movement  of  the  apparatus  that  it 


KlK'irv  2. 

was  practically  inefficient  in  holding  the  nasal  bones 
in  place.  Noting  the  difficulty  of  turning  one's  hat 
on  one's  head  suggested  the  idea  of  having  a  band 
made  of  steel  Hhaped  to  the  head  by  some  similar 
method.  This  plan  has  seemt-d  to  do  so  well  that  I 
suggest  it  for  your  consideration.  The  band  is  shaped 
to  the  head  by  the  use  of  the  hatter's  form,  by  which 
the  shape  of  the  head  is  accurately  marked  on  a  sheet 
of  paper:  but  this  metlKxl  required  an  enlargement 
of  the  paper  model  and  more  complicated  apparatus 
than  was  necessary.  It  was  found  also  that  as  it  cor- 
responded to  the  head  in  only  one  plane,  the  steel 
band  being  wider  than  that  piano  could  not  he  so  well 
shaped  to  fit  the  head.  For  patients  accessible  to  an 
instrument-maker,  a  strip  of  lead  was  used,  fitted  to 
the  head  at  the  level  desired,  and  then  a  steel  ring 
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•waa  made  to  oorrespond  with  it.  For  phvsicians  liv- 
ing at  a  distancet  from  an  instrumeut-maKer,  the  fol- 
lowing plan  is  BuggeBted:  A  strip  of  oiled  silk  is 
wrapped  about  tlie  patient's  head  at  the  level  desired 
for  the  band,  and  a  few  turns  of  a  roller  liandage  of 
plaster  of  Paris  being  moistened,  are  applied  around 
it,  and  allowed  to  harden  in  ixjsition.  When  the  plas- 
ter is  removed,  a  cast  of  the  inside  may  be  made  by 
oiling  it  and  tilling  it  with  plaster,  or  the  hardened 
bandage  may  be  sent  direct  to  the  instrument-maker, 
who  can  shape  a  steel  band  to  correspond  with  it. 
The  head-band  is  prevented  from  sliding  downward 
by  n  strap  passing  over  the  head,  and  from  sliding  up- 
ward by  a  chin- strap.  It  should  be  broad  enough  to  allow 
very  little  lateral  twist,  but  the  effect  of  sucTi  twisting 
can  be  neutralized  by  the  screw  attachment  as  well  as 
by  the  spring.  The  nose  being  unbaudaged,  its  posi- 
tion can  be  clearly  seen  by  the  patient,  and  the  pres- 
sure of  the  spring  on  the  nasal  bones  may  I>e  increased 
or  diminished  as  may  be  necessary.  If  there  is  a  de- 
pression as  well  as  a  lateral  motion  of  the  nasjd  bonee 
the  dejiressod  fragment  should  be  first  pritnl  up  into 
position  from  the  jnside  of  the  nose,  under  ether,  and 
then  packing  applied  high  up  in  the  nostril,  if  possi- 


ble.  The  discomfort  and  oonjunctivitie  resulting 
are  the  main  objections  to  this  plan,  but  there  seems 
to  be  no  other  way  if  the  fracture  be  a  depressed  one. 
If  th(^  pressure  of  the  pad  against  the  naKal  bones 
produces  any  irritation  of  the  skin,  the  pad  may  be 
moved  slightly  higher  or  lower  without  altering  its 
efficiency.  I  have  seen  no  inconvenience  exeept  a 
slight  reddening  of  the  skin  follow  the  use  of  this 
splint.  The  following  cases  and  cuts  illustrate  the 
use  of  the  splint: 

Cane  /.--J.  L.  K..  age  25,  entered  the  MaasachusottR  (len- 
erni  Hospital,  February  8,  with  the  followiaK  history  :  Three 
days  before,  he  was  aseaulted  bv  a  man  with  a  club,  and  re 
ceived  several  violent  blows  on  the  brid((eof  the  nose.  Exam- 
ination  showed  eccbyutoeis  of  the  upper  left  eyelid  and  under 
both  eyee.  The  nasal  bonce  were  deviated  to  the  right  side, 
and  the  bridge  of  the  nose  was  easily  movable.  The  left  nasal 
bone  waa  somewhat  depressed ;  the  tip  of  the  nose  was  dedec- 


ted  to  the  left,  while  the  nasal  bonee  inclined  to  the  right  On 
examination  of  the  nostrils  the  septum  was  found  to  be  devia- 
ted anteriorly  into  the  right  nostril  at  alH>ut  the  junction  of 
the  bony  and  cartilaginous  septum.  On  pressing  the  nan] 
bones  to'the  left,  the  septum  straighU^ned  itself,  but  not  com - 
pleU'ly.  The  nasal  bones  were  movable,  the  fracture  appear- 
ing to  beat  their  junction  with  the  frontal  and  superior  max- 
illary articulation.  The  fracture  was  compound,  for  bleeding; 
occurred  from  the  right  nostril  on  moving  the  bridge  of  the 
nose  laterally.  The  nasal  bone  on  the  left  side  was  depressed 
from  an  old  fracture,  dating  back  several  years.  The  splint, 
as  shown  in  Fig.  2,  was  applied,  and  at  the  same  time  the 
depressed  nasal  bone  was  pushed  into  place  from  the  inside 
and  held  there  by  a  pledget  of  antiseptic  wool.  This  had, 
however,  to  be  removed  within  ten  days  on  account  of  pain 
and  discomfort,  as  the  patient  was  unable  to  bear  it  The 
splint  caused  no  discomfort,  and  the  septum  and  nasal  bonea 
under  its  pressure  returned  to  their  normal  position.  The 
splint  was  kept  on  twenty  five  days,  and  the  nasal  bonea  were 
found  to  be  firmly  fixed  in  position.  The  ejnly  inconvenience 
resulting  from  the  splint  was  a  slight  reddening  of  the  skio  at 
the  point  of  pressure  of  the  pad.  Figs.  1  and  3  show  condi- 
tion of  nose  before  and  after  treatment. 


FlRiire  4. 


Sa»e  H.  C,  a  girl,  aged  8,  entered  the  hospital  with  the 
following  history  :  Bhe  was  accidentally  struck  on  the  riglil 
side  of  the  bridge  of  the  nose  by  a  base-ball  bat.  The  phyei- 
cian  in  attendance  writes  me  that  the  nose  waa  so  much  deri- 
ated  that  a  probe  was  with  difficulty  introduced  into  the  left 
nostril.  He,  however,  replaced  the  nasal  bones  as  well  as  [lOt-  I 
Bible,  and  she  entered  the  hospital  for  further  treatment  Ex-  ' 
amination  showed  a  marked  deviation  of  the  nasal  bones  to 
the  left.  On  gently  pushing  the  bridge  of  the  nose  it  wu 
found  to  yield  easily,  while  on  rhinoscopic  examination,  the 
septum  was  seen  to  alter  its  position  from  a  considerable  devi- 
ation to  a  nearly  vertical  position.  The  nasal  bones  were  di(- 
located  fn>m  the  nasal  proc<«s  of  the  superior  maxilla,  ud 
were  movable  upon  each  other.  The  splint  was  applied,  M 
shown  in  Fig.  4,  and  kept  on  two  weeks,  leaving  a  nose  appa- 
rently perfectly  straight  externally,  and  showing  internsllfa 
nearly  vertical  septum  without  any  obstruction  of  either  no*- 
tril.  No  discomfort  resulted  from  the  splint,  nor  were  thert 
any  marks  of  pretwure  on  the  skin  except  a  very  slight  r«d- 
dening. 
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niscrssiox. 

Dr.  RiiK  Till-  app^ratuH  liKviHtnl  by  Dr.  Col)h  for  the  tr'  ;it- 
ment  of  fracture  uf  tht-  uuaa!  liututM  is  ;iri  injjeniouij  yae,  but 
he  has  es  idciitly  inado  it  without  previous  knowledge  of  a  sim- 
ilar instrumeat  that  was  devised  etncral  yvurn  s^go  by  Adams 
of  London,  called  Adams'  nasal  truss,  which  it)  figured  in  Wat- 
son on  '•  DiseMee  of  theXose."  Longitudinal  fracturMof  the 
bonpfi  nf  the  miee,  as  a  rule,  require  litt!  :  rpteiitivo  appa 
ratus,  fur  the  bunee  almost  alnrays  retiKtiu  m  iilace  after  the 
fracture  is  reduced;  but  transverse  friu-turep  of  the  nasal 
bones  will  not  r«main  in  plai-e  and  therefore  reijuire  retentive 
apparatus.  In  those  caweH  I  use  l>oth  nn  exii n  ;il  ir  r.  r  ipriial 
BUpiiort.  I  tit  a  nietallii-  shield,  usually  made  of  alununum  on 
account  of  its  li)>htQeB8,  cut  and  bent  ho  at)  U)  conform  to  the 
size  and  shaiie  of  the  noee  bpforo  tho  injury.  This  ia  placed 
on  the  outside  of  the  nose  and  held  there  by  adhesive  plaator. 
l-^or  the  inside  eupport,  after  the  IjoneB  are  replaced,  I  pack 
the  vault  of  the  noetril  lightly  with  antiBeptic  g-auze.  Helow 
thus  I  in««rt  a  spring  made  of  light  brass  Bpring  wire,  nickel 
plated..  One  arm  of  theeprini^  pansetn  up  under  the  dreesing, 
while  the  other  reats  on  the  nuoe.  Tu  guard  again^it  irritating 
the  tissues,  the  arms  of  the  spring  are  covered  with  rubber 
tubine.  The  tension  of  the  spring  can  be  so  re^^ulated  as  to 
give  the  exact  pressure  required.  The  pressure  in  these  caseu 
■hottld  always  be  light,  for  the  reason  that  very  little  is  re- 


But  too. 


quired  to  retain  the  bones  in  place,  there  being  no  muscular 
action  to  displace  them.  Moreover,  if  tbero  is  undue  pressure 
the  dressing  at  once  becomes  irritatiog  and  unbearable.  In 
•mne  cases  Adams'  truss  or  Dr.  Cobb**  sl>paratUB  might  be  of 
special  service,  but  I  have  found  no  awes  in  which  tho  plan 
I  have  deacribed  has  not  given  nonet  excellent  results. 

Dr.  Stl-cky  I  have  tried  Dr.  Roe's  method  and  I  find  that 
the  cotton  or  gauze  produces  considerable  irritaUon.  1  now 
oae  a  modiOcation  of  Ascb's  tube,  and  get  very  good  support 
I  tried  sheet  lead  outside,  but  found  it  heavy,  and  now  use 
dental  rubber.  I  bend  it  mmI  hold  it  with  rubber  adiMWive 
•trips.  I  put  the  Asch  tube  in  hot  water  until  tt  baeooiw  i»li- 
able  and  then  apply  it. 

The  Chairman— I  have  used  satisfactorily  a  plaster  of  I'aris 
dressinjT.  It  is  not  always  possible  to  get  a  splint  such  as  has 
been  described,  and  in  two  cases  I  have  had  difficulty  in  kei-p 
in|^  splints  from  elippint;.  T  have  th<'  patient  lie  down  and  | 
adjust  a  plaster  of  P.-iris  niaflk.  Thin  \n  made  >juite  thick  over 
thi»  nncie  and  in  the  angies  between  the  nofie  and  i-licek  ;  rur- 
vatureH  in  the  upper  contour  are  left  for  the  urh\tn,  and  it  then 
BpreadH  out  over  thf>  r-hwkfi  to  the  earn.  It  Hhould  be  lined 
with  thin  rubt)er  cloth.  The  fra^jineutfl  should  be  previously 
adjusted  and  maintained  iu  the  rik;ht  i  lace  by  j'roeeure  during 
the  "sotting"  of  the  plaster.  Tie  the  miiak  by  a  couple  ot 
tapes,  one  over  and  one  under  the  ear,  coming  lo|i?ether  behind 
the  head.  The  results  have  been  very  good.  If  you  wish  to 
get  additiooal  preasure,  take  a  bit  of  cotton  and  put  it  witbio 


the  mask  where  preaanre  is  dealred,  when  yoadreaa  flie  case, 
every  day  or  two.  adding  cotton  as  you  require  preaaare.  An 
intra  oaul  tube  or  splint  ia  sometimee  neceeaory  in  addition. 
The  ontx  ob}eetion  to  thia  tnathiod  ia  the  tenporaty  diaQgure- 

ment 

Dr.  Rob— I  hava  navev  fouDd  taj  bad  reaulta  from  internal 
siiiiiMWt  if  thara  ia  not  too  wmk  preasnra.  Pack  with  cotton 
ligntly,  not  too  flrmlgr. 

Dr.  Cobb— We  have  tried  (faa  plaater  madt  ia  Oia  If  a— 
chnaetta  Hospital  and  it  did  not  aeem  strong  eaiKtA.  Ifaiiha 
of  metal,  though  they  kept  the  telativu  position  af  the  naaal 
booea^did  sot  keep  the  whole  bridfa  from  devfatbut  one  way 
or  lha  other.  Boaitblj  a  coubinawMi  el  aplhit  ud  bandage 
might  do  wall.   


CERTAIN  rONDlTTONS  OF  THE  TONSILS 
WHICH  LIMIT  THE  I  SEFULNES8 
OF  THE  TONSILLOTOME. 

PrMcnled  to  the  aeetlon  el  Laryngolagy  and  Otolacy,  at  the  roTtr<elabtb 
ABDBal  MasllDg  of  the  ABMrlaaa  MsdJaa)  Asaaalstloa,  IMM 
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F«Uow  of  the  Anierk-Au  L&r>  ngulu^ical  AnocM- 
tioaianil  of  the  College  of  Phydeiaiis 
of  Fhlladplphla.  • 
niUOBLraiA,  FA. 

It  seems  a  safe  nt^^frtion  to  my  that  the  toneillo- 
tome  is  the  instrurrK^nt  iuo«t  frequently  selected  by 
the  BUTgeon  in  the  performanoe  of  tonsillotomy.  In 
moai  inBtuMMS,  hoivever,  I  think  that  exoiaion  would 
be  mora  effBotnally  done  hy  other  mma»  than  by  tiie 
guillotine-knife. 

This  opinion  may  appear  easier  of  aooeptance  or 
denial,  if  we  think  for  a  moment  why  we  should  excisf 
a  tdtipil  at  all.  The  operation  ie  done  either  for  the 
roi;.u*ul  of  a  mans  from  the  fauces  which  ocoludea 
the  respirator}'  tnict  and  interferes  with  phonation,  or 
for  the  ptirpoee  of  freeing  the  thnat  from  the  prea. 
enoe  of  tiflSae  already  so  abnormal  that  it  readily  be> 
coiiieH  infeoted  hy  any  micro-organisms  which  pro- 
duce au  iullammatory  process.  In  either  event,  unless 
the  work  of  excision  is  done  thoroughly,  the  end 
sought  is  not  attained,  and  the  instrument  depended 
upon  has  failed  in  its  work.  Why  should  the  tonsil, 
lotonie  ho  an  iostraraetii  peculiarly  well  adapt^-d  by  it8 
size,  sliape  and  action  to  fail  in  its  work?  This  ques- 
tion may  be  answered  by  oonsideringf  the  oonditiona 
usually  presented  by  tho  class  of  tonsila  when  the 
operation  of  excision  is  justitiable. 

The  text-books  of  anatomy  tell  us  that  the  tonsils 
are  ahnond-ahaped  maaaea  oi  lymphoid  tissue  plaoed 
within  the  aomewhat  triangnlaT.Bhaped  space  between 
the  pAlato-gloflsus  and  the  palato-pharyngeus  mutwles; 
that  they  are  about  one-third  of  an  inch  wide  by  three- 
fourths  of  an  inch  kng,  the  vertical  being  the  looger 
diameter.  There  are  many  such  tonsils,  yet,  even 
within  normal  limits,  there  are  such  enormous  varia- 
tions from  this  standard  that  such  divergences  can 
notalwaya  be  considered  evidence  of  diaeaae.  The 
tonsila  Ke  at  a  point  where  in  emlnTonio  life  a  very 
complex  development  is  in  prnj^ppg.  Between  thttt 
aitteriur  end  uf  the  fetal  fore-gut  which  pushes  ittieli' 
upward  beneath  the  hind-brain,  and  the  invagination 
of  the  epiblast  which  forms  the  atomodouni,  lies  the 
•'primitive  velum,"  separating  the  fore-gut  from  the 
anterior  regit)n  of  the  future  mouth.  TIuh  hypo- 
epiblastio  membrane  will  soon  disappear,  and  the 
mouth  wiU  be  formed  part  from  the  hypoblaatio  ele- 
ment uf  the  fore-gut.  part  from  the  epihlaf^tic  element 
of  the  stomodeum.    both  of  these  elements  enter  into 
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tbe  formation  of  the  ionsila;  while,  in  the  meantime, 

nose  tind  niuuth  aro  a?  yd  xinseparHted,  and  all  the 

EoiBteibilitios  of  urrested  or  uByiimietrio  development 
e  tn  tho  itniuediate  future.  In  other  words,  in  no 
part  of  the  body  aie  variations  in  growtbj  amet  or 
QABymmetrio  development  more  oommon  than  in  this 
naso-faucial  region.  This  complexity  of  development 
ma^  account  for  that  great  variation  in  the  tuDsile 
vhioh  render  them  an  esooodingly  difGoolt  structure 
to  classify  under  h  distinct  standard  of  normality. 

I  think  that  within  a  strictly  normal  condition  the 
upper  extroniitieB  of  the  toueils  should  appear,  when 
the  mouth  is  opened  and  the  toneue  slightly  depressed, 
abotat  on  a  levw  with  the  dorsum  of  the  tongue  at  the 
plane  of  the  fauces.  The  posterior  faucial  pillars 
above  this  point  should  not  be  concealed  by  an  exten- 
sion upward  of  the  tonsils,  nor  should  the  latter  be 
prominent  at  the  sides  of  the  base  of  the  ton^e. 
The  free  surface  of  the  tonsils  shonid  not  project  into 
the  faucial  Apace  beyond,  or  but  very  slightly  beyond, 
the  level  of  the  free  margins  of  the  anterior  and  pos- 
terior faneial  pillars,  nor  should  these  pillars  be 
attached  to  the  tonsils  of  their  respective  siduH. 

I  think  that  this  rather  negative  description  of  the 
tonsils  will  include  that  great  variety  of  shapes  and 
uses  whioh  these  lymphoid  masses  aasame,  even 
within  limits  tiiat  are  not  essentially  pathologic.  I 
believe,  too,  that  a  tonsil  which  transgreeees  rny 
rather  broad  limits  will  do  one  of  two  things — possibly 
both.  It  will  narrow  the  caliber  of  the  oro-pharynx. 
thus  interfering  with  proper  respiration  and  degluti- 
tiuu,  or  it  will  pr^ss  upon  the  base  of  the  tongue  or 
upon  the  velum  palati,  so  as  to  interfere  with  the 
proper  movement8<of' these  parts  in  phonation. 

Two  Turieties  of  tonsib  will  do  theee  things,  the 
simple  overgrowth,  or  simple  hypertrop^iy  i\ud  the 
touiiil  enlarged  as  tlie  result  of  inflammatory  pro- 
cesses, either  now  quieecent  or  still  active.  The  ton- 
sil simply  ovwgrown  stands  out  oleariy  defined  from 
the  sides  of  tiie  fences;  is  soft  in  consistence ;  is  free 
from  adhesion  to  surrounding  part^,  and  is  covered  by 
the  pale  pink  mucous  membrane  of  the  mouth. 

The  second  variety  of  enlarged  tonsil,  however, 
presents  mofit  varied  degree.s  of  distortion.  Tt  is  gen- 
erally crossed  by  a  wide  band  of  couuectivo  tissue, 
comntonly  sweeping  backward  and  downward  from 
-the  anterior  faneial  pillar.  Instead  of  sooh  a  simply 
fohned  oapsnle,  the  covering  niembtane  may  aasame 
the  form  of  bands  lacing  in  diiferent  directions,  like 
thia  meiihesi  of  a  net  ur  the  intercellular  wails  of  a 
honeycomb.  In  either  variety  the  capsule  renders 
the  tonsil  a  hard,  rubber.like  mass,  adherent  to  the 
anterior  pillars,  and  often  concealing  the  posterior  pil- 
lars— to  which  it  may  also  be  attaclied— and  extend- 
ing upward  almost  to  the  base  of  the  uvula.  ISuch  a 
tonsil  may  be  smooth  on  its  free  sarfece,  if  the  tissue 
has  not  been  subject  to  frequent  attacks  of  inflamma- 
tion which  have  rt^sulted  in  the  furiualion  of  abscesses. 
It  is  apt  to  lie,  much  as  the  eye  does  between  its  lids, 
the  oapsnle  simnlatingthe  latter  and  producing  a  large, 
firm,  smooth,  ronnded  mass,  whose  margins  are  not 
sliarply  defined,  but  lose  themselves  in  the  surround- 
ing tissues  of  the  velum,  fauoiai  pillars  and  pharyn- 
geal wall,  li  abeoesseH  have  oocnrred.  the  smooth 
surface  will  be  broken  by  maBses  of  irregular  ragged 
projecting  tissue,  separated  from  one  another  perhaps 
by  deep  recessions  or  pockets,  in  many  of  which  lie 
iargB  masses  of  cholesteatomatous  matenal. 
There  is  still  anoiher  fotm  of  tousU  whioih  laqvires 


excision,  an  especially  vicious  variety.  I  refer  ro  the 
hard  nodular  sclerosed  tonsil,  diffused  irregulnrly  over 
the  space  between  the  faiicial  pillars,  usually  adher- 
ent to  them,  and  yet  appearing  to  be  small  in  size. 
Saoh  a  tonsil  is  almost  entirely  enveloped  by  a  fibrooa 
oapsnle,  extending  usually  from  the  ant«nor  pillar 
and  enshrouding  the  free  surface  of  the  lyi  ii  li  :d  tis- 
sue. By  contraction  of  the  capsule,  perhaps,  or  from 
son)o  otiier  cause,  the  tonsil  appears  to  be  rotated 
backward,  so  that  its  free  lateral  surface  prcsentfi 
backward  and  inward  toward  the  posterior  wail  of  the 
pharynx.  By  means  of  a  blunt  hook  passed  around 
its  posterior  margin,  saoh  a  tonsil  can  usually  be 
drawn  forward,  so  that  tasoes  of  an  exposed  lymphoid 
surface  can  be  seen.  This  variety  i  f  fonsil  nnidily 
takes  on  an  inflammatory  procesi^,  and  even  when  not 
flaming  ont  in  viflioae  attacks  of  tonBHUtia,  is  apt  to 
maintain  a  condition  of  irritation  or  even  mfljumnm. 
tion  in  the  pharynx  and  larynx. 

Now  the  tonsillotome  can  excise  only  such  masses 
of  tissue  as  will  engage  within  tbe  rin^-frame  of  its 

?;oillotine-knife.  It  can  be  of  no  servioe  whatever 
or  the  scleroB'fl  rmr!  contracted  tonR:!  It  can 
nut  grusp  the  iarge  diffuse  encapsulated  tonsil, 
because  its  frame  can  not  embrace  such  a  growth, 
whose  bnlk  is  not  clearly  deiined,  bnt  whioh  meijies 
into  the  smronnding  tissues,  while  its  free  suTiSioe 
is  covered  by  a  smooth  hard  -lippcry  cai)sule.  By 
tiriu  prt'ssure  against  the  free  surface  of  such  a  itiass* 
a  small  amount  of  tissue  may  be  squeezed  through 
the  frame  of  the  tonsillotome,  and  when  this  shanng 
is  gashed  off  the  instrument  has  performed  all  that 
it  can  do. 

In  the  case  of  the  large  simple  hypertrophy,  there 
is  a  limited  field  of  nsttalness  fm^  this  instrnmeni 

Tlio  cidil>er  of  the  ring-knife's  frame  varies  from 
three-quarters  of  an  inch  to  one  inch  in  its  long  diam- 
eter; its  width  is  seldom  more  than  three-quarters  of 
an  inch.  Its  long  diameter  is  nsually  parallel  with 
the  shank  of  the  instrument,  while,  as  shown  long 
ago  by  Dr.  Carl  Seller  and  others,  it  should  alwoys  be 
set  at  a  right  angle  to  the  shank,  thus  corresponding 
with  the  position  at  which  the  tonsils  lie  in  the  fauces. 
Even  when  eo  fipt,  however,  it  '.^ill  '  erve  only  for  in- 
stances where  the  enlarged  tonsils  do  hot  exceed  the 
limits  of  its  ring,  while  in  not  a  few  instances  we  see 
these  simple  hypertrophies  so  la^  as  to  extend  from 
the  base  of  thenvnla  almost  to  the  free  upper  margin 
of  thi-  opi^'l'  ttis.  Yet  in  those  cases  in  which  the  ton- 
sillotuine  wdl  surround  and  excii^o  the  bulk  of  the 
growth,  it  fails  to  remove  those  portions  of  the  mass 
which  very  often  are  most  productive  of  irritation.  I 
mean  the  extreme  lateral  portions,  in  cases  where  the 
tonsil  has  stj  filled  tho  tonsillar  space  as  to  press  up- 
ward against  the  velum  palati  and  outward  a|^inst 
the  faneial  pillars.  The  free  inojeotin^  mass  may 
have  been  removed,  but  these  offending  portions 
remain,  still  causing  pressure  and  irritation  and  ready 
to  beomno  inflamed.  Now.  I  believe  that  an  operation 
even  so  comparatively  simple  as  tonsillotomy  had 
better  not  be  attempted  -nnlese  it  is  performed  thor- 
oughly and  effectively.  It  seems  apparent  that  the 
tonsiilutume — that  most  generally  used  agent  for  ex- 
cision— can  be  relied  upon  to  do  eif^NStive  work  only 
in  that  very  limited  proj^ortion  of  cases  which  I  have 
indicated,  I  can  not  but  think  that  its  imperfect  work 
has  done  much  to  bring  a  oertain  discredit  upon  the 
operation  of  tonsil  exoision  and  may  aoooimt  for  tbe 
not  infreqaeat  nporls  among  the  Uiij  that  the  toa«Us 
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have  "  grown  «g«ia"  kftar  aa  enteiaiik  hu  iMen  per- 
formed. 

In  place  of  the  toneUlotome  I  prefer  an  instniineiit 

wlLirli  111 -nil its  of  a  dissectiou  of  the  parts  to  be 
removed  from  the  sarrounding  tissues,  a  method  of 
pndBion  which  doee  not  leave  the  amoant  to  be 
removed  to  the  chance  of  engagement  or  non-engage- 
ment of  the  ring-knife.  This  result  is  attained  oy 
the  use  of  a  email  firm  crocodile  forceps  (  Farnham's 
forceps)  held  in  one  hand  and  by  means  of  which 
masses  of  the  tonsil  tissue  are  grasped.  The  parts 
thus  held  are  excised  by  moans  of  stout- bladed  scissors 
whose  handles  are  sot  at  au  angle  from  the  blades  so 
that  the  field  of  operation  is  not  hidden  by  the  oper- 
ator's bands.  The  balk  of  the  tonsil  mass  is  qaiokly 
ont  away,  and  then  the  parts  lying  between  thefaaeiel 
pillars  are  carefully  drawn  out  aud  excised.  In  adults 
this  work  can  be  duue  under  cocain.  In  children  it  is 
more  frequently  necessary  to  employ  general  anes- 
thesia by  ether,  and  use  a  mouth-gag.  This  is  held 
by  an  assistant,  who  also  holds  the  "patient  in  a  sitting 
positiou,  thus  permitting  the  blood  to  escape  freely 
from  the  mouth.  As  in  children  hypertrophied  ton- 
rils  SM  SO  Qommonly  assooiated  with  hypertrophied 
adenoid  tissue  in  the  nfiso-pharynx,  this  method  en- 
ables us  also  to  combine  the  operation  for  tlie  removal 
of  this  latter  mass  and  the  tonsillotomy  under  the  one 
etherizatiom.  Dr.  John  Farlow  of  Boston,  has  devised 
a  powerfnl  ontttng  forceps  for  the  tonsils,  which  he 
calls  the  "  punch."    It  ih  n  i.hi  f  ;!  instrument 

in  Cftsee  where  the  sisie  of  the  patient  s  mouth  permits 
of  its  employment.  I  have  not  found  it  of  use  in  the 
mouths  of  children,  owing  to  its  large  size.  The  oper- 
ative procedures  l)riefly  indicated  can  be  modified  by 
the  UHe  of  a  great  variety  of  instruments.  Reference 
is  simply  made  to  this  general  method  of  operation  as 
being  in  the  gtatA  majoritv  of  oases  vastly  more 
effeimve  than  the  action  ot  the  tonsillotome. 


THE  TKEATMENT  OF  CHRONIC  INPLAM- 

MATION  OF  THE  TONSILS 
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WII  MINCTOH.  PKt 

The  brevity  of  this  paper  will  preclude  the  consid- 
eration of  infiammation  of  the  tonsils  due  to  syphilis, 
tuberculosis,  lupus  and  malignant  disease.  Chronic 
amygdalitis  is  primarily  and  essentially  a  chronic  dis- 
ease of  the  tonsillar  crypts,  and  rational  treatment 
must  aim  at  their  destruction  or  removal.  While  usu- 
ally attended  with  hypertrophy,  such  is  not  always  the 
case.  Tlie  enlargement  ip  often  so  slight  as  to  be 
hardly  appreciable,  and  the  morbid  prootuiti  is  uf  uo 
low  a  grade  as  to  present,  except  at  occasional  inter, 
vals,  bat  few  of  the  usual  features  of  inflammation. 
Knight  has  divided  hypertrophied  tonsils  into  three 
groups:  1,  those  tliaf  are  decidedly  increased  in  vol- 
ume and  oouetantly  project  beyond  the  palatine  arches; 
2,  flat  diffase  tonsils  which  project  but  slightly  into 
tlie  fauces  except  during  the  act  of  retching;  3,  those 
that  encroach  upon  the  pharyngeal  space  and  yet  <lo  not 
appear  beyond  the  free  nuirgin  of  the  half-arche.H.  for 
the  reason  that  in  consequence  of  repeated  attacks  of  in- 
flammation the  interior  pillar  has  become  firmly  adher- 
ent. In  prnoesc  of  enlargement  the  tonsil  oaniss  with  it 


the  palato-gloesal  fold,  which  may  be  much  thicker 
than  normalor  may  be  spread  on  t  over  the  suzImw  of  the 
tonsil  in  a  thin  veu  of  tnnootis  membrane.  In  ohionio 

inflammation  much  of  t>,(  s'r  n  a  may  I  fi  e  degener- 
ated into  cicatricial  tissue  encl<jsing  some  inieoted 
crypts  which  may  be  partially  or  entirely  dosed.  Soeh 
tonsils,  although  presenting  an  atrophic  appearance, 
are  in  a  state  of  chronic  inflammation.  The  develop- 
ment of  cicHtricial  ti-i-n-  is  usually  the  result  of  re- 
peated acute  attacks.  Hypertrophied  tonsils  may  be 
hard  or  fibrous,  and  soft  or  adenoid.  As  a  rule,  the 
I  older  the  patient  and  the  longer  the  disease  has 
eiibtcd  the  more  dense,  fibrous  and  highly  organized 
the  tissue;  whereas  the  younger  the  patient  and  the 
more  recent  the  hypertrophy  the  softer  and  more 
spongy  the  tonsil,  while  tonmllsr  hyprntrophy  tends 
to  li  appear  with  puberty,  its  ill  e£Fecte  upon  the  gen- 
eral iiealth  and  permanent  injury  to  neight>oriug 
ormns  before  that  age  ie  attained  may  be  very  marked 
and  are  well  known.  The  marked  improvement  which 
almost  invariably  follows  its  removal  is  n  striking  con- 
firmation of  its  harmfulness.  The  treatment  of  chronic 
tonsillitis  must  be  adapted  to  t  he  age  and  general  oon- 
dition  of  the  patient  and  to  the  oondinon  of  the 
inflamed  tissue.  The  removal  or  destruction  of  tlie 
diseased  follicles  being  indicated  we  have  to  consider 
the  best  means  of  accomplishing  this  end.  But  little 
can,  at  beet»  be  expected  of  constitntional  treatment, 
sinoe  whatever  oonstitutional  defects  or  weaknesses 
that  are  associated  witli  r'vrr  iiic  inflamraafion  of  these 
organs  are  rather  the  result  than  the  cause  of  the 
tonsillar  trouble.  Local  applications  of  iodin  and 
astringents  brushed  over  the  surface  of  the  tonsil  for 
the  purpose  of  causing  their  resorption  are  of  ques- 
tionable utility.  Of  still  less  use  is  the  absurd  prac> 
tice  of  application  of  iodin,  or  its  compounds  to  the 
skin  over  the  region  of  the  tonsils.  We  will  first  con - 
cider  the  treatment  of  that  class  of  chronic  tonsillitis 
characterized  by  decided  increase  in  volume  and  en- 
croachment upon  the  faucial  space.  This  'tarva  of 
hypertiwhy  is  most  frequently  found  in  young  ohil- 
drai  and^is  spongy  in  oonsistenoe.  Tlie  snrface  of  ' 
the  tonsil  is  usuail)  comparatively  smooth  and  the 

Eowth  more  or  less  x^^unculated.  In  some  oases, 
^wever,  the  anrfaoe  is  irregular  or  lobulated,  the 
imgnlarity  being  usually  the  result  of  repeated  acute 
attaolcs  of  inflammation  or  to  distended  crypts.  The 
beet  and  most  expeditious  method  of  treating  the 
majority  of  such  cases  is  by  excision  with  the  goillo< 
tine.  The  choice  of  instrument  must  be  left  to  the 
individriFil  Ypemtor.  The  operator  must  fir',  rf  liie 
CttBt'S  in  using  the  knife.  He  must  ageure  himseif  that 
there  is  no  tendency  to  hemophilia.  The  operation 
should  not  be  done  on  acutely  inflamed  tonsils,  for  a 
laottnartonsillitisiBoftwadiphtheritie.  Neither  should  . 
it  be  done  during  a  general  febrile  condition  i  f  the 
patient  nor  during  an  epidemic  of  croup  or  diphthe- 
ria. It  should  be  done  with  extreme  caution  on 
patients  past  the  ago  of  puberty.  Every  facility 
should  be  at  hand  in  all  cases  for  arresting  hemor- 
rhage. The  tonsils  of  patients  who  have  arrived  at 
the  age  of  puberty  are  likely  to  be  more  fibrous  and 
it  is  in  suob  cases  that  ezcee  Ive  bleeding  is  liable  to 
occur.  In  fact,  at  that  age,  unices  such  growths  are 
decidedly  soft  or  pedunculated,  the  kuife  should  be 
used  with  great  caution.  The  best  time  for  operating 
is  in  the  morning,  as  it  is  well  to  have  as  long  a  time 
as  posmUe  to  elapse  befatn  the  patient  assumes  the 
rscomlient  pootnre.  The  use  ol  general  «4»«stb«iia  it 
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seldom  neoeesary.  The  operation  is  not  a  veiy  pcdn- 
f  ul  ooe  and  a  little  tact  will,  iu  most  cases,  obviate  the 
necessity  of  general  anesthesia.  Any  child  that  will 
quietly  submit  to  eth«riwtion  wiil  as  quietly  submit 
to  tonsillotomy,  for  tbe  cKstreae  of  the  fonner  exceeds 
the  pain  of  the  latif  r  ^^'h6n  force  beccjines  neces- 
isary  to  overcome  the  objections  of  the  patieat  the 
shock  of  an  imet-thetic  is  uo  less  than  when  the  oper. 
ation  is  ptrforraed  without  it.  Besides  requiring 
more  time  general  aneethesia  adds  its  own  dauper  and 
increases  the  tendency  to  hcmorrliage.  When  UBod, 
the  ohoioe  of  an  anesthetic  mast  be  left  to  the  oper- 
ator. The  writer  prefere  nitrous  ozid.  In  using  the 
guillotine  without  Ktr'tT"!  anesthesia,  on  tractable 
patients  with  fairly  large  tonsils,  a  weak  (2  to  4  per 
cent.)  solution  of  cooainmaybe  brushed  about  the 
base  of  the  tonsil  a  few  seconds  before  the  operation 
is  performed.  In  intractable  patients  its  use  may  be 
well  dispensed  with.  A  strong  solution  or  the  pro- 
longed use  of  oooain  increases  the  teadenoy  to  hem- 
(«fhag!e.  As  muoh  of  the  tonsil  should  be  wmored 
as  projeote  beyond  the  half-arches.  It  is  true  that  in 
many  instanoeb  the  removal  of  a  thin  slice  from  the 
surface  will  be  followed  by  atrophy.  This  is  explained 
by  the  faot  that  the  oonatriotedtirifioea  of  many  of  the 
diseased  and  distended  orypts  are  removed,  giving  an 
opportunity  for  free  drainage.  TToiuorrhage  usually  ; 
oeases  apontantiouHly  iu  a  few  minutes.  When  mod- 
erately ezoessive,  cold  water,  ioe  and  the  gallo-tannic 
acid  mixture  will  usually  succeed  in  arreBtinq'  if  The 
prejudice  that  exists  against  the  use  of  the  Kuiie  is 
not  confined  to  the  laity  and  the  specialist  will  fre- 
quently be  oonfrouted  by  the  necessity  of  resorting  to 
other  means  of  reducing  the  hypertrophy.  Next  to 

the  knife  tlie  galvano-canti^ry  In  unquestionably  the 
best  agent.  Its  application  is  painful,  even  whaa 
cooain  is  used  within  the  limit  of  safety.  Few  small 
children  can  be  indaoed  to  submit  quietly  to  its  use. 
Before  Ixnng  used  the  lacunae  should  be  carefully 
Btiught  and  cleansed,  and  in  some  cases  curetted.  To 
sear  the  oritice  of  a  dilated  crypt  filled  with  infectioun 
material  is  but  to  intensify  the  condition  it  is  intended 
to  rcn.  ivr  A  rherrj'  red  electrode  should  be  well 
introduce<l  into  the  crypt  and  retained  for  a  few  aec- 
onds.  It  should  lie  made  to  bum  it«  way  out  through 
4he  oonstrioted  orifice.  As  only  a  few  oiypts  oan  be 
treated  at  one  sitting,  several  ueatoients  at  intervals 
of  from  one  to  two  weeks  will  usually  be  required. 
The  reaction  is  usually  not  very  great.  Thorough 
curetting  and  cleansing  of  the  crypts,  followed  by  the 
application  of  tincture  of  iodin,  or  a  bead  of  nitrate 
or  silver  or  chromic  acid  fused  on  a  probe,  will  in 
most  instances  be  followed  by  good  re8ult.B.  This 
treatment  though  protracted  has  the  advantage  of  pmo- 
tioaMHty.  Few  parents  or  patients  wiUobjsM  to  it.  C!o- 
c  iiii  '  ;ai  be  used  and  the  operation  made  painless.  The 
oooaiu  solution  should  be  carried  well  into  the  oryptH 
by  means  of  a  cotton  wrapped  probe.  More  prompt 
results  can  be  had  if  after  cleansing  and  curetting,  the 
tonsil  knives  devised  by  Dr.  Leland  of  Boeton  are 
used.  Tl  '  ilive-shaped  tip  of  tlie  knife  is  introtluced 
into  a  orypt  in  the  up^r  part  of  the  tonsil  and  then 
turned  downward  and  inward  and  made  to  oome  out 
by  anotiier  in  the  lower  I  art.  The  substance  of  the 
oigaa  between  these  two  holes  is  then  cut  through. 
This  oan  be  repeated  from  three  to  ten  times  at  a  sit- 
.  ting,  until  the  snxfaoe  of  the  tonsil  presents  the 
appearanoe  of  being  full  <^  sllta.  Them  is  usually 
not  muoh  bleeding  and  this  knife  oan  oftentimes  be 


introduced  to  its  fullest  extent  without  danger.  Nitrate 
of  silver,  chromic  acid,  trichloracetic  acid  or  tincture 
of  iodin  may  be  applied  to  the  slits  as  well  as  to  the 
crypts.  This  treatment  will  be  followed  bv  a  satia&MV 
tory  result  in  those  oases  in  whioh  firom  lack  of  oonsmt 
or  contraindication  iigaiust  tlif  n.-p  if  I'l*^  knife,  rli  Hiis- 
iog  and  applications  o£  caustica  alone  can  t)e  used. 
Myles  nasal  curettes  with  malleable  shanks  are  very 
satisfactory  for  curetting  the  crj-jfts.    The  writer  has 
not  had  satisfa'-tory  results  from  the  application  of 
hydrochloric  acid  as  8UggcBte<l  by  Kendall.    The  cold 
wire  snare  causes  great  pain.   The  gal vano- cautery 
snare  is  sometimes  useful  in  fibrous  tonsillitis.  In 
many  instances  the  guillotine  can  he  suc^^essfully  ii  t  i  l 
on  thtt  tittt  diffused  tonsils  by  having  au  ostiistant  press 
over  the  region  of  the  tonsils,  causing  them  to  prajeot 
into  the  pharynx.    Onl^  a  small  or  tnin  portion  may 
be  removed,  but  the  thin  slice  will  contain  the  con- 
stricted orifices  of  several  crypts.    Many  of  the  meth- 
ods suggested  for  the  treatment  of  the  first  group  of 
hypertrophiee  will  be  applioable  in  the  treaunent  of 
the  second  and  third.   The  \^Titer  has  obtained  most 
satisfactorv  results  from  galvano-punoture  in  flat  dif- 
fuse tonsiJa.  If  after  the  destmotion  of  as  many 
crypts  as  oan  be  found  there  still  remains  a  ocmsider* 
able  portion  of  hyperfarophied  tissue,  its  redootion  oan 
be  speedily  accomplished  by  puncturing  the  stroma 
with  a  galvano-cautery  wire.   About  half  a  dozen 
punctures  distributed  at  about  equal  distances  and 
extending  to  a  depth  of  from  one-fourth  to  one-third 
of  an  inch  should  be  made  at  a  sitting,  and  repeated 
in  from  ten  days  to  two  weeks.    Dr.  Arthur  A.  Bliss 
has  devised  a  pair  of  sdssois  for  the  r^oval  of  this 
class  of  hypertrophiee.   Leland's  curved  tonsil  hnfvei 
are  especially  adapted  to  scjiHrntiiiLr  tlie  ui'.ln  hi  u^.  if 
the  tonsil  from  the  anterior  pillars  ot  the  faucetn,  after 
whicA  it  is  nsually  possible  to  remove  the  hypertrophy 
by  means  of  the  guillotine.    A  great  variety  of  retlex 
phenomena  results  in  adults  from  chronic  intlamma- 
tion  of  the  lacuna'.    There  may  be  little  or  no  appre- 
ciable -hypertrophy  of  the  tonsillar  tissue  and  the 
disease  may  be  limited  to  a  few  orypta.  These  will 
often  require  careful  search  and  bo  found,  as  a  rale, 
at  the  upper  ptirt  of  the  tonsil,  the  orihces  being  hid- 
den behind  the  palatine  folds.   These  di!»eased  crypts 
contain  deoomposiDg  oheeOT  material  oiade  up  hu^y 
of  leptothrix  elements.   They  may  contain  chalky 
material.    They  should  be  emptied,  ch-ansed,  curetted 
and  slit  down  to  the  lowest  part.    The  thorough  use 
of  the  galvano-cautery  point  will  make  the  cure  more 
certain.    Fil)roi(l  deger  ■■r;i'Ii  n  r  f  (he  .stroma  probably 
causes  little  trouble  otiier  man  conslxicting  the  on- 
ficcs  of  the  crypts  and  preventing  the  escape  of  their 
oontentm  Cbronioabeoeesi,  though  undoubtedly  having 
its  origin  in  infections  material  that  has  gained  en- 
trance through  the  crypts,  is  largely  con^int  I  to  the 
]:)eri-tousiilar  tistiue.    As  much  of  the  abscess  wall 
should  be  removed  as  [wssible,  the  surface  thoroughly 
cleansed  and  ouretted,and  brushed  with  pure  carbdio 
acid. 
EqvitaUe  Buildiiw. 


fleladn  tg  t  tlemogtatlc.  C^nmot  atatM  that  a  solution  of  ^cIj- 
tia  viith  A  little  sodiuoi  chlorid  applied  locally'  acte  protuptiy 
OB  a  hemofltatic,  healing  by  flnt  Intaation  being  favored.  The 
Bulutk>n  eaplojad  ooatainfld  5  iier  eeni.  of  sodiuBi  cbioriii. 
It  was  atecUJaad  before  vae  aad  brought  te  tbe  Umpmtlvitvt 
tbs  body  at  tbe  ttue  of  apidlcatioD.— Xa  Pnt§t  MUkak, 
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PERITONSILLITIS— ITS  ETIOLOGY  AND 

TREATMENT. 

PrM6at«d  to  the  !«eotlon  oil  LarriiRoliicr  and  OtoloKT  4t  tb«  Vortjr- 
•IgklbAnDUHl  Mt^  t lug  of  the  Amerlc&n  Medical  AMOelltioa. 
held  M  Phtladalphl*.  F«..  June  1-4.  UK. 

BY  RATE  W.  BALDWIN.  H.D. 

PeritonsillitiB,  (iuinsy,  phlegmonous  pharyngitiB, 
pharyngitis  abecedena,  poritonsillar  afaMMM,  paranohy- 
matouB  tonsillitiB  and  the  other  names  nnder  which 
thii  oondition  is  described  matter  little,  bat  to  6nd 
tbeoauBO  and  relief  of  this  fre<iuent  and  most  pfiinful 
throat  aiTeotion  is  of  immense  importance  to  those 
suffering  from  it.  Scheoh  olawwo  ft, next  to  taberon- 
loeis.  the  most  painful. 

It  is  without  aoubt  of  bacterial  origin.  Cold,  rheu- 
matistn,  gout,  trauma,  in  fact  anything  which  leseens 
the  resistanoe  of  the  tissues,  may  prraispoee  to,  bat 
not  act  as  the  esoiting  oaase.  BhenmatiRn,  4»ld, 
trFuiina,  etc.,  do  not  go  nn  to  snppnrntion  unless accom- 
paaied  by  some  member  of  the  great  family  of 
Moteria;  here  we  probably  have  a  stiaptoc<x>«uH.  The 
tissnee  involved  have  been  by  many  writers  very 
loosely  considered.  Some  state  that  the  glandular 
tissue  is  primarily  involved,  the  inHarnmiition  extend- 
ing to  the  surrounding  tissue.  It  is  even  described 
as  pafenohymatona  tonaillitis.  Others  claim  that  it 
commences  in  the  surrounding  tissue  and  that  the 
tonsil  is  only  secondaHly,  if  at  all,  involved.  It  may, 
and  not  infrequently  does,  follow  an  acute  lacunar 
tonatllitiB;  however,  qainqr  proper  is  a  Deritonaiiiitis 
and  should  not  beoonfeandeawith  tooauUtiB,  a  mnoh 
less  painful  and  less  dHnt;er<>uH  condition. 

The  locality  is  called  by  Chiari  the  spatium  pharyn- 
go-maxillare:  and  is  bounded  by  the  tonsil,  the  inter- 
nal pterygoia  muscle  and  the  palatine  arches.  The 
swelling  may  extend  into  the  post-naiwl  space,  caus- 
ing complete  obstruction  between  the  nose  and  throat 
and  may  also  descend  toward  the  larynx  producing 
edema  of  the  latter  and  threatening  dyi^ea. 

Untreated  the  diHeasa  uRuaUy  l'ocs  on  to  Buppnra- 
tion,  every  day  adding  tu  the  pain  and  all  other  symp- 
toms, until  the  pus  is  evacuate<i,  which  usually  cxx-urs 
within  fourteen  daya,  throogh  th^  anterior  jpalatine 
areh,  bnt  may  be  thiongh  the  posterior  palatine  arch 
or  below  the  tonKi!.  The  pus  may  burrow  into  the 
cellular  tissue  of  the  throat,  into  the  esophagus,  into 
the  mediastinum,  the  eubmaxilliury  gland  or  the 
muscles  of  the  toneue.  There  may  be  erosion  of  the 
carotid  artery,  or  general  Bepticetnin  may  follow.  In 
one  case  recorded  as  quinsy,  there  were  rejx^ated  hem- 
orrhages, causing  the  death  of  a  patient.  Even  in 
nnlioated  oaaee  the  prognosis  is  good,  exceptional 
cases  however  occur.  Much  Buffering  maybe  avoided 
by  painstaking  and  thorough  treatment,  and  it  is  to 
this  that  I  wish  to  call  speouil  attention. 

Many  remedies  have  been  suggested  for  the  treat- 
ment of  this  painful  affection,  but  from  none  have  I 
seen  the  good  resultfl  that  come  from  the  use  of  the 
spirits  of  turpentine.  I  do  nut  find  it  mentioned  in 
toe  books,  but  claim  no  ori^nality  in  ila  nse  for  the 
treatment  of  quinsy,  it  having'  been  suggested  to  me 
by  Dr.  — - — — ,  who  some  five  years  ago  was  doing 
special  work  at  tlie  Philadelphia  Polyclinic,  he  having 
learned  of  it  through  a  German  physioian.  There  be- 
ing an  abnndanoe  of  material  at  the  PolyoKnic,  Dr. 
Freeman  was  quite  irlnd  to  have  me  test  it.^  (>fricacy, 
and  kindly  turned  over  to  me  all  the  cases  that  pre- 
seated. 


For  several  years  I  have  treated  all  oases  ooming 
under  my  ob.1er^  ati-n,  both  private  and  dispensary, 
in  the  following  manner.  Thorough  cleansing  of  the 
throat  and  noee  with  a  mild  alkaline  solution,  iollowe<i 
by  the  anplioati<ni  of  the  spirit  of  turpentine,  equal 
parts  wiUi  the  oompcvind  spirit  of  laTender,  disgnis. 
ing  the  taste  of  the  turpentine  by  the  addition  of  a  few 
drops  of  the  oil  of  anise  or  gaultheria.  In  some  cases 
I  usethe  turpentinefnllfllze^^.  Thiaiaap^iedtoall 
the  inflamed  tissue,  as  thoronghly  as  possible,  with 
cotton  on  a  fine  applicator,  behind  the  soft  palate,  into 
the  crypts  of  the  toufiil  and  where  ]>os8ible  between 
the  tonsil  and  the  pillars  of  the  fauces.  For  use  b4>- 
tween  visits,  I  order  the  patient  to  apply  the  above 
mixture  every  one  to  three  honr«.  A  mercurial  fol- 
lowed by  a  HJiline  laxative  is  u.sually  indicated— in  the 
rheumatic  or  gouty  subject  appropriate  constitutional 
treatment  most  be  instituted.  In  other  oases,  l^tise 
oodein  to  control  the  pain.  As  mnob  noasiahmeht  ais 
c«n  \yc  taken,  either  hot  or  cold  as  mo.nt  comforting 
to  the  patient,  If  seen  early,  this  treatment  will  abort 
an  attack;  later,  will  prevent  the  formation  of  paiiBand 
the  involvment  of  the  opposite  side.  It  will,  in  nearly* 
all  cases  prevent  involvment  of  the  opposite  side  even 
though  pus  be  already  prt>sent  on  the  one  affected. 
From  a  number  of  physicians,  using  this  plan  of 
treatment^  I  have  had  moat  &vorable  reports^,  ^me 
reporting  equally  good  lenilta  fram  ita  uae  in  ton- 
sillitis. 

Without  detailing  special  cases  I  will  say  that  all  I 
have  thna  treated  tMtity  in  favor  of  thisover  all  other 
methods  of  tn^tment,  many  of  these  patients  having 

had  repeated  attackB  and  treatment  by  many  different 
methods.  After  the  turpentine  treatment  Bome  have 
never  had  a  second  attack,  other8,who  were  accustomed 
to  attacks  of  peritonsillitis  every  two,  three  or  four 
months  have  gone  two  or  three  years  without  any 
recurrence.  In  advanced  cases  where  the  mouth  can 
be  but  slightly  opened,  it  will  require  skill  in  the  use 
of  light  and  instalments  to  thoronghly  treat  a  case. 
After  the  acute  attack  lias  subsided  the  throat  and 
noBo  nhould  l)e  put  in  as  good  condition  as  possible, 
great  care  being  taken  -to  remove  all  adhesions  be- 
tween the  toDBil  and  the  surrounding  tiasae.  Instruct 
the  patient  to  report  at  once  apon  yeoammee  of  symp- 
toms  pointing  to  another  attack. 

As  a  germicide  Koch  reports:  "Oil  of  turpentine 
destroys  anthrax  sjioreK  in  tive  days  but  failed  to  do 
BO  in  one  day.  The  development  of  anthrax  spores  is 
prevented  by  1-75,CKX)." 

RudliuK  states  that  the  addition  of  1-'2(X)  to  nutri- 
ent gelatin  prevents  the  development  of  bacteria. 

I  have  eud  nothing  of  symptoms,  they  being  so 
characteristic  that  once  recognized  can  scarcely  be 
mistaken.  The  position  of  the  head,  and  the  peculiar 
contortions  of  the  face  with  every  attempt  at  swallow- 
ing, with  more  or  less  fixation  of  the  jaw,  is  quite  suf- 
ficient for  a  diagnosis,  in  the  majority  of  oases,  idtli- 
oat  eivem  inspecting  th«  throat  * 

DISCrSSION  ON  PAPERS  OK  DRH.  HMS."*,  Kl.t.K.i irK>I)    vND  HaLDWIII. 

Dr.  Sbiiw— The  tonsil  exiata  in  all  the  higbt^r  mamnialB  and 
is  recogidsed  by  all  comparative  anatomiats.  I  like  Dr.  Blias's 
BciMon  very  much.  In  coDoection  with  Um  ass  o(  tnrpentine 
mentioned  in  Dr.  Baldwin's  paper,  it  oocaiied  to  mathat  I  get 
till-  boHt  results  la  such  cssBS  from  ptos-nesdk  oil,  ossd  bian 
atomizer. 

Dr.  Mylbb— Follicular  tonBiUitia  has  given  me  more  trouble 
thaa  any  other  form.  I  have  foood  that  this  cooditioo  in  early 
diUdhood  wUl  apcead  and  eitsod  upward  Into  tiis  salt  palats 
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very  deeply.  I  have  never  been  able  to  use  th»  ■doaom  aod 
knife  in  these  caaea  aa  deeply  as  I  would  like,  beeauae  wbeo  I 
aeized  the  toosil  with  the  fortiaps  it  would  break  loom.  I  have 
used  the  punch  forceps  to  take  out  qaito  large  tiieces.  Yon 
mast  work  auickly.  My  ezperieooe  U  thstMritooalJ«T  afaMees 
ia  a  certain  form  of  cold  absoeaa  which  ia  likel;  to  moat.  Two 
or  throe  time*  a  jraar  tha  looalitgr  nndaigoMi  a  rapid  aniiitura 
tkm  for  aevtral  dim,  Aa  fci  OwtaiiMatinatraatBieat,  I  reoiem 
barataaaraxpanaaoa  I  liad  la  Om  fioalh.  Aa  old  farmer 
aAnd  aa  wtajr  Aiolota  apeat  ao  naah  tina  an  a  litlla  thing  like 
the  thfoat,  «Bd  added :  *  'When  aoy  of  m  ainaia  have  sore 
fhroat,  I  mix  twrpaottoe,  aulphur  aod  lard  auiitb  It  la,  and 
thar  tat  well." 

St.  OootirsB— I  appiefaeod  that  oaoae  iaatramaot  iriU  be 
■atiafaatorjriBliialiaadaof  allopaiateia.  Wa  becooM  aocna- 
tomed  to  aoertaia  form  of  iastruaianl,  aad  each  can  do  better 
work  with  his  iDStrument  than  any  other  man  can, and  vice  versa. 
I  understood  a  statement  in  Dr.  Bliss's  paper,  that  he  said  the 
top  of  the  tonsil  ahoold  be  a  little  above  the  level  of  the 
tongue. 

Br.  Blias— Ttiat  is  when  the  mouth  is  open, 
r.  Coulter  I  have  found  that  the  laiger  paitof  the  ton- 
sil was  buried  almost  nnder  the  pharyDgeaTaponearoeis,  often 
being  completely  enveloped  bi  the  pUlarSii  I  am  mtisfled  that 
the  tonsil  extends  higher  up  than  we  have  ordinarily  thought 
and  that  it  is  almond  shaped  rather  than  olive  shaped.  Dr. 
JQUegood  says  that  in  all  theee  cases  the  toosila  should  be  de- 
abrayed.  I  contend  that  destroying  the  tisBue  and  leaving  it  to 
cicatrixe  is  not  necessary,  though  it  may  be  proper  in  a  certain 
number  of  casea'.  Theoreticallv  it  ma>  be  all  right,  but  practi- 
cally it  ia  not.  You  can  not  tell  how  deep  into  tbs  crjrpts  you 
are  goiog,  and,  especially  in  singers,  you  leave  a  dcatriefal  tis- 
sue that  makes  the  caao  woret*  than  it  was. 

Dr.  Husfl— Dr.  Boisa  was  >)uiU'  correct  in  thinkinR  that  I  did 
not  [uean  to  remove  every  large  tonsil  simply  V>PCBU8e  it  was 
larpe.  I  referred  only  to  the  clauB  of  tonnilB  indicated  in  my 
paper,  which  wne  on  the  use  of  the  t<>n(tillutotiu>.  I  have  used 
the  tiinRil  pum-h,  and  it  ia  an  exi;L'llent  instrument,  but  rather 
a  ciumBV  one.  I  think  that  if  Dr.  Mylee  would  use  the  croco 
dilo  forceps  he  would  have  no  trouble  in  holding  tlie  tiinsil. 
Theee  will  ^rasp  the  tonsil  Bo  firmly  that  it  can  not  slip  away. 
Ah  to  the  hi^/h  diBtribution  of  the  tonsils,  I  have  not  found  that 
ati  a  normal  condition  ;  it  in  more  a  pathologic  condition.  Such 
tonsilf-  rir"  m.  ri>  likely  to  contain  ti:-iti nnl  in  their  crypts. 
There  are  many  such  tonsils  aa  the  rcijuJt  of  a  pathologic  pro- 
cess. 

Dr.  Ef,i,Kooon-I  have  never  had  any  difBculty  in  applying 
the  cold  snare  to  the  crypts,    I  prefer  not  to  use  galvano 
pu!ictur«,  excAyit  iacaaes  bf  ttat  tonsil  where  the  orifices  of  the 
rvyi^ta  nt,)  >iirti<:uit  lo  flod.  Tba  galvaoo oaataiy  aiaialy  de- 

Btroye  the  surface. 
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The  pteventiuD  of  (iiswise  is  tlie  proviuoe  of  the 
manioipal  health  department.  The  treatment  of  dis 
aeae  is  in  the  hands  of  the  medical  profoBsiuti  whose 
Tnembers  have  spent  time  and  money  to  acquire  the 
neceBwtry  knowledge,  and  who  etaud  within  that  sacred 
circle  of  domestic  oontidenoe  esaentiftl  in  the  treat* 
ment  of  disease. 

The  only  tpnable  ground  tlie  munipal  health  depart- 
ment  can  Uiki^  in  that  of  asaiBtingthe  family  physician 
and  there  should  be  no  friction  between  them.  The 
health  officer  ahoald  be  oareful  not  to  infringe  opon 
the  prerogatiyea  of  the  bmily  physician,  who  should 
be  high-minded  and  generous  encMiL-li  t  •  commend 
the  enforcement  of  public  hygiene  and  respect  a 
poww  that  ia  snater  and  faroiider  than  his  lor  the 
piweBtion  of  dnsease. 

Tlie  improvement  of  a  race  or  speoieB  can  only  be 
accomplished  during  its  peri<xi  of  developnient.  No 
scientific  mind  oan  study  the  effect  of  ptomain  pot* 


ftoning  on  the  growing  child  and  fail  to  appreciate  the 
importanco  OI  preventing   oontagiuns   diseases  in 

childhood. 

No  child  can  reach  the  same  mental  and  physical 
development  after  severe  ptomain  poisoning.  The 
intellect  demands  for  its  symmetrical  development  th© 
perfect  transmission  of  accarate  impreeaiooa  from  the 
outer  world.  These  come  through  the  ftve  aenaea 
The  partial  cloeiug  of  one  of  these  avenues  means  a 
lessened  power  of  acquisition  and  a  one-sided  mental 
growth. 

Mo  one,  not  ao  afflioted,  oan  appreciate  the  diaad- 
▼antagea  of  inpaired  hearing.   A  ohild  with  thia 

defect  hi'iH  n  tendency  to  beconu  p]nw  nm\  rnoroBe;  is 
misjudgf'd  and  miBjndgee  others.  Many  men  and 
women,  who  othorwise  would  have  l)een  useful  mem- 
bers  of  society,  have  been  miaerable  faiiozea  beoaose 
of  impaired  bearing. 

The  results  of  diphtheria  ptomain  poisoning  are 
not  so  well  known  as  those  of  scarlet  fever,  becauae 
that  portion  of  the  eoonomy  most  susceptible  to  the 
poison  ie  the  vital  centers.  Hence  tlie  difficulty  of 
definitely  estimating  the  insidious  and  ftir-reachiug 
effects  of  the  poison.  The  malignant  typo  of  diph- 
theria may  some  times  be  followed,  sooner  or  later,  bf 
impaired  Kidneys,  paralyaiB  of  the  reoti  mnaolee  oaiis- 
ing  strabismus,  partial  nerve  destruclitjn,  paralyhiR  of 
the  larynx,  or  a  partial  arrest  of  general  development. 
Complete  restoration  to  normal  health  following  any 
of  these  conditions  depmds  upon  the  extent  and 
severity  of  the  injury.  As  lielore  stated,  it  is  improb- 
able, most  often  impossible,  that  these  sffeets  may 
ever  be  effaced. 

Carlo  Ceni'  and  Robert  J.  Berkley  have  made 
sfiulii  R  of  the  lesions  induced  by  the  action  of  diph- 
tJu  ria  poison  on  tlie  nerve  c^Us.  Both  made  the  same 
conclusions.  Dr.  Berkley  wiys:  "From  the  studies 
conducted  on  the  oerebra  of  diphtheritic  gainea  pigs, 
it  would  appear  that  all  severe  infeotionfl  were  followed 
by  brain  cell  degeneration,  a  degenerative  process  un- 
accompanied by  iutlammatury  reaction  and  a  tendency 
to  atrophy  and  necrosis." ' 

During  I  administered  antitoxin  to  a  large 
nnmber  of  children  in  various  stages  of  profound 
ptomain  poisfjuing  with  75  j)er  cent,  recoveries;  but 
I  noted  that  quite  a  number  of  these  died  during  the 
following  aiz  months.  The  family  physicians  uiag- 
noBed  the  causes  ns  I^right  s  disease,  inanition,  maras- 
mus,  appendicitis,  summer  complaint,  etc.  Some  of 
those  deaths  were  no  doubt  due  to  gradual  brain  cell 
degeneration  and  neoroeis  induoeid  by  the  Klebs- 
Loeffler  toxin. 

Diphtheria  ia  both  a  preventable  and  a  cumbl  >  ll.s- 
eese.  A  death  from  diphtheria  is  now  considered 
by  the  bast  physicians  in  the  same  light  as  puerperal 
fever,  namely,  the  reealt  of  icmoranoe  in  the  phyei- 
oian,  or  attradant,  or  both.  Could  every  ohild  have 
the  fullest  scientific  protection,  there  netKl  not  be  a 
death  from  Klobe-Loetiler  diphtheria.  Our  duty  to 
the  raoe  demands  that  every  preoantion  should  be 
taken  to  prevent  contfigious  diseases  among  childrt  n 
As  long  as  the  child  remains  at  home,  the  respousi- 
bility  of  giving  this  i)rotection  rests  upon  the  parent. 
As  soon  an  the  ohild  is  sent  to  the  aohool,  the  store  or 
the  factory,  it  becomes  award  of  the  State  and  ahonld 
have  ita  protection.  The  prevention  of  diphtheria 
then  divides  itself  into,  the  protection  of  laboring 
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ohildron,  fhe  pfoteotion  of  whcml  ohildmn  snd  the 

ohildrt^n  at  home. 

Over  thirty-five  thousand  ohildiea  are  working  fur 
wagee  in  the  city  of  Chicago.  In  the  orowded  cars, 
department  stores,  and  factoriea  they  are  constantly 
subjected  to  contagion  and  become  one  of  the  most 
prolific  mefiiiH  of  its  sjiroad.  They  cfliry  the  ^erms 
home  and  infect  the  other  members  of  the  family,  who 
may  be  attending  aohool  or  kindergarten.  These  in 
tnrn  infect  tht'ir  plnymntes  Tlie  doors  of  our  public 
schools  are  open  to  children  from  any  home  whether 
over  a  stable  or  on  the  boulevard,  whether  it  be  com- 
posed of  one  room  or  twenty;  whether  it  be  as  healthy 
as  sanitary  science  can  make  it  or  filthy  as  the  abode 
t)f  Hava^e-J.  The  puliHc  school  room  below  the  graui- 
lanr  grade  ie  a  perfect  cltsariug  house  fur  the  exchange 
of  mouth  germs.  The  average  child  is  not  troubled 
by  the  niceties  of  older  people,  who,  however  gener- 
ously inclined,  do  not  exchange  eatables  and  personal 
effects  with  such  freedom  as  is  doue  in  school.  Chil- 
dren at  home  are  usually  infected  by  those  members 
of  the  family  who  are  at  work  or  in  school;  hence  the 
prevention  of  the  spread  of  contagion  in  the  school 
and  faiotory  is  one  of  the  most  efficient  ways  of  pro- 
tecting the  home. 

Competent  medical  sapervision  and  inapeotkmof 
schools  and  every  place  where  there  is  child  labor,  offers 
a  great  field  for  w<jrk  the  henefits  of  which  will  extend 
beyond   those  directly  utfected.     There  are  many 

fmpils  in  our  public  schools  with  defective  sight  and 
leafing  that  could  easily  be  remedied  if  discovered 
early  ami  properly  treated,  while  child  labor  is  em- 
ployed under  ooniditioiui  the  heathen  nationa  wonld 
not  tolerate. 

The  Slate  has  every  right  to  throw  rigid  lestriotions 
around  child  lalwr  for  her  own  protection.  Unless 
done  in  harmony  with  the  lawa  of  mental  and  physi- 
cal development,  it  works  a  two-fold  injury;  first  to 
the  child  itself,  and  second,  to  the  comiq^  generations. 

Medical  inspection  ahoold  be  done  with  the  organ- 
ized system  that  <  haraoterize«  scientific  work.  Tiie 
aervioes  of  the  best  specialists  should  be  obtaiu^i  to 
direot  the  efforts  of  the  me<iictd  inspector,  for  tb*' 
most  valualile  resalts  await  the  adoption  of  scientific 
methods  in  the  forniulutitm  of  laws  governing  child 
life. 

However  valuable  it  would  be  in  other  diseases, 
medioal  inspection  wemld  derive  its  most  brilliant 

res  ills  ill  tli'.^  prevention  of  diphtheria.  During  the 
winter  seaijou  when  it  is  most  prevalent,  tiie  inspector 
shonld  instruct  teachers  and  employers  in  the  symp- 
toms of  infection.  Be  should  make  oultures  from  the 
throats  of  those  who  have  been  enpooed  to  oontagion 
Hs  well  as  from  returning  convalewenta  before  permit- 
tii^  them  to  re-enter  school. 

^W>me  of  our  cities  are  a  long  way  from  the  adoption 
of  scientific  medical  inspection  and  until  municipal 
authorities  see  the  feasibility  of  such  methods,  we 
must  control  diphtheria  with  the  beet  means  we  have 
at  band. 

Dnrii^  the  winter  of  1896-96  the  southern  half  of 

the  citv  was  put  in  my  onre  by  the  Chicago  Health 
Department,  to  assist  in  controlling  n  threatenwl 
epidemic  of  liiphtberia. 

Having  given  ten  years  of  special  study  to  the  dis- 
ease, and  tried  faithfully  every  remedy  that  my  judg- 
ment approved,  or  the  experience  of  cjtliers  recom- 
mended, 1  was  well  prepared  to  judge  of  the  value  of 
antitoxin.  The  experience  of  that  eindemio  tanght 


me  two  things:  Thevalneof  antitoxin  as  a  oarative 

n^ent,  and  the  importance  of  an  early  bacferic^logic 
diagnosis  as  the  inoet  important  measure  fur  the  pre- 
vention of  the  disease. 

If  within  a  few  hours  of  the  first  call  of  the  physi- 
cian to  see  an  inflamed  throat,  the  infectious  nature 
of  tlie  di.sease  is  known  and  the  child  isolated,  the 
spread  of  the  infection  may  be  stopped.  Those  who 
have  seen  families,  schools  and  whole  oommunities 
infected  before  the  malignant  nature  of  the  disease 
WHS  discovered,  will  appreciate  the  importance  of  hav- 
ing infection  stopped  nt  the  first  case. 

The  bacteriology  of  diphtheria  demonatratee  the 
great  rapidity  with  whioh  the  Eleba-LoefRer  bacdlli 
multiply  under  favorable  conditions.  The  microscope 
has  enlarged  our  vision  and  enabled  us  to  m*)  these 
germs,  while  scientific  methods  have  formulated  laws 
governing  their  existence.  It  is  the  application  of 
these  laws  that  gives  us  control  of  this  disease ;  hence 
the  ,-.ucce-i>ful  prevention  of  diplitheria  depends  upon 
a  thorough  knowledge  of  the  bacteriology  of  anginas. 

All  anginas  manirasting  membran»  shonld  properly 
be  described  as  diphtheria,  since  its  derivation  is  from 
the  Greek  word  meaning  membrane.  However,  since' 
the  Klebs-Loeffler  bacillus  has  been  found  to  be  the 
oliief  oanae  of  mortality  in  anginas,  only  those  oasea 
where  it  is  present  are  nsnally  called  diphthwia. 

The  germ  or  germs  which  ni  r  I  lie  chief  causative 
factorb  in  producing  this  disetuk>  are  most  sensitive  to 
environment,  by  which  is  meant  all  the  conditions 
influencing  the  life  of  the  germ  as  well  as  that  of  the 
patient  who  furnishes  the  soil  for  invasion. 

Environment  is  continually  changing,  No  two  con- 
secutive days  have  the  same  amount  of  sunshine,  heat 
or  moisture.  Each  season  brings  conditions  which 
have  their  influence  on  the  germs  of  the  membranous 
anginas.  With  a  knowledge  of  these  facts  it  is  readily 
comprehensible  why  the  anginas  of  one  year,  or  of 
one  Bsaaon.  ahoold  differ  from  those  of  another.  If 
the  conditions  are  favorable  to  the  virtilenoe  of  a  cer- 
tain germ,  it  will  prove  the  causative  factor  of  the  an- 
giuiis  of  that  year,  subsiding  into  a  secondary  position 
with  new  oonditiona  whioh  fiivor  the  viraleaoe  of 
another  germ. 

The  bacteriology  of  the  anginas  of  lii'J(>  7  has  pre- 
sented many  interesting  differences  from  those  of  last 
year.  At  that  time,  nearly  75  per  oent.  of  all  inflam. 
mations,  inclnding  those  onnsing  ateuMwis  of  the 
larj  ns,  were  dti©  to  the  Klebs-Tjoeffler  bacilli.  At  the 
c\iM&  of  this  year,  it  is  some  member  of  the  strepto- 
cocci family  that  most  often  oanaes  the  invasion. 

Following  its  invasion,  each  germ  has  a  definite 
train  of  olimoal  symptoms  oharaoliBristio  of  itself,  and 
were  It  not  for  the  fact  that  lliere  are  so  many  mixed 
infections,  there  would  be  little  ditfioulty  in  making  a 
diagnosis  without  the  microscope.  Bnt  it  is  seldom 
tile  case  that  a  culture  reveals  only  one  germ;  others 
arc  nearly  always  present,  it  may  be  as  aocesMorieH  iii 
a  minor  d^ree  to  one  germ  causing  tlie  lesion. 

In  every  mouth  there  are  a  number  of  pathogenio 
germs  whioh  are  impotent  except  when  favorable 
Conditions  arc  pro.s«cntcd  for  multiplication.  Tf  con- 
stitutional re«»ititanc«i  becomes  weakened  toward  any. 
one  of  the  germs  present,  that  one  may  become  the 
exciting  cause  of  inflammation.  ^ 

This  raot  must  be  kept  in  mind  when  examining 
rultures  nniM-o.sc< i|)ically,  namely,  to  dctermino  the 
invading  germ  and  treat  the  case  aooordiugly.  The 
malignancy  of  a  geim  is  nsaally  determined  by  the 
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rapidity  of  its  nuiltiplication.  WLen  ft  gprm  fioqnirea 
this  maligiiaucy,  it  is  probably  bectiuse  the  phtieut's 
antitoxic  power  is  reduced.  For  inetRnce:  The  ca&e 
of  a  ohild  was  diagnosed  aa  Kleba-Loef&er  diphtheria 
and  antitoxin  administered  followed  by  typical  reao- 
tion  aiul  recovery.  Three  weeks  later  a  eecond  Jnflarn- 
mntion  occurred,  ouUore  ahowing  mixed  infection 
with  KlebB-Loeffler  baoQli  present.  Antitoxin  was 
again  injeote<l  with  no  reaction.  The  case  followed 
the  usual  course  of  a  streptococcic  angina.  The 
patient  was  already  antitoxinized  against  the  Kleba- 
lioeffler  baoilli,  and  although  the  jpnn  was  present,  it 
hftd  bnt  HtUe  inflnenoe  in  the  iniTammation. 

In  laryngeal  inflammatic  ti?  the  KtaphylocoocuB 
causes  simple  spasmodic  lar^ngitiH ;  the  streptococcus 
a  stenosis  of  long  duration,  Bometiiiies  rptjuiring  rein- 
tubation  or  the  aabetitntion  of  tracheotomy.  If  the 
Klebs-Loeffler  bfloilltie  oansee  the  stenosis,  it  is  pos- 
sible to  be  as  positive  of  Uie  action  of  antitoxin  as  of 
morphiu;  while  tbe  ratio  of  mortality  becomes  15  to 
20  per  cent,  instead  of  80  to  90  per  cent. 

The  staphylococouB  is  m  arly  always  present  in  the 
fauces,  and  is  always  present  in  slight  inHammation 
of  the  tonsils.  The  crypts  of  enlarged  tonsils  con- 
tain tham  and  a  slight  owd  causing  oongefitiou  of  the 
mucous  membrane  prodnces  the  necessary  condition 
for  di8ea.«e. 

Oooaaionally  the  staphylocoocuii  takes  ou  considera- 
ble malignancy,  tbe  temperature  rising  to  104  and  105, 
cnusinp  considerable  constitutional  disturbance.  It 
is  tlie  invasion  of  thiis  germ  that  roeults  in  simple 
spa^iTuxiic  laryngitis.  One  of  (lie  chief  charaotsristics 
ia  the  short  duration  of  the  inilammation. 

The  streptoooocus  ia  ib»  next  germ  in  malignance, 
and  has  a  wide  range  of  Tinilence  depending  upon 
the  conditions  under  which  the  invasion  taken  place. 
The  point  of  invasion  may  be  in  the  tonsils,  but  the 
entire  tissues  of  the  fauces  are  more  likely  to  be  in- 
volved, producing  a  dark  red  appearance  with  little  or 
DO  rnenibrane  for  thirty-six  (jr  forty-eight  hours.  The 
membrane  is  alwayn  small  iu  proportion  to  tbe  amount 
of  inflammation.  There  is  a  tendency  for  the  inflam- 
mation  to  spread  back  of  the  tonsils  up  into  the  pos- 
terior pharynx,  invading  the  Eustachian  tub<!,  ou using 
sreat  difficulty  in  swallowing,  also  impairing  the 
nearimj.  This  is  the  most  painful  of  all  anginaa,  the 
moetmfficnltto  reliere  and  the  slowest  to  reoorer. 
Wliile  the  temperature  in  stajjhylococcus  infection  is 
high  in  ihe  beginning  and  reaches  a  maximum  in 
twelve  or  twenty-four  hours,  the  temperature  in  strep- 
tococcus infection  gradually  increases  to  102  and  If)'?, 
remaining  stationary  for  two  or  three  days  until  iu- 
flvienced  by  treatment. 

Svm^toms  are  neither  so  apparent  nor  ao  alarming 
in  tne  invasion  of  the  Klebs*Ijoeffl«r  baoillus.  The 
germ  seems  (o  have  an  anesthetic  action  locally,  and 
acts  as  a  constitutional  depressant.  There  may  be 
little  or  no  p;un.  Tlie  patient  will  be  quiet,  gradually 
going  into  a  stupor.  On  examination  of  the  fauces, 
membrane  will  be  present  either  following  primary 
innamtnation  or  at  first  infi|>ection.  True  Klebs- 
-  Loeffler  diphtheria  is  the  least  painful  of  all  anginas. 
The  invasion  uanally  takes  place  in  the  fauces,  spread- 
ing to  those  parts  of  the  mucous  membrane  which  are 
isuHceptible,  such  as  tUu  na^al  passages,  the  posterior 
fauces  and  the  trachea. 

During  the  past  year  the  psendo-baoillns  has  fre- 
quently appearod  in  the  cnftures.  ITr  obswvation 
leads  me  to  think  this  germ  is  the  Klebs>Loeffler 


bacillus  changed  in  its  morphology  owing  to  the 
upon  which  it  grows.    My  reasons  eure  as  follows: 

1.  Cases  have  resulted  fatally  with  this  bacillasae 
the  invading  germ,  giving  every  clinical  evidence  that 
death  was  caused  by  ptomain  poiaoninff. 

2.  The  genuine  KlebB-Loeffler  diphtneria  has  been 
ooutraoted  directly  from  cases  of  pseudo -diphtheria. 

3.  The  morphologic  changa  bslween  the  peeudo-  and 
the  Klebs-Loeffler  bacilli  is  no  greater  than  is  seen  by 
growing  the  Klebs-Loeffler  bacilli  on  blood  serum  and 
agar  agar;  or  the  change  which  ti  e  Klebs-Loettier 
faeciUuB  undergoea  from  the  beginning  to  the  end  of 
a  esse  of  true  mphtiieria. 

For  these  reasons,  I  advise  the  administration  of 
antitoxin  in  oases  where  the  pseudo- bacilli  appear,  and 
in  most  of  these  cases  typical  reaction  follows. 

Temperature  is  considered  an  important  indioatioa 
of  the  gravity  of  a  diaease.  This  rale  must  not  strictly 
govern  anginas,  as  tbe  hi^^l  f  f,(  temperature  is  caused 
by  a  germ  of  the  least  malignancy,  namely,  the  atapby- 
looocoua.  In  the  worst  form  of'  Klsbs-Loeifler  mitt- 
tht  ria  there  may  be  not  only  an  absence  of  incCWMd 
temperature,  but  it  is  sometimes  sub-normal. 

The  accompanying  tables  of  the  clinical  symptoms 
ot  diphthaiitto  diseases  during  the  first,  second  and 
thirdr  thirty-rix  hour  periods  are  not  aasnmed  to  be 
ix^rfect,  as  they  are  coD  i  ili  l  from  a  limited  number 
of  years'  experience;  but  it  is  hoped  they  will  form  a 
substantiBl  basis  for  fnithsr  ohssrvalioa. 

CLINICAL  SYMPTOMS, 
rirat  Thirty-Kiz  Huun. 


Diphtheritic 
dlSOMM. 


T«mper 
Ktnra. 


I<oaal  ocMiditloii. 


Men- 
Mi. 


to  lua. 

105. 


II.— Sttvpto-fUplif-  K  i 

""^  — '  gr»<lu- 
.  Ally  (o 
I  »UU>« 
I 


III.— 

KI.-b»- 
L.iiiier 
IMpb- 


1.  XUd. 


Wto  101 


'tato  101. 


wto  101 


3.  MaliK 
Mtlt< 


mt'iriljrnrie  ttpj>pBr 
1diz  arouud  foiii- 
cltft.  BtuutHChr;! 
pain.  ; 
Inva«loD  II  s  u  •  1 1  y  Pr«tfu1 
extended  ti>  largel  and 
pert  of  pharynx, 

EifmKraiitf  d    c  < 

not  form  mpicilyi 
muooua  meinbraoa 
cooresiril:  covurdd 

witbtblcltinucua; 

more  pain  than  I. 
KediioM  wUh  Hide 

or    no  •welling: 

«iuall  amount  of 

white  membraoe; 

•light  pain. 
Redneaa  over  more 
extended  area  tbnt 

I :  any  part  otptaar- 

ynx,  larynx 

tracno.n. 
Retlni'-s.  but  not 

?nlulul  a»  atrepto- 
nfection;  may  l>» 
large  i>  r  email 
MDooat  of  mem- 
lailfbt. 


easily 

irrl- 


Nor- 
mal. 


Nor. 
mal. 


Dnll: 
care- 

leM. 


UrtiM.  Binrvll. 


DImIn-  Coma- 
libed ;  p«l«l. 

highly 

on'A. 
Plmln-CftnMt' 
Uhed;  patad. 
highly 
CO]. 

1 


Norm'J  tuLiU, 
or  Iraa 

In 
quan- 
tity. 

Nor-  Comtl- 
mal.  1^  pated. 


.«pcf»inl  Thtrty-alz  Hour*. 


I.— .fuphylo-dlph 
theria. 


Decrea«   MtinlirMu,  white    Nor-  Nor- 
ingtlOl.  with  definite  edgff;   mal.  mal. 


1 1  .—Sinspto-dlph-  Station 
therla.  I  ^>1(^ 


-  No    Improvement;  Pntfl  'Oark 


loaaol.  Color. 


I>t00]k.< 


Open, 
reap'lxi 
e  d  t" 
cntbtr 
I  tie*«r 

'  illS?' 

.  ttv*. 


I 


_  1.  Mild. 

Ill 

a.  Mod- 

enitt: 


Scatlon- 
I  ary, !««, 
lOt. 


mat. 


Nor- 
mal. 


Diph- 
theria, 


Station- 

1  urr.  100, 
I  101. 

t,  Malia;  Sintion- 
nant  I  ury.  lOO. 
WL. 


thin  uiembmne; 
tonsils  will  Iw  ci>»-' 
erod  if  InrKf:  moch' 
pain  In  KwaU'wIng 
No  I  ni  p  rov<-  111  e  n  I 
unleaa  anttiosln 
baa  boon  (Ivon; 
roombrane  rormed . : 
N  i>  l»iiro\'ement; 
rnenibrane  formed.' 
I'roc^iU  atatloiiary. 
Mrmhrane  extand^StttporJAlbu  Normal 
lUK.glanditinar be  '   min.    or  lo 

,  la  vol  red.  .  U»m.i  acUM. 


Nor- 
mal. 


Alba-  .CoHtl- 
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(1.  MUd. 


ni.- 

Klebn- 
LOnUr 


&  Mod- 

I  ente. 
I 


Konuil. 


KwHy 


Nor- 
mal. 


Kor-  HenuO. 


imr. 

ing. 


I -Beginning  to  lin-Ki>rm'l 
proTG  If  no  abaoesa.  If  o  o 
nM  formpd.         pas  for- 

mBtlODi 

Improvani'i;  mem- 


Nor-  Normal. 
m«l. 


SUtlon- 
•ry  or 

de- 

c  rras 


br»ne  diMppemring^ 
May  chADRtt  10  1  or  . 

H(III). 
Membrane  extend 
lug  or  glands  en-  can  be 
largvd;  bleedir'ruaaod. 
at  dum:  bout  liw 
regulaq  Mior  fnun| 
mombtoao.  I 


stupor,  Albu- 
min; 
•narta. 


Para- 
IrMd. 


It  may  be  observed  from  theee  tables  that  the 
symptoms  whioh  are  most  likely  to  attract  the  parent's 
attentioiiitofhe  child's  throat,  namely,  pain  and  fevcn-, 

are  produced  by  the  most  common  kiuI  least  liarm 
ful  germs.  The  Klebs-LoetHer  bacilli  may  be  pres- 
ent without  any  modification  of  clinical  symptoms 
until  the  system  is  permeated  with  ptomnln,  and  evi- 
dence of  ptomain  poisoning  appears.  If  the  nature  of 
the  disease  lias  not  been  discovoretl  und  xntitozin  given 
before  this  stage  is  reached,  the  chances  for  recovery 
are  graatiy  reotioed — if  not  entirely  shut  off — for,  as 
before  stated,  the  action  of  diphtheria  poison  ie 
destructive.  Antitoxin  can  not  restore  destroyed 
kidney  tubules,  blood  corpuscles  or  nerve  centers. 
It  must  be  givan  in  time  to  pneveut  this  deatroo- 
tion.  A  ovltore  from  the  throat  will  ahow  in  a  few 
111  ur>  if  the  ^:e^m8  are  present,  and  upon  the  piujier 
use  of  the  culture,  more  than  anything  else,  depends 
the  control  of  diphtheria.  With  it,  we  can  tell  not 
only  the  preeenoe  of  the  germ  in  those  who  are  sick, 
but  can  estimate  the  exact  limit  of  infection  in  thoee 
who  have  been  exposed  to  the  contagion. 

The  earlier  the  diagnosis  the  greater  its  value. 
To  get  an  early  diagnosis  without  infringing  on  the 
rightR  nf  the  family  physician  is  the  piobleni  whioh 
the  ht'uhh  dei>artment  must  solve. 

In  the  City  of  Chicago,  and  I  pr^  n  io  it  is  more 
or  leas  tme  elsewhere,  the  major  part  of  praotioe  is  in 
the  hands  of  pbysioians  who  gradnated  in  medioine 
before  there  was  a  department  or  barti^ri  li  ^^'  V  These 
physicians  are  the  first  to  see  crises  and  thoy  aro  the 
mapvt  ones  to  take  cultures.  If  they  have  to  call 
in  an  expert  to  make  the  culture,  or  have  it  done  at 
an  extra  expense,  the  occasions  when  they  find  they 
^vere  needlesely  alarmed  will  osose  them  to  nSi^aot 
this  important  mettsure. 

I  have  found  that  physicians  are  influenced  in 
making  a  culture  by  the  convenience  with  wbicli  they 
can  have  it  done.  The  introduction  into  the  culturo 
outfits  of  the  Chicago  Heidth  Department  of  the 
small  metal  boxes  for  onitora  media  has  had  mooh  to 
do  with  the  Inr^e  number  of  onUnree  obtained  by  the 
depr  rt  rill  rit.  They  were  dt  viaed  by  me  to  meet  the 
requiremeuLs  u£  the  general  practitioner.  Properly 
prepared,  they  will  keep  indefinitely.  They  are 
stronf^,  light  and  small,  m  that  several  can  be  carried 
iu  the  pocket  or  bag  without  taking  valuable  space. 
After  inoculation  the  box  can  be  placed  in  the  watch 
pocket  near  the  body  and  incubation  begins  at  onoe. 

What  is  of  greatest  importance,  these  boxes  may  lie 
examined  nmny  times  dnrintj  the  development  of  the 
culture  without  utTec-ting  ilt>  pri^reea.  This  is  done 
hv  the  Kbttsoh  method—the  pressing  of  a  clean  cover 
glass  on  the  surfaoe  of  the  serum.  A  sutlioient  num- 
bet  of  the  germs  will  sdheve  io  be  fixed  and  stained,  at 
ths  same  tune  preserving  their  chaxsioleiristio  anange* 


ment.  Thus  the  rapidity  of  the  growth  cmi  be  noted 
and  something  of  the  malignancy  ascertained.  A 
diagnosis  oan  often  be  made  as  soon  as  the  box  can 

be  examined.    When  this  can  be  done  it  isof  import- 

anoe  in  indicating  malignancy.  , 

During  the  pait  year  I  have  made  an  immediate 
diagnosis  in  about  one-third  of  the  diphtlicria  cul- 
tnres;  another  third  required  six  hours  incubation, 
and  the  remaining  third  ten  hours. 

A  physician  can  carry  one  of  these  boxes  in  his 
pocket  and  when  called  to  a  suapeoted  ease  of  diph> 
theria,  with  a  little  absorbent  cotton  on  a  probe,  he 
can  inoculate  the  t>ox  and  prescribe  treatment.  Diph< 
theria  or  tho  health  department  need  not  be  mentioned. 
By  bis  next  visit  he  is  fortified  with  a  positive  diag- 
noais.  If  he  has  to  send  to  a  station  for  a  cumber- 
Bome  outfit,  inoculate  and  Bend  it  to  a  distant  labora- 
tory and  wait  eighteen  to  twenty-four  hours  for  a 
diagnosis  he  is  placed  in  an  embarrassing  podtioD. 
His  prooednre  has  alarmed  the  parontt?  and  his  uncer- 
tainty will  not  inspire  contidenci .  If  the  report 
show.s  no  necessity  for  the  alarm,  confidence  in  his 
judgment  will  not  be  strengthened  and  he  will  nator- 
ally  avoid  a  repetition  of  the  oooarrenoe. " 

To  te?*t  the  efficuey  of  convenient  methods,  a  sub- 
laboratory  was  eetttblished  at  my  office  by  the  health 
department  during  the  past  winter  for  the  use  of  the 
physioiaas  on  the  South  Side. 

Until  Peoember  16  there  was  only  now  and  then  a 
sponidio  case  of  Klebs-Loeffler  bacilli  among  the  num- 
erous cultures  showing  streptococci  infections.  Then 
in  three  days  I  had  nineteen  rapidly  growing  ooltores 
of  the  Klebs>Loeffler  bacilli  takt  u  from  patients 
among  the  wealthy  families  of  Kenwood.  The  family 
physicians  in  these  cast>e  received  their  diagnoses, 
Home  of  them  in  two,  all  of  them  within  six  hours* 
the  patients  were  immediately  isdated  and  given 
antitoxin.  All  recovered  and  there  was  not  a  necond 
infection  from  any  of  the  c  ases  as  far  as  could  hv 
learned.  Several  deaths  occurred  in  the  praotioe  of 
those  physicaans  who  did  not  use  a  mioosoope  to 
make  a  diagnosis. 

During  the  past  season  I  Imve  made  nearly  five 
huntlred  bucteriologic  examinatioua.  About  30  per 
cent,  of  theee  revealed  the  Kh  bs  Loeffler  bacilli.  tSs 
records  show  that  thoee  physicians  who  availetl  them- 
selves of  the  baoierial  diagnosis  had  no  deaths  from 
diphtheria. 

No  small  part  of  this  exoellent  result  was  due  to 
the  high  quality  of  the  antitoxin  that  was  nsed. 

The  liealth  department  renders  the  physician  valu. 
able  assistance  when  it  places  within  hm  reach  a  reli- 
able grade  of  serum  Not  having  the  government 
goaiautee  possessed  by  the  European  physicinn  the 
next  best  thing  is  topoeaeas  the  guarantee  of  our 
municipal  health  department,  wlio  conserves  its  own 
interests  in  protectinj^'  the  iiitereats  of  the  people. 
The  health  autiiorities  can  acquaint  theinsetTes  with 
reliable  manufacturers  of  antitoxin  and  in  the  labora- 
torj'  they  have  the  means  of  testing  its  quality.  Anti- 
toxin should  be  furnished  to  physicians  at  as  low  a 
rate  m  poft^ible.  Diphtheria  is  emphatioaliy  a  dis- 
ease of  the  i)oor.  To  avoid  delay  and  not  endanger 
life  a  physician  nuist  often  furnish  the  anHtoxin  wid 
wait  for  his  compensation,  if  he  gets  it  at  all. 

Tlie  injection  of  serum  by  health  officers  should  be 
avoided  iu  all  cases  where  it  can  be  done  by  the  fam 
ily  physician.   EVee  dispensaries,  hospitnlB  aud  medi- 
cal colleges  do  enough  to  depieaiate  the  value  of  a 
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doctor's  work  without  the  health  departin«nt  oonMb- 
utb^  its  aervioea. 
Soin«  prodnoers  of  ftntitoxin  ad-vise  Its  adminiBtn- 

tion  withouf  wnitiitg  for  the  buctcriologic  (liagnoBis. 
Thia  luay  be  justitiable  iu  laryngen!  cnKt's.  but  in  not 
one  case  out  of  a  hundred  will  the  inti^rests  of  the 
pnfiinit  suiter  if  r,  mltnrt-  rnn  be  iiifide  in  four  hoiirn. 
Aiititoxiu  is  a  luj^hly  urtrnnized  product  of  uukiiown 
propertieB  requiring  the  highest  skill  in  its  manufac- 
tozQ^  and  can  only  be  produced  by  carefully  followed 
mlee  requiring  months  of  work  and  involving  large 
expense.  The  failure  of  n  Bingle  step  in  the  long 
process  will  afTeot  the  product.  This  rei>H»dy  is 
injectetl  tlir<^ctly  into  the  tisfiues  and  is  nliftnrlHjd  by 
the  bl(X>d.  The  action  is  so  rapid  that  if  unfavorable 
one  patient  is  beyond  hope  before  any  known  means 
(■(in  foimteract  the  efFoct*^.  ThoBc  facts  make  it 
imperative  that  the  utmost  consideration  should  be 
•given  the  subject  of  when  and  how  to  administer 
nntitoxin.  T  h(ivt>  taken  tlie  serum  myself  and  know 
its  immediate  etfectij  are  utiinful.  I  have  also  seen 
most  alarming  symptoma  follow  its  administration. 
Henoe  the  indlsoriminste  injection  of  antitoxin  in 
cases  of  angina  is  dangerous,  unjustifiable  and 
unscientific. 

Every  city  ban  it«  own  problems  to  solve.  In  evolv- 
ing a  plan  for  controlling  diphtheria  all  conditions  of 
municipal  life  muet  Vh^  eonsiderwl,  (Jriides  of  diph- 
theria differ  in  New  York,  i'uxiK,  Lgaduu  and  Chicago, 
as  the  environment  of  those  cities  differ.  If  the  mor- 
tality of  diphthetia  in  Ohioago  is  lower  than  that  in 
New  York  it  ia  only  fair,  to  say  that  it  is  probably 
due  more  to  the  less  crowded  ocmdition  than  to  aaper> 
ior  equipment. 

Onr  position  of  health  commissioner  is  a  political 
one  with  a  term  of  but  two  years.  This  is  a  short  time 
to  institute  and  carry  out  any  elaborate  scheme  of 
hygienic  reform.  But  it  is  long  enough  to  set  in 
motion  plans  of  work  whose  beneficial  effects  will  not 
permit  them  to  be  dropped  by  the  next  administnitlon. 

The  municipal  control  of  diphtheria  then  nieans: 
1.  The  enforcement  of  those  hygiouio  laws  which  will 
increase  physiologic  resistance  and  thus  remove  pre- 
disposition to  the  disease.  2>  Ji  must  pvoteot  chil- 
dren from  contagion  by  competent*  medical  inspec- 
tion in  schools  and  public  places  of  work.  3.  It 
should  furnish  physicians  convenient  means  for  early 
bacteriologic  diagnosiH.  4.  It  should  obtain  and 
furnish  the  best  possible  qooli^  of  ontitosin. 

4316  Greenwood  .(vraae. 

Dr.  RKY?tOLi>.'J  It  R<'eni8  to  me  that  the  logical  re«nlt,  of  all 
thifi  antitoxin  anci  germ  Bludy  is  that  cvory  phjHician  who 
vieita  familieH  und  comes  in  cxmlatt  with  thetn  should  be  able 
to  make  H  diagnosis  in  from  two  to  (our  hours.  It  istbafnaC' 
tion  of  Ihf  cifpartment  of  health  to  jjrovout  disease. 

Dr.  UooT  'J'hifi  very  imi)ortant  8ul)jei't  concorofl  not  only 
ourselvoH  ae  Bpocialista,  but  the  general  jiractitioner  as  well. 
One  fioitit  has  not  been  touched  upon,  and  that  is  the  iiefeseity 
of  bavins  thc«e  cultures  made  and  the  bacterii ilugic  exaoiioa- 
tior..^  continued  after  th(<  apparent  HymptomB  have  cleared  up. 
Tiio  ditliculty  is  that  after  the  caue  is  apparently  well  the 
<  hildren  are  allowed  to  go  to  acbool  and  about  the  stroota 
while  they  are  tierfoctly  capable  of  infecting  others.  In  Ilart- 
r<i  d  we  insist  that  every  case  shall  be  ro[>orted  at  once  to  the 
health  board.  Test  tulics  are  kept,  on  ice,  in  the  leading 
drug  stores.  When  a  physician  sees  a  suspicious  caM  he  eao 
drive  to  the  nearest  drug  store,  get  a  test  tube,  make  hfscill- 
ture  and  have  it  aeot  at  once  to  the  health  board.  .A  record  of 
the  case  is  made  and  kept,  and  ia  inspected  by  the  health 
inspector,  and  before  the  child  ia  aUoWM  to  gd  out  it  must  be 
demonstrated  that  there  are  do  mof*  badlU-in  the  throat. 
When  the  throat  is  nppmatif  veU  he  may  iofect othem 
by  expectoration,  etc 


Dr.  A.s'T  -  I  do  not  think  that  any  such  diefuseion 

should  proceed  without  a  prr.tpwt  against  a  diagDosia  of  diph- 
theria baaed  solely  on  i J  i  [  t  eeence  of  the  Kh  be  Lotfllsr 
bacillus.  It  is  not  a  simple  ttung  to  diaf;n'>«fi  n  caao  aa  dii  li 
theria,  and  we  should  proceed  carefully.  A  1 1  noeia  I>a8«<l 
<m  the  presence  of  this  bacillus  alone  in  not  iiecei*arily  corre<.' 
I  made  a  series  of  cultures  from  patientH  hmt  winter,  nod 
with  the  aid  of  our  bacteriologic  department  examined  th'- 
BO(!retionH  in  chronic  nasal  catarrh.  1  i>.\cluded  every  c^e  tlia! 
had  any  c:linif«l  eigiis  of  diphth'-ria.  One  of  th«  llrst  vauiv  1 
sent  was  rhinitis.  A  report  came  hack  that  typiral  Klel;^ 
L<i.jelller  bacilli  had  been  found  and  the  c<iso  must  Im»  isolatf  j 
at  once.  The  t-aw  wiw  a  true  atrtiphic  rhinitis,  but  every  time 
I  examined  I  got  a  bi^iutiful  culture  of  the  bacilluB.  '^hl-^• 
was  no  .sign  of  diphtheria  whaterer.  FVom  '2^>  h>  M  per  ceat. 
of  the  casee  of  chronic  nasal  catarrh  contain  the  batiOus.  1 
protest  iigainst  isolating  (•a»e.9  Hi-Dply  on  the  bacteriolrigie 
eiaaiioatiun.    We  should  also  have  weil-uiarked  clinical  signs. 

Dr.  JuKiST  In  a  town  not  maay  milee  from  here  two  police 
surgeons  made  cultures  from  each  other's  throats  and  .wot 
them  to  the  city  bacteriologist.  They  were  jiromptly  .^iiaran 
tinod  tht!  DUit  day,  though  there  was  no  sign  of  Bicuneas. 
When  physicians  depend  on  one  point  iu  any  diagnoHi.«  thev 
lall  ia  error.  We  have  also  in  lar^ngolc^y  attached  too  niucfi 
importance  tobacteriojogic  investigation.  I  believe  that  in  ft'i 
out  of  100  cases  the  disease  can  be  determined  without  bacte- 
riologic  inveetigatioa.  Isolate  your  i>atieut  for  a  day  or  t»u 
and  you  will  often  w»e  that  a  case  can  ajipear  like  diphtherk 
and  not  be  diphtheria. 

Dr.  RaMIkvi.i.  The  nasal  cast*  are  notsoapt  to  con  vey  inffi 
tion,  and  yet  I  know  of  many  ,i  '  i  hat  has  originated  in  t!iis 
way.  I  know  a  resident  who  had  Buch  Hcondititm  in  his  n;is)- 
pharynx,  and  be  was  reaponBif^le  forsoveral  ciwesof  diphiberia 
in  the  hospital  and  finally  had  a  plain  case  -'f  the  dise.w  him- 
self. Cases  are  certainly  infecti'iua  ii;  that  stage  and  i-all  f  ir 
recognition.  The  difference  between  faucial  and  nasal  case* 
must  be  borne  in  mind. 

Dr.  JACjUBa  -The  Klekie-Loeltler  bacillus  may  be  in  in.iay 
throats  without  producing  diphtheria.  Physical  resistance  is 
what  preTents  onildren  from  takiuji  diphtheria.  .About  thia 
tiaw  of  year  most  children  have  the  bacillue  in  their  thre.iU 
Withoat  producing  diphtheria.  In  winter  the  wnditiucB  .tre 
mom  tevocable  for  its  occurrence.  Great  care  is  neoeesarv.  .\ 
penni  who  has  the  bacillus  in  his  throat  mav  not  have  diph- 
therh,  bat  h»  may  oome  in  oootact  with  a  child  who  ia  suscep- 
tibleand  oanae  the  death  of  the  child.  I  have  known  mothen 
who  had  thia  condition  of  the  throat  to  inoculate  their  chil- 
dren and  oanae  their  death.  For  the  protection  of  the  physi- 
cian, he  ihottldlaioir  the  origin  of  every  case  of  angina  that 
cooM  onder  hfi  ceiVk  Hecan  then  patthebacterioloncdiag- 
noflis  with  the  dinicol  i^nptoias and  know  what  the  dinaaata. 


REMARKS  UPON  THE  SURGICAL  TKEAT- 
MBNT  OF  UALIQNANT  DISEASE  OF 
THE  LARYKX. 

Praseated  to  ths  saetton  on  Uqmtolnnr  ana  OMoty,  st  tlM  twt- 
«IShtb  Arnraal  Meetlitf  of  Ms  Amsrteaii  MsdleU  AssocfatfsiD, 

hplf!  M  I"htl3(1p!phti«,  Pn..  Jnne  I»7. 

I5V  D.  iJKVSON  DiiLAV.W.  M.D. 
NRvr  TOIX. 

While  operations  for  the  cure  of  maligniint  diseases 
of  the  larynx  have  urenerally  resulted  iii  shortening 
rather  than  lengthening'  the  Uvck  of  patients  so  oper- 
ated upon,  the  experience  of  the  past  few  yews  in 
certain  parts  of  the  world  baa  been  somewhat  enooor* 
aging.  Indications  nrp  beginuini?  to  npjienr  which 
suggest  tliat  for  this  class  of  patients  there  exists  a 
not  entirely  unproraisingf  fatttn. 

Within  tiie  past  two  yenr^t  soxenX  papers  hare  been 
published  in  which  the  jiroportion  of  successful  oper- 
ations huH  been  unustnilly  krire,  liiid  while  the  actual 
number  of  patients  operated  upon  has  been  too  small 
to  establish  any  positive  oonoluflions,  and  the  daiM  of 
most  of  tho  opcrntinnR  have  been  too  recent  to  admit 
of  a  complete  study  of  the  cases  themselves,  there  can 
be  no  jpiestion  that  the  work  recorded  in  tliem  is,  on 
the  wholv,  worthy  of  caief  nl  oonsideiation.  The  varie- 
ti«e  of  opsntioii  which  hmw  latdy  ohalleaged  atten- 
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tion  by  reafion  of  the  improvements  which  they  have 
oflfered may  b« divided  into  tliree  grouj)**:  1,  thyrotomy, 
with  or  without  partial  laryngectomy;  2,  complete 
laiyngectomy  by  the  method  adopted  in  Solis-CoheD's 
oase;  3,  complete  laryngectomy  in  oaflM  wdbmriye 
laryngeal  diHeuHe  with  L^lumlular  invnlvaniaiit.  Ex- 
amples of  all  three  are  begiuniiig  to  multiply  to  such 
an  extent  that  it  will  not  be  long  before  we  shall  have 
a  collection  of  details  sufficient  to  afford  a  fairly  posi- 
tive knowle<lge  of  their  real  value,  together  witli  a 
fund  of  technical  knowledge  relating  to  the  subjort 
whioh  oan  not  fail  to  be  of  material  aid  for  future 
gaidanoe. 

A  short  consideration  of  these  methods  may  not  be 
without  interest.  The  first  variety,  while  advocated 
bj  many  surgeuus  here  and  abroad,  hm  been  studied 
and  piaotioed  in  this  oonntry  ohieifly  by  Prof.  Clinton 
Wi^er  of  New  York,  and  by  Mr.  H.  T.  Bntlin  and 
Dr.  Seiiion  in  Lundon.  It  oonpiHts  in  perforin  in;;  tliy- 
rotoiny  and  removing  as  much  of  the  diseai»ed  tissues 
as  may  be  neoefiaary.  Mr.  Bntlin,  in  the  main  agree- 
ing with  many  of  the  best  surgeons  of  the  day,  has 
advanced  the  following  propositions : 

1.  Every  malignant  growth  of  the  lurynx  of  intrinsic 
origin  whioh  can  be  dealt  with  should  be  treated  by 
an  operation  in  the  abaenoe  of  a  decided  indioattoii  to 
the  contrary,  and  the  operation  Bhould  be  petfofmed 
with  the  least  possible  delay. 

2  Es  t  ry  tumorof  the  larynx  suspected  to  be  malig- 
nant, of  intiinaJo  <H%in,  of  Kmi^  extent  and  ap- 
parently within  reach  of  free  removal,  jnstifiee  an 
pxijliiratury  thyriitoiny  in  a  suitable  l>atient,  in  the 
ab.seace  of  iutiitratiui)  of  the  surrounding  structures 
and  uf  affection  of  the  lymphatio  glands. 

The  method  of  operating  pursued  by  Butlin  and 
Semon  has  been  described  in  their  published  writings. 
It  applies  distinctly  to  cases  in  which  the  disease  is 
absolutely  confined  to  the  interior  of  the  laiynx.  Pre- 
liminazy  tracheotomy  ia  done  with  the  insertion  of  the 
tampon  canula  and  its  careful  adjustment.  The  an- 
terior part  of  the  thyroid  cartilage  is  laid  bare  with 
scalpel  and  raspatory,  it  is  opened  exactly  in  the  me- 
dian line,  and  the  two  aides  of  the  larynx  an  held 
apart,  preferably  with  two  etrands  of  strong  silk  in- 
serted through  till'  [inferior  parts  of  tlie  lateral  wings 
of  the  thyroid.  After  the  latter  has  been  split  open, 
undue  violence  in  holding  the  halves  apart  must  be 
atrictly  avoided.  At  this  stage  it  will  generally  be 
necessary  to  protect  the  parts  from  mucus  and  saliva 
by  packing  the  lower  part  of  the  pharynx  with  a  large 
septic  sponge  secured  by  a  Btrins  and  passed  thioagh 
the  laryngeal  wound  upward.  There  are  two  reoom- 
mendations  upon  which  Semoii  lays  special  stress;  1, 
the  surgeon  should  be  provided  with  a  forehead  re- 
flector and  a  good  light,  and  as  has  already  been  eug- 
geated  by  the  writer  fordeep  operations  in  the  pharynx, 
ne  Bhonid  if  possible  have  at  hand  a  small  two-  to 
fiinr  randle  p<jwer  electric  iatnp,  to  hi'  n.-cd  for  the 
purpose  of  securing  the  best  possible  illumination  of 
the  interior  of  the  larynx  for  the  detection  of  every 
possible  bit  of  diseased  tissue;  2,  before  he  begins  the 
removal  of  the  growth  the  whole  side  of  the  larynx  to 
be  ojjerated  on  should  have  applied  to  it  a  5  per  cent, 
solution  of  cocain,  for  the  purpose  of  oontraoting  the 
oapillariee  on  that  aide  and  preventing  parenchyma- 
tous bleeding,  which  otherwi.^e  is  sure  to  intt'rfere 
with  and  greatly  prolong  the  rcmuval  of  the  growth 
proper,  while  at  the  same  time  it  tiuiy  allow  suspicious 
poirtions  to  remain  behind.  The  importance  of  the 


two  above  mentioned  measures  is  strongly  insisted 
upon.  The  field  of  operation  having  been  thus  pre- 
pared, the  diseased  soft  tissues  are  thoroughly  removed 
to  at  least  half  an  inch  from  the  periphery  of  the 
growth,  and  if  necessary  the  underlying  cartilage  is 
scraped  or  even  removea.  the  base  l>eiiig  firmly  8crnj)ed 
with  a  sharp  spoon.  The  use  of  the  galvano-cautery 
will  seldom  be  required.  Every  source  of  bleeding 
having  been  .Htopjwd.  the  whole  interior  of  the  wound 
is  dusted  with  pulverized  iodoform,  or  with  iodoform 
and  boric  acid  in  equal  parts,  and  the  tampon  canula 
ia  immediately  removed.  The  whole  of  the  wound  is 
then  covered  with  cyanid  or  iodoform  gauze. 

In  cases  whero  tlie  more  exten.sive  rosoction  of  the 
thyroid  or  evon  I'.xtiqmtion  of  one-half  of  the  larynz 
is  contemplated,  the  parts  of  <-artilage  to  be  removed 
should  be  freed  from  their  perichondrium  and  from 
the  surrounding  soft  parts  by  means  of  an  elevator. 
In  other  respects  the  operation  i.s  the  same,  only  more 
extensive  than  mere  thyrotomy  with  removal  of  soft 
parts.  It  is  generally  not  neoeesa^to  prophylactic* 
ally  ligate  the  laryngeal  arteries.  Where  the  epiglot- 
tis or  the  aryteno-epiglottidean  folds  are  diseased, 
the  best  meana  of  aooeas  to  them  ia  sab^hyoideatt 
pharyngotomy. 

For  after-treatment,  both  Wagner  and  Bntlin  im- 
mediately remove  the  tampon  canula,  and  from  that 
time  use  no  tracheal  canula  whatever,  and  the  wound 
having  been  dressed  as  above  descriljed  the  patient  ia 
not  propped  up  in  bed,  but  is  placed  horizontally  on 
the  side  corresiionding  to  the  half  6f  the  larynx  oper- 
!  ated  on  with  one  small  pillow  under  the  head.  Instead 
of  plugging  the  wound  with  gauze  as  formerly,  Mr. 
Btitlin  duns  it  at  least  twice  daily  for  the  fint  few 
days  with  the  antisepUo  powder  by  means  of  a  powder 
insufflator.  The  application  oan  be  made  to  the  best 
advantage  when  the  patient  is  swallowing,  as  during 
the  act  of  deglutition  the  woniid  in  the  neck  is  sepa- 
rated enffioiently  to  admit  the  end  of  the  powder- 
blower,  so  that  the  jKiwder  may  Ix^  thrown  directly 
against  the  raw  surfaces,  whioh  should  be  thoroughly 
covered  by  it.  The  external  covering  of  cyanid  or 
iodoform  gauze  should  be  removed  as  often  as  wet  by 
secretion.  Although  nutrient  enemata  may  be  required 
for  the  first  few  days,  the  experiment  may  be  tried  on 
the  day  of  the  operation  or  soon  thereafter,  of  allow- 
ing the  patient  to  attempt  to  drink  a  Httle  water  while 
leaning  with  the  upper  part  of  the  bcxly  well  over  the 
e<lge  of  the  bed.  In  case  of  any  impediment  to  the 
closure  of  the  larynx  during  this  act,  the  water  will 
mn  direoUy  out  of  the  wound  and  no  harm  result; 
should  the  experiment  succeed  milk  may  at  once  be 
taken  in  the  same  way.  and  the  necessity  for  rectal 
feeding  avoided.  The  external  wound  graaually  closes 
by  granulations,  which  may  have  to  be  stimniated  by 
apjilicaf  ions  of  nitrate  of  silver. 

Turning  now  to  the  method  of  operation  classified 
as  number  two,  we  find  that  a  distinct  advance  has 
been  made  in  the  treatment  of  oases  requiring  com- 
plete extirpation.  It  was  first  proposed  and  prac- 
ticed by  Prof.  J.  Solis-Colieit  i  f  Pliiladelphia.  The 
patient  ujxjn  whom  he  originally  employed  it  in  18*.>2. 
is  still  living  and  welL  In  this  operation,  as  in  several 
similar  to  it,  the  larynx  was  completely  removed  and 
the  severed  end  of  the  trache«  brouglit  to  the  external 
edges  of  the  cervical  incision  and  tliere  rettuned,  com- 
munication between  the  lungs  and  the  pharynx  being 
thus  totally  and  absolutely  out  off.  The  great  advaat^ 
ages  of  this  plan  over  the  nsoal  methods  are: 
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1.  The  danger  to  life  from  in.-]  irntlon  pneumonia 
is  greatly  letst-ned,  owing  to  tlie  shutting  off  o£  the 
mouth  from  the  trachea. 

2.  Swallowing  is  accomplished  with  great  MM  and 
as  freely  as  undor  onlinary  circumstances. 

3.  In  at  least  three  cases  thus  operated  u^Mn,  the 
power  of  phonatiou  has  been  acquired  with  a  voioe 
fnlly  as  satiafaotoiy  as  that  prodnoed  by  any  artifioial 
appliance,  and  without  either  the  inconvenience  and 
discomfort  o£  an  artificial  larynx  or  the  danger  to  the 
adjacent  parts  from  the  irritation  of  its  pneence.  The 
mechanism  by  which  phonation  is  acoomplished  in 
these  extraordinary  cases  has  not  been  explained. 
Cohen's  patic^nt  is  able  to  make  his  voice  distinctly 
heard  from  one  end  to  the  other  of  the  great  hall  of 
the  New  York  Academy  of  Me«]iome. 

4.  The  comfort  of  the  patient  is  greatly  increased, 
and  the  disfigurement  of  the  other  operation  and  the 
wearing  of  the  artificial  larynx  largely  doaeawav  with. 
It  is  entixely  probable  that  under  oeolain  conditions, 
this  metlioa  will  prove  to  be  the  most  satisfiaotory  for 
complr'p  Ifirv  iiL:Petomy  of  any  }'et  proposed,  and  it  is 
to  be  hoped  that  it  may  be  given  a  sufiScient  trial  to 
prove  whether  or  not  the  cases  already  reported  have 
been  but  the  result  of  a  happy  ac<^i(fent  lathsr  tiian 
the  first  illustrations  of  a  definite  rule. 

.\h  to  the  third  variety  of  operation  it  has  often  been 
insisted  that  in  order  to  insure  suooeea,  malignant  dis- 
ease of  the  larynx  mnst  be  treated  as  eari^  m  its  his- 
tory as  possible,  and  at  least  before  involvement  of  the 
neighboring  glands  has  taken  place.  Unfortunately 
in  the  history  of  the  past  early  operation  has  not 
alwavs  saved  life,  but  on  the  other  hand  several  emi- 
nently suooesBful  cases  have  been  in  patients  who 
suffered  from  a  t(jlerably  extensive  condition  of  tlie- 
ease.  The  management  of  cases  of  extensive  lanrngeal 
diseaae^  therefore,  becomea  a  matter  not  only  of  great 
imjxtrtanoe  but  of  lively  interest,  especially  when  it 
is  remembered  that  perhaps  a  majority  of  patients  are 
not  seen  by  the  speoialiat  or  surgeon  until  the  disease 
has  made  consideiable  prograas,  and  the  time  meet 
favorable  for  operation  has  paraed. 

Several  years  ago  oj)era' i  n  ;  were  attempted  upon 
such  patients  with  only  liere  and  there  an  exception 
to  the  inevitably  and  immediately  bad  result.  Subse- 
quently they  were  generally  left  to  their  fate.  Of  late, 
under  the  influence  of  improved  methods  and  increas- 
ing knowledge,  a  hofw,  a  small  hope  indeed,  but  worthy 
of  all  enoouragemeut^  has  been  aroused  by  the  excel- 
lent work  of  several  men.  Piominent  among  these 
may  bo  mentioned  Mr.  Watson  Cheyneof  King's  Col- 
lege Iloepital,  Loudon,  whose  efforts  in  this  direction 
are  now  attracting  much  attention,  and  who  in  his 
admirable  Lettsonian  Lectures  {Lancet,  February  15 
and  22  and  March  14, 1896,)  upon  "The  Objects  "and 
Limits  of  Operations  for  Cancer,"  delivered  i)efore  the 
Medical  Society  of  London  last  February,  says:  "As 
compared  with  oaaoer  in  the  breast,  thediBeaBe  in  the 
throat  is  in  some  ways  more  favorable  for  cnre;  in 
other  ways  less  so.  Primary  disease  of  the  breast  is 
by  far  the  more  favorable  of  the  two,  for  there  it  is 
taiLj  exposed  to  view,  and  there  is  plenty  of  room  for 
itafree  removal  without  endangering  important  strvict- 
ures.  In  the  mouth  and  throat,  on  the  other  hand, 
the  disease  is  close  to  if  not  involving  many  important 
parte,  the  space  in  which  one  has  to  work  is  very  lim- 
ited, any  oonsidemhle  margin  of  healtliy  tissue  can 
not  be  obtained,  and  the  early  spread  of  the  cancer  to 
mtisde,  tends  to  distribute  it  over  a  o(»uiidemfale  area. 


Tn  the  throat,  moreover,  the  di.sease  ir  niii  1;  Ip^s  favor- 
able fur  operation,  because  the  septic  eieiut  ats  comes 
into  play,  and  thus  instead  of  having  to  do  with  an 
operation  in  the  breast  where  the  mortality  is  practio- 
ally  nil,  we  have  to  face  very  conHideralil©  risk  of  death 
from  septic  disease.  On  the  other  hand,  (cancer  of 
the  mouth  and  throat  is  more  favorable  as  regards  the 
glandular  ckqaoafta*  for  in  the  neok  we  bave  an  extm- 
sive  glandular  area  exposed  to  view  which  can  be  much 
more  thoroughly  dealt  with  than  in  the  case  of  the 
breast.  It  is  tme  that  many  sui^geons  look  on  the 
glandular  trouble  as  a  moat  serious  part  of  the  disease. 
With  this  I  do  not  agree.  Tn  another  respect  cancer 
in  the  throat  is  more  favorable  than  in  the  breast, 
namely,  that  in  it  metastatio  deposits  are  infrequent." 

As  to  the  neighboring  lymphatics,  Gheyne  believes 
that  they  shouln  be  removed  as  in  cancer  of  the  breast 
It  is  seldom  that  no  enlarged  lymphatic  glands  can  be 
felt  in  th^e  cases,  and  usually  they  are  of  considera- 
ble size.  Wheiher  they  can  be  felt  or  not,  the  lym- 
phaiio  area  dtonld  be  cleaned  ont.  Unleas  the  lym- 
phatic  enlargement  is  ven,'  extensive  or  adherent  to  a 
"variety  of  strui^turt^s  in  the  neok,  and  not  merely  to 
the  sheaths  of  the  vessels  the  operation  will  be  more 
thoroughly  done  and  the  patient  will  have  a  l)etter 
chance  of  recovery  and  cure  if  enlarged  glands  are 
already  present. 

With  r«gaid  to  preliminary  tracheotomy,  Cheyne, 
agreeing  With  many  other  exoelleot  aQtboiitiee»  dots 
not  believe  in  the  insertion  of  the  tube  several  days 
prior  to  the  performance  of  the  nuiiu  operation.  Per- 
sonally I  do  not  think  hi.H  ground  upon  this  qneetiOB 
well  taken,  the  objection  being  that  in  three  or  four 
days  after  the  insertion  of  the  tube  there  will  be  a 
'  collection  of  septic  matter  around  it  which  may  get 
into  the  trachea  after  the  performance  of  the  main 
operation .  Such  an  accident  oouM  ptrobably  be  avoided 
by  extending  the  time  between  the  two  operations  to 
ten  days  or  more.  It  is  desirable,  however,  that  this 
question,  namely,  when  preliminary  traoheotomy 
snould  be  performed,  should  receive  more  oazefui  at- 
tention than  has  bitherto  been  acooided  it,  ss  it  is 
without  doubt  an  important  faetor  in  ths  patianfs 
welfare. 

These  three  varieties  of  operation  just  described 
may  be  said  to  finally  represent  the  most  recent  addi- 
tions to  our  present  reaourcea  for  the  surgical  relief 
of  malignant  disease  of  the  larynx. 

Turning  now  to  the  statistics  of  these  and  similar 
operations  perfbrmed  upon  the  larynx,  we  find  accord* 
ing  to  a  recent  valuable  article  published  bySchmiege- 
low  of  ('oiieuhagen,  in  Oouguenheinis  Amiales  tot 
April,  1B97,  that  during  the  past  six  years  the  mortal- 
ity resulting  from  extirpation  of  the  larynx  has  been 
materially  diminished.  Thus  up  to  1880.  aooordinR 
to  Holmer,  the  mortality  was  12  percent.  Tauber  re- 
ports a  rate  of  00  per  cent.,  following  total  extirpation 
of  the  larynx  between  1866  and  1890.  Between  1880 
and  1888  Sohier  found  that  the  rate  had  fallen  to  .^1 
per  cent.  Since  IStKj,  huwevor,  the  reports  are  much 
more  hopeful,  for  the  same  observer  finds  that  the 
rate  during  that  period  has  been  reduced  to  22  par 
cent.  Schmiegelow,  carrying  the  n^ports  np  to  the 
j)resent  lime,  fituls  that  the  percentage  of  cures  sinne 
ihiK)  iiHS  been  13.5  per  cent.,  and  of  immediate  mor- 
tality 18.7  per  cent. 

I  earnestly  wish  that  these  flnttering  statements  as 
to  the  improved  statistics  of  this  class  of  operations 
oottld  be  aoospted  as  accttrate  and  reliable^  IFndouht- 
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•edly  in  the  cases  of  ccrlnin  individnRl  operators,  who 
like  Habu,  Butlin,  Schiiiiegelow  and  ^uie  others,  have 
faithfally  and  without  reaerw  reported  all  o(  their 
oaaes  good  and  bad  alike,  we  are  able  to  sain  from 
their  reportB  dednctionB  of  genuine  Talne.  It  is  both 
<iiscreditablt'  ami  nnfortunnto,  liowover,  fhat  many 
operators  liavo  failed  to  publish  tiioir  uneuocossful 
cases  and  have  oiily  Tepoirted  such  ns  have  resnlted 
well.  This,  I  am  sorry  to  say.  has  been  particularly 
the  ca&e  in  our  own  country.  Two  years  ago.  the 
writer  in  the  course  of  preparing  an  article  upon  <}li^^ 
AQbject,  wrote  to  the  principal  eiugeons  of  the  United 
States  asking  for  a  statement  of  their  reBnlfs.  The 
aiiKwerfl  were  so  incomplete  and  unsntiefactory  that 
ht!  abaudoued  the  attempt.  One  surgeon  who  had 
operated  four  times  with  three  speedy  deatlMy  entirely 
omitted  to  mention  bis  failoreai,  while  the  snooeiMfiil 
case  was  reported  in  fnU. 

Time  and  again  the  operation  has  V>een  attempted 
under  unfavorable  conditions  and  by  utiHkilled  but 
venturesome  men,  whose  rashness  has  quicklv  robbed 
the  pntit>nt  of  what  little  hope  belonged  to  iiiin,  and 
who  having  nothing  creditable  to  report,  have  avoided 
publicity.  If  tlio  whole  story  were  to  he  told  it  is 
probable  that  the  statistioa  in  this  oountiy  would  be 
<lisoonragingly  bad. 

Tt  can  not  be  insisted  upon  too  urgently  that  carcin- 
omutouij  casea  requiring  laryngectomy  are  desperate 
at  the  best,  both  as  to  immediate  and  ultimate  results, 
and  that  with  oar  ptecent  limited  knowledge  of  the 
subject,  no  amount  of  cantion,  however  great,  will 
avail  in  preventing  a  high  per<"entago  of  failures. 
With  the  sources  ot  danger  m  numerous,  constant  and 
■snblle,  it  is  imjiossible  that  great  foresight  or  ex- 
perience be  brought  tcj  l)ear  against  them,  or  that  the 
urgency  of  this  dtmund  be  over-stated.  Doubtless 
the  best  preparation  for  the  work  on  the  part  of  the 
surgeon  would  be  a  thorough  knowledge  of  operations 
npon  the  tongne,  neok  ana  lower  jaw  in  general.  In 
the  after- c-are  of  the  patient  also  it  is  not  by  any  mean.s 
enough  that  the  watchers  should  be  ordinarily  qualified 
in  the  care  of  severe  surgical  ciises.  Nothing  short  of 
special  fitness  in  the  departmeat  of  this  particular 
class  of  cases  will  yield  the  best  reenlts. 

Next,  such  accidents  as  the  entrance  of  septic  or 
foreign  matters  into  the  air  passaKea  must  be  carefully 
guarded  against  The  use  of  the  esophageal  tube 
when  entrusted  to  inexperienced  hands  has  often  been 
the  cause  of  disaster.  This  part  of  the  nianagemeut 
OB  proved  by  the  records  of  failure,  reciuire*  most  care- 
ful handling.  Another  dangerous  and  preventable 
floddent  is  tne  poisoning  of  the  patient  by  the  anti- 
septic dressings,  among  which  iodoform  has  be^:m  the 
principal  otfender.  The  substitution  for  it  of  a  mix- 
ture of  equal  parts  of  powdered  iodoform  and  boric 
acid,  or  of  the  compound  tincture  of  benzoin  has  been 
attended  with  success. , 

In  reviewing  the  recent  progress  in  the  treatmeut 
of  malignant  disease  of  the  larynx,  ami  in  studying  | 
the  manner  in  which  these  advances  huvo  been  made,  | 
it  muBt  be  apparent  that  nearly  all  have  been  the  re- 
sult of  lung  and  close  study  of  the  subject  by  accom- 
plished surgeons,  whose  opportunities  for  clinical 
study  have  been  unusually  great.  The  time  has  long 
passed  when  an  unsttoeessraT  attempt  at  laryngeototny 
by  one  not  fitted  for  flir  work  can  tiring  anything  but 
reproach  to  the  oinjiatur  and  discredit  to  tho  uperution. 

I  am  strongly  of  the  opinion  that,  for  a  time  at  least, 
both  the  welfare  of  the  patients  operated  upon  and 


the  intercstB  of  science  demand  that  the  indiscrimin- 
ate performance  of  capital  operations  upon  the  larynx 
should  MSM.  In  most  great  eeutem  there  an  indi- 
vidual saxgeoDS  or  gionps  of  operators  who  are  espe- 
cially well  fitted  both  by  personal  qualifications  and 
hoe2jital  facilities  for  the  Buooessful  performance  of 
this  work,  as  has  been  proved  in  many  cases  by  the 
records  which  they  have  already  made.-  Let  suoh 
men  snrrouml  Ihemseh  es  with  tlie  proper  a.^siBtanta, 
lot  them  systematize  their  efforts  and  use  all  the  dili- 
gence in  the  perfection  of  ajj^tliancos  and  methods 
and  in  the  study  of  the  oases  under  them,  and  keep 
oarefnl  sad  aoonrate  record  of  everything  pertaining 
to  the  history  of  their  work.  Then  resign  to  them 
temporarily  the  care  of  as  many  cases  of  laryngeal 
cancer  as  possible.  When  a  sufficient  amount  of  ma- 
terial has  been  collected,  we  shall  learn  whether  the 
radical  extirpation  of  laryuseal  epithelioma  ie  unjusti- 
fiable, or  whether,  as  we  have  the  best  reasons  for 
hoping,  it  is  likely  to  establish  for  us  a  reliable  means 
of  cure. 

Finally,  with  the  best  results  obtainable,  i<  should 
not  be  forgotten  that  in  this  disease  surgery  is,  and 
probably  always  will  be,  a  forlorn  hope,  and  that  until 
we  have  discovered  some  better  method  of  dealing 
with  it,  the  Teralts  of  operatkm,  vna  under  (ha  bem 
conditions,  wiU  fall  far  short  of  a  perfect  means  of  oore. 

UISCI'SSION. 

Dr.  CoHE>— In  my  opinion  much  of  the  auoceas  of  the  eaite 
dependa  u\>on  the  attention  ^ivon  to  tho  patient  after  operation. 
OperatioD  is  of  coutae  very  important,  but  the  beat  operatiDa 
will  fail  if  tlie  patieat  does  not  teoelve  the  pMiier  aft«r-treat> 
ueut  I  amcertsb  that  a  number  of  the  oases  I  have  seen 
coald  have  been  MVBd  with  proper  caie.  The  patient  teqairee 
not  only  to  have  the  eurgeon  wittin  immviiiatt  oall,  bat 
also  the  laryneologist.  The  great  mistake  is  ttiadB  wlnn  thff 
laryiuolQgiai  abaiMans  the  caw  to  thesaiKeon,  fw  tlie  swgeon 
IB  nofalways  fsniliar  with  tbe  emamndss  that  nay  oeenr  h> 
euch  cases.  Even  tt  the  larnffolognt  is  act  M»  te  peiiorm 
the  operation,  be  dionU  be  n  constant  attendaaoe  wifli 
Burgeon  nntil  the  patient  la  ont  of  dangar. 

Dr.  If  ACKBif SIB— The  sttiKieal  treatraent  of  laryngeal  cancer 
has  reealted  In  fSilun  in  the  past  beoauee  tbe  methods  em* 
ploved  have  not  been  euflkrlently  radical.  Thyrotomy,  pertlBl 
and  complete  exUfpatioa  of  tbe  larynx  have  fiUleo  isr  SBOrt  Of 
BuccosB  Bimply  because  tiliey  have  not  completely  removed  the 
diseoBe.  There  is  but  one  rational  treatment  for  cancer  of  the 
larynx.  Early  total  extirpation  of  theorean  together  with  Its 
neighboring  Jympbatics  and  glands  whether  tbe  latter  be  a|i- 
parently  diseased  or  not,  is  the  only  pasaible  safeguard  againsfe 
Wal  recurrenoe  sod  metotssis.  Bjr  no  other  metliod  csn  we 
give  the  petieDtareasooabie  assnraaos  of  a  pwmaiient  lease 
of  life. 

The  time  will  Borely  come  when  the  conjcientious  suigeoQ 
will  consider  that  be  hae  fallen  far  short  of  his  duty  to  his 
patient  Mid  himself  if  he  does  not  in  the  treatment  of  cancer  of 
the  larynx,  DO  matter  how  circumscribed  the  growth  may  be, 
rt<uinve  not  only  the  entire  organ,  but  also  the  nei^ilMrlilB 
lymphatic  Rrf>a.  Then  and  not  until  then  will  we  have  more 
favorabk'  etiitiBtics  .md  proenoeis  in  cancer  of  the  larynx. 
Then,  and  not  until  then,  will  the  medical  historian  chronicle 
a  rttil  Hdviince  in  the  ni;inagement  of  this  terrible  disease. 

Dr.  MvLKs— I  think  the  high  death  rate  is  because  tbe  gen- 
eral surgeon  does  not  know  enough  about  the  after-treatment 
of  these  cases.  VV'e  have  our  laws  as  to  laryngeal  trouble  and 
things  germane  thereto,  but  we  should  have  tho  assistance  of 
the  (j^neral  surgeon  and  let  him  do  the  cutting.  In  a  case 
which  l>r.  Mackenzie  and  Dr.  Halstod  had,  after  the  larynx 
w«b8  extirpated  there  was  no  rnnirrence  at  all.  They  decided 
to  thke  out  the  whole  lary  nx  arid  found  by  tho  microscope, 
cancer  on  the  opposite  eide  wtiich  had  not  iieen  evident  before 
the  operation. 


Itcblag  ei  Urlicarls.— Distilled  water  lOOitarts;  cherry-laurel 
water,  ISO  parts ;  chloral  hydrate,  5  pnrta ;  cocain  hydroriiioratB^ 
3  partsk— Xa  jProvener  JfAiteaJr. 
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SOME  DEFECTS  OF  SPEECH;  THEIR  CAUSE 
AKD  TREATMENT,  WITH  EXHIBITION 

OF  CASES. 

PrsMntod  to  the  S««tlan  on  Laryngology  snd  Otology,  at  Uk*  Wwtty- 
•ll^th  Aminal  Meeting  of  the  American  Mi  Ileal  AasoetMUlD. 
at  PbllMlelpllU,  Pa.,  iune  1-4.  US}. 

BY  U.  HUDSON  MAKUEN,  U.D. 

raonnosorBBncnorsrasoa  » in  raiLAsnnnA  niLTouine 
Am  MBTWooMvnr  to  wr.  iiakt%  miriTAi.. 

The  first  case  i»  ouy  of  defective  speech  due  to  » 
oleft  palate.  The  boy,  J.  C,  was  oom  in  Ireland 
elev0|a  yeax*  ago  with  a  deft  numing  baok  through 
the  up,  alveolar  aroh,  liard  palate  and  soft  palate. 
The  hare- lip  was  l>enutifnlly  closed  hy  Dr.  Hamiltou 
of  Dublin,  when  the  child  was  7  niontlie  old.  He 
always  bad  great  difficulty  in  swallowing  and  his 
speech  wnf?  entirely  unintelligilile.  When  he  was  9 
yearn  of  at^e  Dr.  John  B.  Roberts  of  thin  city  did  & 
very  successful  operation  for  closing  the  palatal  cleft. 
This  made  the  boy  comfortable  in  every  way.  but  it 
did  not  improve  bis  speech  to  any  appreciable  extent. 
Even  had  he  boon  given  a  perfect  palate  and  perfect 
Upe  his  speech  would  still  have  bet^n  defective, 
because  for  nine  years  the  other  organs  of  upeech  had 
been  trying  to  adapt  themselves  to  very  imperfect  con- 
ditions, and  in  so  doing  had  developed  abnormally 
and  formed  certain  faulty  hahitB  of  action.  The  cleft 
palate  operation  therefore  should  be  done  as  early  in 
life  as  possible,  before  these  habits  of  faulty  speech 
are  formed.  Even  then  we  do  not  obtain  go(x]  Hpee<'.h 
becauB&  under  the  luoiit  favorable  ciroumstuucetj  and 
with  the  most  skilful  apmUm  we  do  not  secure  a 
palate  of  suitable  dimenaionB  and  normal  functional 
activity.  Nattue  as  a  rale  has  failed  to  give  ns  suffi- 
cient tissue  here  and  some  of  it  must  be  sacrificed  in 
our  efforts  to  unite  the  parts,  and  the  muscular  oon- 
trol  of  the  palate  after  toe  operatioD  is  always  very 
deficient. 

Tlie  velum  palati,  that  portion  of  the  palate  which 
is  so  essential  to  good  speech,  is  too  short.  There  is 
not  enough  material  to  make  a  veil  sufficient  to  oloae 
what  I  have  oaUed  the  palato-phnryngeal  chink,  and 
the  result  if?  that  the  sounding  l)reath  which  should  l>e 
directed  through  the  oral  cavity  in  the  articulation  of 
many  sounds,  is  allowed  to  pass  np  through  the  nasal 
cavities  instead,  and  this  deflection  makes  the  utter- 
ance of  certain  consonant  sounds  quite  impossible. 

Training  will  improve  thi.s  condition  to  aome  extent 
but  not  very  much  unless  at  the  same  time  we  are  able 
to  increase  the  effectiveness  of  the  soft  palate  and 
uvula  The  palate  is  too  short  and  tense.  It  is  stretched 
across  midway  between  the  tongue  and  pharyngetil 
wall  and  held  down  by  the  palato-glosei  muscles,  which 
are  also  too  short.  In  addition  to  this  the  pillan  of 
the  palate  are  uanally  bonnd  together  by  old  tonsillur 
adhesions,  which  assist  in  preventing  (lie  normal 
action  of  the  palate.  The  uvula  is  eitlier  absent  aUu- 
gether  or  \  ery  deficient  in  size  and  useless  so  far  as 
its  natural  functions  are  concerned.  The  indications 
here  have  been  to  secure  greater  freetloro  in  the  move- 
ments of  the  palate  and  for  tliis  purpo.^e  I  liave  sepa- 
rated the  adhesions  between  the  pillars  and  divided 
some  of  the  fibevs  of  the  palato-glossi  muscles,  end 
then  by  frequent  stretching  of  the  parts  and  massage 
with  the  finger  placed  in  the  mouth,  I  have  been  able 
to  give  him  a  more  useful  palate  and  hia  speech  is 
already  quite  intelligible,  although  we  have  only  nicely 
begun  his  tnuning  and  these  other  methods  for  the 


 1  

improvement  of  speech.   My  next  step  will  probably 

be  to  divide  some  of  the  fibers  of  the  palato  pnaryngei 
muscles.  His  speech  is  far  better  now,  I  think,  than 
that  which  we  could  have  secured  with  an  artificial 
obturator  and  it  is  always  a  pity  I  think  to  put  an 
obtnrator  in  the  mouth  of  a  boy  of  this  age. 

The  next  ca.-*(»  is  the  only  one  of  itj^  kind  so  far  nfi  I 
know.  This  young  man  is  15  years  of  age,  bom  is 
this  dty  of  American  paventage,  and  is  next  to  the 
youngest  of  five  children,  tlie  other  four  V>eing  strong 
and  healthy,  although  two  of  them  are  said  to  have 
had  some  slieht  derangement  of  speech  in  childhood 
from  which  tney  recovered  without  special  treatment. 
The  family  physician  informs  me  that  the  mother  had 
frequent  uterine  lieniorrhagea  during  tlie  time  she 
was  carrying  this  child,  and  after  delivery  both 
mother  and  child  were  very  weak  and  anemic  The 
child's  heart  action  was  feeble  and  the  foramen  ovale 
was  late  in  closing.  He  was  what  is  known  as  a  blue 
baby  and  had  occasional  spells  of  what  was  called 
suspended  breathing.  At  the  age  of  1  year  he  had  a 
severe  attack  of  bronoho-pnenmcnia,  from  which  he 
recovered  plowly,  and  he  was  extremely  delicate  until 
the  age  of  7  years,  since  which  time  he  has  been  in 
fairly  good  health.  His  spech  develoi>ed,vaiy  slowly 
and  imperfectly  and  he  was  brought  to  my  clinic 
about  the  first  of  the  present  year.  He  could  talk 
glibly,  but  not  a  single  word  wiie  at  all  intelligible.  I 
asked  him  his  name  and  address  and  he  said  "Thabti 
Th6u,  pttrti  thah  th&ti  pAhthi,"  meaning  Alfred  Law- 
rence, '3918  Parrish.  I  asked  him  to  say  the  days  of 
the  week  and  he  said  "Tdrdi,  Th&hdi,  Tiidi,  Tb^, 
Mi,  Bahdi,  Tahdidu." 

We  found  that  he  had  been  attending  school  xago- 
larly,  where  he  had  easily  kept  aineast  of  his  mates 
in  his  studies  and  shown  himself  to  be  rather  above 
the  average?  in  intelligence.  This  is  very  unusaal. 
In  fact  T  know  of  no  other  case  with  such  a  history. 
Even  tl:  iiigli  the  brain  be  in  perfect  physical  condi- 
tion and  the  defective  speech  bo  due  entirely  to  im- 
perfections in  the  peripheral  organs,  OSXebnu  SOtiOB 
ig  usuaUy  very  much  impaired. 

In  a  case  which  I  repcnrted  two  years  ago  the  mea- 
tal  growth  was  checked  to  !  (in  extent  as  to  actu- 
ally suggest  idiocy,  but  just  tis  houu  as  we  opened  up 
the  avenues  for  oral  expression  his  mentalltf 
increased  with  most  wonderful  rapidity. 

Usually  defective  speech  is  a  great  hindrance  to 
mental  development  and  this  is  e.spi>cially  true  as  the 
patient  gradually  merges  into  adult  life.  It  is  then 
that  he  begins  to  feel  the  need  of  effective  speech, 
and  unless  lie  can  exchange  with  his  fellows  the  prod- 
ucts of  the  mind  these  pnjiiucts  will  soon  cease  to 
materialize.  This  boy  has  gotten  along  verj-  weli  up 
to  this  poiivt*  He  is  almost  ready  for  the  hif(h  school, 
but  I  believe  he  had  about  reached  his  limit  of  nor- 
mal  mental  development  and  the  next  few  years  would 
have  witnessed  a  retrograde  action.  I^vi  u  now  he 
has  a  kind  of  hang-dog  expression  as  if  he  were  sofiy 
that  he  is  living,  but  that  is  not  so  marked  as  it  WS8 
four  months  ago  and  it  would  have  increased  enor- 
mously in  the  next  few  years,  fi  >r  his  defect  WSS  begin- 
uing  to  weigh  heavily  upon  his  mind. 

Now,  what  was  the  cause  of  this  defective  speech? 
Peripherally  there  were  no  structural  irregulnriti'  S  in 
the  orgaub  except  somu  bad  incisor  teeth  and  a  i>ligut 
enlargement  of  the  faucinl  tonsils  with  some  adhe- 
sions  between  the  pillaia,  which  T  removed,  altboagb 
they  could  have  but  little  bearing  upon  the  trouble. 
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Tbere  wii««  really  nuthiag  in  his  mental  or  physical 
oonditioD  to  aooount  for  hia  defect  aod  tlierefore  I 
think  we  must  oonolade  that  the  cause  probably  began 
in  intra- uterine  life  and  existed  all  through  the  for- 
mative epi  c'cli  period  up  until  nlxmt  tho  seventh  your. 
Before  birth  the  blood  which  should  have  gone  to 
nnarish  fhe  f«tfi8  passed  off  in  freqnent  bemorrhageB, 
ami  for  several  years  after  birth  the  child's  own  circu- 
latory apparatus  w&s  eittirely  inadequate,  and  as  a 
result  of  this  faulty  circulation  md  fiwiiuo  eondition 
aU  the  mental  and  physioal  pnoeaws  vere  sieatly 
retarded  and  speech  being^'one  of  the  moat  oompnoated 
of  theee  jirr ►cesses  suffered  most  and  impri>vi-d  lefist 
with  his  improvement  in  general  health.  A  careful 
fltady  and  analnrsis  of  the  action  of  the  peripheral 
orgauH  during  his  fittempts  at  speech  revejiled  the  fact 
thitt  only  the  simplest  luuvements  and  combinatiuiiH 
of  these  organs  were  made.  The  anterior  stop  posi- 
tions idone  were  uaed,  that  is«  the  one  between  the 
lipa  and  the  one  between  the  tip  of  the  tongue  and 
the  teeth,  or  what  ri^nained  of  three  \  ory  Imd  teeth, 
in  front.  The  coujionant  sounds  which  Iw  us©»l  were, 
of  the  labials  p,  b,  m,  of  the  linguo-dentals,  th  as 
in  thou,  and  of  the  linguo-palatals  t,  d,  n  and  occa- 
sionally 1  and  r  in  the  middle  of  a  word.  The  voiced 
th  was  Ilia  favorite  souud  for  the  be^inninK  of  wortls, 
and  the  voiceleaa  th  (as  in  thin)  he  did  not  use  at  all, 
but  obanged  it  to  p.  For  iniataaoe^  he  woold  say 
"inrty"  for  thirty. 

I  will  now  describe  eoiuo  of  our  methods  of  treat- 
ment and  their  results.  Our  task  was  not  so  much  to 
develop  the  speech  ceoteir  I  think,  but  mther  totnin 
the  motor  track  and  the  yarions  i>eriptieral  mmeles 
and  organs  of  speech  into  right  action. 

The  center  fur  word  concepts  was  intact,  as  was  the 
motor  track  supplying  the  muscles  of  the  ann  for 
writing;  for  In-  diil  his  tliinking  in  the  words  that  he 
usee  now  and  he  wrote  u  good  hand  and  spelled  very 
well  indeed. 

We  began  with  exercises  to  develop  the  varioua 
mneolee  of  the  lips,  the  tongoe  and  the  palate.  He 

could  n  t  '  I  n  open  his  mouth  properly  and  it  was 
some  days  beffire  w©  could  get  a  satisfactory  vi«w  of 
hie  tmigue  and  ptilate.  In  trying  to  open  his  mouth 
the  orbicularis  oris  would  close  sphincter-like  and  he 
could  not  relax  it,  and  I  am  convinced  that  he  never 
knew   what  it  was  to  smile.     Various  exercises  were 

given  him  to  correct  these  faulty  muscular  actions  and 
e  was  earefally  shown  day  after  day  how  to  make  the 
elemetitnTy  Rounds  of  the  language,  where  to  place 
the  tongue,  how  to  shu{)e  the  lips,  etc.,  etc.,  much 
after  the  manner  that  we  teach  dew  mutes  to  speak, 
and  we  have  fonnd  that  there  are  no  aoanda  that  he 
can  not  master,  and  I  may  say  that  he  has  not  mas- 
tered, although  he  needs  farther  practice  to  'aoqniie 
greater  facility  of  speech. 

In  conjunetion  with  this  case  I  jweaent  a  somewhat 
similar  one.  alt  hough  they  differ  in  somo  important 
points.  This  boy  comes  from  \'irgiuia  and  is  10 
years  old.  His  trouble  is  simply  that  of  arrested 
speech  development,  auch  as  we  very  commonly  meet 
with  in  children.  Hia  speech  not  only  did  not  im- 
provc  but  it  was  actually  deteriorating.  There  is  the 
history  of  a  fall  at  tlie  age  uf  7  months,  in  which  he 
reo^Ted  a  severe  injury  to  the  nose,  although  there 
appear  to  be  no  apeoial  external  evidences  of  each 
injury.  There  is  no  intra-nasal  pressure  and  there 
are  no  oral  or  pharyngeal  lesions  of  any  kind  to 
account  for  the  trouble.   He  has  had  measliea,  whoop. 


ing  cough  and  malaria  of  a  very  severe  type,  and  he 
had  ocDTolaions  when  teething.  His  ^ther  and 
mother  are  second  cousins  and  still  livins.  His 
grandfathers  were  first  cousins  and  both  died  at  the 
age  of  l.)  years.  There  was  consumption  in  lx>th 
families  and  a  history  of  various  kinds  of  nervous 
affections  and  baokwurd  .speech  in  manv  of  the  ohil* 
dren.  The  mother  of  thiB  child  had  defective  epeech 
and  her  brother  had  some  form  of  jparalysis  and  used 
to  stammer  at  times,  and  died  at  tne  age  of  38. 

And  so  this  boy  springs  £n>m  a  race  of  defeotivea, 
and  as  ia  the  history  of  so  many  of  these  oasea,  the 
tendency  toward  defective  speech  seems  to  be  inher- 
ited. His  defect  may  be  oharacteriz/cd  as  the  mutila- 
tion of  words  with  what  Mr.  S.  S.  Buckman  has 
called  decapitation  and  dwaudation.  He  cuts  off 
nearly  all  the  initial  consonants.  Fur  muou  he  says 
"oon,"  for  Sunday  he  says  "unday,"  for  cat  he  says 
"at."  And  there  is  also  some  decaudation  ox  the  out- 
ting  off  of  ibe  final  consonant;  as  for  chair  he  says 
"a,"  for  three  he  says  "e,"  for  four  he  sayt^  "o  " 

The  treatment  of  those  two  cases  has  been  along 
the  lines  of  physiologic  principles.  The  various 
organs  of  speech,  viz.,  the  lips,  tongue  and  palate, 
have  been  traine<l  to  take  the  proper  poeitiona  for  the 
articulation  of  each  sound,  and  as  these  positions  are 
constantly  changing  and  interchanging,  this  is  no 
euif  task;  and  yet  the  results  in  uese  cases  have 
been  immediate  and  most  satisfactory. 

The  speech  of  neither  of  these  boys  wa.s  at  all  intel- 
ligible and  that  of  the  first  one  did  not  even  resemble 
or  appniaoh  the  normal,  while  the  speech  of  the  seo* 
ond  was  tnuUlated,  decapitated  and  decaudated. 

The  first  boy  has  been  under  treatment  alK)ut  four 
months  and  the  younger  boy  came  to  my  oliuio  April  6. 
The  first  boy  can  now  reaa  and  speak  very  well  and 
can  articulate  very  clearly  any  word  with  which  he  is 
at  all  familiar.  The  secoiui  lx>y  can  enunciate  per- 
fectly  a  long  list  of  words  which  he  has  learned. 
These  are  both  dispensary  cases  and  have  not  received 
the  Tegnlar  and  systematio  trtatment  which  they 
might  otherwise  have  had.  I  would  say  further  in 
refereiH>e  lo  the  treatment  of  all  the«e  v^ama  that  care- 
ful attention  has  been  given  to  the  proper  methods  of 
breathing,  and  they  all  breathe  alike  and  in  a  certain 
detinite  manner.  This  is  most  important  in  the  treat- 
ment of  stammering. 

Non.— In  addittoa  to  the  above  tfane  caoea.  Dc.  Makuen 
exhifaliod  ftnee  oases  of  ■tammerinir,  in  two  of  which  the  dsleet 
had  besD  entirely  wadioatedaad  ttie  tbiid  was  in  pracMS  of 
trflatBMOt  MsUKids  of  bMathisBi  etc.,  wm  bMf  demon- 
stratod. 

niSCCBSION. 

Dr.  Vajh(aj«t  ll  is  perhaps  proper  to  e\clii<ie  iha  ivsychic 
causes  of  speech  and  consider  for  n  mimu'iit  the  ofTeot  on 
speech  of  the  various  abnonnaliticH  of  tin-  throat  and  n>-m. 
The  recognition  of  such  local  conditions  and  th*»ir  remm  nl  in 
early  life  seems  very  imp' irtant.  We  are  familiar  wiili  tho 
thick  speech  in  cases  of  nasal  obstruction,  and  1  liavp  notir  od 
a  want  of  ^ordinatiuii  between  thought  and  Hpecch  iu 
patients  suffering  from  these  local  lesions.  A  nmn  with  hyper 
trtiphy  and  enlarged  glands  about  the  throat  miiy  think  one 
word  and  speak  another.  That  being  the  cam*,  a  certain  defwt 
of  speerh  n.itnr;illy  iirim*.  He  Ikm-oiiiw  i'nil)arraBg<  ri.  Beeks 
fnr  the  word  he  is  thinking  uf,  and  Bfuinnicrs.  We  know  how 
yi>un>;  cbildr«>n,  who  want  acme  nbjcet  whoso  name  is  unfiiinil 
iar,  will  Btarimif»r  boforf  bringiDg  out  tho  word,  lilorution  is 
simply  for  thf  |>uri«>Be  (  f  voice  culture.  I  think  it  is  a  tnis- 
taito  to  send  a  stiumntTiT  lo  an  olocutioniet  before  a  careful 
examination  of  tlie  noHe  and  throat  has  hf»c  ii  niadu.  Komo\  o 
the  abnormal  conditions  and  afterward  cmiilov  propor  teaching 
to  improre  the  speech.  Many  uiPthodH  am  puraued  by  toacti- 
et*  for  tlie  core  of  staouDeriiHi.   Dr.  Makuen' s  brings  under 
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uoreperfeofro(ntMl&»v«iiiidiBud«i  mad  in  th«  produc- 
monot  voloe. 

Dr.  fitcBSPFTCaKLL— I  will  aak  Dr.  Ifaknen  whailMr  1m  stair 
bMtrd  of  tiie  method  «l »  nn  trarclAd  over  tiie  ooontrr  a 
Mr  yens  ego  and  BwieafReBt  deal  otmooey*  AfMrinMrbg 
hie  fee,  he  gave  oolf  tlw  difeetion,  **lower  jroor  vioioa.'V  For 
fnetance,  if  the  patwDtiiaed  hie  waat  retriater,  he  «ae  told  to 
nee  hie  cheat  register.  The  -reealt  reallv  aeemed  to  be  to  atop 
the  atamiiieriaji,  bat  I  do  sot  knowaaything  ae  to  the  perma- 
nent leault  of  the  treatment 

Dr.  Duatan— In  do  sabjeet  hee  thate  been  eo  much  quack- 

aaod  deception  as  in  the  cure  of  For  a  man  to 

» up  the  matter  in  a  ecieotific,  broad-minded  and  humane 
way,  as  Dr.  Makuec  has  done,  is  quite  rare.  The  nasi  of  lit' 
enitnrs  on  the  subject  does  not  give  a  single  pmelioBi  Idea. 
Attention  should  be  given  first  to  the  proper  management  of 
the  breath  and  the  oiinna  of  articulation,  the  proper  develop- 
ment of  the  physical  mte  of  the  {latiBnt,  and  tae  careful  stuoy 
of  the  throat  and  the  removal  of  any  local  pathologie  defects, 
adenoid  tissue,  etc. 

Dr.  RicuARra— Id  ttia  maoaftwtariBg  coiumunitv  In  which 
I  live  I  find  many  spsseh  defects  among  the  children.  The 
mothers  work  in  the  mills  too  Iod^'  previoas  to  the  birth  of  the 
children  and  the  children  themBelves  are  put.  into  the  mills 
v(>ry  ^ou  ng.  These  defeeli  are  often  assoc .  .i  u  d  v,  i  t  h  deficient 
InteUuenoe,  but  I  have  one  patient  who  aaids  from  this  trouble 
ie  a  favlj  brlffhtdiitd.  The  boy  can  not  protrude  his  tongue 
and  can  pronounce  no  word  efoapt  his  own  name,  "Elmer," 
which  he  can  speak  intelligibljr.  At  tha  Haasachusvtts  Gen- 
«ral  Hospital  the  trouble  wee  regarded  as  central  in  origin. 
There  is  certainly  some  hypoglaasal  paraijnris.  I  would  like  to 
know  what  Dr.  Makuen  would  suggest  in  a  case  of  this  kind. 

Dr.  COHKK — In  the  training  of  the  muscles  of  the  palate  the 
great  difflculty  is  that  the  soft  palate  can  not  occlude  the 
pharynx,  and  thus  it  is  very  rare  to  see  much  improvement  in 
epoech  after  operation,  l-'or  this  reason  many  advisers  prefer 
eonie  artiUcial  appliance.  If  you  ask  a  patient  to  choose  be- 
tween an  imperfect  throat  and  iinpf'rff»ct  spixrh,  he  will 
UBually  want  hiB  sper-ch  restored  at  ainioet  any  coet.  It  is  a 
very  great  achit  vement  to  Ret  iin  good  results  as  showu  in  the 
first  cast!.  Tho  (freat  (lilfKiulty  in  operation  is  that  we  have  to 
shorten  an  already  short  palate.  In  IH?!  (km  Transactions 
.\-MiCKi(  V.N  Mkdii  al  Association,  1ST4  '  I  devined  an  operation 
for  cleft  palate,  in  a  girl  of  1.5.  I  simply  Hplit  the  edgew  on 
each  side  and  spread  them  out,  iinititiL'  the  two  halveH.  This 
is  the  only  case  where  I  have  »evn  (;ixtS  speech  after  ofK>ration. 
I  have  never  performed  an  operation  for  eleft  palate  since,  but 
have  invariably  advised  obturatorB,  and  with  excellent  results. 
A  surgeon  once  brought  me  a  c;iae  on  which  he  had  opcTated  ' 
fur  cleft  (lalate,  with  good  rswuU«.  ai.d  he  was  about  to  take 
V  tli<  niarged  tonsils.  I  advifted  against  this  procedure, 
becauBe  these  tonsils  occluded  the  oharynx  and  aided  speech 
and  their  removal  would  have  rapraanced  the  imperfeetioiiB  in 

fjffeerh. 

Dr.  Wool, F.N  I  would  aek  whether  there  is  a  method  of 
eocuring  adhtu^inn  of  the  two  sides  of  the  uvula.  In  a  case  1 ', 
ha\  o,  Rtron^  adheHioos  of  the  soft  palate  were  secured,  but  a 
bifid  uvula  rcaiaiued.  Speech  has  been  wonderfully  improved, 
which  I  think  is  largely  aue  to  the  elocutionist  to  w  h  i  1  Rent 
the  patient  after  operation,  but  ther«  are  still  certain  defects 
in  her  speech. 

Dr.  CoBKN  >'ou  can  ffet  union  by  putting  a  drop  of  nitric 
acid  in  the  ap«z  of  the  cleft,  and  when  that  spot  haa  naited. 
putting  on  another  drop  juHl  below  it,  and  soon. 

Dr.  Makckn  Tht!  average  el<x  utioniHt  doei  not  know  what 
to  do  wiih  these  cases.  He  has  no  idea  of  the  [iroper  method 
of  breathing,  which  ie  the  tirst  thini;  that  has  to  taught  I 
have  some  assistants  in  my  clioic  who  understand  this  snhject 
very  well.  My  elocution  teacher  in  schiK-l  tauuhi  ma  a 
lutithud  which  was  entirely  wrong.  Elocutionietfl  are  mainly 
skilled  in  teaching  the  rpiinementfl  of  speech  bo  thoee  who  can 
already  8p«ak  fairly  well.  The  defective  must  l>e  shown  how 
to  place  and  use  the  toni^ue,  lii>H  and  palate  and  the  respiratorv 
and  buccal  muscles,  and  iiiust  be  drilli^d  int<s  it.  In  regard  to  the 
various  tricks  for  the  cure  of  stammerini;,  I  am  sure  that  I 
have  heard  of  500of  them.  i"ov>  of  thotte  who  treat  stammering 
will  tell  you  the  method  used.  Dr.  Kichards  mi  ntioni  'l  a  chhp 
of  his,  a  boy  who  can  not  protrude  his  tongue  properly.  Vho 
case  I  have  shown  you  from  Wilmington  was  one  of  that  kind. 
The  cutting  of  the  anterior  flbern  of  the  genio-hyo-glossus 
muscle  relieved  him.  The  operation  seems  to  loosen  up  the 
t«>ogue  BO  that  the  patient  can  be  taught  to  speak.  With  refer- 
ence to  the  mental  condition  in  those  cases.  Dr.  Daniel  (1.  Krinton 
Bays  that  the  genio-hyo  glossue  muscle  is  supposed  to  have  some 
special  connection  with  the  brain,  and  thoe<!  who  havedefer  tive 
tongue  muscles  are  likely  to  have  a  defective  brain.    I  had  a 


which  had  been  given  up  aa  Miotic;  I  ^tliia 
and  the  bof  ia  now  one  of  the  bti^teat  in  Ua 
batter  to  operate  under  general  aneatberia.  In 
qnite  a  iaiga  pwoentage  have  bifid  uvula. 
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I  reported  a  case  of  prolapse  of  the  laryngeal  ven- 
tricle in  the  Medictd  Nevs,  Feb.  2,  1895,  which  pro- 
Hciited  at  inlervul.-i  marked  symptoms  of  steuoKis,  the 
(iyspnea  at  sach  timea  beiug  veiy  severe.  Siuc  t-  that 
time,  ft  number  of  os0ea  or  cfafonio  atenosis,  due  to 
different  caaBes,  have  eome  nndor  my  care,  and  I  hope 
that  a  short  history  of  some  of  these  may  prove  bath 
interesting  and  instructive. 

Any  oftUMaotuut  either  from  within  or  from  witb- 
ont  wnioh  leaaena  the  lumen  of  the  larynx,  will  pro. 
dure  the  s\  iii]  t  ins  of  stricture,  and  so  long  as  the 
cause  is  active  tlu  re  will  be  actual  oonstriotion.  The 
condition  may  be  aonte  or  dinmio,  aoootding  to  the 
length  of  time  the  process  has  been  present  nnd 
active,  but  the  ultimate  eyuiptoms  of  the  two  varieties 
are  the  same,  ami  the  gravity  of  the  symptoms  ia 
always  dependent  upon  the  severity  of  the  lesion  and 
the  extent  to  vrhioh  fnnction  ie  interfered  with. 

The  syraptomatology  is  characteristic.  Dyspnen  is 
always  the  most  urgent  symptom  but  there  may  also 
be  pioecnt  dyephonia,  dvsphagia,  pain,  cyanosiB  frcMD 
improper  aeration  of  the  blood,  forced  respiratioiit 
bringing  into  aotion  the  aooeeaory  respiratory  raas> 
cles,  anxiety  of  countenance,  eugorgement  of  the 
venons  system  and  increased  breath-sounds  in  the 
larynx.  In  the  chronic  cases,  probably  tho  moetfn- 
quent  initial  symptom  i«  dysphonia  or  hoarseness, 
which  is  boout  r  or  later  followed  by  the  other  charao> 
teristic  signs. 

Cose  i.  -  -R.  S.(  aged  35  years,  while  attending  a  ball  game 
three  years  ago,  oheered  very  loudly  tiieaiiooees  of  his  favor 
itee.  He  at  once  experienced  a  hoonaDeia  which,  however, 
lasted  but  a  few  minutes,  and  no  further  eMendon  was  i^ivea 
the  oonditioii.  Two  weeks  later,  hoareenese  again  developed 
sad  gradual  1>  iucreased  in  severity.  After  this  condition  had 
progressed  several  weeks,  he  began  to  have  interference  with 
tho  breathing  which  was  at  times  very  marked.  FViar  months 
after  the  tlrst  onset  I  saw  him  and  found  a  large  mass,  of  li^ht 
red  color,  situated  just  above  the  left  vocal  Imnd  and  reehog 
upon  it.  The  history  of  the  violent  straining  of  the  larynx  at 
the  ball  game,  the  immediate  hoarseness,  probably  due  to  a 
local  congestion,  the  gradual  onset  of  d>-spnonia  and  dyntnee 
wore,  in  part,  charactermtii-  of  a  prolapsed  ventriole,  aiM  the 
appearance  of  the  mass  confirmed  the  diagnosis. 

We  would  state  that  the  diagnosis  is  by  no  means 
ea.sy.  and  but  a  very  few  oases  have  been  reported. 
The  color  and  smooth  surface  exoluded  angioma  and 
papilloma,  and  the  seaaile  attaohment  was  againet 

myxoma.  Its  position,  shape,  color  and  the  ahsfnce 
of  surrounding  inflammation  or  infiltration  excluded 
a  midignunt  or  tuberculous  lesion. 

Replacement  of  the  prolapse  was  performed  several 
times  but  it  retnmed  as  soon  as  pressnre  was  Temoved, 
so  I  roHortt'd  to  tlir  uralvano-oautery  to  accomplish 
complete  removal.  The  knife  used  had  a  shield  to  pro- 
tect the  yentriotdar  band.  At  each  visit  several  appli- 
cations were  made  with  the  knife  at  a  dull-red  heat, 
and  after  the  application  of  a  20  per  oent.  solution  of 
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cocain.    Tho  pnrts  henlod  nicely  (ifter  couipleto  r*  - 

niovnl  WHS  ftfected  and  thoro  are  now  no  appreciable 
t  8f mptums  indioative  of  any  trouble  having  existed 

in  ma  larynx.  The  paria  an  Bonnal  is  apfwaxance. 
While  this  I'Kse  might  not  be  oonsidered  one  of 
-  true  Btenosie  because  of  the  absence  of  new  growth 
:^  €f  eoBBtitotiag  tiitQe,  it  Beems  tobe proper  to  cltiwify 
^  it  as  Buolr  beoaoM  of  the  preaeiiM  of  flie  obaraoter- 

istic  symptoms  of  that  condition. ' 

Com-  ,'.  -  Mr.  H.  II.  A  .,  a^i^i  52  years.  The  patient  wan  (irst 
ee«^ii  ill  Sept^'niher,  iind  the  fiillowinf^  fH(!t.H  wtjre  eliciU5<l ; 

The  family  history  and  ihi>  piiti<<nt's  early  rword  are  very  good, 
there  being  uo  t  ubcreuloue  or  uther  cooetitutiunai  disease  pres- 
ent He  has  always  had  g<x)d  health,  the  ooly  sickneM  having 
been  an  indefinite  venereal  trouble  thirty  years  aflfo  from  which, 
fiowever,  he  quit-kiy  r-  11,1  red.  During  all  theen'  year«,  he  haH 
been  engaijed  in  harJ  inlmr  andexjxiHed  to  nil  kiadeyf  weather. 
He  rtiforfl  tho  bixinninK  of  his  jireBont  trouble  to  a  bad  c:(j|d 
contracted  in  Aujfuat,  isnfj.  Dyapjica  bcRan  in  September,  ISW, 
and  grew  steadily  worse  until  (Jctober  12.  I  first  saw  him  early 
in  September.  At  tliat  time  he  had  alight  hoareene>B»,  aud 
examination  showed  a  small  mass,  the  color  of  the  normal  lar- 
ynx, beneath  the  left  vocal  cord.  He  was  placed  upuo  speciBc 
treatment  tentatively.  He  grew  steadily  worse.  Marked  dysp- 
nea developed  and  almost  complete  aphonia,  and  all  the  usual 

Smptoms  of  advanced  stenosis.  October  12,  examiiution  of 
e  larynx  showed  marked  thickening  of  the  left  ventrksalar 
band  and  bulging  of  the  left  cord,  caaeed  apparently  by  a 
•weUiog  back  of  it.  The  swelling  wm  so  gre«t  that  breathing 
wiaaliMatimpaHrible.  The  right  aidawaanonBal.  TnelMOfc' 
omywM  performed  at  ODOSu  I 

The  operation  was  done  under  euoain  anesthesia  and 
the  third,  fourth  and  fifth  ringp  out.  Three  days  after 
the  opotstion  he  oontraoted  an  aoute  brooobitto,  which 

however  svibsifled  in  a  few  weeks  and  he  loft  the  hos- 
pital at  th«  end  of  a  month.  One  mouth  later  he 
began  to  breathe  through  the  month,  also  to  speak, 
and  in  two  months  bis  voice  was  perfectly  normal  and 
bis  breathing  free.  He  still  wears  his  tube  but  keeps 
it  plugged  all  the  time. 

The  cause  of  the  stenosis  in  this  oase  was  obscure. 
There  was  no  ulceration  and  no  pulmonary  involve- 
ment, which,  together  with  bis  recovery  without  modi- 
cation,  exclude  tubercular  laryngitis,  aud  syphilis  was 
excluded  by  the  week's  trial  treatment.  The  probable 
oaoae  wag  a  localised  ohondritis  which  subeiaed  after 
the  initation  by  breathing,  coughing  and  talking  was 
removed.  This  nl^o  seems  proliable  from  t'l--  fh.ri 
that  at  present  tho  larynx  is  normal  in  every  respect. 

Case W.  W.,  aged  42  years.  His  family  history  is  nega- 
tive excepting  that  one  brother  died  at  the  age  of  21  of  acute 
miliary  tuberculosis.  His  personal  history  reveal b  that  he  bad 
three  chancroids  (so- called)  in  1872,  which  were  about  three 
months  in  healing.  He,  however,  never  saw  any  secondary 
symptoms  of  syphilis,  but  as  he  is  colored  they  may  have  been 
present  and  unnoticed.  In  1891,  he  was  kicked  by  a  horse  in 
the  right  side  of  the  face.  The  malar  and  superior  maxillary 
bones  were  fractured,  and  ai>ortion  of  the  latter  whb  removed 
hy  the  Burgeon  in  atte  ndance,  .\bout  three  weekH  after  this 
injury,  according  U>  hi.s  .Htat<?inent,  a  Hore  lliroat  developed  ami 
bHH  continued  more  or  leiSH  evur  Since,  in  Ir'^Xl,  an  abeceea 
forriu'd  in  th(>  left  side  of  his  neck  and  was  opened.  This  prob- 
ably came  from  broken  down  cervical  glands,  as  a  number  of 
them  in  that  region  are  still  enlarged.  About  the  middle  of 
•Tuly,  189G,  he  began  to  have  dyspnea  and  diflicultytn  swaDnw. 
iag  solid  foods,  with  occasional  atlarkn  of  vnnitin^'.  Thene 
symptoms  gradually  increased  until  the  middle  of  October 
wliBij  I  saw  him.-  I'or  a  week  t  revious  to  this  time  dyepnea 
wus  very  marked,  and  he  had  some  pain  in  both  tonsillar 
fiegiouB. 

(  )ct<"iher  2.").  I  performed  t racheivitnrny  ui.der  eucairi  ane.slUtj- 
fi\:\.  Ill'  made  a  slcnv  recovery  from  {he  1  i[ieratioii,  havin;;  iiiuch 
iMllaniioatory  reiiction  about  Ihe  wourul.  He  wat;  >;i\eti  1.3 
(jraiiiH  of  [^)la^iHium  iotlid  three  limeH  a  day  imii.i-diately  after 
tho  uperaiion,  and  this  hiis  l)eeii  kept  up  until  the  present 
time.  The  i-ondition  nf  the  larynx  remained  unrliart;e<i  for 
four  iii'inths  in  ^into  of  the  admmiHtration  of  the  iodid,  but 
th«Ti  the  iibstruction  began  to  disapp<Mr  and  at  jireHcnt  .May 
1>  his  larynx  is  almost  normal  aud  his  voice  is  completely 
Mfltoced. 


Thie  case  was  undoubtedly  one  of  syphilis  of  the 
larynx  and  the  favorable  result  is  due  in  part  to  the 
early  operation,  removing  a  lartile  aouroe  of  irritatioa 
by  turning  the  current  of  air  aside  and  preventiiMp 

coughing,  and  in  part  iu  the  steady  n.se  of  the  iodic! 
before  the  new  tissutj  was  thoroughly  organized,  as 
were  orgaiuzatiou  complete,  a  contracting  atriotuie 
would  undoubtedly  have  resulted. 

Ca»e  4.  —V.  B.,  aged  5.3  years.  His  family  history  was  very 
good,  also  his  personal  history,  he  having  had  no  sickness 
except  the  grip  three  years  ago.  His  present  trouble  began 
about  S«pt.  1,  1896,  with  slight  dyspnea  which  gradually  in- 
creased, but  he  continued  his  work  as  a  laborer  uotU  October 
8.  As  his  difnculty  of  breathing  became  more  Mvers  he  devel. 
oped  a  cough,  but  had  no  pais  or  dilBcultjr  io  smdlowiog.  He 
kakflMbrapUUr  during  thjatioM.  ^  fimt  cana  to  tha  dinic 
October  n  and  an  waauiiatioB  fiian  ravMlsd  a  groirtli  inmd*- 
ing  the  right  side  nf  the  laiTBz  and  pnshlBg  the  tocal  baad  to 
and  beyond  ^  uiddle  Haa.  The  dlagnoiii  of  caniuoma  waa 
made  aod  immediate  traebaotouy  aavlaed,  vtUi  a  anbaUa 
reaort  to  laryogectoajr  later.  Tba  teat  cpaimWoD  was  dc—tta 
next  day  onder  eucain  aaaatlwaia.  Haraoovandqidddrfioat 
the  operatioo  bat ooatiBiWd  toloaa  Ikata.  The laryngaalawBll- 
ing  subsided  somewhat  aftsr  the  operation  but  the  growth 
increased  steadily  in  aiae.  He  refused  laryngectomy  and  went 
to  his  home  in  a  neigbboriog  eltr,  whera  he  is  still  living,  but 
h)  the  last  stages  of  malignaDt  dMsise. 

Cane  o.  W.  C,  aged  S)  years,  a  laborer.  Nov.  12,  1800,  in 
a  fit  of  despondency,  he  attem^ited  suicide  by  making  a  large 
cut  in  his  throat  with  a  penluufe.  He  penetrated  the  trachea 
about  the  second  or  third  ring,  twisted  the  blade  about  aod 
cut  up  and  down  for  an  inch  or  more.  He  was  taken  to  a  hos- 
pital, where  the  wound  was  dressed  but  not  closed,  nor  was 
there  a  tube  inserted.  One  week  later,  it  was  noticed  that  lie 
could  not  breaths  through  the  month  whau  the  woand  waa 
closed  by  pressure  It  was  deemed  neceisary  to  introduce  a 
tracheotomy  tube,  an  anesthetic  was  given  hint,  a  tube  innertad 
and  the  wound  stitched  around  it.  Two  weeks  later,  the  sur- 
geon attempted  to  pass  a  tube  through  the  trachea  and  larynx 
from  the  tracheal  wound  but  did  not  succeed,  the  part  being 
shut  ofT.  He  was  then  sent  home  to  allow  the  wound  to  heal 
before  further  operative  interference  was  instituted.  Nothing 
further,  however,  was  done  and  he  was  sent  to  me.  The  con- 
dition of  his  larynx  at  present  is  as  follows :  The  right  side  is 
drawn  slightly  downward,  the  right  vocal  band  is  in  the  median 
line  and  immovable,  being  fixed  by  scar  tissue  beneath  it ;  the 
left  side  is  normal  in  situation,  the  cord  is  freely  movable  and  , 
can  be  brought  to  the  middle  line  perfectly.  The  entiro  left 
side  is  free  for  three  fourths  of  an  inch  below  the  vocal  band, 
while  tho  right  side  has  a  band  of  cicatricial  tissue  just  below 
the  cord,  which  extends  downward  for  three-fourths  of  an  inch 
and  tb^n  spreads  out  to  the  other  ftidee,  eosnpletely  occluding 
the  trachea.    The  Hurface  of  tliiw  membrane  is  smooth  and  the 

lowest  point  is  near  tho  (  onter.  From  below,  the  trachea  is 
entirely  closed  above  the  tolM  and  the  olcatm  ia  about  ooe- 

h»lf  an  inch  in  thickness. 

1  have  made  no  attempt  at  opening  the  trachea  but  think  it 
can  he  don--  conipiaratively  eawily  from  al>ove.  The  method  of 
procedure  will  be  to  make  an  inciwion  throu;;h  the  scar  tissue 
With  a  long  knif((  and  enlarjje  this  opening  by  praduat.ed  Ikju- 
giee  until  the  entire  lumen  is  established,  and  then  keep  it 
open  by  a  tub« attached  to  the  one  now  in  the  tracheal  wound 
until  the  surrounding  parte  are  healed.  He  iniKht  even  ahvaya 
woar  an  intratracheal  tube,  as  it  is  too  low  to  interfere  with 
his  voice,  yet  will  inauta  an  opea  paaeaga  to  atr. 
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New  Toiric  Aoademy  of  Medtdne— Section  In 

Orthope<Ilf  Surjft^ry. 

Meeting  of  December  J1,  J«97. 
Dr.  A.  M.  pHisLra  read  a  paper  entitled : 

A,  OOMStMCaATlON  OF  SOME  OK  THK  I  ^TROI.O<itC  AVD MSCHAITICAI. 
FBOBLEMtt  Ulf  ail>  DISKASe. 

He  prosentsd  the  view  thatuataie  attempted  to  npair  the 
lesion  prodociog  hip  disease  1^  InflaBunatoiy  action  which  waa 
a  normal  praceM  of  repair  ontU  the  inoculation  of  germ  Ufa 
which  martod  the  bsglnniag  of  diBaaaa  in  tiie  ana  of  iaflau- 
matiou.  The  abaeooe  ot  inoenlatiaD  gave  riae  to  the  ephsV' 
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oral  caeoB  of  hip  diBi«afw>  which  rapidly  recovered  without  de- 
formity or  diaaliilty,  but  inoculation  pave  riee  to  the  ordinary 
type  of  the  disease.  If  the  phagi^cytee  were  weakened  by  the 
stTunu>U8  coDdition  of  the  patient,  they  failed  to  dpistroy  tlie 
gerriiB.  If,  however,  crcrni  life  wa«  deetroyed,  repair  went  on 
and  the  partH  were  restored  to  their  nornml  condition.  Cavi 
ties  and  foci  produced  in  the  i-ourse  of  hiji  diacaac  by  the  slow 
growth  ol'tbe  bacilli  of  tuberculoBia  niinht  be  inix-ulnted  by 
the  rapidly  growing  pyouenic  cocci  when  a  hot  and  poeeibly 
painful  abaceflfl  appeared  and  called  for  the  knife  and  drain- 
age. The  adduction,  ilexion  and  inward  rotation  attending 
the  third  i;tage  found  a  nieehanical  esplaoatiuo  in  the  fact 
that  when  the  limb  passed  twenty  tlve  degrees  of  flexion  the 
adductors  became  internnt  rotatorH,  the  external  rotators  hci 
came  abductors  and  the  U'owjr  vaginae  femoris  became  a  pow- 
erful inward  rotator.  In  the  apjilicatton  of  mechanical  treat 
inent  it  should  be  retnoinborod  that  the  |)owerf  ul  groupa  of 
muBc^lee  actinij;  upon  the  thigh  did  not  act  on  an  axis  with  the 
shaft  but  nearly  on  a  line  parallel  with  the  axis  of  the  neck 
of  the  femur. '  Latecal  traction,  therefore,  abould  be  made 
in  the  liM  Of  tiM  uiiol  tlw  touoral  neck  and  boI  of  fbe 
shaft. 

Dr.  *  R.  Elliott  said  that  in  hip  disease  we  had  a  depraved 
proceas.  The  whole  system  was  at  a  low  ebb  that  tended  to 
favor  the  development  of  the  diaeaee.  He  thought  that  thin 
condition  of  inactivity  refjuired  the  U8e  of  some  form  of  appa 
ratUH  which  did  not,  n»  all  the  instrumentfl  now  in  use  dici, 
subject  everv  part  of  (he  child'H  body  to  great  uxpense  for  the 
sake  of  the  bip.  The  ideal  Hplint  of  the  future  would  not  lock 
up  BO  much  of  the  body  by  apparatus  but  would  fix  only  the 
dueased  joint 

Dr.  R.  H.  Sayre  advocated  the  use  of  traction  t«  Hx  the 
joint,  give  it  physiologic  rest  and  relieve  the  jireBeure  to  which 
the  dimased  bone  was  subjected.  Ho  thought  that  it  was  dif 
ficult  to  apply  lateral  traction  by  a  Bplint,  but  in  bed.  lateral 
traction  was  easily  applied  and  added  to  the  patient's  comfort. 
In  children,  however,  in  a  l  ml  the  neck  was  nearer  in  line 
with  the  shaft  of  the  femur  than  in  the  adult,  he  believed 
that  longitudinal  traction  waa  Butlicient.  He  thought  it  well 
to  aptily  maesage  to  overcome  the  uiuacular  atrophy  of  die- 
ease,  but  it  took  H  great  deal  of  care  to  limit  the  aiiplication 
to  the  sound  part  and  not  int*  rfere  with  the  intlamed  joint. 

Dr.  T.  H.  M.\Ni.Rv  held  that  all  pus  accumulations  about  a 
joint  should  be  evacuated  early  and  tiioroughly.  He  asked 
Dr.  Phalpa'B  opinion  <rf  th»  iDti»4»tk;ulBr  wjaetiOD  of  win- 
tioiu  of  iodoform. 

Dr.  Phbem  bM  tltat  fllUng  a  Jdnt  with  an  imolnble  com- 
pound did  more  harm  than  good.  If  he  found  a  joint  in 
which  there  was  fluid,  he  evacuated  it. 

Dr.  A.  B.  JcDsoN  said  that  the  destruction  of  the  bead  and 
amtalnilvm  vas  oltoD  cited  aa  an  ovidenoe  of  the  bad  effects 
*of  muscular  oaDfraetiaB  aad  of  the  Dscesntjr  of  making  trac- 
Hod.  bflioivUlihatlUadntriictioDiraBrBtlwrananda^ 
of  diatadaffaelaof  tiw  nMMia  mada  tartliB«aMit  of  tlw 
bodjr,  aa  patlenta  irttih  Up  dHaaae,  If  wuDOIeatod,  wan  in  aU 
aieapt  toa  moatadvaDoea  atageaoo  thair  faafe  as  moeh  aa  wall 
dUlwan.  Ha  iMllavad  tliat  tnettoD  waa  tiia  bail  method  of 
pooMitiiw  flntlon  and  in  paisfid  ataoaa  it  waa  laditeensible, 
but  tint  rotnoving  the  weight  o(  Ilia  ooij  tnm  the  ntnt  was 
alao  an  indibpeaaiblo  part  of  thatnatDMot  and  naefOl  through 
far  looMrperiodB  iliaa  traction. 

Dr.  T.  U.  Mtkrb  had  oada  a  oaiafal  study  of  the  ephemeral 
cases  and  baliaved  that  tha  laiion,  of  whatever  nature  it  might 
be.  was  in  flta  bone  itself.  He  would  make  a  diatinctkm  be- 
twisen  thesa  cases  and  rheumatic,  gonorrhenU  or  other  affec 
tions  of  the  joint  cavity  and  ligaments.  He  coqld  not  recall 
any  acute  cass  of  liip  disease  which  had  not  been  relieved  bj 
longitudinal  traction  alone. 

Dr.  R.  Wbitm.^.n  said  that  the  bnakingdown  of  bone  ap- 
peared to  be  the  effect  of  a  destructive  process,  aggravated  by 
the  friction  of  the  diseased  surfaces  upon  one  another,  by  the 
wefght  and  attain  of  use  in  the  attitudes  of  deformify  and  by 
the  muscular  spasm  which  forced  the  diseased  parts  together. 
The  intensity  of  the  spasm  waa  io  hivorse  prujiortion  to  the 
fixation  and  rest  that  could  be  assured.  When  the  patient 
was  recumbent  the  most  imporUiut  moans  of  fixing  the  joint 
was  traction.  The  ambulatory  brace  should  remove  the  weight 
of  the  Ukdy  fmni  the  weakened  part,  but  it  was  so  ineffective 
in  fixation  that  its  use  should  be  combined  with  aplintinK  of 
the  joint.  Ho  had  alwajB  ioaiated  that  tha  Up  ahonld  be 
slightly  abducted. 

Dr.  Pheli'8  said  that  abduction  should  bi^  avoided.  It  was 
one  of  the  difficult  conditions  to  correct  in  the  first  and  second 
stages. 

i>r.  JvoaoH  said  that  in  recovery  with  aodijrlosia  abduction 
waa  de^raUa.  It  gata  a  fheUtioiia  taogth  to  a  limb  wUcb  wia 


:  probably  really  BhortMHd,  and  sawad  tha  naa  of  a  Ugh  aole  or 

^  reduced  its  height. 

'  Dr.  Saykf.  thought  that  the  limb  should  be  in  as  nearly  nor- 
mal position  an  poAsible,  neither  abducted  nor  adducted. 

Ur.  H.  L.  T.w  L(jft  thought  that  about  five  degrees  of  abduc 
tion  would  compensate  for  some  of  the  shortening  and  make 
the  limb  more  ust  ful. 

Dr.  Phkips  said  that  anchyloeis  wa»  due  to  the  ftevwrity  of 
the  intlammation,  the  character  of  the  diseafie.  the  destruction 
of  bone  and  contraction  of  cicatricial  tiesue  about  the  joint. 
It  w;v8  ijrevented  liy  the  use  of  an  apparatus  which  seized  the 
I  pelvin  and  fixed  the  joint  from  the  commeni-ement  of  the  treat- 
jment  until  the  patient  was  cured.  The  joint  being  thus  held 
at  porfi'ft  rest,  nature  went  on  in  her  effort  to  cure,  unint^r 
r  ji  t'  d  L;,  the  trauma  of  motion.  The  splint  was  not  used  V' 
overcome  deformity,  but  merely  to  hold  the  limb  in  a  perfectly 
straight  poaitioD  after  the  dalonniiy  waa  oovfaetad  by  baa 
treabinent. 

MeeHHff  <^  January  it,  t999. 

fONORSITAl,  AnsESrn  of  pectoral  .MfPCLE. 

Dr.  T  \VLOK  presented  a  jiatient  who  had  been  brought  to  him 
becauB<^  of  asymmetry  of  the  upper  part  of  the  chest  in  fron". 
Tho  patient  was  a  boy  six  weeks  old.  There  was  normal  ful- 
ness of  the  right  side,  while  the  left  aide  where  the  {lectoralis 
major  should  have  been  wivs  much  depresiHHi.  This  was  the 
fifth  child  of  the  mother,  the  others  being  healthy.  I«bar 
was  normal.   The  child  moved  iKJth  arms  equally  well. 

Dr.  Whitman  presented  a  l)oy  IB  years  old  with  a  similar 
mndition.  When  five  years  old  he  had  pigeon-breast  On 
accoutit  of  round  shonlders  and  projecting  scapula?  he  had 
been  broujjht  to  Dr.  Whitman,  who  had  found  adefet!t  of  th<> 
right  pcctoralis  major  due,  apparently,  to  congenilJil  malfor 
uialion  from  which  the  boy  had  »utTere<l  but  little  incdnvei: 
ience  although  he  was  left  handed.  T  i^'  r:ii,-^i-uliir  deflcieucy 
had  never  been  rec(^tii«ed.  'I'hi-  clavicultir  part  of  the  uiue 
cle  wan  normal,  but  the  sternal  part  was  represented  simply 
by  fi  fold  of  (Ibroua  tissue  which  could  be  brought  into  promi' 
nenco  by  certain  motions  of  the  arm.  He  had  considerwd  the 
poflfiitiility  of  poliomyolitifi  aa  a  cause,  but  after  8«eing  Dr. 
Taylor's  patient,  he  thought  the  trouble  was  due  to  congenital 
malformation.  He  had  seen  a  somewhat  similar  case  in  which 
fihaence  of  the  right  pectoral  muscle  had  been  accompanied 
by  defective  rib«,  dight  lateral  curvature  and  webbed  fingera. 

Dr.  MvEBS  bad  the  day  before  seen  a  patient  affected  with 
wry  neck  from  general  shortening  of  the  muscles  of  the  right 
aide.  There  was  also  on  both  Mm  a  very  marked  depreearaa 
between  the  inner  border  of  the  deltoid  and  outer  border  of 
the  pectoralis  major,  apparently  due  to  abeence  or  defect  cf 
the  clavicular  part  of  the  large  pectoral  muscle. 

Dr.  Saykb  said  that  in  a  boy  who  had  been  lirought  to  him 
for  pigeon  breast  he  had  found  the  scapulae  very  promiOMl 
and  an  almost  complete  ahaenee  of  the  eight  pedonuia  laaiaiv 
ThedtebiUty  wasBotamowi.  He  had  mfsmd  flia  amdJtfni 
toanattacfcof  BolkNuyalltiaat  Um  i«a«r  thna.  of  wUch  he 
had  obtNoedwhat  asamed  Io  ha  a  OMdltaUa  Uatory.  The 
case  aright  have  bean,  however,  an  laatuca  of  coogenltai  de- 
fect of  flMmva^ 

Dr.  Elliott  did  not  think  tint  it  waa  poaaibla  to  axdode 
poliomyeliiJa  in  althav  of  thapatiaotaabown.  Ha  had  am 
patkntala  whom  a  nwinilar  defeat  In  other  parte  of  ttkebodr. 
at  firet  tttowj^t  to  be  oong^irital,  had  bean  fbund  to  ha  tae 
reanlt  of  poltoniTelltiB.  Ha  thought  eaaaa  wan  not 
in  whieh  the  effeela  of  the  diwaae  ware  limited  to  a 
cle  or  awn  to  a  part  of  a  muscle. 

Dr.  TaYLOBaaid  that  in  the  case  of  the  baby  it  would  be 
noceaaaiy  to  aoaune  that  the  diaaaae  had  been  in  vtero  as  the 
oondittonof  the  nuacle  had  been  present  from  birth  and  th? 
atrophy  was  so  complete  tl»t  it  suggested  the  absence  of  if 
velopment  rather  than  paralysis.  If  there  had  been  paralv-sis 
it  must  have  been  at  the  very  tiwinning  of  tha  derekinnuntof 
the  muscle  since  paralyxed  muauea  retained  their  fHuNW  fcr 
a  considerable  time. 

Dr.  W.  II.  TowNSRxn  pr«>spnt«d  a  male  /Muaof  age«li«^ 
had  complained  of  spinal  pain  and  stiffness  since  recovery  (rMQ 
typhoid  fever  last  February.  The  vortobral  column  was  verr 
rigid  with  a  slight  curve  toward  tha  right  in  the  lower  dorul 
re^on  and  a  posterior  curve  of  the  lower  dorsal  and  the  eotir? 
lumbar  rigion.  There  were  also  a  number  of  swellings  il« 
tinctly  connected  with  the  bone  in  different  parte  of  the  hi«i.>' 
resembling  cold  abecesses  4  tubercular  subjects  and  Byplifi"' 
i  nodes.  They  were  not  very  aoft  and  there  was  no  fluctuivti'^^ 
The  general  health  had  bean  poor  ainoe  tha  f^er.  Pwomi* 
Jobaa  abpidoa  UDivaralty.  had  deacrlbad  each  aweilinp 
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,ipp<>ariii2  BBTeral  months  after  typhoid  fever.  lie  had  found 
in  ihein  the  typhoid  bacillu/i,  the  etaphyltx-oocus  and  the  bacil- 
lus L<ili  cotnmuniB  iind  had  advooatod  total  oxtir[>ation  of  theee 

fCK'i. 

I)r  Sa\i;k  thought  thi'  l>uy  niij;ht  be  suffering  from  heredi- 
tary") I  bilis  Ahirii  had  first  made  its  appearance  when  his 
hwillti  wrtw  briikt-ri  liown  by  the  attack  of  tyjihoid  fever.  If 
louaJ  treatment  w  is  neceflsary  tlie  foci  might  he  itx'isod  and 
scraped  anH  juicki'i!  from  the  bott<5m.  Ah  the  eiiijihyniB  is  in 
,  I  ,  I'd  in  r'  vithI  instHni'<>«  enucleation  would  eiidaui^er  the 
usefuineBK  of  the  juiiits.  He  railed  att«^ntiuii  to  the  girdle- 
mariv,  which  is  a  pathognomonic  Bign  of  diseaee  of  the  spine 
and  advised  treatment  as  of  an  ordinary  caae  of  tuberuulouR 
di8«awof  the  spine. 

Dr.  V.  P.  (iiiiNiiv  advised  that  a  trial  of  anti«yphilitii;  treat 
tncn:  li'^  f  allowed  by  general  constitutional  treatment,  the  ad- 
ministrrition  of  coil  liver  oil,  eti'.  He  could  nee  no  advautaijo 
likely  to  follow  cuttint;  out  the  foci.  Sj.inal  rigidity  after 
typhoid  fever  waa  due  to  a  mild  |K>riofititiB  alxiut  the  points  of 
exit  of  the  nervee.  He  thought  forcibli-  correction  with  anes 
thesia  would  be  excellent  treatment  in  this  case.  He  had  seen 
a  number  of  tyjihoid  hipe.  Oneof  them  was  under  treatment 
by  repeated  forcible  motion  under  anestheeia  followed  by  mas- 

Tr.  Whitm  an  thought  that  the  spinal  deformity  was  the 
roost  important  feature  of  the  case  and  that  itmniirad  imme- 
diate correction.  He  said  that  the  girdle-wrinkle  wbs  not 
caused  by  ruuscular  S|>a8m  but  was  simply  a  fold  in  the  abdom- 
ioai  wall  answering  to  the  projectioii  backward  which  had 
taken  the  place  of  the  namm  lambar  lordoaia. 

Dr.  Sayre  aaid  (hat  he  had  noticed  the  girdle- wrinkle  in 
many  cases.  It  would  be  higher  or  lower  according  to  the 
location  of  the  disease.  It  waa  dae  to  miucalar  apaiai  which 
accompanied  any  muscle  subject  to  irritation  and  jointlidaai- 
matkm.  Itwaadtagnoaticof  Potf a  diaeaaeand  wpnaantaron 
whan  there  waa  no  appredaUa  nrajactiiMi. 

Dr.  TownaniD  aaid  taidov  Cha  fod  ottt  wmM,  in  nearly 
avary  instance  in  tha  MjUaiit  U  qlMttoo,  ittfiolva  opening  into 
a  neighboring  joint  He  weald  pat  the  pallMBt  on  antisyphi 
litfc  traatmant  and  later  consider  the  other  "  ^ 


Cbicmtto  Ophtihalmoloclflsl  and  Otolosloal 

Society. 

Regular  meeting  held  Jan.  11,  ll>!f(>,  in  the  Stewart  Builditig. 
Dr.  MomooHRT  la  ttiaobiir. 

Than  .were  eighteen  members  and  viaitairB  in  attendance. 

TIWBunutea  of  the  previous  meeting  were  read  and  approved. 

Dr.  W.  V-  Coleman  was  elected  president;  Dr.  H.  M. 
StaKkoj,  Tioa-ptaoident;  Dr.  C.  P.  Pinckard,  aecretary.  and 
Dn.  Eatm,  Moatgomary  ftsd  WiMar  the  Ooniiilttee  on  Mam- 

benUp  for  the  enRuint;  year. 
The  treasurer's  report  was  read  and  adopted. 
Dr.  Wooo  faportad  ftOMa  of 
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maex  covered  with  red  and  thickened  mucosa.  The  vascular 
supply  if)  decidedly  greater  than  in  the  ordinary  non-suppurat- 
ing chala/ion.  The  maaa  appeared  to  involve  the  tataua. 
There  IB  ;t;.[.Ltrently  no  pain  io  tlw  «jo  and  DO  inoNMad  oqn- 

junctival  secretion. 

The  tumor  was  removed  cotnijletcly.  under  chli  roform  nar- 
coHie,  from  the  conjunctival  surface,  using  a  fenestrated  for- 
ceps. There  was  free  hemorrhage  and  the  tumor  appearcnl  to 
be  imperfectly  eneapfiulated.  It  involved  the  tarsus,  part  of 
which  wiiH  removed  at  the  time  of  operation.  Macroscopically 
it  ri-aembled  ;i  small  piece  of  muBi'iilar  titusue.  Dr.  Evans  of 
the  Columbia  Medical  Laboratory,  e.\amined  the  ^Towth  and 
Hivce  the  following  refjort :  "Fresh  specimon,  (Ix  1x2  mm.  No 
epithelial  covering.  Microscope  shows  it  to  bo  composed  of 
round  and  sjiindle  cella,  niore  of  former,  with  considerable 
intercell u l;ir  Huhstance,  some  pre-exiRting  tlhroup  tissue,  an 
artery  with  utuiKually  tliii'k  walls.    The  growth  is  Harcoma." 

The  Be<^ti(inH  exhibited  Hliowi  ii  ,is  nuked  vcHBuis  i.ommunicat- 
ing  directly  with  the  celle.  S<j  far  tlu're  has  hei n  no  recur- 
rence of  the  gnrwth. 

In  reply  to  Dr.  Pinckard.  Dr.  \Vo<jd  stated  that  the  clinical 
diagnosis  rested  on  the  question  of  the  injection  lH>th  of  the 
conjunctiva  and  the  skin,  it  being  more  marked  than  in  an 
ordinary  chalazion. 

Dr.  ALI.PORT  showed  a  caae  of 
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suspected  to  lie  a  beginning  leucosarcoma  of  the  choroid. 
The  patient  a  woman  S  years  of  age,  with  a  vision  of  2l>  '20  in 
each  eye.  On  the  right  side  she  has  ophthalmic  goiter  with 
classic  symptoms,  the  fundus  of  the  eye  being  normal  except 
for  the  enlarged  veioa.  In  the  left  eye  a  email  round  grayish 
white  elevation,  juat  to  the  macular  iide  of  the  disc,  which  it 
apparently  ioina.  The  tanov  io  about  half  the  sise  of  a  nerve 
head  and  loaka  Ilka  a  mmm  of  dooda,  the  elevation  being  about 
1  D.  A  retiml  Teaael  Louiaea  gvar  the  aurface  and  aome  pig- 
ment on  the  •niCaeo  would  aaoaa  to  indicate  that  it  originated 
in  the  choroid.  Iteniagnioaleildo  uonnd  it  may  be  seen 
many  pigmented  oborainllpbHfeMk  Tho  peripheral  field  for 
white  IS  perfect,  bttt o OBMiroootomn  fof  tod  and 


Baby  A.,  aged  7  montha,  an  only  ohild,  «M  bom  •  healthy 
and  well-developed  infknt,  and  altfaovgh  nonad  en  tlw  bottle 
haa  alwmjra  been  vigorana  ud  to  •iTappownoeao  free  fkom 
any  horeditarjr  dlaenae.  Hmoo  fa  no  biotacy  of  malignant  nao- 
fSmuoB  alfaetfiig  tmaodlnlo  ancaotoio.  Whan  abe  was  6  weeks 
old  the  motbar  nottoad  a  alight  alefatten  on  the  right  upper 
Hd.  It  WM  flrm  to  ttia  tondi,  rolled  aboat  nnder  the  finger, 
■ndwanaoteoisonndedlvaiedor  ewollenanauon  the  akin 
■Btflwe^  st  looat  On  coomiitiag  an  oculiat  in  the  neighbor- 
hoodi  he  odilaaif  ber  to  watch  the  little  tumor,  and  if  it 
faUJMMed  In  aize  it  might  be  aafely  removed  later  on.  It 
remained  in  sfafu  quo  until  the  child  waa  3  months  old,  and 
then  the  mother  betieved  it  to  be  growing  and  consulted  a  well- 
known  ophthalmologist  in  Boston.  He  would  not  give  a  posi- 
tive  opinion,  but  kept  the  patient  under  observation  for  about 
a  month  longer  before  advising  its  immediate  removal.  A»  the 
fhmliy  was  about  to  remove  to  Chicago,  nothing  was  done. 
The  condition  of  affairs  waa  about  this  when  1  fitat  saw  her, 
two  months  ago:  The  right  upper  lid  ia  alightly  swollen 
throughout  and  of  a  darker  pink  than  the  corresponding  left 
lid  ;  there  is  a  rounded  imminence  occupying  the  junction  of 
the  middle  and  inner  third  of  the  lid  On  palpation  an  irregu- 
lar oval,  apparently  movable  IxHly  of  ratlier  Uriu  consistence 
and  of  the  size  of  a  white  beati  is  felt,  not  unlike  the  ordinary 
chala^on.  The  dermal  vessels  are  slightly  more  numerous  and 
larger  than  are  those  ot  the  opposite  aide.  On  everting  the 
lid  the  body  seems  to  piVijact  stjmuwhat  on  the  OQQjnnctival 
aapectof  the  lid,  and  cortn^onding  to  the  projection  ia  a  round 
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and  reviewed  the  literature.  There  are  on  record  (inly  twenty 
cases  of  this  rare  alTection,  but  from  the  Hiinilarity  of  alia  well 
detiued  tv  pe  of  diHeane  reHultH.  Tlie  alTection  isalwavH  of  BVph- 
ilitic  orij:ir,.  Four  caues  with  acul<>  onset  are  reported  rh  early 
manifi'Ht.at ioiiH,  while  all  the  others  preeeoted  a  chronic  a)urse 
and  Incurred  late  after  the  infection.  It  appears  in  the  form 
of  a  (litTufle,  hard  swelling  of  the  tarsal  platt?  of  the  lid.  With 
two  e.xceptions  it  wa«  limited  always  to  one  lid  of  one 
side.  There  in  neither  pain  nor  tenderr.eB,s.  Ai<  a  rule,  the  akin 
is  not  altereti ;  in  some  inHUince«  it  is  de.^crihod  as  livid.  In 
thespeaker'n  civae  there  wa«  intcriHe  intiamnjatory  congefltion 
and  odema  of  the  skin  of  the  unjier  lid  an  long  as  the  case 
remained  under  observation.  Tne  conjunctiva  is  generally  not 
involved.  In  some  instancee,  like  the  present  one,  there  was 
cat<irrha]  conjunctivitis  with  Home  hy pertrnphy.  In  the  pres- 
ent case  a  hiijh  ^;rade  of  congeption  and  choinosiB  was  observed 
in  the  ocular  conjunctiva,  anci  the  cornea  was  teni]>orarily 
clouded.  In  all  cnKe«  on  nvord  the  disease  wm  controlled  by 
Bpeeiflc  treatment,  but  invariably  l;i.Hli>d  nioiiths,  several  timiv) 
a  number  of  montha.  In  the  speaker  h  caHe  the  patient,  a  girl 
of  ■.14  years,  did  not  admit  or  present  evidencpH  of  syphilis,  but 
waa  put  first  U|H)n  mixed  treatment,  8uliHt<'juently  ujM)n  largo 
doHeH  of  iixiid  of  iKilaawium  without  any  viniljle  iidluence. 
Swi>lling  increased  auring  the  observation  in  Hpite  of  thi>  treat- 
ment. The  accompanying  catarrhal  conjunctivitis  waa  tempo- 
rarilv  aggravated  by  the  patient's  improjier  use  of  the  bandage, 
but  healed  on  proper  management  and  the  use  of  nitrate  of  nil 
ver  applications.  This,  however,  did  not  lessen  the  tarsal 
swelling  and  influenced  but  little  the  inflammatory  edema  of 
the  skin.  A  decided  control  over  the  tarsal  swelling  wuk  tinailv 
obtained  by  an  ointment  of  10  per  cent  of  pyrogallic  acid.  The 
influence  of  thia  salve  was  studied  advantageously  on  account 
of  several  interruptions  in  the  treatment  with  a  standstill  of 
the  tarsal  swelling.  The  patient  was  lost  from  observation 
before  a  complete  cure  waa  obtained. 

Dr.  Stabksy  anid :  Thia  caae  ia  the  only  one  of  the  kind  I 
have  ever  seen.  I  aecribad  the  aame  cause  aa  did  Dr.  (.radle, 
and  gave  her  the  miiad  treatment  in  moderately  full  doses, 
but  did  not  check  the  inflammatory  condition  at  Mi. 

Dr.  BonRRTSON  of  Davenport,  Iowa,  showed 

\  cos  1  ( II.  :iT  \;,  Tl'MOU 

taken  from  a  boy  about  10  years  of  age,  in  whom  ezophthalmoa 
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of  the  right  eye  had  existed  for  two  years,  it  bei'Dg  so  maiked  tho  apparently  more  simple  oppration  uf  extirpation  of  thi-  da 
■iliat  the  lids  could  not  cover  the  cornea.    The  resiBtance  was  easod  orij^au, 

BO  ^reftl  that  the  dia^ncwiw  of  solid  luiiior  wa8  made.  Theirnr-  j  Tho  choico  of  route,  whether  vaginal  or  at)domit)al,  depetids 
tion  of  tho  globe  was  nil,  asalmi  the  viHual  power.  Immediate  ,  utxjn  the  situation  and  size  of  the  growth.  .'.11  ;  <  dunculat^d 
removal  waw  done,  and  apeciaieD  shows  that  the  tutitur  origi-  or  seasilo  eubmucouB  and  tntAratitial  flbroida.  not  too  large  to 
Dated  in  the  optic  norvo  some  little  distance  behind  the  eyeball  pass  through  tht-  pelvis,  should  be  attacked  through  the 
AH  there  is  apparently  healthy  looking  Dorve  between  the  tumor  '  vagina.  When  the  growth  is  eo  large  that  it  rests  above  the 
and  the  eycMll.  It  was  attached  to  the  periosteum  just  oxter-  brim  of  the  pelvis,  or  the  uterus  is  (x;<":upied  by  a  large  number 
nai  to  the  edge  of  the  optic  foramen.  The  tumor  was  removed  of  growths,  poeeibly  comprising  every  variety,  the  abdominal 
Auj^ustt  16f«l>,  and  Bince  that  time  th»liqjr  ' 
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an  arbflcial  eye  with  no  return. 

In  reply  to  Di    f  .n;  kard,  Dr.  Robert«nn  said  that  there  was  occupied  i  > 
no  e video «H  insid*!  of  the  eyeball  except  for  atrophy  of  the  optic  i  removal  with 
nerve  flbers.  , 

[)r.  KdHEiiTsoN  showed  some  Texas  acrow  wortna  removt^ 
fr.:-:i:  •In)  brain  of  a  aiaii  I irivtmortem,  thr>}'  h.iviof  entered 
through  the  ncee  and  pierced  the  ethmoidul  plaLo. 

<te  motiaoi  ttw6aeiatya4ioiimed. 

C.  p.  Fi^iCKAED,  Secretary. 


Chicago  Gynecolosrical  Soclotj'. 

A  regular  meeting  was  held  Feb.  18,  1888,  in  the  Stewart 
Building,  with  tii9  FiwidaDli  Or.  HsmtT  P.  Nswmam  in  the 

Chair. 

The  Society  eDtaitained  tb»  IVaatees  of  the  American  Med- 
ical A88ociAnoii.  The  gVMti  of  honor  were  Drs.  Alonzo 
Uarcelon,  G.  C.  Sftfun.  L  N.  Lore,  E.  E.  Montgomery,  J.  M. 
Mathewa,  C.  A.  L.  Reed,  Joseph  Eaatman,  J.  T.  Priestley, 
Tlrameii  W.  MUler  sad  John  B.  HemUton. 

Dr.  F'baiikliw  H.  Mastih  exhibited  two  Bpedmens  of  ttbroid 
tnmorof  the  uterus  iwnovedhrhTateiectomy.  Theep^oeoe 
■howed  how  diflScnlt  it  would  te  to  eppbr  myomectomy  to  all 
OMlMl.  He  fluMurht  it  WOOld  be  iauiaalbla  to  have  removed 
these  ftrowlbe  wimoat,  at  tiie  seme  wab.  lemoving  the  uterus. 

Or.  J.  Pbarx  ethlbited  epadiiMiQe  of  oermold  cftt  which  he 
brought  with  him  ftom  Vieoim  when  ebioed  Isst  mniuer. 

Ptnoidont  Nbvtkah  extended  s  cordial  inritetfatt  to  those 
whose  nsBMi  Sid  aot  appear  upon  the  program  Mwyists  to 
parttaiiiate  in  the  dlecaasioa. 

Dr.  JosKPH  EAtmrAif  of  Indianapolis,  Ind.,  then  read  a  paper 
entitled 

VAOINAL  UV.STKKEtTOMV  AND  IOXI-E.\TlKrATION. 

The  essayist  said  that  the  Kantman  method  for  vaginal  hys 
terectomy  as  devised  and  followed  by  him  for  ten  years,  was 
described  as  long  :igo  as  Itt^l),  and  it«  advantages  over  many 
other  niethods  of  procedure  appealed  so  etrooffly  to  those  who 
practiced  it,  that  he  hoood  ho  would  be  pardoned  for  again 
rehearsing  its  details  and  emphasizing  its  advaatages. 
Dr.  E^astman  then  described  Ilia  nmiMid  of  perfBrmi 


^  vagi- 
nal hyaterectomy  in  detail. 

Dr.  Fki!N  \m>  Hfnkotin  had  8«en  Dr.  Eastman  do  the  oper- 
ation he  had  described,  very  skilfully  and  beautifully,  and  con- 
sidered it  at  the  time  a  very  ingcnioun  method  of  bringing  the 
uterus  into  view.    Relative  to  tho  use  of  the  cautery,  he  had 
employed  it  in  every  instance  of  maligii  in:  di:'  im-    i  f  tho 
uterus  for  several  years,  believing  there  was  aiways  an  advan- 
tage in  feeling  that  the  tissues  were  burnt  out  in  this  way. 
'l)r.  Emil  KtES  thought  the  time  for  vaginal  extirpation  of  the 
uterus  had  passed  if  the  organ  was  carcinomatouB,  for  the  reason 
that  the  surgeon  by  removing  this  organ  alone  oould  not  en- 
tirely get  rid  of  the  carcinomatouB  pti  i  i  hh 
The  discussioQ  was  dosed  by  Dr.  lOoetmou. 
Dr.  K.  E.  MoMTBOMBtr  fif  Philadelphia  loUawed  with  a 
paper  entitled 

asjfovAi  07  viBBoii)  Tu.Mous  OF  THE  onaoB  wivhuuv 

HYSTKKECTOMV. 

He  said  that  in  presenting  this  subject  he  did  not  claim  to 
nvea)  a  new  surgical  device ;  for,  the  removal  of  such  growths, 
witbont  the  sacrifice  of  the  uterus,  had  been  done  by  many 
operators  a  number  of  years  since.    In  view  of  the  hesitancy 
CI  many  women  to  undergo  a  sacrificial  operation  and  of  the 
prolonged  and  unpleasant  phenomena  consequent  upon  a  pre 
mature  establishment  of  the  menopause,  he  empliHHized  the 
employment  of  the  procedure  under  conBideratioii  iw  an  alter 
native  for  hysterectomy.    There  were,  he  V)elieve(i,  a;  tbf  pres 
ent  day,  but  few  opemtorp  who  preferred  hytiteriM'tomy  to 
myomectomy  for  distinctly  pedunculated  Hubperitoneal  or  sub- 
mucous fibroids,  but  there  wau  a  lar^e  number  of  cases  in 
which  the  orgau  wafl  t>c<  upied  by  an  inttTstitial  or  a  seeeile 
fibroid,  or  by  many  growths  of  all 


subm«cou8  fibroid,  or  by  many  growths  of  all  varieties,  ns 
classitied  by  nituation.  where  a  healthy  functionating  organ  j  the  fact  that 
could  Htill  be  retained  after  the  removal  of  the  growths.    Such  , 
practice  with  proper  aseptic  precautions  was  in  hie  opinion 

attended  with  leas  shock  aod  discomfort  to  the  patient  than  |  in  the  directioQ  of  practical  consenratism. 


route  was  preferable.  Of  course,  it  could  not  be  questioned 
that  there  were  irases  in  which  the  uterine  Btructur*  was  so 
wths  afi  to  preclude  tho  iioesibility  of  their 
ituy  hope  of  the  subeecjuent  retention  of  the 
uterus,  nor  would  the  retention  of  the  uN nit  Ij-:  good  practice 
where  the  presence  of  growths  was  complicated  by  the  exist- 
ence of  irrecoverable  dout  li  iuIjU  or  ovarian  disease.  By 
either  the  vaginal  or  abdomiiiAi  ruute.  in  the  majority  of  cases, 
the  procedure  wae  mainly  a  process  i  f  i  n  ui .  iiion  in  wliitth  a 
blunt  diseector  and  not  the  fingers  shoUid  the  important 

rOle.  The  enucleation  can  thus  be  accomplished  through  a 
minimum  incision  with  less  danger  of  infection.  Small  sized 
growths  of  the  submucous  variety  which  have  partially  or  com 
pletely  dilated  the  cervix,  present  but  little  difficulty  in  either 
diagnosis  or  treatment,  If  the  cervix  is  insufTiciently  dilate 
to  permit  its  investigation  and  exit,  a  bilateral  incision  con  be 
tnaide  and  the  tumor  removed.  It  is  when  the  growth  in  situ- 
ated within  the  body  with  the  cervix  long  and  undilat^d  that 
the  diSlenllar  presents.  Here  a  careful  investigation  of  the 
aitnatiiM  and  relation  of  the  growth  is  an  important  perequis- 
itBtomuropantivie  Siooedare.  Such  an  investigation  is  only 
aaenred  hf  a  dilatalim  of  the  canal  that  wUl  permit  of  digital 
eanlontioii.  Thia  may  ha  aooomplished  by  repeated  pacbing 
wtih  nnaa  (VulUaf^i  method),  diktation  with  bo  ugiss 
(Bcoara).  the  mm  of  tanta  ar  bibHaial  imiidoQ  of  the  cer- 
vix to  or  befond  the  Intenal  oafPMl'aX  Tlie  latter  proced- 
are  aeeipa  too  eeyete  a  meamianr  mete  diagnostic  purpoeee: 
will  prore  nnoeoMaaiy  for  tha  tmnoval  of  aome  growths,  and 
the  situation  of  the  iiMMoa  wUl  prava  Impneticable  or  embar- 
rassing in  the  treafaneot  ut  othnii.  UQatathm  by  gaoae  pack> 
ing  is  generally  slow,  freqneiatijrineffeeliva.  BoogisB  will  raanlt 
in  tearing  befbre  the  oanal  ia  open  aaflkdently  to  admit  tiie 
finger.  Dilatation  by  taati  ia  tile  most  satimnoiy.  Sppiwe 
tents  accompllah  the  dilatation  moat  rapidly,  bst  am  ao  daB^t 
to  render  aseptic,  and  ao  eaally  iBftacted,  that  their  wattioftuM 
is  dangerous.  The  hollow  lamlnavla  hint  of  food  ataa  will  io 
the  course  of  twelve  hoQia  in  the  BMjoritar  of  eaaw  render  dW* 
tal  exploration  possible.  Where  the dUMatian  ia inoompialeit 
may  then  be  safely  effected  by  the  use  of  boi^giea.  Jt  wa  anr- 
geon  is  not  prepared  for  operation  at  the  time  Of  invealigstiaB, 
the  dilatation  secured  may  be  maintained  tweoty-fonr  hooia 
by  gauze  packing.  It  must  be  understood,  however,  that  ia 
all  these  procedures  the  moat  rigid  asepsis  must  be  piractioed. 

Having  rendered  the  tumor  accessible  to  the  touch,  further 
procedure  must  depend  upon  its  situation,  size  and  relatioil. 
A  small  pedunculated  tumor  will  in  this  manner  be  rendered 
almost  as  accessible  to  manipulation  aa  if  situated  in  the  osr- 
vix.  Dr.  Montgomery  then  reported  CMMei  illuetrating'tiia  vae 
of  myomectomy  without  the  removal  of  the  uterus. 

Dr.  Franklik  H.  Martin  thought  that  in  tumors  involving 
the  uterua  to  the  extent  of  eome  ol  tboae  deecribed  by  the 
up  orator  a  hyaterectomj  would  be  a  much  eaaier  and  batter 
procedure. 

Dr.  Albebt  GouiapoBif  reported  the  case  of  a  woman ,  37 
years  of  age,  recently  married,  three  months  pregnant,  who  had 
a  single  fibroid  tumor  in  the  left  wall  of  the  uterus,  so  )o« 
down  as  to  act  a  barrier  to  prenao^.  He  did  a 
tomy.  If  this  was  not  the  right  oooiae  to 
case,  be  would  like  to  know  it. 

Dr.  X.  Skn'n  stated  that  it  was  important  in  transperiton 
myomectomy  to  make  the  incision  very  small,  using  the  kn 
as  little  as  possible,  tho  enucleation  belne  done  largely  by  t 
director.   The  more  he  had  resorted  to  this  metboathe  boti' 
be  liked  it  and  believes  it  to  bo  an  ideal  way  to  treat  by  o], 
tive  procedure  uterine  myoflbromata  in  all  cases  in  which  si 
a  method  was  iw  isflibie  anatomically  or  pathologically.  He 
made  it  a  rule  recently  to  invariably  make  the  inciaion 
verHcly,  for  the  reat^in  that  it  minimized  OM  Of  the 
atlriidmg  thiB  operation— hemorrhage. 

l>r.  C  A.  L.  KERiiof  Cincinnati  said  that  with  the  Prem 
tnatiuent  of  morcellement,  with  the  ,\meri(»n  practice 
myoiiiectomy ,  he  believes  we  arc  Having  organs  today  which 
few  years  ago  were  sacrificed,  not  to  unwarranted  zeal,  but 
ur  knowledge  had  not  yet  at  Uiined  that  precistt 
and  accuracy  which  oDabled  us  to  deal  with  these 
leal  with  them  tixiay.    The  trend  of  ojieratiw 


oooiae  to  pwone  in  m 
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Dr.  E.  C.  Dudley  had  HO  doubt  whatever  that  a  larse  num- 
ber of  caaea  of  uterioe  mvomata  could  be  treated  aatiaractorily 
and  safely  by  the  methoo  described  by  Uxo  eta&y  'mt.  la  all  of 
fajfl  operatioDB  during  the  paet  ten  or  twolv*  yaua,  he  ahoald 
say  tnat  more  than  one-half  of  the  tumora  bad  bean  iwnored 
1  >y  myomectomy  and  the  uterua  retained. 

Dr.  Fkr.>amii  US.VROTIN  epoke  in  favor  of  vaginal  enuclen 
tton  of  flbroida,  whether  intramural  or  aubmucoua  He  does 
not  think  there  ia  any  operation  in  gynecology  so  satisfactory 
as  the>  morcellation  of  a  growth  aufiSciently  large  to  indicate  it, 
or  the  enucleation  of  tibroid  tumors  through  the  vagina.  It 
was  folly,  ia  h'w  opinion,  for  any  MUgWO  to  attampt  to  ano- 
eleatc  H  Bub|)«rit(>n(sal  growth  by  til*  vagina  which  wM  aitu- 
Hted  well  u(i  in  tbo  alidomnn. 

Dr.  C.  rt.  Haion  emphaaizod  th<>  inottuxl  of  enuclpaticff 
uterine  mvomata  through  the  vagina,  and  dircctod  attention 
to  the  indications  for  it.  He  asked  Dr.  Mont>;omerj'  whether 
any  of  the  cases  operated  nu  by  him  had  bocome  pregnant  and 
what  was  the  course  of  pre^mincy. 

Dr.  T.  J.  W.\TKiNi4  refurred  to  the  disadvantages  of  myomee 
t<jmy.  The  t5r;,t  if  thewe  was  the  preswinw  of  sniall  iKxiulee 
wLich  later  developed  and  caused  trouble.  The  eecond  diaad- 
vaDtage  wae  the  presence  of  soft  fibroids,  which  had  so  much 
of  the  consistency  <jf  the  uterus  as  to  make  it  iuijioeaible  to 
pftlpate  them  and  remove  them. 

Pr.  .losKPH  B.  H.\c  ON  refwrtod  a  can*?  in  which  he  did  a  myo 
mectoniy  and  left  the  uterus  intact.  All  thin^r  r  uhi  .i»re<l.  he 
ia  Batisfied  that  the  woman  would  have  had  a  b<'tl«  r  hjh  w  nnd 
her  life  would  have  been  saved  had  he  performe<l  l  ^t^vn 
tomy.  He  hop««d  the  easayiat  would  keep  track  of  the  cmva  m 
which  he  had  enucleated  so  many  tumorB,  and  at  some  future 
tttue  inform  the  profession  whether  the  women  becHnie  t>reg- 
lUint,  and  as  to  the  couri^  of  pregnancy. 

Dr.  A.  H.  Feiwii'so.n  cited  a  case  in  which  ho  removed  nine 
nayomatous  growths  through  the  vagina,  the  woman  being 
nine  weeks  pregnant.    Mont  of  the  tutuort>  were  intramural. 

Dr.  I'  hank  a,  Staiii.  asked  Dr.  Montgotnt-i y  ',  n  ther  he 
found  the  use  of  tupelo  tents  expoe*»d  women  to  iujy  particular 
danger. 

Dr.  MoNTi>OMEKV,  in  cloeing,  said  ho  did  not  present  a 
method  of  treatment  which  would  save  the  uterus  in  every 
case.  There  were  cases  in  which  the  uterus  was  involved  to 
such  an  extent  that  hysterectomy  would  be  preferable  Uj 
myomectomy.  In  the  case  of  Dr.  CSoldspohn,  be  thought  a 
hystonctoiDf  woald  be  the  preferable  procedure.  None  of 
the  caaea  opefatad  on  had  thoa  far  become  pregnant.  Ileply 
ing  to  the  ^neatioD  of  Dr.  Stahl,  he  said  before  a  tent  was 
inUodoced  it  ahoold  be  placed  a  few  minutes  in  a  sat 
aratsd  salution  of  iodoform  and  ether,  inserted  into  the 
canal,  intaadndQg  iodatem  opoo  the  teot  and  keeping  it  in 
plaoab  InttoaaaaaMwhanahadaaiaed  to  explore  the  cavity 
todatmdMaiaooBdlttoD,  whaiw  ha  had  vaed  tents,  he  had 
Bfttiaaoaaiiiciacaaaar  aefialaaBataanIt  Ba  would  not  aae 
ft  taniia  acaaa  tiwt  had  prarioiiaiyaiiffimd  bum  aoma  InlfaHii- 
matory  conditim]  of  the  atarioaav  iteMe  atavekvaa.  panunal- 
ric  adhesioDs,  etc.,  as  ha  Woald  be  afnld  to  do  ao. 

Dr.  JoacpB  M.  MATBBwa  of  Iioidaville  fbUowad  with  im- 
promptu reoiarka,  In  whieh  he  tMde  an  eloqaaat 

PIiB4  WCm  BUHDIAT10.V  OP  THE  RECTl'M  DT  OVBIAIIVS 

(IVKECOLOOV. 

He  believes  that  all  pathologic  conditions  invohit  l-  rLi>  rectum 
could  be  made  out  by  the  touch  without  the  use  of  instru- 
ments. Syphilis  (»f  the  rectum  was  a  disease  that  manifested 
but  few  BymptoiiiH.  He  hiid  Uiet  eases  where  the  only  symp- 
torn  complained  of  wim  conatipation,  but  upon  eianiination  ho 
had  fouQd  the  rectum  blocked  with  a  de|x>sit.  A  lady  con 
suited  a  gynecologist,  who  rcmuveii  her  ovaries.  A  few  months 
after  she  consulted  Dr.  Mathew.a.  and  upon  examination  he 
found  iriincer  (>f  the  rectum.  He  performed  R  Kraske  opera- 
tion The  [Mjint  be  desired  to  draw  attention  to  w,is  whether 
the  rectum  was  examined  by  the  gynecologist.  He  did  not 
think  so.  lit  had  rcinirted  live  fatal  casus  of  disoaseof  the 
rectum  that  had  been  operated  upon  by  gyneriilngiBte,  and  yet 
it  was  the  rectiil  disetise  that  endi-d  lif«.  The  gyuecolugist, 
before  doing  any  operation  in  the  abdomen,  aiumld  always 
make  a  careful  examinatioQ  uf  the  rectum. 


Ai^soclatlon  of  ArntTlcaii  AMatomlsts. 

Upon  the  invitation  nf  Carnell  Univ«»rHity.  the  .\H-i(H?intion 
met  at  Ithaca.  \.  \.,  Dec.  28  30,  185t7.  Morning  ai  d  after- 
0Of>n  weesions  were  held  on  I'fM^h  of  the  ihree  davs  excepting 
\\'ednesday,  when  all  the  atliliated  wcieticM  iiimI  "in  the  after 
noon  with  the  American  Society  of  Naturalists.  Notwitb- 
ataading  the  email  attondanea  the  aeaaUnua  ware  f oUj  oocupiad 


with  reports,  papers  and  discussions,  and  several  papers  were 
read  by  title  for  lack  of  time.  After  a  brief  introductorv  by 
the  President,  Dr.  Frank  Baker,  Dr.  B.  G.  Wilder  read  an 
obituary  notice  of  Dr.  Harrison  Allen,  one  of  the  founders  and 
presidents  of  the  Association.  The  report  of  the  Becretary- 
treaaurer,  Dr.  Lamb,  showed  that  there  were  105  active  and  i- 
honorary  membure.  Dr.  Allen  and  Dr.  Wm.  Laurence  Dana 
of  Portland,  Me.,  had  died  and  Dr.  P.  J.  McCourt  of  New 
York  City  had  resigned.  Beginning  with  the  present  year  the 
annual  dues  are  f3.  The  circulnr  and  blanks  in  reference  to 
the  anatomic  peculiarities  of  the  negro  race  were  ordered  to  b© 
mcKiilled  and  copies  sent  out  for  report  of  c8»ee.  The  .Associ- 
ation adojit«<d  the  ropt)rt  of  the  majority  of  the  Committee  on 
.Anatomic  Nomeuciaiuro  and  ordered  it  to  be  [>ublish»d  and 
distributed  as  soon  as  practicable,  accomianicd  by  the  objec 
tions  of  the  minority  of  the  Committee,  and  comments  thereon 
by  the  Secretary  of  the  Committee.  Of  the  neural  terms 
recommended,  more  thnn  one  hundred  were  identical  with 
those  adopted  in  185Kj  by  the  '.  l  a  j  inisohe  (ieaellschaft. 

The  following  (tapers  were  read  and  discusaed  ;  they  were 
illustrated  by  specimens,  photographs  and  dia^  r  i  i.s 

P.  A.  Vifh  of  Ithaca  X,  \ ".\  Huid  for  the  retention  of  the 
nature. ^  I  .  il  <  f  ,!  ;i !  ru  1  r  prcimens, "  anci  "Mummification  of 
small  (iiialotnii:  ap<-ciiiieti«."  (ieorge  S.  Hunnnijton  of  New 
■\'ork  City,  "Comjuirative  anatomy  and  ombr}  ^  i;)  ,lh  aids  to 
the  teaching  of  human  anatomy  in  the  medical  course."  Dr. 
Wilder,  ".Xn  adult  and  healthy  living  cat,  lacking  the  left  arm, 
excecting  the  Bcapula,  and  having  the  heart  apparently  at  the 
epigastrium."  Vroods  Hutchinson  of  Buffalo,  "Keiair  '  Ham 
eters  of  the  human  thorax."  D.  8.  Tjanib  of  Washmgton, 
D.  C. ,  "I're-Columbian  syphilia."  C'harlos  H.  Ward  of 
Rochester,  N,  Y.,  "A  cranio-roandibular  index.  '  I'nif.  How 
ard  Ayers  of  the  University  of  Missouri,  "The  membrana 
basilaria,  metubrana  tectoria  and  nervn  endings  in  the  humaxi 
ear";  read  by  Dr  i!  j  j  h  Dr.  Wilder,  "Certain  resem- 
blances and  pacuHanties  of  the  human  brain."  B.  R.Stroud 
of  Ithaca,  -\.  Y..  "The  ape  cerebellum."  Dr.  Fish,  "The 
brain  of  the  fur  seal,  <  'aliorhinua  urniiiun.  '  Dr.  Huntington, 
"The  epnrterial  bronchial  •system  of  mammalia."  .).  .V. 
BJakeof.W  w  York  City,  "Tbu  relation  of  the  bronchi  to  the 
thoracic  wall.  '  Thomas  Dwight  of  Boston,  "The  distribution 
of  the  superior  mesenteric  artery."  D.  W.  Montgomery,  Uni- 
versity of  California,  San  Francisco,  "Sebaceous  glands  in  the 
mucous  membrane  of  the  mouth"  ;  read  by  Dr.  Lamb.  Dr. 
Stroud,  "Notea  on  the  appendix."  Prof.  S.  H.  Clageof  Ithaca, 
"On  the  relation  of  the  oratara  in  the  cat  to  the  great  veins ; 
with  rariationa."  Dr.  Wilder,  "A  nnmber  of  apecimene  of 
eitbar  nnuaaal  or  apacialiy  inatructive  eharaetar/'  H.  A. 
Swteeak  FaUow  In  OonMll  Uaivaiaitr,  "Notaa  on  flia  flah 
fanaa  of  Cayoga  Lake." 

The  following  papers  were  read  h7  title:  Prof.  George  A. 
Duraey  of  Chicago,  "Description  of  two  Kontenay  skeletons," 
and  "Twoeaamplaaof  onaaoaloadfleation  of  tba  fliat  ooatal 
oactihina."  B.1R.  Sodgeof  Waahliutoo,  D.  C, ''Balatlooor 
aaitalha  aiaa  of  tha  arHcolar  annMMaof  tha  iMwboMa." 
J.  T.  Dnnaaii  at  Toranto,  **Anaa  volvafii."  WoodaHntdnn- 
aon,  "A  aUn-haartT' 

TIm  following  oAoars  wore  elected  tor  tlie  anaolng  lann :  B. 
G.  Wilder  of  Ithaca,  president;  Geo.  A.  Pieraol  St  Philadai- 
pbia,  first  vice-president ;  William  Keiller  of  Galveatott,Taiaa, 
second  vice-president ;  D.  S.  T/amb,  of  Washington.  D.  Ct 
secretary  and  treasurer:  F.  J.  Brock  way  of  NewTcsfcCl^ 
delegate,  and  IL  W.  Snufeldt  of  Washington  alternate  to 
Executive  Committee  of  Congress  of  American  Physicians  and 
Surgeons;  F.  J.  Sbapltard  of  Montreal  member  of  the  Bxaeo- 
tive  (.'ommitteeof  the  Aaaooiatian,  In  plaoeof  Dr.  Hmtington, 
term  expired. 

The  following  candidates  were  elected  active  members  of  the 
Association:  Frank  Irving  Brown,  .A.M.,  M.D,,  of  South 
Portland,  Me.,  instructor  of  anatomy,  I'ortl.ind  Schooi  for 
Medical  Instruction,  (ieorge  .Amos  Dorsey,  A.B..  Ph.l>., 
acting  curator  of  anthropology,  Field  Columbian  Musenu, 
Chicago.  Grant  Sherman  Hopkins,  D.Sc.,  assistant  professor 
of  anatomy,  Cornell  University.  G.  Carl  Iluber.  M.D.,  assist- 
ant professor  of  histology,  l^niversity  of  Michigan.  A.  T. 
Kerr.  M.D..  actitkg  professor  of  anatomv,  Medical  Department, 
University  of  RufTulo.  Alfred  King,  A.B,,  M.D.,  demonstra- 
tor of  anatomy,  Bowdoin  College.  Edward  .Tamea  McDonough, 
.\.B,.  M.D.,  demonstrator  of  histxilogy,  Bowdoin  College. 
•John  Anderson  Springle,  M.D.,  CM.,  lecturer  on  anatomy, 
j  McGill  University  T^ibert  -T.  Terry.  M.D.,  demonstrator  of 
!  anatomy,  MiHH<mri  .Medical  Collide'  St.  Lonia.  Pwl  Albart 
;  U.  Tuttle,  D.Si-..  I'niverHity  <if  \'irginia. 

The  following  eminent  aniitomiets  of  the  i  )ld  World  were 
elected  Imoocary  members :  Dr.  Mathias  Duval,  Paris ;  Dr. 
Carl  Qoganbanr,  Haidelbaqi;  Dv.  Wilhalm  Hla,  Lalpaig;  Dr. 
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Albert  VOD  K&lliker,  Wur/.hurg;  Dt.  AkZlllider  llMSUlttf, 

Cainbri(l(jfP ;  Dr  L.  fvanvier,  I'lirifl, 

It  IB  undHintxxid  ihftt  the  next  mcotiug  will  be  held  Ui  New 
Vork,  duriiig  the  Cbrotmas  holidajs,  in  coojuitctioD  with  the 
SoeMy  of  mtanUeta  ana  otlitt 


New  Jersey  Htate  tsaultary  Association. 
(Oatnehtded  frompaoesev.) 
Dr.  B.  M&ADB  Bolton  of  PrincetoD  read  a  paper  on 

VIT.M.ltV  OF  PATHOGENIC  OERMB  In'dRINKING  WATRK. 

One  of  the  moatatrikin^  featnree  of  the  bacteria  is  variability. 
TheHe  iirKaniamB  aire  subject  to  variability  of  shape,  of  all  these 
vital  Euauifeatations,  such  aa  fermentation,  production  of  dis- 
ease and  of  pi{;meDt,  id  theoapooitir  of  Uviait  in  various  media. 
They  poeaeas  no  characteflittc  not  snbtiect  to  variatikm.  The 
anthrax  bacillus,  ordinarily  a  abort  abarply  cot  rod  forming; 
sporea  or  resistant  bodies  undsr  favorabla  oondttioiM  and  capu 
ble  of  producing  a  viralant  infectious  diseaos  io  mail  and  ani- 
mals, sometimes  becomss  so  diatortad  In  ali«p«  aa  to  be  vorec- 
ognizable  under  the  nierafiOBa.  It  aiagrbo  made  to  lose  ita 
power  of  forming  spotca  and  m  imdvdiig  dtaBaan,  !Eli»  diph- 
tlierla  baeiUaa  la  sometimes  a  ffoa  nnUonnly  atainad  tod;  at 
otbaia  it  appaara  as  a  larse  irregular  nodular  rod.  Somstimea 
both  endaare  swollea  ana  apparantly  distorted,  eumetimes  one 
and  idoDS.  Again,  tha  rod  stains  irregularly ;  the  protoplasm 
iacollacted  into  clumps  and  gmnukB  in  tm  call  SMBibrane. 
The  baoilliiB  prodi^oeus  fre«juoutly  ressmblsa  •  coeeus,  and 
at  others  appaaia  aa  a  distinct  rod  or  even  a  short  tfuaad.  This 
organism  wbidi  ordinariljr  fonns  a  deep  red  maaaoo  tlw  DUtrl- 
•nt  madiuiD.  ftmaantty  kaea  Its  pome  of  pindndag  pfgoMOt. 
Farcy  FVanUin  haa  Crand  out  toat  wHh  wrtain  bactaia  it  is 
possible  to  force  them  to  produce  certain  products  of  gnnrth 
by  gradually  introducing  certain  subatancea  into  tlie  natrisnt 
OMidiMPi'  The  speaker  had  foiftid  that  the  bactarta  may  be 
aoenatomed  gradually  to  the  presence  of  substancea  In  tiw  nu- 
trient medium  that  would  be  sure  to  destroy  or  inhibit  the 

nrth.  Than  is  oven  evidence  that  the  Mcteria  may  be 
if  stimulated  to  increased  growth  by  the  gradual  introduc- 
tion of  aubatancsa  daaeed  as  germicides.  But  it  is  uaelees  to 
multiply  examples.  The  variability  of  the  bacteria  under  the 
influence  of  external  conditions  is  well  recognized,  and  the 
aauaiUUtiyof  these  to  environment  has  been  abundantly  shown. 
This  property  must  be  aver  borne  in  mind.  It  must  not  be 
ftngottan  that  the  bacteria  are  living  oeUs,  and  not  chemic 
oompounda.  All  cells  have  more  or  leas  individuality,  and  all 
aKlomacatiooa  of  aalla  have  variable  characteristics.  Thia  can 
bailluateatsd  hj any  aariee  of  experiments  with  disinfectants. 
Thaoaaoif  aoartain  amount  of  the  disinfectant  may  destroy 
many  of  Uia  Ofganisme,  and  yet  leave  manv  more  unaffected. 
The  same  amount  of  the  disinfectant  may  kill  more  of  the  or 
ganisms  in  one  culture  than  in  another.  Hence  we  can  not 
wonder  at  the  vitality  of  the  bacteria  in  water.  The  typhoid 
fever  bacillus  haa  been  found  to  live  for  thirty  days  in  water 
Into  which  it  was  introduced  intentionally,  and  yet  it  is  fre- 
quaoily  found  to  die  out  much  sooner  than  this  in  water.  In 
naay  experiments  he  had  endeavored  to  arrest  the  vitality  of 
'Vaiioaa  pathogenic  bacteria  and  the  discrepancy  in  results  was 
a  surprise  and  a  disappointment.  Sometimes  they  diminished 
and  aisappeared  mucn  more  quickly  than  at  others.  Yet  this 
is  not  to  be  wondered  at.  There  are  many  factors  that  deter- 
mine how  long  they  are  likely  to  remain.  The  number  intro- 
duced, the  special  adaptability  t«  water  of  thoBe  that  are  intro- 
duced, the  temperature  nf  the  water,  the  number  of  other  kinds 
of  bacilli  preaent,  all  are  factors  in  the  jilay.  Af,'ain.  the  amount 
of  organic  matter  that  I'D  u  Id  furnish  a  supply  of  n  u  trition  might 
be  a  factor.  He  aiwayp  found  that  pathogenic  bat  teria  intro- 
duced into  water  diaup[)ear  B<>-iuer  or  later.  I'liey  du  not  mul- 
tiply oven  in  foul  wat*r  from  a  shallow  well,  and  fail  even  when 
this  water  wiis  freed  from  other  bacteria  that  is  Hterilized. 
He  was  able  to  obtain  a  multiplication  in  water  only  after  he 
had  a<ided  a  certain  amount  of  peploni/.i-d  beef  brotti.  It  waa 
neceHKary  to  add  an  amount  of  broth  estimated  to  contain  67 
uiilliirranis  of  organic  matter  to  a  liter  of  water  before  any 
growth  L'ould  be  obtained  of  typhoid  tiai'ilhis.  and  the  equiva- 
lent of  l<Xi  inillijiraiiis  of  organic  matti'r  before  any  uiuitii'liea- 
tion  of  the  cholera  or^aniflm  c^uld  be  olitained.  'I'his  aiinmnt 
of  organii'  matter  is  never  found  in  the  uiost  ccjiitaniinated 
water,  and  not  only  this,  but  the  kind  nf  or;^anic  matter  iisod 
in  the  c\periiuent.s  \h  nut  found.  Wli.at  is  found  ordinarily 
would  bts  ieiss  suitable  fur  the  lyphiiid  and  L'holera  barilli  than 
the  carefully  pre[.ared  peploni/.ed   broth  UHed  ill  the  cvpi-ri 

meets,  and  it  may  safely  bo  stated  that  where  water  becomes 
oontaminated  with  patboganie  baetaria  tbeaa  will  disappear 


rapidly,  awir.t!  I'l  lack  of  proper  nutrition  and  to  the  ennfli;! 
of  other  tiactena,  the  naprophytij«,  found  alwavH  in  contaruin- 
atod  VTut*>r.  There  are  bacteria  that  multiply  Bven  in  dintilled 
water,  and  those  are  the  aquatic  bacteria  which  quickly  inak# 
the  pathogenic  form  disai  i  >  ir  The  latter  are  very  choice  ii. 
their  food.  Wc  must  prepare  the  media  for  their  CQltivutiac 
with  great  care,  and  they  stand  no  chance  in  com|>etition  with 
the  hardy  Bapropjhytee  found  in  water  Thr>  f  !ithnpf>nic  nivist 
be  given  conditionK  closely  reseinli  1 F'^'  rlmH:  i:f  rj.r  .u  uual  body 
to  grow  and  multiply:  tiie  Hapropiiytes,  on  the  other  hand. 
Houriah  at  a  lower  temperature  and  with  less  elalx  irate  food. 
This  is  the  n-asou  why  the  examination  of  water  fihlppci!  to 
the  hibor;itory  is  of  no  use.  In  a  few  li  ar^  jT  is  ohan^ea  ah  t. 
ite  tliira.  some  abundant  at  first  are  leee  bo  ;  others,  few  at  tlii? 
start,  incre;v8e  often  enormouBly.  It  ia  an  interestin)?  eiiieri- 
ment  loesamine  water  frenhly  caupfbt,  let  it  stand  and  examine 
at  intervals.  ."Xbout  two  forms  uBually  survive  and  increaae 
very  rapidly.  ( )nc  is  a  bacillns  tluore.scent,  non  linuwfacient, 
and  a  micron iccua.  to  which  he  gave  the  name  micruoocvut 
aqualiliB.  For  this  re.aaon  it  is  never  wurth  while  to  attempt 
an  analysis  of  shipped  water. 

Resultiare  misleading.  I'ho  danger  from  contaminated  water 
arisee  frnm  the  use  of  the  water  very  shortly  after  cont.aaiina- 
thm.  ( )f  courne,  if  there  is  a  source  of  continuous  contamina 
tii'n,  then  the  water  ia  dangeroui^  at  all  time.-?,  and  the  ori:an- 
Isma  are  easily  found,  an  durinf^  the  cljolera  epiiieniic  of  Harr, 
burgai.  l  :ia.  In  caae  of  typhoid  the  matter  iw  p«'<-ulijirr. 
diflScult  and  time  consuuiiiii;.  .\j,'aiu,  another  dilliculty  is  tL.. 
want  of  definite  characteristics  of  typhoid  bacilli  themselves. 
The  matter  of  contamination  of  water  with  this  form  is  of  more 
importanci'  to  us  in  this  latitude,  and  it  would  be  of  the  great 
eat  value  to  be  able  e:usily  to  recognize  this  ur^aniBOi.  Haliss- 
factory  results  are  not  obtainable  without  the  expenditure  of  a 
great  amount  of  work  and  many  precautions  in  the  collectioci 
of  samnlea,  and  immediately  making  cultures.  He  questiooed 
the  utility  of  one  examination.  \  well  may  be  free  and  con 
laminated  at  dilltoent  times.  The  chief  if  not  the  only  daoser 
arisea  from  aurCtee  contamination.  If  water  filters  througn  a 
soil  it  is  purified.  Now,  during  a  dry  season,  there  is  littis 
daneer  from  the  surface  drainage.  Only  in  case  there  k  • 
crack  or  crevice  leading  from  a  privy  vault  or  oUier  aource  of 
contamioatiaD  ia  there  great  danger  of  infection.  EamMch  haa 
shown  that  pathnganic  baetotia  n^idly  die  oat  in  the  soil 
within  ona  or  two  dajB,  ao  tlmlitwouM  bea  difficult  matter 
really  to maka  tha  taetvia  paaa  bom  a  pcivr  vmolt  toa  wall 
through  aoll  in  wbiohtiMMara  no  mavioaa,  flana  ia  of  opin- 
ion that  iolection  of  water  fa  more  apt  to  taka  jBoa  inffirae^ 
than  diraetty.  Ha  doM  not  deny  any  mora  tiaaa  ofhiM  ttat 
what  the  OannaoB  call  '^maasen  infection**  tdna  nlaoa  fRMU 
drinking  water.  In  tba  caaa  of  typhoid fbvar Dr.  Bolton atwayi 
believed  that  daDgar  of  antaadiag  tba  diaeaaa  uriam  am  much 
from  indirect  contact  of  Ibod  aaa  TaaBalo>  for  load  and  ^bik. 
with  the  ^bflid  exento  aa  from  contominabid  water.  Ftoatly) 
patbogaoio  bacteria  uanally  have  a  briaf  life  in  water: 
under  ordinary  conditions  multiplication  and  growth  are  not 
favored ;  the  danger  of  the  spread  of  the  dieease  in  thk  w^ 
is  transitory  unless  the  aource  of  contamination  is  oootin- 
uous  as  from  a  channel  leading  from  a  privy  vault.  Water  li 
probably  infected  tioqoantly  after  it  is  arawn  and  carried  into 
the  house  for  uae  juat  aa  food  probably  is. 

Mr.  H.  B.  Baldwin,  chemist  of  the  Newark  Board  of  Health, 
said  we  may  search  for  a  long  time  in  the  literature  of  the  sub- 
ject and  not  get  such  definite  information.  It  is  well  to  knov 
what  conditions  favor  or  destroy  the  growth  of  bacteria  in  open 
supplies.  In  the  caaa  of  surface  water  it  is  important  to  knov 
definitely  what  oonditiona  affect  the  vitality  of  pathograic 
germs,  aa  it  ia  aiip|illiia  of  this  character  ttiat  uaually  cause  the 
moat  serious  epioiMDica.  It  ia  alao  in  such  areas  usually  impo6^ 
sible  to  find  the  germ  on  account  of  dilution  or  to  the  fact  of 
the  absence  when  looked  for ;  in  the  case  of  ground  water  the 
action  of  the  soil  on  the  vitality  of  the  bacteria  ia  moat  impor 
tunt.  In  London,  a  few  years  ago,  the  relation  of  cholera 
spirillum  and  typhoid  bacillus  was  discussed.  Experimeote 
were  made  in  sterilized  soils  of  white  sand,  yellow  and  gardan 
earth,  and  peat  under  various  conditions  of  moisture.  It  was 
found  that  the  cholera  germ  in  dry  soil  did  not  live  more  than 
two  or  three  days ;  in  ordinary  dry  soil,  about  three  daya :  io 
'  moist  white  sand,  seven  days :  in  mowt  yellow  sand  and  garden 
earth,  thirty -throe  days :  and  under  certain  conditions  of  mois 
ture  and  evaporation,  the  germs  were  alive  at  the  end  of  1T4 
days,  the  liic-supporting  power  of  white  sand  being  the  least 
In  [leat,  death  always  occurred  in  about  twenty  four  hours. 
notwitbstnndinK  the  amount  of  moisture.  The  typhoid  bacilli 
in  ordinary  dry  soil  were  found  up  to  the  ninth  day  in  thewhiti' 
sand ;  to  the  eighteeoth  in  yellow  and  to  the  fourteeotti  ui 
garden  earth.  In  motet  wuto  aand  lhagr  waia  aliva  on  the 
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twenty  third  day;  in  yellow  Band  and  garden  t»arth  on  the 
forty  at'Cciid  day.     I'eat  caused  death  in  twenty  four  hours. 
rSow,  in  view  of  the  dcetructive  action  of  peat  it  seems  reason 
»blo  to  8U{)poBe  that  peaty  waters,  bo  plentiful  in  this  State, 
'would  excite  an  uofavurable  a<:ti"n  on  the  K^^'wlh  of  bacteria 
c^ontaiDed  therein.    Miquel  says  when  sanjplefi  of  variuue  wat 
frs.  pure  and  impure,  ar«  maintained  at  a  constant  tempera- 
t.ure  of  68  degreoe  P.,  ttie^  vary  differently  in  the  matter  of 
tJie  increaae  of  tlieir  bacterial  contents.    With  pare  water  the 
increase  is  rapid  and  temporary,  while  with  impure  water  it  is 
slow  and  lasting.  The  deeimw  of  bfectaria  whet  lataatiOBally 
introduced.iato  water  it  dne  no  doabt  to  tiie  MMaooeof  tozios 
produced  eitiier  by  thew  or  other  bacteria.  Theae  toxins  are 
Tery  voUtil*  and  we  foUowiog  ioterasUng  ezperimeota  by  Prof. 
SfM4iBfaiaiah,iD«itrikiac  maiiaer,  lb*  dindlT  •Sbet  of  the 
tnsiiiaoii  liicterta.  Bono  watar  nbwly  diatUled  in  a  apedal 
•ppaimtoaafea  tempecatoM  batmen  86  aad  W  demaee,  «ae 
iBOdalatBd  wtth tbegarmi  tnm  1660  tttera ol  elr.  The  nmn- 
berof  bMsteria  loiiDd  la  the  water  were:  iniBedtote^  TO  per 
cent,  t  ibt  dan  later,  7  per  oeat ;  eizteen  dara  hrter.  1.6  per 
cent.  Vote  the  dUUeniioe  betwaea  tUe  and  uw  next  aniil 
ment.  Rim' water  aterOiiedfai  the  oidhiarymanoer  waeuMie- 
alated  with  germs  ftona  twenty  liters  of  air.  Tlie  nttmlier  of 
bacteria  per  cubic  oeatiineter  was  tbeo  &5per  oeat ;  eeveo 
dajre  later,  750,U()0  per  cent ;  teadam800,000  per  cent ;  thirty- 
one  daye,  16,750,000  per  cent ;  ninefy  days,  62,500  uer  cent ; 
273  days,  48,000  per  cent.    In  a  paper  read  before  the  Ameri- 
can Chemical  Society  by  Dr.  Dunham,  he  atatea:  The  chief 
aim  ol  the  eKaoaiDatian  ol  water  with  reference  to  its  fltnees 
tor  drlobiog.  ia  to  leara  whether  it  contains,  or  is  likely  to  con- 
tain, any  poisonous  substances  or  tho  contai^ion  of  disease. 
The  detection  of  mineral  poison  falls  within  tho  domain  of 
chemistry.   The  actual  isolation  of  speclflc  bacteria  can  only 
l>e  done  by  bacteriologic  methods ;  true  so  far  as  it  i^oes,  but 
he  only  stated  the  smaller  part  for  the  chemist ;  leaving  out 
the  question  as  to  the  possmle  citeot  to  which  the  bacterio- 
loKic  examination  may  be  pushed,  the  practical  and  usual  ex- 
amination condsts  of  counting  the  number  of  bacteria  per 
cabic  oeotimeter,  and  searching  for  the  typhoid  bacillus  and 
thebaeUlns  coU  communis.   The  latter  as  a  ooostant  quantity 
in  feces,  indicates  sewage  pollution.   The  typhoid  bacillus  is 
rarely  found  in  drinking  water,  although  most  positively 
known  to  be  present    This  leaves  the  colon  bacillus  as  the 
main  evidence  of  the  bacteriologist  of  sewage  contamination. 
As  he  does  not  find  the  pathogenic  (ferm  he  can  not  do  more 
tlian  class  the  water  as  clanKerous. 

It  shnuld  be  re£Deiii(H'rr<t  ihiit  the  hafteriologist  lix)kH  for 
aomethinp  that  is  in  sueiM-nsion,  while  the  chemiet  deterniinee 
pubfllanceH  in  solution.  Tho  bacillus  may,  in  the  casf  of  well 
water,  1h'  teiujHjrarily  tiltored,  while  other  soluble  matters  are 
not  atfoclod.  On  the  other  hand,  the  poUutinR  matter  may  be 
so  lar^'oly  diluted  that  chemic  tests  will  fail  to  reveal  it.  and 
yet  there  may  be  enough  cnli  hacilli  to  ^five  a  pxxiitive  indi<;a. 
lion.  As  an  illustration,  a  few  days  auo  ho  had  eianjinod  Bome 
water  from  a  well  Hituatod  within  a  lew  feet  of  a  ccesjKxil  and 
found  it  grosaly  fKtUuted.  A  bacteriolo^^ic  examination  failed 
to  reveal  any  cob  bacilli,  and  pronounced  the  water  ssfe,  Here 
the  bacilli  had  l>c*ii  filtered  out  by  the  soil,  lint  v-  fm  i  rnjws 
what  day  they  may  come  again,  or  rather  through  the  noil  filter i* 
The  city  supply  of  Newark  furnirthes  uii  example  of  the  other 
cmditinn.  .•\ny  urio  who  has  seen  the  wat<3r  shed  can  not  doubt 
the  preHotice  of  coli  bacilli  coiiBt  itjl  >  n;  that  water,  aa  it  has 
bct'f.  for  years  :  yet  chemically,  the  walfi  is  of  excolleot  quality. 
Thi»*  is  not  the  fault  of  the  bacterioUjciHt :  there  simply  did 
not  happen  to  be  any  permB  in  the  few  dropH  he  examinod.  Do 
not  understand  me  to  belittle  the  work  of  the  bacteriologist, 
said  Dr.  Baldwin  ;  hi«  aid  is  of  the  highest  advantage,  but  it  will 
readily  be  B*'en  that  there  mny  bo  many  caaes  where  either  furQi 
of  examination  would  give  positive  results,  and  hence  for 
safety,  in  all  earoe  both  most  he  emplqared,  aaaaeheapplMMeDta 
the  other. 

Dr.  N.  Lb  Wiuov  of  Eltaahath  read  a  paper  on 

5f>T>J'ic^Tto««  OF  Mi^A»i.ie<«  ^rin  WHOoprnr,  rocr.H. 

He  said  :  TLmo  wi  re  211)  deaths  from  whooping  cough  in  New 
■Jersey  and  3SX)of  meiisles  during  lM'.t»j,  The  flret  carried  off  more 
than  the  averaire  of  persons  during  the  la,st  eighteen  years. 
Me;mloti  gave  'J.*^!  deaths,  a  low  eetiniat*  because  c-a«e«  of  both 
are  Boi  always  properly  recc^nued,  and  in  inuny  lustauces  the 
primary  cause  of  aeath  is  not  given.  In  the  last  eight  years 
there  were  2'J'2:i  of  whooping  cough  and  1354  of  measles.  The 
majority  tif  the  profession  arc  of  the  belief  that  we  can  not 
restrict  the  spread  of  either  disease,  becaoee  of  their  commu- 
nicability  at  such  an  early  period.  The  <]uestion  is  simply  one 
of  expense.  Notification  of  measles  without  correeiwodiag 
dWalectiom  ieolatioB,  ate.,  ia  uaeleaa.  Thaj  could  be  United 
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if  properly  cared  fnr  I  ihf  w-irk  carried  out,  (  ireat  success 
attended  tho  work  uj  linH  way  iti  Birmingham.  He  moiationed 
a  case  where  a  child  had  mi  apl  -H,  rooovored,  tho  family  removed. 
In  two  weeks  a  child  of  the  now  family  who  moved  in  had 
measlee  and  died  from  bronchial  pneumonia.  Here,  isolation 
in  one  ro<.>m  axid  prompt  disioiection  would  have  Bave<i  the  last 
child.  Disinfection  can  not  be  done  unless  notification  is 
insisted  upon.  While  we  ackoowledee  the  dilBculties  in  the 
case,  yet  it  is  worth  an  effort  Measles  respects  nothing  but 
sanitation.  This  mnsxies  it  and  makes  the  epidemic  milder. 
The  etiology  of  measles  ellowB  it  to  be  intensely  oontsgious  all 
the  time,  most  at  full  efBoreecence,  hak  In  the  period  of  incu- 
bation and  least  or  not  at  all  after  deequamation.  It  is  not 
believed  titot  we  have  fooitd  the  specific  organism  of  eithar. 
Whittaheraaja,  "prai^lasia  ia  ahnoat  hapoaatble*  bntaiekljr, 
debilitatad  childian  ahmld  he  fenwifed  fram  the  hoaaa  where 
it  exiatL"  AH  haow  how  aa  epidaiBlfi  wJU  ran  through  schoola. 
One  bandied  and  twaafcr  oaaaa  ware  cottflaad  ts  the  pupila  of 
one  parodilal  aehool.  whan  adnd  how  thia  waa,  the  raplv 
wia:  It  ia  a  abople  mattv;  the  teacbaia  ware  raiialred  each 
vamtag  to  aek  the  schotaraea  to  the  preoenoe  of  aiehnoss  at 
homo  or  hi  the  neighborhood.  In  oaaa  of  an  afllnnative,  the 
aidialar  was  not  to  come  in  tta  aftantoon.  Vhe  namea  and 
addreaaea  were  sent  to  the  ohlaf  teaohar,  who  fametlgated  the 
caae.  and  thus  the  spread  waa  nreveated.  The  public  scboohi 
of  EQiiabeth  are  connected  by  telepbooe ;  the  health  inspector 
communicated  with  the  superintendent  of  schools  each  morn- 
ing ;  he  notified  the  principals  of  the  various  schools,  so  that 
they  are  familiar  wiin  tlM  aamber  and  cause  of  disease  in  their 
respective  schools.  If  tbephjaidan  or  parents  fail  to  report 
eithar  of  these  diseases  we  can  not  attempt  to  check  them.  He 
wae  heartily  in  favor  of  notification.  It  is  the  duty  of  the 
parents  and  of  the  physician  to  do  this  whenever  they  can. 
There  may  be  dilBcaroes  in  the  way  of  inhibition  of  the  two 
diseases,  but  we  shonld  at  laeat  aatabliah  the  piaotioe,  and 
undoubtedly  the  death  rate  would  be  tedooed  and  life  amoof 
children  prolonged. 

In  the  discussion  two  or  three  opposed  notification,  but  this 
appeared  to  come  from  those  not  of  advanced  ideas  as  to  eti- 
ology of  disease,  while  the  consensus  of  opinion,  though  not 
expressed  by  the  continuation  of  the  diacnaaioD,  was  decidedly 
in  favor.  As  there  were  setrezal  uatteca  of  hnaioess  demand- 
ing the  attention  of  the  AasociatioD  prior  to  closing  the  session, 
these  gentlemen  did  not  care  to  spend  the  time  when,  as  one 
very  prominent  member  remarked,  such  views  wore  utterly  in 
opposition  to  all  sanitary  knowledge. 

The  officers  elected  for  the  next  year  were  :  President,  Dr. 
John  C.  Smock  of  Trenton  ;  vice-preBidente,  V.  L.  Davey  of 
East  Oranee ;  I>r.  Daniel  Strock  of  Camden  and  G,  W.  Howell, 
C.  E.,  of  Morristown  ;  recording  seicretary.  Dr.  James  .A.  Exton 
of  ArUngtoo ;  correnModiagaecretanr,  W.  Q.  Uoopesof  Atlantic 
Cltjr  i  traaamar,  Geo^  c7^aott»  G.     of  Saat  Omnia. 


SELECTIONS. 


Hy^ae  ef  Pegeaerecy  aa  Maafialcd  by  Cbarteaaai  mafy  Laa*.r— 

Dr.  KierBRD  re<:;ently  preflciTted  to  the  Chicaj^n  .\cademy  of 
Medicine,  a  pai>er  on  this  subject.  He  point«d  out  that  the 
paternal  branch  of  the  Lamb  family  came  from  the  fens  of  Lin 
colnshire  where  iaadannm  oaingierife,  albeit  with  comparative 
immunity  from  the  oaiial  effede  of  opk>phagism.  In  theae 
districts,  where  degeneracy  of  type  is  r.viiiicnt  but  aHcrihed  to 
malaria,  John  Lamb,  the  fattier  of  Cbarlee.  w&u  burn.  While 
stQl  a  ohUd  John  Lanb^a  thmiiy  removed  to  Lincoln  so 
poverty  stricken  because  of  the  insanity  of  ita  head  that 
he  had  to  be  made  a  foot  boy.  The-  fact  that  he  enbeequently 
became  barrister's  clerk  indicat<»i  gentler  early  nurture  than 
thia  early  tiuusting  into  the  fierce  struggle  for  eiiateoce 
would  asem  to  imply.  John  Lamb  grew  up  gay,  hillexibly 
upright,  with  a  dash  of  chivalry  in  his  naturr-  -i-d  a  (joetic 
tendency.  At  the  age  of  50  years  he  bocamo  insane  and 
died  daBMBled.  Uib  sister  was  an  uncanny  old  soul,  wboae 
silent  waya  and  odder  witoh-Uhe  mnttefioga  and  mambliqga» 
coupled  with  a  wild  look  In  her  eyee  as  ahe  peeved  oat  fram 
under  herapoctaclee  made  her  an  object  of  dread.  The  maternal 
anoeatry  was  neuropathic.  Tlie  mother  exhibited  the  capri- 
cioaa  afTaotiaB  oUaa  pieaaBt  hi  the  daganarata^  The  maternal 
gtandaiothBr  had  that  Bwral  aiiaathaaia  toward  mental  auffer- 
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from  the  t«ble,  purBued  the  apprentice,  wh^n  h<?r  mother 
iotorpotiog  was  stabbed,  dying  ioataotl}'.   Mary  was  placed 
le  m  priwtB  inniw  hoairftal  wImm      in  •  ahort  time  raoof- 
ered,  bat  8ub»e<iuently  bf-wime  a  cyclothymiac.    Such  a  coeo- 
binatba  of  depresBiHg  factors  constituting  a  proper  etiologic 
moment  would  sufiice,  even  in  an  oiganization  with  little  or  oo 
ounMd  taitndity,  to  pirodooe  r  •erioos  tnnsitory  fraoBjr  with, 
cut  oonactonspeas  of  the  Twlwit  *ct.  The  twoesraenot  Ibiy 
andCh-irli  h  L  imb  illustmto  how,  even  undor  tho  burden  of 
inherited  degeneracy  and  the  no  less  terrible  straio  of  an  en\-it- 
ootBflBl  mtaiUBf  •  flamatnqtvl*  ^  mtatoDM,  m  large  amouot 
of  soundnesB  of  intellect  and  mornHty  may  survive.  They 
also  illustrate  the  beneficence  of  phyaiokigic  atavism  causing 
continual  attempts  to  regain  a  normal  type  lost  for  some  gec- 
•ratiioiia  In  Charlee  Lamb's  oaner  Umt*  ia  much  to  indicate 
that  had  dialetica  been  aa  wall  underalood  then  aa  today,  maeh 
of  hiH  sufferings  and  so-called  eccontru'Ities  might  have  been 
avoided.    The  childhood  of  both  Mary  and  John  Lamb  dem- 
onstratea  bow  raadiljr,  Id  adada  of  degenerates  or  of  penont 
at  a  certain  state  of  culture,  the  germs  of  unwholesome  atavis- 
tic beliefs  are  created  to  form  the  basis  of  much  that  proved 
absurd  and  ovou  dangerous  in  after  life,  despite  careful  eduk;.i 
tion  sabaeqiMBt  to  puberty.  .  The  two  caaaa  alaoilluatiate  very 
folly,  sioca  both  OharlsB  and  hb  siatsr  wwa  axdaat  atndaato 
of  the  o!de"r  Enpliob  div\:nati5tFi  and  the  older  EInglish  litera- 
ture, bow  much  uDwholesomneaa  there  lies  in  this  as  con- 
trasted with  worka  on  aoMitlona]  tal(gion  or  dogmatic  theology. 
Charles  and  Mary  were  both  unquestionably  devout  bat  with 
a  certain  laigeness  of  view  which  proved  a  soarce  of  mental 
hygiene  in  place  of  a  poison  like  moet  dogmatic  theology  and 
leligioaity.    Undoubtedly  Mary's  religious  views  tended  to 
oonitort  bar  whan  aha  diaooveired  that  die  had  alain  her  motiwr 
during  a  fit  of  insanity.    Her  mental  ntate.  however,  difTered 
decidedly  from  that  moral  Aneetht^ia  produced  in  certain  iO' 
sane  by  a  hospital  soiourn,  which  makee  them  so  delightfully 
altruistic  within  the  walls  and  so  brutally  egotistic  witboot 
Charles  T^amb's  mental  breakdown,  which  oocomd  at  the 
decidi'dl  v  I  ritioai  period  of  puberty,  illuetratea  tlw  baoafltot 
hospital  care  and  the  folly  of  homo  treatment. 

The  Abase  af  iHedicsl  Charity:  A  CrillcsliUvicw  a!  Recest  Liter 
stare. — Dr.  FVederick  Holme  Wiggin  of  New  York  read  a  pa|H  r 
with  thifl  title  before  the  New  York  State  Medical  Aas4)cLitior., 
Oct  12, 1897.  His  object  was  not  so  much  to  proaent  iodi 
vidnal  Tiawa  aa  to  enU  from  iaeant  Htenitaia,  both  lay  and 
medical,  the  opinions  of  many  writers.  He  said  that  it  wa^ 
easy  to  demuDstrate  conclusively  that  ae  at  present  admiais- 
tered  medical  charity  is  demoralizing  to  both  the  recipients 
and  tha  donor.  Soma  idaa  of  tfaa  nUnning  growth  and  extent 
of  tbJa  avD  might  bo  obtained  hmn  tha  carsfnlly  prepared 
re|>ort  of  Dr.  Stephen  Smith  to  the  State  Board  of  Charity. 
Here  it  was  shown  that  during  the  year  1895,  837,d71  persons 
applied fbr  and  reoelvad  fraamedloal  tnatnantat  lOBdtspea- 
sarieein  that  city  ;  that  1,418,847  free  visits  were  made  by  thesr' 
applicants  tu  these  dispcoaaries ;  and  that  78,U0U  p8rs«iB& 
received  free  board,  lodging,  nursing,  drugs,  snigieal  dressings 
and  traatmanti  in  other  worda,  that  aomething  mora  than  19 
per  eanl  of  all  who  live  within  our  borders  had  elaimsd  In 
one  year  to  bo  unabln  t<  in  f  r  themselv^'H  Tliia  ehould  ii> 
oootraated  with  another  statemont  by  Dr.  Smith  to  the  effect 
that  dintef  flw  pariod  ftwn  IWl,  whan  tha  Bialdtepanaaryt 


Ing  which  ia  an  offspring  of  dogeiierncy.  Elizabeth  Field, 
utany  years  younger  than  John  Lamb,  hw  husband,  was  a 
haadaoBe^  digalfled,  plaaaina-aaakiaghyatario,  laebing  Inalgbt 
into  child  character.  Toward  Mary  and  Charles  she  never 
manifested  maternal  tenderness.  Mary,  a  shy,  sensitive,  uerv- 
on^  aHectionate  child,  who  early  evinced  liability  to  brain  dis- 
ttdor,  psealiarly  needed  jndioions  care.  The  mothar  alvfgra 
lovad  ^ohn,  tfaa  aUwt>  a  handaome,  lively  boy,  who  becaaa 
what  favoritism  was  sure  to  make  of  an  u;<  tiet ;  treated  with 
indulgence  by  brother  and  sister  who  exempted  him  from  any 
share  <^  the  family  liurdaia  atan  whan  iia  was  prosperous. 
Mary  Anne  Lamb,  born  Dec.  3,  1764,  was  the  third,  while 
Charles  was  thu  youogeetof  seven  children.  All  died  in  in- 
fancy save  John,  Mary  and  Charles.  Mary  Lamb  was  brought 
op  in  a  lower  nUddla-claaB  bona  raliavad  aUka  from  the  atrsas 
of  pofarty  and  apeenhitlva  wsalth.  fiha  reoeivad  her  edvcatidn 
in  a  day  Bcho<jl.  The  best  of  her  education  was  thr  liVrary  of 
her  father's  employer.  Here  she  was  early  left  to  browse  with- 
out prohibition  on  the  principla  advocated  by  Ruskin.  The 
dagaiiarataabeence  of  that  finer  aympatfayof  human  nature  in 
its  most  alluring  aspect  eminently  nnfltted  Mary's  mother  and 
grandmother  for  the  training  of  a  neurotic  child.  The  primary 
e0O  so  prominent  in  degenerates  while  decidedly  obtrusive  in 
John,  Mia.  Lamb  andlba.  FlddtWaawmidarfttllyaBbBrdfaiatalp 
Mary  and  Charle*?  Li^mb  for  children  of  such  heredity.  Charles, 
a  weakly  child,  had  frequent  night  terrors,  learned  to  speak 

with  difficulty  and  stammered  throughout  life.  The  pleasure- 
aeekiBg  nattira  of  hia  mothar,  whoaa  matamal  tandamaaa  like 
that  of  moat  byaterica  had  been  eshanatad  on  her  fltat-bom, 

devolved  his  care  u|K)n  Mary,  who  mothered  him.    This  outlet 

for  her  affection  naturally  dispelled  her  lonelinesa.   In  after 

Ufe  she  warmly  deacribed  tiM  nhuhaoma  inflnenoa  npon  bar 

troubled  mind  which  devotion  to  Chnrlp-s  brought.    As  his 

mind  unfolded  he  still  found  in  her  that  gonial  care  which  had 

cherished  his  frame  into  health.    With  his  hand  in  hers  he  first 

trod  tha  Temple  Qaidepa,  apelled  out  the  inacriptions  on  the 

ann^dial  and  on  tha  tombatonea  in  tlw  old  burying  ground  and 

wondered,  finding  only  the  virtuous,  "wheri'  nil  the  naughty  ' 

people  were  buried."    The  familiar  features  of  the  neurotic 

child  appear  in  the  autobiographical  skatch  ChavlaaLBmb  aon- 

tribttted  to  "Mrs.  Leicester's  School." 
In  the  Lamb  household  the  domestic  outlook  grew  dark  as 

aoon  as  Mary  was  grown  up.    Her  father's  faculties  received  a 

ahock  and  her  mother  became  a  panlytic  hyataric  At  15 

yaaiBOf  ago  Oharlaa  iaft  Cbriaf  a  Boapftal  to  take  np  tlm  bur. 

dens  of  an  adult.    Mary  had  not  only  to  make  head  against 

sickness,  helplessness  and  old  age.  iiut  to  supp'ort  the  family 

by  millinery.   Shaamployed  herself  thus  from  the  age  of  21 

to  8L  Whan  Maiy  waa  ao  and  Charles  SO,  the  father  fallen 

Into  damaaUft  had  baen  peuaioned  off  by  bis  employers. 

Cfharloa,  under  the  stress  of  I  '.iljrrt y,  of  an  unfortunate  love 

affair,  and  of  his  struggles  to  support  the  family  neglected  by 

John,  baeamaao  laaana  aa  to  raqvlra  hoapital  cars.  Ha  waa 

able  to  resume  his  uaual  !nhnr>i  as  clerk  in  thn  Tndia  house 

after  si.t  weeks  treatment,    i  he  psychosis  was  that  unstable 

type  of  melancholia  so  frequent  in  degeneralaa,  in  wldch 

flaabea  of  eraltation  thiotigh  tha  emotional  gkom  am  nniam- 

bared  with  luan  rapture.  So  tdauw  waa  Charlea  reoovared 

•hr\ri  John  met  with  a  serioua  accident.  Whilfit  in  health  he 
had  spent  his  earuiogii  oo  himself;  be  did  not  heaitata  to 
demand  home  nursing,  causing  ranawad  aozlaty  to  bla  iMrafhair 

and  sister.  This  was  the  Inft  ounce.  Mary,  worn  out  with  '  fstr\h!!ph"d  in  y"w  York,  to  about  1870,  the  applicants  f  r 
years  of  nightly  and  daily  attendance  upon  a  doniented  father  i  chanty  bore  a  ratio  to  the  total  [lopulaUon  of  1.5  per  cent. 


and  a  hysterically  paraplegic  mother,  harassed  by  a  close  appli- 
cation to  raillineiy,  waa  atiained  beyond  phyaioal  endurance. 
Abont  Sapt  15,  1788,  Hbm  family  obaarvad  mental  symptoms 
which  had  so  incrpafled  by  Septemlier  21  that  Charles  early  in 
the  morning  sought  but  failed  to  find  Dr.  Pit<»irn.  That 
I  Mary,  aaliad  with  a  anddan  ftaMnqr,  analchad  n  ImlfB 


Dr.  Wiggin  then  went  on  to  i]Uote  from  an  editorial  in  the 
New  York  Herald  to  show  that  Qreatar  New  York  apent  fifty 
millions  of  dollars  every  year  oo  chaiftiaa,  and  tiiat  according 

to  a  connervative  eetiri  .  ti  fully  50  per  cent,  of  the  dormr?' 
money  was  diverted  from  the  purpose  for  which  it  was  intended 
and  waa  rff***f  %  filohad  from  tlw  poor  to  whom  it  rjghtfnUf 
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h. '1 1  Agaiii,  according  to  one  author,  Dr.  J.  B,  Huber, 

ooe  mii(h(  find  in  large  numbers  at  diapaiuariefl  anch  people  as 
aetoM^  opemtefftn,  gMabkn,  birtaiiidaiini,  pdioemeo,  fanuore 
from  out  of  town,  proeptiroua  busineaa  men  and  those  owDicf^ 
housea,  lawyers,  and  perbapa  even  a  street  railway  preeidenU 
According  to  another  author,  Dr.  George  F.  Shrady,  fully  GO 
per  o«nt.  of  the  »ppliG«ktB  in  th«  raosptioo  room  of  »  well- 
known  iDfttltutiOD,  which  ho  dnb*  "  tho  diamond  diopmmry." 
were  well  dreest'd,  10  per  cent,  were  finely  dressed,  more  than 
half  of  the  ui«u  bore  no  evidence  of  poverty,  and  among  the 
women  there  was  an  attractiTO  dllpUy  of  fine  millinery ;  yet  all 
obtained  tho  Cum  tnnUmMik  onppowd  to  be  iriven  only  to  poor 
penona.  A  t«porter  on  one  of  the  daily  papora,  in  describing 
what  he  saw  at  «  well  known  "clinic,"  stated  that  not  more 
than  one  in  0fty  was  at  all  shabbily  dreaaed,  a  large  majoritj 
w«re  fairly  well  dnsaed,  ooe-tlilrd  of  theaa  were  quite  preeen  t 

nVily  droBsed,  and  perhapa  one  fifth  were  poaitiv^ly  w»>!!  t?r"S8e<i. 
The  reader  of  the  paper  said  that  ho  knew  of  a  man  who  p^iid 
an  enormous  rent  in  a  fashionable  apartment  house  near  Cen- 
tral Park,  and  wiio  spent  nBDj  tbonsand  doUan  a  year  on 
living  ezpensea,  yet  he  went  to  wliat  Dr.  Shrady  had  so  aptly 
t*.'rnied  "the  diamond  diBiienaary"  on  the  plea  t'l  it  liineipeneee 
were  so  heavy  that  he  could  not  atford  to  pay  a  fee  to  a  doctor. 
Surely,  the  author  continues,  these  instances  "certainly  show 
the  spirit  in  which  charily  is  aalied  toe  and  accepted ;  it  is 
largely  a  desire  to  save  money,  wlfhoat  apparently  thinkioK 
I  hilt  self-respet't  ia  lost  in  the  effort,  or  that  a  wrong  is  done  to 
the  reaUy  poor  and  to  the  physician,  who  is  oertainJjr  as  much 
entitled  to  Ida  Um  aa  the  detgjrmaii,  or  oUiar  mambemof  the 
community,  as  h»  loo  hM  aooU  ohiijatiMM  to  ftdllL"  More 
than  tliia,  as  Dr.  Sehweek  had  well  aald,  la  tito  miadelphia 
JPruti  **Faophlof  IMMW  who  go  to  charity  die;peniaries  and 
rMoiwtcaafeiiantfBMnldurge,  representing  tha— Ifi  to  be 
too  poor  to  pay  lor  mescal  servioes,  commit  a  eriiBiaal  act  for 
tbav  oWain  what  tlMiy  aniiot  antitiad  to  and  do  it  wndarnlse 
pwfanasfc"  Another  and  importaat  aapeot  of  thia  subieot  had 
bean  lavaated  ha  a  oommanioatioD  from  Dr.  G.  M.  Roe,  Medi- 
cal Buperintendent  of  the  Beaton  City  Hospital,  to  the  Botton 
BtraUL  He  says:  "It  ia  a  generally  accepted  fact  amot^ 
peiqile  who  have  had  large  experience  in  doing  charitable  work 
ttiat  the  first  thing  that  a  man  or  woman  will  accept  as  charity 
la  medical  attendance.  They  will  accept  free  service  of  the 
doctor  when  you  could  not  prevail  upon  them  to  accept  rent 
or  fuel  or  anything  of  the  kmd  as  a  gift   The  aoceptance  of 

giatuitoua  medical  attendance  is  the  first  step  towsM  pauper- 
m.  There  ia  already  a  tendency  toward  what  is  generally 
icnown  as  'nationalism,'  a  belief  among  the  common  t>eopl(> 
that  the  city  and  State  owe  them  a  living,  and  that  medical 
•ttaodance,  among  other  things,  should  be  furnished  them  by 
common  taxation,  regardless  of  their  financial  atanding  aaindi. 
viduals."  Again,  as  Dr.  J.  J.  Stevenson  has  ezpresaed  it  in 
the  Mail  and  ExprtMx:  "If  recovery  from  disease  be  secured 
at  the  exneose  of  self-denial,  the  memory  of  the  cost  will 
lead,  in  orainnry  cases,  to  care  that  a  recurrence  of  disease  and 
attendant  expcnHi^s  may  be  prevented.  But  if  the  careless  feel 
that  treatment,  medicine  and  even  diet  can  be  had  simply  for 
the  asking,  there  can  be  no  reason  for  raalatlBg  the  natural 
tendency  to  neglect  the  laws  of  health.  ...  It  is  not  sur- 
prising that  the  reckleen  poor  see  in  euch  careless  giving  an 
acknowledgement  nf  the  uneiiiml  diBtribution  of  wealth  and 
believe  that  it  iH  founded  on  injuHticre:  nor  w  it  stranffe  that 
the  anarchint'H  <Ty  iH  not  for  opportunity  t4)  earn  by  labor,  but 
for  Buch  (llHiributiou  of  wealth  as  may  enable  (ill  U)  enjoy  the 
luxury  of  idli  neas.  "  The  f<  illowinR  are  the  conclusions  arriveti 
at  by  Dr.  Wi^jgin  after  a  critical  review  of  the  subject :  1,  that 
niedical  charity  aaat  present  »(irniniHt.ered  is  an  unqualified  evil, 
arid  ia  seriously  inenacinv;  our  exiHting  aivcial  conditions  :  U, 
that  the  ajiplicatiou  for  free  treatment  of  ihoHe  able  to  pay  the 
physician  a  moderate  fee  for  his  services  robH  the  really  p(K»r  ; 
.1,  that  all  riic<iical  charitable  institutions  should  be  under  the 
diret'lion  and  control  of  Slate  and  local  Ixmrds  of  charitie.4, 
who  should  have  thf  jMiwer  to  enff)rce  their  rule*  :  1.  that  all 
applicants  for  medical  charily  hIiouIcI  he  investigated  by  local 
charity  boards  and  the  unworthy  excluded;  fi,  that  no  medical 
charitable  institution  should  be  allowed  to  chari^e  nominal 
fuiiiB  for  medical  or  Bursical  service,  nor  should  they  be  allowed 
to  charx"  for  medicine?!  or  ajipliances;  6,  that  all  physii-ians 
connected  with  charitable  institutions  should  be  paid  for  the 
service  whidi  they  raoder ;  7,  that  It  ahonld  ha  mada  a  miada' 


meanor,  punishable  by  fine  for  any  person  to  re<,"eive  free  med- 
ical treatment  by  reaiK)n  of  false  repreoentations  as  to  financial 
condition,  and  M,  that  State  or  ei^  Bid  llioilld  not  ba  gCSntad 
to  private  medical  cbaritiee. 


PRACTICAL  NOTES. 


Tkcrapy  of  Salpbste  of  Dubolsla.— Tliis  preparation  may  be 
used  both  by  tiie  month  and  liypodannatlcaUy ; 'preferably  by 
the  latter.  Amongtlie  Indieatfena  tat  and  againat  Ita  naa  aia 

the  following  :  Cases  of  excitemetit  duo  to  hallucinations  and 
delusions  give  excellent  results.  In  all  forms  of  chronic  in- 
sanity with  excitendent,  and  in  occasional  cases  of  epilepsy,  It 
may  be  used  as  a  sedative  with  good  reeul't^  Thr^  ruithor  con- 
cludes tliat  duboisin  should  be  used  only  m  (  bv.suj.uly  healthy 
persoiifl.  It  should  never  be  used,  or  only  very  carefully  in 
debilitated  peraons.  It  is  not  suited  to  acute  mania,  and  ia 
distinctly  tniwtoiB  In  nabnAalia.  DaboiBfai  la  pnferalda  to 
hyoecin  or  hyoecyamin,  as  the  quiescent  state  established  by 
its  use  is  of  longer  duration,  and  there  is  leas  prostratacm  dur- 
ing or  after  its  use  than  is  the  caaa  with  Ihoia  dngii  The 
after-egectaaranotao  nwlwd.  and  tewaerionscaaee occur.  Its 
action  In  some  of  the  worst  caass  ia  deaeribed  by  the  patienta 
as  soothing  rather  than  pn>4r.i;i[.g,  and  it  does  not  interfere 
with  the  recovery  of  those  treated  with  it.-  British  Medical 
JoumdL  * 

ScrjiLsl  Treatiacit  of  HemiteoitgU.— Cazin  recently  operated  on 
twocasee  of  fulminating  hematemests,  one  caused  by  a  gunsliot 
wound  into  the  stomach,  the  bullet  passing  out  through  tfaa 
inteetinee,  the  other  by  a  few  slight  erosions  on  the  posterior 
wall  of  the  stomach,  from  which  the  blood  was  pouring  in 
sheets.  Dieulafoy  reports  a  similar  case  and  is  inclined  to  con- 
sider thoae  slight  superficial  eroaiooa  the  incipient  stage  of  an 
ulcer,  proposing  the  name  *ieinloefstlo  almplas.*'  In  both  of 
Cazin'8  cases  recovery  was  prompt  and  complete  after  the 
stomach  had  been  opened  up  largely  and  a  few  stitches  taken 
in  the  bleeding  points.  He  ascribee  his  success  to  the  intnt- 
venous  injection  of  one  and  one-half  Utara  of  artificial  aarom 
during  the  operation  and  again  In  the  evening,  aa  the  patienta 
were  exsanguinated  and  ready  to  collapse.  Boux  has  alHo  had 
a  simUar  experience  in  the  case  of  an  ulcer  which  he  reeected. 
Marian  in  hia  thaiia  oollaelod  all  obaervationa,  three  fatal. 
Foumier  relates  several  casee  of  copious  and  repeated  hemate 
meeis  in  syphilitica,  promptly  cured  with  specific  treatment 
after  all  other  medical  means  had  failed.  He  claims  a  place 
for  syphilia  in  ttia  etiology  of  ulcus  rotundom.  -  BuU.  ds  FAead. 
de  M4d.,  Jaatiarylfl-SB. 

Qlyccrin  Coodoms  for  ArtUlclal  Abortloi.  The  experience  that 
intra  uterineinieotionsof  glycerin  were  followed  by  intoxication, 
injury  to  tha  raial  parsnehyna,  dealraetlan  of  tiia  red  oorpva- 
dee,  chills,  dyspnea,  etc.,  has  caused  them  to  be  re]r«cted  by 
many,  although  the  fact  is  universally  recognised  that  glycerin 
ia  the  most  prompt  and  reliable  of  all  means  to  indaaa  eoB- 
traotkms  of  tha  gravid  nterus.  II.  Baft  of  Breslau  annonnosa 
that  this  poweria  daa  to  the  hydroscopic  properties  of  glycerin. 
It  drawfl  the  water  out  of  the  tisf  j>  d  itid  out  of  th«i  nerves  and 
ganglia,  thus  stimulating  the  latter  to  induce  contractions.  .\s 
the  glycerin  Is  absorbed  by  the  blood  it  draws  the  water  ovt  of 
the  corpuscles :  they  shrivel,  die  and  dissolve.  He  has  devised 
a  means  to  use  glycerin  without  allowing  it  to  be  absorbed,  in- 
troducing it  in  an  ordinary  fish  bladder  condom,  sterilised  by 
the  Sctiiaunaibnach  proceas  of  sterilising  oatgnt  (ether,  snbli- 
mate,  aloahd).  ThaeoodomdoeanotiDtarfareintiialeBatwitii 
the  hyp;roecnpic  action  of  the  glycerin  through  its  membrane 
walls,  but  it  pr«»vcuta  the  absorption  of  any  considerable 
amount  of  glycerin  into  the  organism.  The  condom  is  inserted 
empty  on  a  bougie  to  whioh  it  ia  faaleiied,  tha  end  prqjacUng  2 
cm.  to  avoid  tearing.  It  la  than  OUad  tiuongh  lha  botigie  with 
100  on.  glyoarin  and  tha  uxnitb  tied  wltii  aa  elaatic  «ord  to  pi«. 
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vent  the  eecape  of  the  gl^'cerio  'T"!i  -  bougif  is  cut  to  the  right 
length  to  ensure  its  correct  pwitioa  between  the  fetal  mem- 
bCKMi  and  the  uieruB,  tbe^  outer  end  just  reaching  to  the  en- 
teSBCe  of  the  Tagina,  which  is  closed  with  a  cotton  pad.  The 
glycerin  coodom  acta  aa  a  foreign  body  while  the  glycerin  eX' 
ertfi  its  peculiar  properties  safely  through  ita  walls.  The  con^ 
dom  must  be  teeted  and  water-tight  membranea rejected.  Saft 
ia  BOW  taattug  othar  nbalaiiOM  wtth  Ugh  iDdoraolie  powwto 
fine!  one  equally  efficient  and  abaolntely  harmleaa,  to  eubstitato 
for  theglycerin,  such  aa  aodium sulphate. — Deu.  MecL  Woch., 
Janaicy  SOk 

The  Ortpp«  aod  lis  Tbcrtpcsiics.— All  our  European  exchttBfM 
refer  tu  tb«  prevailing  epidemic  of  grippe,  which  is  raising  the 
death  rate  everywhere.  Maragliano  nobw  flw  indirect  action 
of  tlwgrippo  in  CMW  of  exiating  diaaaae,  omally  uaoifcatad 
in  diatartmncea  of  tiia  narfona  ayatem.  capedaDy  in  diatari>ed 
cerebral  functions.  He  has  thua  iiliHi-rvrMi  (ui'i: ii:,iiii- 
festations  in  brondiapulaioaitis,  in  inteetinal  catiurrh  or  sim- 
pla  aotatica,  in  which  they  are  an  unusttal  oomidicatiOD. 
Another  remarkable  fact  is  the  tendency  of  the  pyogenic  cocci 
to  locate  wherever  there  is  a  favorable  soil  Btaiting  at  ooce 
into  virulent  action  :  for  instance  he  notes  pleuritis  oommenc 
log  pjroganic  from  the  start,  broodio-pQlinooitia  with  atrapto- 
ooode  fnfcetkm  and  lobar  pnanmonitia  wf tii  ootabla  pyogenic 
manifestations.  The  rapid  appearance  of  cotiijoetivo  or  homer 
rhagic  phenomena  in  aflections  usually  free  from  them,  is 
another  feature  of  the  epidemic  Quinio  in  sufflciaBt  doaaa, 
he  adds,  constitutes  an  almotfc  apaoiflc  moBdjf.-'Qaaettad, 
(hp.  e  d.  Clin.,  January  23. 

R|E<c4Bcatloa  of  the  Mssclcsaad  Nerves  to  Taiwt  is  justly  oonsid 
and  m  gnat  adTsnoo  in  tiie  therapeutics  of  this  affection.  E. 
VVankei'a  ^yatam  ia  now  supplemented  by  others  seeking  to 
educate  the  muscles  of  the  inferior  members.  Goldacbeider 
and  Leyden  liave  deviaed  varioua  appaiatusea  for  restoring  the 
diatnrbed  oo  ordiiuitioitby  eaaidaea  that  aatabliah  oompaiiaa- 
tion.  Some  of  them  arc-  drBfrihod  ^nd  illustrated  in  the  Deu. 
Med.  U'cr'/i.,  of  January  27  and  t  cbruaryS,  which  seem  des- 
tined to  accomplish  remarkable  results  in  this  line,  requiring 
■ufficiMik  attantioo  to  divart  tha  mind  and  raodar  tb»  axarcise 
Intataating.  Tbe  iBflveDee  of  auggeathm  ia  dao  important 
One  Ib  a  row  of  shallow  w<x)den  gobleteon  a  eloping  ehelf,  with 
a  similar  ehelf  above  and  below,  in  froDt  of  which  the  patient 
iill^  aod  tOQchee  with  Uie  tip  of  his  foot  the  various  goUata  in 
turn  or  alternately  fnom  ahtlf  to  shelf.  Balls  in  the  goblets  are 
to  be  touched  without  pushing  them  out.  Another  is  a  narrow 
platform  with  band  rnilH  and  triangularslabe  set  upright  in  the 
tloor  at  intervalB,  over  which  the  patient  Bt«pe.  Their  poeition 
can  be  altered  at  wifl.  Another  \b  a  Hpiral  marked  on  theHoor, 
along  which  th(<  [lationt  walks,  supiKirting  hinieelf  by  a  rope 
from  above.  .Vnoiher  is  a  small  ladder  :  the  patioat  seated,  in 
serts  the  tip  of  bis  foot  between  the  rounds  in  turn.  The  pa 
tient's  leg  is  assisted  by  an  attendant  whenever  necesMary. 
Simpler  exercises  are  accomplished  reclining,  with  a  frame 
from  which  the  leg  is  suspended.  They  urge  tne advantflgee  to 
be  derived  from  simple  eierciBee  of  the  Wmim  in  a  bath,  when 
they  are  buoyed  up  by  the  water  sultti.  (lOldHcheider  is  now 
experimenting  with  a  bath  for  the  purpose  in  which  the  patient 
can  stand  erect  with  hie  body  under  water.  Leyden  by  the 
way,  rejeclM  thosyphilitic  etiology  of  tabes,  which  tin  haB  alwavH 
ascribed  to  "eenBibility  disturbances."  tiutzmann  has  rwiently 
called  fttt<!ntion  to  the  great  benefit  to  be  derived  from  the 
mirror  in  re  educating  the  muBcles,  controlling  their  work  by 
the  eye.  He  eeparat«B  the  muocular  act  into  ite  component 
parts  and  has  it  performed  thus  in  aectioos,  before  a  mirror. 

Aipfeyxia  MeaHrtaraa^Ricluud  Hognar,  M.D.,  Boatoo,  Mass., 
tboa  daaorlbaa  Ma  nattrnd  of  treatmantt  Tba  oparator  aeate 

Umeelf  on  a  high  chair ;  ha^  a  tub  of  lukewarm  water  placed 
on  the  Door  at  bis  right  hand,  with  vessels  of  both  hot  and 
oold  water  witldn  easy  reaching  distance.  He  holds  his  legs 
together- somawliat  bent  at  the  koeea— and  in  an  inclined 
plane;  lays  Ua  left  arm  (if  ba  b«  righfe-haoded)  with  the 
«*palnia  mMiiw"  turaed  vpwiid  npon  Am  Vfnmna,"  ao 


tliat  the  wrist  rests  between  his  knees,  and  the  open  hand 
with  the  fingers  spread,  is  free  in  the  air.  The  child  is  laid 
head  downward  on  its  back  along  the  operator's  left  arm,  so 
that  the  bead  and  shouldav  can  ba  ntpportad  hj  tba  flxwan 
and  the  infant  securely  ImM.  Tbe  dttld*o  body  mnat  be  ««f- 
flciently  inclined  downward  so  that  the  phlegm,  edema,  etc., 
can  easily  run  oat  tiuough  ttaa  noatrila,  and  ita  arma  mast  be 
ontatrat^sd  and  banging  badrward  and  downward  aalHeiaat^ 
to  hold  the  pectoral  Tnnwif"?  in  the  gre^tp^t  tt-ngion,  bringing 
the  chest  into  the  niaximal  poeition  of  inspiration.  The  ope- 
erator  now  lays  his  right  hand,  with  Angers  extended,  down 
orarthachild'abtaaataad  abdomen,  ao  tha  tip  of  the  middle 
flnger  reola  on  tfae  tfanmt,  tiia  index  a»d  tba  ring  flngar  on  tbe 
auhclavicuhir  n  lm  ii:n,  ;\nd  the  thumb  and  little  finger  in  the 
armpits.  By  preasiBg  with  tbe  Angers  of  the  right  hand  on 
thaehast  and  with  tha  pain  on  the  abdomco,  aviifldal  aapiia- 
tion  is  induced,  followed,  as  soon  as  the  pressure  ia  removed, 
by  au  automatic  inspiratory  movement,  which  is  caused  tolely 
by  the  above deocribed  wide  open,  over  hanging  poeition.  If  tlip 
opeiator  now  continues  in  right  Umpo  (preferably  too  alowly 
than  too  rapidly)  to  altomata  with  tfia  pieaanra  and  Don  pcca- 

sure  of  fhe  hand,  he  can  induce  arHfloU  vea|diatiOO  of  what- 
ever rapidity  or  depth  required. 

Tlia  frothy  subetance,  often  bloodj  phlegm,  etc.,  whkik  wiU 
escape  from  the  child's  noae.  cas  ba  nnraved  aa  it  afpaaia,  or 
one  can  leave  it  to  itself,  became  tike  poaKton  tlka  ahfld  oooa* 
pieH,  with  heud  downward,  preveiita  theaa  aactatidiia  from 
being  drawn  into  the  windpipe. 

Batwaen  tta  btaafbiBg  movementa,  I  am  aeeuetomed  to  tiy 
to  stimulate  the  tone  of  the  heart  hy  mf>nr^-  i  f  r!i-'ifHte  per 
cuBBions  on  the  precordial  region  in  rhythm  with  the  heart 
beats,  which  are  moat  easily  made  by  means  of  the  middle  and 
and  ring  fingers,  without  otherwise  changing  the  poaitioo  of 
the  right  hand.  There  is  a  similar  movement  rm  ployed  in 
Swedieh  medical  gymnastics  to  great  advantage  in  cases  of 
heart  failnxa,  a  movement  which  baa  proven  ite  mechanially 
reflective  influence  on  tiie  actiOD  of  tha  lieart,  which  beoonue 
stronger,  also  slower,  ct  mm  rapid,  aoeording  to  tlw  f«M|pe 
of  the  movement 

The  position  of  tho  child  is  now  and  then  changed  to  an  up 
right  one,  partly  to  empty  the  bronchi,  which  has  not  become 
drained  by  the  child's  downward  position,  and  partly  torelieve 
tho  auricuii  of  tho  heart,  at  which  tiaie,  if  itBeems  advisable, 
tbe  operator  dips  the  child  into  the  bathtub  beside  him.  ictc' 
tho  hot  water,  and  then  cold  water  ie  Bjirinklpd  on  iIf 
breast,  etc. 

In  employing  this  method  the  position  of  the  phvKician  la 
so  comfortable  that  he  can  continue  the  operation  uninterrup- 
tedly for  more  than  two  hours,  which  should  be,  accordicg  to 
authorities,  the  shortest  length  of  time  generally  to  devote  io 
efforts  for  resuscitation  of  the  infant  before  hope  is  abandoned 
During  the  process  the  child  undergoes  a  drainage  of  ti.<»t 
of  tho  reBpiratf>ry  tubes.  .\11  necessary  tnanipalations  i-nr. 
easily  be  made,  and  at  the  auine  time  the  parents  or  friends 
are  not  dlRtreaoed  by  methods  ttiat  seem  cruel,  such  as  tbe 
swinging  of  the  child  in  Vb»  air,  tha  holding  of  it  by  tba  fiet 
head  downward,  etc. 

For  euU'utaneoua  injectionB  as  stiuiulantB  to  the  heart  ac- 
tion of  the  new-born  child,  alcohol,  ether  and  oil  of  camphor, 
have  been  recommended.  1  prefer  the  pbyBiologic  (or  eveo 
fitronger,  O.fl  to  2  per  cent. J  twit  Bolution,  from  a  few  drope  t/> 
one  half  c.  cm.  at  a  time.  Equally  good  is  perhaps  an  injcc 
tion  of  nitroglycerin,  recommended  by  Dr.  J.  R.  Scott  of  Clay 
Center,  Kaaiu^  IB  tba  ITealeni  Jfedfcol  Jommai  tot  March. 

1897. 

This  111  I  uc  the  rule  he  follows  :  Take  a  tablet  of  l-lOOm., 
put  it  into  a  tiyringe  which  holds  tK>  m.,  expell  one-half  of  the 
dilution  and  till  the  syringe  again  with  water.  Of  thia  aela. 
lion  ho  used  o  m.,  which  v^ualed  1-2400  of  the  drug, 

I  have  never  made  use  of  nitroglycerin  injiH-titin-^  either  io 
adults  or  children.  On  the  other  hand,  I  have  often  used  Id- 
jectioBs  of  Bait  Holutionsand  always  with  instnntanoous  ciTcct 

Every  time  the  above  described  method  of  treatment  by  arti- 
ficial reepiratioM.  heart  percussion  and  use  of  water  of  ditfer- 
ent  temperatures  has  been  employed  the  result  wae  ii  happy 
one,  with  a  single  exception,  where  even  Schultze'B  swiiiping 
was  added,  and  all  treatment  failed.— Ttin«ii  and  UrguU  r, 
Jan.  90^  1W& 
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THK  KHLATION  OF  GLYCOSURIA  TO  niABETES. 

lu  the  midst  of  the  very  roiiQioting  BtatemenU 
wbioih  bare  been  medc  by  physicians  and  phy  niDlugists 
in  regard  to  the  etiology  and  pathology  of  this  dis- 
ease, the  increneing  fmineiioy  of  which  we  have  al- 
ready oalled  attention  to  in  the  Journal,  it  may  not 
be  ont  of  plaoe  to  oall  attentioai  to  aome  of  tba  faota 
which  are  known  to  exist  in  ngaid  totba  pathology  of 
this  malady.  It  is  but  a  tew  years  since  we  have  been 
taught  that  the  constant  presence  of  albumin  in  the 
urina  mm  a  pathognomonio  slgii  of  pBieiiotaymatoaa 
nephritis,  and  indeed  the  temporary  presence  of  albu- 
minuria from  time  to  time  whh  thought  to  possess  equal 
significance.  Kow  we  know  that  albuminuria  in  itself 
is  not  a  patbogDomonio  mdioation  of  a  renal  lerion 
of  a  serious  character,  however  indicative  it  may  be 
of  nephritic  changes.  So,  too,  some  years  ago  it  was 
generally  considered  that  the  presence  of  sugar  in  the 
mine  was  an  indioaiion  of  diabetes  mellitns,  bat  today 
those  who  know  most  about  this  conditi-m  recognize 
two  states:  one  that  of  glycosuria;  tliei  other,  true  dia- 
betes mellitns.  In  Ibe  former  the  presence  of  sugar 
in  the  urine  is  due  to  Qie  excessive  ingestion  of  carbo- 
hydrates  orfiiigiirf,  in  tlie  other  the  moderate  inges- 
tion of  those  foodtitulls  are,  to  the  iudividual  who 
bas  diabetio  tendenoies,  excessive,  even  though  the 
qiiautities  actually  taken  up  are  small,  for  wbile  one 
individual  may  be  able  to  assimilate  large  qnnntities 
of  carbohydrate  material,  another  individual  fails  to 
utilise  even  a  smaller  quantity  of  sncb  aQbstsnees; 
and  while  in'dividnalB  who  readily  develop  glycosuria 
when  their  powers  of  asfiiuiilation  are  slightly  siraiiied, 
may  be  considered  as  having  a  teudeury  to  diabetes,  ( 


tliey  certainly  can  not  be  considered  as  diabetics. 
They  (ire  simjjly  leaky  vessels  unable  to  contain  all 
the  carbohydrate  material  which  they  ingest.  That 
glyooBuria  can  be  prodnced  experimentally  in  any 
individual  l>y  the  ingestion  of  sugar  has  been  piOTed 
by  11  number  of  investigations.  Kecently  LlKdsslER 
and  EvyLK  have  recorded,  in  2>'  Union  MMicaie,  exper- 
iments wbicb  tbey  bave  carried  out  upon  nineteen 
peraooB  in  good  healtb  or  with  disorders  of  the  diges- 
tive appRrnttiB,  They  gave  to  these  patients  cane 
sugar,  glucosd  and  lactose  in  varying  quantities,  but 
always  in  large  amonnts,  so  mnob  ss  to  indicate  tbat 
the  resultant  glycosuria  was  a  true  overflow  or  an 
effort  »i>f)!i  the  part  of  the  economy  to  get  rid  of 
matmial  which  it  could  not  utilize.  In  29  per  cent, 
of  tbe  cases  7S0  grains  of  cane  sugar  pvodnced  saO' 
obarinuria,  and  in  all  of  tbe  cases  glycosuria  ensued 
when  as  much  as  6,200  grains  were  adminiBtered.  As 
a  result  of  their  studies  they  conclude,  as  have  a  num- 
ber of  otbers  befcro  them,  tbat  for  eaob' person  and 
for  each  sugar  there  is  an  iudividual  co-efficient  of 
utilization,  and  they  have  i>uinted  out  the  fact  that  as 
the  ingestion  of  cuinparutively  small  quantities  of 
sugar  may  be  followed  by  glycosuria  we  should  be 
cautif)u.s  in  making  a  dinguoBis  of  pathologic  glyco- 
suria until  we  are  sure  tbat  the  sugar  in  the  urine  is  , 
not  an  evidence  of  what  might  be  called  overflow.  ■ 
In  the  Berliner  KUmgcke  W ochenschrifi,  for  Novem- 
ber, WMS,  STRrEMVKLL,  it  will  be  remembered,  made 
a  contritiution  to  the  study  of  dietetic  glycosuria  in 
which  he  points  out  that  if  the  amount  of  carbohy. 
drate  food  is  sufficiently  great,  and  oxidation  processes 
are  imperfect.  tluH  failuro  in  oxidation  will  result  in 
sugar  appearing  in  the  urine,  and  in  chronic  alcoholics 
particolariy  those  who  drink  an  exceaaive  quantity  of 
beer,  he  found  that  this  dietetic  glycosuria  was  readily 
produced.  It  is  evident,  therefore,  that  we  must  have 
in  association  with  glucose  iu  the  urine  the  character- 
istic symptom  group  of  true  diabetes  mellitus  before 
we  can  make  a  diagnosis  of  this  disease.  There  must 
be  a  tendency  to  loss  of  weight,  showing  that  the 
overflow  is  in  reality  a  leak.  There  mu.st  be  exces- 
sive thirst,  itching  of  the  skin,  excessive  hunger, 
indicating  that  there  is  an  attempt  on  the  part  of 
the  eystein  to  make  up  for  the  leak,  and  a  ten- 
dency  to  polyuria  before  the  physician  has  a  right  to 
make  a  definite  diagnosis  that  the  patient  ia  suffering 
from  diabetes  mellitus.  In  other  words,  the  prefiftnce 
of  sugarin  the  urine  does  uot  indic^ite  diabetes  melli- 
tUB  with  its  resulting  pathologic  ohauget»  throughout 
the  body,  is  not  u  condii  i(jn  requiring  so  grave  a  prog-  . 
nosis  aiid  is  one  which  simply  requires  watching  by 
the  physiciao,  and  avoidance  on  the  part  of  the  patient 
of  exceaaive  qnantitiee  of  those  foodstuffs  which  the 
glycosuria  indicates  he  can  not  readily  deal  witli. 

Recently  a  writer  in  one  of  the  medical  journals  of 
the  Atlantic  coast,  endeavored  to  prove,  first,  that  gly- 
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oosaria  iapatliognomoDtoof  diabetes,  and  eeoond,  that 

glycosuria  would  inevitably  follow  the  taking  of  glu- 
cose into  the  stomnch,  since  nndi^r  these  circnnifitanoes 
it  would  be  absorbed  directly  iuto  the  geueral  circu- 
lation  without  pawing  to  the  Utbt  and  as  a  leenlt  the 
patient  would  become  diabetic.  Such  a  wofnl  ignor- 
ance of  the  distribution  of  the  portal  vein  and  of  tlu' 
fact  that  substaucee  absorbed  f  ruui  the  Htoinach  go  to 
the  liver  through  the  portel  vein  in  the  aame  manner 
as  do  Bubetances  absorbed  from  the  int^tine,  fjetrns  to 
us  inexplicable,  and  the  assertion  tliat  the  entrance 
of  sugar  into  the  atomaoh  would  result  in  diabetes  be- 
cause of  its  direct  aheorption,  if  true,  would  render 
most  of  tlio  iKjpulation  of  the  United  Statoe  enfferers 
from  this  disease;  for,  by  this  theory  the  conversion  of 
etaroh  into  sugar  will  always  result  in  diabetes,  or  at 
least  in  glyoosuria,  unless  this  oon version  takes  place 
in  the  small  intestine.  Such  statements  made  by  one 
who  pretends  to  a  knowledge  of  the  physiology  of 
digestion  and  assimilatioii  in  eomneotion  with  tiie 
oarbohydrates  woaUL  not  be  worthy  of  attention  were 
it  not  that  they  were  prpsented  to  the  mediual  pro- 
fessiou  in  a  journal  of  high  repute  and  may  serve  to 
befog  the  minds  of  those  who  without  careful  thonght 
acoept  views  as  stated  by  a  writer  without  carefully 
analysing  fhn  physiologio  and  anatomio  basis  for  his 
dogmatic  assertions. 

8UBPERI08TBAL  HEMATOMA  IK  RICKETS. 
Under  this  name,  and  under  the  name  of  Mat  lkr- 
Barlow's  disease,  a  condition  has  been  described  in 
'which  a  hemovrhsgio  eftusioik  takes  place  vnder  the 
periosteum,  whioh  is  quite  laxe^  but  nevertheless  in- 
tereetiiig.  Six  cases  of  this  rare  disease  have  recently 
been  reoorded  by  Brun  and  Benault,  of  Paris,  in 
Xo  Presse  M^dkaUe,  Jan.  12, 1808.  These  six  eases 
were  observed  in  the  Hospital  for  Children's  Diseases 
during  the  past  two  years.  The  first  case  was  that  of 
a  girl  of  three  months.  The  father  and  mother  were 
healtby»  but  a  younger  bsother  had  died  in  oonyulsions. 
The  child  was  born  at  term  after  a  normal  labor  and 
had  been  nursed  for  six  montlm  It  was  brought  to 
the  Hospital  because  of  the  swelling  uf  tlie  right  thigh. 
The  geneial  appesianoe  of  the  child  was  good.  The 
lontMielle,  however,  was  wide  open,  but  there  was  no 
cranial  tal>e6,  no  thoracic  deformity  and  the  belly  was 
uut  particularly  bulging;  perspirutioa  was,  however, 
abundant  and  the  t^in  pale.  Tlie  liv«r  and  ajdeen 
were  not  hypertrophied  nor  were  there  any  signs  of 
syphilis.  The  right  thigh  was  greatly  increased  in 
size,  the  swelling  being  that  of  a  large  orange  sorrouud- 
ing  the  femur  and  commencing  just  above  the  knee. 
Tlie  tumor  was  hard,  but  tlie  enbctitnneon.'*  tia«?uos 
were  movable.  The  skin  had  its  normal  color.  There 
was  uo  crepitation.  Palpitation  of  the  femur  did 
not  reveal  mnbh  pain.  There  were  no  lesioae  of 
the  gums^  no  onianeous  hemorrhages  and  no 
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ocular  eympUmM,  nor  was  there  any  fever.  The 

child  did  not  suffer  from  either  constipation,  vomit- 
in<r  or  diarrhea  and  the  lungs  were  olenr.  In 
the  absence  of  joint  phenomena  it  was  evident  that 
the  case  was  not  one  of  oeteomyelitis,  and  {motnm 
wae  readily  excluded  by  the  absence  of  orepitatioo 
and  abnonnal  mobility  and  by  the  size  of  the  tumor. 
tSypliiiis  and  usteosarcoma  were  also  excluded.  Bkl'X 
and  Rbnault  also  decided  on  a  prehminary  puncturB 
and  then  found  that  the  contents  of  the  tnnior  wa* 
pure  blood.  The  child  wae  phircd  upon  antisyphilitic 
treatment,  without  result,  and  shortly  afterward  suf- 
fered from  meaalee,  but  leoovered  from  the  acute 
attack  only  to  succumb  to  a  bronchopneumonia. 

At  the  autopsy  the  ordinary  lesions  of  rickets  were 
discovered  and  the  right  femur  was  found  surrounded 
by  a  considetttUe  effusion  and  was  enlaiged  with  a 
somewhat  spongy  material. 

The  second  presented  qrmptoms  very  similar  in 
charaoter.  It  ooourred  in  a  child  of  ten  months. 

The  third  case  ooourred  in  a  child  of  twenty-eight 
months.  Thr  Hwelling  was  found  in  the  loft  thigh, 
whioh  was  also  painful.  Thers  was,  however,  no  vom- 
iting, nor  diarrhea.  The  general  condition  was  pretty 
good,  although  the  Am  was  pale  and  the  belly  was 
enlargi  d.  There  were  no  subcutaneous  hemorrhngee. 
There  were,  however,  other  evid«ioes  of  rickets  which 
were  quite  marked,  such  as  deformity  of  the  long 
bones. 

The  other  oases  oocnrred  in  children  aged  fifteen 
months  and  two  years.  In  one  of  them  an  examina- 
tion by  means  of  the  ladiosoope  fidled  to  show  any 
distinct  abnormality  about  the  femur,  although  it  was 
practioally  impoB.^ible  to  keep  the  child  quiet  Ion? 
enough  for  a  proper  radiographic  picture  to  be  taken. 

Jn.  the  sixth  case,  also  tliat  of  a  child  of  two  yean; 
a  successful  radiograpbio  picture  presented  a  femur 
apparently  perfectly  normal,  without  any  deformity 
or  fracture,  the  X  rays  passing  readily  through  the 
effusion.  For  this  reason  the  radicgnphio  pictnie 
was  without  result. 

These  cases  are,  we  think,  of  interest  in  that  they 
might  so  readily  mislead  one  iuto  the  view  that  there 
had  been  a  traumatism,  or  that  an  osteomyelitis  wis 
developing:  or  again,  that  an  osteosarcoma  or  a  osto* 
tuberculosis  was  present.  Even  advanced  syphiliUc 
disease  might  be  thought  to  be  the  cause  of  the  lesioo. 
It  is  only  when  we  remember  the  studies  which  hsvs 
been  made  by  Mallkr,  by  Rart.ow  and  by  Ciie.adle, 
who  so  well  describe  acute  rickets  manifesting  iteeU 
in  hemorrhagic  tendencies,  and  scorbutus  in  infanU^ 
that  such  cases  would  appear  to  us  tu  be  not  due  to  > 
grave  cause,  but  to  a  Hi-iDietir  rnnriition  generally 
known  as  rhachitie.  The  sudden  onset  of  the  malady 
might  often  misisad  us  into  the  beli^  that  ftere  had 
been  severe  traumatism.  As  pointed  out  by  Barlow 
and  otheiSi  it  is  entirely  possible  lor  the  periostsal 
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liemonliBgv  to  ooonr  in  other  parts  tban  the  flmrfBOM 

of  the  long  bones,  and  in  Molleh's  oases  it  occurred  in 
t.he  neighborhood  of  the  orbit.  Tlio  subporioeteal  offu- 
4siou  gave  the  appearance  of  groat  swelling  and  eccby- 
moBiB  of  the  forehead. 

HiRsc'HPRUNG,  who  has  Men  ten  OMes,  found  the 
losioiiH;  distril)ut(Hl  ns  follows:  On  one  femur  in  three 
■cases;  on  both  tibiaa  in  two  casea;  on  the  left  tibia 
and  right  hnmeritt,  one  oue;  on  both  tibiae  and  one 
buuierus,  one  oaae;  on  tho  right  scapula,  left  femur 
*ind  right  til)tn,  one  cnse:  on  both  tibiaa  and  both 
forearms  and  extremities,  one  case;  on  the  right  hum- 
«n»  and  i^ht  foreann  in  one  oaae. 

In  the  paper  by  Britn  and  Renault,  which  we 
bare  quoted,  the  liemorrhage  oocarred  five  times  in 
the  femur  and  once  iu  the  humerus.  It  is  a  note- 
^RTOTthy  faot  that  these  anbperiasteal  hemonfaagee  an 
not  usually  accompanied  by  hemorrlmgefl  into  othor 
organs,  but  such  hemorriiages  may  occur.  In  four  of 
EiRSCBPRCNu's  cases  there  were  swelling  and  redness 
of  the  gums,  bat  no  eoobymoaia,  and  in  the  aiz  oaaea 
reportod  by  Bruk  and  Rkkault  there  were  no  lesions 
of  the  gams.  Fever  in  suoh  oases  is  Qsnolly  very 
inoderate  andn  ome  nanally  twollB.  Pain  is  also  not 
severe.  As  the  swelling  ie  apbawbed  th  i  •  ments  of 
the  limb  beoomee  morp  ensily  perform e<i  and  linally 
veoovery  takes  place.  Death  is  osoally  very  rare,  un- 
tesB  there  be  in  aaeooiBtion  with  the  attaol  general 
purpura,  albuminuria  or  bronchopneumonia. 

From  a  stndyof  their  six  cases  BRfK  and  RnKAt  LT 
ooaolude  that  the  disease  is  a  different  one  from  that 
whioh  is  nanally  coneidered  as  aoorbntoa  or  aonte 
rickets.  The  chief  and  typic  symptom  is  the  mibperi- 
oetonl  hematoma,  whioh  is  without  the  aooompani- 
ment  of  other  symptoms.  The  hematoma  appears 
without  there  b^g  any  ftaotaxe,  oomplete  ot  imoom. 
plete,  to  the  bone,  although  in  rare  instances  some 
traumntiflm  may  be  responfiible  for  it. 

PredispoHing  iutluenoes,  suoh  us  a  tendency  to  hem- 
ocrhsgio  dlatheaia,  or  eeosbntaa,  may,  of  oonxse,  lead 
to  the  devek^mentof  sndi  hematomata. 


aOMB  PUZZLING  FAOIS  OP  IH)CUNIT7. 
Onr  knowledge  of  Um  oanaeaol  diooaae  has  nnqnes. 

tionably  lieen  greatly  enlarged  by  the  baciteriologic 
investigatious  of  the  past  fifteen  or  twenty  yearn,  and 
we  are  constantly  acquiring  new  information  that  is 
of  the  highest  theoretical  and  imMtieal  importance. 
With  the  positive  diita,  however,  fhufi  gainetl,  there 
are  others  the  signitication  of  which  is  a  puzzling 
problem,  and  that  aometimea  appear  to  oontradiet  or 
overthrow  the  oonolusions  deduced  from  what  have 
fippenre<l  to  be  well  established  pathologic  acquisi- 
tions. Thus  we  tiud  that  even  the  more  virulent 
pathogenic  midobes  do  not  always  behaTc  in  the  aame 
way  and  there  still  remains  u  certain  degree  ai  indefi- 
nitenees  in  our  knowledge  of  the  behavior  of  any  germ 
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disease  analogona  to  if  not  qnite  as  extensiTe  as  that 
which  lormeriy  existed  when  bacteria  were  unknown 

and  the  cnnses  of  contagious  and  infections  diseases 
were  yet  an  unsolved  mystery.  The  natural  history 
of  these  lowest  forms  of  plant  life  has  not  been  by  any 
means  thoroughly  worked  out,  and  as  i)ethologist8  we 
are  perhaps  not  exactly  on  the  right  roar!  to  this  result. 
We  do  not  study  them  as  naturalists;  out  aim  is  to 
follow  them  in  their  pathokgio  rehtionB  to  learn 
to  use  their  miorosoopio  charaoters  and  behavior 
in  cultures  for  diagnoKtic  purposes,  and  we  do  not  ap- 
ply to  these  invetstigutiunu  the  critical  observation  of 
the>y8tematio  naturalist  who  studies  tholife  history 
and  development  with  a  taxonomonio  skill  derived 
from  long  experience  and  sharpened  by  comi>etition 
and  criticism.  The  specific  charaoters  of  a  simple  rod 
or  dot  of  matter  visible  only  under  a  high.powered 
lenH  are  not  very  mnrked  or  niimeroufl,  nor  are  they 
very  adequately  supplemented  by  their  behavior  to 
coloring  reagents  or  in  coloring  cultures.  These  facts 
leave  us  in  a  oertain  condition  of  unoertainty  in  regard 
to  many  often  mooted  points  and  there  are  at  least  a 
few  so-called  pathogenic  bacteria  that  tried  by  the 
radinary  laws  of  evidence  might  escape  on  the  ground 
of  a  reasonable  doubt  from  conviction  for  the  homicides 
of  whioh  they  are  nccused.  and  for  which  accordini/  to 
accepted  pathologic  usage  they  are  considered  entirely 
responsible. 

The  bio-chomistry  of  the  products  of  these  organisms 
is  also  rich  in  puzzling  proVileme  and  the  whole  sub- 
ject of  immunity  is  a  riddle  the  solution  of  whioh  seems 
still  very  far  in  the  fntnM,  if  indeed  it  is  ever  to  be 
satisfactorily  Holved.  No  generally  applicable  and 
satisfactory  law  of  immunity  has  yet  been  fornuilated, 
or  at  least  the  exceptions  are  too  numerous  to  exactly 
prove  the  rule.  In  a  genenl  way  we  may  say  per. 
haps  that  custom  and  familiarity  with  organic  or  in- 
fective toxins  seem  to  breed  a  pathologic  contempt, 
but  this  is  only  partially  true.  Why  scarlatina  for 
eoumide,  wiii«di  was  reckoned  as  a  trivial  affection  in 
Sydenham's  time,  should  still  exist  now  for  years  at  a 
time  one  of  the  meet  fatal  of  children's  maladies  and 
then  again  apparently  and  without  reason  taking  on  a 
milder  type,  while  always  with  ns  in  one  fmrn  or  the  . 
other,  is  not  very  clear,  and  other  similar  instances 
might  easily  he  adduced.  We  know  as  little  the  laws 
that  govern  this  apparently  oaptiotous  behavior  of 
pathogenic  ofganisma  in  the  human  sabjeot  as  we 
know  the  reasons  why  certain  other  warm  blooded  ani- 
mals are  habitually  immune  to  their  maleficent  action, 
so  fetal  often  to  onr  own  species. 

One  of  the  most  striking  examples  of  apparent  im- 
munity to  an  especially  virulent  pathogenic  microbe 
has  been  lately  reported  by  two  Italian  obeervexs, 
MoHTBSANo  and  MoMmsaoBt,  in  the  CeaMthinU  f. 
Bactci-iologie  of  December  22,  last.  They  werenludy- 
ing  the  baoteriolagioc<mtents  of  tbeoerebro-xaohidian 
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fluid,  luul  nifido  tlie  Burpriijiiig  cliFCOvcry  of  the  exist- 
ence of  Nicolaibr's  tetauus  bacillus  in  the  fluid  drawn 
by  iumlwrpunotiixe  from  a  paretic  dement  in  the  later 
stages  of  paieeis.  According  to  the  report  given,  the 
puncture  was  mnde  with  duo  Hutibeptio  and  uHoptic 
precautions,  and  the  immediate  injection  into  a  guinea 
pig  of  the  derived  fluid  oaneed  deatti  bom  totanns  in 
five  days.  Similar  results  followed  injeotiaiia  from 
pnre  and  mixed  cultnres  from  tho  fluid. 

In  order  to  test  the  observation,  a  second  lumbar 
pnmofcaxe  was  made  fonr  ire«ks  after  the  fixat  one  and 
the  same  results  were  obtnineci.  After  the  patient's 
death,  which  occurred  in  the  uatuml  course  of  his  die- 
order  some  weeks  later,  postmortem  cultures  of  the 
cerehro-apinal  fluid  nude  by  MnfOAzmii  revealed  the 
same  organisms  as  did  the  punctures  during  life,  non- 
virulent  Rtreptocoeni  and  tetanus  bacilli,  together  with 
another  form  sup^xjsed  to  be  bacilltui  oleaceus. 

Tbis  ohaervatioii,  which  we  are  not  jn«tifled  in  dis. 
ovediting  o  priori,  almost  completely  overtainia  our 
j^enerally  nccejitrd  TiotinnR  np  tn  tlr."  pnfhntrt^uic  %*iru- 
lenoe  of  the  tetauus  baciliue.  If  nu  organism  that, 
elaborating  its  toxin  in  a  distant  peripheral  wound, 
,  can  p(jison  tbt^  whole  central  nervous  system  and 
render  it  directly  tojdc  to  other  individuals,  can  livo 
and  flourish  in  the  cerabio-spiual  fluid  itself,  without 
apparent  in  jviy  to  its  host  bat  still  pteearving  all  its 
virulence  for  control  experiments,  we  shall  have  to 
remodel  some  of  our  ideas  as  to  its  invariably  pmth 
ogenio  qualities  to  a  very  oonsiderable  extent.  le  it 
poflsibie  to  snppeae  that  then  is  a  rival  toadn  in 
paresis  that  immunizes  the  paretic  to  that  of  Nioo- 
laier's  baciliue?  The  Italian  investigators  suggest 
.that  the  existence  uf  this  organism  in  their  patient 
may  havo  had  some  oonneotion  with  the  congestive 
and  epileptic  attacks,  but  this  seems  on  the  'whole  a 
feoraewhnt  gratuitous  asBumption,  as  the  case  does  no\ 
appear  to  have  been  especially  remarkable  in  this 
nepeot  The  cerabro^iiinal  flnki  appean  lo  havo 
furnished  here  a  specially  favorable  culture  medium, 
with  conditions  as  reganis  temperature,  association  i 
with  other  organisms,  etc.,  altogether  suitable  to  the 
development  of  the  pBthagenio  peculiarities  of  the 
l^erm  and  yet  the  patient,  bo  far  as  could  beshown, 
was  not  materially  worse  for  their  presence. 

The  report,  as  far  as  it  goes,  adds  another  pu%vding 
fact  to  the  literature  of  immunity,  and  one  that  is  not 
quite  as  readily  disposed  of  or  accounted  for  as  some 
others  of  its  kind.  To  the  well  known  facts  that  men 
can  exist  in  apparent  health  with  diphtheria  bacilli 
in  their  throats,  pnenmococci  in  the  blood,  tnbevole 
bacilli  constantly  iu  the  hinp-  nnd  digestive  tracts, 
and  other  pathogenic  speciea  distributed  throughout 
the  organism,  w»  have  now  to  add,  according  to  this 
latest  evidanoe,  that  under  certain  comditions  they 
can  also  carry  the  tetanus  bacillus  and  toxins  in  their 
nerve  centers,  without  there  producing  their  charao- 


teristic  IcUinl  effects.  The  conchisiori  from  all  the 
data  is  that  immunity  is  elastic,  that  we  have  by  no 
means  yet  learned  ite  limits  and  that  in  the  whole 
subject  of  poisoning  by  bacteria  and  their  ptodiiala 
there  are  likely  to  be  revealed  many  things  as  yet  no* 
dreamed  of  in  our  philosophy.  To  accept  this  as 
true  doea  not  in  any  way  detittct  tnm  ths  impoztanee 
and  value  of  the  genuine  acquisition  to  onr  knowl> 
odgfe  of  the  j'  ltlinl:  gic  relation  nf  these  organismg. 
The  facts  of  infection  and  its  possibilities  and  of  the 
means  of  preventing  them  are  too  well  established  to 
be  overthrown.  Bui  it  may  be  that  in  these  anom- 
alous  discoveries  and  observations  wo  n^ny  find  some- 
thing yet  that  will  reveal  new  methods  of  protectiua 
against  even  those  agMndsa  that  seam  at  present  moat 
formidable. 


BUBOSRT  AS  A  SFBCIAIiCnr. 

At  present  there  is  a  delusive  kind  of  fascination  in 
making  surgery  a  K{3ecial  study.  Most  of  the  recent 
graduates  aspire  to  eminence  in  this  field.  The  ap- 
parent certainty  ci  diagnoses,  treatment  and  results 
seem  so  clear  and  tangible,  that  the  practice  is  eoviglil 
for  as  the  shortest  road  to  fame  and  fortune.  In  a 
graduating  class  of  one  hundred  and  forty,  sixty  ex- 
precBod  their  intention  of  pnisaing  mjgmy  as  a  spe- 
cialty. It  is  the  common  o>)Borvation  that  among  thr 
large  number  of  well  trained  surgeons,  who  are  also 
teachers  in  large  cities,  few  ever  attain  more  than  a 
narrow  looal  reputation.  Fewer  still  ever  do  any 
original  work,  or  advance  the  boundaries  of  the  knoi,rn. 
Our  readers  will  recall  many  very  active  surgeons  who 
have  an  immense  experience  and  practice,  who  have 
never  publiahed  a  new  fact  or  ne^v  method  of  proced- 
ure. They  will  also  recall  a  numbt  r  of  vnlnTTics  which 
are  absolutely  without  any  new  facts,  and  in  some 
oases  are  weaker  and  more  feeUe  statements  of  truths 
sheady  well  known.  It  was  a  source  of  wonderment 
to  many  persons  that  a  most  acc-ompliebed  eurgeon 
and  teacher  nevw  contributed  a  single  new  fact  to 
surgery,  although  he  wrote  well  and  voluminondy. 
The  literal  exptanation  is  that  surgeons  are  bom  not 
made,  and  no  amount  of  training  and  experience  can 
make  one  who  will  do  original  advanced  work  unless 
he  has  some  natural  fitneaa  for  it. 

Modem  surgery  calls  more  and  more  for  firat-claai 
mechanical  talent;  it  calls  fornatural  machiuiet.s  witli 
a  strong  mathematical  brain,  full  of  resources  and 
capable  of  using  the  present  means  to  the  fullest  extent 
Sttdi  men  ax»  lesonrceful,  inventive  and  reasoning; 
their  obson-ntion  and  judgment  arc  clear  and  inde- 
pendent. Eve^y  groat  surgeon  would  have  made  a 
leading  meohanio  cft  inventor,  or  great  bnsineeB  oper- 
ator, and  every  great  Sttigeon  is  original  in  hh  work 
although  it  may  be  confined  to  small  details.  The 
mere  mechanics  of  surgery  may  be  acquired  in  a 
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degree  by  nearly  every  one,  bat  a  knowledge  of  the 

higher  mecbanios  of  the  chemico-physiologio  work  of 
the  or:rani<5m  can  only  be  understood  by  a  natural 
born  inventor  and  mechanio.  The  dexterity  of  oper- 
ating ia  not  oompanble  with  the  reason  and  judgment 
of  wlion  mid  how  to  do  it.  A  noted  New  York  sur. 
^eon  while  riding  in  the  country  broke  a  wheel  of 
his  carriage;  he  eoou  repaired  it  with  such  ekill  that 
'he  wn  able  to  oontfaine  on  hia  jonmey  as  if  nothing 
had  happened.  Another  surgeon  broke  hia  carriage 
in  the  same  way  and  left  it,  continuing  his  joumoy  in 
another  vehicle.  One  had  the  meciianic  bentie  devel- 
oped, the  other  was  withont  ii. 

Every  pliy^ioif'.Ti  :^'MiiIfl  bo  sblc  to  ni-t  in  emergency 
oaees,  but  the  man  who  iuipires  to  be  a  speciaiiat  in 
thia  field  should  have  strongly  marked  inventive  gen- 
ius. This  epecialty  is  a  very  poor  field  of  pfaotioe  to 
one  who  is  not  eBperiiilly  adapted  for  it. 

Unfortunately  in  medicine,  as  in  other  professions, 
there  are  many  ill  trained  and  ill  adapted  persons  for 
the  Work  re<|uiriMl,  but  the  aspirant  for  surgical  honors 
without  natunil  ineclmnical  and  surgical  capoolty,  is 
literally  more  unfortunate  than  others. 


CORRESPONDENCE. 


ignored  hia  appeal  and  refused  to  make  any  ckaoge  {A  the  rale 
adopted  in  1883  and  ia  effect  siace  that  time. 
Id  the  editorial  you  apeak  of  a  doctor  living  in  wwtem  Midi- 

igan  who  for  yt-nm  has  been  able  (o  ket'i"  hiH  casoa  of  cataract 
only  by  %uriDg  out  the  railway  'are  to  aod  from  Aoo  .\rbor 
aadfheooetof  two  weak*  board  at  three  dollam  per  week,  and 
by  offering  to  do  thc>  oppration  for  thp  rpeultin?  eutn.  Please 
allow  me,  through  your  coluuma,  t  •  iuform  tbi.i  physician  that 
he  can  increase  his  price.  The  cheapest  board  in  university 
boepital  i«  fS  per  week,  and  when  the  iodiTidval  occapiea  a 
»KMii  alone,  tiie  diaife  to  tO  per  week.  I  am  eoirry  that  fitis 
phvHician  has  hepn  loaing,  as  a  rr-sult  of  hia  ftgurinp  nut  the 
cost  of  ttfj  oporatioD  at  the  Univereity.  FurtJjermore,  if  any 
doctor  in  the  State  of  Michigan  will  inform  the  medical  fac- 
nJty  tkatany  individual  coming  to  the  hospital  is  able  to  pay  a 
reaeoaable  fee  for  the  operation  to  be  performed,  such  appli- 
cant will  be  refused  admiasion  to  the  hoejiital.  Of  course,  it 
is  quite  imposaible  for  the  medical  faculty  to  always  ascertain 
the  floaacial  atandlBt  ef  patieota  applyloif  tor  admissioD,  but 
both  the  faculty  and  tho  rogfints  ha\'o  always  endeavored,  and 
1  think  that  I  may  siiy  always  will  endmivor,  to  act  for  the  best 
interests  of  the  medical  profession.  It  would  be  very  unwise 
for  the  Board  of  Kegeota  to  edacato  and  gradoato  phyaiciaua 
ifnd  than  take  trom  tbam  the  neaoa  bywhiehjOieyare  tomake 
their  linag.  Reapectf  ully, 

'     V.  C.  Vacoha^,  M.D.,  Dean. 


The  Free  Medical  tuid  c^urKical  Treatment  of 
the  Well-to-do  In  Mtehlgn  UnlTeralty. 

AnN  Ardor,  Mich  ,  March  2, 1896. 
To  the  Editor:    I  do  not  know  what  authority  you  have  for 
the  editorial  that  appeared  in  your  issue  of  February  20,  under  ] 
the  above  heading.    Thi^  e<lil'irial  contaiDg  some  truth  mixed  I 
with  much  error,  and  you  will  please  allow  me  to  aepatato  the  1 
troth  from  the  error.  Toe  atate :  **  Slooe  tbetr  eataliiiabniant;  I 
t,h(>  Clinic  and  T'niversity  Hospital  at  Ann  Arbor  have,  as  a 
rule,  treiited  ail  who  applied.    Occasionally  a  particular  pro-  { 
(eaaor  would  object  to  treating  a  notoriously  rich  person,  but 
DO  rale  baa  been  adopted.  Moved,  doubtless,  by  Uie  pcoteata 
of  the  profeirion  and  thefrowD  aenae  of  equity,  the  medleal 
fai'iilty  rc'ijui'str'd  thr«  Hoard  of  Kt't'onta,  at  a  lat<i  nicelinR,  to 
exclude  all  well-to  do  people  seeking  admiasion  to  the  uoiver- 
ally  hoapital.  The  Board  baa  the  matter  under  oooaideratiaa. 
It  is  reported  in  the  public  press  that  the  majority  are  opposed 
to  such  exclusion  of  the  rich.    They  hold  that  the  boepital  is 
for  teaching  students  of  the  Medical  Department,  and  that  a 
millioiwire  makee  juat  aa  good  a  aabiect  for  teacbing  «•  • 
panper ;  thathe  paya  tana  to  theaupport  of  tke  hoapital,  and 
HO  has  a  right  to  the  free  aarrieaa  of  the  nnlraraitr  heapital 

eUff." 

The  trntb  of  the  matter  is  that  in  18Sn  the  Board  of  Regents 
adopted  a  by-law  antboriaiiig  the  ftacalty  to  exclude  from  the 
hospital  and  clinie  all  patienta  who  were  able  to  pay  for  medi- 
cal Borvioef*.  I  h.ivF*  no  doubt  that  some  people  have  imposed 
upon  the  faculty,  but  this  rule  haa  beeo  adhered  to  aa  closel; 
■8 poaaiUe and  iaatfll ia  ftwee  today.  A  lew  momtha  ago,  a 
man  known  tn  have  a  sufficiency  of  this  world's  goods  to  enable 
him  to  jjay  a  fair  doctor's  bill,  applied  for  admission  to  the 
hospital.  In  accordance  with  the  rule  already  mentioned,  he 
waa  refoaed  admiMion.  Se  appealed  to  the  Board  of  Regents 
OQ  Idle  ground  that  he  wae  a  tax-payer  and  helped  to  aopport 
the  UoiTCiMlr  and  the  hoapital.  The  Board  of  Reganti 


**  OKytal»e(roall]i.** 

Sa.n  Frakcisco,  Cal.,  Feb  24. 
To  the  Editor:  -In  the  Joubkal  of  February  5  (p.  '.^Ki  it  is 
tbat  the  AudiflFred  Prize  of  100,000  francs  for  the  cure  of 
cooaniDptioii  ma  notgiaatod  to  me  by  the  Freocb  Academy  of 
Ifedteioe  on  aceoont  of  not  being  eaffleleotly  eafabliahed  by 
experiments  Ujion  animals.  I  was  vory  much  surjjrlfM-d  to  find 
my  name  mentioned  in  this  connection  at  all,  aa  I  had  ceither 
applied  lor  a  piiae,  nor  did  I  know  of  its  extetmce.  My  work, 
together,  with  an  official  translation,  had  been  presented  by  the 
minister  of  foreign  afTiiira  to  the  Academy  and  to  the  Pasteur 
Inetitutf  of  Paris  for  investigation,  and  it  is  liU-anaat  to  me 
tbat  it  was  favombly  oommented  upon  by  the  Academy. 

Itwaa  attd  la  aqpdeaintiiat  fhedootrineof  tlwcvrattveeireet 
of  oxidi7od  toxins  should  bi>  moat  skfiptically  investipatpd  in 
order  that  its  truth  should  be  established  by  others  as  it  baa 
been  by  me.  As  stated  in  the  preeentetion  to  Cooper  Medical 
College  ipobllabed  in  the  Joobvai.  of  February  I  had  not 
entered  nt  all  npoo  the  Held  of  animal  ezperimeBtatioa.  but 
had  lituitfxi  my  work  outlroly  to  the  clinical  and  bacteriologic 
sphere,  in  both  of  which  the  evidence  waa  indubitable.  In  the 
JovwAh  of  Blebraary  19  a  Dr.  Smith  erltlciaee  the  evidence 
presented  in  rather  an  acrimonious  manner.  His  feeling  toward 
Cooper  Medical  College  may  bo  explained  by  the  fact  tbat  he 
has  had  an  unpleasant  correspondence  with  another  member  of 
tiie  tecnlty,  which  aaaumad  such  a  character  that  Dr.  Smith'e 
laat  letter  to  the  geatieawo  waa  retaned  to  bin  unopened.  I 
arn  not  aci-juaintpd  with  Dr.  Smith,  who  liv>*a  in  a  small  villape 
some  ilfty  milos  from  hero,  and  he  certainly  kuows  uulhiDg 
whatever  about  my  cases.  He  has  had  some  uopleasantnees  with 
a  medioal  gentleman,  who  is  uahog  oxytub«rculin  with  nxiat 
excellent  aaoeeaa,  in  Santa  Churs. 

With  regard  to  the  cases  if  rured  and  improvc-d  tuberculosis 
aa  stoted  in  my  published  lecture,  I  have  reported  a  large 
number  timt  had  been  examined  before,  during  and  after  treat- 
ment by  various  medical  men,  and  the  sputum  slides  were  pre- 
sented in  evidence  before  the  investigating  committee,  who  like- 
wise examined  my  culture  experimente  in  the  laboratory  from 
time  to  time.  The  hygienic  oonditioo  of  the  patiento  treated 
were  abeolately  uaehaiiged,  oor  ware  ottier  remedial  ageadea 
empkyad.  A  onmbar  of  the  caaea  were  treated  atonr  City  and 
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Oonnty  Hospital,  where  the  conditions  are  notably  unfavorable ;  I 
BO  bad,  indeed,  that  the  city  will  shortly  be  compelled  to  tear ! 
down  lliH  buildingB  and  eret't  new  ones.    The  patienU  are  ; 
kept  OD  the  poorest  powible  diet,  thirteen  oenta  per  day  being 
idlomcl  fw  fieedliw.    't%tm  cmm  (waumg  fb«ai  the  enrad 
miliary  tulieriiuloHiH  reported),  have  been  watched  by  ptivBi 
cians  and  otudents,  so  that  there  can  be  no  doubt  of  iLe  facta. 

I  am  ■oiry  that  any  personal  feeltQC  tbould  actuate  diacns- 
■ion  upon  ao  aorioin  a  sahiwit  aa  a  can  fnr  tubercukwis,  for 
there  ahoald  be  no  mod-throwing  in  the  tempi*  of  science. 

It  gives  me  pleasure  to  state  that  a  lar^e  number  of  medical 
men  thiougbont  the  United  States  have  confirmed  my  favom- 
hie  atatemeata,  is  apile  of  the  fact  that  moat  of  the  oaaaa 
reported  have  been  far  advanced.  I  have  distin -t' y  stated  that 
1  made  claims  for  the  curative  action  of  oxyluborcuiiu  only  in 
the  early  stages  of  tuberculosis,  whacaitwIUoartaiiitrbe  foaiid 
to  be  a  apeoific.  Bespectfulljr, 

433  Qmrf  Stvea^  J.  O.  HBacsrauiiB,  MJ>. 

Appendicitis. 

New  York  Citt,  Maieh  1, 1806. 
To  the  Editor: — I  will  undertake  to  refute  the  arguments  of 
any  correspondents  who  maintain  that  we  should  not  make  it  a 
rule  to  operate  upon  cases  of  appendicitis  as  soon  as  the  dii^^no- 
sis  it  made.  Thematter  iaoDeof  gnveimportanoebecsaaethe 
dealha  flron  appendScltia  ia  tiie  ITtiited  Stataa  akoe  have  been 
estimated,  from  safe  dnUi,  to  itniount  lt^  more  than  flfty  thntjs 
and  anoually.  Phyeici&ns  carry  iolu  practice  the  idena  which 
tbejr  lielieve  to  be  right,  and  patients  are  practically  helpless 
is  the  mattar  beoanae  thejr  moat  abide  by  the  decisions  of  the 
pbjrelelaiM  in  whom  Onoy  hhvn  piaeed  oonfldenoe.  Soine  phy- 
BiL-ians  are  wrong;  eome  are  right.  The  ones  who  arc  ong 
treat  as  many  patients  as  the  ones  who  are  right.  Pitlicota  do 
not  know  (be  dtflimBee  aad  thejr  do  not  lealhe  that  dealiie 

from  app*>ndieitifl  are  unuf  lly  iinnecosBary  dentba.  Most  of  the 
physicians  who  are  in  the  wrong  on  appendicitis  questions  are 
more  than  willing  to  be  set  right,  but  they  are  apt  to  beo^me 
ooof  used  nnlosa  thsy  are  attrtonnded  by  an  enviionment  which 
allowa  them  to  take  jadleial  poriUoaa,  iastead  of  the  paaitlom 
of  adv(>c-Hie«. 

I  will  be  brief  in  my  part  uf  diacussiuua,  :tod  correspondents 
can  state  their  potnta  bvtefly,  so  that  not  much  apaoe  will  be 
leqnired  in  the  JounNAL.  The  editor  can  finally  sum  up  the 
evidence  and  can  render  an  important  decision  upon  the 
subject  which  diicetiy  Involtea  the  Uvea  at  thoaaaada  of 
individuals. 

My  pvopoaiUon  ia  that  we  maat  main  It  a  rale  to  anblect  oar 

appendicitis  patients  to  operation  as  soon  as  a  diagnoaia  has 
been  made.   The  reasons  for  my  proposition  are  .- 

1.  No  physician  will  ever  be  able  to  prejudii  ato  upon  thees- 
tsot  of  imcterial  lavagsa  In  any  given  case  <^  appenduntia. 

2.  If  we  wait  to  see  whether  «  mild  eaae  ia  to  remain  a  mild 
case,  the  caseH  that  ure  not  mild  become  coniiilioati'd  chhob 
before  operatbn  is  done  and  we  then  have  an  unnecessary 
death  rate^  aa  inmeeeaaaiy  aaffeiiag  nte,  an  nnneceBHuy 
lose  of  time  rate. 

3.  Operations  properly  performed  at  tiio  uutsot  of  infective 
appendicitis  have  a  smaller  loss  of  time  rate,  a  smaller  suffer- 
ing rate  and  a  amaller  death  rate  than  can  be  given  by  any 
sort  of  medical  treatment. 

4.  Operations  performed  properly  by  tho  surgeon  when  bac- 
teria are  causing  progressive  destruction  of  tissues  outskle  of 
the  appendix,  an  leaa  daogeraoa  than  the operatiaiia  that  the 
liacteria  perform. 

R.  Operations  performed  propM'ly  when  patients  are  appar- 
ently (•unvalcwi-iiit,'  from  acute  appendicitis,  avoid  the  surprises 
tlutt  appear  in  the  form  of  infective  phlebitia,  portal  emboliam 
and  oUier  netaatatiecompllcatlona  wUebafa  aooftsa  observed 
by  thoae  of  aa  wlio  are  engaged  fa  appendidtia  work. 


6.  Operations  performed  properly,  in  the  interval  betwsSD 
!  attacks  of  appendicitis,  give  results  similar  to  those  performed 
in  the  early  infection  stage. 

I  believe  that  it  wtU  be  an  easy  matter  to  refute  any  argu- 
msnta  to  tlw  contrary  of  my  propaoitiaD,  bat  I  would  like  veiy 
much  to  have  the  matter  discussed  very  promptly  liecaase 
patients  are  hourly  dying  unnecessarily  from  appeudicitis,  and 
and  it  is  high  time  that  a  preventable  death  ratt>  be  prevented. 
48  Wcat  Thirty  ninth  St.  RoBKar  T.  Moiwia,  M.D. 


a 

Stapbyloooeons  Inltecion  TSfot  TubeTeoIoaia. 

OcoKOMOwoc,  Wis.,  Feb.  28,  1888. 
lb  (As  Edittari—Mim  B.  applied  for  treatoiant  at  8anato> 
rium  Waldhein,  Nov.  SI,  1807,  oo  aoooaatof  a  hading  cough, 
bUKKjy  expe<.tt<)ration,  general  emaciation  and  night  sweAta 
The  patient  is  single,  a  servant,  21  ysars  of  age.  Both  parents 
are  dead;  latber  died  of  taberealoabi  canae  of  mothai'a 
death  unknown.  Patient  eaya  she  has  alwaya  been  well  up  to 
May,  1807,  when  she  took  a  severe  cold,  caueinR  a  cough  which 
lasted  through  the  summer  and  increased  toward  autumn. 
She  weighs  KM  poonda,  ia  anemic,  cheeka  alight^  fluahed  and 
givea  the  imprearion  of  one  the  aeoood  atage  of  tabercnloaai. 
She  coughs  m<jeUy  toward  night,  expectoratw  i  with  difficulty^ 
a  small  amount  of  blood-stained  sputum  and  often  vomits 
after  a  severe  attack  of  oonghlng.  She  has  anorexia,  night 
sweats,  and  does  not  sleep  well.  Rxjiansion  of  chest  is  fmr, 
with  slight  dulnees  over  both  apices,  barab  breathing  and 
some  hoarseness.  Pulse  100  and  an  evening  temperature  of 
100  to  101  degrees.  I  had  not  maeh  doubt  that  the  case  was 
one  of  taberenloaiB  and  tittt  tnbercle  badlH  would  be  fomd 
in  the  sputum. 

A  tonic  mixture  of  muriatic  acid,qttiain,  etc.,  wan  preiicribed 
to  create  an  appetite  and  improve  digesUon,  cold  packs  ordered 
to  be  given  late  in  the  afternoon  daily  and  the  diet  was  strictly 
attended  to,  but  the  patient's  condition,  especially  the  cough, 
>;rt'W  rather  worse  during  the  first  week.  In  the  meantime  Dr. 
Folaom  made  several  microscopic  examinatious  of  the  sputum 
without  floding  any  tubercle  bacilli,  only  ataphylooooci  and  a 
few  other  bacteria  beinR  found.  A  larger  quantity  of  eputum 
was  now  collected  and  ceatrifuged,  after  which  we  nlttained 
several  slides  of  almost  a  pure  culture  of  staphylococci  in  end- 
lees  numbefB,  but  not  tabeicle  baeiUl  The  cold  packa,  a  jet 
more  DoariihlBg  and  avbatantlat  diet,  aad  the  tonie  mlxtiue 
were  continued,  and  in  addition,  ^onoral  maesaKe  and  moder- 
ate eierdee  ordered.  There  was  given  besides  this,  altemats 
iohaUtiooa  of  al  psr  cant,  aolotimof  aigenti  laetaa  aod  a  6  per 
rent.  Bohition  of  (juaiacol :  the  f^fFi*  pnlr.'ion  a.  m.  and  thp  last 
p.  M.,  for  five  niiautea  by  means  of  a  ujuUiple  cumminutor  yia 
my  mind  the  only  inhaler  which  is  efflcacioua).  SOOD  the 
impnivaiiisint  in  the  condition  of  the  patient  waa  apparent 
At  the  end  of  the  eeoond  week  ehe  had  very  little  aveoiog  tsm- 
l>erature,  bad  a  better  appetite,  comptalned  moch  leaa  aad 
had  gained  three  pounds  in  weight. 

The  improvement  continued  uninterrupted  until  the  end  of 
thn  fourth  week  when  she  was  discharged  practicalJy  wf>lL 
Had  no  cough  nor  expectoration,  natural  respiratory  murmur, 
no  temperature,  a  normal  pulse  and  general  feeling  of  well 
being.  Her  weight  when  discharged  was  111  ponnda.  She 
has  reported  a  ftnr  times  ainoe,  always  being  well  and  gainiag 
in  wei^jht,  wei^'hing  now  nver  120  pounde. 

1  wish  to  put  this  caseoo  record  as ao  example  of  the  import- 
ance of  a  miuroecopic  examination  of  the  sputum  of  such 
patients.  It  is  quite  i>(jssible.  had  the  ulcerative  bronchitis 
and  staphylococcus  infection  not  been  detected,  that  this 
patient  would  have  eventually  ,  and  probably  durini;  tite  win- 
ter, succumbed,  with  or  without  an  additional  infection  of  the 
taberde  badllna^  which  later  woald  have  laand  a  protierly 
prepoied  aott  fbr  Ita  Implantathin.  J.  H.  Von,  M.O. 
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Tlie  MaaafiMStiire  of  Antitoxins. 

CuicAOO,  III.,  March  2,  lt(88. 
To  the  Kilit(ir:  ~l  have  just  read  the  paragraph  entitled 
* '  Tb«  New  York  City  Board  of  Haalth"  thatappmnd  on  page 
50e  of  your  inne  of  February  3R. 

PeruDt  me  txj  point  out  that  Bver  Hin(  «  January,  ISOG,  d\\,h- 
tlieria  aoUtoxia  .  .  .  could  have  beeo  purvhaaed  in  New 
York  City  nt »  eoet  oeveir  eneeding  II  per  viel  of  Wcc,  rep- 

resonting  1500  units,  or  approximately  ^per  ounce.  The  pre- 
teijeioia,  therefore,  of  the  B«ud  uf  Health,  that  the  coat  of 
diphtheria  antitoxin  at  the  drug  store  was  $12  per  ounce,  and 
tlierefbre  exceeeiTe,  ia  aboolately  witboat  foaodatioii.  Pleaee 
note  ibai  diphtlierta  eotitcndii  .  .  .  ia  racogniud  all  over 
t  ho  country  as  a  standard  product.  Practically  none  has  been 
Bold  for  consumption  in  New  I'orlt  City  itself  owing  to  the 
competition  of  the  Boar4  of  Health.  But  that  does  not  alter 
the  fact  that  our  diphtheria  antttoxta  hae  aiwejni  been  obbin- 
able  In  New  Vork  City  at  the  price  named,  and  in  traah  and 
serviceable  L'onditioD.  The  New  York  City  Board  of  Health 
muBt  be  in  a  very  precarious  condition  to  resort  to  such  unfor- 
t  Qittte  nlMteleiMiita  Id  ite  sttempt  to  tetabi  Ka  poiwer  to  mm- 
uffict'ir«>  nipHirinal  or  other  proparations  in  competition  with 
private  partice.  I  do  not  believe  that  the  epirlt  of  paternalism 
whldi  now  pervades  oevlaln  public  bodies  is  a  correct  echo  of 
pvUic  aantiment,  and  apfMnraaoea  indkale  thai  it  will  be 
nipped  in  the  bod.  A  ajjln  of  the  tkaee  la  the  redactioo  by 
the  Senate,  to  S2.",(X)0,  of  the  appropriation  of  WOO, 000  applied 
for  by  the  Department  of  Agriculture  for  the  manufacture  and 
Bupply  of  hog  cholera  vaccine,  the  ledaced  appropriation  being 
made  with  the  etipulatioo  that  the  aerana  manatectured  should 
be  utilized  exclnsively  for  ofl9cial  experiments,  and  none  of  it 
should  be  gratuitously  distributed.  We  enclose  herewith  copy 
of  an  extract  taken  from  the  Qil^  Paint  and  Drug  Jieporter  of 
Now  Tork  Citgri  whldi  oiaj  poaalbly  be  of  iotenet  to  you. 

Toon  vei7  truly,  Harold  Sorbv, 

Maoa^r  I'asteur  Vaccine  Co. 
The  Sk>-ate  Di(<APrROVB8  tub  Dutbibction  or  Skkcm. 
Readers  of  the  Reporter  will  be  pleased  to  learn  that  the 
•troDg  pniteata  made  by  the  manufacturers  of  pharmaceutic 
prepnratiuns  and  others  nifaiont  the  proposition  of  the  Secre- 
tary of  Agriculture  to  spend  ^HM.UOO  in  the  manufacture  and 
gratuitouB  distribution  of  ^.Cmo/xX)  doses  of  hog  serum  has 
been  disapprovt'd  by  the  Senate.  Unless  the  House  fails  to 
agree  with  ifie  ytriate'H  action,  wtilcb  is  not  lifct»!y.  this  effort 
at  paternalifini  will  [■otn(>  to  natighl. 

The  Secretary  of  Auriculiure  has  Ixi'D  uiakinj;  a  oerieH  of 
experitiieiits  through  the  Bureau  of  Anitnal  Industry  which 
has  resulted  in  demooatratinf:;  to  the  satisfaction  of  the  experts 
that  a  serum  can  be  produced  which  is  very  effective  against 
hog  cholera.  The  Bureau  otliciids  becHme  so  enthusiastic  over 
the  reeultu  achieved  that  the,\  induced  llie  Secretary  to  ap]>ear 
before  the  8eruite  Cointnittec  on  A pprupriations,  and  rt!«|Ui3«it 
an  appropriation  of  rlUn,Oiiii  for  the  manufacture  of  serum  to 
be  gratuitously  distributed  through  the  medium  of  the  agri- 
cultural experiment  stations  and  oollep<'n.  The  editorial  com 
ment  upon  this  action  which  spp««ared  in  thn  Rfjtortei-  last 
week  greatly  Htii!iul;it«>d  prolcHtw  atraiiiHt  thin  action,  and  SUcb 
a  rt'xid  of  riMuoriHtraruTri  reached  '.!ur  i-hairnian  of  the  commit- 
tct^  and  his  (}olle;i>;uee  in  the  Senate  ns  to  con\  ince  the  fr;niier« 
of  the  agricultural  appropriation  bill  that  public  sentiment  was 
Strongly  oppoeed  {n  the  Secretary's  project.  .After  several  con- 
ferences St.'Dator  \lli9oD,  who  Ik  chairtnan  of  tlie  .\ pprupriation 
Committee,  dcciijpii  t-o  n-ducc  the  huih  ri-'jucBted  ijy  the  Secre- 
tary to  fi").! I,  and  i'i  cnnc^de  it  only  with  "he  diHtinct  uoder- 
i^tandiiik;  that  but  a  limited  quantity  of  ttie  eeruni  should  be 
mauufactured  and  that  it  should  be  utilized  exclusively  for 
officinl  experimenta  and  none  of  it  dumld  be  gcatuitonaly 
distributed. 

The  offlcinlH  of  lhl^  liurcau  i>f  .\niiua!  Industry  are  t,'reatly 
disappoint-ird  at  the  failure  of  their  jilaii  to  distribute  the  Horuiii 
widely,  but  S<*nator  AUiSon  is  conddeut  that  the  real  function 
of  the  llureau,  which  is  h>  determine  by  evjieriment  the  ellicacy 
of  reuiedies  for  animal  diHe;is('g,  will  not  be  circumscribed  as 
the  l  esult  of  the  reduction,  while  at  Iho  saine  time  the  Depart- 
ment will  be  relieved  of  the  criticisms  which  have  been  directed 
against  a  proposed  invasion  of  a  legitimate  field  of  private 
enterpfiaab 


The  victory  ol  fhe  trade  is  of  far  gnatov  ilgBitcaBca  ttuuk 
the  mere  prerention  ol  the  gratuiiaBB  diatnbvtion  of  hog 
aeram.  It  is  in  effect  a  recognition  on  the  pMt  of  tho  SenatO 
of  the  Impropriety  of  the  Qovanunant'a  antariai  into  oompeti- 
tioa  «pith  Btivateflrma  in  aiur  Una  of  taduatqr,  and  tliere  is  no 
doubt  that  the  preoedent  tlraa  eetabllsbed  will  be  of  great 
value  to  the  husinees  community  hereafter.— (E^iom  OH,  Paint 
ami  Druij  lieporter,  Feb,  14, 1898. ) 


Opinions  DlflTer. 

MiNKBAPOLis,  Minn.,  Feb.  21, 1898. 

To  the  Editor:— I  notice  in  the  JoL'RNALof  January  L'j  what 
I  consider  a  very  unfair  criticiBm  of  the  excellent  work  on  sur- 
gical diagoosis  and  traatmeot  by  J.  W.  MiaolXsioald,  1CD. 

1.  The  reviewer  fitatcfi  that  "the  book  might  V>c  compressed 
into  two-thirds  its  size"  and  that  "the  author  has  lost 
the  art  of  condensation."  In  the  face  of  the  fact  that  th» 
author  is  a  speaker  and  a  writer  of  rare  ability  both  on  medical 
and  other  subjects,  the  statement  raieeB  a  qoeationltttbo  minA 
of  the  reader  a4  to  wbotbar  tbo  aaaoitlmi  ia  not biaaed  by  aalf- 
ish  motivee. 

%  That  **it  ia  Ibggy  In  regard  to  tamoiai*'  It  than  ia  any 

foR  about  tumors  it  mup*  i-riRt  In  the  mind  of  the  reviewer,  as 
many  able  authura  untertnin  ihe  same  views  as  set  fo^th  in 
this  work. 

8.  Xhat  "gaaaod  tbeelecUio  headlight  haa  aQperaeded  the 
atodaol^a  lamp  aa  a  meana  of  examhitikg  the  hnynx."  The 

idea  of  the  student's  lamp  may  app<»ar  ridiculous  to  a  resident 
of  Chicago  but  there  are  doctors  outside  of  the  Windy  City 
who  are  not  preindloed  by  the  taotern  and  oow  who  aio  wliem 
electricity  and  gas  are  not  obtainable. 

4.  The  typographic  error  on  page  579  in  fegard  to  the  word 
.\damB  iB  aduutted.  The  author  is  not  the  only  one  suffering 
from  a  "deviated"  letter,  as  I  notice  the  reviewer  has  a  new 
way  ol  apelliog  W.  B.  Saandan. 

A  MmnM  or  «HI  AaaociATioii. 


A  Fvesoriptloa  Oorrected. 

FBiLAonraiA,  Pa.,  Harch  3, 1888. 
To  Oie  Editor:— Bf  an  iDadvmrteney  an  error  has  fotwd  ita 

way  into  the  report  of  my  clinical  lecture  j/ublished  in  tho 
JooBtiai.  ov  TBS  Amsbican  Msoical  Aiuociatiu»  for  Feb.  'M, 
1896.  On  page  M4,  in  the  aaoond  oolmna,  the  aaeond  piaaerip- 
tionahould  read  asfnllows: 

R    i'epsjm  glyceriti  Jv.  147  85 

Acidi  hydrochlorici  diluti  in.  oc  12,82 

Sig.— Two  teaspoonfula  after  each  meal. 

In  reading  the  proof  furnished  me  that  portion  which  l  on- 
tataed  the  above  prescription  waa  missiog.  I  have  been  in- 
formed by  your  printer  tl»t  twogalley  allpa  iiad  atock  together 
and  that  the  prescriptioil,  together  with  the  ndJniruDt;  portion 
of  text  was  concealed.  John  V.  Shoemakkk,  M.D. 


Wants  btativUce  of  Uomeopatliy. 

GBtCAflo,  Maieh  1, 1SB8. 

T'l  tlif  Editor:  -It  would  he  interestinj^  and  valuable  to 
know,  according  to  reliable  statistics,  the  number  of  homeo- 
pathie  pbyaiefauia,  oollegaa  and  hoapitala  Id  the  United  States 
at  the  preRont  time  aa  ooanpaied  to  the  snmberten,  twenty  andl 

thirty  ^uars  ago. 

If  it  seems  wise  to  the  editor,  I  tliink  a  etatemeot  of  ancb 
statistica  would  be  very  generally  appreciated. 

Very  respectfully,  It  8.  Poanm.  ILD. 

ASSOCIATiON  NEWS. 


Froepeefel'Ve  Attiendance  at  the  Denver  Mertlnurr 

DrnvsK,  CoL.,  Feb.  '28,  Vm. 
To  tks  Editor:— 1  aend  yon  thia  oommnnintloii  is  the  way^ 
of  a  praliminaiy  report  nlatiTe  to  the  ptoapactiTS  attandanofr 
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at  the  forthcoaiitiL'  Denver  Mw'ting,  thiokiiiK  that  it  may  be 
of  iotereiii  to  the  metabera  of  the  Amebica;!  Msdicax.  Associa- 
tion. As  ChairaMn  of  tb»  Loetl  Committee  npaa  State  M«d> 
ical  Sociotiee,  I  have  opnncd  a  cormepondeiKJe  with  the  officers 
of  all  the  State  societies  with  a  view  to  awakening  a  degree  of 
interest,  thereby  securing  aa  large  and  eotbomastic  delegations 
a«  poMible,  and  to  AMwrtainiog  i|i  reply  ui  appraximate  eati- 
Aata  of  tito  prolMbIa  attoodanM  Arom  aaeh  Steto.  The 
answers  thue  far  recoived  liave  been,  Upon  the  wb(lt(^  ("xtrcmcly 
graufyiug,  and  frooi  the  ii^urancea  cootaioed  indicate  the 
development  of  a  decided  general  intenat  with  a  growing 
apirit  of  BDtbuaiaam  relative  to  the  next  annual  meeting.  The 
exhibition  of  tUto  feeling  may  bo  reaaonably  expected  to  result 
in  a  large  and  representative  gatherir.^;  of  medical  men  in 
Denver  next  June.  That  the  meetiiig  will  be  a  brilliant  auc- 
'  oaaa  in  poiot  of  tminben  and  obamcter  of  atteDdatKse  ia  already 

practically  nssurcd  by  tbo  ex preKHioDS  rt'Ci  ivt'd  from  all  part* 
of  the  eouiitr^.  The  laifior  tiuuibtir  of  replies  hiivo  been  oeces 
sarily  of  a  purely  general  nature.  The  fact  that  a  majority  of 
the  State  aocietlea  do  not  hold  their  aonnal  meetlngB  until 
April  or  May  rendeia  it  inpOMible  for  their  offlceia  to  form  any 
ade.)U ate  estimate  as  to  the  size  of  the  delegations  from  the 
respective  States.  In  but  few  inatancee  have  delegatee  been 
appointed  aa  yet  Thoaa  whoae  namca  I  have  been  able  to 
•pcure  have  been  corroaponded  with,  Some  have  replied,  eig- 
nifyinf,'  thuir  inlijntion  to  como  aud  bring  others.  Nearly  all 
the  olTieers  of  the  various  State  societies  are  taking  energetic 
moaeurea  to  create  an  active  intarwt  amoog  their  fellom,  and 
pradiet  hi  behalf  of  their  local  ciganiiatiooa  a  geaeroiu  repre- 
sentation. The  names  of  the  many  delegates  will  be  furDished 
me  as  soou  aa  the  afjpoiotmenta  have  been  made,  and  they  will  I 
be  communicated  at  onoe.  Thoa  fv  gaoenl  ortioMtea  have| 
beeaieceived  from  thirteen  States,  representinR  a  tntal  of  618. 
While  from  the  remaining  States  no  official  iuformation  has 
been  n  ceived  upon  which  to  base  provisional  opinions  as  to 
the  relative  size  of  deiegationa,  atiU  anfficleot  data  of  a  general 
natote  have  been  ■eenrad  to  iwOty  ifaeoonclwion  that  the  eatl- 
matf  quoted  for  the  thirteen  Statw  will  be  a  fair  proi)ortionate 
ludex  of  the  whole.  From  this  it  eeems  safe  to  assuuie  that 
the  attendance  at  the  next  meeting  will  equal  that  of  any  pre- 
vious year,  if  the  voluntaiy  azpreariboa  of  those  in  au thority 
in  the  variona  Statea  nay  be  conridsred  as  reftectiri^  to  any 
degree  the  8<>DtinQonta  of  the  individual  memberH  it  iH  ajijiarent 
that  a  strong  feeling  of  interest  and  hearty  onthusiaam  is 
already  arouaed.  Mdapaea  permit  I  would  quote  brief  ezfaiaeta 
from  the  many  letters  received,  (*vincinj<  the  most  earnest  sym- 
pathy and  active  co-operation.  The  earnest  work  undertaken 
in  sotiie  of  the  societies  should  stimulate  all  to  renewed  efforts 
toward  ioBuriiv  the  auccaia  of  the  oext  aannal  meetiqg.  Vary 

8.  G.  BoMfR,  M.D. 


NECROLOGY. 


Thomas  B.  Bailwt.  M.D..  appointed  to  11m  U.  B.  Navy 
from  New  York  in  and  made  a  Passed  Assistant  Surgeon 
in  1892,  died  in  WaahitiKton.  D,  C,  February  24,  aged  31  years. 
He  had  been  on  the  China  Station  but  was  lately  oidmd 
home  and  to  duty  at  the  Washington  Navy  Yard. 

WilltamB.  Torrby,  M.D.,  New  York  University,  1834.  died 
in  l?rfy.klyii,  N.  V.,  after  h  long  illness,  in  his  .36th  year,  on 
March  4.  His  remains  were  interred  at  hk  former  home  in 
Hoaeadale,  P*. 

John  C.  Shekman,  M.D  ,  in  charge  of  the  V.  S.  Marine  Hoh 
pital  at  Ogdensburg,  N.  V  .  died  ia  Now  York  ciiy  March  'i, 
aged  48  years. 

Deaths  Abroao.— Dr.  Jennie  Taylor  Qordoo,  wife  of  a  mis 
aionaiy  hi  Africa  and  nisea  of  Blahop  WUlian  Taylor  of  the 
M.  B.  Church,  died  at  Uahnfa  Aogda,  W«at  Africa,  Decem- 


ber 20.  She  was  known  ae  "Dr.  Jennie"  in  the  foreign  mis- 
sions and  during  her  long  service  abroad  acquired  an  enviabi* 
reputation  fhr  aldl).  Her  paiento  are  rcaMaiito  of  Machiik^ 

burg.  Pa, 

Jamrs  J.  Stf.phe.x8,  M.D.,  College  of  Physicians  and  Sur- 
geons, New  York,  1846,  died  from  apoplexy  at  his  home  ic 
Tappao,  H,  Ym  March  3,  in  his  75th  year.  He  was  born  is 
New  Tork  city  but  came  to  Tappao  forty-three  yeara  ago  aad 
for  forty  of  these  he  was  owner  of  the  Major  Andri'  prison 
house,  from  which  be  religiously  excluded  the  public.  Aftet 
this  structure  was  blown  down  in  part  on  November  2  last,  the 
next  owner  rebuilt  it  and  made  its  inspection  free.  Many 
stories  are  told  of  Dr.  Stephens'  skill  and  eccentricity. 

Wjlicv  It.  Wii.MJN,  M.I).,  I.jike  (ioncva,  Wis.,  I'^ebniiiry  27. 
of  sersbral  ttemorrbage.  Ho  was  born  at  La  Orange,  Ua.. 
Jan,«^  U1S,  and  when  the  war  broke  out  he  waa  a  ahtdeDt  at 
the  University  of  Athens,  which  he  left  at  the  age  of  19  to  join 
the  Southern  army  in  West  Virginia,  where  be  served  on  (iec- 
eral  Rhodes'  staff  in  Stonewall  Jackson's  brigade.  He  wm 
with  Oanecal  Lae  at  tha  anirender  at  Appomattox  oourthouia 
After  the  war  he  atadted  nedtdiie  la  Loufiville,  Ky.  In  1880 
he  moved  to  Chicago,  where  he  practiced  hia  iiimf^iaBlfllt  ftre 
years,  and  then  moved  to  Ijalte  (ieoeva. 

Robert  A.  Whkaioh,  M.D.,  St.  Paul,  Ifinn.,  FabraaqrSt, 
aged  3n  years.  The  Doctor  was  graduated  from  Harvard  ic 
1889,  eiinit-ttl  ingtructor  id  surgery  at  the  University  of  Minne- 
sota, a  member  of  the  Americ.vn  Medical  A88ociATiO!e,  the 
Minoeaota  State  Medical  BodetTi  Maasachuaetta  Medioa) 
Sodety  and  AaaocialiQD  of  Militarr  Burgeooa  of  tha  Natieod 

( 1  Hard. 

Thomas  Jbffkk^u^  Muuke,  M.D.,  Richmond,  Va.,  February 
94,  aged  88  years.  Dr.  Moore  was  a  native  of  North  Carolina, 
served  as  a  member  of  the  Senate  of  that  State,  was  for  four 
years  a  member  of  the  Virginia  State  Medical  Kxaminicg 
Board,  a  member  of  the  American  Mkdh  ai.  AH.srx  i  ation  and 
lioDOtary  member  of  the  North  Carolina  Medical  Society,  aod 
tiled  the  duir  of  dfaiical  medicfaie  in  the  Unlvwaity  CoUsRe 
of  Mcdirine  at  Richmond. 

Fkancib  G.  Uk.-«kv,  M.D.,  Kansas  City,  Mo.,  Februar>  2d 
He  was  bom  in  Paris,  Ky.,  in  1838,  and  aboafc  U80  moved  to 
Mtaaooci.  Ha  entered  the  Confederate  army  and  aocompanied 
Price  in  liia  first  raid.  He  alao  served  under  General  Shelby. 
During  Gov  I  t. I  J  ( 'ritt4>ndon"R  adniinistratioD,  i  >r.  Henry  was 
appointed  superintendent  of  the  asylum  for  criminal  inaaneat 
Pulton,  Ma,  he  behig  tha  fliat  to  hold  that  poaitloo. 

John  Pakkkr  MAVNAnn,  M.D.,  ITarrard,  184S,  of  Dedham. 
MasH.,  i'^ttbruary  26,  aged  72  years.  Uo  was  born  in  iioutoc, 
Mass.,  was  a  graduate  of  Yale  and  in  1847  the  diaeotarec  ef 
coUodioo,  which  he  aoon  ntUiaed  in  aurgeiy. 

JoHit  Yalx,  IID.,  Tale  1811,  died  in  Beloit,  Kao.,  Fehrmiy 
2G.  He  was  a  descendant  of  the  founder  nf  Yale  CoUeRo  a::i' 
born  in  New  Hartford,  Conn.,  April  2,  1820.  Most  of  his  life 
was  paseed  in  Ware,  Mass. 

Samuel  Ao(ii>RN  Hilus,  M.D.,  Yale  1846.  died  at  his  n« 
dence  in  New  York  city  after  a  long  illness,  February  2U,  aged 
70  yearn,    louring  hiH  profesHional  life  be  was  an  apothecary, 
a  coroner,  lumber  merchant  and  a  realty  inveator,  hatriof 
aooumolated  cooeUlerable  wealth. 

A.  Ri-i««ELL  Stka(  iiA\.  M.n.,  died  at  the  St.  Cloud  Hutei. 
New  York  city,  March  I,  iia  thu  result  of  injuries  received  a 
week  before  in  an  effort  to  save  a  woman  and  child  fhim  being 
run  over  by  a  Broadway  cable  oar.  Both  were  reacuad.  He 
'however  thought  but  little  of  hia  hurt  and  did  not  immediate 
take  I't  his  bed.  He  w  as  Imrn  in  Scotland,  was  i:raciuat(?d  frotr. 
the  N'ictoria  University,  Ontario,  1801,  and  long  ago  waa  asm- 
nected  with  Luke's  Hoapttal  New  York.  An  obituary  dou 
credits  him  with  heini;  the  author  ottiafioaa  medical  WOfte 
and  of  many  magazine  conlributions. 
Clarencb  Liwia,  M.D.,  aged  fit yaari  died  In  San  FnuKiaoo, 
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:al..  February  20.     -W.  H.  Hill.  M.D.,  South  OnaDdaKo, 

Y.,  FBbruaiy  a&  WiUiMn  Coe  BolnM,  M.D.,  Collega  of 

'hjmMtim  and  SuvMoi.  N«w  York,  USD;  diad  in  Waterinny, 

!onn.,  February  24.  Uiram  Lake,  M.D.,  HoUiaton,  Mass., 

ged  1^  years.  W.  U.  Parkhurst,  M.D.,  Dunbar,  Neb., 
'ebruary  25. — -Frank  W.  Root,  M.D.,  Kent,  Ohio,  February 

0L-  Samuel  D.  Seelye,  M.D.,  Mootgomery,  Ala.,  February 

8.  ^^Alexaoder  Fulton,  M.D.,  Philadelphia,  March  1,  aged 

8 


the  testa  with  the  kidneya,  resulted  in  the  appearnnce  of  the 
blu*  in  the  niioa  of  the  inlMBk  tb*  aad  of  aa  hour  aod  a 
half,  tm  tb»  minimam.  The  teata  wm  mad«  on  airtaea 
maternity  caaee  three  niiDutes  to  twenty  twi>  hours  before  the 
expulaioa  of  the  fetus.  The  blue  could  not  be  detected  io  the 
milk  nor  in  tfao  amniolie  flvld.— JVoflfrte  MM.,  JaaoMy  SI. 

A  Peculiar  Caicaf  Abaormal Qealtalla  m  related  by  K.  Tornii  in 
the  Anaiet  del  Cirt,  med.  Argentino  for  November.  The 
vagma  and  uterm  ware  rudimentary ;  tbs  former  irltiumt  u 

opening,  and  one  ovary  was  nbsent.  Menstruation  was  an-ritii. 
pliahed  through  the  bladder  although  no  communiutliua 
between  it  and  ttw  genitalia  could  be  discovered.  During  meD> 
atruation  there  was  absolate  anuria  for  three  daiya,  ereii  dar- 
ing the  corresponding  period!  wheutlwmeaMefiaUed  to  appear, 
aa  happened  oocasionally. 

ExpcrlaieataMos  wtik  CovMnrt  Ml  BmWhb  aMPjvigsak  Ceccila 
tbc  Etiok>iy  ef  OaalnJileallMl  l^e«cr^A.  HL  Oooo  ■nertea*  die 

results  of  reei  arch  in  this  line  :  1.  That  the  coli  bacilli  becotne 
virnleot  in  the  presence  of  the  pyogenic  atrepto-  or  atapbylo- 
oooma  2.  The  ooli  bacOli  alone  pnsdiMM  no  thenaio  elefa- 

tion  nr  iriprely  a  slipht  and  mompntary  risf  in  temperature.  3. 
i  The  aicuuUaoeuug  io{{t*eUuii  uf  tiie  culi  bacilli  and  the  pyogenic 


PUBLIC  HEALTH. 

Prepesed  "PraciicaT  McJkal  Leiislatloa  for  New  Vork  State. 
..egislatioii  int4^'ndt(l  to  build  up  the  professioo'a  "pimctical 
nteroBt"  io  New  Vark»  will  not  be  wanting  tbia  xsar.  Free  i 
'accination  ia  to  be  opposed  as  inimic  to  the  beet  fflnanciali 
irelfare  of  young  medical  men.  Thp  prLKluction  ot  diphthei ia 
tQtitoxin  by  ofilcial  laboratories  and  its  administration  free  of 
!haiS»  by  boaida  of  health,  alaothe  attempt  oOleiany  to  repreae 

hat  "61th  dispasp.  pnimonary  phthiKiB,"  will  be  le^'elated 
i^inet.  If  the  promoters  u{  tbe  "pracUcal  interwU'  bill  will 
liso  attack  the  bacterial  diagnosis  of  diphtheria,  tuberculosis 

lad  tjphold  fever  in  oar  official  laboratoriea,  thej  will  haTe,  ...  j  i.     <  -  >.■    .     i-  . 

ren  d^e  their  part  toward  closing  up  those  branehea  of  work  |    ph)l«»«^i'»  ^^^"^^^^  .'""PP.T"'!''^^"*!''^"*"    l^"  ^"1 

iiat  Tiav<>  liithcrtj)  been  rejfiirded  aw  objis-tfl  irf  ('nugratiilatlon 
>y  our  more  wide  awake  boards  of  health.   When  New  Vork 


^My  begaa  the  work  whlck  ia  now  proponed  to  abollah,  aatl- 

'Ain  was  selling  for  hut  in  consc.juf'npo  of  thi>  Ilpalth 
'JirtJ'e  productiou  it  ia  now  twld  for  cl.DO.  The  city  's  bacteri- 
.'ic  bureau  has  attracted  attention  in  Berlin,  Vienna,  Kng- 
iand  and  Scotland,  where  ite  method  has  been  copied,  aa  well 
M  in  eeveral  Amerlean  cities.  An  appropriation  of  130,000  a 
>ear  \h  nmdr  for  it  \>y  the  city,  and  as  much  tiioro  ie  ri^ilik^fd 
by  the  sale  of  antitoxin  and  vaccine,  which  is  said  to  be  the 
imreat  made  in  thb  oowntiT.  tt  aappliee  the  dty  of  Oiiieaffo. 
rhr  r«»cf>i}>t8  rir(>  applied  to  the  wnrk  of  thp  bureau.  Last  year 
Jt;il  viiiila  were  madtj  to  tuberculous  patients,  500l)  to  digiofect 
rooms  in  which  patients  had  died,  and  '1611  to  t<>ach  latienta 
not  to  oonunnnicate  their  disease.  There  were  868  peraona 
treated  witii  1400  Injeetione  of  lymph  in  1806,  and  1214  were 
immunixed.  The  number  of  ix-rsons  treated  last  year  was  1171, 
to  whom  ItlOO  injections  were  given  and  1714  perecjns  were  im- 
mnnixed.  Huidi  of  this  work  was  done  among  the  poor. 
If  this  newly  prnpnspd  IfKislrttion  is  carried  out  there  munt  be 
a  vei  y  tjeneral  cloBinjf  up  of  inipurlatil  lines  of  laUvratory  work. 
Will  the  b^Rt  interentsof  the  medical  profeeaion  be  advanced 
thereby?  One  effect  we  can  foresee  aa  possible  ia  that  there 
Euay  be  nlttaetod  into  the  medical  otndent  daae  nnmbera  of 
^  >unt:  raen  who  are  lixikitin  out  for  a  good  "practical"  money- 
l  utkiog  profession  ;  and  if  this  effect  shall  be  produced,  some 
'  these  legislation  promoters  may  have  occasion  ftir  aorrow. 
is  "practioal"  Isgialatlon  a  two-edged  award? 


MISCELUNY. 


Carbeliicd  Caaipbor  is  strongly  recummeoded  for  suppurating 
and  inilammatory  proi-MHfiN  bj  OMio,  a  RufliiaD  COOff^rOb- 
Vbl.  /.  Chir,,  November  13, 

Sarfkal  IsterreatleB  Is  Pcrfsntfai  Ptrftssltls  tteai  TyphoM  Fever. 

-Monod  reports  a  case  in  which  ho  performed  laparototny,  but 
the  patient  died  three  daye  later,  as  the  peritonitis  oootinoed 
iia  ravage*.  Hehaa  had  flv«  reoovw  ont  of  thirty-two  opera* 

ted  nn  in  thepe  conditions,  and  considers  an  operation  indica- 
ted and  justified  as  a  hist  resurU  iloutier,  lirun  and  Lejars 
have  each  a  record  of  one  or  two  cases  thua  ttaated,  bat  oooe 

re<xjvered.    Cl'l       '  Vwr..  .Taiiuary  !h!. 

PcrmcaklHt)'  oi  tkc  PJac«ata.  -  iCecent  testa  with  methylene 
litiietodateriBinattaiMraMabilltrot  the  plaoanta»alnUar  to  tbetrpeh  Thm 


peratore  and  rapid  lose  of  weight.  4.  Oolturea  of  the  coli 
badlli  and  pyogenk:  etrepto-  or  etaphy tocooeud  ingeatod  aimml* 

taneounty,  oBtabliahed  an  intense  gaatro-lBtsBtinal  oatai^h. — 
Oazettad.  0»p.  e  d.  VHn.,  January  23. 
Mas 'dIpMtcf ttic  Lai yaillli  IHftflaaaa«-— A  oaae  la  dcacribed  by 

A.  Rosenberg  in  TJi> nip.  of  Heceinber  10,  in  which  a 

fibrinous  growth  appeaxu  ct!o»laclly  on  the  larynx,  the  patient, 
a  man  of  67,  otherwise  in  good  health.  It  has  poreieted  a  year 
and  a  half,  io  apite  of  treatment  of  all  kinds.  The  pafcchaa 
require  about  a  week  for  their  appearance,  development  and 
final  disapjiearance,  when  others  appear  at  other  points,  all 
tenaciously  adherent,  the  membrane  very  much  ioUamed  under 
and  around  them.  Clealrieial  growtha  io  th«  pharyos  indicato 
old  syp'iili'-   irf  r  li  n  denied  by  the  patient. 

BecvrriBt  Afpce4idli«.  A  reviewof  340  caaee  of  appendicitis 
treated  In  the  Batbanien  Hoapita)  at  Berlin  shows  that  in  06  the 

affection  had  returned.  It  recurred  once  in  caeee  :  twice  in 
lU  i  three  times  in  ;  four  times  iu  1 ;  tlvo  times  in  1.  The  inter- 
val between  the  recurrences  was  one  year  in  30 ;  two  years  in 
10 ;  three  years  in  4 ;  four  yean  in  4 ;  five  yaaia  in  1 ;  aeven  to 
ten  years  in  %  and  eight,  nine  and  eteven  year*  in  1.  In  5 
cases  the  relapw  le '  t  i  c^iteralixed  peritonltio.  The  uRual 
proportion  between  «ex<w  was  observed :  38  children,  211  male 
adolta  and  m  tamal*.— €ibL  /.  ClUr.,  Jaaoary  SS. 

Surtery  el  the  Stomack  for  MsUtsaat  Nceplaswi.  C'.  X.  Ewald 
reports  a  mortality  of  54  to  60  per  cent  in  six^-eight  opera- 
tioo*.  although  the  operativa  reanlt  waa  fanltleea  in  all  but 

three.  He  considers  tj.iatrnstomy  a  kind  of  euthanasia,  but  not- 
withstanding it  must  Ije  performed  for  humane,  if  for  no  other 
reaama.  He  adds  in  cooclueioo,  that  th*  pirognoais  ia  dubious 
I  in  every  case;  it  is  iropomible  for  the  surgeon  to  know  the 
outcome  beforehand,  even  in  the  most  apparently  favorable 
cases;  still  surj/ical  intervention  should  be  proposed  in  all 
cases  that  indicate  it,  and  the  operation  should  follow  with  the 
least  poaalble  delay.  Lactic  acid  Is  no  longercooaidered  a  ape- 
cif!c  pyinptom  of  gastric  carcinoma,  aa  the  palpable  neoplaam 
usually  procedea  iU—L'bl.  /.  Chir.,  January  28. 

Otalh  tram  laUUtlM.— CaaM  are  known  of  andden  death 

from  a  very  slight  blow  in  certain  re^'ions  of  the  body,  not 
eevere  anoogb  to  produce  even  an  ecchymoais.  Browo  S^uard 
explataia  them  by  inhibitloa,  arreatbg  l»y  reflex  action  the 

heart  and  the  circulation,  the  exact  re\  erseof  the  co  ordinat^d 
phenomena  of  retiex  motor  excitation  of  which  the  sneeze  is 

on  ehatactariaite  of  death  from 
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4hto  CkMB :  Tin  abMnce  of  agony,  the  extreme  Hilence,  no  con 
TOUODB  w  fflftm  on  the  lips;  than  ia  no  duutge  in  tb*  color  of 
Utt*  Mood,  M  in  asphyxia,  and  tiie  tonperatom  ftdls  rapidly. 

i;i:t  I'l  ■  t'tpert  is  eoldom  eumninnoJ  until  theao  characteristics  : 
have  passed  away,  and  such  cases  are  apt  to  be  puzzling.  The 
ImpNaakoability  variM  with  ths age,  sex  and  morbid  circum- 
stancee.  Children  are  more  subject  to  death  from  inhibition 
than  adults,  and  women  than  men.— JoMr.  de  Mid.  de  Paris, 
Dsoembeir  10. 

Dtsiectlaf  Aaearyta  st  Ifet  ilstrt— A.  Veatberg  has  collected 
sixty  observations  of  aneurysm  of  the  heart,  corresponding  to 

the  c<inception  of  diBsecting  aneuryatn  of  the  veeaols.  In 
moat  cases  it  was  oousecutive  to  an  endocaniUtis,  abscess  or 
raptttf*  of  an  ovdtiMary  aosaryani.  In  two,  to  ttaomatiwn. 

Thf-  int^rparietnl  form  is  iiKwt  miiitron.  There  is  no  indepen- 
dent wall  at  tijret,  but  a  aocoadary  wall  forms  later,  in  chronic 
caorfl-   Bnptore  occurred  io  noto  than  half  of  the  cases,  but 

«nl7  OD«a  oatwaid.  In  two  caaea  the  vaivaa  of  the  aorta 
wens  involved ;  in  two  othen  the  septal  fold  ol  the  tricuspid 
valve,  and  ii^  four  thcs  aDt«rior  mitral  fuld.  His  communica- 
tion in  the  Nordifkt  Med.  Ark.  is  copiooaly  iUuatrated.— 

January  IOl 

Resection  ol  Renal  T[i^su^  for  DlaKOOitlc  Parpos«s.    A!acr  '^ci  t  ^ 
«xamiflatioo  of  the  kidney  is  not  sufficient  in  many  uasas  to 
'disdoaa  tba  troa  aatua  of  an  allactioa,  and  eonasrvativa  treat- 
mcnt  IB  much  promoted  by  BupplementinR  the  usual  means  of 
diagQoeing  with  tho  resection  ul  a.  email  of  tbe  par«n 

cbyma.  Several  convincing  observations  related  by  O.  Bloch 
oonflnn  tha  wiadom  of  the  pracedora  and  ita  abaoluta  innocn- 
'onaoeaa.  He  avaii  oaaaiti  that  the  mere  opening  up  of  the 
kidney,  freeing  adherencea,  fispiratinj; .  fluids,  ptc,  will  fre- 
quently cure  existing  troubles,  and  the  resection  of  a  thin  slice 
will  oonfirm  tba  non-malignant  character,  although  to  the  eye 
the  organ  seemed  seriously  involved  and  removal  ni^gantly 
indicated.  The  urine  afterward  returns  to  normal  with  aston- 
ishing rapidity.  The  value  to  histology  of  thus  obtaining  ehx'- 
^iona  of  lifing  tisane  for  study  is  apparent. — Nordukt  Mid. 
Ark.,  Jannaiy  10;  eight  eaaaa. 

The  lofettalion  o(  Dwclliax*  by  Fless.  -The  Department  of  Agri 
-oalture,  in  a  ncfiot  entomologic  circular  of  iDformati<»i  says 
Ihat  it  to  tha  puhae  •erroMMpt,  not  thejniliw  irrttmut  that  is 
more  frequently  cormorned  in  tho  infestation  of  domiciles.  As 
to  the  removal  of  tho  peat  the  following  advice  is  given :  "Every 
bouse  where  a  pet  dog  or  cat  ia  kapt  may  become  seriously 
snfaatad  with  flena  if  tha  fOiftK  aanditiona  of  moiature  and 
fraedom  from  dfatnilMaiea  axirt.  Xnfaatation,  howem,  is  not 
likely  to  occur  if  the  (bare)  floors  can  be  fr(><|UHntly  and  thor 
oilghly  swept.  When  an  outbreak  of  fleaa  cornea,  however,  the 
«aaleat  raoMdy  toa|i|^y  ia  a  ftraa aprinlcltng  of  pyn^Qinim  powder 
in  the  inff>Bt«d  rtwnns.  This  failing,  benzine  may  bo  triod,  a 
thuruugb  aprayiog  of  carpets  and  Hours  beitig  undertaken  with 
Ihe  exercise  of  dun  precaution  in  seeing  that  no  light  or  fires 
are  in  the  houae  at  the  time  of  tiie  application,  or  for  some 
honra  afterward.  Finally,  if  the  piagoe  »  not  thna  abated,  all 
tloor  coverings  must  be  removed  and  the  Hoors  washed  with 
hot  soap-sods.  This  is  a  useful  precaution  to  take  in  any 
house  whidi  It  ia  ptopoae^  to  doaa  lor  the  summer,  ainee  afan 
a  thorough  sweeping  may  leave  hf>hind  some  few  Ilea  eggs  from 
which  an  all  pervading  swarm  may  develop  before  the  house  is 
veopened." 

A  Veilcsst  Acarna.— Meguin  {Bulletin  de  FAcadU  de  Mid.) 
dwells  on  the  remarkable  disease  observed  in  China  among  the 
poor,  who  eat  a  kind  of  purslane  or  arrtuhe  ;\triplex).  The 
«kin  on  expoaed  ports  beoomea  edematous  and  itciua  aererely. 
The  aymptom  haa  taaeo  attrlbated  to  an  acartte  which  ia  found 
on  this  kind  of  ntriplex.  But  the  parasite  has  not  been  actu- 
■ally  found  in  any  patient.  Meguin,  however,  believes  that  the 
-tliaoty  atiottt  flia  CbiBaaa  diaanaa  It  eorraet,  lor  tn  Ifanrltlua 
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there  is  an  ai'Hrua  known  an  holotlti/rus  co<-cnH7/<x  fOcrvsie  , 
which  abounds  ia  moss  in  the  .cold  and  damp  highlands  of  tba 
island.  Fooltry  can  not  ha  reared  in  thoaa  diatriota.  aa  thi 
'  aoarufl  causes  fatal  pharyngitis.  Native  childr<»n  suffer  in  lh« 
same  aianner.  Some  epeciu>euH  of  halothyrue  wer©  sent  to 
Meguin.  They  were  all  dead.  He  fixed  them  by  Btrappiof 
to  Ilia  forearm.  In  a  few  lionia  they  aet  np  aevera  Initatioo* 
edenui  and  prurigo.  The  live  liolotiiynw  maat  be  a  powdfal 
irritant  to  mucous  membranes.  It  measures  under  ooa-ttlh 
of  an  inch  in  length.    British  Medical  Journal. 

laiprsved  Sutures  in  Operstleaa  fer  Isfulsal  Hersla.— Prof.  & 
Duplar  and  M.  Cazin.  both  of  the  Faculty  of  Medicine  at  Paris, 
diapanaa  with  buried  autorea  in  tha  fiasaini  and  other  opeia- 
tions  for  ingolnal  hemhi  l>y  using  temporary  silver  wii«a.  The 

under  row  of  three  U  ahapod  stitches  brings  the  deep  tissues 
together,  beneath  the  spermatic  cord.  The  enda  are  twiatad 
tight  over  a  roll  o(  gaaaob  Whan  floaptatiQiaia  parfaek  Iba  card 
is  replaced  and  seven  wires  passed  through  the  aaperfldai 
tissues,  reconstituting  the  anterior  wall  of  the  canal,  suturing 
the  pillars  and  closing  the  cutaneous  wound  at'tho  same  time, 
with  a  few  addiUooal  stitches  of  the  skin  if  oeceaaary,  witb 
vary  Ihte  wire.  Tba  cord  haa  ample  apaee  between  tlia  two 
layers  of  H^ilohp*.  The  superficial  threads  are  rpmoved  ia 
Heven  Ut  eight  days.  The  lower  row  is  not  disturbed  for 
twelve  to  fifteen,  and  they  have  lieen  left  for  eighteen  to 
twaotiy  d*)"  withottt  Ineoavanlanioa.  Die  aplit  enda  of  tha  me 
are  tied  together  beforehand,  to  aaaiil  in  redudng  the  hernia, 
by  the  method  described  in  the  Jodbnal  i  V  I  "'T.  juige  134^  . 
They  consider  silver  wire  much  better  for  these  operations  lhaa 
oatgQt)  whieb  la  afaaorbed  too  rapidly  to  ensure  solidity,  and 
their  tt^sta  with  k;i!;c:^iroo  tail  tendons,  showed  that  they  also 
were  absorbed  la  til  teen  dBye.—Hemaine  Med.,  Decemlier  '£L 

Meiical  Ibprtsaalatlaa  la  Caagnaa^Tha  editor  of  the  Texa$ 

Medical  Xeu-s  would  have  a  bettiir  and  fuller  medical  rej  r*- 
sentation  at  Wasbiogton,  and  to  that  end  nominates  Dr. 
Stanfocd  B.  Cfaailld  of  New  Orleans  for  duty  in  Oaogrea. 
He  says  that  his  naminee's  long  experience  in  mntters  sanitary 
will  be  timely  in  the  pending  and  impending  dtscossioD* 
regarding  quarantine  and  national  organization,  for  in  order 
to  secure  the  twnefiti  to  be  derived  from  a  deportmeot  d 
public  health  for  tba  United  Stalea  Government  and  Blati 
health  IxmrdH,  legislation  is  indispensable,  and  th'^  r  e«ded 
iegislAtiuu  can  never  be  secured  unless  the  medical  profe«- 
siou  is  represented  in  the  United  States  Coogr^B  and  State 
Iflfpalatnraa  by  able  mambera  of  the  profession.  These  grmt 
reforms  can  navar  be  aoeompliahed  in  any  other  way,  and 
to  this  end  we  earnestly  HuggeHt.  aw  a  beginning,  to  the  people 
of  New  Orleana  and  Louisiana,  the  name  of  Staoford  £.  : 
(AalUd  aa  a  aaitabia  nanbar  for  Ckmgnaa  iram  Om  diatriet  df  I 
hifi  roflidence.  In  sending  Dr.  Chailli<  to  Pongress  tho  ;ieof>le  ; 
of  his  distrijut  wouid  not  only  confer  a  benefit  upon  themselvea, 
but,  in  our  jadgmaiit.  apnn  tlia  antlra  paopla  af  tba  United 
States,  ! 

Sorgical  lolerveotionla  Psrslest  Perltoaltls.-  Korte  has  group«(i  I 
all  the  cHBee  of  generalised  peritonitis  from  internal  causes  ob-  - 
■erred  since  1890,  eiclttdiag  all  traamatic,  gaagreooiM  tiartua  . 
and  otiiar  caaea  in  wliieb  tha  paritonitiB  waa  aeoondary  togMh 
pral  infection.   They  number  ninety-nine.   Seventy  i>ni'  wm 
operat«Mi  on,  with  twenty-five  recoveries  (32.5  per  cent,  i,  acd 
forty  six  deaths.   Twenty  eight  were  not  operated  on  :  six  re- 
covered (21,4  per  cent.)  and  twenty-two  died.  Although  tbete 
results  are  modest,  still  those  who  recovered  would  haw  ue- 
doubtedly  succumbed  without  the  intervention,  which  aimsti 
remove  tiie  peritoneal  exudate,  thus  preventing  blie  uitanc 
abaorptiott  of  the  toxina  and  freeing  tlia  Inteatinaa,  the  ab- 
normal walla  and  eepe<'la!ly  the  diaphragm,  from  the  extrfoi'? 
pr^ure.  The  best  results  were  attained  io  perforatiooc  <^ 
tba  appendix  (33  par  caot.  citrad)^  Tlia  aaxller  tha  opaiatioa 
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the  brighter  the  prospect*  of  succeea.  If  twenty-four  hours 
liave  etepaed  aioca  pavfontion  of  tb«  •limeotar;  oand,  th« 
dunCMkra  radnosd  to  the  miBiuaiiik.  Tlw  sxndato  te  dfag- 

iioBed  hy  jif  rcussion,  palpatioo  In  various  poeitiotis  and  roctal 
chcU  vaginal  exauiination.  Exploratory  punctures  are  danger- 
ons  and  should  never  be  attempted  unkn  prepared  to  follow 
immediately  with  the  laparotomy.  He  notes  that  aa  the  case 
advaneea  to  a  fatal  termination  the  general  symptoma  over- 
sTiadow-tbe  lineal,  and  iis  long  as  the  Utior  preponderate,  no 
cuatter  how  serere,  there  ia  atiil  hope.— iftfl/t.  a.  tL  Orttub.  d. 
Med.  «.  OMr..  «,  1,  & 

SaalUtloa  Is  the  CUef  Olery  el  Maiari  Tin.— Dt.  L.  Parkee  of 
Eiondoo  baa  lately  givaD  a  diaoonna  vpas  tha  pfogfeas  ol  san- 
itary operation*  in  the  last  half  oeDtary.   R«  gsva  ft  aa  bis 

opinion  that  it  is  nr  t  t  r  much  to  say  that  the  chief  glory  of 
the  closing  «>pucb  hm  beeu  the  growth  of  exact  knoweldge  as 
to  tiia  csnses  of  many  of  the  dlaeana  and  adoption  of  measures, 
Stata,  municipal  and  private,  that  science  bad  indicated  as 
neceasary  to  counteract  the  diseases  and  the  disease  tendencies 
which  the  community  waa  continually  aeaailod.  At  the 
present  time  public  health  acta  and  sanitary  autboritie*  have 
ravolatiiMlaed  tiw  Htc*  of  the  poor.  TIm  wortiUtf  fMMB  amall- 
I  has  diminished  by  96  per  cent,  in  OT)  compared 
with  the  mortality  in  1838  42.  In  the  same  period  the  deaths 
from  fever  have  declined  82  per  cent,  while  since  1871-75  there 
haa  baeo  a  deciaaaaof  9ftpecoant  in  tha  mortality  Iram  typhus 
and  of  00  per  cent  trim  entarle  fefw.  Bloea  l8a-48  tba  mor- 
tality from  Bcarlc^t  fevor  haa  fallen  Rl  p(*r  cont.,  although  that 
from  diphtheria  has  risen  in  recent  years  and  ia  now  very  maoh 
the  same  aa  it  waa  thirty  yean  agou  In  phtUiiB  tlw  martallty 
has  fallen  46  per  wnt.  though  it  is  stitl  h\^h.  Cancerous  dis- 
eases, on  the  other  banti,  appear  lo  have  increased,  nor  is  the 
whole  of  the  increase.  Dr.  I'arkes  considered,  due  to  more  pre- 
ciae  diagnoaia.  Ague,  which  waa  extran^y  prefalant,  haa 
baeo  naaily  emdiotad.  Only  thoaa  who  died  tram  acute 
alcoholism  were  returned  as  having;  died  frr.m  the  effects  of 
drink,  yet,  notwitbstaodiog  the  more  temperate  habits  of  the 
people,  the  daatlia  frooi  tbla  csuae  were  as  numeronaaa 

i  thirty  yeaxc  ago.  Tha  pnaml  afbet  of  improvement  in 
lia  tfaatHOO.OUO  panoBB  iwk^  tlw  age  of  21  years, 
who  aiity  yaata  ago  would  hawa  diad. 

Net  Held  to  Staadard  of  InUlllblltty.— The  law  does' not  re.;uir(> 
of  a  pliyaician  or  surgeon  absolute  accnrai^,  eittier  in  his  prac- 
tice or  hla  jndlgment  The  law  doea  not  hold  pliyaleiana  and 

surpoonB  to  thf»  standard  of  infallibility,  nor  does  it  rcpiirr  fif 
them  the.  uluioet  degrtJe  of  care  or  skill  of  which  the  liuuian 
mind  is  capable,  but  that,  while  in  the  praciice  of  their  voca- 
tioo,  they  aiiail  exerciae  that  degree  of  knowledge  and  akill 
ordinarily  posaeased  by  mamfaar*  of  their  proteMlon.  TIda  ia 
the  declaration  made  by  the  supreme  court  of  Nebrafika,  in 
the  case  of  Van  Skike  vu.  Potter,  Dtfcember,  1887,  which  waa 
an  action  brought  to  recover  damages  from  Drs.  Potter  and 
H^yaolda  for  alleged  negligent  treatment  of  a  knee  cap  fiao- 
tared  in  a  baaaball  game.  The  trial  reenlted  in  a  verdict  and 
judgment  in  favor  of  the  doctors,  which  the  supreme  court 
affirms.  Tlw  evidence,  the  supreme  court  holds,  sustained 
the  gadiogof  tba  ivry  that  tba  daftadaata  did  not  oon tract 

with  tho  |>laintifT  to  effect  for  him  a  permanent  cure,  and  did 
uut  coulract  lu  vi^it  and  trt^ut  hiiu  uutil  ho  waa  cured.  As  tu 
whether  they  bad  pursued  the  proper  method  in  setting  his 
knaacftp,  by  wiring  tha  fractured  portions  together,  the 
avpremeooartaaya,  "aa  iaturaal,  tha  exparta  for  the  plaintitT 
agreed  with  his  contention,  and  the  expert*  on  iiehalf  of  the 
deftitidaiits  SKreod  with  their  contention,"  and  it  deoidtxi  thut 
they  were  not  guilty  of  negligence  in  the  treatment  given  the 
plaintiff,  including  the  leaving  the  point  of  a  drill  in  the  bona, 
when  broken  off  In  drilling  a  hole  in  one  of  tha  piaoea  of  the 
kiMa<«api,  owing  to  a  moTamaDt  of  tlw  plaiotifl**  lag.  Upon 


the  issue,  made  by  the  pleadings,  as  to  whether  the  defend- 
anta  agreed  to  viait  and  treat  the  plaintiff  until  h«  recovered, 
tlw  coort  bold*  that  they  were  properly  parmittad  to  tsatUy 

that  at  the  date  of  their  liist  visit  to  him,  they  informed  him 
that  they  should  not  return  unless  they  should  be  requested 
so  to  do.  It  also  holds  that  in  such  a  case,  text  books  on 
surgery,  though  standard  authority  on  the  aubject,  could  DOt 
be  read  to  the  jury  aa  independent  avidanca  ol  tha 
and  Uworiaa  thaiata  axpwaasd  or  advocatad. 


Ceojutal  Dl«bctet.  Dr.  Schram,  before  the  Harvard  Medical 
Society  of  New  York  City,  i*  reported  in  Medicai  New;  Jan- 
uary 1,  aa  aaying  that  in  a  aeriao  of  S,000eaaea  Boiaamaaal  found 

1.8  per  cont.  of  conjujjat  diahetes.  Moc'  icvf»f!tigators  a^jree 
that  the  developuieut  o{  the  disease  in  both  auBband  and  wife 
is  not  accidental,  but  that  an  etiologic  relation  exists.  The 
facts  thua  fbr  publiahad  do  not  ahed  much  light  on  the  two 
theoriea  of  eanaatlon  now  held,  via;  That  tha  ordinarily 

accepted  cauH«.'«  of  diahett'S  are  active  in  Vjoth  husband  and 
wife,  and  that  the  disease  is  contagious.  Cases  have  be«o 
reported  withalmoatooBciaaiTe  evidence  of  contagion,  but  the 
nature  of  the  oootagiom  and  how  it  is  conveyed  are  mysteries. 
In  regard  to  the  doubt  which  has  been  expressed  as  to  conta- 
gion in  diabetes,  1  would  like  to  mention  some  recently 
reported  caaea  in  which  laundresses  apparently  contracted  the 
diaeaaa  by  waahlag  tha  etolliing  of  dialwtaa.  However,  the 
question  is  still  an  open  one.  The  authoritipH  differ  very  much, 
but  the  Frc-uch  ucUuol  i»  inclined  to  laelteve  that  diabetes  is 
contagious.  Dr.  Schram  reports  tlw  caaa  of  «  wamaa,  aged 
Tgyeara.  She  fliat  canw  under  observation  aaran  yaaiaaigo^ 
and  had  been  married  forty-eight  year*.  Sugar  waa  oob- 
stantly  found  in  the  urine  in  amountH  varyln^f  from  less  than 
1  to  4  per  cent.  She  refused  to  submit  to  rigorous  diet  in 
July,  1897,  in  diabatic  COOlh.  Tlliiat  and  pruritus  had  been 
tlw  most  trool>leaama  aymptonw.  An  axtenaive  iachiorectal 
abeotas  developed  two  weeks  before  death.  One  we«k  later 
the  husband's  urine  was  found  to  contain  .'!  i>er  cent,  of  sugar. 
Symptom*  of  the  diaeaaa  sufllcieot  to  attract  bis  atteotian 
aatadatad  hia  wlfa^a  death  by  about  two  waeha.  Sugar  ia  now 
found  in  his  urino  in  abundance,  but  disappears  for  a  time 
under  diet  aud  upium.  He  is  now  7ti  years  of  age  and  appar- 
ently contracted  the  disease  seven  years  after  it  was  flnt  dia- 
cofaied  in  tlw  wife,  and  after  nearly  fifty-thiaa  yeam  ol  bht- 
riad  tUitii  Tlw  aoasla  ted  alaiMD  <^ds«B,  aaftn  ol  wboa  Ma 
altfa  and  wdk 

Chief  Ssrxees  Hit  ae  layllcd  Aalkerlty  to  Eaploy  Auiitaats.— 

In  th<<  absence  of  expressed  authority,  there  is  no  implied 
authority  for  the  chief  surgeon  to  employ  assistants.  So  holds 
the  aapraow  court  of  Michigan,  in  Burke  agaioet  the  Chicago 
and  Went  Michigan  Railway  Company,  Nov.  IT,  1897.  Thia 

was  an  action  brought  to  recover  for  medical  attendance  upon 
a  former  employe  of  the  defeadaot  company  named  liadke, 
who  bad  received  injuries  while  working;  on  om>of  its  trains. 
After  the  employe  received  hi*  injaries  he  was  drat  treated  by 
a  local  aaslatant  surgeon  of  the  company :  bnt  on  a  certain 
occasion  he  was  Uiken  wurse,  sent  for  that  ivseistant,  who  could 
not  be  found,  and  then  the  plaintiff  was  summoned  and 
eootinoad  to  treat  tha  patient  for  aome  weeka.  During  thia 

time  the  chi»-f  ourceon  of  the  railway  company  wrote  to  the 
plaintitT;  "1  am  infaruii-d  that  you  ar«-  now  attending  Uerumn 
Radke,  an  employe  of  the  C.  W.  M.  Ry,  Co.,  who  waa 
injured  a  few  weeka  aga  WUl  you  be  Idnd  enough  to  inform 
me  aa  to  hia  preaent  condition?  Haa  he  completely  reoovaredr 
r  would  like  a  hi^^tory  of  the  caee  since  you  took  charge  of  it. 
I'lease  send  your  bill  for  services,  itemized,  to  me  if  you  are 
through  wiUl  the  caaa,"  This  letter,  the  supreme  court 
declares,  contains  no  express  authority  to  attend  Badke  at  the 
expense  of  the  company.  Moreover,  it  intimatsB  that  the  oam- 
pnoy  aeted  prudently  in  Itnfting  tlw  dtiaf  augeoi^B  authority 
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in  respect  to  the  tre&tmeDt  of  injured  employea  to  the  ernploy- 
meot  of  regularly  appointed  local  eurgeonB  of  thecompany  uuder 
contract  relations,  except  in  emergencies  for  temporary  services 
ODtr.  iMoanse  the  plaintiff  fint  nodand  liia  bill  affkiott  Badke 
■t  for  Mdacing  f raotOM  atld  tiie  •atowqimt  itema  at  H  each, 
but  charged  the  railway  compsD)  at  for  tha  flrat  item  and 
•3  for  each  •ubM4oettt  viatt.  But  on  its  merits  the  court  holds 
tliat»  ratdlet  dunild  hmv  been  difseted  for  th»  dafaadaat  la 
this  case. 


An  Smm4  Attack*  af  Measles  Isfcctloai?— Dr.  A.  Kebbeli  vrites 
to  tbe  London  Lancet  regarding  the  queatioil  above  written, 

payiDg  :  "  My  attention  was  first  dr.iwn  to  the  subjrt  l' by  a 
case  which  occurred  in  my  practice  some  fourteen  years  ago. 
Ca»e  1.—A  middle-aged  termer  with  a  large  family  of  chil- 
dren bad  what  was  diagnosed  as  a  well-marked  attack  of 
measles.  I  quite  expected  tliat  6(>tm  others  of  the  family 
wuuld  be  attacked,  but  to  my  surprise  no  one  else  took  it,  ;ind 
I  coododed  that  I  bad  made  a  wioog  diagnoeiB.  i  am  not 
OMtain  tbat  he  had  had  it  before,  bat  from  the  cmm  I  have 
seen  since  I  am  of  the  opinion  that  he  bad.  Cnae  In  1S<*5 
a  farmer,  middle-aged,  had  a  well  inurked  attack  of  measles. 
He  had  bad  measles  before.  He  had  the  children  and,  his 
beiof  «  email  house,  no  effort  was  made  to  isolate  tbecaee,  but 
no  other  member  of  the  family  took  it  In  1886  there  was  an 
cpidemit'  of  meaaleB  in  thi)  village:  all  his  five  children  were 
attacked,  and  he  again  took  it  in  a  severe  form.  Cat  3. — A 
1w7,  aged  14  jreaie,  wae  ill  in  the  same  eindemiewith  hie  eeeood 
attack  and  a  child,  aged  6  y^ars,  played  with  Lim,  but  did  not 
take  it;  but  six  weeks  after  she  cuDtract^d  il  from  anuthor 
child.  (  Viw  4.— This  occurred  in  my  practice  in  September 
last.  A  laborer  bad  a  wel]>marked  aeoood  attack  of  meaalee. 
He  had  Hve  diildren ;  two  of  them  had  not  had  meaelea,  and 
although  HO  i>xtra  prec^iutions  wctl'  taken,  neither  was  attacked. 
I  am  not  aware  that  this  subject  has  been  noticed  before,  but 
If  mj  eormlaealMnild  be  iwrreet,  it  would  be  very  aatielMtory 
to  be  able  to  assure  patients  with  second  attacl^s  that  no  isola 
tion  would  be  necessary,  and  that  there  would  be  no  risk  to 
007  other  pefKOfl. 

Arltrtttc  Basil  of  Bisedow'tDI&CAte.  Vi^cjuroui  aHHorte  that 
an  arthritic  tendency  is  the  geu«trai  cundiuui^,  and  hepatic  in- 
anlBeieBcy  the  immediate  cause  of  Basedow's  disease.  This 
aaaumption  explains  the  arthritic  manifestations  which  so  fre- 
quently accompany  the  affection  and  maintain  their  independ- 
ent i.'our.Mc.  Infective  diseaeoB  also  prepare  the  soil.  Certain 
symptoms  hitherto  attributed  to  the  diaease,  such  as  alterations 
io  the  myoeavdiam  and  valfea  ahoald  be  aacrlbed  to  the  pre- 
existing diathesis.  This  f^oiiception  that  it  ifl  a  diatheBic  intoK 
ication  with  its  principui  iuc&iizalk>a  in  the  thyruid  gland,  on 
which  is  superposed  the  thyroid  intoxication,  indicates  general 
treatment,  hygienic,  etc.,  with  qncial  regard  to  the  varying 
and  <q>poalte  notritioa  etkown  by  the  nrine,  alternating  between 
the  artbriUc  and  thi<  opj)ntiite  characteristic^j  of  oxaKgeratod 
dissimilation.  The  general  treatment  is  supplemented  by 
faradiaatieo  of  flie  gbuid  and  earotid  arterlee,  indttding  odta 
tractUity,  and  reducing  both-  ;'l:ind  and  arteriee  to  nnrmal  si/e. 
With  frequent  repetition  an  uiipro\eiuunt  in  ubtaiaud  e>|uiva 
lent  Ui  cure.  He  considers  surgical  intervention  irrational, 
daogerona,  ueeleaa  and  only  allowable  oe  a  laat  ceaort  when  all 
medical  meana  have  been  tried  in  vain,  FoDoet  of  Lyooa,  also 
dL'tiouiict-H  Murjiic-al  inti  rvention  now,  afti-r  haviu^'  advocated 
it  for  a  while.— ZJui^.  tit:  I'  AcMd.  df  Mid..  January  11. 

Procecdlsfi  ef  the  Meblle  Conveottoo.   The  Committee  on  Pub 
lication  appointed  by  the  Chairman  of  the  (,)uarantine  Con- 
vention of  the  Booth  Atiaatio  and  Onlf  Statea.  aabmite  the 
IhUowing  report: 

Copleaof  the  resolution  offered  by  the  Hon.  K.  H.  Clarke  of 
Alabama,  and  nnanimously  adopted  by  the  Convention,  to 
gelliar  with  copiea  of  all  other  vaeolationa  geraiaiie  theietOk 


were  forwarded  to  eaeh  Senator  and  Bepreaentative  io  Con- 
greea,  to  all  oiamben  of  tha  Conventian  and  to  all  pereona 
invited  to  attend.  The  coet  of  printing,  statmnery.  poetage. 
clerk  hire,  etc..  to  date,  la  t2S.66,  which  subtracted  from  th« 
amount  collected,  f53.75,  leaves  128.20  on  hand.  From  thic 
remainder  the  expenses  of  this  circular  and  of  farther  correc 
pondence  must  be  deducted.  Manuscripta  aggregating  1C6^- 
uOOwords  have  been  received  for  publi<!atioe,  and  more  are  to 
come.  It  is  estiniated  that  the  entire  material  will  make  a 
book  of  some  .35<)  pageH.  The  lowest  estimate  for  its  poblica 
cation  yet  received,  including  binding,  wrapping,  freight.  po«t 
age.  eta,  is,  for  one  edition.  8577.50.  If  200  members  of  the 
&Nltveotion,  or  others  interested  in  i{uarantine  inattera.  Will 
evhicrllM  for  three  copies  each  at  one  dollar  p^r  copy,  the 
amount  will  pay  for  the  entire  work.  The  book  will  be  uniqne 
and  valuable.  It  will  contahia  BMaa  of  information  concen- 
ing  epidemics,  quarnntiDea,  campa  of  detentuin  and  refuge, 
management  of  refugees ;  mana^ment  of  railway  trains,  maib 
and  fretthta  duriog  an  epidemic ;  principles  and  application 
of  disinleetiflO ;  theorv  and  forms  of  pratique  and  health  cer 
tifleates;  proper  methods  of  establishing  local,  State,  and 
intoretate  auaranlines;  and  the  broad  legal  principles  upoc 
which  all  these  measures  must  be  founded  to  be  lawful  and 
effectual.  No  such  a  compilation  of  facts  and  authoritie« 
upon  this  eobject  has  ever  before  beon  undertaken.  Ali 
shades  of  Ofdnion  will  appear  therein  as  expressed  by  their 
ablest  exponents.  But  one  edition  will  be  published  and  tb? 
copies  will  soon  be  worth  far  more  than  their  proposed  cuet 
Your  Committee  makes  this  report  and  invites  BubffcriptioDS 
to  the  work.  No  money  is  asked  for  now.  As  6<Kin  ci.wugh 
subscriptions  are  received  to  pay  for  the  cost  of  the  VkmiU  s  j!> 
scribers  will  be  nolitied  lo  Bend  in  Ihcir  contribulionH.  If  li  : 
enough  is  promised  no  money  will  lie  received,  and  the  man- 
uscripts will  be  returntd  to  their  writers.  Your  prompt  at- 
tention to  the  above  ie  respectfully  requested.  Write  to  the 
Chairman  of  Committee,  Dr.  H.  A.  Moody.  Mobile,  .\la..  sta 
ting  amount  of  money  you  will  eahscribe  and  the  number  of 
co^m  yon  wantb 

Refli»«H:'tfully  submitted, 
H.  A.  M(K>dy.  L.  K.  Brooke,  Krwhi  CralgbiOBd,  CoiDiDittsa. 
Mouius,  Ala..  Feb.  21. 1896. 

A  Ptaritar  TmaMdiM^In  our  ianie  of  Feb.  5  we  pnUtthed 

an  article  entitled  "Five  Years'  Successful  Expericnco  with  « 
Special  Mode  of  Treatiog  Pulmonary  Tuberculosis,' '  by  Charles 
Wilson  Ingiaham  of  Binghamton,  N.  Y.  We  wace  not  aware 

that  it  had  any  commercial  value  to  the  Doctor,  but  it  seems 
that  there  w  jw  ttu  ".\frican  in  the  woodpile,"  and  we  hereby 
ai>ologize  to  our  readers  and  other  advertisers  for  having  pub 
lished  it  It  is  only  simple  joetice  to  say  that  nothing  in  tiie 
original  soggeeted  tiiat  it  waa  an  advertiaamaint  under  cover. 
The  following'  Ih  the  reply  to  a  reader  who  wioto  ibo  Doctor  io 
regard  lo  his  '  (special  method"  : 

Dr  ,  Madieon,  Wis.-  Ui  <ir  7'oc/or  .    Your  receot 

communication  was  duly  received  and  I  take  pleaptiro  ic 
refii'ondirjg  to  the  same.  I  thank  you  for  words  of  ajifirt  riaiioc 
you  have  exprewed  coTiceminir  the  practical  aspect  of  thf 
1  mtKle  of  treating  tul)prculoei8  ;ih  advocated  in  my  article 
I  recently  published  in  thi'  .lot  uj*  u-  ny  thk  .^mh.ican  MKrucA'.. 
AssOlIaTiun.  In  your  lettor  you  reijuewted  that  I  forward  you 
a  supply  of  the  rom]KJU!id  i<Kiin<«  Holution  a.s  prepared  by 
myself,  and  if  nei ■:'a<>ar\  a  hypodermic  Hvrinjie  for  the  admic 
istration  of  the  injections.  1  would  much  have  preferred  to 
quote  you  terms  and  later  forward  you  a  definite  ordor,  but 
thiijkin^'  that  the  delay  wnuld  be  perhaps  disappointinff.  1 
have  alrt  ;idy  sent  to  you  the  introductory  Order,"  which  nicf 
out  of  l»'D  physicians  order,  and  whieh  ^ve*«  you  beneflts  which 
do  n<)t  come  with  an  order  made  under  ditterent  conditi.  D» 
in  the  ^fipage  circular  w  hich  haH  l)een  mailed  you  is  a  lirt  nf 
Si>e<'iAl  hy podiTiiiic  ini--lrumcntK  p.  which  are  re.juiri-i:  : 
order  to  properly  adininiBti  r  thi'  i-otnpound.  Thi-  ro.«t  of  ihftt 
instruments  alnioet  invariably  falls  to  the  attendink.-  ph\sKi*r. 
and  commencing  with  the  current  year,  in  re^punne  to  a  I  ire* 
number  of  requests  for  belter  introductory  terms,  the  Hroimte 
lodinn  Cbi>niieal  Company  of  this  city  i  liii.Rhamt' in,  N.  V,  , 
^tTjcral  a^i'utH  for  1  he  nalc  of  the  compound,  decided  to  s»'nd  witb 
each  introductory  ordi'r  of  ten  uuiicch,  invol  vini;  a  coet  of  glo,  thf 
complete  hypixlermic  iustrument  outtit  fjratiH.  1  eh<iuldhav» 
stated  tireit  that  the  compound  ie  put  up  fur  sale  only  in  ooc 
ounce  bottles,  and  is  sold  at  11.50  per  ounce.  Ten  ouncre 
the  average  amount  reouired  in  the  treatment  of  either  pui 
monary  or  laryngeal  tuberculosis.  The  average  li  ngth  of  tr*«t 
meat  is  four  months,  and  this  creates  a  cost  of  less  than  #1  per 
week  tor  tha  teoMdyi  whidh  la  within  tha  raach  of  all  Invalida 
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The  injections  Ai^  wlminittered  oner  dnilij.  The  maxiiuum 
dailv  dose  is  one  dram.  The  injections,  aa  stated  in  :  ho  article 
ill  the  JuvKNAi,,  art!  attended  with  no  pain,  >>xi:r>|)tinK  the 
puncture  if  the  hvpodermic  nftedlo.  and  the  m>wt  delicate  and 
aonaitive  invalida  can  take  the  treatments. 

Sioce  the  publication  of  tny  flrBt  artide  deacnptive  of  the 
treatmeotof  tubercukmibwith  broiiiiiip  indiue compound,  which 
appeared  in  the  Amrr.  Mrd.  Surg.  Hull.,  Martrh  15,  1895, 
liearlv  three  veiirH  a^'o,  the  compound  has  been  widely  used  in 
C\iT>  State  of  the  I'nion,  and  the  resullw  which  I  have 
reported  have  been  repeatedly  duplicated  and  better  by  gop- 
eral  pracli  lion  era.  I  have  ovory  cotiilduucc  that  juu  will 
secure  very  pleaeinp  reHulta  from  the  treatment,  both  aa  con- 
cerns pcrceDtage.s  of  recoveries  and  permanency  of  recovery. 
1  shall  be  very  glad  to  correspond  with  you  further  at  any 
future  time,  and  to  adpiew  with  you  by  correspondence  when- 
ever mv  advici-  can  be  of  flrrvice.  As  you  hST*  raqoaatedi  I 
enclose' bill  herewith.  Frateraallyyoum, 

Chari^  Wiuoh  ItroRAHAN,  M.D, 
Dr.  .....  Madison,  Wis. 


niic  condition  of  the  blood,  however,  Beems  to  be  indiaponaaljlo 
for  the  production  of  the  pbaoomsDoo,  as  hemoglobiziuria  does 
not  oooar  irith  th»  Ant  patozjm,  eltbnr  1b  tlM  initial  attack 
or  in  a  rwlapee.  It  ierare  nnr).  r  iny  cirouraetancee  in  the  first 
attack,  usually  occurring  wiib  the  tlratr eiapee  or  after  repeated 
relapses.  There  is  also  in  some  cases  an  individual  pre-dispo- 
sition.  HemogtoUnariadownotocoar  in  the  most  dirooief 
of  malaria,  ia  tiMmeuw  «fa«i«  a  oartain  eiiuilibcinin  {■  < 
lished  between  the  needs  of  thft  organiHni  and  the  function  of 
the  hematopoietic  organs,  but  in  thu8<»  amm  where  the  organ- 
iam  is  yet  freeing  itaalt  from  the  residue  of  the  infection  and 
anemia  and  melnooais  still  exist.  Bastianelli  finally  takes  up 
the  hemoglobinuria  due  to  quinin.  He  asserts  that :  1.  It  oc- 
curs only  in  individuals  in  whom  a  malarial  infeotion  has  pre- 
c«d«d.  2.  The  attack  is  produced  conetantljr  every  time  that 
qninln  i«  aduliiiatand,  wbeOier  it  la  givMi  while  the  malarial 


To  Dr.  CharlfH  Wiison  InKraham,  BinKhamton.  N.  Y.,  Dr. '  attack  ie  in  progress,  or  whether  it  is  piven  while  the  malarial 


Ten  ounce  bromine-iodine  compound  at  ^l-.W  *^e'S5i 

Spseial  hipoitorinie  iofltrnniaiitaa  oomplete .......  SbOO 

faxoo 

Credit  special  introductory  discount  on  10  oz.  ordeia  .  .  ROO 

Balance  W^^W 

It  la  needless  to  add  that  the  physician  to'wlUXtt  this  WIB 

sent  promptly  returned  the  'cfnnpound." 

Malarial  HcvegiaMaafia.— Bastiaoalli,  in  Anncdi  di  Medicina, 
baa  laeaBtlr  oontrilrated  an  «ieeil«Dt  arliela  npon  malarial 

hamo^binuria,  based  v.f*    nly  urxm  the  cases  observed  in 
ftome,  but  upon  the  careful  analysia  uf  the  work  of  others.  He 
asserts  that  it  ie  practically  proved  that  hemoglobinuria  occurs 
only  in  infectiooa  with  tba  «stiT040tamBal  paiaaita.  An 
interesting  point  ia  that  hemaglobiDnria  following  qatolB  la 
extremely  rare  inltidy,  ;  i    if=e  havinfi;  ever  been  reported  from 
the  Campagna.   The  frequency  with  which  these  cases  occors 
iDcnaaaa,  jaat aa  In  oaasa  of  apoDtaneouB  hemoglpliinaiia,  as 
one  passes  Routh.   Hemoglobinuria  due  lo^oillin  natar  occum 
excepting  in  patients  who  are  suffering  or  who  have  racectly 
auffered  from  malarial  fever.    Spontaneous  hemoglobinuria 
may  be  at  timea  iotermitteat,  or,  as  is  more  common,  in  single 
paroxysma.  Ha  divMea  the  apontaneooa  hanosiafainiaitea  Isto 
three  classes :  1.  In  the  bl<X)d  there  are  found  eetivo  autum- 
nal  parasites  of  the  pyrugenic  cycle,  that  ia,  young  hyaline 
forms.    Here  the  hemoglobinuria  occurs  regularly  in  aaeocia 
tion  with  the  acgmeotation  of  a  group  of  paraaitea,  that  is,  at 
the  time  of  the  ordinary  paroxysm.  This  ha  terms  the  paroiy- 
smal  heitioglobinuria,    2.  In  the  blood  there  are  found  only 
cteaoaotic  or  ovoid  bodieeandpigmented  leuoocy  tee.  or  possibly 
pIgnMBtad  lattooejptw  akna.  Sometimes  at  postmortem  the 
hlood  IB  quite  negative  aa  regard  parasites.   Iliajr  niajr  aiao  tw 
wanting  in  the  internal  organs,  but  from  theintraTaieBlar  B»el- 
•Bosis  it  may  be  seen  that  the  parasites  liave  di-^appoared  quite 
ittoantly.   In  thia  daaa  the  paroxysm  of  hemoglobinuria  is 
eavaed  fay  the  segmeatatioo  of  a  gioap  of  panaitaa  wliioh  dis- 
appear spontaneously  during  the  attack.   The  cban^es  left  in 
tiie  blood  and  internal  organs,  however,  are  so  great  that  the 
patoxyam  continues  for  hours  after  the  organisms  have  disap 
peared  from  the  blood.   .1.  The  blood  ezaminatton  is  entirely 
negative,  and  the  only  evldeooeaf  thenhaTing  been  a  malarial 
infection  is  the  pret^enceof  anendotli-  M  il,  [  srilobular,  perivas 
Gular  melaDoeis.  The  malarial  prooeee  has  come  tu  uu  und  aotue 
time  pravioaatr.  Han  the  attadc  of  apontaneous  bemoglobinu 
ria  does  not  depend  upon  the  presence  of  parasitaBb  but  atarta 
without  apparent  cause.   Such  paroxysms  may  be  iBtennlt- 
tent  and  repeated  at  short  intervnle,  but  are  more  commonly 
^inyl»,  of  long  duration  and  very  severe.  Thia  form  ia  eapecially 
grave  and  ia  the  **parBloioiaa  hamofrlobinaria"  of  Uaidiialava, 

while  Bafltianelli  cillfi  it  the  p<«t  malarial  hemoglobinuria,  In 
all  probability  the  parasites  which  produce  the  febrile  parox- 
yam  play  an  important  oauaatlTa  part  ia  aonw  caaea.  Ab 


infection  has  run  its  course,  .t.  Extreuiely  soiull  doeefl  are 
capable  of  bringing  on  an  attack.  4.  It  has  been  seen  in  [.a- 
tlents  who  have  already  sufTered  from  apootaneona  iwmoglo- 
biaoiia.  It  ia  rare,  excepting  in  tba  tropica.  No  doubt  thara 
•xiBt  cases  of  henuYlobinuria  due  distinctly  to  thaadmiBlatara* 
tion  of  quinin.— ^Imer.  Jour.  Med,  Science. 

ntttbarg.  It  \b  a  matter  of  some  surprise  to  the  general 
reader  to  find  that  Pittsburg  i«  one  of  the  most  prominent 
medical  centers,  outaide  the  |j;reat  seaboard  towns  of  the  coun 
try.  Ihia  city  baa  a  population  of  over  six  hundred  tbouaand. 
and  with  the  towna  and  Tlllagca  trlbatary  to  It  within  acir- 
irle  of  thirty  or  forty  miles,  there  are  nearly  a  million  and  a 
half  of  people.  As  a  large  number  of  these  people  ara  engaged 
in  mining,  iron  and  glass  manufacturing,  railroading,  and 
water  navigation,  tha  anigiGal  work  ra^oitad  ia  immenaa.  Ib 
Pittsburg  there  are  Mteen  hoairftala  for  flia  eara  AT  aeata  and 

eniergency  cases  alone,  l>eeide  the  usual  homes  for  old  <^hronic 
incurable  caaea.  Only  five  dispensaries  are  giving  free  service 
to  tha  poor.  Of  tha  hoapitals  Uie  snigicsl  waida  are  tha  moat 
promioent.  In  the  West  Pennsylvania  Hospital,  over  twelve 
hundred  of  two  thousand  cases  were  surgical.  In  the  other 
hospitals  the  proportion  ia  Rtill  larger.  The  medical  cases  do 
not  differ  from  tiloaa  io  other  aactiona,  escept  perhaps  in  tita 
number  of  persona  of  foreign  bfrO,  whoaltlwr  display  vary  low 
vit;ilii>  .r  unusual  vigor  and  etrength.  The  air  of  the  vicinity 
charged  with  carbon  seema  not  to  make  any  utarked  difference 
in  the  progreas  of  disease.  Fonnerly,  I^ttaburg  was  nearly 
all  the  time  enveloped  in  »  pay  ohmd  of  aavlKm  anoka,  fkom 
the  furnaces  and  mills  btnnlBt  MtnulBOua  coaL  Tha  nae  of 
natural  gaa  changed  this,  but  rec*-!  ' I\  rlin  il.  i  line  of  the  gaa 
brioga  back  tlie  old  carbon  dooda.  The  poetmortema  reveal 
daik  diaoolorad  Ivnga  to  all  paiaoaa  who  an  naUaBtaof  the 
city.  It  t'l!^  opinion  of  many  physicians  that  this  carbon 
dust  is  antiHuptic,  and  destructive  to  many  forms  of  dangerous 
bacteria.  The  specialists  do  not  think  any  marked  intlueuca 
comes  from  thia  amoka  dnat.  All  of  theae  hoapitala  have  laiga 
surgical  ataffa,  and  tiia  vaitofy  and  magnitudaof  theoperationa 
are  not  exceeded  in  any  city  of  this  country.  The  Weetern 
Pennsylvania  Medical  College  is  near  the  West  I'enoayUrania 
Hoapital,  and  the  students  have  rare  opportunitiaa  toaaa  thaaa 
rasen.  This  college  has  a  graded  three  years'  course,  with  a 
high  standard  for  admission,  and  averages  over  three  hundred 
students,  with  a  faculty  of  professors  and  .isHistantfl,  number- 
ing nearly  fifty.  The  building  and  appointments  are  modem 
aad  the  labotatoriaa  aeani  to  ba  wall  equipped  aod  popnlar.  Ab 

outdcKir  clinic  and  free  diPi>ensary  connected  with  the  college, 
is  said  to  have  over  ten  thousand  patients  a  yoiir.  This  college 
is  a  part  of  the  Weetern  University,  and  the  good  judgment 
of  the  profession  is  commendable  in  moat  loyally  aupporting  it, 
rather  than  organizing  rival  collagaa.  Tha  BUBienuaboapitala 
are  aaair  of  than  aaetwlaa,  although  the  madioal  ataflli  aire 
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liberal  and  generous  to  each  other.  Important  operations  are 
performed  and  witneeaed  by  all  the  hoepital  staffa,  without 
rivalry  or  feeling.  The  West  PennaylTania  Hospital  ie  thn 
laigMt  and  til*  South  Bid*  Hoapital  the  moat  modern.  The 
othan  Boed  aod  wall  mitMigad.  Tba  Allegfainy  Coontj 
Medical  Society  \b  the  largest,  having  a  meniborehip  of  over 
three  hundred.  The  .\cadeaiy  of  Medicine  m  suloct  atid  (ot- 
lows  the  same  course  as  the  New  York  Academy  of  Medicine  or 
the  Collega  of  Physicians  and  Surgeon*  id  Phiiadeiphi»,faqoir- 
ing  a  paper  or  theais  from  all  proposed  membera.  The  South 
Side  Medical  Sociuty  is  popular  and  has  a  large  mombership. 

Tba  nuuxia  for  medical  journalB  has  concentrated  in  the 
PtmughmUa  Stote  Medical  Journal,  edited  by  a  ooamittee 
with  much  ability.  This  city  seems  not  to  be  particularly  over- 
crowded.  Six  hundred  physicians  of  all  schools  are  able  to  do 
the  madical  work.  Many  of  these  physicians  are  well-known 
maiaben  and  writen  of  wceUeotiMpera  read  at  the  Auwxcab 
UmiCkL  AnooiATioir  meetinge.  Of  these,  Die.  Dnff,  Tbomas 
and  others  arc  well  known  for  thi  ii  -.ur(?ieal  studies.  Drs. 
Daley>  Lang,  Davis  and  many  others  are  well  known  as  con- 
trlhalon  of  WBcelleat  papers  oo  mediolBe.  Of  the  spedaliati, 
I>rB.  .\ycrs,  Barbam,  Diller,  MrKennan,  and  nthpre  equally 
noted  are  promiDenl.  Prububiy  no  city  io  the  UniuD  has  morn 
practical  capable  surgeons  who  are  doing  all-round  surgical 
iwork,  day  aftar  day  ia  a  qaiet  wnawwiaing  way,  alnuiet  on- 
fcaowB  Io  ihe  world  abroad.  The  nradeni  operattng-raanw  of 
all  tho  h<*|  italf'  ;ind  the  equipments  for  the  boat  modioal  and 
eurgicat  work  prove  thia.  In  medicine  the  same  thing  may  be 
eaid,  the  exceedingly  practioal  eaggeatioDa  and  opinioos 
expressed  in  the  discussions  of  papers  at  the  society  meetiiiga, 
indicate  wide  reading  and  intimate  acquaintance  with  the 
progrees  of  Hcietu.-o. 

The  Academy  of  Medicine  baa  accumulated  a  very  respect- 
able Ubiary  and  ruding^wcin,  which  ia  grawinf  lapidly.  The 
South  Side  Medical  Society  has  also  the  boKinnin),'  of  a  library 
and  many  physicians  have  large  and  very  valuable  colleotiou 
of  ikooks.  It  is  a  pleasure  to  note  that  while  Pittsburg  has 
mNny  local  |]eonlacitiee»  diiferiiiff  from  other  cities,  the  prof es- 
flioii  are  loyal  to  each  other,  and  onited  on  broad  principles  of 
science  and  act  together  with  ^n-at  banuony.  It  is  alao  a 
pleaaure  to  oote  the  absence  of  low  commercial  rivalry,  which 
foaten  tree  dispensarlea,  medical  oollegea,  and  advertising 
journale,  dividing  the  profesBion  into  hoetile  fnctioos.  It  rnay 
aiflo  be  aaid  by  way  of  critjciscu,  that  a  body  of  medicai  men, 
whose  culture  and  experience  is  equal  to  that  of  any  other  city 
aliouid  be  mote  widely  koown,  not  ooly  in  the  litecattuo  at 
aedleliw,  but  by  a  larger  repreaentation  in  th«  AinwioaM  Hbd- 
jCAi,  Association. 

iilaeia  WplaM  Mill».-nie  foUowiqg  oortaqpondence  by  the  Sec- 
letary  of  tha  IlUnoia  State  Board  of  Health  la  leU  aiplanatory : 

Ofitick  ok  the  Skcbktary, 
S»nsGKiKi.i>,  li.L.,  Dec  atJ,  1897. 
Hon.  £.  C.  Akim*  AttoRMy-Oeneral.  Springtield,  111. 

Hear  Sir:— Tot  saferai  moatlu  p<)«t  in<juiries  have  been 
received  alaioot  daily  by  the  Secretary  of  State  and  this  Board 
relative  to  the  Indopandent  MedloBl  College  of  Chk:ago,  and 
from  all  inforntttion  obtrinaWa  It  appeared  that  the  concern 
wae  sending  its  KMkIM  dlpkmaa  over  the  country  to  all  who 
applied  and  tendered  tha  necewary  tae.  Farther  inquiry  and 
inveatigatioB  dafelopad  the  finct  that  its  methods  were  almost 
identioal  with  thoseof  the  Illtnola  Health  Uoirarsity,  a  diploma 
mil],  tha  eharter  of  which  wae  ravolnd  hy  tiia  Sapreme  Court 
early  durinc  the  pieeant  year,  on  aocoast  of  iMnd,  and  further- 
more that  the  "fecalty"  of  both  butttatiaM  waaonaandtheaame 
penoo.  ItoeeiiuthataftertheCtacnttCbintafOoaitOoQD^eo- 
teredajudgmentofonateraealnettheniliiaia  Health  Vniveirtty, 
the  President  of  that  concern,  who  was  also  one  of  the  iocor 
poratora,  with  two  other  "  profeeson"  in  the  corpo  of  teachers, 
obtained  another  charter  enabling  them  to  carry  on  a  baaineoe 
whfah  tha  Clrcait  Conrt  had  juac  determined  ftaadulent,  which 
decieioD  was  afterward  affirmed  by  the  Sapreme  Conrt  This 
charter  permitted  them  to  giaot  toatadewla  and  appiicaota  any 
defiree  whateoarer,  and  it  hi  noneceMny  to  add  tuUthay  hate 


vigorously  availed  themselves  of  the  privilege.  "Degreee"  of 
Doctor  of  Medioine  have  been  granted  to  incompetent  and  uo- 
qualified  persons  ignorant  of  the  rudiments  of  medicine  and 
the  same  dflgreea  nave  made  these  ignorant  and  frequently 
unscrupulous  persons  lawful  practitioners  of  medicine  in  sovent 
Statee  in  the  Union,  where  registering  a  diploma  from  a  "  leg^ly 
chartered  medical  college"  was  the  only  legal  qualification. 
Thia  obnoxious  graduation  of  quackery  mto  full-fledged  doctor* 
of  medicine,  breathinfr  death  and  destruction  wherever  they 
go,  and  doing  no  gwd  i<  >  any  class  of  people  on  earth,  except 
grave  di^r^ere  and  undertakers,  robbing  boats  of  good  roust- 
abouts, livery  stables  of  boetiers  and  barber  shops  of  barbers, 
to  use  the  words  of  a  former  Attorney  (leneral  in  regard  to  the 
Illinois  Health  University,  has  brought  deep  reproach  upon 
the  State  among  others  of  the  Union,  and  particularly  abrosd, 
where  the  infamous  proceedings  of  this  ana  a  few  other  legally 
chartered  institutions  of  the  same  ilk,  have  lowered  the  staod- 
ard  of  diplomas  issued  by  Illinois  medical  oollegen  of  ^aod 
standiDB,  and  has  cauecd  ev^n  thoae  from  inetitutinne  of  th'' 
hight  et  griidein  the  8tate,  which  are  justly  claseefi  anionic  Ihf 
leading  cotle{;;(>e  of  the  country,  to  be  retjarded  with  suBpicion 
I  deem  it  Unnix-eHBary  to  add  that  neither  the  "  profeeeors  ' 
or  promt  it(<rH  in  either  the  Indejiendent  or  the  parent  concern, 
are  legally  (lualiticd  physii-ians,  or  physicians  even,  to  the 
kuowledgeof  this  Hoard.  The  iHreeident  is  understood  to  harp 
a  diploma  dated  IfiiKl  from  a  college  in  Indiana  which  became 
extinct  in  1800,  but  Polk'a  Directory,  the  authority  on  such 
matters  in  the  United  Stataa,  ia  illeDt  on  tharahjeotof  hii 
alma  mater. 

As  an  illustration  of  hmv  ih    \»Uege"  grants  diplomas  to 

"applieantu,"  I  desire  to  ciiii  y  our  attention  to  one  issued  to 
A.  Il-  Neiae,  a  hostler  to  a  physician  in  Williameport.  !:[,  ■  ■ 
vania,  which  with  the  entire  correspondence  and  Mr  Xeips 
affidavit  ia  enclosed  herewith.  Ae  yon  can  eaf- ilv  1 1  i  .  Mi.  Neiss' 
entire  ijualilicntions  were  a  prescription  for  tetter  and  one  for 
]  -  H nd  i^^Tt  I n  cmh.  I ncredible  as  it  may  seem  Doctor  Neiss, 
for  he  is  a  dix-tor  from  a  legally  cbart<»r««<i  mwlical  eollepp  in 
Illinois,  and  aciuirdinu  to  the  priviie^es  Kninted  ))y  this  said 
charter  should  have  the  riigrbtto  practice  modicinc  in  lUinois — 
can  register  his  diploma  and  loi^'ally  and  lawfully  practice  medi- 
cine,  perform  BurKical  operations  <  f  all  kinds  in  the  neighboring 
State  of  Michifjan  'in  Wisconsin  also  up  to  July  1,  185*7  ,  aad 
in  several  States  and  Territories  of  the  Union,  where  licen^ 
are  issued  to  graduates  of  legally  chartered  medical  collee(!S, 
notwithstandiug  that  ht»  has  no  further  knowledge  of  medicine 
and  surgery  than  that  which  can  be  obtained  aner  ao  attend- 
ance of  two  years  in  aphysiuian's  etablo. 

I  have  heard  it  said  that  graduates  from  theae  BO-calli<i 
medical  colieges  are  legally  authorized  to  commit  murder,  acd 
while  the  remark  may  not  have  full  justiflcation,  1  very  much 
doubt  whether  the  people  of  the  States  and  Territ<irie8  in  which 
persotiK  having  noknowledc  -.vfiiifaver  of  t'le  s  ii.-ni'e  of  medi- 
cine, or  of  the  human  bw:  ,  in  i;i!4ea»e,  can  pf*iclu:t>  and  trifle 
with  the  lives  and  health  i  f  iln  jmuiunity,  liy  the  grace  of  a 
charter  iesued  under  the  auiiiunty  of  the  State  of  Illinois,  will 
feel  disposed  to  dispute  the  correctness  of  the  statement.  In 
either  case,  there  ia  every  renfon  to  believe  that  theee  people, 
who  are  now  helpless  againet  the  invasion  of  thie  horde  of 
quacks,  will  be  inclined  ttj  regard  such  charter  io  the  nature  of 
a  burlesque,  equivalent  in  effect  to  one  which  would  empowtf 
a  lunatic  to  don  a  uniform,  equip  hiaiself  with  a  revolver  and 
club,  and  act  as  an  offlcer  of  the  law. 

If  there  be  no  law  in  the  State  providing  for  the  cancella- 
tion of  the  charter  of  a  corporation  which  is  transacting  fraud- 
ulent business,  I  would  respectfully  recommend  that  you  at 
once  take  whatever  etepa  are  oeceasanr  to  have  the  cluurter  of 
the  Independent  Medical  College  ravobed  by  the  Courts. 
Vety  Mapaetfttily, 
(Signed)  J.  A.  Eoak,  M.D.,  Secratery. 

Kncloaurea:  iJiploma,  affidavit,  two  letters  from  Independ- 
\  ©nt  Medical  College,  with  envelopes,  copies  of  two  letters  writ- 
ten by  Neiss,  translatirjn  <if  diploma,  circulars,  etc.,  fmm  Co. 
lege  (one  of  theae  formerly  used   by  the  Illinois  Health 
Unlveniiar); 

OmCB  OV  THB  BnatSTAKT. 

BPuniOFiBLn,  lu..,  Dee  17,  IMf. 

Hon.  .Tames  \.  Rose,  Recretary  of  St.ate.  Sprinpfleld,  III. 

Dear  Sir:-  For  ypars  past  this  St«te  has  been  disgraced  by 
thepreeencf  of  diploma  mills  mas-juerading  under  the  dc«igDa' 
tion  of  colkgea,  uiiiversities,  academic*,  etc ,  which  openly  and 
bra/.enly  have  conferred  aliooHi  every  degree  obtainable  io 
reputable  collegia  and  univerditiee,  to  all  who  applied  either 
in  person  nt  the  institutions,  or  by  letter  from  wheresoever  oo 
the  inhabitable  globe  the  applicant  might  abide,  the  only 
raqniaite  qaaliflcraon  iMing  the  poas— icn  of  tha 
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of  Doctor  at  M«ididn»  lUMn 
ovaikt  iad  ftvquetitiy  amenipaloia  pbhkiim  taisbiif  uia» 
tinted  wltti«?MitiMn.dlnuiniol  mBdiciiM^  auuqr  of  wlioin 
'«r  ■mwamadiMleollagecrhoMd  »  midiail  tam,  and  tiMM 
aejPBwoBi.  tevo  beoooM Icfdfar vwdiiad  phfiiduw Ib Mt* 
I  oteitM  of  tin  Unioo.  bar  tnviy  n^Mufm  tlnir  ^^^lomai 
Ji  tbe  Oonntir  Olerk,  mio  in  ouien,  on  obwintaic  s  cartifr 
«  from  tin  Stkta  Boud  of  HaalHi,  tli«  iwianm  of  wbwh 
B  UMUidktOfy,  tbe  applicftnts  beiqg  from  "legally  ohartared 
dioal  collegee." 

riila  obooxious  gradoationol  qoackenpiBto  full  fledged  Doe- 
lei  of  Modic>ue,onafliuig  death  ^und  deatruetion  wherever 

*y  STO,  and  doin^  no  good  to  any  clan  of  people  upon  earth 
:;eptii]^  grave-di^ers  and  undertakers,  to  nas  Uie  words  of 
former  Attorney  General,  to  the  deep  reproach  of  this 
Jkto.  has  be«Q  legal,  each  and  every  institution  concerned  and 
is  fraud  in  law  and  fact  haviua  a  charter  from  the  State,  aod 
sredlbitf  as  it  may  seem,  even  we  degree  of  Itoctor  of  Medi- 
X9  gnntnd  by  mauv  of  these  corporations  {some  df  which 
.ve  not  even  one  physician  among  their  incorporation)  to 
rsooB  in  Germany,  Japan  and  Australia,  who  have  never  left 
eir  native  soil,  are  tecnnically  as  valid  as  those  issued  at  the 
liege  after  an  atteodaoce  and  ooDpllance  with  oartnia 
luirements,  for  anoyeharteni  permitted  dtgrew  of  all  Unda 
be  conferred  in  presence  or  in  absence. 
To  illufitrate  the  laxity  with  which  charters  have  been  iasued, 
id  with  what  facility  individuals  convicted  of  a  crime  are 
>\e  to  obtain  legal  authority  to  go  forth  and  commit  the  {den- 
ial crime  over  again,  I  will  Rail  ^our  attention  to  the  case  of 
linois  Uf^alth  Uuiversitv  ,  an  institution  now  happily  defunct 
uring  its  existence,  it  was  a  diplomn  mill  of  the  mmt  flagrant 
laractar  and  one  thatciiuet'd  the  utmoet  dis^nioe  to  the  !>itate 
iroufrhout  the  (7nion.  The  .\tUirney  Heneral  of  the  State" 
rocefded  n^Riust  the  com-eru  for  rHVix'iition  of  ita  charter, 
he  Circuit  (.'ourt  of  Cook  County,  aft«r  conBidfirinj;  the  evi 
?nc«,  entered  the  jud>,'ment  of  ouster,  and  the  "university" 
tfTfUtxjn  a()i>eali>d  to  the  Sujireme  t'ourU  Tending  the  doci- 1 
uii  of  this  body,  the  preeidi  r  t  nt  -.he  so  called  university,  who  i 
as  one  of  the  iacorporatore,  with  two  membCTs  of  the  "fac- 
Ity,  '  procured  from  the  Secretary  of  State  another  charter, 
hich  ill  flhori  pertnittwl  tbpm  to  reopen  the  now  practically 
i>secl  innlitution,  under  auottior  name, The  Independent  Med 
•III  ( 'ulle^e,  for  ahiifist  precisely  the  same  pur(>oBe,  but  kow- 
\<T,  with  greater  power,  the  I'oUeKe  no*"  being  lawfully  enti- 
ed  to  confer  any  dej^ree,  which  det;reefl  in  medicine,  phar- 
lacy,  etc.,  entitled  the  holders  "to  all  rijjhta  and  privileges  in 
hie  ;>nd  other  States  to  which  students  and  k;radual««  are 
ntitl'  i-ivc  diplomas  from  other  medical  oollegea, 

iniveri<iticB  aiiij  lubiitutious,  in  the  State  of  IllinoiB."  Oom- 
Qont  on  this  outra^euus  privilegi-  in  unneceBsary. 

The  Independent  Medical  College  \»  a  worthy  bucceseor  of 
te  sire.  If  such  were  poHsible  it  is  a  ranker  diploma  mill. 
DeKri'es"  are  mot  broadcast  over  tho  world  to  all  who  apply. 
The  A  tlorney  General  having  cognizance  of  thoee  unlawful 
iruct^tidinKfl  is  about  to  take  atepe  to  have  the  concern's  cbar- 
«r  revoked,  and  order  that  the  promotors  of  this  and  the  par- 
mt  institution,  may  not  re  open  the  (xincern  under  a  new  name 
ind  a  new  cbai  vr,  inferring  even  additional  powers,  1  would 
•eepoctfolly  ask  lliai  you  iaaue  no  further  <;harterH  (conferring 
Jpon  any  person  or  iH^rsons  the  right  to  conduct  a  medical 
x>llege,  or  to  grant  the  degree  of  Doctor  of  Medicine,  or  any 
iiiscellaneous  degree,  without  tirnt  permitting  thia  fiowd  (O 
give  an  opinion  on  the  appticntiua. 

Very  respectfully, 

J.  A.  EkiAN,  M.D.,  Secretary. 

<  >h  KIC  K  OF  THE  SkcRETABY, 

fil 'Kix.KiKi.o,  III.,  Dec.  27,  1887. 
Hon.  .Ta.mk-s  .\.  I\iisK,  Secretary  of  Stat«,  Springfield,  III. 

/)<  ai- .S')r;  I  hrtvc  the  honor  to  request  that  you  will  not 
is.^ue  any  further  churiers  to  persons  or  cor^jordtionn  for  the 
\'Urp<wp  of  treating  dififcaa©  or  thu  prescribing  cjf  medii'ine, 
until  !i  Court  of  competent  jurisdictKin  decide.*  that  it  is  law 
fill  for  pereoiir^  liut  pussessing  the  qualifications  required  by  the 
.\' t  to  l  Ugulate  the  Practice  of  liedlehie  in  the  Stale,  to  pn> 
scriijc  for  and  treat  others. 

Id  this  connection  1  will  respectfully  invite  your  attention 
to  a  communicatiou  from  the  Attorney  ( ieueral  to  your  ollice 
under  date  of  .\ug.  24,  1883,  in  relatino  to  the  prntetit  of  tloH 
Board  against  the  incorporation  of  certain  com]>aDies,  in 
which  the  Idllowing  remarks  occur : 

•  *  '  •  ''We  are  of  tho  opinion  that  the  incorporation 
of  companiee  for  tho  treiUinent  of  diseases,  etc.,  and  the  pre- 
acribiug  and  the  dispenein^;  of  medicines  are  of  doubtful  expe- 
diency and  should  not  be  encouraged.  We  advise  you,  there- 
tore,  to  witbitold  the  license  until  yon  are  compelled  to  issue 
it  by  the  jiadgnMoi  and  order  of  a  eompetent  Ooort. 


"  Oar  reaeone  lor  theae  ooDcInsions  are  that  for  the  twat' 
meal  of  dwaanei  and  piaetice  of  surgery,  none  but  pei«na» 
laamwl  In  theae  profwainna  and  licensed  under  the  law  are 
nannltted  tn  aet.  The  same  applies  to  the  praaeribing  and 
oinenalBC  of  madkHnee.  This  appertaina  eipnasly  to  the 
picfMitap  of  the  physician,  of  the  anrgeon  and  of  the  apotbe- 
eaijr,  whlcfa  an  daiaified  auoof  the  learned  profewkwie.  Un- 
der the  law  we  fkil  to  aee  how  a  omporation  can  be  Boenaad  to 
practice  aw  of  fheaepeofesBions  in  the  Slate  of  Illinoiia,  and 
to  grant  a  fnneUM  Ibr  this  purpoae  w«  regard  equivalent  to 
granting  a  lioeoaa." 

At  preeent  there  are  aeveral  oompaniee  ht  the  State  legally 
chartered  for  the  purpose  of  dispenaing  and  preeciihing  medi- 
cine and  treating  disease,  among  Um  mooipaniton  of  which 
not  a  legalbr  qualified  physician  appeaia..  Oommeni  on  thl^ 
state  of  aHeiiS  is  unnecessary.  Even  if  the  namea  of  licensed 
phyaiclans  appeared  in  the  list  of  Ineorporatora,  there  would 
aeen  little  justification  for  issuing  the  charter,  as  tt  dothea 
others  not  qaalifled  with  equal  power. 
Ywtf  reapectfully, 

(Signed),       J.  A.  Boait,  M.D.,  Sei^y. 

Societies.  ■ 

The  following  meetinga  ure  noted : 

/f/tnoi«.-  <2hicago  Medkal  Sociefy.  March  9. 

Jfic/ttniiit.— Sagniaw  Oonntar  Nedioal  Bodefy,  Sagbiawr 

March  11. 

Jlft«sourT.-  City  Hospital  Medical  Society,  Ifareh  3;  St. 
Louis  Medical  Society  of  Missouri,  March  S. 

AVw  Torfr.  Chemung  County  Medical  Society,  Elmira, 
February  22;  New  York  County  Medical  Society.  New  York 
City,  February  28. 

Ohio.    Cleveland  Medical  Society,  February  2&, 

7  ' rwi  DiokBooOoantir  MMloal  Aaaoelathm,  tNekaon, 
.March  1.  . 

7 .  .ra.v.  The  liavoca  Coimtj  Madiaal  Soeietj  wae  ragaalaedv 

Halietsviile,  March  & 
I'trj/mta.— Richmand  Aoadenqr  of  Medidne  and  Sargttjt 

February  23. 

fjoulsrllle. 

Smallpox.— Smallpox  has  been  raging  in  MIddleeboro,  in 
the  eenthem  portion  of  the  State,  and  at  Jellloa  The  epMemlo 

has  been  very  mi'c  'tj  diariv  ' ,  and  almost  exclusively  con 
fined  to  the  very  fKxirest  claeHes,  Dr.  J.  N.  McCormack,  Sec- 
retary of  the  State  Board  of  Health,  has  been  on  the  field  li» 
person .  assisted  by  Dr.  Arthur  McCormack  of  Bowling  Green, 
aud  Dr.  B.  W.  Smock  of  Louisville.  General  vaccination  baa 
been  performed  under  compulsion,  a  number  of  cases  beinK 
found  by  the  officen,  in  the  rounda  of  home  to  bouse  vacotoa* 
tiona,  whidahad  not  been  reported  at  alL  Iiateot  advieeaahow 
that  the  wont  ie  over,  there  having  been  erected  detention  hos- 
pitals and  peet-boueea  which  had  not  been  in  use  before  the 
Steto  Board  of  Health  were  notified. 

OsTEOPATBa.'^Oaea  more  Keotodqr  haa  coma  to  the  boat 
with  legislation  looking  toward  the  prevantloo  ol  qnackerr  i& 
the  State  by  passing  in  both  houBee  of  the  Legislature  a  bill 
which  is  an  amendment  to  the  practice  act  now  in  force  which 
wOl  make  all  applitanta  to  practice  ootoopathy  stand  an  exam- 
ination before  the  State  Board.  There  was  a  bitter  fight  in  the 
House  against  the  bill  and  a  whole  day  wae  spent  in  speech 
making,  but  the  bill  was  passed  by  a  safe  majority  and  will  go 
to  the  Governor,  who  will  promptly  eign  it.  The  oppooenteot 
the  Mil  reoognlxe  the  faot.  thatpraetleeln  the  State  will  be  pro- 
hibited graduates  of  the  Still  rollrgp  under  thin  law. 

FjiiiiiLAKv  DiiAiHM.  There  was  a  total  death  rate  of  255 
against  2ft7  for  the  corresponding  month  last  year.  Consump. 
tioo  cauaed  33b  ^phoid  fever  12^  pneoounia  46,  old  age  14. 

LicKNBB.— A  bill  haa  fust  been  paaaed  by  both  boarda  of  the 
common  council  taxing  physli  ianH  a  yearly  Iiei>nHe  of  i?in.  This 
bill  also  includes  midwivee  who  will  have  to  pay  their  liceaae 
fee  before  bdag  allowod  topmetieeb  at  the  aamerate,  flO. 
'Wa.shliisrton. 

Health  ui  tuk  Distkkt.— lloport  of  the  Health  Oiyieer  for 
the  weekended  February  26,  shows  the  tntal  nuuit)erof  deaths 
to  have  been  100,  ol  which  number  6ti  were  white  and  38«oiorad, 
The  principal  causea  of  death  wen:  Dlaeaaeaof  the  oervoua 
«yatem,  13{  dtcatetocy.  IS,  reapbAtorj,  U.    There  were  & 
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MISCELLANY. 


[Mabc  h  12,  m 


i«f  dtphflimte,  Sofia  grippe^  1  of  typhoid  fovsr  ktid 

lafnMuIea.  At  tho  cliifn*  df  thp  week  there  were  ri"2  caaee  of 
;  fever  in  36  premiBoa  arid  'Si  (.aaea  of  diphtheria  in  32 
ld«r  trMtment  and  isolatioD. 
CoiiOMBiA»UiiivBiwiT\-  Ho»iTAL.Hie  "Oolonbiw  WOBMt" 
held  •  ■peetnl  meeting  at  the  tTotTemltjr  Imnding  on  the  SBth 
inataDt,  to  n-.i-.-t  thofacpltyof  thi^  ii.*'dic:ai  dcpartmoDt  for  the 
parpoae  u(  orgaDiziog  a  plan  for  raieing  funde  to  (uroieh  the 
new  hoapital  of  the  UniTeitrilgr.  Fbu  mn  advaaead  aad  dto- 
cuased  by  Dre.  A.  F.  A.  King.  W.  P.  Carr,  D.  K.  Shute.  Preei 
dent  Whitman  and  Dr.  S.  H.  Green.  A  special  committee  for 
that  pur{)oee  was  appointed,  conaifitin^i:  uf  .MrH.  D.  C.  W.  Rich- 
ardflon,  Mm.  President  Whitman,  Mrs.  D.  Sbute  and  others. 
'  WASflnniTOii  OnsniTRtCAi:.  aiti>  GYtrKOtooiCAX.  SocnRr.— 
Tho 'i77Uimeattng  of- tffi  P  K  -nf  was  held  on  the  4th  instant 
at  the  reaidenoe  of  Kuv.  Dr.  Cutuileit  The  essay  of  the  even- 
ing was  read  by  Dr.  Bovee,  entitled  "Per&teabiiity  S'«Jnin- 
geetomy  Stumpa."  The  auhiaot  «n«  diacnaaed  by^lOk:  Jry 
and  Stone. 


aaaaiaea.  The  apothecariea  have  alao 
Tioea  aa  hospital  ateward& 

Atthx  recular  monthly  meeting  of  the  OriiriDi^  Ken 
Bociety,  h«M  Fabnwcy  10,  Dr.  Horace  Whitacre  demn 
ted,  by  mituiMWHHo  aactioaa  aod  photo  micrugrapfaa,  th« 
tity  of  dMealtr gmwaad  gHom^ol  Um  retina  with  i 
mata.  ThaalMwnovad  oondiadvaljr  tka  wrao 
and  aaioonatooa  nature  ol  tba  tnoMm  ptaaanted. 
istata«ad«liattlMBawgroirUiaw«Niantto>liiin  withlla 


loaldiaBDaaiaafgHoaia'madabvaldllod  OGolIrtB.  ThadH 

;  irtneh  fdloired  brooght  fne  general  coneimmice  ef| 


At  the 


recent  meeting  of  the  Attending  Stall,  the  following  report  was 
preaented  for  the  month  of  Vthnaif:  Kaw  caaaa,  707;  total 
visita,  2213;  preocriptions,  2874;  deaths,  3:  postmortemB, 
emergency  caaee,  142 ;  operations,  142;  ambulance  calls,  It 
was  announced  that  the  Senate  Committee  on  appropriations 
had  recommeoded  the  uaaal  appmpriatioD  of  (15,000  for  main- 
tananee,  and  tl,000  additioaal  for  improvomeota  and  rapaira. 
Cincinnati. 

Dr.  LcnwK.  Bkkmkr  of  St.  Louis  was  the  gueatof  the  .Acad- 
•my  of  Medicine,  F'ebruary  21.    The  Doctor  demonstrated  his 

latarealiQg  diacoirariaa  of  tito  reaction  of  the  blood  of  diabetic 
patiaaii  to  aafline  ooIocb,  whioh  diaeovery  by  the  way  only 

bfoaght  the  discoverer  hie  well  earned  faine  years  after  when 
it  waa  taken  up  and  substantiated  by  German  authoritiea.  In 
additioD  to  hia  axperimeata  with  methylene  blna^  iMdk  have 
been  extensively  printed,  he  also  showed  that  Copgo  red  and 
methyl  violet  are  equally  efflcacious  in  proving  the  presence  or 
abaenoe  of  the  disease:  indeed,  the  et^yist  stated  a  personal 
pietoranae  for  the  Congo  red.  iiis  ezperimenta  are  made  with 
dried  blood  obtBined  ftom  tlie  flager,  amaared  on  glaaa  alidea, 
which  arc  then  heated  to  LIT*  dejjrees  C.  Macroscopic  exam- 
ination after  several  minutes  staining,  shows  almost  entire 
absence  of  color  in  the  diabetic  apectmeo,  while  with  normal 
blood,  oontrol  experimenta  being  made  aimultaneoiiily,  a  cokv 
la  prodaoed  comparable  to  that  of  the  eoain  at^D. 

(!.  ,\.  FL  — In  view  of  the  great  fi.  A.  R.  encauipmeut  to  l>e 
held  in  this  city  during  next  September,  the  medical  profes- 
rioa  hae  already  ocgaoiaed,  under  the  directorahlp  of  Dr.  J.  C. 
Cnlbertson,  editor  of  the  Laneet-Clinic,  for  the  care  of  such 
old  soldiers  as  may  be  medically  or  surgic4^i]:.v  disabled  during 
tiiat  week.  The  orpani/.ation  is  of  a  strict  military  character, 
with  a  director  general,  medical  toapectora,  aurgeooa  and 
aaatataataaigeona,  and  anmlieia  in  all  fally  fliree  hnndred  of 

thf'  rrprneentative  physicians  <»f  the  city.  The  medical  in- 
i»pei:tur«  are  compH»ied  of  Ihoee  whoacl<Hl  inn  niedii  al  capacity 
during  the  latr  war:  the  surgeons  from  the  oldiT,  thi'  aHeist- 
ant  siirfjeona  from  the  younger  men  of  the  t)rufi  b.Hi<iii.  Ilvfry 
man  Ih  to  l>i'  LoinmiBaioned  regularly  from  tne  ixmrd  i  nr^trcil. 
in^.  ami  all  orders  are  given  in  regulation  style  directly  from 
the  medical  director.  At  the  various  camps  reliefs  will  bo 
constantly  stationed,  as  also  at  the  different  depots.  Ambu- 
lance and  emergency  corpa  have  been  provided.  The  entire 
corps  will  be  uniformed  while  on  duty.  At  various  points, 
drug  storce  for  the  most  part,  near  which  laige  crowds  are 
expected  to  congregate,  surgeoofl  will  be  in  waitug,  and  a  yel- 
low Hag,  the  nign  of  medical  attendance  the  world  over,  will  be 
conspicuously  displayed.  Daily  sick  ealla  will  be  paid  and 
records  kept  of  each  aa  requiie  medloal  attaotian.  A  record 
will  be  maae  <il  thkL  aa  weO  aa  of  all  other  work  done,  aod  it 
ia  the  iolentbn  el  taeoo«;pa  to  pabliah  aa  complete  a  nqpoct  as 
poaaible  of  tiielr  tCBDaBObdaa  during  encampoient  week.  Tlie 
womaa'a  relief  corpa  have  ezprsMed  their  williagneaa  to  co- 
operate wltii  the  medical  pralMalon  and  will  be  commiaaiaiied 


■iont 

society  with  the  speaker. 

The  tbustees  of  the  Cincinnati  Iltjepital  held  an  adjvua 
meeting  the  afternoon  of  February  14,  in  which  it  was  ded 
to  at  once  draft  a  bill  and  present  it  to  the  legislature,  im 

Srivilege  to  issue  8250,000  in  bonda,  the  aame  to  be  um^ 
uyiog  land  and  erecting  aa  iaolated  hoepital  for  contd^i 
diseases.  The  matter  waa  brought  up  before  the  Cionol 
Academy  of  Medicine  that  evening  and  met  with  the  heartf 
endorsement. 

Bv  THF.  OKDHK.s  of  tiiB  citv  health  ofTlcer.  the  con8uu  ;!li 
patii  iitfi  ;it  the  city  iniinnary.  for  l!jc  must  part  cjveee  of  tlija 
phthisiB,  are  to  be  retnovcd  tu  ttn'  liraiicli  conKuniplive  hat 
tal  on  proving  their  citizi'tisljip  to  (Cincinnati. 

Thk  Boaki)  ok  a  dm  I  m  I  k  \tion  of  Cincinnati  has  pa^-t:! 
ordinaiicc  i'nj[Kn»  iTini;  tlu'  health  nfficer  to  make  all  tri>  3 
sary  inveBtij^ations  for  the  purp<we  of  detectint;  thf  1 
of  tuberculosis  in  dairy  cows,  with  a  view  to  cvcutu.-illy  .•ri.js 
ing  out  the  disease.  With  the  cuinplotiuu  of  ttit>«i-  luveetii 
tions.  it  is  the  intention  <jf  the  health  officer  to  iutnxluo 
bill  in  the  logialature  providing  for  the  removal  of  all  tubwe 
dairies. 


Brown,  E.  J.,  from  r«  Syndicate  Block  to  30>T  Pleaunt  Ave,  Xtaiu 
olti,  Minn. 

KUendratb.  D.  N..  from        to  3ia.'i  In<llanK  \v«^  Cbica^ro,  111. 

Hansen.  C.C..  (rnm  .Momil,  Turkey,  loClileiiK  Mai,  Laos,  .s)am. 

Jenaen,  P.  C,  ManUu-c,  Mich,  to  lUO  WanblnctoD  St.,  C'hlca«o.  r., 
Jonea.  O.  H..  from     W.  Saratoga  St.  to  Sll  W.  Frauklln  St..  Baltlracn. 

Klrkpetrlek.  W.  L..  from  Crab  Tree,  M.  O.  to  Jameaon.  Tezaa. 

Latbrop.  W.,  from  Miners  Hllti  to  Baselton,  Pa.;  Laebbera.  A..M 
SQOl  N.  Market  to  imo;  N.  imh  St..  si.  \.'mt-i.  Mo. 

Nywall.A.  <;  ,  froja  Hmavl«,  III  .  li  .      N    (Mil  Ave.  ChleaMb  HL 

Perry,  T.  B.,  from  bullalii.  N.  V.  loaaii  KraMCl«oo,  Cal. 


Alexaadeb  L.  C.  PhiladslphU.  ra.;  Allen,  J.  B..  Cambrldn  Cn 
led.;  Arsdalerw.  J»  Piusbnrc.  Pa.  ^ 

BradsWcst,  K.CGold  Hill,  Colo. :  Br«wM«r,  Quincy  E.,  HoatoD.MM* 
Barnell.  J.  A..  LewlatoD.  O.  T. 

Ohatnberlaln,  C.  L.,  Kinsman,  Ohio;  nheimaa  AOo.,  (S)  Nalton.  * 
Ix>dIs,  Uo.;  Coe,  Henry  Waldo.  Portland,  «>rf.;  Cokenower.  J.  Vt..I> 
Moines.  Iowa;  Crycr,  M.  H.,  I'lillailrlpblii,  I'a. 

Daniel.  K.  P..  Jack»oaTlll~,  Fla. ;  Iic«ina,  H.  11.,  St.  Ix>uia,  Mo.:  !>-: 
son,  Cliiu>  .  D«nT.T,  (Join. ;  Dnnlap,  P.  G.,  Adger,  Ala. 

Rhrbardl,  II  .  St.  U>uS«,  Mo. 

Falrchild  Broa.  &  Foster.  New  York,  N.  Y. :  ranklmner.      V..  ladia: 
aiKtlU,  Ind. 
tiraham,  John  W.,  Dcnrar,  Colo. 

Herold,  J..  Now  York,  K.  Y.  ',  Horlbock,  H.  B..  Cbarleaton.  8  C  '  Bs 
wit/.Orrlllc,  Philadelphia.  Fa.:  Howie,  W.  I'..  Oran,  M<>. 

Larimer,  \V.  T..  MU-glipiiy.         l>el>n  A  Fink.  New  Vurk,  N.  Y, 

Miirkln,  M.  C.  I  iiil.pi-iKlfiii-.-,  Iowa;  Mnrtln,  Hurry  H.,  Asbland. 
M<"  :orniici..  J   H  ,  (i«lt!:f  r-luiri-,  Md. 

Nrwhcrry  I  llirnrv.  The,  I  hlriiK",  111.;  Ntv,-  York  Pharnutcal  AM' 
Yonker*.  ^i.  Y. 

Parke.  Oavii  &  Co..  Ix  iroit.  Mich. ;  Polk.  K.  L.  A  Co-  I>«Uott.  Mtck- 
aancrM,E.  B.,  MaabTllle.  Tenn.;  Bohariiia  A  Q]an,llew  York,ll.T 
ttosSaker.  John  v.,  i  bilade  phis.  Pa.;  Sfiifiay.  Betaee  lf„%Sw 

n!.;  Stover, «.  H.,  n*nTer.  Colo. 

Thi-ravlnt.  Th.-,  I/<irirloii,  Knjland;  Thomai.  C.  P..  Spokane.  VHt 
Tvr<T,  J.  .S,,  \v.nliliiKi,ui,  li. 

'I'utted  :jtal«»  and  Uaaada  Mercaatlle  Agency,  ChteSKO,  Hi. 

wampe;*  A  Co.,  H.  K.,  PbUadelpbla,  Pa. 


THE  PUBLIC  SERVICES. 


Army  OhMtcm.  Offlcial  Li«t  of  Changes  In  tbe  Stations  and  dns 

of  olBcer*  cerviuK  lu  ifie  Medical  Department,  V.  8.  ArmT,  tn 
February  a;  to  Miir<  i.  1.  I'- 
Major  William  C.  >hauiion.  HurireoD,  will  upon  the  exptraUon  0(  t 
prcst-tit  sick  leave  of  abaence,  report  In  psfsanto  the  piasldsai 
the  Army  rvtirinic  hoard  at  San  rranelsoe. Oat^tfoc  tTasitnatlsn I 
the  board,   Bydlrertion  of  the  ITlSldsat. 

Xavy  Chaacea.  Chan«eii  In  tbsMsdlesI  Oovvsef  <haV.S.II«VTf 

the  week  KUdloft  Mar<  ti  c.  i;*!*.  ' 

.Surci'on  K.  \V.  F  W  Ii  Im  r.  dt  tai-hed  from  naval  hoapital,  Hettelk.Ti 

aad  ordiTid  to  tli«j  "  M  Utii, uiuitiKh  '  Mari'h  10. 
Siirgton  <i  P.  I.nmml.'ti . <leli«i"heil  from  a|>Fi  In!  dulv  at  Norfolk,  Vs»St 

ordered  to  the  "  Franklin." 
P.  A.  Surgeon  B  K.  Ward,  ordered  to  th«  "Katabdln"  Mar«h  1. 
P.  A.  SurKeon  I.  w.  Kit«,  detached  from  the  "  fteaUla  '*  and  ento 

to  (be  naval  boaplcal,  Norfolk,  Va.  , 


uiyiu^cd  by  Google 


The  Journal  ot  the 

American  Medical  Association 

Vol.  XXX.  OHIOAGO.  ILLINOIS,  MAKCH  19,  X898.  No.  12. 


ADDRESS. 


CHAIRMAN'S  ADDEESiS. 

MMUSff  «<  the  AlMIlM  IMlMl  AlM«iMl«n  lMl«  M  nillk- 

•  BY  B.  R  ANDREWS,  D.D.B.,  A.X. 

CJlMBBItMIB,  MAM. 

It  ie  the  wmal  duty  of  the  Ohairman  of  Seotions 

of  thia  Association  to  give,  in  nn  annnal  nddrose,  a 
review  of  rU  itiatteriH  now  and  important  that  have  a 
special  iatorost  tou<  hinjif  tlie  wcientific  (character  of  the 
wor^  of  (he  Section  to  which  be  may  beloiu[.  It  has 
been  thooght  best  to  modify  to  nme  extant  tne  natore 
of  the  subject  on  this,  the  occasion  of  the  Golden 
Anniversary  of  the  American  .Medical  Ars^k  iation. 
and  to  giw  in  l^iaee  a  bri^f  hiatory  of  the  work  of 
the  Seotioii  in  th*  past.  The  hiBlory  of  our  Section 
is  one  of  whioh  we  may  well  be  prcrad,  Oar  meetings 
hnve  been  full  to  overflowing  with  interefiting  and 
valuable  pnperB  uiid  disouBsiona,  and  there  have  been 
many  brilliant  lantern  exhibits.  The  work  has  been 
in  the  main  Hlong  tin-  lino  of  higher  themee  in  the 
realms  of  sciontitic  reHearch,  and  we  may  reat  aaanred 
that  by  compftriflt)u  with  the  programs  of  similar  organ- 
izations, the  work  of  this  Section  doea  not  suffer. 
This  statement  n««da  no  defense.  It  ia.  I  believe, 
already  concodod 

In  the  year  ISbO  the  men  who  largely  repreaeuted 
th>  brain  and  sinew  of  our  profeaaion,  believing  that 
dental  auigery  than  held  a  position  beneath  that  to 
wbioh  it  was  entitied,  and  beliering  that  snob  a  oon. 
dition  should  be  remedied,  felt  it  tneir  duty  to  devote 
a  portion  of  their  time  and  energies  to  bring  about  a 
change  for  the  bettar.  Theee  men  earnestly  believed 
that  dentistry  was  n  sjjecialty  of  the  healing  art, 
and  aa  such  slujuld  have  representation  in  the 
aeaeiona  of  the  National  medioal  organization.  They 
were  aotoated  by  no  narrow  viewa.  Their  sole  pur* 
pose  was  tii«  nfKbailding  of  their  {wofessian.  na- 
genting  themselves  at  the  meeting  of  the  American 
Medical  AsaouiATioN,  held  at  Kiebmond,  Va.,  iu 
1881,  aa  delegates  from  local  medical  sooietiee,  they 
proposed  the  mganiaation  in  the  Amociation  of  a 
separate  Section  on  Oral  and  Dental  Sti^ry  Theee 
delegates  were  Dre.  W.  W.  Allport.  T.  W.  Brni  -!  y  und 
Engeue  8.  Talbot  of  Chicago;  I>r.  J.  L,  Williams  of 
Boston;  Dr.  G.  L.  Goodwillie  of  New  York;  Dr. 
Hauxhursi  of  Grand  Rapids,  Mich.,  and  Dr.  G.  L. 
Parmlee  of  Hartford,  Conn.;  all  practitioners  of  den- 
tistry holding  medical  degrees.  Eacli  gentleman  cou- 
atituted  himself  a  committee  of  one  to  champion  the 
moTement  among  the  members  of  the  Asbooiatiov 
who  were  in  attendance.  They  found  no  oppoBition 
whatever;  on  the  contrary  the  oldest  memberB,  and 
especially  tiia  ax-president  of  the  Association,  were 
heartily  in  sympathy  with  the  movennent  and  anxioua 
to  assist  in  Inringing  it  about.   At  tha  morning  saasion 


on  Tbnrsday,  May  5,  I^.^^muel  D.  Gross  of  this 

city,  addressing  the  ^otiATiov,  asked  for  a  suspen- 
§ion  of  the  regular  order  of  businees.    This  motion 

.<i  ^^-anted.  He  than  moved  that  tha  by-lews  of  the 
As8ocaATioM  be  so  amended  as  to  oteata  another  Sec> 
tion,  to  be  known  as  Saotion  VII,  entitled  "Den- 
tistry." The  motion  was  favored  by  Dr.  Sayre  of  New 
York  and  Dr.  N.  S.  Davis  of  Chicago,  aud  was 
adopted.  The  objsel  of  aospanding  the  rules  at  this 
time  was  for  the  purpose  of  creating  the  Section  that 
it  might  commence  work  at  that  sesaiou,  the  members 
who  wi  re  to  constitute  the  Section  being  prepared 
with  papers  for  thai  purpose.  Dr.  Toner  of  Wash- 
ington objeoted,  saying  that  ha  was  not  opposed  to 
the  Section  orp^nizing  and  oo'r.mi^nring  work  that 
year,  but  he  did  not  wish  to  make  a  precedent  for 
future  Sections.  It  was  therefore  decided  that  it 
could  not  go  into  operation  until  tha  next  year,  whan 
nncording  to  the  Oonstitution  and  By4awa  of  tha 
As:-.  K  1  vt:i  N'.  dentistry  wa*  officially  reoogniiad  fa!y 
the  Ambrican  Medical  As^i^ociation. 

Tba  Dantal  Section  hiw  iwi  with  the  Association 
every  year  since  ita  formation.  The  quality  of  the 
papers  presented,  from  a  scientific  standpoint,  has 
been  of  the  highest  order.  Our  place  is  now  here 
where  it  seems  to  me  it  ought  to  be,  among  the  spe- 
cialists of  the  gi^t  gnild  oi  physicians,  a  mrtof  tha 
body  of  scientific  men  whose  life  work  is  toe  amaUor- 
ation  of  human  suffering. 

In  the  annual  address  delivered  before  this  Seotioo 
at  ita  last  maeting,  I  gave  tha  result  of  my  investiga. 
tion  of  the  derelopment  and  stmotnra  of  the  dental 
enamel,  ati  !  in  a  friendly  way  criticised  some  of  the 
views  of  another  writer,  who  had  recently  written  on 
the  same  subject.  I  have  given  considerable  time  to 
the  further  investigation  of  this  subject,  preparing  a 
paper  which  I  read  before  the  Institute  of  Stoma- 
tology of  Now  York,  in  February  last.  This  pa{>er 
was  diaouseed  by  some  of  the  more  eminent  biolc^ists 
of  that  otty,  who  snbstantially  agrasd  with  me  in 
evpry  point  presented  fo  you  at  our  last  meetinn;  Thr< 
only  important  point  on  this  subject  I  have  to  present 
as  new  matter,  ie  the  fact,  unnoticed  before,  that  some 
of  the  globular  bodies  that  have  been  dapoaitad  by 
the  ameloblasts  to  form  the  enamel  rods,  are  not 
homogeneous  masses  of  substance,  but  are  globules 
having  within  their  substance  aggregations  of  minute 
spheres  (caloo-spheritae)  whioh  lor  some  reason  have 
not  coalesced  into  a  mass.  These  minute  globular 
bodies  are  held  together  by  what  appears  to  bo  an 
envelope  or  membrane,  the  whole  forming  a  gloljule 
of  the  same  size  of  what  I  may  call  the  normal  enamel 
globule  at  its  point  of  oaldfioation.  In  some  of  my 
sections  I  have  found  these  enamel  globules  oontaiu- 
iiig  the  minute  spheres  covering  quite  an  area  of 
forming  enamel,  and  tbey  are  shown  in  this  condi- 
tion as  they  are  drawn  down  into  the  oaloifying  rod. 
They  are  more  than  likely  oaknfisd  in  this  condition. 
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1 '  v ' 'uld  appear  as  thoiigli  It  were  n  fault  of  Htnmtnrr-, 
[Mritiapa  some  arrest  in  the  developed  mental  proceau. 
Uf  this  I  oan  not  be  positive,  but  th<>  appearance 
woald  seem  to  account  for<the  minute  globular  struo- 
ture  seen  within  the  rods  of  the  calcified  enamel  as 
ahown  in  some  of  I>r.  Williams'  illustrations. 

A  very  valuable  contribution  to  the  study  of  the 
pathology  of  the  «iiain«1t  by  Dr.  J.  Leon  Wuliams  of 
London,  has  recently  appeared  in  the  pages  of  the 
Dental  Cosmos.  While  thu  liubject  matter  of  the 
text  is  not  altogether  new  to  those  familiar  with  this 
line  of  investigation,  the  Inoid  way  in  whioh  the  aub- 
ject  is  presented,  and  the  very  tborongh  desoriptiana 
of  the  minute  patholf-^-'i  .  unditioriH  of  tlu.'  tissues 
involved,  together  with  the  grent  beauty  of  the  large 
number  of  illustrations,  make  it  the  luuet  notable 
contribution  to  the  literature  of  this  subject  tlmt  hns 
yet  been  preHeuted  to  the  dental  profossiou.  He  has 
given  a  large  mass  of  evidence  and  the  labor  must 
have  been  euormotis.  Being  familiar  with  the  ex- 
treme diffionlty  of  i)reparing  sections  of  enamel  for 
photo-micrography,  and  knowing  something  of  the 
time  required,  1  ciiu  fully  appreciate  the  great  work 
Dr.  W'illiams  has  accomplished.  This  series  of  papers 
follows  along  the  line  of  inveetigation  given  in  one  I 
read  before  this  Section  in  the  year  1890,  on  "A  Study 
in  Dental  Patlioki^^y,  Including  I'itsand  Fissures  of  the 
Enamel,  '  but  is  much  more  complete.  1  oan  heartily 
uree  with  Dr.  WiUiama  in  moat  of  the  conoluaions 
advanced,  and  trust  we  may  have  this  work  published 
by  itself  iu  a  more  permanent  form,  for  reference  and 
for  the  use  of  students  in  our  educational  inatitntions. 

The  year  that  haa  paaaed  haa  pretty  conclnsivoly 
proven  that  the  use  of  denial  caiaphoresis  may  no 
lonu't^r  bo  considered  m  in  its  experimeutiil  stage,  in 
so  far  asitH  iuvestigatiuuB  relale  to  the  obtunding  of 
extremely  sensitive  dentine,  and  ita  valae  in  bleaoh- 
ing  badly  discolored  teeth.  Thorp  are  a  few  still 
doubtful  about  its  future  effect  upon  the  life  and 
health  of  the  dental  pulp,  but  the  majority  of  cases 
reported  have  been  remarkably  auooeasful  and  atteat 
to  its  mdoabted  valne.  The  method  haa  also  been 
found  to  be  certain  in  its  action,  in  fully  olitunding 
exposed  pulps  prior  to  their  removal.  Investigations 
are  being  made  by  this  method  which  promwe  tno- 
oess  in  the  treatment  for  the  relief  and  oan  of 
chronic  oases  of  perioenientitiH  by  a  perfect  ayatem 
of  sterilizing  root  canals  at  the  time  of  filling.  It 
has  been  found  that  almost  any  good  kind  of  autiaep- 
tic  can  be  used;  oil  of  cassia,  hydrogen  diozid, 
(ddorid  of  zinc  and  silver  nitrate  have  all  been  tried 
with  success,  the  method  of  usiag  being  somewhat 
like  that  used  for  obtunding  sensitive  dentine.  This 
tzeatment  ia  aaid  to  allay  tM  pain  in  a  ahort  time  and 
to  place  the  tooth  at  oooe  in  a  condition  for  immedi- 
ate root  filling.  The  results  obtained  by  using  silver 
nitrate  are  significant.  Sections  made  from  teeth 
which  had  boen  treated  by  a  solution  of  ailver  nitrate 
by  Dr.  Bethel  of  Kent,  Ohio,  were  sent  to  me  for 
microscopic  examination.  The  higher  powers  of  the 
microscope  revealed  the  fact  that  the  silver  salt  hml 
been  forced  by  the  current  a  very  oousiderable  dis- 
tanoe  into  the  dentinal  canals,  and  each  canal  had 
been  completely  sealed  up  by  it.  As  the  dentine  of 
the  root  is  almost  always  infected  by  a  putrescent 
pidp,  which  sends  its  organiama  into  the  canals  of  the 
root,  we  oan  olearl^  aee  the  imnnlanoe  of  this  rf  ect 
method  of  ateriliniiom.  "hi  me  tieatmeni  uf  pyor- 
rhea, the  catq^thtyrfo  method  of  medioation  haa  been 


found  to  bo  a  valuable  acquisition,  and  in  some  cases 
it  has  been  claimed  to  have  been  used  with  conaider- 
able  success  in  facial  neuralgia.  D  very  oooaidar- 
able  value  of  the  application  of  the  X-ray  as  an 
assistance  in  diagnosis  in  our  specialty,  has  be«i 
repeatedly  demonstrated  during  the  year  that  has 
ps^sed.  It  is  now  possible  to  make  sciagraphs,  or 
ahadow  pictnree,  of  any  part  of  the  mouth  and  iawa, 
showing  the  teeth  in  proper  relation  with  their  alveo- 
lar sockets.  The  routs  ot  the  teeth  being  deuaer  than 
the  bone  which  surrounds  theni»aliQW  dearly  through 
out  their  whole  length,  and  we  nre  Ihna  enabled  to 
note  any  peculiarity  that  may  ezjat.  In  the  oit^  of 
Boston  there  is  one  of  our  profession  who  has  made  a 
special  study  of  this  work.  He  has  succeeded  in 
making  some  very  remarkable  demonstrations.  Many 
of  his  picttires  are  of  unerupted  teeth  deep  witliiii 
the  tissues  oi'  the  juw.  It  is  possible  to  show  frag- 
ments of  roots  that  are  the  source  of  obscure  troubles. 
One  picture  ahowa  a  broken  pulp  oanal  drill  juat  be- 
yond the  apex  of  the  roots  that  for  monthe  had  been 
the  causa  of  a  most  troublesome  abecese.  Tlie  broken 
drill  was  removed,  resulting  in  a  perfect  cure.  It  ia 
yet  doubtful  if  we  shall  be  able  to  determine  diaeaaaa 
of  the  tooth  pulp  by  the  X-ray,  but  authorities  assurs 
us  that  by  it  it  is  possible  to  diagnose  necrosis,  tuber- 
culosis and  exitslosis.  They  claim  that  diseased  con- 
ditions oast  a  shadow  differing  from  normal  tissue, 
and  tbna  the  dieeaae  ia  readily  demonatrated. 

The  (juestiou  regartling  the  endowment  for  dental 
re^iiearch  has  recently  been  brought  to  our  attention 
b^'  a  letter  to  the  Denial  Cosmos  from  Dr.  C.  E. 
Kells,  Jr.  He  believes  that  an  inoalcnlable  amoont 
of  good  would  reetdt  to  onr  pdrofeaaion  from  snoh 
compensation  for  original  investigation.  The  import 
ance  of  t  he  matter  presents  itself  to  ua  at  this  time 
largely  on  account  of  the  recent  magnifioent  work  of 
ack  and  Dr.  Williams,  and  it  is  cnrnestlv  hopt-d 
that  a  fund  suiUcieut  to  I'ontinuo  the?^c  invostigatioui- 
may  be  appropriated  by  individuals  and  societies, 
^at  this  important  work  may  continue.  To  quote  in 
part  an  editorial  from  the  April  Coamos:  "Natare 
reveals  her  hidden  secrets  to  those  only  who  have 
learned  liow  to  (question  her  and  who  are  able  to 
interpret  her  auswem;  ahe  demands  of  her  devotees 
absolute  fidelity,  nnoompromising  honesty,  unfiinch- 
ing  accuracy,  absolute  self-abnegation  and  never-fiag- 
ging  enthusiasm  in  her  cause.  To  meet  these  condi- 
tions requires  the  expenditure  of  much  time  and 
energy,  and  just  so  far  as  the  time  of  the  investigator 
is  occupied  with  matters  foreign  to  his  cflllint:,  ^iH 
his  results  be  curtailed.  It  would  be  well  to  utilize 
his  abilities  for  the  general  good  by  placing  him  be- 
yond the  demands  which  the  neoeeaity  for  mainte- 
nance imposes,  thna  aeeuriuK  for  aU  tboae  advaoti^ 
which  tlie  entire  devoticm  of  hia  abilitiaft  lo  aoientifio 
research  would  eutaiL" 

I'll  is  matter  is  a  subject  that  merits  our  earnest  ooa- 
sideration.  Within  the  past  year  there  has  been  a 
movement  on  the  part  of  some  of  the  dentists  of  the 
city  of  Baltimore  to  bring  about  the  enactment  of  & 
law  that  shall  require  the  examination  of  the  condi- 
tion of  the  montha  and  teeth  of  the  ofaitdxen  of  the 
public  schools.  The  importance  of  this  movement 
I  may  not  at  first  ihouglit  mem  to  be  »fi  serious  as  it 
i  really  is,  bat  if  we  consider  it  carefully  it  will  be 
found  grave  enough  to  enliat  onr  moat  careful  oonaui- 
eration,  fraught  aa  it  ia  with  aaiioiiia  oonaeqUflUMseBi 
both  to  the  pieeent  and  fatiire»  and  a  law  of  ihia  kind 
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should  be  enforced  in  everj'  city  in  our  country.  The 
time  of  life  that  the  school  yeara  cover  is  very  impor- 
tant to  the  child  from  the  dental  standpoint.  If  the 
teeth  are  cared  for  daring  this  period,  the  ohonoee  favor 
their  permanent  retention  ana  for  this  neaon,  if  for 
no  uthor,  thifi  movement  should  be  niged  and  flllOOIir- 
aged  by  every  intelligent  dentist. 

The  oonneotioiii  between  beoterial  growths  in  the 
ornl  cavity  iind  severe  disturbnnce  of  the  j;eneral 
health  ia  today  well  kuuwu.  There  are  those  who 
carry  more  filth  in  their  mouths  than  they  would 
tolerate  on  their  skin.  And  this  is  the  condition  of 
the  montba  of  many  of  our  sebool  obildren.  Tbere 
are  thos*'  whose  teeth  receive  very  little,  if  any,  care; 
on  inspection  they  will  be  found  to  be  covered  with  a 
thick  deposit  in  an  active  state  of  fermentation.  In 
these  months  we  shall  find  the  gnms  inflamed,  enp- 
pnrnting  and  decayed  roots  with  chronic  abscesses 
continually  cliticliaru'lui^  tln'ir  putrefuctivf  products 
into  the  mouth.  The  fact  that  such  mouths  may  be 
the  Bonroe  of  disease  and  even  death  has  been  very 
much  underrnted.  Tt  is  known  that  pulmonary  dis- 
euHCB  are  brouglit  alK)ut  by  tlie  "inapiratiou"  of  germs 
from  the  oral  cavity.  The  mouth  is  a  veritable  breed- 
ing plaoe  for  the  infection  of  the  digestive  appaxatoa. 

Prof.  W.  H.  Miller  of  Berlin  ex()eriiDentatioD 
with  cultures,  cBtimntoR  tho  number  of  cultivable  bac- 
teria in  a  very  unclean  mouth  at  over  a  billion.  Many 
of  tbeaei  he  thooght,  were  carried  to  the  stomach  at 
every  meal,  to  m  replaced  by  others  developing 
between  meals  and  over  night. 

1  doubt  if  there  is  a  belter  culture  medium  to  be 
found  for  the  growth  and  multplioatiou  of  the  patho- 
l^enio  bacteria  than  the  expoaea  decaying  dentine  of 
the  human  teeth  after  the  enamel  has  been  (lestroyed 
and  the  dentine  decalcifi«'d.  In  it  we  have  a  substance 
perhaps  more  favorable  for  the  gr()\s  tli  aud  develop- 
ment of  these  organisms  than  any  other  tisane.  Thia 
in  itaelf  ia  a  very  significant  fact  of  whioh  We  shoold 
not  lose  sight  while  considering  this  subject  There 
should  be  special  care  on  the  part  of  those  who  of 
necessity  are  brought  into  oloee  contaei  with  persons 
suffering  from  contagious  diaeaaee.  Many  children 
in  our  public  schools  inherit  a  tendency  favoring  a 
development  of  these  troubles.  In  our  ("rowded,  hot 
and  insufficiently  ventilated  schoolrooms  the  inhala- 
tion of  mioro^otganisms  and  the  cultivation  of  these 
organisms  in  decaying  dentine  may  be,  nnd  jirobjibly 
is,  the  cause  of  disease  and  death.  Of  all  the  ills  that 
man  is  heir  to  the  most  appalling  in  its  dire  results  is 
tttbexouloais.  Today  it  is  known  to  be  oonunonioated 
by  infaotion  alone,  the  infecting  agent  being  the 
bacillus  of  the  disease.  It  blights  all  wlio  como  within 
its  gra^,  sapping  the  life  blood  and  making  the  life 
a  wreck  fc^wed  by  misery  and  death.  The  children 
of  the  poor,  especially  the  immature  and  sickly,  are 
most  susceptible  to  this  disease.  In  a  paper  recently 
published  in  the  .!<  n  usal  <  if  thk  Amkkk  a\  Medicai. 
AaaociATiON  on  tuberculosis  infection  from  food  the 
antbor,  Dr.  Oharlee  E.  Window,  tells  ua  that  there  is 
an  increasing  anxiety  among  thinking  medical  men 
due  to  the  resistance  of  tuberculosis  to  the  atlvanced 
onrntiTe  remedies.  All  come  far  short  in  checking 
this  moat  formidable  of  alldiaeaaea.  The  most  ai£ 
vanoed  investigators  believe  that  the  oolonization  of 
Koch's  bacilli  in  the  animal  tisHuc  is  the  cause  of  the 
disease.  If  this  be  true,  and  there  can  l>e  little  donbt 
of  it,  it  gives  ground  upon  whioh  we  can  work  out  our 
own  aalvatiom  by  oontxoUing  the  spiead  of  the  diaeaae. 


Our  children  are  fed  lartrely  on  milk,  and  the  most 
common  disease  of  the  cow  from  which  the  milk 
comes  is  tubeiOllloeiB.  Very  little  milk  reaches  our 
city  free  from  a  mixtme  with  milk  from  tuberculous 
animals.  The  close  relation  that  exists  between  the 
cow  and  the  human  family  T./nders  it  possiblt-  for  the 
spread  of  this  frightful  malady  and  for  the  child's  beet 
friend  to  become  bis  worst  eneniy. 

in  an  article  on  carious  teeth  and  tuberculous  cer- 
vical glands  Stark,  in  the  Bevue  <lela  i'uht'rcuU'Kse, 
July,  IHVXj.  notes  the  frequent  association  between 
oarious  teeth  and  enlaKement  of  the  cervical  lymph 
glands.  He  examined  113  ohikben  with  the  enlarge- 
ment of  lymph  glands  and  found  that  1  per  cent  had 
oarious  teeth.  Not  being  able  to  find  any  other  appa- 
rent cause  for  the  condition,  he  concluded  that  the 
swollen  glands  resulted  from  the  defective  teeth. 
They  correspond  in  sitnation^  in  time  of  development 
and  in  the  degree  of  enlargement  with  the  oonditioik 
of  the  teeth. 

The  involved  glands  were  situated  on  the  same  aide 

as  the  diseased  teeth,  the  anterior  glands  being 
enlarged  if  the  incisors  were  carious,  and  those  at  the 
angle  of  tlie  jaw  when  the  molars  were  involved. 
Toothache  frequently  preceded  the  enlaigement  of 
the  glands.  Stark  ia  of  the  opinion  that  the  enlarged 
glands  are  tuberculous  in  (juite  a  number  of  these 
cases.  He  reports  two  in  which  he  was  able  to 
demonstrate  pretty  conclusively  that  the  carious  teeth 
had  been  the  point  of  entrance  of  the  tubercle  bacilli. 
One,  a  boy  «^ed  18  years,  who  had  always  been 
healthy  and  without  !i  family  history  of  tuberculosis, 
had  caries  of  the  molar  teeth  on  both  sides  with 
enlargement  of  the  cervieal  glands.  The  glands  were 
exci.'<ed  and  the  teeth  extracted.  The  former  proved 
to  be  tuberculous  and  tubertde  bacilli  were  found  on 
cover  slip  i)reparations  from  two  of  the  decayed  teeth. 
Th0  second  was  a  girl  of  14  yeara,  with  exoellent  per- 
sonal history  and  without  a  histcnry  of  tuberenloBiB  in 
the  family.  Tlie  first  inferior  molar  tooth  on  the  left 
side  was  carious  and  there  was  an  enlarge*!  gland  below 
the  ramus  of  the  jaw.  The  gland  was  removed  and 
showed  definite  tuberculous  disease.  Between  the 
diseased  molar  and  the  adjacent  tooth  and  also  form- 
ing the  floor  of  tlie  cavity  in  the  toutli  were  character- 
istic tuberculous  nodules  with  typio  giant  cells.  This 
latter  ease  is  eapeoially  interesting  as  it  aaematoahow 
that  a  carious  tooth  may  be  the  seat  of  a  primary 
tuberculous  focus.  With  regard  to  treatment,  the 
glands  should  at  once  be  removed  and  the  carious 
teeth  be  either  properly  filled  or  extracted.  As  a 
{irophylaotio,  the  teeth  shonld  be  bettor  oared  for,  and 
Stark  advocates,  with  Rdsc,  the  plwrog  of  all  aohool 
children  under  supervision.  , 
An  interesting  case  has  just  been  reported  to  me  by 
a  dentist.  A  boy,  about  16  years  of  age,  who  was  an 
invalid  and  whoee  teeth  were  so  extremely  sensitive 
that  he  could  not  or  would  not  have  them  filled  when 
they  were  decayed,  had  trouble  with  his  cervical  glands 
and  had  them  operated  on,  with  relief  for  a  nnmber 
of  years.  Afterward  it  was  found  that  other  glands 
were  infected  with  tuberculous  disease  and  the  patient 
was  taken  to  New  York  for  treatment.  The  surgeon 
who  performed  the  operation  of  excising  the  infected 
glands,  inaistsd  that  all  the  deoasred  teeth  in  his 
mouth  shonld  be  at  once  removed,  giving  as  his  reason 
that  the  decayed  teeth  were  largely  the  cause  of  the 
infection. 

Another  case  was  reported  to  me^  in  Oamlnidge^  of 
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«ii  immstuio  child,  who  having  trouble  with  the  c«r. 
Tioal  glanda,  had  tibem  opented  on  by  « local  surgeon. 
Some  little  time  afterward  symptoms  of  tuberoulosia 
Bet  in  and  the  surgeon  who  performed  the  second 
operation  thought  it  might  be  probable  that  the  eliild 
had  been  infected  by  instruments  used  in  the  first 
operation,  the  family  history  showing  no  signs  of 
tuberoulosiB.  It  was  statefl  to  me  that  the  molnr  teeth 
of  this  little  patient  were  very  largely  decayed,  and 
with  our  present  knowledge  it  seems  more  than  prob- 
able that  this  terrible  infection  was  brought  about  by 
the  organisms  of  this  disease,  whioh  were  cultured  in 
the  decaying  dentine  of  the  molar  teeth. 

The  importance  of  dealing  with  this  mbjeot  muBt 
commend  itaelf  to  ns.  In  many  of  oar  States  there 
are  commissioners  whose  duty  it  is  to  make  x  imina- 
tion  of  cattle  suspected  of  havixig  this  di&eafie.  Tlie 
cattie  fbnnd  infected  are  destroyed.  Does  it  seem 
lees  reafl^'Jiiable  that  we  should  try  to  provont  our 
school  children  becoming  infected?  It  is  a  matter 
that  should  come  home  to  every  family,  who  would 
sorely  deeiie  auoh  saperrisiou  after  understanding  the 
impOTtanoe  of  the  eabjedt,  if  by  any  poesibility  it 
would  shield  their  lii'rlren  from  tliis  terrihU  infec- 
tion. For  this  reason  they  should  support  a  law 
directing  snoh  euminatians  to  be  made  in  onr  public 
a<^ooIs. 

The  important  question  we  have  to  consider  is :  How 
axe  these  examinations  to  he  brought  about?  One 
oorrespondent  states,  "if  your  board  of  school  com- 
missioners is  the  sameasoarB,  a  request  of  this  nature 
would  be  looked  ui>on  as  an  unwarrantable  piece  of 
interference,  a  bid  to  obtain  practice."  This  same 
writer,  however,  aoknowledges  the  true  charity  and 

S'liianthioi^  ci  the  movement.    Anothor  aays^  "if 
e  dental  eooietieB  are  miffioiently  in  earnest  and  enf- 

ficieiitly  iinlfi>i!  to  ijleilj^e  'lie iiih^4'."e3  to  furnish  ctjin- 
petent  metntHjrs  of  their  bodies  at  regular  peritxls  of 
each  year,  a  committee  from  those  sooietiee  could 
petition  the  hoard  of  etiucation  to  appoint  an  examin- 
ing deutifit  to  each  school."  This  suggestion,  it  seems 
to  me,  is  a  most  excellent  one.  Our  profeHsion  should 
do  more  in  the  way  of  public  charity  than  it  does. 
We  do  TSiy  little  oompamd  to  the  gratoitona  aerrioes 
rendered  by  the  medical  profeaaion.  The  first  move 
should  be  t  hrough  the  State  board  of  education  by  the 
State  dental  organization.  All  school  children  under 
the  care  of  the  family  dentist  should  be  required  to 
present  to  the  masters  of  each  school  a  certificate  signed 
by  their  dentist.  This  should  be  considered  sufficient 
evidence  of  the  healthy  condition  of  the  child's 
month.  All  other  children  ahonld  pass  ttie  required 
examination.  An  export  cnnld  make  an  examination 
of  each  M^holar  in  from  three  to  five  minutes.  In 
moet  of  the  large  cities  there  are  one  or  more  dental 
ooUeges  with  infirmahes  for  the  treatment  of  all  snoh 
oases.  In  tbeae  cities  the  children  of  the  poorer 
classes  shonM  hf  srnt  forj-rr  per  treatment.  In  citle.'^ 
where  tlu-rt  an'  uo  collegos,  dentists  can  be  appointed 
by  the  denti.l  s  cieties  to  attend  to  this  charity  work. 
The  btiiards  of  school  commissioners  in  the  various 
States  are  men  of  culture  and  liberal  education.  They 
can  not  fail  to  see  the  necessity  for  such  dental  super- 
vifiiou,  if  the  matter  is  presented  to  them  in  the  proper 
manner.  It  will  be  apparent  that  snoh  examinations 
are  for  the  real  interest  of  the  children,  and  nn  net  of 
real  charity  and  philanthropy,  guarding  the  common 
welfare  and  safety  of  those  under  their  care. 
The  matter  is  of  snob  vital  importance,  that  we 


ahould  seek  the  co-operation  of  every  dental  oxgaiii- 
xatlon  in  this  eonntiy  to  aid  ns  in  onr  efforts  to  taniiK 

about  the  examinations  and  treat nipnt  of  the  mouths 
of  the  children  in  our  public  schools  j  who  better  tlm 
they  can  reco^ize  the  justice  and  impostanoe  ol  this 
matter.  It  will  save  the  children  from  sorrow  and 
suffering,  and  in  many  cases  snoh  snpervlsiott  will 
triumph  over  disease  and  dssUi. 


LECTURE 
THE  MEDICAL  PROFESSION. 

A  I^eotore  totheStuduitaot  Shnrtleff  CoUe^. 
BY  JOHN  B.  HAMIUrON.  M.D.,  LL.D. 

CHi(:*<7<-i.  ii.i,. 

It  is  with  pleasure  that  I  respond  to  the  polite  re- 
quest of  the  energetic  and  distinguished  President  of 
Shurtleff  College  and  speak  to  you  at  this  time  (hk! 
place.  The  subject  assigned  was  part  of  your  annual 
series,  and  one  naturally  congenial  to  me.  I  feel,  how. 
ever,  very  deeply  my  sense  ol  responsibility  of  inade- 
quately treating  so  wst  a  subject  and  of  doing  justice 
to  I  Jin  fi  hKi  wii  wl'irli  is  only  junior  to  that  of  theprie.^t 
hood  Itself,  and  has  proceeded  from  such  an  early 
period  of  time  thai  its  records  blsnd  with  the  legends 
of  mythology  and  the  Vedas,  Yagas  and  Charakas  of 
oriental  lore.  The  friends  of  Shurtleff  College  should 
take  a  deep  interest  in  matters  jjortaining  to  the  med- 
icad  profeasion;  for,  its  name  is  due  to  a  member  of 
that  i^ofession.  Dr.  Benjamin  Shurtleff,  of  Cbelsea, 
Masp.,  its  founder. 

As  to  the  origin  of  the  profession  of  medicine. 
mQ<lem  investil^tion  has  shown  that  the  most  ancient 
traditions  and  records  of  thenstiams  of  the  West  refer 
to  the  "learning  and  wisdom  of  the  East,"  and  that  n 
study  of  the  origin  of  the  medical  art  is  nrt  finisl  ! 
when  the  (rreek  and  Latin  classics  have  been  expiorwl. 
but  it  even  goes  back  beyond  the  time  of  the  most 
ancient  Egyptian  physicians  and  embalmers.  The 
grout  school  of  the  Hindu  physicians  was  known  to 
the  ancient  (I reeks,  and  '"  when  Alexander,  after  hav- 
ing  conquered  Persia,  was  approached,  Taxiles  ea- 
deavoreci  to  eondHate  tbe  ^pvtX  envoy  by  proesBta, 
saying  I  shall  send  to  tbe  Great  Conqueror,  your  ma.-- 
t<'r,  my  l^utiful  daughter,  a  goblet  made  of  ruby  that 
miraculously  replenishes  itself  with  liquid,  a  philoso* 
pher  of  great  knowledge  of  the  sciences,  and  a  phy- 
sician who  has  such  skul  that  he  can  restore  the  dead.'' 
(Malcolm,  Hist.  Persia.) 

The  Charaka  Samhita,  now  being  republiehed  and 
translated  into  Ei»lish  in  Oaleutta  by  the  learned 
Pimdit  Avinash,  snows  an  intimate  knowledge  of 
dietary  preparations  and  of  the  means  of  preserving 
health,  which  is  remarkable,  considering  as  we  now 
understand  it.  that  moet  of  their  knowledge  of  anatoiny 
was  derived  tttm  dissection  of  the  lower  animals,  is 
although  the  rule  t'l  it  t here  is  nothing  wk-v;  inder  the 
sun  doubtless  applies  to  most  things,  it  doess  not  ap- 
pear frr>m  the  records  that  there  were  any  antivivi- 
sectionist*  in  those  days.  It  is  known  that  the  ancient 
Hindus  carried  their  knowledge  of  astronomy  back  to 
the  year  B.  C,  11>^1  according  to  Archdeacon  Pratt. 
lltMj,  B.  0.,  according  to  Eev.  R.  Main's  calculatioo. 
and  it  is  said  that  tbe  andent  Brabmins,  who  devoted 
their  entire  live.H  to  the  cultivation  of  an  education  of 
po«try,  HStrouuniy,  u»edicine  and  religion,  excelled  ia 
geometry  and  algebra,  whiob  antedated  tiie  Oreeks, 
perhaps  Euclid  himself. 
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Wise,  in  his  nriew  of  the  liiBlory  of  medidne 

F.i7ir,nLr  tli*=  A:jiiitio8,  considerH  that  the  Chamkn  nnd 
hiiBruta  wereprepitmi  at  h  very  early  age,  probably 
from  the  tbizd  to  the  ninth  or  teuth  century  before 
the  Christian  eia.  Thia  oouoloaion  i«  aniTed  at  from 
the  {ollowing  oonsidenttiotis: 

"1.  They  were  writ  i  n  in  the  moet  aaojMit  focm  of 
oooetruotion  of  the  ISansorit  language. 

"  2.  They  were  ooneidered  to  be  the  pfrodaotioii  of 
divine  beings,  and  mentioned  by  ancient  authorp 

"8.  These  medical  works  must  have  been  written  at 
a  time  when  there  was  no  prejudice  of  caste,  and 
looking  at  the  aau  or  stroking  a  oow  wa»  oonaidend 
Miffioieot  to  pQtify  a  person  who  had  touched  a  human 
bcme. 

"4.  In  GhiUTiiku  the  nmuett  uf  the  Munis  were  mou- 
tioned,  who  flourished  before  mythology  was  intro- 
duced into  the  Hindu  ayatem  of  religion.  They 
subsequently  had  in  connection  with  the  names  aU 
their  gods  who  were  afterward  most  probably  intro- 
duced by  degrees  ae  the  varioua  objects  and  opera- 
tions of  nature  were  defined  and  named. 

"5.  The  authors  or  compilers  of  theeetwo  syfitematio 
works  on  medicine  appeared  to  have  tlourished  in  au 
heroic  age,  or  previous  to  that  in  which  the  Mahab- 
haxata*  the  great  epio  poem,  waa  written,  as  they  are 
mentioned  m  Mnraral  places  of  that  work,  which, 
aocordiu^  to  Wilson  vvk.-  c-ompoaed  about  the  woond 
century  before  the  C'hnstian  era." 

These  works  are  to  be  regarded  an  amBmaiies  of  the 
knowledge  of  medicine  which  was  p08sessed  at  the 
time  ana  were  probably  compiled  from  medical  works 
previously  existing,  as  the  names  of  various  ancient 
physicians  are  mentioned.  The  Hindus  made  many 
researchea  into  the  chemistry  of  medicine,  and  they 
had  a  long  Visi  of  medical  plants  with  the  properties 
thereof,  natural  salts,  and  knew  of  the  composition  of 
Vinous  alkalies  and  sulphuric,  nitric  and  muriatic 
aoids.  That  Hippoocatee  derived  assistanoe  from  the 
Hindna  is  evident:  that  he  was  a  great  traveler,  is 

I]  .r-n1  ii  ir>-'i!  1 1  y  (Sul-n  'iml  Mrnnirial.  In  fact,  the 
very  names  of  tlie  medicines  used  by  the  (ireekfl  of 
the  Hippooratic  era  showed  their  Oriental  origin.  The 
practice  of  the  medical  art  by  the  Egyptians,  at  first 
undoubtedly  connecteil  wltli  embalming,  is  certainly 
derive<i  from  BrahminiHtic  lore,  and  from  them  in 
turo  it  extended  to  (ireeoe.  The  Greeks  evidently 
regarded  the  Egyptians  as  the  first  instmotors  df 
mankind,  notwit'i^r  tiding  they  gave  themselves  due 
credit  for  improving  and  perfecting  the  knowledge 
derived  from  them.  Plato  says,  that  "  whatever  we 
Greeks  receive  from  the  barbarians  we  improve  and 
perfect."  In  the  Book  of  Genesis  we  read  that 
Jo«  j  h  c  unmanded  the  iiJti/sii-iii)i.s  in  his  service  to 
embalm  the  body  of  his  father,"  which  thtjy  executed 
according  to  the  order  in  the  apace  of  forty  days. 

I  referred  a  few  moments  ago  to  the  frtct  thnt  the 
Ayur-ve<la,  from  which  IheCiiarnka  anti  Susruta  were 
compiled,  were  believed  to  be  of  divine  origin,  but 
we  must  remember  that  all  anoient  oonntnee  had 
faith  in  tiie  divine  or^rfn  of  the  medical  art.  "The 
art  of  medicine,"  said  Cicero.  "  has  been  consecrated 
by  the  invention  of  the  immortal  godfc,"  and  w©  find 
in  the  works  of  Galen  a  statement  that  the  Greeks 
attribute  the  invention  of  the  art  to  the  sons  of  the 
gods,  who  had  been  instructed  by  the  gods  themselves. 

The  first  Egyptian  author  is  said  to  bo  Ilamon,  who 
was  believed  to  be  Hamon  the  Ifirst,  of  the  first  Egyp- 
tian dyuflty.  Zofoaatw  wm  the  next  Pliny,  on  the 


anthoritv  of  Aristotie,  says  that  Zorauteir  lived  six 

thousand  yoars-  >u  fnt.  Plato.  After  Zoroaster  c«me 
Thot  or  Tboutb,  whom  the  Greeks  placed  among  the 
gods  and  named  Hennas,  and  the  Latins  Ibvoiiriai^ 
and  who  is  the  same,  according  to  some  anthon,  as 
Shem,  the  son  of  Noah.  Thot,  or  Taautus  as  he  was 
sometimes  called,  was  allowed  to  Ix'  one  of  the  oouii- 
sellors  of  Saturn,  and  M.  Bouohart  has  endeavored  to 
prove  that  CJhronoe  or  SatniD  was  the  same  as  the 
Jewish  Noah.  But  however  uncertain  the  ancient 
chroniclers  may  be  on  this  subject,  they  agree  that 
Hermes  or  Mercurins  was  the  author  of  medicine 
among  the  Egvptianay  a  raperstition  which  baa  been 
disproved  by  tne  fact  thai  a  knowledge  of  medicine 
existed,  MS  In;-  ho^n  already  stated,  for  many  centuries 
among  the  Hindus.  But  I  have  no  desire  to  confuse 
you  by  passing  into  a  diecussion  of  Egyptian  and 
Greek  mythology  whereby  Osiris  and  Isis  were  said 
to  have  originated  medicine,  and  that  Mercury  was 
nothing  more  than  secretary  to  Osiris  and  Isis.  In- 
deed, if  we  undertook  to  mention  seriatim  all  of  the 
ancient  gods  and  goddesaea  to  whom  have  been  attrib- 
uted the  invent  inn  nf  medicine,  the  entire  time  of  this 
lecture  would  be  taken  up  on  account  of  mythology 
rather  than  the  profession  of  medicine.  It  is  some- 
what unfortunate  that  the  anoient  medical  aatiiara, 
such  as  Biodctui  and  othen,  following  the  onsioms 
of  the  time,  attribute  !  t  o  various  gorls  the  introduc- 
tion of  various  medu:iikt.-s.  It  is  not  astonishing  that 
the  poets,  with  that  license  which  they  have  been 
allowed  in  all  ages,  should  have  done  so,  but  the  authora 
of  scientific  treatieee  seem  also  to  have  been  over- 
come with  the  spirit  of  the  time.  It  ia  probable  that 
vEsculapiufi,  whom  the  Greeks  placed  among  the  goda, 
was  a  real  personage,  although  there  were  sevefal  of 
that  name,  and  confusion  might  easily  result.  Cicero 
said  that  there  were  tliree  .Kscuhipii,  of  which  the  first, 
he  said  (that  one  which  the  Arohadeans  worshipped) 
was  the  son  of  AsoUo.  This  is  the  one  who  invented 
the  probe  to  probe  wdonds  and  apply  bandages.  The 
secondwaa  the  brotherof  the  seo^ind  Mt  rcury,  who  was 
killtsd  by  Jupiter.  The  third  waa  Arsippus,  who  in- 
vented purging  and  was  the  first  to  pull  teeth.  Neither 
shall  wo  enter  into  speculation  as  to  whether  Maohaon 
and  Podalirus,  the  two  sons  of  il'llsoulapius.  were 
respectable  physicians  and  surgeons,  and  whether 
Maohaon  was  the  older  of  the  two  brothers.  It  is  cer- 
tain, however,  that  Homer  always  mentiona  PodaUras 
first,  nevertheless  Maohaon,  who  treated  Menelans,WM 
the  more  ebteemed. 

Passing  this  heroic  age  we  corne  to  the  age  of  Hip* 
pocrates,  and  here  it  is  that  the  science  of  medicine 
became  established  b»  a  science,  and  especially  the 
everlasting  principles  upon  which  a  knowledge  of 
disease  is  founded,  namely,  on  the  observation  of 
actual  cases.  Although  it  is  not  at  all  probable  that 
the  Greek  temples  were  the  first  hospitals,  yet  it  is  to 
be  rememberea  that  in  the  .IJsolepion  Hippocratoe  on 
the  Island  of  Cos  examined  the  recorded  observations 
of  hia  pcedeoessoiB  and  |>laced  in  enduring  form  his 
own  immortal  observations.  There  was  reason  why 
at  this  time  the  science  of  medicine  should  reach  a 
high  state  of  development  in  the  latter  part  of  the 
fifth  century  ante-Christus.  This  was  one  of  the 
most  remarkable  epochs  in  the  inteUeotual  develop^ 
ment  of  the  human  race.  "The  contemporaries  of 
Hippocrates  were  Pericles,  a  famous  statesmii  i 
.^ichylus,  the  tragic  poet,  Sophocles,  Euripides, 
Aiistcqplutnea,  Pindar,  the  phikMophw  SoomtflS  with 
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his  tlistiiiguiMiied  disciples,  Pluto  luid  Xenophen,  the 
veuerable  father  of  history,  Herodotus,  and  his 
young  riTRl,Thnc7dide».  In  beautilul  statuary,  there 
mm  Fnidias,  with  ma  illnatriotw  pupils,  and  many  other 

distinguislu'd  nnmos  who  have  conferred  immortnl 
honor  on  the  age  in  whicii  tliey  lived  and  oxaltod  t)io 
<iigaity  of  human  nature."  (Adams.)  Both  Strabo  ami 
Pliny  assert  that  Hippocrates  obtained  the  rudiments 
of  his  kuQwledge  from  the  reports  of  collected  in 
the  ^'Esclepion  of  Cos. 

I  shall  not  at  this  time  and  before  this  audience 
attempt  to  give  an  eulogy  of  the  life  end  ohamoter  of 
HippofrateB,  ns  that  has  been  attested  by  rU  suooecd- 
iug  time,  but  hii>  influence  on  medicine,  it  must  bo 
confessed,  is  unsurpassed,  and  it  is  admitted  today  by 
the  beet  medioaL  phiioaophewthat  medical  practice  at 
the  oloae  of  the  nineteenth  century  more  closely 
approaches  that  of  the  TTippocratic  periixi  than  at  any 
previous  time.  Why,  iudmi,  sliould  not  the  practice 
of  the  art  hnva  its  standard  plac^  at  the  ntne  time, 
HM  the  standarrl  of  statuary  and  elocinonce  and  poetry 
have  been  eatabliBhedV  Ab  no  poet  iu  modem  times 
exceeds  Homer,  no  sculptor  of  modern  times  sur- 
passes Phidias:  and  as  no  orator  of  modern  timee  aur- 
pasees  BemoBwenee  or  Periolee,  so  no  physician  of 
modern  times  surpasses  Tlippocratee  in  Lis  di'ip 
knowledge  of  the  phiiuduphy  and  general  x:)nuciples 
of  the  understanding  of  the  medical  art.  I  admit, 
however,  that  I  myself  would  rather  be  treated  by  one 
of  our  hospital  internes  of  the  present  day  than  by 
the  prescriptions  of  Hippocrates;  but  I  si)eak  of  the 
prinoiples  which  were  developed  by  that  ^eat  mind 
who  wrote  that  magnificent  series  of  aphonsms  which 
commence,  "Life  is  short,  and  the  art  is  lone:;  thp 
oocaslbn  fleeting;  experience  fallacious,  and  judg- 
ment difficult." 

The  phyaiidan  of  the  time  of  Hippocrates  treated 
his  patients  on  the  field  of  battle,  bnt  mostly  in  hospi- 
tals; all  chronic  diseases  were  carried  to  the  hospital, 
and  this  cuHtom  wm  not  abolished  until  in  the  time 
of  Augustus,  when  by  a  decree,  the  Greek  phyaicianB 
were  made  slavec4  and  sabjeot  to  the  oapiioes  and 
whims  of  their  masters. 

We  may  trace  the  first  education  of  physicians  from 
the  eailieat  times  in  a  direct  line  from  the  Hippo- 
oratio  temples  to  the  school  of  Alexandria,  and  thence 
to  Italy;  and  under  t'l  briglit  skies  of  Greece.  Asia 
Minor,  Alexandria,  and  >iouthern  Italy,  learning  was 
greatly  encouraged  and  wisdom  much  increased;  but 
the  tyranny  of  the  Romans  became  fatal  to  further 
advancement,  and  it  is  seen  that  absolutely  uo  prog- 
ress in  medical  science  was  made  from  the  time  of 
6a leu  in  the  second  century  down  to  the  medical 
schools  of  Salemum  in  the  eleventh,  Padua  and 
Bologna  in  the  twelfth,  and  !^fontpelie^  in  the  thir- 
teenth centuries.  The  gr«ute*t  latitude  was  given  to 
the  study  of  anatomy  at  the  old  Alexandrian  school 
ottder  the  wise  xeign  of  the  PtolemieB.  Exasistratns, 
who  had  disseoted  aniroals  almost  without  number  for 
t!ie  ])urpo.He  of  establishing  his  anatomic  discoveries, 
was  tiually  given  direction  by  Ptolemy-Soter  to  dis- 
sect the  bodies  of  living  criminals  oondetnned  to 
death,  and  it  is  said  that  over  two  thousnnd  were  dis- 
sected under  this  rule  by  him  and  liiu  coadjutors. 
This  was  barbarous,  but  it  established  certain  truths. 
It  was  the  foundation  of  the  true  science  of  anatomy 
as  at  present  understood,  and  the  nomenclature  given 
at  that  time  still  exists.  The  science  has  progressed; 
the  world  has  generally  progressed  in  wisdom  from 


that  until  ihis  time;  but  there  always  have  beeu 
obstructionists,  thnt  we  are  not  exemj>t  from  the  gen- 
eral rule  is  evident  whan  we  see  grave  and  rever- 
end gentlemen  straining  every  dfort  to  pxeveint  tiie 
march  of  science  and  arrest  its  development  by 
the  stopping  of  esperimeutatioufi  ou  guinea  pigs  or 
white  mice.  History  will  again  repeat  itself.  If  the 
law  of  our  country  put  its  strong  hand  to  stop  the 
physiologic  laboratory,  to  stop  experimentation,  to 
stop  further  progjoss.  what  our  more  an -i' -il  brethrea 
in  Rome  experienced  when  their  eoieutiiio  studies 
were  stopped  and  themselves  made  slaves,  more  body 
servants,  will  V>e  repeated  if  the  propi  r  mombors  of 
the  profession  ehall  not  be  allowed  to  prosecute  those 
needful  investigations  even  at  the  sacpsnBe  of  aooM  of 
the  lower  animals  and  reptilianft. 

To  retam,  however,  to  onr  theme,  the  prof eesloD  of 
medicine  was  practically  suppressed  during  the  lonir 
period  from  the  second  to  the  twelfth  ceutories,  a 
knowledge  of  the  subject  being  confined  io  the  dob- 
ters,  ana  the  priests  themselves  scarcely  daring  to 
exercise  it  except  as  a  part  of  religious  c.eroraony  in 
their  clerical  ministrations.  The  establishmont  of 
the  universitiee  in  Southern  Italy,  followed  bv  those 
of  Padua,  Bologna  and  Montpelier,  inaognrated  a  new 
era,  but  it  may  be  truly  said,  however,  that  it  was  not 
until  the  middle  nf  the  fifteenth  century  that  a  real 
revival  took  plac  e,  and  even  then  physicians  were  not 
recognized  as  such  for  a  considerable  period.  A  prac- 
titioner of  the  art  was  either  a  specialist  devoting 
i  himself  to  cures  of  hernia,  or  cutting  for  stone,  or  else 
he  was  apriest  and  used  the  medical  art  as  an  adjunct 
to  his  omoe,  or  a  barber*snrgeon^  and  as  such  obliged 
noletis  miens  to  nccompany  armies  in  the  field.  Sor 
has  there  been  at  any  time  since,  a  single  period  when 
it  may  be  said  that  the  profession  of  medicine  has 
jumped  at  a  single  bound  into  distinction  and  a 
clearly  defined  position.  On  the  contrary,  its  growth 
has  been  gradual  and  its  recognitii  ai  lik.  wise  ^jradual. 
The  great  discovery  by  Harvey  of  tiie  circulation  of 
the  blood;  the  discovery  of  the  use  of  the  micro- 
scope; the  increase  of  knowledge  of  the  operations  of 
the  organs  uf  the  body;  the  incrensc^i  knowledge 
brought  about  by  geographical  discoveries  and  bring- 
ing into  view  certain  herbs  and  chemicals ;  the  dis- 
covery of  the  laws  of  generation,  of  animal  life;  the 
discoverj'  of  flie  science  of  bacteriology,  or  rather  its 
completion,  for  it  too,  has  come  about  by  degrees, 
have  eaoh,  as  they  have  come  to  the  knowledge  of  the 
laity,  served  to  place  medicine  on  a  firm  and  enduring 
basis  as  a  distinct  profession. 

(^'uacks  have  existed  from  time  immemorial;  sect? 
have  sprung  up  from  time  to  time,  but  there  have 
ever  remained  solid  taoifhs,  unshaken  by  the  waves 
of  popular  clamor,  unchanged  by  the  lapse  of  time, 
and  thitj  has  serve<i  to  maintain  a  system  of  medi- 
cine practically  unbroken  from  the  Hippocratic  age 
down  to  the  praoent  time.  Of  the  quacks  that  have 
flourished,  there  needs  little  to  be  saia.  Some  of  the 
most  monstrous  proiMDsitions  have  been  eagerly  swal- 
lowed by  a  iniblio  ever  thirsting  for  novelty  and  sensa- 
tion; and  u  hen  one  has  served  its  torn  as  a  oonfidsnoe 
scheme,  it  is  foon  pucceeded  by  some  other.  The 
same  may  be  said  abuul  the  socts  in  medicine  which 
are  based  on  one  idea.  Eacli  may  ha\  e  some  isolate*: 
fact  as  its  underlying  basis,  but  having  no  connection 
with  the  broad  science  itself  and  fhMefore  generaUf 
useless 

I  may  refer,  first  of  all,  to  a  new  sect  denominated 
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"Christian  Science,  which  I  believe  to  be  unchristian 
beoanse  it  is  not  humanitarian;  nor  is  it  scientific, 
baeamM  it  ia  opposed  to  the  knotm  lavs  of  uatnre. 
It  has  an  isofoiwi  fact,  whioh  is  the  power  of  mental 

influence  over  diseasp.  It  is  well  known  that  by  hyp- 
jDotism  or  mental  iutluciice  wt<  mny  exert  sometimes 
fi  salutary,  sometimes  a  barinfiil  <  tfect  on  a  human 
niiiul  thriiuglioiit  tlie  Ixxiy,  whereby  changes  more  or 
less  pcrnmiH'iit  in  cliaracter  may  occur.  That  it  may 
<io  BO  ill  th<)S«  ctiHcs  where  a  delicate  bulanci>  exiHlH 
between  life  and  death  is  extremely  doubtful.  In 
"the  proeonoe  of  thoee  poisonona  agendee  which  de- 
stroy life,  such  as  the  venom  from  reptiles,  vegetable 

Jx>i8on8  such  as  stryobuia,  unimal  buoteria  such  as 
fom  malignant  diphtheria,  we  know  that  no  mental 
effeot  whatever  can  be  of  sofficient  foioelo  axrast  tike 
fatal  process  by  which  fife  is  destroyecL  So  then  in 
elevating  such  a  sect  to  the  hVHterii  of  iiunlicirie  we 
are  committing  even  a  greater  folly  than  our  predeoes- 
fiors  did  whw  they  attempted  the  apotheosis  of 
Hahnemann  and  liia  pellets,  or  "dilute  moonshine," 
as  Oliver  Weniioll  HolnicB  was  wont  to  call  ihcni.  I 
do  not  appeal  liere  to  prejudice,  hut  Hiinply  to  reason 
and  oommun  sense.  It  is  a  fact  that  the  more  a  sub- 
stance is  diluted  the  weaker  it  beoomefl,  the  Hahne- 
raannic  teachings  to  the  contrary,  riotwithstanding. 
If  it  were  otherwise,  you  bad  as  well  »hut  your  eyes 
to  all  that  occurs  in  the  ohemio  laboratory;  as  well 
admit  that  an  alkali  is  an  acid,  or  say  that  no  new  com- 
ponnd  would  resnlt  on  placing  a  basic  metal  in  oon- 
tact  with  an  acid. 

The  newest  fad  of  all,  without  that  conticcfion  which 
cables  it  to  be  called  a  wience,  it*  the  doctrine  called 
oftteopathy.  It  teaches  in  brief,  according  to  what  1 
liave  read  concerning  it,  that  all  diseases  originate  in 
the  bones.  So  far  asosteopathy  is  concern f'<l,  the  liver 
is  a  myth,  the  gall  bladder  a  toy  balloon  and  the  exist- 
ence of  the  heart  itself  a  fiction.  All  known  facts  in 
physiology  are  of  no  use  to  themwlern  practitioner  of 
tlie  art  of  osteopathy,  for  In  manipulation  of  the 
bauMand  joints  ho  can  cure  all  ills  and  remedv  all 
to  which  haman  flesh  is  heir.  The  little 
morael  of  fact  contained  in  this  doctrine  is  that  relat- 
iiiL,'  'i  muscular  moN'enient,  stimulation  of  the  circu- 
lation of  the  skin;  in  a  word,  musitatji;  a  well-known 
vsmedy  handed  down  by  the  ancients  from  the  earliest 
times.  A  single  remedy,  a  single  method  may  he 
adapted  for  certain  affections:  may  be  admirably  suited 
for  certain  conditions  of  the  body  and  should  be  used 
under  approi^te  conditions.  Ho,  some  of  the  fol* 
lowers  of  this  sect  hsTc  b^^n  to  formnlate  rates, 
imbued  v  ith  Mit^  Ixlief  that  it  is  the  one  idea  alone 
which  oonstituteH  the  sura  total  of  medical  science, 
and  its  followers  have  petitioned  the Isgidature  of  this 
State  to  be  excluded  from  the  laws  goveruinK  other 
practitioners  in  medicine  and  surgery,  that  they  may 
escape  that  examimition  wliich  all  other  practitioners 
of  medicine,  including  the  sectarians,  are  obliged  to  sub- 
mit. I  say  it  in  all  kindness,  I  speak  it  in  all  sincerity, 
when  I  say  in  this  preRence  and  b<*f<>re  these  young 
men  here  assembled,  that  we  ahuuUl  never  reco^mi/.e 
any  sect  in  medicine  as  a  distinct  and  separate  branch 
that  refuses  to  accept  the  established  facts  governing 
the  generation,  the  growth,  development  and  life  of  the 
human  body.  Our  idt>a  of  life  ils(>If  involves  an  idea  of 
change.  The  juices  that  lluw  iu  pUmtii,  the  bliiod  that 
«Otttaes  through  our  veins,  the  fluids  in  the  lymph 

Xses  and  lymph  channels,  all  these  must  circulate, 
these  mast  change,  or  else  the  plant  or  body 


becomes  dead  and  sinks  into  decay.  A  knowledge  of 
the  forces  governing  these  changes,  the  laws  by  wliicli 
the  fluids  themsslves  an  formed,  the  process  by  whioh 
thf  tissues  ai«  rcfr^iieraled  and  changed  mnst  be 
km  I  ^  II,  must  be  utulcrstood,  and  t)',;it  Knowledge  is 
eeeeulittl  iu  the  understanding  of  disi-ase.  "How  can 
anyone,*'  says  Celsus  in  the  second  century,  "cure  a 
disease  wh<>n  ho  knows  not  its  cause."  "He  who 
understands  the  oaus<*  of  disease  is  best  able  to  cure 
it."  If  this  statement  was  true  in  the  time  of  C'elsue, 
it  is  true  at  the  close  of  the  nineteenth  century  and 
the  prinmple  is  the  same. 

Specialism  in  medicine — I  would  not  have  you 
understand  that  anything  which  I  have  siiid  iu  rela- 
tion to  sects  in  medicine  applies  in  any  degree  to  the 
praotioe  of  well  XMcwniaed  qwoialists.  It  is  under, 
stood  that  the  field  of  medical  sdence  is  now  so  broad, 
so  vast,  that  no  one  perfwin  can  grasp  it  in  its  entirety 
and  keep  in  pert't>ot  touch  with  the  advancing  knowl- 
i>dge  of  tlie  time  in  these  several  dspBrtUsniB;  and  SO 
iu  our  days  the  specialist  has  sprung  up  again, 
although  it  nnist  Iw  n^membered,  that  in  the  brighter 
days  of  the  ancients,  in  the  days  of  the  Alexandrian 
school,  specialism  hod  developed  to  an  nnprecedented 
extent,  and  to  a  degree  which  worked  its  own  self- 
destruction.  .\  man  in  those  dayB  had  to  have  about 
thirty  physicians,  one  for  aach  cLusij  of  aihueuts  from 
which  he  might  suppose  himself  to  be  sutf  ering.  That 
was  specialiem  ran  mad.  In  our  day  we  mv  say 
that  there  are  a  few  defin(>d  and  distinct  specialties 
having  a  legitimate  right  to  exist.  Tt  is.  however,  a 
fact  that  the  speoiolists  are  those  who  have  devoted  a 
period  of  years  (say  five  or  six  as  the  minimum  period) 
to  general  practice,  as  without  the  knowledg«»  which 
comes  from  ex]>erienco  the  specialist  is  apt  to  fall  into 
error.  He  will  examine  some  particular  symptom, 
but  in  the  rouge  of  bis  specialty  he  will  forget  all 
abont  the  man  himself.  It  is,  as  a  politician  once 
Raid,  that  he  knew  a  inati  whosT'  vision  was  so  acute 
that  he  could  see  a  tiy  ujxjn  the  barn  door  but  could 
not  see  the  bam  door  itwdf. 

Seriously,  in  order  to  make  a  perfect  spsdalist  on« 
must  be  able  to  make  a  diagnosis  of  any  of  the  db- 
erise.s  of  the  body.  Having  a  knowledge  of  the  whole, 
he  can  give  each  symptom  its  due  weight,  and  then 
with  the  special  knowledge  whioh  he  possesses  as  to 
the  treatment  of  the  particular  organ  under  observa- 
tion he  will  accomplish  the  most  sotistactory  results. 
It  is  demoralising  for  a  young  man  to  take  up  a 
specialty  immediately  after  leavingoollege.  It  makes 
him  narrow  and  nntmstworthy.  The  family  practi- 
tioner, that  is,  tlie  general  practitioner,  has  a  love  and 
oloee  friendahip  with  his  clientele  which,  perhaps, 
while  not  altogether  denied  him,  are  still  quite  foreign 
to  the  specialist  The  family  consult  a  special  practi- 
tioner because  they  areobliged  to.  whereas  they  often  go 
to  tlie  family  physician  as  they  would  go  to  n  friend 
about  matters  perhaps  which  are  only  semi-profes- 
sional, and  the  loss  or  absence  of  friendship— I  mean 
clo.se  friendship    is  a  groat  '  •  any  man.  and 

especially  to  a  young  man  just  making  his  htiixt  iu  the 
world. 

Xiet  me  refer  briefly  to  the  status  of  the  profession 
at  the  present  day  with  regard  to  medical  education. 

Tt  is  known  to  most  of  you  no  doubt  that  a  great 
change  has  taken  place  in  the  last  ten  yearB.  Ten 
years  ago  but  a  few  of  the  medical  ooUeges  in  this 
eountr}'  rei^uired  an  examination  as  preliminary  to 
the  study  of  medicine.   They  trusted  entirely  to  the 
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dootrine  of  the  'raiTiyBl  of  the  fittest,  and  expected 

that  a  man's  suooefls  aflfr  leaving  college  depended 
entirely  npon  his  industry,  his  energy,  natural  abil- 
ity, not  lees  than  upon  his  special  knowledge.  This  state 
of  things  nci  longer  pxiBtB.  All  of  the  best  schools  in 
America  require  ii  preliniiniiry  eutninoe  examination. 
Sonioof  them  extend  this  re(iuireinent  to  auexHmina- 
tiou  equal  to  the  requirements  of  admission  to  the 
BopboaMve  year  of  the  academic  department  of  a  liter- 
ary school,  and  others  have  extended  it  to  the  junior 
year.  At  the  same  time  tboro  h&B  been  a  lengthening 
of  the  oooiaes  of  study  until  now  from  seven  to  eight 
months  are  required  in  most  of  the  schools,  and  some 
of  them  have  extended  the  course  to  nine  months.  All 
tluH  extension  means  additional  expense  to  the  medi- 
cal student;  additional  expense  means  the  limiting 
of  the  numbers  in  the  ehnes,  bo  that  the  ovevgrown 
classes  of  a  few  years  ago  are  not  to  be  expected  in 
the  future  until  wu  begin  to  draw  students  from 
Europe.  Besides  that,  the  profession  itself  has  been 
overarowded  antU  the  opportunities  for  remonerative 
employment  have  beoome  more  and  limited;  henoe 
the  interest  of  the  profession,  not  leee  than  the  scien- 
tific interest,  required  the  raising  of  the  standard. 
Not  every  man  has  the  mental  malw-ttp,  the  oonrage, 
the  industry  and  the  peculiar  temperament  to  make  a 
sucoeesful  physician,  even  if  he  is  imbued  with  the 
liigh  ideals  1  have  set  forth.  On  this  point  it  would  be 
well  if  our  young  men  took  some  ouprejudioed  advice 
before  engaging  in  a  bueineas  for  which  they  may 
find  their  entire  inadaptability  when  it  is  too  late  and 
thus  become  professional  misfits.  Tact,  gentleness  of 
manner  and  amiabiUfy  <rf  temper  with  just* enough 
firmness  of  pnrpoes  ere  olieieotenetioe  of  the  sttdoees- 
fal  physician'  and  these  seldom  'oome  to  a  man  in  fall 
measure  unless  nr.tnril  to  him.  They  can  not  be 
acquired  and  suddenly  put  on  as  one  would  put  on  a 
new  suit  of  clothes.  These  characteristics  must  be  \ 
part  of  the  man  himself  »nd  ii  careful  study  of  the 
character  of  the  many  auccesat'ul  physicians  shows  it. 
When  a  young  man  is  found  corresponding  with  this 
ideal  he  should  be  enooonged  to  study  mraioine. 

Bnt  what  will  become  of  the  physician  in  the 
country,  away  fr m  the  larger  towns  and  villages?  It 
is  easily  seen  tbat  his  preliniiuary  and  regular  med- 
ical edncaticn  iriU  cost  a  vast  sum,  let  us  say  a  thou- 
sand dollare  e  year  at  a  moderate  estimate.  If  now 
we  add  to  the  cost  of  the  collegiate  education  four 
thousen<l  dollars,  we  will  see  that  even  at  a  moderate 
rate  of  interest  the  capital  invested  will  not  justify  a 
pan  in  studying  for  practice  in  a  place  wnere  his 
income  will  be  limited,  so  tlmt  if  one  enters  the  pro- 
fession from  this  time  on,  it  must  be  with  the  diatinct 
understanding  that  he  enters  it  lor  his  own  sake,  and 
not  for  the  sue  of  peouniaiT  reward  or  ptoRt,  as  the 
same  amount  of  capital  otherwise  invested  would 
bring  niuf-li  i^realer  returns.  It  is  natural,  then,  that 
we  shall  expect  the  phyaioian  of  the  future  to  be 
farther  removed  from  the  commercial  elements  which 
enter  into  his  choice  of  a  profession;  that  he  will  l>e 
more  spirituelle,  actuated  perhaps  by  a  higher  seusti 
of  humanity,  although  it  must  be  said  in  favor  of  our 
profession  that,  as  a  rule,  they  have  always  hem  act- 
uated, in  the  past,  by  the  highest  r^ard  for  their 
I^rofeseion.  In  fact  this  sentiment  has  come  t  -  he-  nn 
abuse,  has  grown  to  such  a  degree  that  other  rauks  of 
society  are  becoming  panpexised.  I  refer  parlicolarly 
to  the  so-called  dispensary  evil. 

The  dispsnsaries  vere  originally  founded  for  the 


benefit  of  the  tidlBring  poor,  a  worthy  charity.  To* 

day  they  are  being  utilized  by  not  only  the  suffering 
poor,  who  are  entitled  to  them,  bnt  by  the  avaricious 
and  greedy  and  persons  whose  pecuniary  circum- 
stances in  no  wise  render  it  necessary  for  them  to  seek 
gratuitous  advice,  and  a  reaction  is  now  coming  on 
which  will  certainly  lead  to  ihe  nuiitation  of  theee 
abuses,  if  it  does  not  go  further.  In  one  State  the 
aid  ox  the  law  is  sought  to  be  invoked  to  prevent  per- 
sons who  are  not  entitled  to  the  benefits  of  ijublic 
charity  from  receiving  it.  No  other  profession  is 
called  upon  for  ao  muob  gratuitous  service  to  the  poor 
as  the  medical  profession,  and  as  a  rule  the  serrioe  is 
given  oheerfnlly  and  promptly.  I  would  like  the 
Ifdty  to  pause  for  a  moment  and  ask  themselves  if 
they  know  a  single  profession  whose  members  regu- 
larly and  persistently  from  week  to  week,  give  their 
services  gratuitously  tfi  lir^pitals  and  diepensaries,  or 
to  institutions  of  a  Bimilar  character.  As  u  rule,  the 
doctor  in  any  community  is  fully  abreast,  in  general 
information,  with  the  best  citizens  of  that  community, 
snd  in  America  he  has  no  reason,  at  the  praeoit  time, 
to  complain  of  his  scxjial  statue.  So  far  as  worldly 
goods  are  concerned,  any  practitioner  of  ordinary 
ability  may  be  able  to  live  respeotably  and  attain  a 
moderate  income.  He  must  never  expect  to  be  rich. 
The  rich  practitioners  as  a  rule  are  those  who  have 
beoome  ao  by  fortunate  marriage  relationa  or  lucky 
investments.  Few  of  them  have  become  rich  from 
incomes  derived  from  their  practice.  There  are  many 
who  have  acquired  a  moderate  competence,  and  there 
are  some  exceptions  to  the  general  rule.  This  may 
seem  an  unpo«  tic  view  of  the  situation,  but  it  is  the 
truth.  I  had  rather  piotuie  to  you  a  doctor  passing 
out  among  the  people  on  his  roimds  with  a  shining, 
smiling  face,  beloved  of  everybody,  respected  of  even, 
body,  the  admixed  of  a  few  and  the  companion  of  the 
wealthy,  bat  tmth  in  this  manner  is  inelastio;  it  is 
inexorable. 

Even  a  physician  in  the  public  service  dt>tje  nut 
receive  the  same  credit  as  his  brother  officers  in  tbe 
line.  Although  the  records  show  thai  the  mortality 
in  the  medical  department  is  as  great  as  that  in  any 

other  branches  cf  tho  service,  and  ir  is  k  <  wn  that 
more  men  are  destroyed  by  climatic  dibeascs  in  time 
of  war  than  are  destroyed  by  the  buUets  of  the  enemy, 
and  that  the  most  important  means  of  preaerving  the 
strength  of  the  command  is  to  preserve  the  health  of 
the  troops  engaged;  }-et  the  medical  man,  not  being 
responsible  for  any  of  the  miliarv  movements,  can 
have  attached  to  himself  trat  a  momcuof  of  that  mili- 
tary halo  which  Rurrounds  the  officer  of  the  line. 
This  is  inherent  to  his  profession,  and  m  it  is  n  true 
statement  it  may  as  well  be  recognized  in  making  op 
your  minds  to  enter  this  branoh  of  the  precession. 

We  have  eccentric  characters  in  onr  profession,  and 
perhaps  more  than  our  share  of  them,  but  it  is  scarcely 
fair  to  gauge  the  entire  profession  by  the  Sangradofi 
of  La  bage,  tbe  characters  of  Moli^re,  or  the  Abor- 
nethys  of  real  life.  Our  profession  is  not  exempt 
from  ti  few  wolves  in  sheep's  clothing,  who  are  treach- 
erous and  tyrannical,  unkind  to  their  lellows  and  assas- 
sins of  oharaoter,  but  these  are  ezoeptioual  and  I 
believe  we  have  less  than  our  proportion  of  them  is 
the  profesKions  go.  I  nl  my  I'nrnest  desire  is  to  gee 
the  time  when  only  tliose  study  medicine  who  liave 
natural  fitness  for  its  practice. 

In  this  cursory  view  which  I  have  given  of  the 
medical  profession  as  it  was  and  as  it  is,  I  have  kept 
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wfiy  from  entering  too  far  certain  by-patlis  which. 
However  pleasant  aiul  amosing,  are  less  inatruotive.  I 
MTe  given  you  thaw  views  as  oeing  appropriate  truths 
o  gprnd  before  any  gentleman  about  to  enter  the 
vorld  with  the  choice  of  a  profession  yet  before  thrai, 
ind  to  reiterate  the  words  of  old  Burton,  as  true  today 
la  when  they  were  written  over  two  hundred  years 
igo,  that  among  the  professions  "  the  clergy  has  the 
noat  honor,  physicians  the  most  l^^f.minc^  and  lawyers 
he  most  money."  I  might  add,  and  I  think  it  will 
>e  admitted,  that  of  the  three  professions,  that  of  (he 
jhysioian  is  the  moftlftboiioiis  and  the  most  «zaotiag. 
!f,  then,  witti  thew  facts  bofore  you,  you  ohooM  to 
>eoome  medical  pupils  and  enter  the  temple  devotod 
o  medical  science  with  a  view  of  giving  your  life  to 
t,  tot  it  be  understood  that  you  are  entering  it  from 
jure  love  of  science,  for  love  of  humanity,  «md  for 
he  effe<'t*  upon  yourselves  of  a  life  of  self-abnega- 
iuii.  You  may  forego  visions  of  wealth  and  cease  to 
iream  of  political  power  or  prominence,  for  these  sel- 
lorn  oom«  to  the  praotttkmsr  of  m«didD«.  bideed, 
n  the  metropolis  of  this  conntry  at  the  present  day 
hero  is  a  law  on  the  statute  bookjB  excluding  a  physi- 
lian  from  occupying  the  positioB  of  pnHident  of  the 
xwrd  of  health,  the  very  place  one  would  think  a 
iraotitioner  of  medicine  would  be  most  useful  and 
x-rform  the  greatest  service.  Let  tli'  medical  man 
ye  content  within  his  appropriate  sphere  to  devote 
limaetf  to  that  proper  study  of  mankind,  which  is 
nan  made  in  the  imag^  of  nis  Creator,  and  you  will 
iHve  the  knowledge  that  although  your  life  may  be 
veil  spent,  characterized  all  your  days  by  uprightness 
md  Tirtue,  yet  the  pomp  and  panoply  of  oiroaoMtenoe 
?ill  never  be  •aoanded  to  you,  and  when  you  sink  to 
fst,  ynv.T  bier  may  be  surrounded  by  the  weeping 
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THE  DIAGNOSIS  AND  TREATMENT  OF 
UBBTHRAL  STRICTURE. 
B7  EVERT  E.  TRACT,  ILD. 

OaiCAOO.  ILL. 

For  oonvenieDoe  of  olMrifioation,  wethnl  ttiio- 

turee  are  considered  u'-:  h*>iiig  of  large,  medium  or 
small  caliber:  either  plastic-e&udative  or  fibrous  in 
in  character,  iuid  may  at  any  time  become  apamodio. 
Within  the  folds  of  the  urethral  mucous  membAuie 
at  the  point  of  stricture  will  generally  be  found  goa> 
ococci,  and  sometimes  at  this  point  there  will  also  be 
found  one  or  more  pookete  of  pus,  which,  when  aitn- 
ated  in  the  deep  urethra,  mey  oanse  dixonio  praat«« 
torrhea,  or  prostatic  abscei5s. 

A  stricture  of  large  caliber  may  be  defined  as  any 
size  larger  than  29  F.  situated  either  in  the  deep  or 
pendulmw  jportion  of  the  urethra.  Thia  form  of  i^o. 
ture  will  often  he  overkxiked,  from  the  fSaot  that  the 
urethra  seems  to  be  of  nonnal  c  uliher,  the  act  of  uri- 
nation being  performed  without  difhculty,  and  the 
preeenoe  of  a  atriotnfe  only  suspected  from  the  slight 
discharL'e  of  glairy  mucus  observed  by  the  patient, 
principally  m  the  morning,  though  sometimes  during 
the  day,  and  often  accompanied  by  pain  in  the  Ittm' 
bar  zegioD,  for  which  he  seeks  medical  aid. 

By  examinatiott  with  aooads,  in  anoh  oasea,  it  will 
be  found  that  thevare  passed  with  but  little  difficulty 
until  about  28  or  29  F.  is  reached,  when  a  distiuot  re- 
sistance will  be  felt,  which  is  caused  by  contact  with 
the  stricture,  after  the  passing  of  wliioh  and  upon 
withdrawal  of  the  sound  a  few  dropa  of  pos  or  mucus 
will  follow;  and  ujwn  microscopic  examinatic  n 


ace»  and  falling  tears  of  the  poor  whom  you  have  j  will  often  be  found  to  contain  gonooocoi.  The  same 
lided  in  your  Uretime,  but  the  great  bulk  of  mankind  symptoms  which  accompany  stricture  of  large  are 


rill  pass  on  as  if  you  had  never  existed.  Perhaps 
his  is  true  of  men  in  general;  but  if  the  student  be 
imbitious,  it  is  well  that  he  pause  and  retlect  and  face 
natters  as  they  exist,  rather  than  start  out  with  too 
^oemte  viaions  of  what  life  haa  in  store  for  him.  If 
•  ;ir1npt,  the  humble  yet  noble  profession  of  medicine, 
n-  luiopts  a  laborious  profession.  With  all  its  disad- 
'antages,  if  they  are  disad  vantages^  it  mav  be  said 
hat  the  profession  of  medicine  ia  eminently  respeo 


also  found  in  etrictnre  of  medinm  and  email  ouiber, 
although  more  prououuced. 

Upon  examination  with  the  endoscope,  which  I 
alwaya  make  without  the  use  oil  a  local  aneathetio 
(as  oooain  oanaes  dieeolondioB  of  the  membrane  ao 
that  the  examination  is  unsatisfactory  T  j  refcr  gly- 
cerin as  a  lubricant,  as  any  other  substance  will  ob- 
struct the  view  ao  that  a  perfeot  picture  can  not  be 
had).    The  mucous  membrane  of  the  urethra  will 


able;  its  practitioners  rarely  suffer  from  want;  they  appear  about  normal  until  the  point  of  stricture  is 

reache<l,  when  a  decided  difference  in  its  appearance 
will  be  observed.  The  mucous  membrane  ia  now 
found  to  be  very  red  or  granular  at  the  point  of  ob> 
struction,  showing  a  plastic  exudative  secreting  pus 
(plastic-exudative  stricture),  or  thence  fibrous  bauds 
secreting  mucus  (organic  stricture). 

By  meana  of  the  aound  and  endoaoope  any  ahiunr< 
mality  of  the  nrethra  can  be  detected. 

I  liave  always  ctmpi  U  ri*  !  Otis'  metallic  bulbous 
bougies  excellent  for  locating  a  stricture,  as  they  can 
always  be  rendered  sterile. 

I  never  use  the  ordinary  flexible  linen  boule,  as  it 
is  impossible  to  render  it  aseptic.  All  other  diaguoe- 
tic  instruments  are  only  auxiliary  to  the  sound  and 
endoscope,  aa  with  the  aound,  if  piroperly  paaaed  and 
maTiipuiated,  the  slighteet  reriatanoe  can  be  felt  and 


irr-  rarely  corap.  Ili-d  fo  beg  for  bread,  and  they  are 
reated  with  reasooabie  respect  by  their  fellows,  for  as 
'ew  of  them  know  how  soon  they  will  be  oalled  upon 
o  require  their  services,  that  anticipatory  g^titude 
)orn  of  a  lively  sense  of  favors  to  come  is  extended 
o  the  physician. 
But  there  are  pleasnrea  oonneoted  with  the  ph^si- 
lian'a  life;  at  fhnea  rsal  happinesi  when  a  dratinot 
riurnj  li  is  made  over  the  arrli  oTu  my  :  f  mankind — 
liseatie;  and  to  increase  these  triumphs  is  the  oou- 
tent  aim  and  life  atndy  of  the  phyaieian. 

Combined  llcui.    HochenPKK  has  oliscrvod  four  cafloa  in  which 
tic     i    ih;  irj  wa«  caused  by  B«veral  coDstrictiona  fruai  adhor 
ticm  involving  the  email  intwtineH  complicatinj;  a  canceroua 
trictare  of  the  tranBvcree  colon.    As  the  removal  of  one  did 

lot  brirtfif  r«!it^f.  the  othere  were  ftoiight  and  found.    In  one    i      i  •  ,       i  >-  -i    •     xi.  i 

ase  thi-ro  was  an  ectopic  t«iti«;  thB  patient  recovered  after  the  tlie  h  ,  n ;  ( vrr*'  I  i  ;  t.-d  im  easily  lU  the  niembninoUH  fis 


in  the  pendulous  portion  of  the  canal,  and  then  by 


Mjrth  operatiou.    In  all,  thr  tranHviTHe  colon  waw  much  thick- 

r.rd.  while  the  reef  of  the  wallw  of  the  larto  inteatiaes  were  I  the  endoscope  the  diagnosis  can  be  confirmed,  as  to 
.ormal.  In  operating  the  obatrueUoD  .n  the  amall  int«.t|ne '  chara.-ter  of  the  stricture,  whether  almple  phwtio- 
uust  nrBt  be  removed  and  coliietomy  established,  pnx-etHimir  i        ...  .    '  g/—^  g^mmmmwmv- 

»t«  to  the  sblatioa  of  the  carcinomatoiu  tumor  of  the  Urge  ©*udativ*-  or  hbrous  organic.  ^ 

.—iFiiii.  KHm.  Woek^  DsoandMr  13.  t   Altar  having  mada  a  diagnoaia  as  to  the  die  and 
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obaraoter  of  a  stricture  it  is  easy  to  decide  on  a  plan 
of  treatment.  From  a  patholojzio  standpointf  Stric- 
ture varies.  It  bct^ins  ns  a  tliickf-niiif^  of  the  mucous 
membrane  with  a  depusit  of  plastic  exudate  on  the 
deep  connective  tiaeue;  later,  it  develops  into  a  fibrous 
maaa  which  oooapiee  the  submaoooa  tiaaiie  and  ex- 
te&da  into  the  underlying  tinue  beyond,  thereby 
becoming  llu'  ilense  fibrous  organic  strictaro. 

Some  plan  of  treatment  should  he  dovined  to  cause 
abs(wption  of  this  maaa. 

That  form  of  pfrirture  made  up  of  plastic  exudate, 
either  of  lurgtj,  medium  or  euiall  caliV>er.  I  divide 
into  two  stages:  1.  That  which  easily  yiolds  to  the 
aoond  mkI  eeoretea  a  small  amount  of  p'ua  ox  blood, 
when  the  eonnd  Is  withdrawn,  may  be  oonsidered  the 
first  stage  of  plasti>-  ■  exudative  stricture.  2.  The 
more  organized  this  plastic  material  becomes  the 
greater  is  the  sensation  of  resistance  to  the  sound, 
and  as  thin  material  is  becoming  partially  oisanized, 
instead  of  clear  pus  following  the  withdrawal  of  the 
sound  there  will  he  pus  raixe<l  with  mucus,  or  clear 
m.ucua,  in  which  the  gouoooooi  will  invariably  be 
found.  The  same  may  be  called  the  seoood  stage  of 
plastic-exudative  stricture. 

In  several  cases  at  this  stage  of  the  disease,  I  have 
found,  after  introducing  a  sound  and  breakiug  through 
thia  formation,  that  ,£rom  fifteen  to  thirty  drops  of 
pus  followed  its  withdrawal.  When  thia  form  of 
-•ri,  tiire  in  located  in  the  menibmnouH  portion  of  the 
iireiiini  the  gouooooci  which  lie  in  Ibe  submucous 
tit^sue  just  benind  the  stricture  easily  find  their  way 
into  the  prostate,  settiiiK  up  a  clirunic  prostatorrhea 
or  prostatic  abscess,  lu  tljoso  cnpcs.  by  introducing 
the  sound  into  the  urethra  and  luakint:  tluirougli  dig- 
ital examination  of  the  prostate  by  the  rectum,  the 
dze  and  hardness  of  the  prostate  can  be  felt  and 
mapped  out,  and  any  fluctuations  eHsily  perceived,  if 

gus  be  present.  The  prostate  lying  between  the 
Qget  and  sound  can  be  firmly  coiiipresse>  I,  and  any 
pas  or  mucus  contained  in  the  ducts  of  thia  organ 
forcetl  out. 

Organic  t-tricture  of  any  fiize,  when  examined  by 
the  sound  giveii  a  distiut-t  sensation,  to  the  touch,  uf 
dense  unyielding  resistance.  In  this  form  of  stric 
turo.  after  liaving  jjKBsod  the  largest  sound  which  the 
stricture  will  aduiil,  it  will  be  foun<l  that  the  next  size 
will  Dieei  with  a  distinct  resistance  and  can  not  be 
passed  without  a  great  amount  of  foro^  which  ahould 
never  be  employed. 

Tn  the  liit^t  few  y>  ars  I  liavi'  adopted  a  c*|)ecial  line 
of  treatment  for  stricture,  especially  the  plastic  exu- 
dative. After  liaving  located  the  stricture,  and 
decided  us  to  its  character,  the  urotlira  is  anesthetized 
with  a  20  per  cent,  solution  of  cocain  containing  5  per 
cent,  of  carbolic  acid.  The  object  of  adding  the  acid 
ia,  1,  to  preserve  the  solution  of  oooain,  and  prevent 
its  deoomposition  by  standing,  and  this  is  effected 
BO  thoroughly  that  a  .solution  .''ix  months  old  is  fully 
us  ellioient  as  a  sohitiua  irusLly  uiudo;  2,  to  further 
ast^pticiAe  the  proix)sod  point  of  op«>ration;  3,  the  acid 
is  a  looal  anesthetic  and  its  addition  thus  inten-si- 
fies  and  prolongs  the  anesthetic  effect;  4,  the  addition 
of  the  acid  tii  t  ni^i  to  aH-sist  in  limiting  the  IdchI  anes- 
thetic action  of  the  c^icaiu,  iu  other  wurdn,  it  dimin- 
ishes the  systemic  effect . 

The  Rnlution  is  applitnl  directly  to  the  mucous 
membrane  lu  the  fuUowiug  manner:  A  prubo  about 
five  inches  long  and  thoroughly  roughened  is  tightly 
wrapped  with  cotton  for  about  two  inches  and  is  then 


saturated  with  cocain  carbolic  solution,  but  care  mu«t 
be  taken  that  no  excess  is  allowed  to  remain.  An 
endo8coi>e  is  then  introduced  to  or  a  little  beyond  the 
point  to  be  anesthetized.  The  cocain  carbolic  probe 
is  then  introduce<l  through  the  endoscope  and  held 
in  position,  while  the  endoscope  is  removed.  It  is 
allowed  to  remain  for  ten  or  fifteen  minntes,  whm  it 
is  removed  by  turning  to  the  right  as  the  probe  i.s 
withdrawn,  that  is,  it  is  turned  iu  a  direotiou  to  wind 
the  cotton  tighter.  If  this  method  be  followed  and 
the  end  of  the  protw  be  sufficiently  rough,  there  will 
no  Oanger  in  losing  the  cotton.  Iu  this  way  ane*- 
thenia  will  be  produce<l  which  will  last  a  snfiicient 
lengthy  of  time  to  allow  any  ordinary  urethral 
operation. 

Under  this  form  of  urethml  anesthesia  a  complete 
examination  can  be  made  with  the  sound,  or  any 
other  instrument  necessary  for  diagnosis,  or  a  com' 
plete  internal  urethrotomy  performs  without  ginng 
any  pain  to  the  patient.  In  the  use  of  this  method, 
regardh'Sfi  of  the  strong  percentage  of  cocain  intro- 
duced into  the  urethra,  1  have  never  had  any  bad 
results. 

TTowevcr,  knowing  tlio  susceptibility  of  some 
patients  tu  cocain,  it  is  always  well  to  watch  the 
pulse  for  any  untt)ward  efifects.  The  good  results 
obtained  in  the  use  of  this  method  should  oertainly 
g^Te  it  a  standing  far  above  the  old  method  of  injeo* 
tion,  which  is  not  only  dangeroiM  bat  does  not  always 
give  complete  anesthesia. 

Allowing  that  five  diope  of  this  solution  be  need, 
which  would  contain  one  grain  of  cocain,  at  least  one- 
half  of  this  amount  wouFd  remain  in  Uie  meshee  of 
the  cotton.  (Jf  tlie  remainder,  !)ut  one-lndf  could 
possibly  be  absorbed  in  the  system,  which  would  be 
but  one-quarter  grain. 

In  the  treatment  of  plastic  structuro  of  the  f5rBt  and 
second  stageg,  I  have  confined  myself  to  the  sound 
ancl  urethral  irrigations  with  hot  water.  The  patiSDt 
is  supplied  with  a  No.  b  F.  soft  rubber  catheter,  io  a 
5  per  cent,  solotion  of  carbolic  acid,  and  after  instruct- 
ing him  in  the  aseptic  method  of  using  hot  irriga- 
tions, he  is  directed  to  take  one  irrigation  momiog 
and  night. 

Every  two  days,  sounds  should  be  passed  at  the 
physician'^  othcu,  beginning  with  two  sizes  F.  smaller 
than  the  stricture  and  carrving  them  if  possible  one 
size  above  the  stricture.  When  the  sound  i«  in  tb« 
urethra  external  massage  is  made  over  the  diseased 
portion.  If  after  sounding  there  is  a  discharge  of 
'pus,  particularly  if  it  contains  gonococci,  an  injection 
should  be  used  of  1  to  "i  per  cent,  nitrate  of  silver. 

When  stricture  is  situated  deep  down  in  the  mem- 
branous {)ortion,  I  not  only  employ  deep  irrigntions. 
injections  and  sounding,  but  also  inas.sage  of  i: 
prostate  by  rectum,  cither  with  or  without  the  souod 
in  the  urethra,  in  older  to  force  ont  «iiy  muons  iSe  pot 
liable  lu  collect  there. 

After  lliis  treatment  iuis  betm  carried  out  fur  ijome 
time  a  decided  improvement  will  result,  and  after  » 
few  months  the  patient  will  be  diaohaiged  with  » 
normal  urethra. 

In  old  organic   etricfures,  however,  Ibis  linr  ' 
treatment  will  hot  produce  such  good  results,  unle* 
carried  ont  for  a  long  time,  and  even  then  an  intennl 
i  urethrotomy  is  often  necessary. 

Ilnterunl  urethrotomy  simply  couvorti?  a  circular 
into  a  linear  stricture,  and  although  it  gives  the 
urethra  a  normal  caliber,  the  atrioture  still  remains  io 
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another  form,  and  the  nnniial  colnmnnr  is  changed 
into  pavement  epithelium;  fur  this  reason  this  oper- 
ation shuuld  never  be  performed  until  other  means 
have  failed. 

In  that  form  of  tight  strictnre  in  whioh  we  are  not 

able  to  paBK  even  the  smallest  sound  and  the  stricture 
ean  only  be  passed  by  s  tilii'urin  lK>ugie.  I  have  had 
good  feaalta  the  method  advocated  by  Sir  Henry 
Thompson,  namely,  passing  a  filiform  bougie  and 
allowing  it  to  remain  until  by  its  constant  presence, 
preeeure  utrojiliy  is  prtxiuced,  whereujK)n  a  large 
instrument,  a  gum  elastic  bougie,  can  be  introduc^ 
In  one  eeae  of  the  kind,  by  the  use  of  ttia  method  I 
was  Bnally  able  to  introduce  a  number  F.,  after 
which  by  gradual  dilatation  and  hot  irrigations  I  gave 
the  patient  a  healthy  urethra. 

In  any  form  of  striotore  this  method  of  treatment 
has  always  given  good  reanlta.  The  leas  organized 
the  exudate  tlie  more  easy  it  will  yield  to  treatment, 
and  even  in  the  dense  tibrous  form  of  stricture,  if  the 
treatment  be  continued  long  enough,  a  healthy  urethra 
can  often  be  obtained  witlront  inteiaal  nieuizotomy. 
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BEPOBT  OF  GASES  OF  TUBERCULOSIS 

TBEATED  WITH  ANTIPHTHISIC 
SERU3I  T.R.  (FISCH). 
BT  F.  E.  WAXHAH.  M.D. 

PENTBB,  COLO. 

The  attention  of  the  profeaaion  havii^  been  quite 
generally  called,  of  late,  to  the  sernm  treatment  of 

1  jhi  rciilosis  nrul  Home  rather  glowing  reiKjrtfi  having 
been  made  I  desire  to  add  my  oonclueiuus.  drawn  from 
a  limited  number  of  cases.  Through  the  courtesy  of 
the  John  T.  Milliken  Co.,  I  was  early  provided  with 
their  antiphthisio  serum  T.R.  (Fisoh ).  which  has  been 
deecrit>ed  in  previous pai>er8  published  in  the  .Iol  kn,\l. 
I  confess  to  have  entered  upon  the  treatment  of  tuber- 
onloeis  with  thia  eemm  with  much  confidence.  The 
great  value  of  antitoxin  in  the  treatment  of  dij)]itheria  ' 
inspired  the  hope  that  a  serum  for  tul>t!rculo8i8  would 
prove  equally  effective.  How  well  this  confidence  was 
placed  must  bo  judged  from  the  following  eafies: 

('as»  1.  C.  E.  aged  10,  first  coiiBultcel  iiie  <>ct.  "Jj.  1*)5, 
and  gave  the  following  history:  He  tu^ii  !>  crippe  in  18SM, 
after  which  hia  coUKh.  which  had  troubled  hini  Homewhal.  be- 
came niurh  worse.  Tul)en:uli«i8  of  U[ppt'r  portion  of  right 
lung  wati  discovered  in  .luuc  folluwiut;.  attd  bacilli  at  that  time 
wen  preaent  in  tht>  sputum,  fie  was  at  once  sent  to  dilorado, 
where  he  arrived  June  'Ji>.  \t  the  date  of  hia  visit  to  me  his 
couKh  was  dry,  harsh  and  .frequent,  with  very  little  expectfira- 
tion;  voice  buaky.  Upon  examinatioo  tubercular  infiltration 
was  found  in  the  upper  part  of  the  right  lung  anteriorly,  and 
elignt  infiltration  of  left  lung  posteriorly.  There  was  tubercu- 
lar thickening;  and  elisht  ulceration  of  right  side  of  the  larynx 
involving  risbt  vocal  band.  Under  lactic  acid  treatment  and 
climatic  iDfloeoce  the  tubefealar  laryngitis  improved  and  the 
■liaht  ulceration  healed. 

Nov.  17, 1887,  be-  aoaia  oooanllsd  a»  for  exaoiiBatioo  and 
traafanant  At  tltia  dsto  thsre  is  tnbevcalar  inffltiailoo  (fibroid  t 
in  right  inag  as  low  as  third  rib  :  also  considMabla  flfacoid  de- 
geneiatioo  m  left  lang.  Cough  dry.  huah  and  tranblasome, 
with  bat  little  expectoration.  BaoUli  utweat  la  apatan, 
whieh  is  Tery  smaO  in  qaaoti^ :  voloe  bosky.  WMpIt  181 
poaada,  which  ia  17  pounds  l«ss  thaa  one  year  sgo, 

f^ntatment  and  rnuJIa.— H«  ma  placed  apon  satiplitliiBie 
aeramT.R.  and  for  flveveebs  was  given  daily  mjectkma.  Oom- 
meBdog  with  >  .>  c.a  It  waa  giadoaJly  Increased  to  the  full  dose. 
About  fbur  daj^a  after  eoBineocing  treatment  he  enffered  ftrou 
a  serum  eruution  upon  the  back  about  the  points  of  injeetloB. 
which  eaueea  much  aaacmnee  from  the  itching  which  it  pro- 
dnoed.  This  howevar  lansd  bate  few  days.  For  some  days 
ha  seamed  brighter  aadatvoager  and,  ash*  eiproased  it,  "had 


more  nerve,*'  but  at  the  end  of  five  weeks  dailv  treatment  hie 
appetite  bad  entirely  disappeared,  he  had  lost  decidedly  in 
weight,  was  nervous  and  despoadent,  could  not  sleep  at  night 
ana  his  cough  waa  mudi  nune  tre^nent  and  troubleeome.  1 
had  no  opportunity  of  enmiaiag  km  sputum  an  be  left  sud- 
denly, hoping  that  a  change  efaoane  and  climate  might  help 
him.  The  lesnlt  of  the  (reatmaat  waa  highly  ansatisfactory. 
The  patient  ataidily  loet  grooad  la  every  Tsapeot 


Caael.— 1.  TatKireuiar  mflltiatien. 


Case  1.-3,  Tubercular  inRllration  (flbroid). 
CoBe  2.  —Mies  C.  age  27,  oonsnlted  m(»  Nov.  20,  1897,  giving 
the  tellowing  history.  She  came  to  Colorado  two  yean  ago  from 
MicUgaa,  te  Booouat  of  tabercakais.  At  that  time  -aae  waa 


Cm*  8.— I,  Tuberealar  laflltratioa  and  softening, 
coughing  badly  and  had  kat  tea  ponnds  in  weight  She  ia|^ 
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idlT  improved  after  comiog  hare  and  believed  that  she  had 
fully  recovered.  The  last  few  weeke  boweTer  ahe  haa  been 
couching  and  expectorating  much  and  losing  rapidly  in  weight 
Bacilli  arc  present  in  the  sputum. 

Tre<itiiirnt  arul  resttlts. — She  was  placed  upon  antiseptic 
serum  T.R.,  cuiumencins  with  moderate  doses  and  gradually 
tile  amount  For  two  montha  the  remedy  was  given 
whidi  tiine  tlM  oooffh  ud  espeetonttoo  iaenind  ; 


mcreuingtoi 
dafly.danog 


<  i-'j  3.— 1,  Oldcavlty;  i, Tulf  i  ii  1  iir  jr  iilTntl  -:!  with  Imrsli  n-njij rmlon. 
thf  strenRth  rapidly  failed  ;  chillH  and  fever  developed  and  ap- 
petite failed.  After  two  months  the  iri-Mtinent  was  abandoned 
and  the  following  entry  is  found  in  thi^  rword  lMX)k.  "After 
tw<i  niontliH  dailv  lre:iltiient  thi>  patii-nt  is  uiuch  worei-.  She 
now  weij(hB  hut  121  i«)undfl  having  liwt  ti  pounds  durinc  thia 
time.  The  coutfh  and  exiic'otoration  is  murh  worse.  Appetite 
ifl  poftr.  SweatH  at  ui^:nt.  I'ulse  rapid  find  feeble.  Has  an 
ui  i  iiaional  i:hiil  followed  by  high  fever,  liiu-ilii  ;ire  ]  leHentin 
sputum.  I'hy-^ical  condition  is  much  worHe  in  every  way." 

.)'.  Miss  E.  <  S.  at;e  27,  conHiilted  me  Deo.  1,  WftT, 
giving  the  followini;  luHtory.  .She  has  had  a  eout;h  for  eijjht 
years  and  came  ■  (  UN  irado  four  y eiirs  nn'>.  She  has  boon  fail- 
ing for  the  pjiflt  two  jiiontliH  ;  lookn  omaeiated,  and  coughs  and 
rai.MeH  much.  The  kjiui  utu  is  heavy  and  bacilli  are  abundant. 
.\  t  [irepetit  there  iH  no  fever,  no  chills,  no  sweats,  appetite  ie 
f:ur.  s!i>' in  li  iHinir  in  weight  and  strength,  and  suffers  much 
dyspnea  upon  exorcising.  Condition  uf  lungs  as  represented  in 
•oooBBiMuijring  eat  & 


has  however  gained  four  ponnda  in  weight  Later :  .\  t  the  end 
of  three  moDtha'  treatment  the  patient  has  failed  decidedly. 
The  ooughand  expectoration  much  worse,  much  loss  of  strength 
and  weight 

Com  ^.~Age  42,  came  to  Colorado  five  and  a  half  yenra  ago, 
with  well  developed  tuberculosis  and  in  very  feeble  health. 
Fftttent  improveo  decidedly  under  climmtki  inflMnoe  and  i 
«nl  trentinflnt  and  Mmalned  in  fair  alNiqgttiiHld  health 


Ciuw  6.— 1,  Ckvlif. 
two  months  since.  Of  late  has  been  losing  ground,  coughing 
more  and  losing  in  weight  and  strength.  Examination  reveals 
a  large  cavity  in  right  lung  poeteriorly.  .Tan.  20.  1H98,  ohe  was 
given  c.c.  antipbthisic  serum  whii'l'.  .v:itJ  repeated  daily  for 
four  days.  A  diCFuse  serum  eruption  iheii  <«  rurred  on  the  back 
causing  much  itching  and  diKomfort,  at^Horiitteij  severe 
pain  through  the  lungs  and  in  the  limbs  and  attended  with 
much  prostration,  from  which  the  patient  did  not  fully  recup- 
erate for  several  weeks.  At  the  patients  request  the  treatment 
waa  abaiidotuni.    Result  of  treatment  de<.'iaedly  bad. 

Ctixi'  I'.  D.  (i.,  a^jo  40,  consulted  me  December  fi.  He 
cjime  to  Colorado  nine  years  ago  on  account  of  tubercuh*is. 
He  f?o  fully  recovered  as  a  result  of  the  change  and  climate  that 
he  soon  engaged  in  active  bvinine.-w,  whu  Ji  he  fitill  jiurHuea.  The 
few  ninntbR  he  has  been  loeing  strength  and  weight  and 
ll.e  co-.j|^'li  b:L.-;  oeriime  very  troublesome  and  expectoration  hat 
increased.  Sputum  contains  bacillL  Cavity  is  present  in  apper 
riffht  Inng.  No  hemonhages,  no  Itovar  or  nraata. 


(  ane  4.— I,  Cavity. 
Treatnifut  mill  n  sultn.    .Vntiphthieic  serum  T.R.  was  given 
regularly  and  daily  for  two  months  together  with  heart  tonics, 
innalatlons  of  compressed  air  and  greatly  increased  nourish 
ment   Condition  at  the  end  of  two  mcmths  as  fnllows :  Dy.s 
pnea  not  as  great ;  sleeps  better ;  appetite  mimewhat  improved 
and  cough  not  so  bad.    Sheatili  raisee  much  heavy  sputum  in 
which  the  bacilli  are  as  numerous  aa  at  the  beginning  of  treat- 
ment The  condition  of  the  Innga  remains  unchanged.  She 


CMe  «.— 1.  Cuvlty. 
Trentmriit.  .\nti|ihthiBic  serum  T.  R.  was  given  in  increas 
ingdoet* daily,  with  inhalations  of  l  oiiijireseed  airand  increa.«ed 
nouriHhment.'  .\t  the  end  of  two  and  a  half  months  no  change 
in  perceptilile.  Patient  has  not  lost  ground  but  the  cough  and 
e\p(>ctoration  still  remain  and  bacilli  are  Ktill  present  in  the 
sputum.  .-Xntiphthisic  serum  is  still  continued  in  increasing 
doses.  Later:  Patient  losing  giound;  hue  aome  fever,  cough 
worm  and  atreagtii  much  leaa. 
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'  OnM  0.^.  M.  C,  age  35,  cMM  to  me  tor  emninatiao  and 
tmteMit  Deosmber  28.  HenTMtfaeUitaiyof  bMBOtrfaagw 
twilM  aad  eigbt  yMn  ago.  BecanttoOoIamdeAlwM  yean 


Itennrad  mpi^^ 

raa  to  riMdwu.  CaL  H«r»  b*  taniaiiied  llMr  tti 


> hot  iifa hMlth  >grin  failing  he  WM  obl%ed  to  retqro 
to  Oolanda  H*  ii  bow  oonghing  and  expectoistiBK  tnhlj. 
Bacilli  are  preaeaft  to  ttlA  apataim,  which  ie  heavy  otton 
colored  elightl/  wift  Uood.  OkTity  in  upper  left  loitf.  No 
ehUla,  fever  or  wmmUB.  Ha*  of  late  loat  eeven  poimda. 

TVeofMMirt  imi  f«M(ft.-^tipiitliiaic  aeram  T.  R.  waa  giTen 
dailr,  toereaMid  gradwdl^  to  fall  doaM^and  in  addition  inbala 
tioBBq*  compriMia  air,  eatatttl  anardieMid  fail  diet  Within 
two  makaMlMfan  to  allow  tmpravaoMDi  Appetite  and  sen- 
«ial  ttfrn  impnfM  and  at  tiie  end  of  eis  waeka  ne  bad  gamed 
Oonch  ie  bottcr/expeetontian  not  qma  ao 


Oaae  Ifi,  Oavltrt  %  Taiwrciiisr  inflltndeii. 
oopliMia  bot  aHIl  hmtf  and  ooBtoining  baoilU  alHioiwh  appar- 
ently not  qtdtoaoaiiMaHHUiaa  baloaa  twtowt.  iMntnant 
oontinnai.  Later :  IhoMliaBtbw  bad  aaapfwallfaliiflaiD 
of  tiio  tig^t  nla^o  ear.  Ooogh  tad  aspadoialtoD 


am  waa  oaOad  Oaeeoibar  IBfo  aee  M.  T.,  who  gave  the 
fonoiwigyUalDry:  Ho  otaM  to  Oolarado  ten  yean  ago  a  venr 
iidc  man,  having  had  f  reaoan^  l|aniotrliagea  while  in  the  Beat 
Ho  improved  rapidly  andfbeeaina  praetieail J  waU,  oi^tagtiig  in 


Caae  8.— 1,  Area  of  eoDMlldetloB. 
aetivo  and  ardnooa  bvaioMa.  Eight  mootliaainoelialMgMi  to 
fail-  Bnainaaa  earea,  aadaliy  and  overwork  began  to  havo  their 
efltai.  Dating  the  aummer  of  1807  he  had  qoite  a  free  hem- 
orvfaagOi  fbUowed  by  hectic  fever,  and  waa  confined  to  bed  for 
a  number  of  woakBi  doting  which  time  he  loet  twenty  pounda. 
By  oanfnl  traatBaaati  ireuly  improved  environment  and  reat 
fMB  bMinaa  onioa  na  improvad  and  nined  flftaon  ponnda. 
AlflMdatoaf  ocowdtatioB h*  bod  agfin  bad  a  haoMRbaga 


and,  although  not  aevere,  he  waa  iMilbwd  to  tta  bad 
eeenod  very  weak.  Upon  examinaflc»,a««l7laMa  8afitr 
fooad  In  tbe  upper  right  long,  wltii  aeaiidarabr 
laffitntian  all  aboatit  There  waa  nmdi  dfqpaaivmi 
ttoB  and  ttobearfa  action  waa  rapid  and  wmk.  BaeOfi 
ent  in  apatosk 

Ba  waa  civan  atroph&nthue,  etrychnia 
T.  B.  The  latter  waa  given  lagalailr  for 


CuAr  ^  -  1,  TutH-n  ulnr  hiflltritlon  (fibroid). 

monthe  in  full  and  daily  lioet^H.    The  patient  gradually^im- 
proved,  gaining  tlvo  [K.)und(j.  ttit<  dyBpiitsa  bticame  much  leae 
and  the  appetitt'.  vixor  and  atreajfth  also  improved.    At  th« 
end  of  two  monthfl,  however,  another  Blight  hetnorrha+{i'  <k.- 
curred  and  examiDation  of  the  sputum  sliowfrd  imiueoB*)  nuiu 
bers  of  bacilli.    Treatment  continued. 

Cuat'  s.— Mra.  E.  W.  S.  came  to  me  Jan.  12,  1888.  Had  a 
elisht  hemorrhage  three  yeare  ago.  She  then  came  U>  C'<>l<> 
raao,  where  ehe  improved  and  remained  in  good  health  until 
four  weeks  ago,  when  ahe  waa  taken  with  a  hemorrhage  which 
confined  her  to  bed  for  three  weeks.  Upon  examinatioo,  find 
coneidmble  diaaemlnatod  tabercalar  infiltration  (fibroid)  in 
left  lai«,  and  an  area  of  oonaolidation  in  lower  right  lung  poe- 
teriorlv.  Cough  dry  with  but  little  expectoration.  No  bocilli 
could  be  found  in  the  aputam.  Preeent  weight  122  pounde; 
wmght  in  health  UX 

3>MfNMnt— Fall  diet  of  meat,  egga  and  mOk  irilh;  daily 


Oaee  •.— l,  Toberaalar  tattnatloB. 

injectiona  of  antiphthieic  eerum  T.  It  Under  thia  treatment 
"'ntdaeidadly  improved  in  spirit,  vigor  and  atrength,  and 
~  .  1^  weight  eight  poonda.  Ttaataiaat 


patiani 
{naiz 


  -.P.M..am8l,flaBM  for 

meat  Jan.  SI,  1808.  So  baa  bean 


9.- 


examination  and  treat. 
menctiBO.  si,  ueo.  xse  oaa  oeen  ooughing  for  one  year,  but 
waa  vary  wall  befbre  that,  wMi  Mm  ananttoa  of  an  attack  of 
plenriey  three  years  ago.  Ba  «mm  to  Colorado  Daoanbar  7 
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and  at  that  time  had  loet  thirteen  poundM.  Ili-  is  couuhinp  | 
much  and  oxpectoratinR  heavy  nputuin.  Haoilli  present.  II»d  i 
night  sweats  before  c-otiiinK  to  Coluradu.  Ileart  B  iii  limi  Hj 
weak  and  rapid  and  thorn  ia  much  dyspnea  (i[>on  nlipHt  i  xtr  j 
tion.  Kximiinatiou  risvoals  tiibtTcular  inflllratii  .i:  iii  apox  of  i 
riifht  and  lowi>r  lobe  of  left  lung  anteriorly  anil  lnwer  lo(>e  of 
ri^Lt  iKJHtoriorly.  l\ir  three  weeks  tin-  iiatioiit  did  remarkably 
well  as  a  reauit  of  the  change  to  Colorado  and  under  heart 


Cu«  t.-^  TAlMiealar  taflltnlkn. 
toiiki  and  inenaaed  noariabtnent.  A*  improvmnent  MM  to 
oontiniia.  he  waa  placed  upon  antiphttiUs  MIHOL  Aftv  one 
month's  trmttnant  no  unpcoTeoient  hMM  bMtt  noted  and  no 
change  in  the  oonditkm  of  tlia  lunga.  BadUi  vtbu  more 
numeroua  in  Iba  apntnin  than  at  iba  oaniiiiencement  of  the 
treatment  Two  waiha  later :  Haa  loak  time  pounda. 

Claw  Mn.  M.  C.  onow  fMn  Canada  and  arrirad  in 
Ctoknda  In  Mofembari  Wfl.  Haa  had  ehtonic  bronchitia  for 
a  number  oT  Taaia.  Baminionr  aounda  harsh  and  laapina 
throtigbou t  both Innss.  OaTitjr  in  apei  of  right  lung.  BadlB 
araMMBnt  in  apntnni.  Hwdi djrapn«a  on  exerciaiog. 

IVfOfnaiii.  — StQKduria.  atro^nthua,  increaaed  nouriah- 
ment  and  antiphthiaie  aernm  ware  given.  After  three  weeks' 
daily  treatment,  under  tha  moat  favorable  circnmatances,  with 
atoady  fattara,  tiw  aanun  traatmant  waa  diaoontinned  with  tha 
oonvletian  Ont  it  waa  doing  ham  rathar  flian  goad. 


C«Jie  10.—  ;.  Cnvlty. 


CONCLUSiuNS. 

Number  of  oaaes  treaied,  10;  oured,  0 ;  improved,  3: 
wureo.  7;  bacilli  jircsent.  It  ;  bacilli  disappeared,  0. 

In  considering  the  value  of  any  lino  of  treatment 
in  tnbeiottkMis  many  factors  nniHt  hv  contiidered.  If 
the  patiento  are  pretubi>rcular  and  the  dingnoais  is 
baaed  upon  the  examination  of  the  blood  akma,  rapid 
improTomamt  dionld  be  eacpeoted  from  a  diaiiga  of 


elitiinte  and  environment,  and  too  much  or<>dit  should 
not  l>e  claimed  for  imy  f<p<»cific  tretitiiifnt.  When 
patients  with  tuberculosis  come  to  Colorado,  vinlesH 
too  far  advanced,  they  almost  invariably  improve  and 
often  remain  in  a  fair  degree  of  health  for  years,  if 
they  do  not  entirely  reeever.  The  casee  reported 
would  seem  fair  ones  with  which  tn  jud^^'e  tho  value 
of  treatment.  All  wore  long  Btandiug  cttses  and,  with 
the  exception  of  two  coses  whioh  did  poorly,  all  had 
been  in  Colorado  frt>m  two  to  as  ^easa.  We  temj 
thaefoTB  exclude  any  gain  due  to  ohmatlo  influenoe. 
Judging  from  the  above  cae.  s  wc  may  say  that  anti- 
phthisic  serutn  T.R.  dews  not  cure  chronic  oases  of 
tuberculosis.  It  does  not  cause  the  disappearance  of 
the  bacilli.  The  psychologic  effect  of  daily  treatmentis 
however  even  in  tlicHccaws  inspires  hope  and  courage 
that  leadrt  to  teiuporury  iniprovcment.  It  is  jKJSBible 
that  in  incipient  cases  antiphthisic  serum  may  over* 
come  the  diaease.  If  it  can  be  proyen  to  be  effective 
in  early  caBen,  thus  preventing  the  neccfisity  of  a 
change  of  climate,  it  will  indeed  be  a  blessing  to 
mankind.  Such  proof  must  come  from  our  eaateni 
oonfr^resi  with  the  careful  reoarda  of  a  large  number 
of  oaaes. 
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roKMBBiiT  raaraaaoB  or  orai,  and  facial  attiiGCBr,  iiaw  Ten  ommwti, 

aOBOOLi  AMD maTBlurrOR  IN  TUP,  NEW  VOBK  Porr-OBAinrATB 
MKniCAI.  RCHOOI  AND  IIOCriTAL. 

The  purpose  of  this  paper  is  to  show  to  the  pxo- 
f  eeaion  the  importance  of  special  study  and  instmofeion 
in  oral  and  fiieial  diseasee,  and  that  these  are  wt»thy 

of  the  Bame  conHulerntion  n.«  ik  g'ivon  to  any  of  the 
fully  recognized  K]H!cialtiefl  in  medicine.  Until  they 
do  appear  in  the  cnrriculum  of  the  medical  school, 
the  laculty  will  not  have  done  its  daty  toward  the 
student.  The  field  covered  by  tho  general  surgeon  le 
too  great  for  a  careful  cuiihitleration  of  any  part  where 
such  minuteness  is  required  to  save  and  assist  natUK 
in  doing  her  work.  The  surgeon  most  capable  of 
nuccesflful  teaching  in  this  line  is  he  who  has  been  S 
thorough  and  conservative  dentist. 

Like  produces  like;  this  applies  to  every  depart- 
ment in  nature.  The  periosteum  under  ^vorable  oao» 
ditions  will  reproduce  the  substance  it  covered.  That 
of  the  ramus  of  the  jaw  will  only  make  the  thin 
lamina  of  bone  which  nature  has  originally  placed 
there,  while  that  of  the  malar  and  the  body  of  the  jaw 
lepixiduoes  a  dense  structure  differing  materially  in 
texture. 

If  the  fuiiclioii  of  a  part  be  j)ermanently  lost  repro- 
duction is  not  a  necessity,  nature  supplying  only  that 
part  which  is  required.  If  the  teeth  have  ))i-.  u  ex- 
tracted, to  remain  out.  the  portion  of  the  jaw  which  i^ 
requiretl  to  nourish  them  is  not  repnxluced,  but  where 
the  teeth  are  n  placed  and  retainetl  all  or  sufficient  of 
the  bone  is  reproduced  and  reattaches  them  to  the  jaw. 
I  have  seen  such  in  aotiTe  use  for  years. 

The  only  cnriditioti  I  can  ascribe  for  the  removal  of 
the  periosteum  is  where  it  is  attacked  by  disease,  such 
as  cancer,  and  the  entire  structure  destroyed.  When 
the  bone  alone  is  destroyed,  as  in  necrosis,  cystic 
tumore,  or  from  pressure  by  leeistanoe  of  a  growth,  as 
tumor  of  the  antrum,!  aeenot  the  sUghteat  neoeaaity 
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-for  removing  this  nstaml  sheath,  but  on  the  contrary  ] 
-«very  rouison  for  retnining  it,  I  have  ho<»ii  Billroth, 
Ton  15urg[tifm,  A^rnew,  Ashhurst,  Garretmn  and  othoi 
gnat  siirpfconH  rosoct  the  jaw,  but  they  invariably 
eniploye<i  Huyfelder'H,  FerguKson's  or  T,Hiifcjoiiheok'8 
method,  tjxcept  iu  uaBes  of  aecrosiij  where  but  small 
sections  were  involved.  Liston,  Tnit,  Buton,  Mnttsr 
and  Gross  also  followed  on  these  lines. 

My  method  to  obtain  the  best  results  in  the  preeer. 
vatioti  of  the  coiitour  of  the  jaw  is  by  retaining  the 
necrosed  buue  iu  publiiou  until  the  pt>rio8teuui  haa 
been  so  strengthened  by  the  reprodnotion  as  to  allow 
nature's  outlines  to  be  maintained,  employing  it  ss  an 
InterosseouH  splint.  Whore  it  is  neoessary  to  remove 
the  bone  1  retain  tlie  continir  of  the  fare  by  gauze 
packing  and  change  from  time  to  time  until  the  bone 
is  piiffioiently  reproduced  to  resume  its  shape.  This 
requires  froqnont  dro.s.sing,  ho  that  the  amount  of  pus 
may  be  ktj^pt  ut  tho  iniuituum.  The  teeth  are  retained 
in  position  by  means  of  interdental  splints  or  liga- 
toree.  Where  the  teeth  aie  lostlplaoe  other  teeth 
in  the  opening  when  the  woand  is  neariy  dosed,  main- 
tnining  them  by  artificial  support  nnd  allowing  tho 
bone  to  form  around  them.  Where  the  destruction  of 
the  bone  has  been  great  and  the  periosteum  too  weak 
-to  retain  the  Jaw  in  position  during  the  process  of 
reproduction  I  nse  an  interdental  splint  (as  employed 
by  Liston  over  fifty  years  ago  t  in  which  the  upper  and 
lower  teeth  properlv  occlude.  By  hastening  slowly 
the  danger  of  wounding  the  dental  nerve  is  materially 
lessened 

In  18b0  I  operated  on  ti  young  woman,  agwi  23, 
-with  the  following  history.  Four  years  previous,  after 
•nffeiing  much  pain  in  the  face,  which  was  swollen, 
a  fistnla  appeared  in  the  lower  jrw  and  was  diag- 
nosed HB  being  from  an  abscewsed  tooth.  Tlio  guiiin 
around  the  tooth  were  swollen  and  inHamed;  ihe  molars 
«nd  second  bicuspid  were  extracted  and  the  pus  con- 
tinued to  flow.  Her  health  rapidi y  di niinished,  menses 
<oeased  and  had  notretnmed,  although  constantly  under 
medical  and  surgical  treatment.  , 

Examination  revealed  the  emaciated  condition  of 
the  xiatient.  She  was'snffering  from  blood  poisoning, 
was  highly  nervons  and  hysteric,  had  uo  dosire  for 
food  and  had  lost  the  sympathy  of  lior  doctors  and 
tfamily.  In  the  left  inferior  maxilla  where  the  tooth 
liad  been  extracted,  there  were  granulations.  A  boggy 
•oonditioti  <^  the  mnoons  membrane  extended  all  along 
ihat  side  of  the  jaw.  Over  the  ramus  it  was  particu- 
larly inflamed.  The  probe  readily  passed  beneath  the 
periosteum  and  far  ap  along  the  ramus.  The  patient 
vrnB  then  too  sick  for  an  operation,  with  a  view  to  best 
results.  The  wound  was  cleansed  daily  to  lessen  the 
.amount  of  pus.  and  for  one  month  the  patient  was 
placed  under  most  rigid  restorative  treatment  with 
.good  resnlts.  I  foand  that  under  the  local  stimvt- 
iating  trcatinont,  bone  Imd  been  sufficiently  repro- 
•duced  to  streugtheu  the  periosteum  so  that  when  I 
TSnoved  the  dead  jaw  the  contour  was  preserved.  The 
cause  of  the  troable  I  foand  to  be  a  wisdom  tooth 
lying  transversely  at  the  neck  of  the  jaw  imroediately 
under  tlie  condyle.  This,  alonL'  with  the  graiinlationH 
and  debris,  was  removed.  The  wound  was  packed 
vxmtinnally  until  healthy  granulations  filled  in  the 
periostenm;  the  jaw,  minus  the  teeth,  was  reproduced 
with  all  its  usefuIneBS.  Complete  restoration  to  health 
and  a  gain  of  twt'nty  pounds  in  weight  folluwed  this 
work.  The  nerves  and  vessels  in  the  jaw  were  not! 
injured  and  no  pacalysis  'rMalted.  I 


I    Before  my  class  at  the  New  York  Poet- Graduate 

Medical  School  and  TTospital.  on  Man  h  2.').  ISU.'i,  I 
u])erato<l  on  a  lad  15  years  of  age  who  gave  the  follow- 
ing history: 

Three  yearp  before,  while  at  play,  he  ran  ngninpt  n 
lamp  post,  striking  the  left  side  of  bis  face  and  bruis- 
ing it  Beverely.  A  year  lat6r  there  appeared  on  the 
face,  over  thus  malar  bone^  a  hard  lump  which  con- 
tinned  to  inoreaae  until  it  was  the  size  of  a  ben's  egg, 
preventing  the  hoy  from  seeing,  witli  that  eye,  objects 
on  the  ground  near  by  without  trending  his  head. 
Ho  liad  not  realized  any  special  pain  or  discomfort 
from  the  tumor.  Thinking  the  trouble  arose  from  the 
abscessed  teeth,  his  dentist  extracted  the  upper,  left, 
first  bicuspid,  whi<  h  showed  no  evidence  of  being 
diseased.  I  diagnosed  an  osseous  tumor  of  the  autrum, 
and  found  that  the  malar  and  superior  mudllary  bones 
were  completely  destroyed  by  the  direct  pressure 
against  them,  only  the  periosteum  remaining.  Not 
only  was  the  tumor  directed  outward,  but  downward, 
depreaung  the  roof  of  the  month  and  extending 
b^ond  the  alveolar  process  against  the  bnooinator 
mnscle.  An  incision  was  made  through  the  porius- 
teum  encircling  the  teeth,  and  only  a  small  part  of 
the  alveolar  process  remained  int a  t  Tin  with  the 
teeth  was  removed,  the  entire  side  of  the  face  falling 
into  the  cavity  made  by  their  nbsenct*.  bo  completely 
was  the  malar  i'.ii'l  l  ln'  -;ii.''ri  t  rii;-,\i',Inry  b(Hie.'^  de- 
stroyed.  The  inferior  orbital  ridge  and  zygoma  alone 
resisted  the  pressnre  of  ihe  tumor.  A  prorase  bemor- 
rhi^ge  followed  its  removal,  but  wrk  readily  checked 
by  not  water.  The  wound  was  packed  with  uriBtol 
and  gauze,  and  the  contour  of  the  face  secured.  The 
periosteum  was  united  by  sutures.  Through  this 
opening  the  wound  was  dzeesed  until  the  diape  ol  the 

fiine  was  permanently  restond.  TimS  of  opemtloin 
was  twenty-five  minutes. 

Tho  following  day  there  was  considerable  edema 
which  readily  subsided.  Jb>om  day  to  day  the  dress- 
ing was  changed  until  the  periost<>um  could  support 
I  itself,  and  in  two  weeks  the  case  was  disc harge<l  from 
the  hospital.  The  antrum  was  douched  daily  until 
restoration  was  complete.  An  artificial  denture  was 
made  to  replace  those  lost,  to  give  the  normal  fullness 
to  the  mouth.  In  this  operation  there  was  n<i  exter- 
nal wound,  consequently  no  necessity  for  ligature  and 
no  scarring  of  the  face,  which  would  necessarily  foUow 
had  the  operation  been  done  on  the  lines  drawn  in 
general  surgery.  The  wound  comjilelely  liealed  in 
six  weeks  with  no  deformity  of  the  ^oe.  I  have  seen 
the  case  from  time  to  time  aiid4t  is  eminen'Uy  satis- 
factory in  every  way. 

On  Feb.  3,  1893, 1  operated  on  a  gentleman  1'.^  years 
of  age  who,  up  to  the  year  prior  to  that  date,  was  in 
robust  health,  never  needing  a  physician  in  forty 
yean.  He  stated  that  be  applied  to  a  dentist  to  have 
the  left  superior  wisdom  tooth,  ■which  was  loose,  re- 
moved, it  having  elongated,  owing  to  tho  loss  of  its 
antagonist.  As  the^mtist  was  using  the  forceps,  the 
patient  noticed  th^  were  ooveored  with  blood,  but 
before  he  could  rebel  against  this  outrage,  a  tooth  bad 

iM'en  extracted,  which  was  found  firmly  attached  and 
retiiHtant.  He  saw  that  a  sound  and  healthy  tooth  had 
been  taken  out  by  mistake.  The  dentist  then  removed 
the  loose  tooth  with  slight  inconvenience.  The  wound 
made  by  the  extraction  of  the  teeth  did  not  heal,  the 
gums  around  it  became  swollen  and  inthimed  and  the 
i  remaining  teeth  on  that  side  were  soon  loose  and  sore. 
I  In  three  weeks-tfaey  were  so  troaUesome  that  with  his 
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fingoTH  be  renu)ve<l  the  first  molar.  He  then  noticed 
an  opening  into  the  antrum  and  granulations  pio- 
tmcling. 

About  two  months  after,  the  bicuKpidwas  extrncfrd 
in  a  similar  manner,  and  in  two  wet^ka  later  the  cuepid. 
The  entire  side  of  the  jaw  became  very  painftil;  the 
patient  was  unable  to  sleep  or  take  proper  nourish- 
ment and  had  rapidly  diminished  in  strength  and 
health,  until  at  this  time,  February  he  wae  extremely 
emaciated,  not  having  taken  solid  food  for  weeks,  and 
for  the  past  three  days  only  water,  beoanse  el  the 
great  pain  in  the  effort  to  swallow. 

Examination  revealed  that  the  entire  loft  half  of 
ihe  jaw  and  cheek  was  infiltrated.  The  microscope 
flhowed  epithelioma.  The  ohaxaeterieUe  oenoeious 
odor  prevailed.  An  inoiaion  was  made  anterior  to  the 
right  cuspid  and  extended  back  f.nd  acr  ifb  the  soft 
palate  to  the  condyle,  down  the  ramus,  and  forward 
alooff  the  buccal  surface  of  the  jaw  to  euspid  upward 
and  forward  until  all  the  muoooB  membrane  to  the 
median  line  was  removed.  The  entire  encloHod  area 
WHS  then  resected,  leaving  only  the  external  portion 
of  the  malar  bone  and  the  orbital  ridge  of  the  supe- 
rior maxiUary  in  poeidon. 

•In  operating,  I  removed  a  poTtinn  rf  the  anterior 
lobe  of  the  parotid  gland,  along  with  the  duct.  The 
hemorrhage  was  proiuse,  but  in  a  moment  was  com- 
pletely checked  by  hot  water.  The  wound  was  dried, 
packed  with  aristol  and  gauze,  no  ligatures  being 
employed.  Time  of  operation  twenty  minutes.  The 
patient  made  a  splendid  recovery,  Blept  comfortably 
maoh  of  that  night  and  had  but  slight  rise  of  tem- 
perature. There  was  some  edema  of  the  face,  wl'.irh 
lasted  three  days.  Patient  received  most  nouriHhing 
diet  and  was  sittuig  up  in  three  days.  On  the  eeventh 
dfty  Ic^wing  the  operation,  the  case  woe  for  the  first 
tine  drpseed,  no  mitowsrd  symptoms  arising  in  the 
meantime.  The  packing  was  perfectly  drioJ  aid 
scarcely  blood-stained;  tiot  a  drop  of  pus  was  present. 
The  wound  was  repacked  loosely,  and  redressed  every 
third  day  without  a  single  complication.  February 
17,  the  patient  was  discharged  from  the  hospital  with 
instruction  to  douche  the  wound  frequently.  The 
wound  made  rapid  pronese  in  healing  aud  on  March 
13  had  almost  completely  oloeed,  leaving  but  a  single 
opening  into  the  antrum,  so  that  on  ATurr^j  ?0,  the 
iniprefesiou  for  an  artificial  denture  was  tiikt  n. 

The  patient's  h^th  bail  wonderfolly  improved,  he 
being  :bee  from  nain  and  slesnnng  acNuidly.  Qe  was 
able  to  resnme  the  management  or  hie  aflun  and  was 
again  in  good  health,  continuing  so  until  August, 
1894,  when  he  contracted  pneumonia,  from  wliich  he 
died.  Two  montiw  prior  to  his  death,  the  cancerous 
granulations  appeared  in  the  old  wound.  There  was 
no  diafigurement  of  the  face  from  the  operation,  and 
the  only  inconvenience  was  tlie  loss  of  his  natural 
teeth,  as  he  was  unable  to  wear  the  artificial  aubstitute. 

A  lad  18  yean  of  age  was  bronght  to  me  in  Ifarah, 
1893,  giving  a  history  of  complete  nasal  Htenoeis  of 
some  years'  standing  and  a  clear  history  uf  adenoids. 
He  bad  been  undet  medical  oaxe  for  years,  the  physi- 
cians failing  to  reoognise  the  oanse  of  his  trouble.  I 
have  never  operated  on  a  more  lifeless  and  waxy- 
looking  creature.  The  odor  from  his  breath  and  body, 
which  was  steeped  in  pus,  was  most  sickening.  Ail 
of  the  upper  oral  and  bicuspid  teeth  were  so  loose 
that  but  for  the  periosteal  attachm' nt.  they  would  i 
have  dropped  out.  There  were  large  emuses  under! 
the  lips  and  the  nxtf  of  the  moath  throagh  whioh  |nui| 


exuded.  The  periosteum  of  the  roof  of  the  mouth 
I  waa  so  filled  with  pus,  that  it  bagged.  All  the  bone 
of  the  snperior  madns  anterior  to  the  first  molar. 

including  the  jmlatal  plate,  was  neorosed,  likewise  fbf- 
palatal  bones  and  the  inferior  turbinates.  The  ade- 
noids completely  filled  the  nares  and  crowded  into  the 
antrum  of  Highmore,  breaking  down  the  walls^  and 
advanced  until  the  process  of  deatniotlon  was  com- 
plete. Pus  oozed  from  all  the  loose  teeth  an  1  llin  i_' 
the  sinuses,  nose,  mouth,  and  out  through  the  lacbr>  - 
md  ducts  into  the  eyes.  The  throat  was  so  plugged 
up  that  breathing  wrr  very  difficult  and  pty^^m 
extreme.  At  this  operation  I  removed  what  I  oonld 
of  the  adenoid^  opening  the  nasal  passage  and  par- 
tially olesnsmg  the  sntrums,  which  was  dome  with 
great  difBonlty,  as  the  boy  took  ehloroform  badly, 
owing  to  extreme  anemia  tij*-  lu.^s  nf  blr)od  was  not 
so  very  great.  The  loose  teeth  were  supported  hg 
ligatures  until  held  by  the  new  bone. 

The  patient  made  a  very  good  recovery  from  tb? 
operation  and  in  forty-eight  hours  the  improveracLt 
was  noticeable.  The  wounds  were  dressed  daily  ani., 
through  the  sinuses,  douohed  every  hour.  Beooveiy 
was  so  rapid  that  in  four  weeks  I  was  again  able  to 
operate,  this  time  remorirtg  all  of  the  neoniaed  boDS 
and  thoroughly  curetting  the  autruma. 

The  boy  made  rapid  strides  toward  recovery  and 
May  1  I  was  able  to  perform  the  final  operation,  whso 
I  removed  the  remaining  adenoids.  Here  ooenrreda 
profuse  hemorrhage,  but  with  peroxld  un  l  bot  water 
it  was  quickly  checked.  Most  stimulating  tunioe  aod 
nonriahlng  diet  were  prescribed  from  this  on.  Reoov- 
f^ry  was  marvelous,  and  in  two  weeks  the  patient  wa* 
able  to  walk  to  iny  office  for  treatment.  By  Jujie  1 
he  was  dismissed  cured,  having  gained  forty  pounds 
in  weight*  havuig  regained  his  normal  ookr^good 
appetite  and  nsbtu  strength.  He  then  went  to  his 
country  home.  I  saw  him  again  in  one  year.  There 
was  no  occasion  for  treatment;  with  the  exception  uf 
a  slight  imperfection  in  the  alveolar  process,  where 
there  had  been  a  deep  sinus,  the  gums  did  not  uuiu 
and  a  few  adenoids  had  appeared.  The  only  additiouai 
opening,  through  which  I  operated,  was  made  where 
1  extracted  the  left  supericHr  molar,  this  being  badhr 
diseased,  and  thmiigh  which  I  was  better  able  to  reaw 
the  antrum. 

To  facilitate  cleansing  of  the  wound  and  deetruc- 
tion  of  the  pus,  X  foond  eleotEosone  the  best  of  all 
agents  for  this  poipose. 

I  haye  done  many  cases  nmilBrto  those  stated,  and 

witlj  Jilt  drformity  in  any  instance.  All  of  them  are 
accompaniod  by  blood  poisoning  and  have  usually 
l)een  treated  for  rheumatism,  malaria  and  typhoid 
fever  for  mouths  and  even  yean,  befove  the  error  is 

discovered. 

This  conservative  method  is  not  conducive  to  a  fine 
coUeotion  of  pathoiagio  specimens,  ss  a  reooTety  of  a 
part  without  blemish  leaves  only  the  histoiy  of  tba 
case  and  QiB  slatsmsnt  of  the  patient  as  pxocf  of  the 

malady. 

The  student  should  hayea  chance  to  see  in  practico 
the  methods  he  wishes  to  adopt.  In  this  city,  only 
recently,  at  our  great  university,  no  end  of  strife 
resulted  from  a  determined  and  successful  effort  of 
the  dental  department  to  make  a  place  in  the  hospital 
for  their  oral  surgeon,  with  equal  right  to  operate. 
This  was  the  beginning  of  the  end  when  nil  surl: 
institutions  must  of  necessity  adopt  the  same  conree. 
Why  confine  this  woric  to  ao-eallea  major  opexatioin, 
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when  they  oan  be  aimplified  to  the  minor  olaas  by 
imiiii*mg  »a«ih  men,  ekllled  'ln  dentistry  and  medicine 

alike,  to  the- medicnl  faculty.    Lot  us  1;  j  •>  that  the 
oontroilets  of  such  facultiee  will  appreoiate  thai 
knowledge  ie  power"  vod  that  new  metbods  ue  a 

1  Wt»et  Fifty- eighth  Street 


A  OASB  OF  PSEUD04fEHBRAN0US  (DIPH- 

THERf'>Tlv,  -STOMATITIS,  CAUSED  BY 
THE  aTBEPTOCOCCUS  PyOGENES. 

ntMBtcd  M  tk«  Beettoa  w  Lwyugoloc;  Mi  otolotor,  at  tb*  fbrty- 
•Hbth  Anaul  If  Mtlntot  (h«  Aaaericaa  Medinl  AMoatatloa, 
M  PUMelpbte.  Pa..  JniM  l-l.  WU. 

BT  LOUIS  JURIST.  M.D. 

PCUUOBLraU,  PA.  ■ 

Although  (liphtheilB  and  diphtheroid  diseaacMi  are 
of  very  froquent  occurri'iioe,  the  mouth  and  tongue 
ant  but  rareuj  affected,  in  ^pite  of  their  i^xpuaed  posi- 
tion and  liamlity  to  injury.  The  micru-organisms 
which  ar<'  reHp  ii^^ible  for  the  deadly  (^oupof  peeudo- 
raembninuuH  luiiauimationB  muat  traverse  the  mouth 
in  order  to  gaiu  ai  t  esa  to  those  structures  in  which 
they  rooet  commonly  develop  their  nefaiioue  activity, 
yet  tbecval  mnooos  membmme,  when  the  conditions 
in  general  are  very  Bimilnr  to  thoK<»  at  the  points  of 
H«>lection,  i^  practically  immuuti  Lu  the  intlutjoce  of 
the  micro-organismB  in  question. 

It  is  the  great  rarity  of  oral  diphtheria  that  has  led 
a  number  of  authors  to  deny  its  existence  aB  a  pri- 
mary disease,  while  admitting  its  possible,  but  very 
infrequent  oecurreuce  as  a  secondary  manifestation. 

While  thr  t-ase  I  report  ia,  etiologically,  not  one  of 
true  diphtheria,  einco  it  was  not  rnuswl  by  the  Klebs- 
LoeJHar  bacilluts,  the  invariable  protluc«r  of  the  diti- 
ease,  it  yet  presents  the  clinical  features  of  diphtheria, 
and  bat  for  the  beoteriologioexanuQation,  would  have 
passed  asan  nnnsnal  example  of  that  dreaded  malady, 
j  ist  ri  Miiy  instariccH  of  ptw'udo  iiienibranous  throat 
utteotions  are  termed  diphtheritic,  when  in  reality 
th^  are  not  due  to  the  nmllne  of  diphtheria. 

The  history  of  my  case  is  as  follows:  Late  at 
uight.  .fuly  22,  1893,  I  was  called  to  Maggie  M.,  age 
20"  The  alarm  of  the  family  and  the  statement  of  my 
eammoner  that  she  was  choking  to  death,  seemed  well 
foanded.  Sitting  in  a  chair,  the  tongue  enermonsly 
gwoUen  and  protruding  as  a  thick  mass  from  the 
mouth,  the  facial  expression  one  of  auxiety  aud  suf- 
fering, the  young  woman  {)riv(enti><i  n  most  distress- 
ing aspeot.  It  wae  learaed  that  some  days  previously 
the  patient  had  had  an  attack  of  vomiting  and  diar- 
rhea, wiiich  had  yielded  to  treatment.  Shortly  there- 
after the  tuugue  began  to  swell  and  the  present  condi- 
tion supervened. 

The  floor  of  the  mouth  and  the  under  surface  of  the 
tongue  were  covered  by  a  thick  grayish  membrane. 
The  tongue  was  swollen  and  rigid;  its  dorsal  a.spwrt 
■omewhat  coated,  bo^  free  from  false  membrane. 
There  was  a  repnulve  odor  of  the  breath.  An  exam- 
ination of  the  pharynx  was  rendered  impossible  by 
the  intumescence  of  the  tongue.  The  skin  was  moist 
and  oool,  polRe  nidd  and  feeble,  tempenituie  lOi 
degrees. 

During  the  next  two  weeks  the  general  condition 

remnine<l  about  fht?  snme,  the  membrane  gradually 
spread  to  the  upper  aud  luwor  lip,  oontiniug  itbelf  to 
their  inner  Hurfnce,  and  also  crept  along  the  cheek, 
Vming  partioalarly  limited  to  that  .portixm  in  oontaoi 


with  the  upper  and  lower  teeth.  Frequent  alight 
hemorrhages  oconrred,  becoming  freer  if  portions  of 

the  membrane  were  forcibly  detached.  During  the 
height  of  the  dis«aBe  the  submaxillary  lymphatio 
glandH  were  enlarged,  while  a  well  marked  edema 
involved  the  entire  face  and  neck,  extending  from  ear 
to  ear.  Deglutition,  the  diet  naturally  being  restricted 
to  tluids,  was  accomplished  fairly  well,  wht>n  the  head 
was  thrown  back  and  the  liquid  poured  into  the 
oropharynx. 

Ak  the  pationt  slowly  improved,  an  examination  of 
the  pharynx  became  possible.  Two  oval,  distinctly 
outlined  patches  were  noticed  on  the  hard  palate, 
close  to  the  last  molars  of  each  side,  and  extending 
toward  the  median  line,  but  without  coming  in  con- 
tact. There  was  no  membrane  on  t'  o  s  ft  palate, the 
uvula,  the  tonsils,  or  the  palatal  arches. 

After  a  time  the  membrane  ceased  to  form,  the 
tongue  diminished  in  size  and  eventually  regained  its 
normal  proportionK  and  contour. 

The  internal  treatment  was  supporting.  Locally, 
the  use  of  hydrogen  dioxid,  followed  by  oqrroaive 
Hublimate,  was  insBtnted.  Steam  Inhalanom  of  so- 
dium benzoate  were  employed.  As  imjirovement  did 
not  follow,  the  inhalationB  were,  after  a  few  days^ 
superseded  by  applications  of  electrozone.  After 
thorough  cleansing  of  the  purt^,  pledgets  of  absorbent 
cotton  saturated  with  this  liquid  were  placed  against 
the  affected  areata  and  frequently  changed. 

Upon  my  return  to  the  city  after  an  abeenoe  of  sev- 
eral days,  f  received  the  following  letter  from  Tit. 
Kinnier,  who  had  charge  of  tlie  case; 

I  thouf^ht  perhaps  it  uight  be  of  interest  to  you  to  know 
what  has  lieen  thi.tliseof  tnatOMBtin  thscSiSOf  M^gislL, 
since  you  last  mxw  \wt. 

I  believe  th'  '  li'  ! nizoiie  (lid  ^.  i  1  1  ui  unfortunately  thsr* 
wae  not  enouj^U  Lu  gnc  it  a  tboniu^h  uial.  After  ita  disocHi- 
tinuan<;*i  th(>  mouth  hccainc  much  woiae,  tha  pcSQlId,  fflll 
BtTpn^;th,  making  verv  little  impreseion. 

Ah  tho  cue  B««med  extreuiely  urii;ent,  T  reaorted  to  argenti 
nitrag  iKrams  1.^  to  c.c.  30)  applied  thre«  times  ft  week,  aod 
potaaeium  chlorate,  grntii  0.38,  SMirjr  tWO  lUNin,  night  and  daj. 
The  result  was  magical. 

There  wa«  quite  copinua  bloediDg  on  two  occasiooH.  due  to 
the  ulctaratioD  on  the  left  side  of  tho  tonvue  extending  iotu  a  ^ 
small  veeael.  The  MeediDS  was  of  dacided  beneflt.  aa  the  in- 
flammation immediately  eoMided.  There  remains  now  only  » 
small  patch  about  the  eixe  of  a  three  cent  piece  on  the  baocal 
surface  of  the  right  side,  near  the  angle  of  the  jaw. 

One  year  later  there  was  a  diatinot  sosr  which  pre. 
vented  prolusion  oC  the  tODSUe. 

Et  garding  the  course  of  Infection  it  was  impossi- 
ble to  obtain  any  precise  data.  All  that  could  be 
learned  was  that  the  patient  had  cume  in  daily  con- 
tact, in  her  workshop,  with  a  young  woman  in  whose 
family  there  had  been  two  recent  deathn  from  diph- 
tlicria.  The  patient's  teeth  were  wretchedly  kept  and 
the  majority  carioni?. 

In  order  if  possible  to  determine  the  ultimate 
nature  of  the  case,  a  piece  of  membrane  was  sent  to 
Dr.  Eshner,  who  submitted  it  to  Dr.  A.  C.  Abbott  of 
the  Department  of  Hygiene,  University  of  Peunsyl. 
vania.  for  bacteriologio  Study.  The  followiiig  is  Dr. 
Abbott's  report: 

Dr.  Almstead.  our  usiataot,  has  gooe  over  carefully,  under 
my  supervteion,  tha  pieee  ef  membnuM  tirom  Dr.  Jariaf  a  case 
of  supposed  diphtlMnaol  Hie  teone,  and  we  tail  to  Ond  any' 
thing  either  in  tha  WW  Of  bsotena  or  tisiae  dhaofas,  l»  jea- 
tify  the  opinioii  flkst » Is  «l  a  diphtbaritfe  natai«b 

The  only  bacteria  that  aie  prsaspt  in  compieaoiis  miaibera 
are  streptoooocl,  and  I M  WBsonably  anie  that  tb^  plajad 
the  aMoMMtle  lole  is  tin  pradaetion  at  Ibe  traoble.  There  are 
of  tea  agraiatife  inflammatioiia  on  and  about  Ibe  pharynx  of 
I  thia  origte  tbat  can  not  be  diffatantiatsd  from  diphtberia 
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•lOBvt  by  bM^iarioliavie  method*,  and  ihta  to  ^vj  iirelMMy  ooe 

of  tnem. 

In  view  of  the  foregoing  report  the  case  can  not  be 
oonsideired  one  of  diphtheria  of  the  mouth,  but  must 
be  daaaed  among  the  so-called  dlplitheroid  afToctions. 
In  examining  the  literature  uu  tho  subject  uf  diph- 
theritio  inflammations  of  the  mouth  (using  here  the 
adjeotive  in  its  widest  or  anatonio  sense,  that  in 
whioh  Virobow  employed  it),  we  find  the  eanieflt  ref- 
erenct'  in  tbe  work  of  Aretreus.'  The  rory.arkable 
paKsage  in  the  Syrian  Ulcers  in  which  AretiL'Us  por- 
tray 8  the  essential  featniefl  of  diphtheria  in  a  wonder- 
fnliy  ooncplete  mnnner,  contains  this  reft-ronce  to  the 
moutli:  "When  this  (tlie  ulceration  of  tlu'  tonsils) 
eats  outward  towftfd  the  nmuti;,  it  reaches  the  uvula 
and  destroys  it.  Likewise  it  mi^  involve  tbe  tongue, 
the  gums  and  tbe  alveoli,  nntu  the  teetb  become 
loose  and  lam  black.  Tho  phlegmon  may  also  ex- 
tend to  the  thn^kt.  Such  patients  die  in  a  few  days 
from  the  inflammation,  the  fever,  tbe  fetid  odor  and 
the  hunger.  If,  however,  the  diaeaae  paneec  fhiooffh 
the  windpipe  into  the  thorax,  it  tben  kiUs  on  tbe 
same  day,  for  the  lunge  and  the  heart  can  not  endure 
saoh  an  odorj  nor  tbe  ulcers,  nor  the  iohor,  but  oough 
and  dyspnea  are  developed."  Van  Swietmi,'ttie  com- 
mentator of  Boerhaave,  observed  the  occurrence  of 
diphtheria  of  thu  mouth  during  an  epidemic  at  Ley- 
den,  in  1738. 

In  the  present  oentnxy  we  find  that  BreUmneau* 
was  tbe  fint  in  give  a  olear  deeoription  of  the  diaease, 

baf  ii-  'A-.*n  !is  the  earlier  writers  did  not  distin- 
guish the  ordinary  ulcerative  atomatitia,  so  common 
on  the  gums  at  the  toots  of  the  teeth,  fitom  the  larer 
diphtheritic  form.  That  Bretonncau,  however,  did 
see  cases  of  the  latter  is  evident  from  one  of  his 
papers,  in  which  lie  says  that  t^twarti  the  end  of  the 
epidemic  at  Tours  be  observed  eight  children  in  the 
aame  -wiai  aeized  with  "gangrene  acorbntiqne"  of  the 
gums  of  tlie  right  side.  On  the  Becond  dny  three  had 
membranes  on  tbe  correepondiug  tonsil,  with  enlarge- 
ment of  the  anbmazillary  glands.  In  all,  the  borders 
of  the  tongue  and  the  internal  parts  of  the  cheek  were 
covered  wnb  membrane.  In  some  oases,  he  adds,  the 
disease  nuiy  extend  into  the  pharynx  and  larynx,  a 
calamity  whiob  be  believes  to  have  been  averted  in 
the  eight  caaea  by  the  vigorous  local  use  of  bydro- 
ohlorio  acid. 

Trousseau*  shares  the  views  of  Bretonneau,  but 
eeems  to  consider  extension  from  the  mouth  to  the 
pharynx  and  even  to  the^  larynx  aa  quite  common. 
Tlmrwig  contemporary  writers  we  note  that  Butlin' 

doubts  the  existence  of  pri'r.e.ry  clijilitlieria  of  the 
tongue,  admitting,  however,  as  a  rare  possibility  thf» 
occurrence  of  diphtheritic  inflammations  upon  acci- 
dental or  oponitive  wounds  of  tho  tongue.  The 
liability  of  the  tongue  to  secondary  diphtheria  is  also 
small.  Aooovding  to  Jaoobi,*  the  diaeaae  may  be  pri 
mary. 

F<mfabe!mer,^  in  bia  excellent  aeriea  of  papers  on 

stomatitis  in  the  Archives  of  Pexh'ntrirs.  treats  of  a 
croupus  and  diphtheritic  form.  The  first  is  never 
primaiy,  but  "is  always  a  complication  of  angina 
ooupofla.  The  second  occurs  rather  frequently  in 
birds  and  calves,  and  has  occasionally  been  observed 
in  man."  The  distinction  which  Dr,  Forchhoimer 
makes  brings  up  the  much  discussed  question  of  the 
identity  of  croupous  and  diphtheritic  inflammations. 
I  liavo  no  desire  to  dwell  upon  this  subject  except  so 
far  as  to  say  that  there  eeems  no  longer  to  be  any 


j  ustifieation  lor  tbe  aeparation  of  those  oonditiona  into 

two  autochtliouous  diseases. 

J.  Lewis  Smith'  states  that  the  diphtheritic  pellicle 
sometimes  forms  in  the  cavity  of  the  mouth,  generally 
in  small  patches  except  upon  the  tongue^  wheciB  the 
the  pellicle  extends  more  deeply. 

An  interesting  case,  one  of  true  primary  diphtheria, 
is  reported  by  Thiercelin.*  The  patient,  a  woman 
aged  30  years,  complained  of  pain  in  opening  the 
mouth,  had  anorexia  and  a  little  fever.  On  exarninn- 
tioa  the  lower  aurface  of  the  tongue  and.  the  floor  of 
the  mouth  were  covered  with  a  whitish-gray  mem* 
brane.  The  tongue  was  not  swollen,  its  dorsal  sur- 
face bore  a  thick  coat  but  no  membrane.  The 
internal  aspect  of  the  cheeks  and  tho  external  surface 
of  the  gums,  espeoially  the  lower,  preeented  faiae 
membranes.  There  were  also  two  patches  on  the 
Invr^r  lip,  vestibular  .surface;  none  on  the  upper.  At 
the  base  of  the  teeth  there  wau  some  ulceration,  but 
api)arently  not  of  a  diphtheritic  nature.  The  disease 
did  not  extend  beyond  tbe  piUaxa  of  the  fauces;  the 
pharynx  was  perfectly  free.  The  snbrnaxfllary  lym- 
hatic  glands  were  swollen,  mastication  was  impossi- 
le;  an  intense  fetor  and  salivation  were  present.  An 
examination  of  the  membrane  revealed  the  preeraoe 
of  an  abundance  of  Klebs-Lbffler  bacilli,  which  were 
also  demonstrable  in  serum  cultures  at  the  end  of 
twenty-four  hours.  There  were  no  streptooood,  no 
staphylococci.  Tbe  patient  recovered. 

serestre  and  Gaston"  conjointly  report  a  series  of 
cases  of  membranous  stomatitis,  the  features  ijf  whidi, 
according  to  the  authors,  entitle  it  to  be  considered  a 
new  clinical  entity,  and  they  give  it  the  name  of 
stouKtfitis  iuipeiiginosa.  It  attacks  debilitated  chil- 
dren, espeoially  those  recovering  from  measles  or 
whooping  cough.  A  whitish,  adherent  membrane, 
very  siipilai'  to  the  true  diphtheritic  exudation,  forms 
in  the  mouth,  on  tbe  gams,  tbe  internal  surface  of  the 
cheeks  and  lips.  On  the  tongue  the  formation  of 
j^udo-mem brane  is  rare  and  occurs  in  small,  eion- 
gated  patobee,  partioularly  on  tbe  borders  and  tip.  In 
their  series  of  ten  oases  the  involvement  of  tbe  toneae 
was  noted  but  once,  in  a  child  of  21  months.  The 
lymphatic  glands  are  only  slightly  tuciefied.  In 
nearly  aU  instances  the  disease  is  associated  with 
impetigo  of  the  face.  Bactariolc^ic  study  demon« 
strated  the  presence  in  every  esse  of  the  stapfaylO' 
coccus  pybgenes  aureus. 

At  the  suggestion  of  Rendu,  Sevestre"  tested  tbe 
reaction  of  the  saliva  in  a  case  and  found  it  acid.  A 
very  curious  diaease,  also  obaraoteriaed  in  part  by  the 
formation  of  a  false  membrane,  is  described  by  Siegel." 
who  observed  it  iu  epidemic  form  in  the  neighborhood 
of  Berlin  during  a  period  of  three  years,  from  1HH8  to 
IS'.II.  The  membrane  is  found  uj>on  the  swollen  and 
edematous  tongue  in  the  form  of  a  yellowish,  often 
deep  black  or  even  inky,  firmly  adherent  layer.  The 
gums  are  swollen  and  the  teeth  are  loosened.  Erup- 
tions petechial  or  vesicular  are  frequently  present  on 
the  legs  and  arms;  constitutional  symptoms  are  grave. 
Not  rarely  tho  disease  is  fatal.  Siegel,  who  terms  it 
slonidtHis  rinilrmirn,  regards  the  affection  as  identical 
with  the  foot  and  mouth  disease  of  cattle.  Owing  to 
its  rarity  the  proper  nosologic  position  of  stoimiiiis 
r  /  '  '  M/m  remains  still  somewhat  obsomei.  It  prob- 
ably bears  no  relation  to  diphtheria. 

Wharton's"  case,  a  boy  aged  6,  had  the  tongue  much 
enlarged,  partly  protruding  from  the  mouth,  coveretl 
with  a  thickened  epithelium  which  could  be  atripp^jd 


Digitized  by  Google 


1896.] 


AODTE  MTBOrGinS. 


651 


off  without  much  difficulty;  there  ■wme.  patoh  of  white 
membniie  upon  the  inner  Burfao«  of  the  rigbt  lip  and 
inner  surface  of  the  right  cheek,  the  neck  was  swollen, 
BubtnaxiUary  lymphatic  glands  much  enlarged.  Bac- 
teriulogic  extinniiatiou  rovoalod  the  Kl(ibH-L('ii?i(*r 
baoiUufi,  the  guinea  pig  suooumbing  to  subcutaneous 
inoealattoo  in  seventy-thiM  houn. 

The  chief  point."  in  the  pwcnt  pi^er  may  be  Bum* 
marized  as  follows; 

1.  True  diphtheria,  i.e^  a  diseaae  caused  by  the 
Klebe-Loffler  bacillus,  IM.7  occur  in  the  month  both 
as  R  primary  and  as  a  seoondbiy  manifeetetion. 

2.  Pfieudo- membranous  inflammationB,  clinically 
indistinguishable  from  diphtheria  of  the  mouth,  may 
be  produced  by  other  mioio-ocganiama 

3.  Ab  far  as  the  caeee  reported  go,  we  must  accord 
this  ability  to  the  streptococcus  pyogeuee  and  to  the 
■taphylococcus  pyogenes  aureus. 

4.  Onve  aeptio  states  have  not  been  obserred  in 
thoae  oaaea  wliwe  the  diaeaae  fMnalned  limited  to  the 
month. 

I  Aretcua:  De  morb.  sctit.,  1  e.  i\.  Bd.  V.S.BnMllu;  OMMdtrBMWr, 
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The  subject  of  acnte  myringitiB  is  usually  disposed 
of  in  a  page  or  two  in  most  text-books,  and  one  of  the 
most  ijui.uilur  iiiodtirn  treiitines  dix'H  not  even  mention 
it,  yet  its  widely  dissimilar  course  in  different  patients, 
its  tendency  to  prodnoe  seriooa  lesions,  and  its  painfal 
character  render  the  cliBoase  worthy  of  most  carofnl 
study.  Acute  myringitis  differs  much  in  ty{>e,  each 
haviuK  itB  own  pathology,  symptomatology  and  treat- 
ment; it  is  therefore  convenient  to  divide  it  into 
rfmple,  desquamative,  hemorrhagic  and  suppurative 
varietiee. 

Simple  inflammation  of  the  drum  membrane  is 
caosed  by  diseaae  of  the  external  auditory  canal,  of 
the  Eustachian  tube  and  middle  ear,  or  bv  direct 
injury  from  foreign  bodies,  irritating  fluids,  cold  water, 
etc.  It  is  one  of  the  cotnmonest  of  aural  maladies, 
the  ordinary  cases  of  slight  earache  being  usually 
examples  of  this  disease.  The  symptoms  are  iiaaaUy 

Eain,  slight  deafness  and  throbbing  tinnitus.  Patho- 
^ioally  the  condition  is  one  of  active  byjMremia, 
with  serous  infiltration  of  the  layer  of  the  ontis.  On 
inspection  the  drum  shows  intenae  congestion  of  its 
upper  and  central  portions,  and  the  malleus  may 
be  more  or  less  obscured  by  swelling.  This  condi- 
tion usually  promptly  subsides  under,  appropriate 
treatment,  or  in  some  cases  even  spontaneously,  or  it 
may  progress  into  the  desquamative  form. 
The  symptoms  iu  the  latter  case  are  [always  much 


more  marked  than  in  the  earlier  stage,  pain  is  often 
great  and  boring  in  character,  and  deafness  may  be 
nearly  complete  irom  combined  sweUiog  and  meohah* 
ioal  obsfanionoB  by  the  large  epithelial  muses.  The 
epidermis  macornteK,  })PcoiiieH  loo.ne  and  is  finally  shed 
off  in  large  flakes,  uccasiouuliy  representing  the  whole 
oater  snnaoe  of  the  drum,  and  the  raw  corium  is  thos 
exposed;  the  swelling  is  marked  from  both  serous  and 
cellular  intiltration,  and  the  whole  membrane  becomes 
friable  and .  soft.  Examination  may  be  impossible 
antU  the  external  canal  is  cleared  of  the  shed  epi-  . 
thelia;  when  the  dmm  is  brovight  into  view  the  posi- 
tion of  the  manubrium  is  recoj^nized  only  by  the  red 
lines  of  engorged  blood  vessels,  and  the  whole  fundus 
may  have  a  raw  beef-lilES  appeuance. 

The  prc^oeis  is  recovery  in  a  few  days  under 
properly  applied  therapeutics,  but  perforationB  and 
permanent  thirkeuiug  are  exceedini^dy  apt  to  occur  if 
the  case  is  neglected,  or  the  acute  condition  with  pain 
ud  deafness  may  oontinne  even  for  weeks.  The 
amount  of  desquamated  akin  thrown  off  is  often  sur- 
prising, the  fundus  sometimes  being  found  completely 
blockwl  with  it  every  two  or  three  days  for  a  consid- 
erable period.  This  is  one  of  the  ways  that  the  large 
dermoia  masses,  occasionally  fomid  in  the  external 
auditory  canal,  are  formed. 

Hemorrhagic  myringitiH  i\)lit7.er  considers  a  rare 
disease  and  the  writer  nas  tiot  men  above  20  examples 
in  his  last  2000  ear  cases.  It  seems  to  occur  only  in 
ears  which  have  been  previously  damaged  by  chronic 
disease  -  BcleroBiH,  cicatrices,  dense  impacted  cerumen 
plugs,  etc.  The  blood  vessels  appear  to  give  way  at 
one  or  many  weak  points,  and  myringial  apoplexies 
result.  The  symptoms  do  not  differ  from  those  of  the 
desquamative  fofm,  but  there  appears  to  be  more  ten- 
dency to  OQDsUtutional  involvment — fever,  malaise 
and  weakness — and  deafneas  is  more  apt  to  be  extreme. 

The  diagnosis  is  easy  on  inspection,  the  dark  purple 
blebu,  varying  in  size  from  a  No.  8  to  a  No.  1  Bhut, 
standing  freely  out  from  the  generally  congested  sur- 
face of  the  drum,  qr  from  the  canal  adjoining.  H«m> 
orrhagic  myringitis  is  especially  apt  to  run  a  some* 
what  chronic  course,  successive  crops  of  blebs  appear- 
ing; even  under  treatment  the  duration  is  apt  to  extend 
to  at  least  a  fortnight.  In  one  case  treated  bv  the  writer 
about  eighfeen  oonseontive  Mood  bHsten  nmned  and 
were  cut,  and  the  treatment  had  to  be  continued  for 
about  a  month.  This  case  occurred  as  a  sequel  of 
epidemic  influenza  and  chronic  anral  catarrh,  and  was 
characterized  by  oonatitntional  depression  quite  out 
of  proportion  to  the  severity  of  the  general  disease; 
the  drum  finally  cleared  up  completely  withoot  any 
permanent  injury  to  hearing. 

Suppnrative  inflammation  of  the  membrane  tym- 
pnni  may  occur  from  septic  disease  of  the  middle  ear 
or  tlie  external  auditory  canal,  or  in  rare  cases  is 
purelv  primary,  such  instances  not  being  very  unoom- 
mon  nom  sea>bathing.  In  the  primaiy  oases  a  (zae 
absoesB  occurs  between  ^e  layers  of  the  dram,  which 
mfty  break  outwardly,  with  or  without  complete  per- 
foration of  the  membrane.  Inspection  may  show  the 
bulging  abscess  in  addition  to  intense  engorgement, 
or  an  ulcer  the  result  of  its  rupture  or  perforation 
may  have  occurred.  The  symptoms  fire  generally 
quite  severe,  the  pain  !>eing  more  like  that  of  general 
suppurative  otitis  in  character.  The  prognosis  is 
often  more  favorable  tiian  in  rilher  the  asaanamatiTe 
or  hemorrhagio  ^ypes^  a  aii^^  treatment  oImii  effeot* 
ing  (i  core. 
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The  therapeutic  management  of  acute  myringitis  is 
most  important,  ns  the  tendency  of  the  disease  to  pro- 
duce permanent  lesions  can  nearly  always  be  obviated 
by  proper  care  and  the  pain  nnd  discomfort  promptly 
reduced  to  a  minimum.  In  the  simple  acute  ty^e 
syringe  irrigation  with  a  warm  borio  or  casboKo  amd 
solution  hiis  a  most  happy  effect;  at  least  a  pint  of 
fluid  should  be  used,  great  care  being  taken  to  cause  | 
no  pain  or  traamatio  injitiy.  The  surplus  fluid 
•boald  be  lightly  mopped  &om  the  canal  with  a  soft 
cotton  tuft,  and  the  meatus  looeely  plugged  with 
gauze  or  cotton.  If  the  engorgement  is  intense  and 
desquamation  or  suppuration  is  feared,  it  is  my  habit 
to  lightly  dust  the  dram  with  the  calendoktodl  bono 
acid  formula  of  Sexton;  this  often  appears  to  give 
great  comfort  and  seems  free  from  objections. 

If  the  Eustachian  tube  and  the  middle  ear  are 
involved  their  treatment  is  most  important.  This 
ehonld  oonsist  of  sedative  sprays  applied  to  the  naao* 
pharynx,  {jreceded,  if  much  swelling  exists,  by  the 
very  cautious  nm  of  a  weak  cocain  solution. 

When  engorgement  is  largely  limited  to  the  tube 
and  post-nnsal  region-  an  acute  Kustachinn  salpin- 
gitis of  which  the  luyrixigitih  in  a  sequel — the  cooain 
solution  and  also  the  subsequent  wash  is  best  applied 
by  the  syringe  catheter,  the  atmost  gentlenefls  being 
lued.  uflftUoo  of  the  middle  ear  by  PoUtzev^s  w  other 
method  has  never  had  any  but  imf  rtimate  effect, 
in  my  experience,  when  used  iu  tins  disease;  many 
dttes  that  would  have  recovered  without  any  treat- 
ment are  by  it  converted  into  examples  of  acute  mid- 
dle-otitis,  and  it  is  only  mentioned  hero  in  order  to 
condemn  it  absolutely  in  true  myringitis. 

Deaqaamutive  inflammation  of  the  dru  ra  is  a  much 
more  eenoos  affeotion  than  the  preceding,  as  aotnal 
destruction  of  tissue  has  necessarily  oi-curred,  and 
calls  for  very  careful  management.  It  is  of  the 
utmost  importance  to  entirely  clear  the  aural  fundus 
of  the  deoomposing  irritating  masBes,  as  their  pres- 
ence Is  a  firnittul  source  of  further  mischief.  Syring- 
ing should  be  employed  as  above  suggested,  but 
owing  to  the  insolubility  of  the  epithelial  masses,  their 
removal  can  seldom  be  perfectly  accomplished  by  this 
means  alone.  Burnett's  doubfe-i>ointed  screw  or  the 
writer's  L-shaped  hook  are  the  most  satisfactory 
instruments  for  its  removal  in  trained  hands;  Sexton's 
ot  some  similar  foraeiie  mm  be  employed  by  the 
somewhat  less  dextrons.  After  thorongta  antiseptic 
irrigation  and  cleansing,  the  f\indus  should  be  thor- 
oughly dried  and  very  lightly  dusted  with  dcnnatol 
or  the  calendulated  boric  acio.  The  nose,  throat  and  ' 
Eustachian  tubes  should  also  receive  appropriate 
treatment  if  at  fault;  even  the  c^ses  due  to  local 
traumatism  are  benefited  by  relieving  a  ooexistant 
nasal  or  pha^ngaal  oongestion;  the  naso*laiyngeai 
tract  shoiud  therefore  always  be  sabj'eoted  to  otose 
scrutiny.  Rest  within  doors  and  tonic  treatment  are 
often  indicated  in  desquamative  myringitis,  and  if 
the  symptoms  do  not  at  once  subside  the  patient 
should  receive  local  treatment  daily.  Persistent 
thickening  may  subj^equently  call  for  nuissnge, 
Eustachian  catheterization  or  judicious  applications 
of  iodin  ointments  to  the  drum  after  all  the  acute 
symptoms  have  subsided. 

The  hemorrhagic  form  of  niyringeal  intlnmniati(jn 
has  been  best  treated,  in  my  experitiuc/e,  by  freely 
incising  the  blebs  as  they  appear,  gently  syringing 
oat  the  blood  dots  and  insufflating  a  borio  powder 
bontaining  from  5  to  10  per  cent,  of  alum,  a  light 


coating  only  being  applied  to  the  fundus.  The  uaso- 
tubal  tract  always  needs  attention,  and  tonic  treat- 
ment is  generally  urgently  needed,  these  casee  oocor- 
ing  only  in  person.^  of  poor  vitality  with  weak  vaso- 
motor uervee  and  vulnerable  vascular  systems.  Ab 
the  disease  has  a  stronv  tendency  to  reour,  any  uist- 
ent  chronic  affection  of  the  ear  should  be  removed  as 
I  thoroughly  as  possible  and  the  general  system  brought 
up  to  its  highest  tone.  The  wiitsr  bas  seen  several 
cases  in  which  glaucoma  occurred  in  patients  who 
were  the  subjects  of  recurrent  hemorrhagic  myxingitis, 
which  may  perhaps  bo  regarded  as  corroborative  eflri- 
dence  of  the  general  blood  vessel  weakness. 

Supporative  myringitis  is  more  often  a  primaiy 
disease  than  is  sometimes  taught,  being  not  very 
uncommon  from  various  forms  of  external  injury.  If 
the  purulent  exudation  be  only  superficial,  syringing 
with  oarbolized  solution,  lightly  drying  the  fundus 
and  slightly  dusting  with  powdered  amtanilid,  is 
often  sufficient  to  at  once  arrest  the  attack.  If  iiitrr. 
stitial  suppuration  has  occurred  the  minute  at>Boe0S 
should  be  opened,  but  only  when  the  whole  middle 
ear  is  known  to  be  juv  Ivrd  is  it  necessary  to  cut 
completely  through  the  drum.  While  probably  the 
mucous  membrane  of  the  tympanum  is  always 
congested  in  snpparative  myringitis,  it  is  qoite  oom- 
mon  for  0B868  to  at  onoe  sabnde  wlthodt  any  diaoharge 
from  the  middle  ear  or  perforation  of  the  drum,  even 
though  the  swelling  of  the  latter  may  have  been 
extreme  and  the  external  purulent  exudiation  consid- 
erable. In  a  few  cases  the  irrigation  and  acetanilid 
may  have  to  be  continued  for  several  days,  or  in  rare 
cases  the  whole  middle  ear  may  become  involved  and 
perforation  oooori  the  latter  is,  however,  a  most  unus- 
ual acmdent  under  modem  tnatment 

The  object  of  the  writer  in  this  brief  skefcli  has 
been  to  call  attention  to  an  apparent  want  iu  modem 
otologio  literature,  and  to  further  specialize  the  some- 
what too  generally  treated  sabieot  of  acute  otitis. 
The  classification  suggested  is  beJieived  tob6iisw,aiMl 
to  be  founded  upon  perfectly  d^nite  pafhologio  faeta. 
213  South  SevMitMDth  Steet. 

DlSCC8«10!f, 

Dr.  HsaMAN  Knapp  In  Honie  caiieB  I  have  not  bi m  ^ure 
whether  myriogitifi  or  niiddi»  ear  diaoaso  eziated.  Sueb  are 
the  cases  where  after  u-a  hathiuf,'  there  ia  earache,  and  on 
looking  intn  the  (-ar  wi>  tlud  that  the  drumhead  is  softened 

and  n  liiL-i  .id,  ae  ia  also  the  adjacent  portion  of  the  canal.  F<tT 
treatuiL'nt  1  have  advised  rest  for  several  days,  with  the  reeult 
that  the  redness  has  disapjpeared  withoutany  other  tr<  .u  ui  i  t. 
1  think  ttiat  parasitic  myringitis  should  com©  under  this  head. 
'  It  occurs  ahnost  exclusively  in  the  drumhead  and  is  not  very 
fre<|uent.  It  is  remarkable  that  these  caee«  of  parasitic 
myringitis  occur  more  often  amonp  the  wealthy  than  the  p<*ir. 
I  have  treated  these  cafles  succeeHfully  bv  4  per  cent,  of  sail- 
cylic  acid  in  alcohol.  If  IhiH  m  jiut  into  the  cjar  three  timee  a 
day  the  parasitri  w  very  »(M)n  destroyed.  I  have  uaod  the  aatue 
solution  also  in  paraHitie  troubles  of  the  throat. 

Dr.  HKFrNKH  Is  there  any  irritation  from  the  instillations 
of  alcohol? 

0r.  Knapf— As  i  have  used  it,  it  does  not  produce  any  ini* 
tatioii,  and  cuiss  tbsss  gsssb  more  qnidcij  tlian  aajr  otlur 

remedy. 

Dr.  J.  A.  Stuck  V  I  am  diBappointcd  In  the  treatment  (if 
these  troubles  of  the  tnembrana  tympani  with  the  Politzer  bas 
and  eynnge.  The  bag  should  be  used  cautiouBly,  if  at  all.  I 
■jueetion  the  use  of  large  quantitieB  of  water  in  cleaning  the 
canal.  It  rather  increaseH  than  diminishes  the  pain.  Patients 
will  endure  gentle  eyriDgiag  to  the  extent  of  two  or  three 
ounces  of  water  very  well,  but  it  should  not  be  carried  to  the 
uoint  of  diuiness  or  discomfort  I  have  the  best  results  from 
keeping  the  patient  in  the  recumbent  position  for  a  day  or 
two.  Where  this  could  not  be  done  1  have  had  excellent 
results  by  administering  salicylate  of  soda  in  0.65  gram  doees, 
every  two  or  three  hours,  and  applying  locally  10  per  ceol  ot 
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csocain  and  resorcin  in  Hijuedus  wolutioD.  The  ai  iioii  of  ihn 
oocain  is  iiiteDaiHed  aod  prolougfii  hy  ffm  rp«iiriin  ;irul  run- 
<3ered  m  ire  readily  alienrbwJ. 

Dr.  Si  iii-.r»'E<iUKLL  As  to  pBraeitir  ti]>  rini,'i1:s!  hfint;  mnrf  a 
t:lifl*^ii)('  of  the  woaltby  than  of  (he  iMH)r,  my  experirM.ce  has 
L>eoQ  U>  itie  contrary.  In  hospital  work  I  liiul  ni;iny  c.ises.  tuiv 
in  private  practice  they  are  very  rare. 

Dr.  Fkkrm  AX —Under  what  head  doee  Vt.  Meies  place  ttiese 
easea  of  myringltli  frtiM*  fber*  is  »  fomi  ol  fewb  on  ths 
membrane? 

Dr.  Ski'^s  Hcnjorrhagic.  Ab  to  the  pain  nf  gyriDRinK.  1 
liave  a  lar>;o  clinic  with  '-iKht  aseislants,  and  when  theee  casoB 
oome  in  two  of  these  .>^MH:,irt8  attend  to  them,  Tliepe  two 
gentlemen  can  u«e  a  syriOKi*  with  a  iMiarl  of  oolution  and  fcivi< 
relief  to  the  pati^ntH ;  my  otin>r  ksa  -.HHiHi-ints  '.s  ili  ji-.kc  the 
earn  of  the  patients  ache.  Thf  way  iLi  uynuKy  la  uandlpd 
iiiak(<e  the  difftTPiicn.  As  to  the  uw  of  cocain,  the  ^;eneral 
Buri;eon  and  the  ophthalmoloRiat  have  decided  that  even  mod- 
erate solutions  in  inHammatorv  conditionH  nre  wrong.  To  ttW 
'  it  in  active  inliammation  baa  made  theae  uaaes  worse. 
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Of  all  th<  I  fir  diseaeefi,  T  know  non«>  that  are,  on  the 
one  haud,  no  important  and  dangerous,  and  ou  the 
otti«ar,  BO  grutifyint;  and  manageable  a*  the  group 
€x>mprehended  iu  the  title  of  this  communication. 
If  left  alone  they  prove  fatal  in  a  large  percentage  of 
caseK;  if  treated  iinderstandiugly,  they  nearly  hIT  re- 
cover. The  grippe  has  made  us  familiar  with  aoote 
niBBtoidoiiriM.  In  the  first  or  second  week  of  an  attack 
of  nmU'  n'iiip:  media  there  is  intense  pain  in  ear  and 
heuii;  lyiiipmuc  membrane  red  and  bulging;  in  a  few 
days  otorrhea,  with  or  without  paracentesis  of  the 
drnmhMid;  of  pain  lor  a  £ew  days^  then  nturn 
it  with  tenderaen  and  ewelliiig  of  the  mastoid, 
membrana  tympHiii  bulgint^  in  upper-posterior  part, 
alight  fever,  Iobb  of  appetite,  headacue,  mental  depres- 
aion;  hearing  greatly  impaiNd.  ■  The  further  course 
vnrios  grrntly.  The  discharge  may  be  free  for  a  time, 
thou  diiiiiuish  and  disappear  together  with  the  other 
symptoms — natural  recovery  in  the  finst  Hlago.  Or 
the  swelling  over  the  mastoid  and  the  other  symp- 
toma  beeome  more  prononiUMd,  the  oater  table  of  the 
bone  is  perforated,  a  post- aural  nbecoss  forms,  breaks, 
aod  tile  piitieut  gets  well  recovery  in  the  second 
stage. 

In  the  third  stage  a  peirfoiation  throasb  the  medial 
table  takes  place,  either  ontaide  the  Bknll  into  the  di- 

iratstric  foBsn,  or  into  the  cranial  cn\-ity.  more  frequently 
the  posterior  cranial  fossa  than  the  middle.  Excep- 
tionally the  pna  traTels  through  the  fenestra  into  the 
inrif^r  t-nr  und  farther  through  the  internal  auditory 
meatus  ii;to  the  cerebellar  cavity.  The  two  varieties 
are  frequently  combined  and  tertninate  futally  by 
meningitis  anU  sinus  thrombosis,  rarely  by  abeo^. 

After  this  brief  aketdi  I  will  illustrate  the  chief 
feetnreB  of  the  aifeotion  hj  afaatracta  of  some  oaae 
historiefi. 

Case  J.—Tifmpano-maatoulUia  from  grippe .  Acutf  ntrirs 
of  the  mnsfi)i.1.  A'xffjiiir.'  nfifratinn.  Hapid  and  perjccl 
recOTerjf.  End  of  rehruary.  l-^'Mj,  Mr.  ('..  A.  3t,  a  healthy, 
strong  man,  wns  lacked  with  k''>)'P^'  In  Die  m»cond  week, 
ear  and  headache  ;  paraconteeis  of  druniiiead;  copious  otor- 
rlua ;  ralM  for  a  few  days.  Then  symptoms  were  aggravated ; 
iBtar;  no  |tartienlar  awelliQg  ol  apper-postarior  nd  of  ear 


caiiat  ;  driiniliead  wliiti',  inoiHl,  p<>rfor.ite(i.    .Mtujlold  .slitriitly 
swollen  iiiid  lender.  |iart icularly  a!  tlie  li[iand  |i<>strrior  hor- 
der.    <iiaud  m  rr  ttic  tip  fiwiilli^ri.    'I'diiiKTiiture  li  H'. 'i  (lef^rees  : 
pulse 'U.    Two  days  I.-itcr  symiituiijs  mnre  iiroimuni-ed  :  fM.'.te 
rior  upper  part  of  canal  Bllchtly  >)ul^^)llgr. 

liji'  idtiuii  under  I  thi  I-.    Lar>ie  iDci-sinii  down  to  bone  frmii 
tip  to  riliove  Uie  auricle  ;  jicrioeteunj  ->iTaped  aside:  iKiue  i  ivit 
antrum  dis<dlored.    Cliiseling  at  the  aatruiu  pit  soon  gave 
vent  Ui  thin  pun.    Die  interior  of  the  mastoid  was  one  mass 
of  brittle  liime,  puH  and  granulation  tissue.    The  outer  table 
and  the  whole  tip  removed,  laying  bare  the  di^castric  foesa. 
I  The  iiead  of  the  muscle  wafi  not  infiltrated.    The  mastoid 
l  avity  WHH  moHt  carefully  scraped  with  sharp  spoon,  until  the 
wall  appt'ared  clean  and  jrliBtwning.    The  inner  table  was  not 
'  corroded,  the  oijoratlon  beinj;  dono  as  early  as  Beven  or  eiffht 
;  daya  aftJT  the  onset  of  the  e>ar  atToction.    The  iiatietit  fl  neck 
Ifelt  BtitT  for  a  few  days,  aftrr  that  ho  made  a  rapid  and  wm-' 
plete  recovery,  with  hearing  as  good  as  before,  and  with  a  sur- 
sprisingly  ooiaU  bidiawa  sear. 

The  most  remarkable  feature  in  this  case  is  the 
rapid  destruction  of  the  interior  of  the  mastoid  and 
I  the  caries  of  the  whole  tip,  tables  and  interior.  The 
total  removal  of  the  tw  in  sooh  oases  ia  the  beet  guar, 
antee  of  a  quick,  trndistarbed  and  permanent  recov- 
ery. If  the  tip  is  left,  the  improvement  after  the 
operation  is  only  temporary  ;  relapnes  with  headache 
and  other  ominous  cerebral  symptoms  are  apt  to  fol- 
low until  the  tip  is  removed.  This  was  exemplified 
by  a  caeo  I  published  several  years  ago,  and,  1  fear, 
by  a  recent  case  which  terminated  fatally.  Its  his- 
tory is  as  follows; 

Ccue  a. — Acute  lytupauu  -  iiiuatciuiitLt.  L.rtenHivc  carries. 
Recovery  delayed  until  necroBed  tip  was  rc^iiiui-i'it.  If.// 
three  nionths,  then  died  of  typhoid  fever.  I'rank  Slein- 
brugger,  aged  SO,  contracted  a  cold,  end  of  March,  lsi>; :  ear 
and  headache;  Mracenteeis :  otorrhea.  First  seen  May  i, 
1896.  Upfwv-poetorior  part  depvasMd}  nastoiid  tender  and 
swollen. 

Ojteration.  I^nio  openint;  of  mastoid,  striking  pus  in  a 
depth  of  thrve  miinmewrs,  through  ivorv-Uke  bard  bone  over 
antrum.  Exteosive  cavity  Olied  with  brittle  bone,  pus  and 
^ranolatioD  tissue,  which  was  cleaaljr  lemoTsd.  Left  nospital 
m  twalvedaiNii  tveated  at  ofTice,  ooeaaioaaUy.  Waat  to  busi- 
neM.  AtmlMtviiritfae  i>akd  me,  almittHOiBaotboaftertbe 
opetatiaa,  tiaaiaaiBantol  the  tip  of  theamtoidwaaBacHMad, 
yet  atUI  tnuMwaUa.  His  Dmily  physidan  aattaotod  it  ■  few 
dayii  later.  Fattoat  Mt  wcU  for  three  amatho  t  attended  over- 
zealou<ilv  to  bla  boslneia.  aod  died  of  what  Ua  ftuniiy  physi- 
cian daelaiad  to  be  a  case  of  tophoid  teiar.  I  1mt«  ao  laaaoa 
to  doubt  tldadjafipaeis.y«t  fin  diflH«Btialdb«BaibbalmaB 
typhoid  fOfar  ud  the  intncfaaiBl  oomplioattoiia  of  mastoid 
empyema  ia  not  al«a]«  easy. 

Ca»e  8. — AeuU  ^/mpano-mattoiditu,  not  opertUed  o». 
Death  from  ^tidurai  aotee$$  a$»d  meninifitit.  In  the  AnA-^ 
ive*  of  Otology,  1895,  p.  I  published  a  similar  case 
under  the  title:  "A  healthy  man,  of  44  years,  had  an  acnta 
purulent  otitis  media,  after  the  grippe.  Under  treatment  with 
paraueotesis  and  topical  remedies,  rapid  improvement,  so  that 
nerwsmad  hia  boainess  (piano-teoching).  ttolapee  of  otitis 
with  aovflM  eorebfal  symptotns;  no  operation;  death.  .\u- 
topsy :  supi)nratioQ  of  mastoid,  with  perforation  into  itosterior 
cranial  ana  digastric  fossa.';  meningitis."  Two  days  before 
the  i>atient's  diaath,  the  family  physician  told  me  that  two 
weeks  preriooaly  the  patient  had  had  great  pain  in  his  left  ear 
and  head :  was  unooaaoioaa  four  days ;  then  draggt>d  his  right 
leg;  let  fall  thioga  hsld  Wifll  his  right  band,  and  could  not 
ppeak.  Then  there  was  a  complete  intermission,  during  which 
1  saw  him.  He  had  had  similar  attacks,  with  convulsions, 
before  he  contracted  his  ear  trouble,  and  bis  father  had  suf- 
fered frcmi  the  same  diseue.  His  younger  brother  wa»  a 
drunkard  and  died  a  few  yearfi  previously,  and  our  patient 
also  indulged  freckly.  This  family  history  and  the  corojtlete 
intcrmissinn  miight  well  have  clouded  the  diatrnoBis,  yet  T  felt 
fvoHure  of  ttie  aural  orifrin  of  the  brain  symiitouiB  that  I  t^^id 
the  pliyHician  that  1  had  the  greatest  niifHjivmga,  aud  that  an 
O[teration  Hliould  l)e  done  as  soon  as  there  was  tiie  Hlit,'htet*t 
ai{(fravation  of  ttie  Kympt^jm.^.  The  flecond  niijht  there  was  a 
sudden,  rapiil  relapne  and  llie  iiatient  (iie<i  in  twenty-four 
hours.  We  luade  an  autopoy  in  the  afternoon  of  the  eame  day. 
The  very  instructive,  well  [ire«orved  B|iocimen  of  the  temjKjral 
boD0  abows  a  small  Bezold  perforation  and  a  large  perforation 
of  thaaiadlal  taUeof  the  wiaatnlfl  pwieiai.  ttnogh  lioth.of 
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CABIES  AND  NEOKOSIS  OF  THE  MAbTOID. 


f  Mabch  i^. 


which  thf  pus  froMi  the  mastoid  bad  made  itH  way  into  the 
digastric  Iowa  and  the  cranial  cavity,  indacing  meaingitia,  the 
immediate  now  oC  dMth. 

These  cape?  may  suffice  to  support  ray  statement 
tlmt  acute  caries  of  the  maBtoid  is  an  important  and, 
if  left  alone,  a  daiigorous  dieease.  Let  me  now  prove 
by  aotuol  expeiieiioe  that  it  is  a  manageable  affeotion. 
ThUi  I  shall  endearoir  to  demooilnte  by  examplM  in 
whicli  the  onward  coursed  the  dinwian  Him  stopped 
by^the  hand  of  the  surgeon. 

Com  4.—Amitt  eariMof  viaMtoid,pachjfrneningitis.  Oper 
atioii.   Recovtrg.  Annie  Parker,  85  nan  old,  oame  to  me 
January  6, 188T.  Aooto  pimlsnt  otttlB  madia  B. ;  the  nnial 
wfmf/toiaB;  temperature  101  to  MM  dcgnai;  maitold  taodtr, 
omcioiaUy  at  Up  and  poetMte  border. 

CjptraMon.  Laigo  opanlng  of  the  mastoid ;  outer  table  i»- 
movML  The  whole  cantr.  niM  with  pus,  decaying  bone  and 
giannlatioaa.  wm  eleaneen.  The  metual  table,  soft,  brittle, 
and  grannlatinBi  waa  iwnofiad,  laying  bare  the  pnlaating  dnra 
and  sigmoid  auina  (nariainnltis).  Communicatiaa  with  the 
tympanum  waa  eatonilehed.  Speedy  and  complete  raeovery. 

Case  5.--Aeulte  nuutold  Muiyema  jMriMmwMk  wlltk  eere- 
bnl  Bymptonu.  Operation.  Raoofety.  Lonlae  Lafebie,  age 
K.  C«me  to  dinic  Uareh  7,  I88T.  OperaHon:  Incision  the 
whole  lensth  of  mastoid ;  large  opeaiog  down  into  the  tip ;  pus, 
brittle  bone,  and  granulation  tissue  removed.  After  the  acrap- 
lag-off  of  the  nanulatioDs  the  lateral  sinus  lay  bare  one  and 
one-ftnutb  taek  in  length ;  health/  and  pnlaatuig.  Bapid  and 
ooDplato  recofsry. 

These  observationa  which  I  have  only  sketched,  may 
suffice  to  show  how  bmeficial  thoronga  operations  in 
these  oases  may  be.   Thorough,  means  theremoyal  of 

all  dead  material,  pus,  cari  mis  and  necrosed  huni;,  and 

Sranulation  tiasue,  the  cunstaut  accompaniment  of 
ead  tissue,  especially  bone.  Care  must  be  taken  in 
doing  these  operations  not  to  injure  the  lateral  fiinua, 
which  accident  haa  happened  to  me  five  times.  It  may 
happen  with  the  chisel,  especially  one  that  has  sharp 
angles,  but  also  with  a  sharp  spoon.  The  accident  is 
mostly  without  serious  oonsequenoee,  but  there  are 
sonio  fatal  caKSR  on  record  (for  inHtnnrr,  Kuhn,  by 
entrance  of  air,  Milligan,  after  an  exploratory  oper- 
ation). 

Case  i;.  - Operated  on  JbM  ytttn  ago  for  mtutoid  dUeoM. 
Pain  and  tcndernciis  innuumtd.  Opening.  No  pua.  Injury 
of  sinus.  Recovery.  Becky  Liebermann,  came  to  me  Marco 
26,  1887.  Five  years  ago,  was  operated  on  in  Vienna.  Has  of 
late  satrored  considerably  from  pain  starting  from  mastoid. 
Tendemees  on  pressure,  especially  on  posterior  border.  No 
dischar^.  No  swelling  or  rsdiieaB  of  mastoid.  DiagnnHin; 
mastoidneuralgia  from  osrifyiog mastoiditis.  Opening  of  mas- 
toid ;  careful  chieeling  of  the  hardened  and  exceedingly  vaacn- 
lar  meatoid.  FindioK  no  pus,  I  chiseled  backward  toward  the 
ahtask  In  eoraplDg  the  inner  toble,  eoddenly  a  laige  strcam  of 
dark  red  blood  escaped.  The  wound  waa  tomponed  and 
dressed.  The  patient  made  an  nadletarbed  raoofeiy  and  haa 
loot  her  pain, 

Cate  7.--Aeute  mastoid  eariWi  Paehfrneningitit  externa. 
Operation.  Recovery.  L.  IbadeMein,  age  60,  came  to  me 
luy  21,  1897.  Eiarache  followed  by  discttarge  in  a  few  days, 
ten  days  ago;  maatoid  region  gradually  swollen ;  doughy,  soft 
over  antnun  plk- 

Qpemfion."  IncWon  fkom  wn  to  baae;  the  bone,  stripped  of 
peri(Mt«uw,  was  blackish  in  the  entmin  tegiOB,  ftam  which 
place  pus  escaped.  Large  opening  into  onfir  table  and  tip ; 
vanrcaratBlacrapingiflniDTed  all  dead  tiaane;  the  walla  of  the 
oantr  were  harnana  sUning  everTwhera  eaeaptatiaiBht  back- 
ward, where  on  palpation  aolt  tiaane  on|r  ooud  Iw  detected. 
Tbe  eoft  tiBBBe  oonoiated  of  rather  hnrdaned  grannlationB. 
With  the  aharip  spoon  the  latter  were  removed  gradnalljr  and 
a  gap  exposed  in  the  inner  mastoid  table,  which  waa  bordand 
with  the  pinkish- white  dura  mater.  Although  thednialillad  the 

Sp  it  was  ^sible  with  the  sharp  spoon  to  remove  allgranola- 
iDs  from  it  witlumt  injury.  The  woond  wae  tamponed  as 
usual,  and  Muf  U,  the  patient  left  the  hospital  to  be  treated  as 
an  out  patient 

In  some  oases  the  cerebral  symptoms  oumpUcatiug 
middle*ear  disease  are  so  marked  that  we  have  to 


abide  by  our  diagnosia,  although  on  opening  the  mas- 
toid we  find  neither  pus  nor  a  fistula  to  gaide  us.  In 
snob  oases  we  Aonid  make  an  exploratory  opening 

into  the  cranial  cavity.  In  6upi>ort  of  this  proposition 
I  will  brietiy  relate  a  case  which  I  detailed  at  the 
meeting  of  tiie  American  Otological  Society  In  1896^' 

CaHf  s.-  Miinloiiliti'^.  i  jii(l)iralahHce»K,  lu  ijintiing  leptomrn 
imjitis.  (Jjif)!  iiKj  lit  iiKi  .^liiiil  and  cranium.  Ri'mrrrt/.  Mrs. 
J.,  aj:*!  Tj'J.  Chill  Ma\  },  ti'iuporature,  Ktl  de)iri  <-a  ;  jiulse 
.May  115,  (•hill :  Bovi^rp  jMiiii  id  loft  ear;  great  diz^iiU'Sb  :  ti-mi*r 
ature  101  dcffreoe  ;  drumhead  red  and  bulging:  serous  im/ahi: 
from  oar  :  relief.  May  10,  discharge  suddenly  stopped  ;  pul^e 
S4 ;  touipcraturo  VXi  degreee ;  projectile  vomiting.  May  2'". 
nausea,  vomitiDg,  delirium  ;  diecharge  suddenly  .stopped  again  ; 
mastoid  tender.  May  27,  cerebral  Bymptorne more  pronouDcfd 
6  r.M.  decided  delirium  ;  great  pain  in  ear  ;  tendernew  of  was 
toid  ;  viiniited  several  tinie«  ;  irrational :  muttering  delirium. 

(jfHirdtion  at  0  M  t'.w.,  ether.  I  penetrated  into  the  anlrum. 
then  the  tip  ;  cells  lined  with  thickened  mucous  membrane  :  n 
pus;  bone  sulwiance  very  vascular,  eoft  and  brittle.  The  dur* 
mater  of  the  ptwteriur  cranial  fossa  waa  laid  bare  two  cm.  in 
diameter.  No  nus  being  found,  I  exposed  a  small  patch  ( 7  mm. 
in  diameter!  of  healthy  looking  dura  mater  at  the  baae  of  the 
middle  cranial  foesa,  by  chiseling  forward  and  upward,  directly 
behind  the  attic.  Then  I  chisded  from  tlie  antrum  straight 
inward  and  slightly  upward,  till  the  probe  penetrated  into  the 
attic.  No  pus  anywhere,  nor  a  flatola  to  guide  us.  Having  la 
this  way  opened  all  the  eavitiea  which  in  suppurative  inflam- 
mations are  most  liable  to  transfer  Infective  material  into  the 
cranial  cavity,  I  stopped.  The  patient  rapidly  improved.  Two 
days  after  the  operation  the  family  physician  who  ooodocted 
the  after  treatment,  found  the  dressing  soiled  with  abundant, 
foul  amelling,  slightly  greeniah,  pnmlont  aaoretioB  whidi  flUed 
the  wound  completely.  Thia  aaorationa  which  in  othar  eases 
also  haa  bean  observed  to  make  ito  ^peacaaoB  one  or  aemal 
days  after  the  operation,  araat  have  onglnated  in  an  e|iidnnl 
abscess,  and  beginntajg  leptoowningitis.'-  The  patient  aaade  aa 
uninterrupted  and  permanent  leoovery. 

What  ravages  ohnmio oaries and  neovosis  in  the  tem- 
poral bone  may  work,  can  be  seen  in  a  specimen  which  I 
exhibit.  The  whole  mastoid  and  the  external  half  of 
the  petrous  bone  are  honey-combed  with  caries.  The 
disease  must  have  lasted  a  long  time,  with  free  exit 
of  pus  outwardly.  I  have  operated  on  several  per- 
sons who  had  this  condition  and  recovennl.  In  th< 
winter  of  18%-7  I  operated  on  a  scrofulous  child  whose 
ear  was  in  the  same  oondition. 

Case  9.  Extensive  chronic  caries  and  luerosis  in  the  left 
temporal  bone  [the  petrous  portion  tnoinded)  of  a  scroftUotu 
girl.  Pachymeningitis.  Perisinutti*.  OptrmOK.  Beeovery. 
Floasie  Heiseenbuettel.  3  yearn  old,  admitted  Nov.  8, 1898.  Had 
measle«  February  1896;  broncho  pneumonia ;  mumps;  aappor- 
ating  glands  of  neck ;  empyema ;  caries  and  Decrosia  of  mas- 
toid ;  tlBtula.  Offensive  discharge  from  left  ear;  uaetoid  eiNll' 
len ;  fistula  in  which  dead  bone  is  visible.  Serafnlone  gtaoda 
of  neck  discharging  pus  from  long  flatula&  . 

Qperafion.  Ether  ;  ic-ision  fran  tip  nn  bqrond  baso;  pfri. 
OBnamaBrapad  off;  dead  bone^  pua  ana  granulation  tiaflos 
removed;  ralseled  the  whole oaaeous  wall  away,  removing  aU 
necrosed  bone  and  granulatiooa;  atthepoet/>ri«r  wall  dense, 
dark  granulation  tissue,  which  waa  carefully  rctuoved  with  a 
anoon ;  the  dura  mater  and  sinus  were  extensively  laid  bare: 
above  and  behind  the  external  auditory  canal  a  kuge  naaaa  of 
carious  bone,  cheesy  pus,  and  granulation  tissue  waa  scooped 
out ;  the  attic  and  atnum  were  gentlv  but  carefully  scraped  till 
ear  canal,  middle  ear,  mastoid  and  adjacent  parts  of  the  MtfOW 
bone  were  converted  into  one  large  cavity.  The  child  stood 
the  operation  well.  The  ear  and  glands  weredreoaed  withgann 
daily  for  five  months,  after  that  more  rarely,  now  every  tfane 
weeks.  There  ia  scarcely  any  disc  barge ;  the  cavity  Is  conqiic- 
uouB,  though  not  half  the  size  as  when  she  was  operated  upon: 
it  is  nicely  cuticized;  the  child  has  wonderfully  improved  ia 
general  health  and  can  now,  seven  moathe  after  tile  operation, 
be  considered  cured. 


I  Sec.  Trail*.  Am.  Of.>l.  »oc..  Vol.  vl  .purl  III.  p. 990. 

-•  In  June  l"''.iT,  Ihf  r.it'i  iu  prc^i'-ntctl  fiiT«<-lf  i»K«il"  She  wns  In  perlft^ 
hftiltb.  b\;t  ,  rieuf  In  tlint  i-nr,nn<l  (Miniji  .'ilDiii  n[  h  ttiidt-ucj' to 

dlzzincKt  wbicli  nccoiiijmnh  cl  h<  r  <.»r  lUsetim-  mill  hsd  nuvor  It  (r  hrr.  I 
fouurl  the  drum  m<-jiil>rain-  lomlly  rtMimyed.  Ihe  medial  wall  of  tht 
finiin  cnvlly  (.■onitNilnR  <>'  lianl  Klax'^y  bone,  wltb  an  irr«fular  riurfaee. 
Alt  ihU  make*  It  proi>at>l«  tbat  th«  Inner  ear  was  tnvolved  in  the 
pu  radon,  and  tha  )>u8  u  hlch  eacaped  twe  dsye  alter  the  opemloD,  naj 
nave  come  from  tb«  petrous  bone. 
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ThflM  nine  casee,  whioh  1  selected  from  my  recent 
praotioe,  oonatitnte  a  aeri«a  of  progiewive,  Mate  and 
chronic  destruotion  idth  extension  into  the  omnial 
oavity.  One  case  which  received  no  surgical  froat.- 
ment,  ended  in  death  by  epidural  abBcena,  the  other 
oases,  in  whioli  timaly  and  aoffioiant  opmatioiui  were 
performed,  recovered. 


THREE  CASEiS  OF  SUPPUKATIVE  OTITIS 
MEDIA;  SEVEBB  SYSTEMIC  AND 

BEMOTE  DISTURBANCES;  RE- 
COVEKV  Ai^TEK  MASTOID 
OPERATION  AND  RE- 
MOVAL  OP  POLYPI. 

Ff**      ■!  i  >  ihr  s.  <  ti'i:>  oil  l..iryiiKiiI>Kf  •ml  Otology  at  ibe  Portjr -eighth 
AouuaJ  3de<;llug  or  thr  Am-  rt.-iiii  M«dlCttl  AsuoctaUon,  held 

at  Phlln>lelp!iii«.  l'i>.,  June  1-4,  1W7. 

BY  HIRAM  WOODS,  Jo..  M.O. 


•  or  ITS  Amtt  tkM  MMAMt,  VIIITKHITT  OF 
KAmVLAlltt. 

VAiTivomi,  n. 

Cortain  local  clianj^es  an-  admitte<l  as  indicalinp; 
need  of  thn  mafitoid  operation.  If  one  or  more  of 
the  Bo-CAlled  vital  indications  be  pceeent^  the  demand 
is  emphasized.  Apart  from  these,  cases  are  observed 
where  there  is  room  for  lejicitimate  doubt  before  and 
after  operation;  before,  becRu-i  '1  i  lo  are  no  distinc- 
tive local  aigua  of  pent-up  secrctiuu,  and  yet  we  see 
phenomena  moat  eaaily  accounted  for  by  aamming 
thst  snch  n  condition  exifih*',  after,  becan'  ^  i)us  is 
found,  and  even  if  the  patient  recovers,  doubt  mtruUea 
if  operation  were  really  needed  to  effect  owe.  The 
following  oases  illuatiate  thia  fairly  well: 

Case  /.—John  S.,  an  30«  a  wUte  Ubater,  wia  adntltted  to 
tbeMar7taadUaifw^HMii«al,FMnanrllll^  fitokad 
baaa  iajarad  tbe  MBedar  Iv  the  hntqsol  ao  aDbaakaMiit 
A  Ikactand  pelvis  ims  loaod.  Ha  aiada  aa  aninterrnptad 
reeovary  lor  four  wsshs,  whaa.  the  evsoiiig  tnnperatiire,  dot- 
trnl  tor  ttina  washi,  toss  to  IQLS  dsgMos.  He  had  no  pain. 
The  nest  BMtaiBff,  Harcli  11,  tempuatmawas  100  dagiMS. 
Aboat  aooa.  after  a  atight  chill,  there  wm  aaotlMr  risk  Ex- 
Mnhaation  did  not  reveal  any  caiue  for  the  coadition  observed. 
Dnriog  Thondsy  and  Friaay  the  disgnoeia  of  wpeis  became 
dearer,  by  the  oceamaoe  of  frequent  chilly  Mosatkns,  fever, 
iaeiaased  pulse  rate,  sweating,  loas  of  appettta^  eto.  There 
were  no  aural  synptoow.  On  Saturday  moraiag  the  nurae 
noticed  discharge  from  the  right  ear.  Tenniaiatare  was  102 
deereM ;  pulse  96.  My  attention  was  called  io  the  man  about 
1  aqlook.  There  was  no  history  of  previous  ear  disease.  I 
found  pus  in  the  caoal,  large  perforation  in  the  lower  anterior 

Sidcant  of  the  drum  membrane,  Eustachian  pervious  to  both 
VulsalvsB  experiment  and  to  Politzerization,  and  entire 
lance  of  pain.  The  mastoid  was  neither  red,  ewollan,  nor 
ider.    In  view  of  the  apparently  good  drainage  frcMs  the 

 ;  I  decided  against  operation,  believing  that  it  was  a  case  of 

painless  perforation,  and  the  symptoms  would  now  disappear. 
Treatment  consisted  in  effecting  and  maintaining  cleanlineas. 
For  two  days,  Sunday  and  Monday,  temperature  varied  from 
91)  to  101  degrees.  Tueaday  evening  the  man  had  a  (  hill,  fol- 
lowed by  a  temperature  of  103.5  degreee,  sweat  and  >Btra- 
tion.  Wedneeday  the  same  condition  persisted,  with  the  addi- 
tion of  a  little  redness  over  the  tip  of  the  mastoid.  The  same 
afternoon,  vrith  temperature  lO^  decrees,  pttlBc  116,  T  opened 
the  mastoid  under  cnloroform.  Ttic  cnriyv  \v;ih  lic<-\Uhy.  The 
cells  were  deeply  inject«H3.  Iput  not  more  tlian  a  dr<<|>  ol  pus 
was  found  though  theojioQing  was  continued  ifit<j  the  t>  uipanic 
attic,  and  a  stream  of  water  vrmM  pum  either  way  frum  the 
ear  or  mastoid  to  the  other.  IIli' .  '.ery  was  iniriie<1i;ite  and 
complete.  Temperature  reached  101  degrees  the  day  follow- 
ing the  operation :  but  this  wsa  the  only  rise,  and  the  naa  left 
the  hospital  well.  May  *J. 

Cane  ;'.--( )n  .January '.i,  l-'.»7,  1  saw  .Jofe  phiui-  N  ,  i'.  ycira 
old,  in  ronsultatinn  witli  I>r.  Thomais  Mct\iriiiick  >*f  Haiti- 
more.  The  child  h;ui  roiMi'  crcd  fniiu  txjarlet  fever  thro' wf«(?U9 
previously.  There  was  a  history  of  acute  right  otorrhea  in 
intency.  Eariy  ia  the  lata  illness  pain  bad  af/patnd  In  the 


right  ear.  and  had  been  more  or  less  persistent,  though  not 
severe.  There  had  been  no  discharge.  Within  the  past  few 
days,  temperature  had  become  high,  after  several  days  of  free- 
dom from  fever.  There  was  some  earache ;  no  more  than  there 
had  bean.  Temperature  was  100  degrees.  TlM  appearance  of 
the  canal  walls  and  masted  was  normal.  In  the  drumhead 
there  was  the  scarred  perforation  of  the  fosmar  attack.  There 
was,  however,  no  evidence  of  a  ty  mranic  inliainoiatioo.  Heat 
was  applied  lor  two  days,  and  ofenraaa,  slkdit  in  amount,  ap- 
peared on  the  morning  of  J^aaoary  11.  I  did  aot  see  the  child 
from  the  Uth  to  the  Uth.  The  attending  physician  notsd 
scsnt  disiAain;  slavallooof  tsmpsiatiiiei  aarsliavad  paio. 
On  tiia  Ulh  Iltottad  the  canal  walls  sdaoMtons.  so  that  a  visv 
of  the  ilmmhsad  mur  impTmsiMv  A  litlJehwmnsivapns  was 
brooght  oat  by  the  cotton  pencil.  The  mastoid  was  al^htly 
reddened ;  more,  I  thought,  from  heat  than  any  other  catisSk 
Tempemtore  was  101  dsgrses.  I  thought  we  hsd  all  asoas- 
sary  indications  for  operation,  and  so  advised.  It  wssdedlasd. 
and  heat,  peroxid  of  bydrngen  and  syringing  continued  until 
the  l7th,  when,  with  temperature  10L6  dBgrsss»  palse  130, 
local  conditions  unchanged,  operatioa  was  BOeSMSdt  Aftsr 
free  incision  of  the  edematous  canal  walls,  and  the  nnstoid 
perioeteum,  without  flnding  either  pus  or  a  carious  point  In 
the  cortex,  the  proiMm  v/m  opened,  and  the  0|>ening continued 
into  the  attic.  No  pus  was  found.  Pain  was  relieved  at  onoe; 
temperature  fell  to  normal,  and  once  during  convalescence 
reacned  IQO  dagraea.  Otorrhea  laated  a  few  days,  Xhe  ear 
haam  the  watdi 

Tn  Case  1  there  were  septic  eyrnptoniB  for  fi\  (>  davH, 
when  B  painless  otorrhea  called  attention  to  tbe  ear. 
In  Case  2  there  was  pain  in  a  formerly  diseased  ear 
from  the  commencement  of  scarlatina  four  weeks  pre- 
vious. After  some  days  of  normal  temperature,  fever 
retnrnod.  witliout  incrcaM*  in  tlic  aural  syiiiptoins. 
In  both  the  appearance  of  otorrhea  failed  to  relieve. 
Both  recovered  immediately  after  the  mastoid  waa 
opened,  and  nothing  Bhort  of  this  helped.  Yet  no 
puii  was  found,  certainly  in  Case  2,  and  unly  a  drop, 
if  that,  in  Case  1.  Similar  constitutional  symptoma 
ocour  in  the  oelluUtis  of  general  aoigeiy,  and  diaap* 
pear  when  tbe  infected  area  ia  drained,  withottt  the 
pre.sence  of  pus.  The  e.xietence  of  a  like  [n  iFii  iry 
infection  in  the  mastoitis  of  these  patients  seeLUH  the 
most  planaable  es{iilanation  (St  thdr  aympioma. 

Osse  jr.— Ptaf.  Bamnel  C.  Chew  of  Baltiomre.  called  me  In 
oooanltaiian  on  Nov.  4, 1BB6,  In  the  esss  of  Mr.  P.,  S7  yaaia  of 
sga.  For  a  wsek  Ut.  P.  had  suffered  from  left  fSmntu  bsad- 
sow,  witii  slight  elevation  of  temperature.  Than  was  a  bin- 
tory  of  old  ioMfntitteat  otorrhea,  and  it  was  to  drtsmine  a 
|iossit)lo  connocliaa  bstween  the  head  pain  and  this,  lhatlwsa 
called  in.  The  man  was  in  bed,  complaining  of  SgonlsinC 
left  frontal  pain ;  temperature  100.8;  pulse  96.  HistotyshowaS 
suppurative  otitis  dating  bock  to  lofaDi^.  No  systematic 
treatment  had  ever  been  employed.  Oonsionally  Mr.  P. 
waahed  the  ear  hin^lf.  For  five  years  these  attacks  of  head- 
ache had  occurred.  They  were  described  as  sudden,  severe, 
prostrating,  and  lasting  from  a  few  hours  to  several  days.  The 
ear  was  free  from  psin*  and  neither  tapping  nor  firm  preasura 
of  the  mastoid  wva  resented.  The  canal  walla  showed  nothing 
abnormal.  A  little  pus,  bad  ameiling,  was  found  in  the  tym> 
panum.  The  drumhead  waa  destroyed,  the  msUeas  stanuag 
out  prominently,  thickened,  wlkik,  apparently  attashsd  to  the 
posterior  tympanic  wall,  small  polypoid  masaea  could  be  made 
out.  The  patient's  family  would  not  consent  to  operation  of 
any  kind.  From  the  4th  to  the  7th  the  ear  was  kept  as  clean 
as  possible  by  syringing,  and  the  use  of  peroxid.  There  was 
no  increase  in  the  discharge,  and  little  decrease  in  the  pain. 
Temperature  ranged  from  90  to  101  degrees.  On  the  afternoon 
of  the  7th  the  condition  ffn'w  worse.  Pain  waa  agonizing, 
re<|uiring  large  doeee  of  morptiin  to  keep  the  man  tjuiet.  I 
now  had  doubts  concerning  the  adequncy  of  any  operation 
^  alMut  the  ear.  Pain  was  .ibsolutely  looaliir^id  in  the  left  fron- 
tal region.  Frotn  tbe  bepinninp  nothing  hi\d  ])oinU>d  directly 
to  the  car.  Trur.  there  was*  a  Lhronic  <>t<irrhe>a,  and  inspection 
!  showed  a  stat*' nf  thin^H  ci iiuiunDiy  obsiTvi'd  in  suppiira- 
tint;  c'lrH  ;  liut  tiuH  wan  all.  That  the  nar  was  the  primary 
i-aiiKe,  1  had  nu  dnulii.  That  I  hi)  disturbing  ftwior,  whaiaver 
it  was,  had  passed  Ijeymid  the  line  separating  aural  from  gen- 
eral Burfjpry.  I  was  begir.nin;,'  In  be!if»vo.  Apart  frfmi  waiting 
fur  lucalizuig  Ijrain  syiiiplunis,  twd  prfx:ed ures  flUi^;;eHlcd  lliem- 


selvee,  removal  of  the 
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ral  of  the  polypoid  growths,  and  mastoid  opera- 
little  ftitiiin  tbs  abUlty  of  ths  Unt  to  lalisve  the 
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TREATMENT  OF  EUSTACHIAN  TUBE. 


HytnptDtnB.  Not  only  might  the  accond  prove  inadi'viuatc  and 
leave  the  patient  still  in  need  of  cerebral  surgery,  but  such 
meaKfT  itidiL'atiurjB  ii6  there  were,  pointed  t.>  the  fmnt,  rather 
tbari  ti>  the  ri-ar  briiin  mm  the  seat  of  disease.  I  therefere deci- 
ded to  remove  the  t.viii]>ar.ie  ^r<nvthn,  and  if  pyniptonis  ciid  not 
abate,  seek  a  general  Huriieon' H  ojiinion  rei;arding  the  need  i>f 
intracranial  exploratiun.  On  Sunday  iiKirnint;,  Hth,  under 
unestiafactory  oocain  Huetitbeaiu,  I  removed  the  ;k>I\  [>h  with 
Buck'H  eurntte.  Giddine«B,  profuse  sweatiuK,  wealciiesB  of 
pulse,  and  procitration,  were  the  immediate  reeulte.  (([jerutiou 
was  done  at  11  a.  m.,  with  temperature  99  degrees  :  pulse  90. 
At  4  p.  M. ,  temperature  wan  102 :  highest  during  illness  ;  pulse 
120.  During  the  evening  rec>]  ir  r  i  in  jieeumed  a  character 
atrongly  suggestive,  if  not  actual},  i.f  the  "  Cheyne  Stokee  " 
variety.  At  tirst  shallow,  it  became  deeper,  and  paseing again 
in  reverse  order,  i;eiiBed  altoi^'Plher  for  a  few  ftei'onds,  return- 
ing and  passing  through  like  a  cycle.  Tulse  rate  increased  to 
HO.  It  looked  aa  though  the  end  was  not  far  off.  The  ear 
conditioD,  however,  underwent  a  change.  There  was  a  freer 
discharge  of  pus.  Arrangements  were  made  for  operation  in 
the  momicg,  and  an  early  conBultation  secured  with  Prof.  Tiff- 
any. We  found  the  man  »tiJl  in  pain,  but  hi.s  general  condi 
tion  was  l>etter  than  the  previons  night.  Fetid  puH  discharged 
freely,  and  be  complainea  of  nausea.  Pu1b«  was  7f>.  and  teni- 
perature  97.2. 

Prof.  Tiffany  expressed  the  opinion  that  tliis  sub- 
normnl  temperature  threw  a  new  doubt  into  the  case. 
It  might  mean  cerebral  abeoess.  He  advifed  further 
delay.  It  proved  to  be  the  beginning  of  convales- 
oenoe.  Within  twenty -four  hours  pnin  subsided,  and 
the  p&tieat  waa  oat  in  a  ««ek.  Suioe»  tha  tympanic 
oonditioB  haa  been  treated.  Tn  Hareh  the  ear  ma 
dr>',  ftnd  the  man  apparent! }•  an  -veil  as  ever.  Tlu  rp 
is  not  much  phance  of  hi^  staying  eu.  Souner  or 
later  he  will  have  another  storniy  experience.  His 
liistorj'  indicates  that  thore  is  n  gradnnl  change  of 
Horao  kintl  going  on  in  hisniHetoid,  probably  nn  ncou- 
nndatic)n  of  puB,  until  a  oertaiti  point  iw  roarhcd. 
when  the  storm  breaks.  It  seems  equally  dear  that 
there  is  no  organio  brain  diaeaae.  In  hia  oaae,  another 
attack  would  call  for  the  mastoid  operation,  even  if  it 
should  not  be  done  before;  but  so  remote,  and  appa- 
rently serious  oonditiott  aa  existed  here,  is  not,  ao  far 
ns  my  knowledge  goes,  s  frequent  coDBeqoenoe  of 
mastoid  stagnation. 
MS  Fferk  streL 

DiaCOBSIOJt  ON  PAPBM  OF  DB».  ITMAPF  AMD  WOODO. 

Dr.  Ssias— Ont  of  my  last  4900  casw,  odI;  85  were  mastoid. 
Out  of  these  there  vieooly  one  death,  and  that  was  the  only 
case  wbsfe  any  man  wteBsbe  opemtioawaa  done  Utaa  re> 
moval  of  the  oater  taUe. 

]>r.  HiMDaiii—'So  Jaaaw  what  emalitDtta  diMaae  of  the 
mastoid  is  eeeeotial.  Whece  we  have  decided  aweUing,  rednees 
and  gain  ovar  the  mastoid  reg^  vtdi  tendamaaa  to  preesure, 
tofaaar  «rlth  aeiita  failaaaaiatkn  ef  the  nlddk  «ar*  I  call  it 
aonta  taiflaauBaliea  of  tiie  mastoid.  laaemanycaaM  hcought 
to  a  aneoaaiful  issue  after  operation.  I  have  seeo  qvlte  of 
these  oaasn  every  year,  and  but  a  small  propogrtioB  ooue  to 
operation.  I  ha ve  done  aa  hjgih  as  thirty  maatoid  cmiatioBa  in 
a  yeitf,  all  with  poa  IMIy  ^rasMit  over  the  maauid.  ta  at 


;  are  oper.  lo  criticiein  ao  to  whether  they  would  not  have  di-<ne 
juBt  well  without  operation.  The  knowledge  of  tliat  fact 
!<'tl  n)e  to  rejoTt  them.  Tliere  were  n<>  lix-al  Hympifxns  r,f  ii;as 
Und  tiiKea.se,  K.'ive  the  slight  rednewH  ne-iui<iued  ;  a^d  yel,  with 
a  history  of  ac  ute  otorrhea  in  th(<  llrht.  nUl  suppurative  otitis 
in  the  socoeni,  and  temperature  characteriHtie  of  AApnts  in  both, 
operation  seems  to  mo  the  safest  treatment. 

Dr.  Laukknce  TcKjinuu.    1  would  like  to  ask  Dr.  Knapp  as 
to  neuralgia  of  th<'  mastoid.    I  know  of  a  case  where  a  young 
!  girl  passed  a  bead  into  the  mastoid.    It  gave  uu  uaeaainees  at 
I  fli^t,  but  lat  r  I  li i  :  >  was  discharge  and  pain.    She  came  t  <  the 
LJefferfion  Hi*i  .l,iJ  with  this  ppculinr  neuralgic  pnin  graviiatjrg 
,  tov,  :ir;;        tnaatoid,  and  after  :  I>  ;insIng  the  ear  we  ojieiied  the 
masLi.iii  and  left  the  boije  clean  m  ;  white.    She  seeaied  to  be 
improving  for  a  time,  but  later  f  "un  ed  miverat  times  with  the 
intense  pain.    The  mastoid  waw  tiually  opened  a  second  time: 
but  she  Btill  has  the  pain. 

Dr.  K.v.MM'  I  have  found  mastoid  neuralgia  in  caeee  where 
a  chronically  inflamed  maetoid  is  undergoing  conversion  fmu: 
the  pneumatic  and  diploic  varieliee  into  the  sclerosed.  Whec 
we  operate  for  this  condition  we  moetly  tind  the  mastoid  com- 
pact and,  in  some  layers  at  least,  usually  the  medial  ones, 
congested.  These  cases  get  well  by  operation,  and  in  time, 
also  spontaneonsly,  I  think  by  destruction  of  tlie  nerve  either 
by  tiie  opeiatioii  or  by  compwasicp  dnnog  the  aderoafaig 
process.   

WHAT  CAN  BE  AOOOMPLItiHED  BY  TKEAT- 
liENT  OF  BUSTAOHIAlir  TUBE. 

WITH   BFSOtAL  OONBIDBBATION  07  TBE  TBSATMBIIT 

OF  rHROVIC  RTEN'OSTS. 

i'ruaented  lo  (be  Seotloa  oa  I.aryiji:oInf(y  nud  otolog)'.  M  ihe  FortT- 
Slflllh  AqiiukI  Meeting  of  the  Amt-riran  Mcdlt-nl  Asaq 
b«ld  at  PhUadelitliU.  Fa..  June  l-k  1887. 

BT  HBQBaE  MORLBY  MABSHALIi.  ILD. 


|«a«t  oDs-half  of  my  leceat  caaea  the  inner  table  has  been 
bnlcen  down,  pua  waa  preaant  on  the  dora,  and  padiymenln- 
gitia  more  or  less  {iresent  In  the  last  Staehe  onaratioo 
which  I  did,  X  fbund  it  impossible  to  dctsmioe  wheiethe  dnra 
lay.  It  was  covered  with  flabby  ^raouhttiODa* aod in  removing 
thcac  with  a  curette  I  stopped  short  hecauM  I  foand  I  was 
removine  brain  tissue.  The  patient  was  not  hart  by  this  hi  u  n 
der,  so  for  as  I  could  discover,  but  it  shows  that  we  must  be 
careful.  In  tluae  cases  I  can  not  feel  as  a  general  thing  that 
I  have  done  too  mveh.  I  can  not  always  get  complete  healing 
by  ladioal  mejMuree,  and  it  is  perfectly  fltting  for  those  who 
hud  more  conservative  views  to  hold  them  in  spite  of  all  that 
I  eaa  aay.  The  majority  of  mastoid  cases  can  get  well  without 
operation  and  not  be  in  the  slightest  decree  worse  for  the  delay. 
Last  year  I  had  500  cases ;  others  might  say  that  they  were 
not  mastoid  cases  at  all.  I  can  not  give  only  one  death  in  85 
cases,  but  1  have  but  one  death  dae  to oneratiao  in  135  cases. 
One  or  two  died  of  poeumonto  Of  bimui  diseaaa,  ahaolBtely 
nnintiueaoed  by  the  operation. 
Dr.  Woona— I  am  aware  that  the  fliat  two  eaaaa  I 


a  sr.  jocan'a  aasmAi; 
tABTiraouMnsr  to  raiiamtraM  waspiraii. 

PHIT  At>KI  PH!*.  P» 

Let  us  brietiy  recall  the  anututny  aud  fuuciiou  of 
the  Eostachian  tube,  in  so  far  as  it  oonceme  the  meas- 
ures advocated  in  this  paper.  The  Eustachian  tube  is 
the  passage  between  the  naso-pharynx  and  tympanic 
cavity  in  length  thirty-three  to  forty  luillimeters. 
From  its  relatively  large  pharyngeal  mouth  it  extends 
twenty-five  miUimetem  with  walls  farmed  by  an 
incomplete  furrow  of  fibro- cartilage,  consisting?  of  a 
posterior  and  anterior  plate,  the  anterior  beioK  mova- 
ble. This  portion  of  the  tube  where  not  oartili^pnOQB 
ia  membianoiia,  whioh  with  ita  lining  mnoona  meoi- 
brane  has  oonriderabk  thiokneas.  l%isoajtUaginoM 
porli'.iti  -if  tlir-  tiilic  i][:it(-s  with  the  remaining  teu  to 
nfteeu  uuiiiineterH  of  the  okb^kjus  portion  ol  the  tube, 
forming  with  it  an  obtuse  somewhat  oironlar  angle 
of  13.5  def^rees.  At  this  an^le  the  lumen  of  thetOM 
is  smallest:  that  is  two  to  three  millimeters. 

The  walls  of  the  Eustnchian  tnbo  are  lined  by 
glandular  mucous  membrane,  with  oiliated  oyUndhc 
epifhelia;  whose  diiwy  movement  is  dlreeled  towifd 
the  pharyii^real  opening  which  has  a  lower  level  than 
the  tympanic  opening.  The  lining  of  the  osseous 
portion  is  smooth  ana  closely  incorporated  with  the 
periosteum.  With  surrounding  conditions  normal, 
the  normal  Eustachian  tube  allows  the  passage  of  air 
not  with  al)s()lut('  freedom,  for  the  tnbe  at  rest  has  its 
sideB  in  contact,  but  yet  with  sufficient  freedom  to 
eetabliah  an  appnnnmate  equality  of  atmospherio 
e((uilibrium,  allowinp  the  secretions  of  lining  mem- 
brane of  the  tube  aud  tympanum  to  escape  or  evapo- 
rate. But  if  atmospheric  pressure  is  not  apprnxi- 
mately  equal  the  air  in  the  tympannm  ia  abaorbBd  by 
surrounding  liquids  throngh  the  walls  of  blood  sad 
lymph  vessels,  obeying  the  law  tin  t  liipiids  absorb 
their  own  volnmn  of  aasooiated  gaa,  and  thus  the  air 
not  being  renewed  in  the  tympannm,  lhan  follow  the 
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weU*known  symptonift— d«afneH,  fBoling  of  fallnese, 
a  prfibablo  timiitus,  autophonia,  but  eepecidlly  that 
decisivt)  sJKn,  the  appearance  of  the  retracted  tyui- 
]>anic  membrane  iteelf. 

But  with  retracted  membrane  the  alert  aaxiat  would 
uot,  necessarily,  diagnose  at  onoe  an  obstniotive 
KustHfiliiun  tune,  as  tur^esence  or  hyperfropliy  of  (lio 
turbioated  bodies  nlone  might  account  for  the  rare- 
fied air  to  «  oonaidertihle  degree.  Still  more  will  the 
pressure  be  out  of  equilibrium  if  the  opening  between 
pharyux  and  uaso-pharynx  be  occluded. 

Two  cases  presented  themselves  to  me  which  will 
iUoetrete  this  condition  to  nn  extreme  degree. 

M>  8.|  «Ke  iO,  had  periods  ot  great  dMflMH,  end  Id  ooesucb 
period  eeiaelo  me  for  mIM.  The  tjnnpaille  m^mbraoeia  were 
etrooglT  retraet«d,  theturUDetad  bodiee  wtte  wry  turgeaceDt, 
the  petMDt  being  evideotlr  in  the  nidit  of  en  ettack  of  acute 
oome.  TheooaiiDiinlim'nni,  is  Has  mm  betvMD  the  pharyoz 
and  naio-pliarraz,  was  totally  ahot  off  Inr  a  nnooth  impairvioiia 
membmne.  The  hutOTv  of  this  ooadition  ma  aa  nUowa: 
When  a  schoolgirl  at  Beidel  berg  the  ma  bewliiiK  over  her  desk 
with  a  ions  aharpesed  slate  pencil  in  her  stouth,  the  teacher 
<K»ming  behind  to  rebuke  her  for  idlaMH^ave  the  child  a  blow 
upon  the  head  with  a  book.  The  bead  waadmen  down  upon  tbe 


unyielding  pencil,  whose  other  end  was  supported  by  the  desk. 
Ita  point  was  thva  driven  into  the  pharyngeal  wall.  Although 
attended  by  one  of  the  able  professors  of  tbe  onirersity, 
ezteoalve  vtoetatloD  occurred  and  doubtless  the  final  condition 
failed  to  be  presented  to  him.  At  least,  her  condition  had 
remaleed  from  childhood  as  she  presented  herself  to  me.  At 
once,  on  opening  this  tough  membrane  with  an  inatrument  I 
had  devised  for  somewhat  similar  cases  her  bearing  was 
reatored  and  she  was  enabled  tu  blow  her  nose  for  tbe  first 
tima  in  thirty  years. 

AxtxMut  case,  B.  S.,  4  years  old,  had  scarlet  fever  a  ^ear 
ftrevioaa,  reeulting[  in  great  deafneoa,  which  was  worse  at  times 
of  ooryza.  Adhesion  ud  resulted  between  the  pharyngeal  wall 
and  the  soft  palate,  prodacing  onnplete  ocxtusion  of  the  pass- 
age.  The  child  was  operated  on  with  the  above-mentioned 
instrument,  which  aided  much  in  the  facility  of  the  operation, 
AS  it  is  extremely  difficult  to  manipulate  a  cutting  instrument 
back  of  the  palate  without  danger  to  the  carotid  arteries.  The 
hearing  at  oncfi  impror«3  and  although  the  ecleroaod  tiflBura  at 
the  seat  of  tbo  old  ulceration  again  cl<Deed.  the  o^^ieration  was 
repeated  a  third  time  after  intervenicR  periods  of  considerable 
length,  when  tha  opening  becaoie  permanent. 

Mnny  cnses  of  lesser  degree  of  obstniotion  at  this 
poiat  (tbe  naau-pharyngeal  opening),  would  still  have 
the  effect  of  disturbing  the  equilibrium  of  atmos- 
l»henc  pceanure^  in  tbe  tympanum,  and  tbe  above 
oaaee  are  only  oited  beoanse  of  the  abeolnte  demon* 
stratiun  of  tbe  effects  of  rarefied  air  in  tlie  naso- 
pliuryux.  Other  lesser  iuipcdiuients,  hh  adenoid 
growths,  which  I  believe  directly  arise  from  a  prev- 
ious nasal  obetruotion,  although  possibly  a  temporary 
one,  and  which  producing  this  rare6ed  condition  of 
atmospheric  pressure  will,  with  its  continuou8.  yet 
eligbt  auction  power,  so  affect  the  yielding  tissues  of 
the  faiCant  as  to  cause  venous  congestion  reTorable  to 
the  p-owth  t)f  adenoid  tlBflue.  Retained  secretions, 
bacterial  growth  therein  and  coustjquent  irritation 
likewise  favor  the  growth  of  lymphoid  tissue,  cou- 
ditione  that  niuet  also  be  attributed  to  naaal  and 
naso-pharynKeal  obstraotion.  Thus  T  belieye  ihh 
tissue  inetoad  of  being  responsible  fur  vmouK  o(  ru:,  ^ 
tion,  as  is  maintained  by  promiueut  authorities,  Ih 
one  of  the  Boiiuelu*  of  the  congestion.  The  continued 
pressue  of  lymphoid  growths  also  favors  the  continued 
congestion  and  obstruction,  and  likewise  hypertrophit  s 
of  the  turbinated  bodies,  deliected  nepti,  iiu^al  jxjlypi, 

and  nasal  spurs,  may  interfere  with  the  ingress  and 
agrees  of  air  and  tbe  reenltinK  equilibrfnm  of  atmos- 

jiherie  pressure,  nntl  they  mu.sf  tVierefore  be  removed 
by  appropriate  operation  or  treatment  before  atten- 
tion IS  direoted  exolusivety  to  the  Eoetaehian  tube. 


New,  if  obstmction  of  naaal  passages  or  naso. 

pharynx  prfidnces  this  want  of  equilibrium  in  the 
tyinpuuuui,  m  much  more  will  stenosis  or  occlusion 
of  the  tube  itself,  and  will  lead  to  that  venous  conges- 
tion of  the  tympanum  whioh  I  believe  is  responsible 
for  a  very  large  majority  of  eaaes  of  ohlt»nic  tinnitns 
aurium,  as  well  as  chronic  deafnenB  resulting  from 
sclerosis  of  tympanic  membrane  and  aseooiatedfltrnc. 
tures,  for  not  only  is  the  ciicolatiott  of  tbe  blood 
abnormal,  but  the  reverberating  sound  waves  of  the 
blood  currents  have  no  longer  their  normal  exit,  but 
are  as  in  the  closed  seashell.  wliich  contines  the  sound 
in  unbroken  walls.    I  have  noticed  this  tinnitus  to  be 
removed  for  several  davs  after  the  relief  of  the  venons 
congestion  following:  the  removal  of  a  nasal  spur,  with 
free  hemorrhage,  and  so  I  could  explain  the  relief 
after  depletive  measures,  as  by  oatharsitn  anci  pilocar* 
pin,  which  give  tempomy  relief.   Bat  the  belief  that 
free  ingross  of  air  into  the  tympanum  will  at  least 
relieve  tlie  coiiget»tion,  and  therefore  the  tinnitus,  has 
been  borne  upon  me,  espeoially  during  the  last  two 
years,  by  the  reeults  of  a  more  systematic  use  of 
bougies  in  tbe  Eustachian  tube  where  stenosis  of  the 
tube  or  retraction  of  the  tympanic  membrane  existed. 
I  have  tabulated  a  aeries  of  thirty  oases  which  had 
Jong  become  ohionic  and  whioh  will  therefore  be  of 
more  interest  beeanse  of  their  ueualiy  intractable 
nature.    Seventeen  were  chronic  cases  of  tinnitus 
and  all  chronicnily  deaf,  with  one  exception  whioh 
although  marked  chronic  tinnitus,  exhibited  no  de^ee 
of  diminished  hearing,  yet  was  (I  think)  in  the  iint 
stage  of  venous  congestion.   After  STstematio  use  of 
bougies  the  results  in  these  seventeen  cases  was,  seven 
were  made  entirely  free,  hve  improved  to  such  a 
degree  that  it  became  no  longer  troublesome,  while  in 
five  there  was  no  reported  change.    But,  with  one 
I  exception,  those  not  improved  had  but  few  treatments. 
In  two  of  the  favorable  cases,  although  tlie  tinnitus 
had  been  constant  for  six  or  more  years,  it  was  re< 
moved  only  after  six  months  of  treatment.  In  tbe 
twenty-nine  cases  of  chronically  deaf,  one  only  was 
restored  to  uoruial  heuriug;  eeveu  were  very  much 
improved;  five  slightly  improved;  one  heard  better  in 
one  ear,  but  worse  in  the  other,  while  in  nine  there 
was  no  change.   One  of  these  oases  was  of  deafness 
witliout  tinnitus,  whlcli  was  decidedly  improved  by 
the  bougie,  although  the  air  douche  had  pre^  iously 
failed  to  relieve  to  the  same  extent;  yet  in  this  case 
there  was  rclapBe  to  nearly  the  first  condition, 
although'  bougies  were  used  for  quite  a  year.    In  no 
case  was  tliere  any  unfavorable  result,  unless  it  were  in 
one  case,  who  six  weeks  after  her  last  treatment  was 
taken  with  an  acute  middle-ear  tiottble,  which  soon 
subsided,  but  the  patient  bad  been  perfectly  free  from 
pain  in  the  interval,  in  fact  relieved  in  a  degree  from 
OSftftMeB,  and  she  attributed  the  inflammation  to  a 
•even  oold.   I  speak,  of  this  as  a  possihle  sequel,  as  I 
haye  been  particularly  watobfnl  for  any.  possible  bad 
effect*  froui   the  use  of  the  Injugie-t.    Thirty  may 
seem  too  small  a  number  of  case-^  from  whioh  to  draw 
any  sweeping  oonolusionB,  yet  the  good  results  in 
these  few  may  have  been  due  to  the  method  used  in 
its  performance.    Appropriate  cases,  viz.,  those  with 
retracted  membrane  and  whioh  an*  given  temporary 
relief  by  air  douobe  or  massage,  should  be  selected. 
My  rules  axe  as  follows: 

1.  Never  delegate  the  work  to  another. 

2.  Never  do  it  hurriedly  (several  times  I  have 
broken  this  ml*  and  fstlnxe  resulted),  but  always 
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oount  npoQ  having,  if  necessary,  oue-half  hour  for 
the  operntion.  Usually  it  may  be  done  in  a  minute 
or  lees,  bat  difficult  casee  ariae,  bnt  if  done  leisiii«ly 
sn  apparently  diffiottlt  oas»  becomes  emy. 

H.  Have  proper  fitting,  well-slinped  Eustachian 
catheters.  Tho&e  from  Kuiner  iu  Vieuua  have  given 
me  perfect  satisfaction. 

4.  Have  antiseptically  clean  catheters  and  bougies. 

5.  Ptvpare  the  m neons  membrane  of  the  nasal  pas- 
sages, OKfX'cially  the  phnryngeal  mouth  of  the  Eusta- 
chian tube,  yrith  an  application  of  a  10  per  oent.  solu- 
tion  of  cocain. 

r>.  SnitMir  the  bougie  with  ii  H  per  cent,  ointment 
made  of  lanolin  and  uitrate  of  silver.  This  measure 
is,  as  far  as  I  know,  original,  and  to  it  1  attribute 
laigely  the  good  resdltSb  Unlike  other  fate  IffniMin 
clings  tenadously  to  tlie  botigie,  ehielde  it  and  makes 
its  passage  more  eawy;  luul  with  the  argentum  nitrate 
is  antiseptic  and  alterative  in  effect  locally.  I  have  it 
prepared  from  the  aqueous  solution  of  silver  nitrate 
so  that  it  becomes  a  stilT  emulHion,  Tt  is  only  after 
long  exposure  that  the  ointmeut  undergoes  a  chemio 
change,  becoming  blaok  <nithesilI!fooe  DQtai^ttmitiiy 
auohanged  beneath. 

7.  Observe  tbaf  the  bougies  are  in  perfect  oondi* 
tion.  Cellnloid  may  become  brittle  and  therefore 
highly  dangerous,  and  whalebone  may  become  rough 
or  thready  and  therefore  irritating. 

8.  Let  the  bougie  rest  in  place  twenty  minntee  to 
half  an  honr  in  the  Eustachian  tube. 

9.  Use  the  bougie  not  oftener  than  twice  per  week. 

10.  Measure  the  bougie  and  see  that  it  does  not 
advance  more  than  thirty-three  millimeters. 

After  making  sure  of  nnml  and  naso-pharyngeal 
freedom,  the  above  treatment  seems  a  rational  one, 
and  directed  to  the  securixig  of  ei|Uilibllitim  of  stmcw- 
pherio  pressure  in  the  ^mpennm.  To  secure  this 
condition  I  believe  should  be  the  foundation  effort. 
Where  equilibrium  is  wanting,  air  douching,  either 
by  catheter.  Politzer's  method  or  otherwise,  and  mas- 
sage of  the  ossicles  and  membranes,  can  be  bnt  of 
teuporary  effect. 

The  analogy  of  chronic  stenosis  of  the  tear  duct 
and  of  the  male  urethra  is  sufficiently  suggestive.  It 
would  be  a  timid  surgeon  that  in  stenosis  of  either  of 
those  passages  wonld  rely  upon  applications  of  a 
vapor  or  n  liquid.  If  gradual  dilatation  iu  tboge 
passages  in  indicated  and  an  accepted  measure,  I 
beUeve  it  to  be  in  the  Eustachian  tOM.  That  steno- 
sis may  at  some  time  return  is  no  argument  that  the 
treatment  should  not  be  adopted,  but  because  of  the 
delicate  nature  of  the  Eustachian  t ube  it  shooU never 
be  treated  by  careless  or  unskilled  hands. 

1B19  Spmoe  Street 


NATURAL  GAS  AND  EUSTACHIAN 

•  INFLAMMATION. 

PNaMMdlOriMSMtfOaon  LiH7ii)(«l0Kr»n<i  Olologyat  the  Forty-«lCbtb 
Aai»Mll(«MiOBo(  tb«ijB«rl(!«B  M«d]e*I  AuoeUtlon 
Inld  U  PbiliulelphlA.  JnD«  !««?. 

BT  JOHN  JOHNSON  KTLB,  ILD. 

Some  few  weeks  ago  it  was  my  pleasure  to  read  a 

paper  before  the  Wegtcru  O|)htha]mological.  ( )tolog- 
ical,  Laryngologii^l  and  Rhiuological  Association, 
calling  attention  to  the  effect  of  natural  gas  upon  the 

conjunctiva.  I  now  desire,  in  n  general  way,  to  show 
wherein  the  natural  gas  from  the  Indiana  held  is  a  I 


potent  factor  in  causing  catarrhal  inflammation  of  the 
whole  pneumatic  systsm,  With  special  l«femi06  to  tlie 
£ustaohian  tube. 
The  gas  from  Isdisna  diffen  from  that  of  the  New 

York  or  Pennsylvania  field,  in  that  it  contains  sul- 
phuretted hydrogen,  and  in  burning  the  process  of 
combustion  is  not  so  complete.  Eighty-five  per  osnt. 
of  the  natural  gas  is  marsh  gas,  which  is  composed  ot 
75  per  cent,  by  weight  of  carbon  and  25  per  cent,  of 
hydrogen.  The  pnxiuctH  of  cond)U8tion,  which  differ 
in  every  case,  are  carbon  dioxid,  water  vapor,  suljihur 
dioxid,  trioxid,  nitrogen  oxids  sad  ammonia  sulphate. 
The  sulphur  oxids  soon  became  sulphuric  acid,  col- 
lecting as  such  upon  chandeliers  and  smoke  shades. 
As  a  result  of  the  combustion,  the  greatest  irritant  to 
the  mucotis  membnne  is  pioduoed.  This  is  more 
noticeable  in  winter  than  tn  snrnmer,  and  Tosolts  from 
Im]>erfect  ventilation,  lhu«  allowing  excet^filve  accu- 
mulation of  burnt  gas,  which  is  constantly  thrown  utf 
from  jets,  open  fires  and  stores.  In  consequence  we 
have  n  marked  inorease  of  nose^  throat  and  bromchial 
affections. 

The  Indiana  gan  Ix^lt  covers  a  territory  of  2.500 

Snare  miles,  with  a  very^  huge  population  made  up 
immigrants  and  foieignen.  where  jets  are  need 

for  illuminating,  patients  suffering  from  phthisis,  Imy 
fever,  asthma,  catarrhal  pneumonia,  diphtheria  and 
scarlet  fever,  eBp>ecially  suffer  from  this  irritation. 
Where  every  effort  is  made  to  subdue  abnormal  cough 
or  throat  irritation  the  substitution  of  lam^ie  brings 
relief.  'I'lie  gas  is  very  destructive  to  carpets,  draper- 
ies, ^old  and  silverware  and  surgical  instruments. 
Pubho  speaken,  actors,  singers,  and  especially  those 
who  are  aoouatoiued  to  mout  sen  air  suffer  from  this 
poison. 

We  consider  systemic  diseases,  climatic  conditions, 
unhygienic  surroundings,  malariai  poiaonin&  sewer 
gas  and  etc.,  causes  of  middle  ear  diseases,  and  that 

inflammation  of  the  Eustachian  tube  is  an  extenfion 
of  a  diseased  condition  of  the  nose  and  throat.  The 
tissues  of  the  tube  are  virtually  the  same  as  those  of 
the  fliroat.  containing  lymphatics,  a  plexus  of  nervp 
fibers  and  ncri  e  cells:  within  the  stroma  of  the  cartil 
age  are  numerous  raucous  glands  lessening  a.'i  we 
reach  the  osseous  portion.  The  tube  is  covered  with 
ciliated  epithelium,  which  are  in  constant  motion, 
moving  like  fields  of  grain.  The  glandular  system  of 
the  tutx)  plays  the  important  part  in  acuta  intlaiuma- 
tion  doe  to  natural  gas,  coincident  with  similar  change 
in  nose  and  throat.  In  the  prodromal  stage  all  victims 
suffer  more  or  lees  alike,  complaining  of  dryness  and 
fulness  of  uose  and  throat.  The  sensation  of  dryness 
is  not  unlike  that  from  cocain  anesthesia.  If  exposed 
to  Inunt  gas  with  this  we  have  huskinessof  voice  and 
an  exceedingly  annoying  cough.  Within  twenty-f  nir 
to  thirty-six  hours  the  infiammatory  stage,  diikriiig 
in  every  case,  is  ushered  in  by  slight  elevation  of  tem- 
perature, general  malaise,  tinnitus  annum  and  head* 
Hche.  If  apartments  are  illnminated  with  jets  we  will 
have  constant  cougli  from  flie  sulphur  oxids,  and  :in 
abnormal  desire  fur  sleep,  which  results  from  excessive 
inhalatioii  of  c/irbonic  acid  gas.  On  esaminatioo  in 
acute  cases,  we  find  the  mucous  membrane  of  the  nose 
and  throat  swollen  and  of  n  dry  glistening  appearance. 
The  dryness  is  so  excessive  as  to  cause  the  mucong 
membrane  of  the  cartilaginous  septum,  throat  and 
gums  to  cmA  open,  which  allows  exudation  of  the 
fluid  elements  of  the  blood.  This  dries  in  the  form  of 
bloody  crusts  along  the  septum  and  is  with  difficulty 
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removed,  reforming,  however,  very  rapidly.  The  ao- 
cumnlMtion  of  thick  mucuH  tinged  with  blood  iB  exoee- 
eive  in  the  vault  of  the  pharynx. 

With  the  exception  of  the  yeatHmle,  it  is  neserted 

thftt  the  nose  nnd  thrnnt  is  fin  nfteptio  rnvityl  Hugen- 
fichmidt  {Annaiesi  tie  I'Jmiilui  rdsU  nr)  asaertB  that 
"  in  the  pharynx  there  are  true  lymphatic  eacs  con- 
taining varione  kinds  of  phagocytes  under  the  epi- 
thelial layer,  which  are  constantly  being  paused  on  to 
tho  imicous  Hnrfnce  In'^i-  ri  the  epittielitil  layer." 
The  gas  deetructive  to  tlio  epitlielial  ooveriug  of  the 
pberynz  and  to  that  of  the  rmterior  septum,  most  nat- 
nrrilly  perverts  the  function  of  the  loucocytes;  thus 
r«adju8tiiieut  of  the  tissues  may  be  slow  on  account  of 
the  constant  reinfection. 

The  tendency  of  patients  iu  acute  caees,  dae  to  the 
BWoUen  iind  inflamed  condition  Of  the  noefe,  is  to 
breathe  throue;h  the  montli  during  sleep.   Ah  n  resnit 
of  the  lessened  chemostnlic  power  of  the  wiliva  (iuriug 
aleepi,  we  hftvewith  the  marked  local  effect  in  the  oral 
<jnrity  and  eapecisUy  in  the  thioat,  elevation  of  tem- 
perature and  general  malaise,  following  the  invasion 
of  hacleri!!.    The  tube  when  ?»1l'eetcd.  on  account  of 
the  venous  consestion,  is  swollen  and  tilled  with  viscid 
eeoiretion,  whieh  is  demonstrated  by  the  peculiar  sound 
oaiTBed  by  the  current  of  air  bein^'  furce<l  into  the  ear, 
as  iu  jujute  cases  from  colds,  etc.    Dilutatiou  is  uut 
easily  accomplinhed,  since  on  account  of  the  venous 
congi«tion,  we  are  compelled  to  rely  eolely  upon  the 
PolttsMr  method.  In  eases  inTolThig  the  middle  esr, 
patient  complains  of  fulness,  slight  diminution  of 
liearing  and  pain  extending  to  middle  ear.    Wo  find 
this  especially  oonspicuoos  in  glass  blowers  suffering 
from  the  dise^ise.   On  examination  we  find  the  drum 
hyperemic  along  the  short  process  and  handle  and 
nlwayH  reirnoted,  due  evidently  to  the  swollen  cxjndi- 
tion  of  the  cartilaginous  portion  of  the  tube.  The  ear 
symptoms  are  not  those  typically  of  acute  catarrhal 
inflfimniiition,  rather  lliose  of  tlie  sub -acute  ftjrtn. 
In  from  live  tu  ais.  weeks  the  acute  iiiflamrnatory  symp- 
toms gradually  disappear  and  tissues  become  read- 
justed, further  proof  of  the  singular  function  of  the 
adaptation  of  the  mnoousmemfamne  to  irritating  oases. 
The  disease  is,  howev  er,  puBsive  in  character  and  may 
develop  raj)idly  iuto  chronic  intlanunatiou.  Chronic 
catarrlial  deafness  is  such  a  prevalent  disease  that  it 
is  purely  hypothetical  to  say  that  natural  gas,  or  any 
other  gas  to  which  the  patient  is  exposed,  may  alone 
cause  the  (liHeaHe.  though  we  are  safe  in  concludintr 
that  in  a  patient  susceptible  to  such  a  disease,  all  the 
symptoms  will  be  aggravated.  In  the  oases  attributed 
to  natural  gas  tlie  diBcase  was  in  no  wise  depend*  nt 
upon  the  hypertrophic  change  in  the  nus«>,  but  upon 
the  diseasea  condition  of  the  pharynx.  The  ease  with 
wbioh  patency  of  the  tube  and  mobility  of  the  drum 
are  lestorsd  difFerentiates  it,  I  believe,  from  so-called 
catarrhal  deafness.    The  mucous  riii  inVirane  of  the 
anterior  septum  will  in  chronic  cjiset»  be  found  covered 
with  superficial  blood  vesseband  crusts,  whicli  cause 
freqaent  septal  hemorrhages,  a  condition  closely  allied 
to  rhinitis  sicca  anterior,  a  disease  first  described  by 
Siebemnnn  in  1H>^'.),    The  throat  symjjtotns  now  re 
sembleohzooic  pharyngitis  or  clei^^man's  sore  throat, 
membranes  more  or  lees  covered  with  foUioles  var)*ing 
in  shape  and  color;  superficial  veins  always  in  grent 
numbers;  the  secretion  from  posterior  nares  thick 
and  tenacious.    In  the  ncuXr  stage  the  treatment  is 
neoessarily  palliative  and  sedative.  Unless  in  the  treat- 
■MDt  all  ugbts  bom  jeta  are  oondemned  and  oil  and 


electric  lights  eubstituted,  little  result  is  secured.  The 
niuoous  membrane  of  the  nose  and  throat  is  cleansed 
with  Seller's  or  DobcU's  solution,  followed  by  a  spray 
of  albdfai,  menthol  and  camphor  solntion.  In  the 
treatment  of  tubal  nnd  middle  ear  nffertione  we  rely 
upon  the  inflation  with  the  Politzer  method,  con- 
demning the  eannla  and  relying  apOQ  hot  applications 
and  maasage,  which  relieves  the  ocmgestion  and  pro- 
motes the  absorjjtion  of  any  serous  exudation  within 
the  middle  ear.  Fre<iuently  a  change  of  surrounding.^ 
is  absolutely  necessary,  as  no  other  form  of  treatment 
brings  relief.  The  acute  stage  usually  passes  off 
quickly,  and  prophylactic  and  palliative  treatment  is 
all  that  in  necessary. 

In  the  chronic  stage  the  treatment  of  the  pharynx 
with  its  enlarged  foUioles  and  superficial  veins,  our 
absolute  relianoe  is  upon 'the  galvano-eantery.  The 
stenosis  of  the  Eustachian  tube  is  treated  by  inflation 
through  a  No.  2  or  B  German  silver  canula  with  injec- 
tioos  of,  preferably,  menthol  camplior  in  altx)lin,  and 
massage  the  drum.  The  septal  hemorrhage  from  the 
crust  formation  and  habit  of  picking  the  nose,  is  re- 
lieved hy  the  destruction  of  the  superficial  blood  ves- 
sels  with  the  actual  cautery  or  strong  solution  of 
nitrate  of  silver.  The  omsts  are  saltened,  and  healing 
stimulated  by  yellow  osid  of  meroury  ointment  or 
ichthyol,  3  per  cent,  in  hiuoiin. 

The  normal  ciliated  epithelium  is  now  replaced  hy 
oioatrioial  tissue.   In  conclusioa  we  assert: 

1.  Natural  gas  is  an  important  fitctor  in  relation  to 
public  health. 

2.  The  elements  of  combustion  are  active  irritants 
to  the  exposed  muootis  membrane. 

3.  It  is  an  exciting  cause  of  catarrhal  inflammation 
of  the  nose,  throat  and  middle  ear. 


TINNITUS  IN  ITS  RELATION  TO  NASAL 
AND  AURAL  AFFECTIfWS. 

PlACUMlvU  lu  the  Section  on  LRryiiKoloL".  uml  otology,  at  the  Forly- 
•IglUhAnnual  M--'vtin»!nr  tl..'  .\m>'rJeiK:  Mollcftl  AMOQiMloll, 
htUl  at  Pbilkdvlphla.  I'a..  Junu  UK. 

OmntD  BT  B.  ALEXANDER  RANDALL,  JtD 

nni  JPFi  Pftr*.  r\ 

This  is  a  topic  whicli  appeals  to  all  of  us  and  it  is 
important  that  <  lenr  views  should  i>e  obtained  of  it  so 
far  as  possible.  The  division  into  the  objective  and  sub- 
jective forms  is  hardly  worth  mentioning,  and  yet  we 
should  remember  that  there  is  a  large  amount  of 
objective  tinnitus  present  in  aneurysm,  etc.  Several 
cases  bring  dearly  to  my  mind  how  easy  it  is  to 
ignore  tliis  matter.  It  is  inevitable  that  we  should 
have  a  Urge  bruit  evw  present,  and  if  an  anemic  • 
condition  gives  rise  to  anemic  heart-sounda  it  may 
result  in  similar  mnxmma  In  the  ear.  * 

It  is  important  in  toming  to  the  snbjeetive  symp- 
toms.  fo  remember  Hud  there  are  a(  least  five  points 
where  this  condition  may  arise,  marking  the  cerebral, 
the  labyrinth  me,  the  tympanic,  the  tubal  and  the  purely 
nasal  forms.  With  tiiis  distinction  it  is  clear  that  we 
are  all  interested  in  the  question  of  what  we  generally 
call  aural  tinnitus.  The  conditions  are  largely  va."cu. 
Uur  and  there  may  be  a  local  lesion  which  determines 
the  exaot  exciting  cause.  It  is  of  wide  spread  charac- 
ter, and  I  suppose  fliere  are  few  who  are  more  prone 
to  tinnitus  than  the  overworked  physician.  We  will 
6nd  that  the  proper  use  of  rest,  or  some  of  those  sub- 
stitutes that  we  employ,  such  as  stryohniSf  will  be 
of  distinct  value.  Tbia  will  do  more  for  fbe  reliif  of 
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theae  conditions,  where  there  is  vasoiuut<jr  (rouble, 
than  the  bromids  and  sedatives.  As  to  i\w  lahy- 
nnthioe  caaes  we  must  goefis  ratber  tbau  t>peuk 
with  oeortefnty.  The  tympanic  oases  are  many,  and 
the  effect  of  ]ineumatic  massage  will  prornptly  dem- 
onstrate that  the  trouble  is  located  in  the  tympanic 
cavity.  A  little  mobilization  will  account  for  much 
of  the  trouble  and  give  great  relief.  In  all  cases  I 
use  the  pneumatic  massage  to  a  great  extent.  I  em- 
ploy fing(ir-tip  raaesagf  in  thin  way:  InKtuati  of  uwinLr 
the  mere  pressure,  I  insert  the  finger  into  the  auditory 
canal  as  deeply  as  poasible,  and  then  with  a  piston 
movement  I  can  secure  n  decided  amount  of  suction 
as  well  as  pressure.  This  moasuro  I  have  found 
harmless  as  far  as  tested,  and  it  is  always  within  the 
power  of  the  Datient.  I  have  often  found  it  very 
effeetiTe.  In  uiese  oases,  tobal  or  otherwise,  wher> 
we  have  to  resort  t'  i  r.tJier  meaaureB,  it  is  ( iftfri  ])i  >,-.Ki- 
ble  that  with  the  best  employment  of  those  meae>uroB 
we  get  only  moderate  reliw,  which  is  for  a  time  trebled 
or  quudruplod  by  the  pnmimatic  massage. 

The  mtinnor  of  tubal  relief  has  been  discussed  by 
Dr.  Miirnhall,  and  I  conlially  accord  with  what  he  haB 
said.  Great  relief  can  be  bad  with  the  use  of  the 
boogie,  bat  it  is  so  delicate  a  procedure  that  I  employ 
it  very  little,  especially  in  the  dispensary.  Tlie  em- 
ployment of  silver  followed  by  the  vapor  of  iodiu  in  the 
tube,  is  also  valnable.  It  is  certainly  a  potent  method, 
potent  for  evil  as  well  as  good,  and  should  be  used 
with  the  greatest  caution.  The  element  of  pressure 
is  an  esflential  and  valuable  factor  in  many  cases. 

The  nasal  causation  of  tinnitus  is  well  known.  It  is 
well  to  remraiber  that  these  are  complex  matters,  and 
that  in  some  cases  the  incautious  cauterization  of  the 
turbinal  has  be«a  followed  by  intracranial  thrombosis. 

Dr.  Martindale— In  a  large  number  of  cases  you 
will  find  that  you  are  dealing  with  objective  instead 
of  sttbjectiTe  tinnitns.  We  bare  tinnitus  because 
there  ia  a  slight  and  uften  unrecognized  le«ion  in  the 
middle  ear  or  the  Eustachian  tube,  which  is  sufficient 
to  determine  the  symptoms  to  that  point  rather  than 
to  the  eye  or  some  other  organ.  As  to  the  value  of 
the  otoscope,  I  have  given  up  its  use  almost  alto- 
gether. It  does  relieve  tinnitus  for  a  short  time,  but 
it  cornea  back.  I  am  glad  to  learn  that  the  nsults 
are  smnetimes  permanent.  I  do  think  that  ham  can 
be  done  to  the  ranal  by  the  inflamm  i1  i  n.  Passive 
modon  of  the  ossicular  chain  will  cause  thu  condition 
to  increase.  If  the  patient  is  suffering  from  progres- 
atve  inflammation,  this  treatment  is  like  trying  to 
walk  with  a  sprained  ankle.  If  you  increase  the 
blood  supply  by  inserting  the  finger  into  the  canal 
and  manipulating  the  parts,  it  may  caoae  an  increase 
of  the  trouble. 

I  use  the  Eustachian  bougie  a  great  deal  and  do  not 
think  it  is  dangerous.  I  employ  a  very  simple  form 
of  instrument  made  by  taking  a  No.  5  piuo  wire  and 
bending  a  hook  in  one  end.  This  is  passed  through 
a  Eustachian  catheter,  and  will  protrude  from  the 
mouth  of  the  catheter  about  an  inch  and  a  half. 
Wrap  the  hook  with  sterilized  cotton,  to  any  size  you 
please,  according  to  the  amoont  of  stenosis.  The 
advantage  is  that  the  cotton  can  not  slip  off,  and  that 
oarrietl  rapidly  through  the  tub©  into  the  stricture 
and  allowetl  to  remain  a  few  moments,  the  cotton 
increases  in  size,  and  you  hare  increased  dilatation. 
You  avoid  the  friction  of  celluloid,  whalebone  or 
other  bougies  in  pussing  througli  the  cavity.  When 
insertion  is  made  an  inch  o.nd  a  half  you  most  con- 


tinue with  great  caution.  I  have  used  silver,  but  not 
for  a  lung  time.  Nasal  tinnitus  is  ofteD  due  to  Inby- 
riatbine  conditions. 

Dr.  Max  Thohhkr — Often  oases  of  tinnitus  aurium 
have  suddenly  disappeared  after  the  removal  of 
obstruotious  in  the  uut>al  passages,  but  we  can  not 
promise  relief  in  all  ca6<>s.  I  have  seen  ctt.'^eH  where 
the  nose  was  perfectly  normal,  with  very  little  trouble 
in  the  naso-pharynx  or  the  Eustachian  tobe.  In  such 
cae<-8  tl>e  refiult  of  any  treatment  depends  entin  lv 
upon  ilw  intra-aaral  condition.  The  worst  cases  are 
those  where  we  have  sderosia  in  the  middle  ear  and  a 
patulous  tube. 

I  have  removed  the  ossicles  and  made  multiple 
incision  through  the  drumhead  as  recommended  a 
number  of  years  aga  and  have  seen  oooasionaUy  some 
i  rn  provemeni  but  this  did  not  last  mors  than  two,  thrse 
or  four  months.  1  Imvi-  used  the  prr;-sii ^r-  pi  >be  of 
liucae,  and  have  giv^  n  treatment  by  the  exhaustion  of 
air,  but  no  more  than  temporary  improvement  has 
followed  in  the  majority  of  cases.  I  have  found  infla- 
tion of  temporary  benetit.  If  we  would  examine  in 
every  case,  we  might  find  adenoids,  or  nests  of  ade- 
noidis  in  a  large. number,  although  their  removal  does 
not  always  cure  the  tinnitus.  I  have  used  iodid  of 
ethyl  in  acute  and  chronic  cases;  and  fretjuently  have 
found  it  give  relief,  where  nothing  else  would  ben- 
efit the  patient  even  temporarily. 

Dr.  Mabtindale — One  objection  to  the  cotton  plug 
is  that  it  only  touches  one  point  of  stenosis.  If  an 
attempt  is  made  to  make  pressure  to  a  considerable 
extent,  it  is  hard  to  get  an  equal  caliber.  I  also 
believe  that  cotton  is  more  irritating  than  the  smooth 
!  surfaces  of  celluloid  or  whalebone.  We  need  only 
compare  it  to  the  use  of  the  steel  sound  in  the  urethra; 
no  mattnr  bow  Bmall  the  souiid,  we  find  thai  ootton  is 
mors  ixiitatiiig. 


THE  SURGICAL  TEEATMENT  OF  ACUTE 

INFLAMMATIONS  OF  THE  MIDDLE  BAB. 

VttatntnA  to  the  Seotlon  on  Uir^DfroluKr  «nd  Otology  at  ib*  >lonf> 
Sifhth  AnnaM  Meeting  of  the  Ainertc«D  ll«4llMt  *M<l<lllallOtt 

beld  at  Philadelphia,  Pa..  Jun«  i-t.  1W7. 

.  BY  EDWARD  B.  DENCH,  M.D. 

I'rofeuor  of  Ot-  lo^'y.  Iii  ilcvue  Hoapltal  M-dicui  College;  CoasuUinf 
Otoloidiit  to  St.  Lak«  g  Hospital;  AttcnatUK  Aural  ^urx'eon,  New 
York  Ey«  and  Ear  luflrmary;  Fellow  '>(  the  .^morlL-an 
Utologtoal  Society,  of  the  N«w  York  Otolott««l  Socirijr. 
sew  YOBK,  N.  T, 

Up  to  a  oompentively  recent  date  an  acute  inflam- 
matory process  within  the  tympanum  was  scarcely 
considered  worthy  of  consideration,  from  a  surgic-al 
point  of  view,  unless  it  was  of  so  severe  a  type  as  to 
involve  the  osseous  structures  in  immediate  rdation 
with  the  tympanum.  The  general  practitioner,  and 
quite  frequently  the  ott>logist,  advised  what  was  then 
the  "conservative  treatment"  of  these  cases.  The 
patient  was  allowed  to  auffer  pain  until  qpontaneons 
evacuation  of  the  inflammatory  prodnoh»  ooenrred. 

Tt  is  hfirdly  iiecessary  f  r  m,  t  |n  'nt  out  that  this 
plan  was  erroneous.  It  was,  in  riinpe,  excusable  for 
the  reason  that  only  within  the  last  few  jrears  fans 
much  been  written  upon  thr  special  anatomy  of  the 
middle  ear.  Thanks  to  thi'  investigations  of  Blake 
and  Bryant  of  BoHt^m  we  no  longer  consider  fli<'  mid- 
dle ear  as  a  single  cavity,  but  divide  it  into  two  por> 
tions,  the  atrium  and  the  vault,  bv  a  horizontal  line 
drawn  througli  the  sliort  process  of  the  malleus,  the 
former  portion  lying  below  this  line,  the  latter  above 
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ACUTE  INFLAMMATIONS  OF  MIDDLE  EAR. 


it.  On  account  of  this  division,  rect>Kniw  two 
forms  of  iuflummiitiou  uf  the  middU-  ear,  one  affect- 
iog  primal  ily  the  fttriuu,  and  the  other  the  vault  of 
the  tympanum.  An  inflammRtion  of  the  atrium  is 
charficterized  by  Byinptoms  cnmmon  to  n  cntnrrhal 
iiillamu)ati(.>ii  in  any  other  port  iuu  of  tin-  bmiy,  that 
if»  by  an  etTusion  of  a  fluid.  This  is  due  both  to  an 
iiMsreaMd  quantity  of  normal  Becretiou  from  the  glan- 
dular stmcturee  and  alao  to  a  aeroufi  tranradation  from 
theljliiijd  vosHelH.  Owiii^  to  the  Binall  luiioiiiit  of  cm- 
uective  tissue  within  this  space,  suppurative  iutiara- 
mation  is  praotioally  imponble.  On  the  other  hand, 
•til  innainination  in  the  tympanic  vault  invariably 
it^-ads  tu  connective  tissue  necrosis  and  the  formation 
of  pus.  The  process  follows  exactly  the  same  course 
as  an  inflammation  involving  oonneotive  tiaaue  in 
any  other  portion  of  the  body;  that  ia,  it  oonafitutea  a 
true  c<  Ihilitis.  The  proximity  of  the  tympanic  vnult 
to  the  mastoid  antrum,  of  which  it  really  forms  a 
continuation,  and  to  the  middle  cranial  fossa,  from 
which  it  is  separated  by  a  thin  lamella  of  bone,  ren- 
di^rs  it  evident  that  a  purulent  inflammation  within 
this  spaoe  is  aiwaya  a  ooodilioii  of  oonriderable 
gtvritj. 

I  would  not  have  it  understood  that  a  purulent  dis- 
charge from  the  middle  ear  can  only  result  from 
infection  of  the  tympanic  vault.  In  au  acute  catar- 
rhal otitis,  with  rupture  of  the  OHHDbnna  tynipaui, 
the  disobar^^e  which  at  first  ia  mnoo-MroDs  in  charac- 
ter, is  easily  infected  if  allowed  to  remain  in  the 
i  xtemal  auditory  cunul,  and  in  this  way  may  lieooine 
purulent.  In  this  event  subaequent  iuiectiou  of  the 
vault  of  the  tympanum  Is  common,  bntis  not  the  inva- 
rifilile  rale.  The  pnrts  within  the  upper  portion  of  the 
middle  ear  tuuy  also  Buffer  from  au  acute  congeetioii. 
If  the  inflammatory  prooesa  extends  no  further  a 
certain  amount  of  aeioua  tianaudation  will  drain  along 
the  long  prooeBB  of  the  ineua  into  the  atriam.  In 
this  way  the  eng'  r^-.  il  vesrifis  are  relieved  and  Sup- 
puration and  tisauo  uecru?iis  in  avoided.- 

An  acute  oatairhal  otitis  is  characterized  by  a  uni- 
form injection  of  the  entire  drum  membrane.  Whih> 
the  membrana  flacoida  is  red  and  turjdd,  the  tntire 
memhrana  tensa  is  also  retklent  d.  If  the  procesH  has 
oontiwied  fbr  a  few  honra  the  posterior  uortion  of  the 
memhrana  twim  will  bulge  into  fbeoanal,  partioalarly 
in  tlie  posterior  segment.  In  dirpot  contrast  with  this 
is  the  utoecopic  appearance  presented  by  an  inflam- 
mation of  the  tympanic  vault.  In  the  very  early  atages 
the  men)  bran  a  flaccida  appears  greatly  reddened  and 
ewoUeu,  while  the  membrana  tensa  remains  perfectly 
normal  in  c(jh)r.  ( )nly  rarely  do  we  find  the  vessels 
of  the  manubrial  plexus  slightly  engoi^d.  After  a 
few  houre  the  upper  and  posterior  portion  of  the  dram 
i;  inihrane  api)eurR  to  fiink  do'TTiw  ir-!  into  the  canal, 
e<j  ub  to  narrow  the  fundus  anti  pariially  obscure  and 
hide  the  upper  part  of  the  membrana  tensa,  the  portion 
of  this  structure  visible  atiil  pireewving  ita  normal 
color.  In  the  severe  oaaea  the  diapleoement  of  the 
upper  portion  of  the  drum  nieml>rune,  that  in.  of  the 
membrana  flacoida,  may  be  so  extensive  na  to  allow  a 
view  of  the  lower  and  anterior  segment  of  the  mem- 
l  .rrina  tenpn  only,  tli is  appearing  briglit  and  gliatenin).; 
and  showing  no  evidence  of  intinnmjulion. 

The  treatment  of  thet^e  eonditions  differs  in  that, 
while  an  aoute  catarrhal  inflammation  may  be  fre- 
quently  aliorted  by  local  blood-letting  in  the  early 
stages  iir  relieved  hy  .siirgieal  meaMin>f*,  if  seen  later, 
operative  treatment  is  imperative,  even  in  the  inoipi- 


tncy  of  au  iutlamiuution  of  the  tympanic  vault.  For 
a  number  of  years  I  made  an  attempt  to  abort  both 
forma  of  the  diaeaee  by  local  blood-letting,  either  by 
means  of  the  natural  or  artificial  leech.  At  the  present 
time  I  gfldom  resort  to  either  of  these  methofls,  and  am 
more  and  more  convinced  that  the  oaly  nafety  lies  in 
making  a  free  incision  into  the  inflamed  tissues.  If 
the  oaae  iaone  of  acute  catarrhal  otitis  where  the  mem- 
brana teD!<a  18  involved,  except  in  the  very  earlieet  stage, 
I  iiieiHe  not  oidy  tlie  membrana  tympani  l»vitthe  tissue 
covering  the  internal  tympanic  wall  in  order  toaecure 
a  complete  depletion  of  the  engorged  vessels.  I  am 
not  speakincj  of  casfs  in  which  there  has  been  an 
effusion  of  tinid  into  the  tympanum.  Here,  there  is 
no  doubt  m  to  the  advisability  of  incision.  But  even 
before  thia  haa  oocuRed  better  reeolts  will  be  obtained 
by  the  free  use  of  the  knife  than  by  any  milder  meaa> 
ure,  In  tlie  cni  r!:,il  f  rra  of  the  disease  this  inci- 
sion should  lie  in  tlie  posterior  segment  of  the  drum 
membrane,  oloee  to  its  periphery,  and  should  extend 
from  just  above  the  inferior  polo  npwani  to  the  poe- 
terior  fold.  Aa  the  puncture  ie  made  the  knife  should 
be  carried  inward  until  its  point  impinges  upon  the 
bony  wall  of  the  middle  ear.  It  ehould  then  be  oaxried 
rapidly  npvrard  to  just  below  the  posterior  fold.  In 
tluH  way  the  drum  membrane  is  freely  incised  for 
about  one-fourth  of  ita  oircumfereuce.  As  the  upward 
cut  is  made  care  should  be  taken  to  keep  the  point  of 
the  knife  against  the  internal  tympanic  wall,  ao  aa  to 
incise  the  overlying  mucous  membrane. 

In  the  severe  form  of  the  middle  ear  inflammation 
the  knife  should  be  directed  upward,  backward  and 
inward,  the  puncture  being  made  just  behind  the 
short  proref?s  of  the  mallens.  The  incision  is  then 
carried  backward  to  the  periphery  of  the  bony  ring, 
cue  baiiig  taken  to  divide  the  reduplications  of  the 
mnoona  membcaue  filling  the  tympanic  vault.  Aa  the 
edge  of  the  knife  tonohea  the  bony  ring  it  should 
bo  turned  upward  and  the  instrument  withdrawn, 
the  knife  being  kept  in  contact  with  the  bone  so  as 
to  incise  the  perioetenm  of  the  upper  wall  of  the 
eanal  for  a  roneiderablo  distance.  By  making  first 
a  horizontal  and  then  a  vertical  incision,  a  triangular 
flap  is  formed,  allowing  free  drainage  from  the  tym. 
panic  vault  UopiouB  hemorrhage  immediately  follows 
the  incision  and  may  oootinne  for  several  minutes. 
Fre([uently,  after  the  hemorrhage  has  ccapcd,  there 
will  be  a  aeru-sanguinolent  discharge  for  one  or  two 
days,  until  the  engorged  vessels  have  unloaded  them- 
selves and  resum^  their  normal  tone.  iSuppuration 
is  thus  prevented,  and  extension  to  the  mastoid  process 
seldom  occurs. 

While  the  incision  of  the  drum  membrane  is  an 
operation  of  no  great  importance,  a  c-ertain  amount  of 
care  munt  he  taken  in  performing  this  simple  prrwd- 
ure.  In  the  first  place,  it  is  absolutly  neoe*ii>ary  that 
the  canal  and  membrana  tympani  ahould  be  thoroughly 
aterilixed  before  operation.  The  field  of  operation 
can  be  rendered  almost  absolutely  aseptic  if  the  canal 
in  fii-yt  syringed  with  a  warm  solution  of  bichlorid  of 
mercury,  1-5000.  The  parts  are  then  dried  with  a 
pledget  of  fiterilized  cotton,  and  the  walla  of  the  meatus 
and  the  drum  membrane  are  moppe<l  thoroughly  and 
as  vigorously  as  possible  by  means  of  the  cotton  pled- 
get, with  an  alcoholic  solution  of  (he  same  (Irug, 
1-30U0.  As  the  atroo^  alcohol  of  the  pharmacopeia 
causes  consldeTable  pain  when  applied  to  the  inflamed 
drum  membrane.  I  usually  make  this  solution  as  fol- 
lows: one  part  of  an  aqueous  solution  of  bichlorid  of 
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mercury  (1-1U0U>  is  dilutwl  with  twice  its  volume  of 
•loohol.  I  have  loond  thnt  the  debiired  asepnecan  be 
secured  by  the  use  of  this  mixture,  and  that  the  pain 
consequent  upon  its  application  is  slight. 

No  instrument  should  be  introduc€«i  into  the  oanal 
before  it  has  been  perfectly  sterilis^.  This  ia  beat 
effeotedby  boiling  the  speoala,  cotton  holdera,  fareepa, 
etc  .  in  n  2  per  cent.  Holiilionof  sodium  carbonfttp.  As 
prolongeti  boiling  iuktiu  tho  "temper"  out  of  the  deli- 
cate knives  used  in  the  operation,  these  should  be 
immersed  in  the  tluid  onlv  a  abort  time,  one  minute 
being  usually  sufficient,  if  they  have  been  thoroughly 
cleansed  mcclianically,  bofor*'  IxMng  subjected  to  boil- 
ing. The  cotton  uned  should  also  be  surgically  cletiu. 
Of  late,  I  have  adopted  the  following  plan  for  the 
Bterilization  of  the  cotton  mops.  An  orflinnry  wooden 
toothpick  is  dipped  in  liquid  glue,  and  is  tlicn  wound 
with  surgical  cotton  in  tlie  ordinary  maniior,  A  large 
number  of  these  cotton-tipped  probes  are  urepered, 
and  sterilised  in  the  Arnold  steriuKer  kat  half  an  hour. 
After  this  they  are  wrapped  uji  in  h  pieoeof  sterilized 
gauze  until  they  are  re<]uired  for  use. 

Aa  to  the  knife  best  adapted  to  this  operation.  The 
old  form  of  myringotome  is  practically  worthless.  The 
name  myringotome  is  well  chosen  to  designate  the  in- 
strument. It  sitiijily  makes  a  purtcttire  in  tlie  mem- 
brane instead  of  a  free  inoisioa.  It  is  utterly  impos- 
sible to  secure  a  sharp  catting  edge  in  a  small  instru- 
ment uf  this  shape,  and  in  many  cases  the  point  of 
the  kuife  is  so  dull  that  it  can  only  be  forced  through 
tho  drum  membrane  with  difficulty.  This  not  only 
inoreaBes  the  pain  of  the  pnx]edare»  bat  renders  it 
imperfect.  I  invariably  use  a  small  knife  -resemfaliiig, 
in  shape,  a  sharp  tenotome,  the  blade  being  abont 
three-quarters  of  an  inch  in  length.  I  always  insist 
that  these  instraments  shall  be  brought  to  so  keen  an 
edge  that  they  will  pass  through  a  test  drum  merely 
by  their  own  weight.  Where  tho  incision  m  to  be  car- 
ried outwanl  along  the  superior  wall  of  tho  caruil,  aH 
in  oases  of  suppuration  in  the  tympanic  vaalt,  a  rather 
stronger  knife  shonM  be  nsed.  Uere  it  is  also  more 
convenient  to  have  the  blade  curved  like  the  ordinary 
curved  sharp  bistoury,  the  length  of  the  blade  Ijeing 
about  t  he  same  as  in  the  instrument  already  described. 
Proper  attention  to  the  instruments  renders  incision 
of  the  dram  membrane  much  less  painful  than  it  has 
usually  been  considered.  In  the  majority  ol  patients^ 
general  anesthesia  is  unnecessary. 

Regarding  the  after-treatment  of  these- oases,  I  still 
favor  the  old  plan  of  fre  pT^nt  syringing.  Drainage 
by  a  strip  of  aseptic  gau/.e,  ih  the  ideal  prociedure. 
When  the  discharge  is  very  profuse,  the  dressing  needs 
to  be  renewed  every  lew  hours,  and  this  is  naturally, 
impraotioable,  both  in  hospital  and  private  practice.  I 
have  uped  both  methods,  and  find  that  better  results 
ere  obtained  if  the  canal  is  kopt  free  from  secretion 
by  a  frequent  use  of  t!ie  syringe.  The  fluid  employed 
ahouid  be  either  sterilized  water  or  a  weak  antisep- 
tic solution;  such  as  a  solution  of  bichlorid  of  mer- 
cury fl  ."KXX)).  The  medii-al  attendant  should  give 
special  instructions  as  to  the  manner  of  asiog  the 
syringe,  and  see  thai  these  instmctions  are  followed 
to  the  letter.  The  column  of  fluid  introduced  into 
the  canal  cleanses  it  from  the  discharge  which  has 
accumulated  there,  and,  on  account  of  its  antiseptic 
properties,  keeps  the  parts  thoroughly  aseptic  until 
the  ear  is  again  cleansed.  The  fretiueucy  with  which 
the  syringe  is  to  bo  used  depends  upon  the  amount  of 
discharge,  in  infants,  it  is  often  necessary  to  repeat  the 


procedure  every  two  hours.  In  adnlte,  once  in  three 
or  four  hours  is  usually  sufficient.  As  the  discharge 
diminishes,  this  interval  is  prolonged,  and  the  irriga- 
tion is  discontinued  altogether  when  the  discharge 
has  ceased.  It  is  stated  by  some  that  this  plan  of 
treatment  is  absolutely  dangerous,  and  has  occasion- 
ally been  responsible  tor  the  unfavorable  course  piff- 
fiued  by  the  niseaire.  The  absurdity  of  such  n  state- 
ment is  at  once  evident.  If  a  patient  is  so  iguonrnt 
that  he  can  not  oanry  out  the  syrin^ng  of  the  ear  in 
the  proper  manner,  muoh  more  mischief  will  follow 
the  use  of  the  gauze  drsin  in  the  oanaL  I  meak  ad- 
visedly on  this  ix)int,  aa  my  experience  has  oeen  fay 
no  iii«ans  small. 

Very  littl«need  be  said  legaxding  the  further  treat- 
ment of  thef*p  cnpps  An  nrnte  catarrhal  otitis  yields 
to  treatment  readily,  auless  the  discharge  i.s  infected 
in  the  canal.  In  rare  instances,  it  may  be  necessary 
to  apply  a  solution  of  nitrate  of  silver,  either  to  the 
external  surface  of  the  drum  memlmine,  or  even 
to  the  middle  ear,  before  the  veRflels  will  regain  their 
proper  tune  and  allow  the  membrane  to  resume  its 
normal  condition.  These  oases  are,  however,  excep- 
tional. In  acute  suppurative  oases,  granulation  tissue 
occasionally  develops.  Cauterization,  either  with  a 
chromic  acid  bead  or  with  a  strong  solution  of  silver 
nitrate,  destroys  this  tissue  completely,  and  restores 
the  paris  to  their  normal  eoiHiitico-  When  seen 
early,  mastoid  involvement  ssldom  ooours, 

17  W.  itith  Stroet. 

Dr.  RA?«nAi  r,  It  ie  hut  just  that  I  ehoiilH  say  a  word  as  to 
the  anatomy  of  the  ear  accord in^  to  I.eiiiy.  Hlako  and  others 
folknvpti  )iini  hy  timr.y  years  in  adoptiug  thi-at-  diviBinns.  Utd- 
ogitslji  do  not  icalizo  as  they  Ahouid  and  DuiBt  iu  sur^jical  treat- 
meet,  that  tho  antrum  is  the  pofitorior  jjart  of  the  tympanic 
cavity.  The  euryicai  treatmeut  of  tho  middle  ear  will  hawils 
proper  basis  oul>'  when  theae  divisions  are  riRhtly  realized. 

Dr.  Smith  -Dr.  Dench  makes  a  distinction  between  catar- 
rhal and  other  conditioDB.  There  may  be  a  higlu  r  elevation  n( 
temperature  Md  worse  sympt/mis,  hut  beforo  we  know  what 
part  of  the  tympaoio  cavity  is  inflamed,  the  point  of  incision 
to  ma  not  fcHuid. 


INTKATYMPANIC  SURCiEKY;  EciPEClALLY 
IN  CHRONIC  PURULENT  OTITIS  MEDIA. 

Prwwntrd  In  the  Section  oo  Laryngology  >nd  Otologr  at  Uu-  Koriy-eifbtk 
Annual  Ht:«llnK  of  the  American  Medical  Aasoclatlon,  held 
at  PhUadelphia.  Pa...JaD«  1-4.  im. 

BY  CHABLBB  HE24BY  BURNETT,  A.1I.,  ILO. 
cuHioAi  noranoa  or  oiomhit,  wokav'^  umbku,  couaoa;  Avut 
■vmaoit,  PRiraVTSBiAii  BMmAi.,  tic 
pttttADBtrat*.  PA. 

My  experience  in  intrntympanic  surgerj  has  beSB 
gained  in  109  operationa  within  the  drum  oavi^, 
vfx.:  49  operations  for  the  relief  of  ohonio  oatairhsl 

dpafiK  ss  and  tinnitus,  2^  for  the  relief  of  elm mic  tin- 
nitus and  tym])Hnic  vertigo  (M^ni^re's  Bymptoms) 
of  catarrhal  origin,  ati<l  'AO  for  the  ndief  of  chrnafo 
puruleuoy  of  the  middle  tnr  In  this  article,  how- 
ever. I  shall  ask  your  attontiou  to  brief  notes  of  the 
thirty  purulent  csBes  and  the  operations  performed 
for  the  relief  of  this  diseased  condition  of  the  ear. 
In  all  these  eases  vatious  tatfonal  routine  means  had 
been  employed  for  tlieir  amelioration  before  report itii? 
to  intratympanio  operations.  These  operations  have 
been  performed  upon  the  etherized  patimit,  with  one 
exception.  Case  8,  iu  which  the  dangling  malleua  was 
removed  like  a  poljrpua  with  the  polypus  snare.  The 
e;ir  has  been  illuminated  by  means  of  a  thrce-ciunl;< 
X>ower  eieotrio  head  lamp,  held  on  the  forehead,  Uke 
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the  ordiniiry  fureheaU  mirror,  and  supplied  by  a  port- 
able storage  tMtteiy  of  rix  volta. 

Case  j.— Miss  M.  of  Philadelphia,  age  211,  a  private  patient. 
Attic  suppuration  and  deafnees  in  the  risht  ear  for  six  yearn. 
Sole  perforation  in  the  membrana  Haocida.  July,  exci- 
sion of  membrana  and  malleus;  malleus  head  necrosed;  no 
trace  of  incus.  C«flsation  of  discharge,  reganention  of  mem- 
brana and  great  improvement  in  hearing  the  voice,  from  hil  to 
flftoM  fe«t,  in  the  coune  of  two  months. 

Gbm  a— Miw  F.  D.  of  Philadelphia,  age  48,  a  private 
li  Ckcooleattie  wqipaiwtioDtieftear;  note  panftemtkm 
tha  mmlbmn  flaecida.  Vaj,  WO,  azdaioii  of  ramuiit  of 
membraiia  and  malleus :  no  trace  of  loeu;  antira  e— atioa  of 
dtaoliein  in  twalfe  days;  improved  baariiMt  fw  the  voice; 
chorda  |ra8Miilnttatioa(iBataU^  iMteyooMde  of  ofiemtkn 
for  ois  noonw. 

Cote  .7. -Helen  8.  of  FfailadelpbhLaM  13,  pdvmta  patieot 
Ohranic  suppoiatian  of  fha  atrinm  of  m  nriit  ear ;  aole  per- 
forallon  in  the  membiana  tenaa.  June  11, 18H^  membnaa  and 
nMltooa  eidaed.  Internal  face  of  membcana  oovwod  with 
granulations ;  manabriuni  of  maiteua  deatrogred  by  Deotoais ; 
discharge  diminiahad ;  bearing  for  voioa  improved  from  one 
Ibot  to  six  feet 

Case  4.-  Mr.  W.  H.  N.  of  Philadelphia,  age  30,  private 
patient.  Chronic  suppuration  of  attic  and  atrium ;  perfora- 
tiooa  in  the  membrana  Haccida  and  the  membrana  tensa.  Sud- 
deoljr  an  attack  of  pain  and  great  vertigo ;  increased  deafness. 
Jane  17,  189(l,  the  remnant  of  the  membrana  and  the  itartly 
necrosed  malleus  excised.  Cessation  of  discharge  in  the  course 
of  a  year.    l)eafneB8  unchanged  ;  no  return  of  vertigo. 

Com  6. — Mrs.  Cbas.  G.  of  Idaho,  age  :}2,  private  patient 
ChrOBle  aoppuration  of  the  atrium,  right  ear.  July  7,  1891, 
membraoa  and  malleue  exdaed ;  mallena  handle  necmeed  op 
U)  ahortprocesa;  discbaiye  esaaed  in  two  awntts ;  heariogliw 
the  voice  greatly  improvra. 

Case  e.  -Rev.  I.  McC.  of  Masiadiaaetts,  ese  37,  private 
patient  Chmnic  attic  suppuration :  sole  permratlon  in  the 
membrana  tlui'iridu.  September,  1891,  merutirana  and  malleus 
excised ;  a  little  pus  fonnd  in  the  a^um ;  hearing  for  voice 
alightly  improved  ;  nearly  total  r—ilinn  of  diaidiaifa  in  the 
course  of  a  year. 

Case  7.  Edna  P.  of  PpnnnylvaDia,  age  11.  private  patient. 
Chronic  fiuppuratidti  of  the  atriuni.  net.  7.  1H91,  (iicision  of 
the  membrana  and  mallous  :  ujiillcUH  hrmdlc  eiLided  by  nocro- 
818;  diminution  of  diBcharRe  .  hearinK  for  voice  iiuprnvpii  ; 
death  from  diphtheria  a  nmnih  .:»ft(T  thi'  ojn'ration  (  ii  llin  o;ir. 

Case  -.  CJra<'(»  H.  of  I'liilaclcipliia,  agn  2t),  private  patifiit. 
Chronic  suppuration  of  attic,  aditusand  atrium;  total  aeetruc- 
tion  of  membrana  tlaccida  and  incmhrnna  tfnsa,  oxcopting 
anterior  half  of  latter  to  which  ihic  tnaili-us  w;is  atUichi'd.  The 
li^tter  was  seized  by  a  polypuH  snare  «i)d  removed  without  pain 
to  the  unetherized  patient.  Total  cesHation  of  dirt(,'har((t»  in  a 
few  weeks,  until  .March,  181(7.  when  I  reinovcd  a  Hinall  i-holes- 
teHt4^>matoua  maso  from  the  attic  and  aditus.  The  diecharno  haa 
now  ceased.  There  has  never  been  any  regeneration  of  the 
membrana  in  this  case ;  hence  the  easy  lild  parttet  draioaga  in 
recent  cholesteatomatous  sUDpuration. 

('axe  :i.  .MiPH  K.  G.  of  >faryland.  ivire  2il  private  patient. 
Chr(ini(;  supiuiration  of  the  atriutii,  and  secondarily,  of  the 
attic :  sole  pi  rforatiiir.  in  the  inouibrfina  tensa,  in  the  upi)tT 
posterior  ijuadraiU;  coniiilicated  by  ozena.  Removal  of  the 
nieuJ>:ar.a  and  the  malleus,  March,  1892.  Hettiog  iOT  Voice 
sli^'htly  iuiproved  ;  discharge  diniinished. 

I  .Is.  /  — li,  H.  of  Philadelphia,  iure  I'J,  h<wpital  patient. 
Chronu-  Hup|iurati<m  of  the  atrium  ;  sole  |>erforatiou  iu  the 
lower  part  of  the  tnenihrana  tensa  :  excision  of  the  remnant  of 
the  men>liraua  and  malleus;  cessation  of  purulency  in  the 
course  of  a  month  ;  improvement  in  hearing  for  voioaffom  two 
feet  to  twenty  feet  for  isolated  words. 

Casf-  //.—Dr.  W.  H.  of  Iowa,  age  38i  private  patient 
Chronic  supuuration  of  attic;  sole  perforation . in  the  mem 
brana  flaccioa;  hearing  for  the  voice  very  poor;  membrana 
and  malleua  exdeed  Aug.  10.  181*2;  body  of  the  incus  was 
found  adherent  to  the  head  of  the  malleua;  stapee  plainly  vis- 
ible and  movable  with  probe ;  improvement  in  hearing  from 
one  foot  to  15  feet  for  a  whieper  and  dlminatioo  ol  toe  dis- 
charge after  the  operaticm, 

0(u$  Hennr  T.  of  Bngtaad,  age  30,  hoqiital  pattaat 
Chnmfe  iuppaiafion  of  the  atrlom;  io)e  pacfoffatton  in  the 
membrana  Moaa;  aidiioa  «l  the  nMamaaa  aoT 
August  3, 186S.  DaatiMW  aoehaogod. 

Ckue  IS.—JSSm  Edith  B.  of  Fennavlvania,  age  18.  ptli 
patienk.  Ohronie  pnroleat  otitia  media  in  the  left  ear  ior 
yaara;  no  tinnitus;  voice  heard  Ibor  Itot;  seaitty  offanaiva 
diaehMfe ;  large  poaterior  perfocatioii  in  the  nembfaoa  llaootda ; 


malleus  head  and  neck  exposed ;  Nov.  30,  1892,  I  enlarged  the 
perforation  downward  >•  atrium  and  attic  found  in  free  com- 
muoicalion  ;  cholesteatomatous  mass  as  large  as  a  pea  removed 
from  aditus  after  horseshoe  incision  about  the  manubrium ; 
the  latter  was  seized  at  the  short  process,  with  delicate  foreign 
body  forcepfl  and  removed  alone  as  it  was  already  detached  by 
necrosis  from  the  malleus  neck ;  malleua  neck  and  head  found 
adherent  to  the  inner  surface  of  theecateof  the  squama;  when 
removed  with  hook,  the  body  of  the  ineua  was  found  adherent 
to  malleua  head  by  meana  of  denee  llbroae  bands;  hearing  for 
the  voice  improved  at  oooe  Cram  four  faet  to  ten  fbst;  the 
diadiaifa  mutahed  inafatBMnthsb  hnt  did  not  ceaae  entirdy ; 

ClBM  14.— Barqr  P.  of  Fliiladelphia,  age  9,  private  patient; 


CHuonle  pomlent  otitis  media,  right  me,  fbr  eeveraTveaia; 

laim  porterior  perforation  in  the  membrana  tympani  with 
protnidisg  polypi ;  Jan.  3,  18S3,  enlarged  the  perfdMion 
npward  and  backward;  removed  two  polypi  from  region  of 
aaitoa  with  an  iooos  hoolc ;  after  this  dearanee  a  oantra)  per- 
foration  warn  fonnd  in  the  membrana  flaceida  hitherto  unseen 
and  undtnoverable  by  a  probe  becauae  of  patient'a  great  aen- 
sitivoness  to  touch  in  this  re^on.  Ligaments  of  malleue  cut 
and  bone  removed  r  then  the  isolated  long  procasa  of  the  incus 
waa  hooked  out  with  the  incus-hook ;  neaqy  (ha  entire  head 
of  mallsw  had  been  destroyed  by  necroeie ;  ito  neek  and  short 
proceea  were  covered  with  fibrous  bands. 

This  case  has  slowly  grown  better  under  the  use  of  alcohol 
instillations  and  ayringings.  The  only  gain  seems  to  be  better 
drainage  from  the  attic  and  antrum  and  within  a  year  almost 
entire  freedom  from  formation  of  poljrpi  in  the  posterior  part 
of  the  atrium. 

CuHf  /.?.— Mrs.  P.  of  Philadelphia,  age  40,  private  patient. 
Chronic  purulent  otitis  media  in  the  left  ear ;  neoplsstic  dfal- 
phiagm  with  central  perforation;  no  trace  of  malleus;  ezcl- 
aion  of  neoplastie  membrana  near  annulus  tympsnicua;  no 

trace  of  incus ;  stapes  in  position ;  cessation  of  discharge :  im- 
provement in  hearing  for  the  voice  from  one  foot  to  six  feet ; 
regeneration  of  membrana  without  perforation  in  two  months  ; 
remains  well  at  present  time. 

Ca»e  Feb.  185^  ;  Charles  M,  age  l.'i,  jjrivate  patient. 
Chronic  purulent  otorrhea,  left  ear,  for  many  years  ;  ftarcnts 
died  of  phthisis.  Kxcision  of  thi<'kened  membrHne  and  ne- 
crotic malleus :  bead  of  latter  half  destroyed  ;  no  incus  found  ; 
attic  filled  with  eynectiia}  and  choleatsatomatoua  ddbria;  lea- 
Fenin^  of  iliHchar^e  and  improved  oondition  of  attfas. .  Deaf- 

npHH  nnfhrti  eed. 

'  '.IS.  '7.  .March  7,  1894;  Walter  S..  i^^r  'Jii,  iioKpital  patient, 
t  "o|iii  lUfl  rlironic  purulent  dificharife  from  the  ri^;ht  attic  )ind 
atriutii  ;  under  etliei  ri  tuovcd  two  jK)lypi  and  remnant  of  mal- 
leus :  head  of  latt«r  and  part  of  the  neck  entirely  eroded ;  nearly 
total  cessation  of  diaBhaigain  a  month;  patient  soon  pasied 

from  observation. 

Cane  />.  -March  IB.  ISStJ  :  Mrn.  V.  of  Xevv  York,  ak'e  17, 
private  patient.  ( 'hrunic  puruleia  diBLhari;i'  froiii  left  ear  with 
large  perforati<>n  in  ii.''i:il)r,»)ia  IliiLCidii  ,  iij<-tiiliraiia  tensa  and 
manubriuni  intact  and  fornnng  a  pocket  for  pus;  excision  fol- 
lowed hv  entire  cessation  of  inflammation  and  diaohaiga  in  a 
year  and  a  half.    Doafnette  unchanged. 

<'(tM'  Oct.  IT),  ;  Mrs.  A.  K.,  a^^e  21,  private  t>atient 
Chronic  purulent  otorrhea  since  childhood  ;  attic  and  aditus 
;nv  ^Ived  ;  membrana  destroyed  ;  malleus  and  incus  bound 
toj^eiher  by  Hvnechi.-e ;  excised  under  ether ;  small  cholentea- 
toma  removed  :  liearinK  for  the  voict' improved  at  once  :  total 
ccHftatioii  of  disK.'hargo  in  two  inonlhs  after  operation;  rcHult 
has  remained  permanent 

<;«.<!<'  ■.'^i.^Nov.  2,  WM  :  A.  .M.,  aye  17,  a  negro,  hoapilal 
patient    Chronic  purulency  of  attic  and  atrium  ;  hearing  for 
voice  two  feet ;  large  polypus  removed  from  the  right  ear  uoder. 
ether;  nearly  total  cesaation  of  disohalge  in  two  months. 
Hearing  unchanged. 

Case  21.  Nov.  2,  ISiH ;  left  ear  of  the  above  named  patient, 
similar  lesions :  hearing  for  voice  two  feet ;  in  the  same  ether- 
ization removed  remnant  of  malleus  imbedded  in  nilypoid 
membrana;  nearly  total  cessation  in  two  months.  Hearing 
unchai^edi 

Case  Nov.  IS,  18M:  P.  N.,  age  L3.  btwpital  patient. 
Chronic  otorrhea,  ri^tear,  for  four  yean;  maatsid  operatinn 
by  another  aurgeon  aevaial  years  previoas  to  my  flrat  inspse- 
tioo  of  ease;  oontlnnanoeof  otorrhea;  membiana  largely  per- 
Ibrated ;  hearing  oa  oontaot ;  nnder  ether,  eteiilon  of  oiaeased 
membiana  and  mallsas ;  total  and  pennanent  oeoiation  of  dis- 
charge in  two  weeks  after  opmatioii.  Hearing  aaehaaged. 

Goae  iar.— Maiah    18K;  bay  6  yaara  oldrhospAtal  patienk 
duooie otorrliaa» rmt ear,  ftiraome years;  osoiiioncif  mem- 
brana aod  aMllsva  J  lame  pevioration  throagh  ni 
wall  of  anditoiy  canal  into  antnun  laiga 
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iiiaHi>t'<4  removed  from  attic  and  antrum ;  finally  opened  the 

inaBioiii  ci'IIh  to  tip  of  proe«68  anrt  ri?nvve<!  foul  dt'bris  from 
iiiastoiii  cavity,  lying  below  line  of  jie rforation  in  cmiihI  wall 
into  the  autruru  ;  entire  reirovrry  in  a  luoiith  ;  no  ri'cord  of 
hearing. 

Case'Jt.  June  27,  iSilS;  .Mr.  P.  L.,  atrc  Jil,  private  patient. 
Chronic  otorrhea,  right  ear,  all  his  life  :  remnaut  of  tueiiibrana 
retnvr'ted  and  tnalleue  drawn  uji  into  einjity  attic  ;  Bole  jierfor- 
ation  in  the  menibrana  tensa  :  no  incug  visibli' ;  excision  of 
metubraoa  aoii  nialleuH:  latter  eroded  at  tip  of  handle  and 
rough  over  entire  Hurf.-K  e :  total  ueflsationof  dlMshafge in  two 
moDtha ;  hearing  fur  the  voice  improved. 

Ca»e  ;V>.— Fob.  '£),  1806;  Lizzie  B.,  age  21,  hoepital  patient. 
Chroiiic  suppuration  of  the  attic;  complains  of  tinnitus  and 
vertif^o  :  largo  perforation  in  the  membmna  ttaccida;  neck  of 
tnalleue  visible;  membrana  tensa  drawn  inward;  exc-isioD  of 
remnant  of  membrana  and  [nalloue  :  hfiid  of  latter  destroyed  ; 
no  incus  found;  cmsation  of  dinchnrRe  in  a  month  and  relief 
of  vertigo;  bearinK  unchanged. 

C««C  iV;.— Oct.  20,  1H<*;;  MIhh  C.of  .MaHHa<  luiB«tt«,  a^'O  40, 
private  patient.  Chronii-  attit:  9ut)puration  for  years;  excision 
of  adherent  and  partly  necroaea  malleua;  ceaaatioo  of  dis- 
charge and  improfigm*Dt  in  liMwiiiir  tor  fha  ToiM  ftom  om 

■foot  to  six  feet. 

Ciw  Nov.  '11,  IHtKi ;  Muster  A.,  a*;e  17,  private  patient. 
Chronic  attic  Buppuration  for  several  years  :  large  iierforation 
in  membrana  Haccida;  excison  of  inenibnina  tensa  and  the 
mnnubriam  of  tho  malleus,  which  had  formed  the  outer  wall 
of  a  pufl  pookot;  lavily  of  tymjianuiu  tilled  with  (jranulations  ;  | 
neariy  toUl  ctiesation  of  discharge  in  four  moattaa  under  alco  \ 
hoi  and  acetanilid ;  deafness  unchanged  as  yet 

Cane  vs.— Dec.  10,  1896;  Mrs.  F.,  ago  40,  private  patient. 
Chronic  attic  suppuration  for  years  in  the  left  ear ;  perforation 
in  membrana  flaccida  both  behind  and  in  front  of  Hbort  pro- 
cess: m(<mbrana  tensa  and  handle  of  nialleun  rsnovcdt 
Marked  leeacning  of  discharge:  dt>afunHfl  unchanged. 

Cast'  „•'.>.-  Doc.  29,  \  .Mr.  M.  J.  K.,  ago  private 

jiatient.  Chronic  attic  suppuration  aft«r  tyjlhoid  fever  six 
years  previouB.  E.vcision  of  menibrana  tensa  and  handle  of 
the  hammer  :  atrium  fre^^  from  disease  ;  copious  discharge  from 
region  of  attic  and  adituH  :  le«)Bening  of  ailllllll|ft  Hp  U> {jCM- 
eol  liuie  ;  doafnem  unuhanged  &»  yet. 

Cane  .y/>.— March  27.  1897 ;  Louis  L.,  age  16,  private  patient 
Chronic  attic  suppuration  for  eight  years ;  large  perforation 
into  attic  and  aditus ;  membrana  lonsa  and  handle  of  malleus 
intact ;  scanty,  thick  and  offensive  discharge  from  attic ;  exci- 
sion of  membrana  and  manubrium;  head  of  hammer  eroded; 
atrium  free  from  disease ;  bichlorid  syringing  for  four  weeks 
and  than  an  alooboUe  lolatian  of  aoalaauid  to  Majr  10,  whao 
discharge  ceased. 

Total  cessation  of  discharge  ooourred  in  fifteun  cases, 
marked  diminution  in  seven,  and  diminution  simply 
in  eight.  Total  oeesation  of  discbaige  ooconed  five 
times  within  two  months,  three  tiroes  in  one  month; 

four  times  iu  twct  weeks,  and  on  in  i  y>  \r  and 
once  in  a  year  and  a  half.  In  the  casos  tabulated 
as  "markad  diDiinution"  the  favorable  change  took 
place  promptly.  The  ultimate  results  in  several  cases 
are  not  known  to  me  as  they  have  passed  from  obser- 
vation, while  two  are  still  under  treatment  as  they 
have  been  recently  operated  upon  and  it  is  hoped 
they  will  be  added  eooa  to  the  list  of  totally  cured. 
In  those  tabulated  as  simply  "diminished  discharge," 
twtj  have  recently  been  operated  upon  and  liie  at  ill 
under  treatment. 

The  physical  appenranoes  in  all  cases  have  improved 
even  when  the  duoburge  has  not  ceased.  Orennla- 
tloiis  have  ceased  to  fonn.  and  the  discharge  has  be- 
o^rae  more  muooos  than  purulent  The  hearing  im- 
proved in  eighteen  Cfses,  wns  unchanged  in  eleven,  in 
which  the  atrium  was  the  principal  seat  of  disease, 
and  iu  uue  case,  that  of  a  child  of  G,  the  hearing  was 
unrecorded.  The  attic  alone  was  affected  in  nine,  the 
atrium  alone  in  seven,  ^nd  the  attio  and  atriam  to- 
gi'ther  in  fonrteen  cases.  Marked  ear  vertigo  was 
prchenl  in  Pasefl  4.  and  2.">:  it  waH  due  in  Case  4,  in 
my  opinion,  to  an  irruption  of  the  chronic  purulenoy 
into  the  vestibnle^  tmongh  the  foot-plate  of  the 


stapes.  This  was  demo  nwt  rated  by  the  total  deafneas 

to  all  lestfi.  in  this  ear  after  the  cessation  of  inflammn- 
tioii  and  diischarge.  In  Case  2.5,  the  ear  vertigo  was 
due  to  irritation  about  the  stap^.  In  no  instance  has 
the  atapes  been  resected  or  removed. 

Alcohol  {nstillations  or  alooholic  solntions  of  boric 
acid  or  acetanilid  have  proved  raof^t  efficient  iu  after 
treatment,  as  long  as  any  aigna  of  gruuulatiuus  were 
present.  After  these  had  ceased  to  form  and  the  mu- 
coiiB  membrane  liud  become  smooth,  a  solution  of  car- 
bolic acid  (2i  per  c*iit.)  or  a  solution  of  bichlorid 
(l-tMXM))  acted  best.  In  some  instances  when  the  dis- 
charge had  become  slight,  simply  mopping  the  fundus 
of  the  canal  with  aheorhent  cotton  slightly  singed 
seemed  to  perfect  the  cure.  Case  14,  has  proved  to  be 
the  most  obstinate  I  have  enoouutered-,  however, 
nnder  the  use  of  alcohol  syringing  at  home,  and  alco- 
hol moppings  at  my  hand,  granulations  and  small 
polypi  have  ceased  to  form  in  the  attic  and  aditns. 
While  preparing  tiiis  article,  Case  8  \\m  had  a 
reourrenoe  of  \mn  iu  her  ear  followed  by  the  detaoh* 
ment  of  a  lamellated  mass  of  epithelium  from  the 


attic.  The  fundus  is  again  entirely  frr  '  fr -mi  grann- 
ktions  and  nearly  dry  under  bichlorid  mopping  at  my 
hand.  When  total  cessation  has  occurred  we  may 
conclude  that  the  diseese  waa  limited  to  the  drum  oav< 
ity  and  possibly  the  aditns.  In  those  cases  where  the 
discharge  has  not  materially  leasened  we  nui)  (  ^rclude 
that  parts  deeper  in  the  mastoid  have  been  and  are 
still  affected;  i>erhap8  less,  however,  than  befbfednin- 
age  and  antisepsis  were  improved  by  the  operation 
No  catse  has  been  made  worse  by  the  operation,  not 
even  temporarily.  Simply  long  continuance  of  the 
otorrhea  in  any  of  the  oases  noted  above  would  justify 
a  oonsidenitiott  of  expoenre  of  the  middle  ear  cavities 
through  the  mastoid  n>  vould  also  any  Hi)pearance of 
so-called  mastoid  bymptome,  which  not  one  of  thein 
has  shown  since  the  operation  on  the  drum  cavity. 
The  latter  fact  I  think  prov««  oouolosively  that  so- 
called  "excision"  in  chronic  puralency  of  the  ear  by 
perfecting  drainage  from  the  attic  and  antrmn,  and 
facilitating  antisepsis  of  these  parts,  tends  to  ward-off 
mastoid  caries,  sinus-phlebitis,  cerebral  afasoess  and 
pyemia,  and  should  therefore  precede  any  operation  on 
or  through  the  mastoid  simply  for  the  cure  of  chronic 
purulency  of  the  middle  ear  spaces,  especially  in  the 
absence  of  any  nigent  qrmptoms  of  mastoid  necioaiB 
and  pain. 

Certainly  mastoid  trepfination  for  theoure  of  chronic 
purulenoy  of  the  middle  ear  will  not  succeed  if  the 
diseased  tissues  are  not  removed  from  the  drum  oav> 

ity  at  the  .name  time,  whereaB  purnlency  from  the  mid- 
dle ear  which  has  coutiuuod  after  a  mastoid  trepana- 
tion without  excision  of  the  diseased  middle  e:tr 
structures,  will  cease  as  soon  as  the  latter  operation  is 
performed,  as  exemplified  in  case  22. 

The  hearing  has  been  improved  in  fifteen  cases, 
uitaltered  in  ten,  and  in  five  instances  it  has  been  uu- 
rcctxded.  Aiiwmg  the  cases  of  unaltered  hearing  are 
four  recently  operated  upon;  it  is  hoped  they 
may  be  finally  classed  with  those  improved  in  hear- 
ing, Improvement  in  hearing  ha.i  occurred  seven 
times  in  which  the  attic  alone  was  affected;  six  times 
in  which  the  atrium  alone  'was  affected,  and  twice 
iu  instances  of  disease  of  both  attioand  atxium. 

127  South  Itith  Htreet. 
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Tlio  t>an  Frunclswo  McMllco-CUlrurglcal  bool«ty. 
Regutar  Mfcttng  tcb.  7,  1998. 

Vresident,  V.  li.  Cahi'Iwtek,  M.D.,  in  the  chair. 

Ai^t  the  tntDsacLion  of  routine  buaineBS.Dr.  Cjuxtok  Cu«a> 
nroiMdatHVWOD  tin-  Bubject  of 

CHOLELIATBIABIS 

•nittled  a  "Report  of  Two  Caaee  of  Cholecystectomy,"  in  which 
i>SMr  the  technique  of  the  woric  was  the  main  feature. 

Dr.  L.  C.  La.'«b— I  saw  the  operation  in  the  flrst  caB>-.  It 
was  extremely  difficult.  The  gall  bladder  was  small  and  adher- 
ent to  the  liTcr.    It  tore  somewhat  in  being  severed  from  the 
attachment.    Theblc-edinp  was  hard  to  control  also,  but  it  Was 
finally  stopped  by  makioR  a  larf^e  black  eathar  with  the  ther- 
tna!  cautery.    The  man  is  onw  well.    There  was  no  rise  of  tem 
perature  after  the  operHtion.    The  dift^^nfwifl  wa«  in  tjouht— the 
case  had  the  apijearaiico  8«fn  in  malignant  disoiisc  ;  and  the 
pain  Heemed  characteristic  of  it.    The  physician  whtj  tint  saw 
the  caao,  diagnoeed  cancer  of  the  liver.    My  exuerienco  fs  that 
y uu  know  more  about  that,  when  you  cut  in  ana  bw.    The  jiain 
is  probably  the  most  intenHu  of  any  disease.  The  mucinis  mem 
branc  of  the  gall  bladder  id  Infolds,  and  W  Himilar  in  arrange 
meat  to  the  Archimedean  screw.    Thia  is  claimed  h\  soino  to 
be  a  means  of  facilitating  the  paasage  of  bile. 

Dr.  .7.  ()  HiHX  HKK' T'Ktf  In  the  case  described  it  would 
t' :  t  n .  1 1;  i.- :  1  . 1 1  ,.i  L' r. :  I H  ;  the  atrophy  of  the  gall 
bladci  r  ill;  1  i  he  absence  of  i  r- run  1- r-vd  to  cocfui^  ideas,  and 
the  ^>^'.l.■.■.\  .mmU  of  the  natieiii  ',\n-j|,j  have  a  tendency  to 
lead  me  a«5trriy.  But  the  typieai  i;ii«fi8  pre(««»nt  no  difficulty  in 
tlifiguosia.  Internal  abdominal  pains,  mainly  in  the  right  hypo- 
gaatrium,  butnotclearly  localized.  ^  .\  cause  of  pain  in  the  right 
side  may  produce  pain  in  the  left.  (  The  characteristic  8ymi)tomH 
IB  icterus,  coming  on  about  or  within  twelve  huur»  after  theonwet 
of  pain.  No  other  cumdition  will  produce  icterus  so  rapidly, 
anti  the  reason  ie  that  on  account  of  4>bstruction,  preeeure  in 
tbt>  gall  bladder  rises  and  forces  a  more  rapid  absorjition  of 
bile  into  the  blood.  Hetween  the  attack*,  sometimes,  by  pal 
l>atioD  the  stone  may.  but  not  often,  be  felt.  The  Htone  may 
not  be  found  in  the  miooIk  until  four  or  five  days  after  the  pain 
ceases.  I  direct  that  the  contents  of  the  chamber  pot  be  mixed 
with  water,  then  well  stirred  and  thrown  upon  au  ordinary 
flour  Keivo,  and  held  under  a  running  stream  of  water  until  all 
the  materia]  has  been  washed  through,  when  the  stonea,  if 
present,  may  be  collected.  If  but  one  is  found,  and  it  is  trian- 
gular in  shape  there  are  probably  others  not  yet  discharged 
rr>  ni  the  intestine.  In  ofw  week  I  li*v«  ooUectad  frann  •  eiogle 
pationt  flfty-six  9uch  staoei. 

The  treatment  need  not  ueceMarily  be  mmlML  Ttw  object 
of  treatment  should  be  two  Add :  1,  inerMie  toe  secretion  of  bile 
by  adminietratioD  of  benzoatee  and  ealicylatea;  2.  induce  con- 
traction of  the  gall  bladder  if  poeeible  by  admiaiatiatioD  of  pilo 
carpia;  by  enwiogpiiw  deep  nMNMge;  by  giving  tiw  ftaiidic 
current  with  alow  iii(iirnipDaii&  I  nave  aeen  mailt  of  valiia 
with  the  IMtar  oullMd. 

Dr.  Q.  B.  HrasnL-^kne  ttne  ago  a  paUeotcaoM  to  me, 
complainiiig  of  vonltlQg  and  pain  in  the  abdomeD  immediately 
after  aaUBir.  There  were  no  other  symptoma  and  the  only  sign 
waaatomoriofliangionof  thepylonia.  Eiiaadoation  of  toe 
atooweh  eantoam  allowed  a  full  atouacb  MTen  homa  after  eat- 
ing. The  percentage  of  HCl  waa  normal.  Dlunoaia  waa  made 
of  tamor  m  the  Mrloraa.  At  the  operation  a  none  waa  fovod 
in  the  common  bile  duct,  bat  not  cloeiog  it.  The  wall  of  the 
gall  bladder  was  ereatly  hypertrophied  and  the  atom  had  to  bo 
diseeiited  out  of  tne  duct. 

Dr.  E.  RixFOKD— In  Dr.  Ilubbell's  case,  it  was  easy  to  pass 
a  probe  into  the  duct  and  reach  the  stone,  but  it  could  not  be 
moved.  By  placing  a  finger  in  Xht>  foramen  of  Winelow  and 
liftiitt  npt  ttw  atone  waa  dug  out  of  the  wall  of  the  duct  in 
which  it  waa  Imbedded.  The  duct  was  closed  with  Lembort 
BUturee.  There  was  incessant  hiccough  for  fiveor  aiadaya  bat 
otherwise  no  trouble  during  convalescence. 

Dr.  Lu  C.  liAtta — ^In  1854,  when  an  interne,  a  woman  came 
Into  my  ward  with  a  tumor  of  the  liver.  It  was,  in  accordance 
with  apprnv(>d  practice  at  that  time,  poulticed  and  finally 
opened,  when  a  gail  stone  the  size  of  a  pigeon's  egg  evacu- 
ated. .\fter  about  three  months  the  woman  began  to  improve 
leaving  behind  her  a  legacy  of  gall  stones  amounting  to  nearly 
one  hundred  at  the  time  she  was  diecbarged. 

Dr.  Ct'SHiNr,  The  study  of  thia  daaa  of  caoea  haa  prorea  to 
me  three  things  of  importance  • 

1.  The  pain  is  not  so  much  in  the  region  of  tlM  gall  bladder, 
aa  in  tlie  abdomen  geoenllr. 

S.  Tliegali  btadAr  la  notneeeMafy  to  the  life  of  the  Indi- 


vidual, altluragh  Bouchard  a^re  we  neerete  aa  much  bile  aa 

urine. 

3.  When  there  is  an  inflamed  and  ulcerating  gall  bladder  we 
may  have  iMve  a  low  oontiotted  fever  laatiog  n»  montliB. 

Dr.  C.  J.  Caoea— Will  the  X-isy  reveal  the  preaeBee  of  gall 
Btoneef 

Dr.  Rt.NFOKD  In  Dr.  Uubbell'B  case  it  did  not.  Call  stones 
ate  oripnic.  In  the  radiograph  the  liver  makee  a  deep  ebadow, 
the  spine  shows  well  almvoand  below,  but  theaiteof  theatonea 
can  not  bo  distinguished  from  the  liver  shadow. 

Dr.  Carpenter  -I  have  tried  to  get  a  plate  by  having  the 
rays  ohiiouely  arranged  so  as  to  have  as  little  liver  substance 
as  possible  intervening,  but  the  results  were  failures  to  locate 
the  stonee  although  they  were  found  preeent  M  the  operatioae. 

Gall  stones  ptaeed  on  the ooteide  of  the  hodjr  did  not  abow 
anyabadow.  ^ 

sxoisioii  or  im  TOMara  at  tbb  thtboid. 

Dr.  E.  RixFORD  presented  a  patient  whoee  tongue  liad  been 
removed  at  the  byoid  bone  fat  malignant  diaeaae.  Kocher'a 
method  had  Iteen  used.  Its  advantage  iatheirfdeialdopaaed 
by  the  inciaiaoa.  A  preliminary  traolMOtamy  had  bettt  per- 
feemad,  followed  by  the  ligation  of  the  lingual  arteiiea  on  both 
sidea.  A  very  little  sloughing  bad  followed  the  <qieiation. 
PCLM  o  .s  A 1 1 V  T  r  n  la:  1 1:  lo.-*  i  s . 

T>r.  Rttforh—T  also  report  a  caee  of  pulmonary  tubercnlcnls 
cured  with  oxytuberculic.  The  lady  is  very  enthusiaatic  over 
the  remedy  of  Dr.  Hirschfelder.  but  did  not  wish  to  come  to 
the  society.  The  patient  is  a  lady  about  'M)  years  of  age.  Sev- 
eral membertt  of  t tie  faiuiiy  have  died  from  tuberi'ul'«i8.  In 
1896  she  nursed  her  sister  who  died  from  this  diBoasc.  The 
gir!  was  sick  about  three  months  only.  It  was  one  of  the  tnoBt 
rapid  cases  I  have  ever  seen.  S(jon  aft«»rward  this  patient 
became  ill  and  came  to  me  in  Actril,  i8il7.  Thia  not*  was  made 
at  the  time:  "Both  apices  slightly  dull :  bronchial  breathing 
in  both;  coughiiiL'  iu  constant;  night  sweats:  exhausted; 
gradually  loeing  weight;  temperature  99  to  ;  sputum  large 
amount  and  wwarming  with  bacilli.  I  prescribed  creafwite  and 
whisky.  At  the  time  I  wanted  her  to  submit  to  Dr.  Ilirsch- 
felder's  remedy,  but  whe  declined.  She  w<»nt  to  .\uburn.  tm 
the  .American  River,  and  stayed  a  number  of  montiiB,  gradu- 
ally gaining  strength  and  health.  In  (October  last  she  returned 
to  San  I-'raucisco. 

Her  Coughing,  however,  was  very  severe ;  Hputum  contained 
|ius,  but  although  I  examined  it  three  times,  found  no  bacilli. 
.Night  sweats  were  still  present  and  she  complained  of  groat 
shortneea  of  breath,  .\lthough  she  was  oonsiaersbly  improved 
she  began  the  treatment  with  oxytnberculin,  begiuuicg  with 
injections  of  3  centimeters  and  mdually  increasing  to  10 ;  in 
all  she  has  used  500  cubic  ceotimetan.  She  sooo  began  to 
improve ;  in  two  weeks  she  noticed  that  her  cough  waa  leee ;  in 
December  them  was  do  sputum  whatever.  By  Januanr  1  ahe 
had  no  cough,  no  sight  sweats  and  ooald  ran  up  ataiia  and 
take  long  walka.  Reoantfar  ahe  walked  tan  mllaa,  Jamary  16 
the  iiweetiaoa  were  atoppea  and  ahe' waa  diaehaiged  ae  cured. 

I  tUnk  it  right  that  all  audi  caiM  treated  by  thia  lemedy 
ahonld  ha  raportad,  tboaa  that  Improve  and  those  that  do  not, 
in  order  that  we  may  add  to  tiia  dinlcal  experience  with  thia 
remedy,  Ibia  waa  a  caae  not  very  fhr  advanoad,  but  with 
tahwcnloaia  in  the  family  hlatory  the  ohancea  of  reooveiy  were 
a||aiBBt  her.  There  has  been  no  return  of  qrmptoma  to  thia 
tune. 

Dr.  O.  R.  HcnnELL— I  wish  to  report  four  cases  treated 
with  oxytuborculin  which  are  much  improved. 

Cum  I.  Mrs.  M.  D.,  age  43,  came  to  my  office  Nov.  13, 
1897.  No  family  history  of  phthisis.  Patient  caught  cold  in 
.Tanuary,  1805;  since  then  boa  been  coughing  and  expectora^ 
ing.  From  March  untii  .January,  1896,  h^  night  aweata — 
none  since;  she  has  had  several  small  hemorrhages  and  ia 
short  of  breath  on  the  least  exertion  ;  vomits  every  morning. 
Weight  in  health  is  135  pounds ;  at  present,  112.  On  physical 
examination  the  right  apex  was  flat  to  the  fourth  dorsal  verte- 
bra; in  tiie  left  to  tbe  third;  anteriorily,  the  right  waa  flat  to 
the  aeooad  rib  and  tbe  left  to  the  third.  There  waa  amphoric 
respiration  and  bubbling  rAles  of  both  apices.  The  sputum 
contained  a  large  number  of  the  bacilli  of  tuberculosis.  Tcm- 

Cerature  was,  a.m.,  100;  p.m.,  10.1.  Treatment  with  oxytu- 
erculin  was  commenced  at  once  in  daily  injections  of  10  c.c. 
At  the  end  of  a  week  the  temperature  was,  a.m.,  99:  p.m., 
102.  She  was  able  to  walk  up  two  flights  of  stairs  without 
stopping,  which  she  could  not  do  when  she  began  treatment; 
her  cough  is  better  and  expectoration  less;  she  retained  her 
food  without  any  di.''conif()rt.  Slie  returned  to  her  home  and 
I  heard  nothing  further  of  lier. 

Caae  Misa  J.  R.,  ago  30,  who  came  to  me  Novoaaber  9. 
1B87,  gave  the  following  hiatny:  One  matarnal  annt  died 
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ol  phthto.  On*  ilitar  4ied  of  wktt  mm  etOtd  tenmniptioa 
ottlwbcNnte.  PktiMtlH^  tiM  UHiil  dIaeiMof  ddldbbod; 
oihenriM  well  viitil  Dcnemlwr,  1886,  wban  ibe  ctnmht 


oM and  bMRD  to  oouBh;  this  bw  oootlDiMd  naoa  and  Baa 
•ttancM  w  " 


nth  profuse  exiwctaiatioQ,  bkod-tiiigsd  at 
one  tliiia.  lo  April  patient  bad  night  amata.  At  picaent  abe 
has  dyepnea  on  exertion.  Pbyakal  examination :  I^tient  ie 
poorly  developed,  illj  ooariabed  and  pale;  oervicai  glanda 
aUghtbr  eolacgiBd ;  thorax  iauodentelj  longt  broad,  modnmtely 
•ichad,  deep;  both  anpra-  and  infra-clafionlar  foiaao  are 
aunlcen;  left  side  movca  more  than  the  right;  flattwaaof  the 
right  apex  poeteriorly  to  the  third  dorsal  vertebra ;  flatoeaa  of 
the  left  apex  posteriorly  to  the  second  dorsal  vertebra ;  flatness 
of  the  rigot  apex  anteriorly  to  the  second  rib  ;  flatness  of  the 
left  apex  anteriorly  to  the  second  rib ;  amphoric  respiration  of 
the  right  apex  with  consonant  rftlea ;  bronchial  breathing  at 
the  left  apex ;  riiiee  in  varidus  parte  of  the  right  lung:  other- 
wise the  physical  exaiuirjation  was  negative.  Spatum  con- 
tained a  large  number  of  bacilli  of  tuberculosis.  Temperature, 
A.M.,  lUU;  P.M.,  102.  Hince  November  9  she  has  faiad  daily 
iniectlOMOf  lOc.c.  oxy tuberculin.  At  present  she  is  working 
ntaa  bOilia  a  day ;  coughs  and  expectorates  very  little ;  has 
«Uned  one  pound  in  weight ;  her  temperature  ia  normal  and 
Sbte  says  that  abe  feels  well. 

Caae  3. — Miss  H.  L.,  age  20.  I  Urstsaw  the  patient  April 
13)  1897.  One  sister  died  of  phthisis.  Patient  was  well  until 
three  months  ago,  when  she  caught  cold  and  haa  bet^n  coughing 
and  expectorating  aince.  Her  weight  in  health  was  1^ 
pounds ;  April  12  it  was  127.  Physical  examination  :  Patient 
is  well  developed,  well  nourished  but  pale.  Thorax  well 
farmed ;  left  side  moves  slightly  more  than  the  right  on  deep 
respiration;  there  is  dulnese  of  the  right  a]i<>x  to  the  second 
dorsal  vertebra,  posteriorly ;  anterior,  tu  the  clavicle ;  dulnese 
of  the  uppermost  portion  of  the  left  apex  ;  broncbial  inspira- 
tion and  expiration  at  the  loft  apex ;  sputum  contains  a  large 
number  of  bacilli ;  temperature,  a.m.,  lOU;  i>.m.,  102.4.  For  a 
month  she  received  daily  injpctionB  of  10  cc.  of  oxytuborculin. 
.\t  the  end  of  that  time  hnr  cough  and  expectoration  had 
diminished  ;  her  night  aweats  oeased  and  t^be  felt  well  enough 
to  discontinue  treatment. 

Clint  t.  Mrs.  IL  M.,  ago  4:?.  No  hHrcdily.  Pationt  was 
well  He  ft  girl,  but  would  always  take  cold  eiisily.  Iti  June. 
18\t2,  she  i!:uupi  to  this  city  and  took  a  rcxjin  prov  ioualy  oceu 
pieci  for  a  uutnber  of  years  by  a  tubercuhir  |>atient.  'I'ho  house 
was  vnry  dirty  and  required  much  cleaning  and  Bweeping. 
Nov,  IS'.fJ,  she  fjHve  birth  to  her  first  child  :  three  weeks 
later  uight  sweats  commenced  and  about  Hi\  weeks  after  that 
Bhe  began  to  cough  and  expt-i^toratc  She  gained  in  wcif^ht 
BubBet|uently,  but  cough  contitiued  otT  and  on  until  three 
weeks  ago,  Biiu  o  which  time  it  has  be«n  much  worse  and 
attended  with  profuse  expectoration,  pain  in  therigtit  side  and 
chest  and  dyspnea.  Physical  examination  :  Patient  is  mode 
rately  di»vt>lo]>cd,  well  nourished,  but  sliphtly  cyanotic.  C'er 
viral  ^{landB  are  slightly  enlarjied,  thorax  ie  !ooderately  long, 
broad,  moderately  arched,  de«^p  ;  right  side  juoves  slightly  less 
than  the  left;  there  is  dulne^B  of  the  right  apex,  poel<'ri<)rly,  to 
the  second  dornal  \  ertebra,  of  the  left  to  the  first;  duinees  of 
both,  anteriorly,  to  the  clavicle.  Over  tho  anterior  partof  the 
chest  the  percussion  note  is  hyperresonant.  The  upper  border 
of  the  liver  dulnese  is  at  the  seventh  rib  and  the  lower  border 
of  the  lung  moves  but  little  on  deep  respiration;  broochial 
respirfiiion  of  both  apices  with  mucous  rftles;  over  other  parts 
of  tho  lungathe  expiration  is  somewhat  prolonged  and  ov^rthe 
right  lung  numerous  rAles  6ri>  heard,  with  a  faint  friction 
Round  over  the  lower  lobe.  The  sputum  contaioa  a  iarge  num- 
ber of  bacilli:  Temperature,  a.m.,  90;  p.m.,  100.  Por  about 
three  weeke  nhe  has  nad  daily  injections  of  10  c.c.  of  oxy  tuber- 
culin. In  the  beginning  she  raised  sixteen  ouncee  of  sputum 
in  twenty  four  hours:  at  present  Bhe  coughs  a  little  in  the 
ntorning  and  occasionally  during  the  day  and  rai.npH  about  one 
and  a  tiatf  ouoccss  in  twenty  four  hourt,.  She  hiiM  gaioed  nix 
and  one-half  pounds  in  weight  aiid  is  not  short  of  breath  on 
exertion;  she  ran  four  blin  ks  without  the  slighte«t  discomfort. 

In  passing,  1  will  mention  another  i>atient  who  was  far 
advanced  in  consumpti'iu,  Ix'ing  conlined  to  her  bed  and  short 
of  breath  even  when  at  rest.  At  the  urgent  eolicitation  of  her 
friende  and  rclativee  uad  against  my  wishes  I  treated  her. 
Improvement  is  marked,  her  color  ie  mocb  better  and  t«o  days 
ago  she  was  able  to  go  down  town. 

.\il  the  cases  here  reported  had  been  treated  with  the  usual 
riuuedicfi  fur  phthisis  creosote  and  cod  liver  oil  without  any 
benefit  therefront ;  these  were  not  diaoontinued.  With  tho 
exception  of  one  casu  all  were  well  advanced  and  vet  all  im- 
proved and  two  are  well  on  the  road  to  recovery.  I  have  liad 
the  satisfaction  of  observing  caeca  cured  by  the  uee  of  oxyta- 
beieuliD  aod  not  only  wee  ueeiure  abeoliitet  bat  none  eo  far 


hamtiliapeed.  Ib  lbaao>eallied  eana  wtttK 
otberreaiedlM  liwfe  I  hafa  anBdaedi  there  ga—lBea  aoBe 

faint  tract"  of  the  dieeaea,  but  after  cnre  with  oajrtvbeeeiilla 
allpatholoffic  bieath aoanda diaappear. 

Dr*  Ct  N>  BmcJRWOod— I  will  report  a  case  that  I  haw 
treated  fcr  eteven  ^■eailta ;  a  girl  27  or  28  years  of  age  wbotama 
to  me  Nov.  14^  IBM^  in  the  fourth  stage  aooorditic  to  Dr. 
HitaohMdei'a  oiaHiflMtiOB  (dyspneic  at  resty.  She  fiad  Ikam^ 
orrhagee  with  peiniatent  coughing  and  profuse  expectaeatioa 
and  this  bad  exiated  for  about  two  yeate.  She  had  beeo  a 
delicate  girl  through  childhood;  menstruation  bad  b«eo  iireg- 
alar  and  none  at  all  for  the  past  eix  or  seven  years ;  abe  was 
emaciated  and  weighed  about  100  pounda.  The  left  lllO(macb 
flattened  and  contained  a  large  cavity;  veeieiilar  mnrmar 
heard  only  at  base ;  right  lung  dull  at  apex ;  vesicular  mur 
murs  inaudible.  The  sputum  was  loaded  with  bacilli.  I  com 
menced  with  the  daily  injections  of  i  c.c,  increaaing  it  gradu- 
ally to  11.  She  has  had  these  daily  now  for  eleven  weeks.  In 
the  beginning  she  had  to  be  aided  in  aaceadlog  a  fli^t  of 
stairs,  while  now  ahe  walke  up  readily.  She  walha  Bfteen 
blovke  eaaily.  Her  cough  has  disappeared  for  the  most  part, 
coughing  only  at  intervals  of  four  and  five  days.  She  hag  a  :: 
expectoration  of  probably  one-half  ounce  of  sputum  in  the 
morning  during  the  occurrence  of  coughing.  The  left  lung  le 
entirely  flattened  and  there  is  an  immense  cavity.  Her  night 
sweats  have  disappeared  for  the  moet  port;  her  complexion  has 
wonderfully  improve<i ;  this  was  observed  after  the  first  ten 
days :  her  appetite  has  alao  inproved ;  she  relishes  her  fbod 
and  eats  three  or  f our  ti  mes  aa  much  as  before  t  be  treatmen  t  was 
commenced.  There  is  marked  hnproTement  in  the  respiratory 
function.  The  ri|{ht  lung  ia  the  one  abe  breathes  with  for  the 
most  part;  very  little  action  takes  place  in  the  left,  y  at  reepi 
ration  is  becoming  more  and  more  prolonged.  Her  weight 
has  fluctuated  very  materially,  but  still  she  weighs  more  than 
when  she  began ;  she  ie  cheerful  now,  while  before  she  wa.<> 
despondent.  All  in  all  she  is  very  much  improved  by  the  oxy 
tuberculin  treatment.  The  bacilli  have  not  disappeared, 
although  they  have  diminished  notably.  I  know  of  notbing 
else  that  would  have  given  as  great  relief  to  this  advanced 
case. 

Dr.  La>(F— In  my  cases  and  thtipe  which  I  have  observed.  I 
have  seen  no  abscess  or  any  considerable  pain  beyond  the  sim- 
ple puncture  of  the  skin  by  the  needle  ;  eometinies  a  slight  pain 
is  complained  of,  but  t)y  niHHHage  upw)n  tho  point  of  injixition 
that  ilisapp<*arH.  I  have  not  seen  the  incoiivetnence  from  the 
pun(;ture  that  some  have  complained  of. 

Dr.  Wii.i.i  A.M  I'lTCH  Chem;y    I  have  treated  several  cases 
with  oxytuberculin,  and  one  of  these  in  particular  has  given 
jiositive  proof  of  improved  condition.    lie  was  well  advanced 
I  in  tuberculosis,  with  the  upper  third  of  one  lung  gone,  bacilli 
'  in  the  sputum,  aod  the  patient  io  a  pitiable  condition.  He 
'  had  hud  tuberculoeis  for  two  or  three  years  aod  had  In-en  under 
treatment  by  some  of  our  well  known  phygieians  by  the  usual 
methods,  the  last  tri>attnonl  being  creosote  in  large doeee.  This 
man  beffan  treatment  with  o\\  tuberculin  in  doees  of  3  c c, 
gradually  increasing  to         At  the  expiration  of  a  month  hf- 
1  had  less  dysjtnoa.    Hia  expectorations  were  easier  and  he  ww 
S generally  improved.     1  was  not  much   enc«)uraged  by  the 
'  imprtivement ;  furthermore,  I  wimtejl  to  make  a  te«t  of  the 
treatment  and  tlnd  out  what  had  helped  hiui.    1  then  j;ave  hiiu 
co<lein  for  the  cough  and  a  mixture  of  cod  liver  oil,  and  told 
him  to  go  a  week  without  oxytuberculin.    During  that  week 
he  was  not  doing  as  well  as  before  ;  still  I  wite  not  eatisfied,  and 
would  not  put  him  back  upon  the  other  treatment.    In  three 
days  more  he  returned  and  said  that  he  must  have  uxytuber 
culin  or  he  thought  he  would  die.    Ue  was  becoming  very 
despondent;  was  coughing  almost  constantly,  and  at  hia  urgent 
request  I  returned  to  the  original  treatment.    Within  a  wi-<?---: 
ht^  was  mueh  better.    lie  now  sleeps  all  night  and  can  waik 
about  town  without  the  i  xhaustion  he  formerly  had.  I  cannot 
think  that  mail  can  be  made  well,  but  he  ha-s  been  made  com- 
fortable.   He  was  treated  ten  days  with  other  nie<licine8  and 
was  anything  but  improved  till  oxytuberculin  was  resumed. 

Dr.  Hiiistiii-M.iiKK  I  have  made  distinct  claims  for  oxytu- 
berculin only  ir.  the  lirsl  iind  second  st^igefi,  before  there  ie  acv 
sliortiieHfi  of  breath  on  exertion  :  but.  as  these  gentlemen  hare 
ftjuiid,  liu  1  Iind  ia  very  advanct'd  cases  marked  improvements 
occurring,  and  in  some  complete  recovery  from  all  ssmptom?. 
disappearance  of  the  bacilli  from  the  sputum  and  the  rt-tum 
of  the  patten  I  to  jierfect  health.  Where  cavities  are  present 
they  do  not  dis.ippear  but  become  smoother  walled.  In  Bome 
cases  the  bacilli  have  disappeared  from  the  sputum  :  the  patieot 
has  lost  the  fever;  strength  has  returned;  there  has  been  a 
gam  in  weight  and  results  have  been  shown  such  as  we  might 
expecct  from  iudid  of  potassium  in  syphilis.  I  might  cite  masy 
ooodrmatovy  eiaee,  but  I  will  oaevely  tAU  attiBtion  to  •  atrikiog 
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JStrating  whAtmy  bedom  In  a  flsid  bflrataflinv  nMtl  to  deraDf^mente      the  alimentary  canal,  th!>  headacha  beinff 

  I  frontal  and  interocular  teosion  preeent    Tho  trcatnumt  t^houla 


JStratiDft  WMt  UkkV  Dedom  U  a  Wta  mnwtm  nrat  I  to  deranKementa  oi  tno  alimentary  canal.  tb!> 
intioK : 

I  \ ,,  aged  34,  a  taiUir,  was  .idmitted  to  the  ( 'ity  and  Coinity  be  the  old  reiiahle  ralomel.  He  does  not  feol  that  ^v  -  n  i  .i  iti 
Hiiepitiil  July  15,  18B7,  with  the  diat^niwis  of  acute  niiliiir^  the  wilicylal©  a  speciOc  in  casee  of  urifj  acid  diathesis.  Wo 
tubt'reuli Duloeas  of  the  right  apex  to  the  second  dorfial  j  HU(.-<'ocd  very  often  only  to  upeet  t)ie  Btomach  of  our  patient. 


vertebra  with  bronchial  respiration  was  found.  The  Hjjutum 
contained  large  numbers  of  hai'illi  of  tubfri.'UlosiB.  Thit  uritie, 
ouQcM  in  quantity,  with  a  inici.ifK'  jjravity  of  lOltJ,  waa 
blucdy  and  oontJiined  abundant  luiitnU'  in  groups.  The 
patipnt  reported  that  hi>  had  been  taken  Mick  une  week  before 
atui  that  he  liad  been  tJiki'ti  short  of  brefith  and  weak.  lie 
vii\s  found  to  have  i;oneraj  auasarca.  Hi«  fever  was  high, 
ran^'in^;  to  liU  defreeB.  Injections  of  oxytuberculin  we^re 
fjiveu  and  a  rapid  improvetnent  in  his  condition  took  nluce. 
August  1"J  he  reported  (hat  he  felt  better  and  thought  ho 
could  breathe  easier.  His  appearance  was  t)rinhter.  The 
edema  siH>n  ili.'^apiM'.ired,  .XujjuHt  17  hl^g(il  uid  walked 
about  the  ward.  Ttie  urine  no  ludHer  cuntainr-d  blo<jd  nor 
bacilli,  but  the  picric  acid  te.st  showed  a  slight  deposit.  The 
ftsver  had  become  lowur,  and  September  10  the  temperature 
became  normal.  Since  November  II  there  has  been  .ibBolutely 
no  elevation  of  temperature.  The  weit;tit  of  the  patient  has 
risen  from  133  pounds  on  .Xugui^t  2S  to  hi^^  preHcnl  weight  of 
ll'J  p  lundis.  No  bacilli  of  tuberculosis  hivvc  beeu  fuund  in  the 
sputum  since  December  30,  and  for  two  months  past  there  has 
been  absolutely  no  coogh.  Kxamination  of  the  lungs  fails  to 
reveal  the  slightest  sign  of  trouble.  Tho  urine  is  clear, 
although  with  Flabacb's  Huid  a  trace  of  albumin  can  be  found. 
The  patient's  appearance  is  that  of  ruddy  health,  and  be  may 
bo  coosiderod  a  case  of  cured  miliary  tuberculosis. 


Denver  ftnd  Arnpahm-  MtHllcnJ  Hooiet^r. 
Meeting  of  Febntary  Jl,  XHifH. 

m  DiAdmwn  awd  <neBATiiBiT  or  hcadacsw 

was  tho  fiubjoct  for  discussion.  Dr.  II.  T.  Pkk>-iit>(:  divided 
the  various  kinds  of  headache  into groups,  taking  into  consid- 
f<r;\tion  tho  practical  conveniatiee  in  every  day  diagnoNis:  1. 
Uaadache  due  to  organic dlMMW  BWainiBMl  h«moRliag«^Op1ic 
nanritis,  myelitis,  encopbalMaa  abanw,  tninor,  chwic  vm- 
iDsitia.  2.  Headacba  dn*  to  dlwaaad  Mood  vsMata,  artMio 
aehNNMia,  arpbititic  aDdoearditia.  3l  Dm  to  caataa  ontaida  of 
tanda,  BtaumraiMa  or  veaalt,  aa  uigialBa,  leftwttcMia  fatar, 
diabalM,  nrenia.  uric  acid  diatiiaaia,  alooibollMa.  liMiig«atk>n, 
plaaMNB,  actiTS  or  paaatve  Iqpparaniia,  anemia,  eya-atrain, 
naaal  hMdacbe,  deotai  beadaetae.  neararaiaDia  and  bjratarla. 

la  tcaating  headacbe  due  to  syphilitic  infectkm,  mercary 
and  potaiaium  iodid  ebonld  be  an  ministered,  erra  in  emea 
whaia  tbe  infection  is  at  all  doubtful.  Arterioeclerosis  calls 
^lOaoia  in  gradually  increased  doses  to  lower  blood  tension 
and  fcc  naall  doses  of  potassium  iodid.  Migraine  is  a  very 
obatinato  disease.  Morbid  conditions  of  the  eye,  nose,  teeth, 
stomach  or  pelvic  organs  shuoid  be  oomcted,  not  with  the 
riew  that  they  cause  the  disease,  but  benuse  they  irritate  and 
exhaust  the  patient  who  is  already  sufficiently  afflicted.  The 
nerve  treatment  should  be  carried  on  during  the  intervals. 
Cannabis  indica  is  more  nearly  a  specific  than  any  other  drug. 
Beginning  with  one  twelfth  of  a  grain  of  Herring's  extract 
three  times  daily,  the  dose  should  be  increased  to  the  limits  of 
easy  toleration.  The  antipvretics  tuny  succeed  for  a  few  times 
but  the  dose  must  be  rapidly  increased  and  the^  soon  fail  to 

five  substantial  relief.   The  best  treatment  during  an  attack 
e  considers  to  be  codein  and  cafleio.   Ib  headache  duo  to  the  [  in  the  vagina  or  clipping  the  uvula  are  nothing  else  iSut  sugges- 
uric  acid  diathesis,  the  diet  eibimM  ba  l«galated.   Starch  tive  treatment 

ahould  be  interdicted.  He  has  seen  many  cases  of  habitual  Drs.  J.  N.  Hai.e  and  H.  L.  Taylor  reported  a  case  of  partiai 
headache  permanently  cured  by  abstinence  from  all  forms  of  dislocation  of  the  oodpito  atlantal  articulation.  A  wsH- 
maab  and  porridge.  The  n^^licyiates  are  as  truly  specific  as  developed  man,  26  years  old,  five  feet  ten  inches  high,  weighing 
potaaslviB  fcdld,  for  syphilid'  ^  antipyretics  should  be  given  about  100  pounds,  was  lightly  struck  in  tbe  face  and  fell  l>ack- 
ni  eases  of  neurasthenia  or  hysteria.  The  persistent  use  will  i  ward,  striking  his  head  upon  the  rail  at  the  base  of  the  bar  at 
make  the  general  condition  worse  .As  a  sedative  opium  and  |  which  he  was  drinking.  He  was  dead  before  the  arrival  of  tlia 
nonabis  should  be  administered.  Iron  is  of  use,  if  the  henio  physicians.  The  postmortem  showed,  underneath  the  ^a, 
globin  Is  reduc«l.    Mineral  acids  seldom  do  good  and  often  do  .  .  . 

harm.  In  cases  of  extreme  weakness,  the  rest-cure  as  syste 
nintized  by  Weir  Mitchell,  is  of  tbe  greatest  value.  There  can, 
however,  be  no  doubt  that  his  success  is  due  to  hie  personal 

tfower  of  controlling  and  happily  directing  the  mental  state  of 
bis  patients.  A  phynii-i.in  who  does  not  tx)hh««8  these  qualities 
will  very  likely  fail  with  the  ri'iitcure.  The  mental  treatment 
of  such  patients  in  an  art  full  of  difflcultieH.  Complete  reas- 
suramv  after  a  thorough  examinntioit  ii^  the  hrst  and  most 
imfiortant  step  in  a  well  cnnsidf^rnd  course  of  troatLiient,  Tho 
patient  must  be  taught  t'l  avuid  talking  of  HicknesH,  and  to 
peiaevsre  in  trying  to  crowd  out  the  depressing  thoughts. 
Dr.  MoIiAimnjir  said  that  the  nuijority of  baadadiea  an  daa 


1«  tiie  headache  of  typhoid  fevpr,  iiuinin  and  alcohol  should 
bo  avoided  as  they  only  iiu-rease  the  troutile.  In  chronic  heart 
disease,  aortic  or  luitrai  iosutllcietii-y,  nitroglycerin  will  be 
found  of  advantage. 

Dr.  Lkvv  spoke  of  the  anatomy  and  physiology  of  the  nose 
and  the  adjacent  structures  and  showed  how  intrinsically 
they  are  connected,  and  therefore  there  is  no  wonder  that 
in  many  civ-ses  the  headai:tie  \^^  traced  t.o  wjme  deraDj»ement  of 
th(>  nasal  pa.-^sages  or  sinuses.  He  divi(',ed  the  uathologic 
c.'iufics  into  ttirec  yroui*,  pressure,  atrophy  and  diseases  of 
the  ai.i '.-flsriry  Binuscs.  The  atrophy  which  is  an  opposite  con- 
dition to  that  of  pressure,  causes  the  heada<.•hE^  by  allowini^  the 
air  to  entvr  the  luniks  insufhciently  wanned.  Tho  headaciie  of 
the  spihenoid  sinus  is  -jiiile  distlcct  from  those  of  the  etliinoid 
and  the  antruiu,  the  paui  boiuj4  localized  at  the  center  of  the 
head  and  behind  the  eyes. 

Dr.  FonTKii  discussed  headache  from  tiie  ojjhthalmologic 
standpoint.  The  weakened  muscles  without  any  organic  trou- 
ble is  a  cause  for  headache.  Hvpermetropia,  myopia,  presby- 
opia and  astigmatism  were  considered  with  reference  to  the  one 
svmptom  of  headache;  glaucoma  without  special  symptoms 
should  not  be  overlooked! 

Dr.  A  XTELL  spoke  of  the  headaches  due  to  kidney  diseases. 
He  said  they  were  uremic,  and  that  but  few  escape  headache 
aome  time  in  their  course.  In  any  cases  of  migraine  occurring 
after  middle  life,  grauulal-  kidney  should  be  suspected.  The 
cause  of  the  beadache  ia  to  be  found  io  the  retention  of  excre- 
mentitioaa  siatten,  plas  tbickaDiag  of  the  dora  and  pia  in 
contiacted  kidaay.  The  tiaalmaot  waa  elimination. 

Dr.  Jams  took  eaceptioa  to  the  vlam  of  Dr.  Pershing,  who 
doea  not  consider  pelvic  tronUaaeauaea  of  headacbe.  Hedted 
many  cases  which  liava  been  aotfcaly  eiind  fram  aevsre  head* 
aches  by  correct!  ng  the  abnomaUtiaa  in  the  pdvio  region.  He 
dosa  not  aee  any  reason  why  the  aoae,  the  ear.  the  taatikabontd 
diffar  tram  pelvic  organs  in  tba  oaaaatlon  ol  Baadacha. 

Dr.  WABan  apolKe  from  tbaetonatotaglalfaataadpdnt,  and 
dwelt  upon  diaeaaad  polp  aa  a  oawa  of  hMdachwii 

Dr.  Rorawsu.  added  from  the  leaves  of  bla  eiperianoe  the 
headachea due  to r   ^      — *   *^''  * 


1  what*  no  omnic  traabia  la  par- 
eeptibie,  and  chtoole  oaaifle  maaiiiaitia  He  (ovcbad  mpon  tiie 
qoeatlon  whether  the  pato  la  looMBd  in  the  InatB  or  fa  the 
mantDMa. 

Dr.  Honmis  oonaideni  that  90  per  eent  of  all  eaaee  asa  due 
to  gastro  intestinal  derM^ement.  In  his  experience  he  found 
bsadachsa  traceable  to  aypbilis.  which  occurred  early  ia  the 
morning  and  were  mistaken  for  gastric  headaciia. 

Dr.  Stovkr  meotioosd  the  headaches  doe  to  dtiCiao  of  the 
rectum.  He  advocated  atatac  electricity  as  a  thsfapaatle  maaa- 
ure  in  headaohe  not  due  to  organic  lesions. 

Dr.  StM  VAK  reported  aaaaeof  headache  which  waa anv<otly 
due  to  an  elongated  avala*  the  ampatation  of  whicb  raHeved 
the  patient 

Dr.  PaasaiNG,  in  cloaing  the  discussion,  said  that  the  differ, 
ence  of  opinion  between  hiaiaeif  and  Dr.  Janie  lay  in  the 
pathology,  but  not  In  the  traabment  Tbooe  who  suffer  from 
pelvic  trouble  are  as  a  rule  saffariog  at  the  aame  time  from 
anemia  and  hysteria;  and  Dr.  itfuva  caaaa  ean  be  explained 
on  this  KTOund.  Besides,  headaches  are  in  a  csrtain  meaaara 
amenable  to  suggestive  treatment  In  many  cases  applieatiooa 


much  clotted  blood.    The  brain  was  normal.  The  

of  the  atlas  by  the  finger  inserted  into  the  foramen  magnum 
could  be  easily  felt  by  the  fingers  applied  posteriorly  to  the 
neck.  There  was  no  fracture.  A  ragged  tear  three-fourths  uf 
an  inch  long  existed  in  the  tissues  binding  tbe  occipital  boue 
to  the  atlas,  and  the  right  vertehrni  artery  was  entirely  torn 
across  just  b»'low  the  entrani:e  ;o  the  .  avity  of  the  skull.  Such 
cases  are  of  extreme  rarity,  and  only  lour  casea  are  on  record, 
thoae  of  Laaaaa.  Palatta,  Batllaaoo  and  Lariats. 

MeetiH{i  of  March 

THE  UKLATIOK  UF  WATKB  TO  TYPUOII)  KEVEIt 

waa  tba  aubjeet  at  tiila  maethig.  The  apeakar  of  the  evanlag. 
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Col.  .1.  W.  Hill.  K.C.,  of  CiccinnHti,  suit!  in  part:  "The  beet 
informed  sanitarians  i if  ( icrrii;in\  arc  rlrin  hclicvcrs  in  (howatorl 
traDsiuisHiun  (if  i-i'rlaiii  liisi'aarB,  chiff  of  which  uri'  iNj^hoid 
fever  and  uholcra,  and  visitors  frmn  the  I'nited  States  to  that 
OOttntry  who  may  he  interesti'd  in  the  byj;iene  uf  water  an- 
remiud'ed  of  the  fa<  t  that  in  certain  cilics  of  Cennany  where 
the  water  BUpiilieB  are  known  to  be  of  vory  i<xcclleiit  qualities, 
tyjihind  fever  iH  eirarcDly  known.  Dr.  William  Oaler  of  the 
.InhriH  llojikina  I'niversity,  Baltimore,  is  authority  for  the 
Ktateiiieiil  that  typhoid  fever  is  so  rare  in  Munich  that  enough 
lastiB  can  not  l)e  had  to  illustrate  the  liiHeaHe  in  the  hoepital 
clinics.  Unfortunately,  no  large  city  in  the  United  States  can 
boBst  of  alack  of  tyjihuid  f(>vor.  Kpidemice  of  typhoid  have 
been  traced  tu  ])oliuted  water,  but  they  are  more  often  traced 
to  some  other  dietetic  substance,  such  aa  milk,  oyHtern,  water 
crees,  etc.,  but  in  nearly  every  iimtance  the  Bource  of  the  inf(>c 
tion  is  something  that  hats  ai  ciuirod  its  virulence  from  water  or 
sewage.  It  is  possible  that  the  typhoid  bacillus  and  other 
bacteria  of  sewage  origin  may  survive  for  a  length  of  time  in  a 
sewage  polluted  soil,  but  is  antagonistic  to  our  general  knowl- 
edge of  this  and  the  bacilli  of  nitrification  to  suppose  that  two 
organisms  of  such  opposite  tendencies  could  survive  in  a  soil 
where  vegetation  was  in  pnigreai.  A  sodden  sewage-polluted 
soil  might  be  too  rank  for  the  nitrifying  bacteria  ana  at  the 
same  time  furnish  favorable  ground  for  some  of  the  badniftol 
sewage  origin,  among  which  may  be  fouod  b.  typhoaiw  tad  b. 
ooli  communis.  A  thMxry  propoondad,  ImtnoloniiiMitely  not  ex 
paoded  fully  by  Prof.  £.  Kay  UwlnBtair  of  OzfordUnlT«nity  has 
auggeated  UwpnitebyitgrtMfe  tkaljypiA  Igrohoid  badUas  Imbdo 
iodepeodMit  adMaaaa  wtrida  of  ths  aidviu  bodji  Mid  tiw  oolon 
baeillu  apoB  tiw  iafeMdmtloii  into  the  hunum  mtam  beoomea 
tEBBiftmned  bito  tt*  ooiTaiitiaial  orvanimD  traieh  we  oeca- 
flionally  And  in  flw  nffun  of  •  tjyphoid  subject.  In  other 
irorda.  the  tyidioid  badDttt  la  an  aneerbated  form  of  b.  coH 
eoBmania.  Ha  point*  to  the  fact  tliat  the  colon  bacillus  is 
cf  fiaqiwnt  oecnrrenee  in  water  used  far  domestic  purposes, 
while  the  typhoid  organism  has  been  very  rarely,  if  ever,  found 
ill  water,  and  argues  that  a  disease  so  prevalent  as  typhoid 
fever  must  have  its  cause  in  an  organism  better  known  than 
the  typic  germ  of  Ebertb,  and  that  that  organism,  in  his  opin- 
ion, is  bacillus  coli  communis.  The  evidence  to  shake  oar 
belief  in  the  water  transmission  of  this  disease  Is  very  Meager, 
while  upon  the  other  hand,  in  cities  like  Munich,  where  a  very 
aaoellaDt  water  supply  baa  been  Bubstitutad  for  a  supply  known 
to  be  polluted  by  sewage,  the  typhoid  fever  rates  have  quickly 
flallen  to  a  small  percentage  of  those  which  prevailed  before. 
These  reductions,  simply  oy  changes  in  the  character  of  the 
water-supply  to  a  city,  have  been  so  great  as  SCj  to  W  per  cent. . 
and  oven  if  the  remaining  typhoid  c<in  not  be  charged  t'>  water, 
it  is  obvioue  that  water  is  rcs(>onBible  for  the  larger  {lercentago 
of  the  cases  and  death  rates  from  this  diseiiHe.  The  colon 
bacillus  is  always  in  the  human  inteHtine,  and  if  it  is  the  pri- 
mary form  of  the  typic  typhoid  germ,  why  is  it  necessary  to 
look  for  its  origin  in  water?  Thecitieeof  tJermauy  are  extremely 
solicitous  abt)ut  their  water-supplies  and  of  a  lint  of  I'il  but 
one,  Kiga.  depends  wholly,  and  one,  Frankfort,  partly  ujon 
unfliti>red  river  water.  Of  a  total  iHjpulation  in  these  cities  of 
i:{,Ht)T,t;«)0,  nearly  'J8  per  cent,  either  obtain  their  public  water 
supplies  from  unexceptional  sources  or  rely  iipon  slow  sand 
filtration  to  projmrly  purify  such  water,  and  il  ih  tiot  known 
that  the  sourcus  of  the  other  2  per  rent,  uf  thiH  lart:e  I'opulation 
are  of  ijuestionable  quality.  I'illratinn  aiuouv;  the  <  ierr.ians  is 
not  limited  to  turbid  and  jiolluted  waters  like  those  of  the 
Kibe  and  the  Maaa,  but  ie  applied  to  comparatively  pure  water 
like  that  of  Lake  Zurich  and  to  what  we  would  regard  as  very 
pure  water,  like  that  of  the  wcIIh  Hunk  in  the  sand  dunes  at 
.Vmaterdaiii  and  The  Hfiguo.  Scujie  people  take  comfort  in  the 
fact  that  the  typhoid  l)acilluB  is  not  a  water  bacillus  and  can 
not  survive  in  water  for  an  indefinite  or  even  a  great  length  of 
time.  It  can  not  certainly  exist  in  water  for  mure  than  a  short 
period,  but  it  is  capable  of  doing  great  damage  even  during 
these  brief  intervals  of  time.  \Vo  might  contend  that  the 
cause  of  typhoid  fevi-r  and  other  so-called  water  borne  diseases 
is  lint  certainly  known,  but  it  would  lie  unsafe  to  assume  that 
water  in  some  undefined  manner  is  not  concerned  in  spreading 
these  (liseasps.  The  fact  (Confronts  us,  that  with  a  marked 
improvement  in  the  quality  of  a  public  water  supply,  there  is  a 
lowering  of  the  typhoid  fever  rates,  and  so  well  grounded  is 
the  belief  that  water  is  the  chief  agent  in  tranamitting  the 
organism  of  thia  and  several  other  cliaeaawi  that  moat  investi 
gau>r8  have  abandoned  aearch  for  tlia  oauaa  and  are  directing 
their  energies  toward  mattioda  cf  navantlan.  ISfaiT  year  a 
withering  blast  sweeps  ov«r  tba  Ibd£  and  in  Ita  waiia  Ha  tiimi- 
sands  of  human  victimaandtaoaoltAoiiiandaolBhattBiad  m- 
terns.  The  malignity  of  tUa  ataHdag  apeotar  war  ^  gnater 
one  year  than  anothari  bat  itapnipoaa  navar  dwngea;  nan 


life  is  its  constant  prey  and  the  tlower  of  the  land  its  choicest 
morsels.  It  is  in  our  j^iower  to  temper  the  blast  and  protect 
humanity  from  at  least  S-'j  p  r  cent,  of  its  ravages  by  remtdies 
so  simple  that  a  child  can  understand  theni.  Shall  we  do  it?"' 
After  the  close  of  the  lecture  ('olimel  Hill  illustrated  by 
excellent  stereopticon  views  three  modes  of  water  filtration:  I, 
The  so  called  continuous  sand  filter  as  exemplified  in  the  flltsr 
beds  of  the  Uondfin.  Herlin  and  Hamburg  water  works  :  55.  the 
intermittent  t-ai.t!  til'.ers  :ui  illustrated  by  the  filter  i>roi)c*ed  by 
the  Massachusetts  lioard  of  Health  for  the  City  of  I^awrence: 
3,  the  rapid  mechanical  sand  tilti  rs  used  to  a  limited  extent 


in  this  country,  which  retires  a  coagulant  to  make  them 
teria  in  the  water. 


'iTective  in  the  removal  Of  tB 


natter  and  bae- 


Uol.  A.  A.  Woodhull  and  Dr.  RofaiB  followed  briefly.  The 
latter  said  that  it  was  once  an  impression  in  Denver  that  the 
mountain  streams  contained  the  purest  drinking  water,  but  in 
many  ciisee  mountain  fever,  which  is  nothing  else  but  typhoid 
fever,  had  been  taken  this  way,  and  that  twenty-flve  years  ago 
when  the  population  of  Colorado  was  almost  tiil,  and  conse- 
cjuently  could  not  have  been  ascribed  to  sewage  pollution,  the 
streams  must  have  contained  the  germs  of  infection.  Dr.  Mudd 
said  that  the  success  of  the  filter  depended  quite  as  much  on 
the  intelligence  with  which  the  filter  was  carried  on  as  the 
~  oliti  construction. 


'  MavylaiMl  PaUlo  Hcafltli  AModatloii. 

This  meeting  was  held  in  Baltimore,  Xov.  IS  and  IC).  1S97. 
The  seesions  were  held  in  the  hall  of  the  Medical  utid  Chiror- 
gieal  Faculty,  and  were  presided  over  by  Prof.  Wm.  11.  Weldl 
of  Johns  Hopkins  College.   The  first  paper  was  entitled 


ajunvABTi 

bjr  Dr.  How.^Kii  Bratto.n  of  Elkton.  He  said  :  Itn  ipplica 
tion  is  hindered  by  :  1,  legislation  with  penalties  ,ii,'LU!iBt  unin- 
structed  half  persuaded  iieople:  2,  difference  of  <i|ririirii.  amocg 
experts  and  disagreements  of  doctors  in  regard  to  more  occult 
beget  a  disbelief  and  indifference  to  less  hidden  dangers :  3. 
acquaintance  witti  best  equipped  appliances  beyond  their  reach 
makes  them  loath  to  inaugurate  any  system  at  all.  Attempts 
to  do  too  much  are  unwise  and  result  in  nothing  at  all  being 
done.  1.  Burial  in  a  cemetery  should  always  retjuire  a  permit. 
2.  No  burial  at  all  in  this  particular  cemetery  or  the  town  lim- 
ite.  3.  Crematina  the  only  pnpar  maana  cf  diayoaal.  It  is 
the  duty  of  tha  nadkal  profeaalon  to  iaatauot  fiia  pvl>lie  en 
mattws  of  disease  caaaatioa  By  cooataatly  haaaiBevteK  «a 
the  subject  of  iQfection  with  tba  object  taaaon  iMfora  tin  iQbia 
they  can  secura  tba  adoption  of  ^rophylactie  naaamaa  badoon 
and  out,  wImm  earetaaiuiiiis  and  ignoraaca  ara  tiw  rala  tadur 
than  the  exceptioa ;  by  health  aaaociationa,  Iqr  vnitad  and  indi- 
vidual effort  and  popular  lectnres;  by  snAematic  atodyaf 
hygiene  and  sanita^  sdeace  in  educational  Uutftutiana.  TUi 
has  at  least  the  advantage  of  an  early  start  In  f  ondaiBSBtd 
principles  of  cleanlineea,  drainage,  ventilation,  houae  bnUdfa^k 
the  more  practical  fields  of  fixed  knowledge.  At  a  bitwiiema 
the  questioos  of  unsightly  structureK,  unhealthy  surrouodingi 
and  immorality  may  be  studied  in  the  light  of  nature.  Profes- 
sors of  esthetics  may  determine  how  far  esthetic  defects  are 
interdependent.  An  unhealthy  town  is  not  necessarily  imrooraL 
Next  is  the  need  and  importance  of  vital  statistics,  for  fouoda. 
tion  for  health  department:  to  attract  and  hold  the  attention 
of  the  i>eople.  Theoretic  Imowladga  ahould  be  evidaooed  In 
practical  and  beoalldal  naolta;  Imoa  thaaa  moat  bo  phwoa 
before  the  public. 

Dr.  PCRNKLL  F.  Sappinotok  of  Govaostown  made  a  report 
upon  recent  experiences  with  tvphoid  fever  in  Baltimore 
County.  He  alluaed  to  soil,  air  and  water  pollution,  the  spread 
of  the  disease  by  neglect  of  preventive  measures  and  imprtqier 
treatment  of  excreta.  He  considers  the  disease  chieHy  caused 
by  impure  water,  and  treated  best  by  cold  water  and  care  as 
to  diet. 

,\  member  having  alluded  to  the  contamination  of  the  drink- 
ing water  by  the  pouring  into  a  cesspool  of  a  quantity  of  coal- 
oil,  as  having  for  a  time  compelled  people  to  discontinue  the 
use  of  the  wells,  but  that  an  soon  as  the  oil  had  disappeared  so 
the  water  I'oiild  be  used,  tlu'V  returned  to  them  as  n  euijply  for 
their  houHCH,  ^Ir.  Chiis.  liartehorne  suggested  the  pouring  into 
the  ce8S[Kxjl8  of  a  quantity  <>f  permanganate  of  |K)tasB4i,  vniich, 
by  producing  in  the  infected  wells  the  appearance  nf  bloody 
water,  would  at  once  make  them  a  source  to  be  avoided. 

Tha  naat  paper  was 

ON  POLLimO!!  OF  BOIL  AMD  WATBK, 

by  Dr.  J.  S.  FoutOM,  aaeretary  of  tlie  Maryland  State  Boaid 
Sooia  yaan  ago  in  Buglaad  a  nan  bocied  a  barrel 
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of  piitrubum  in  hm  orchard.  A  serira  of  w<dk  Bvanfliur  llxty 
feet  in  depth,  and  some  aa  far  an  DOi)  feet  away,  were  eo  affected 
by  the  dinuaion  of  tlwcaal-oil  that  even  the  cattle  would  not 
diijik  the  water.  In  aome  parts  of  Maiylud  90  per  cent,  of 
the  private  wella  are  foand  chemically  mflt  lor  use.  In  other 
( >arts  a  leoa  proportion,  but  no  where  are  so  many  as  half  the  wella 
free  from  organic  pollution.  If  the  misuse  which  man  makes 
of  what  he  calls  his  land  were  permitted  to  work  out  its  logical 
ooDclusions,  the  race  would  M  MttlllgliiBbed.  Man  stupidly 
pours  into  his  laod'as  many  as  he  has  of  the  ingredients  of  a 
fatal  prescription.  Luckily,  be  is  apt  to  lack  the  one  thing 
necessary  to  contploto  the  poison.  When  be  possesses  tbo 
deadly  germ  bo  ttiuf^e  it  with  the  rest  into  the  ground  and  fot  la 
no  concern  as  to  reeulte.  The  conB<»<juencee  are  more  merciful 
thaD  hie  conduct.  He  Bcattern,  like  a  (trodigal,  the  seeds  of 
death,  but  kind  mother  Nature  refuses  the  crop.  He  befouls 
the  earth  wherever  he  jfoeu,  but  the  eunlipht,  air,  rjtin  and 
eountleos  hrmta  of  living  thinifB  are  (•oiiHtanlly  huHv  cleaninij  up 
after  hiin.  It  is  only  when  he  auiipliea  uuire  and  worse  dirt 
than  these  combined  agenciee  can  remove  that  outraged  nature 
exacts  the  extreme  i<enalty.  The  amount  of  Bcavefij^'ering 
accomplished  by  these  silent,  ceaseless  forces  is  incalculable. 
Chemic  examinations  of  the  soil  around  and  beneath  old  vaults 
show,  in  some  itmtanciw,  that  within  a  aurprisingly  short  din 
tance  the  soil  \a  pure,  Widul  and  others  poured  ijuantitiee  of 
pathogenie  gernia  upon  the  earth  at  ( iranvilliers,  and  fouod 
that  they  rapidly  perished.  The  bacti  ria  of  thi>  soil  are  n»  a 
rule  contlued  to  a  zone  of  from  a  meter  to  a  motor  and  a  half 
deep.  The  orgrii  irttji-:  :  tho  U[  [>er  earth  are  mortal  eneaiioa 
of  tne  diaease  bacteria.  !■  ew  disease  trermB  have  a  gcwd  chance 
to  survive  in  the  soil  under  the  chu  i^i  1  inditions  and  in  com- 
petition with  the  hbirdier  organismB  at  homo  there.  Direct 
sunlight  iB  fatal  to  many  HpeoioK  of  bacteria.  Drying  kilie 
many  gerniH,  while  others  are  tioriie  lo  deulruction  as  dust  in 
the  air  currents.  Only  a  few  harmful  organisms,  mainly  thoae 
bearing  spores,  are  able  to  withstand  sunshine  and  denicatiou. 
The  breeze  which  disperses  a  myriad  of  dried  and  inert  jilants 
may  drop  a  few  int<j  soil  fitted  for  their  renewed  activity.  The 
Bun,  whose  rays  shriveled  millions,  warms  hundreds  inUi  growth 
and  releasee  other  hundreds  from  the  clutch  uf  frusU  The  rnin 
which  buries  aome  in  the  inhospitable  depths  of  earth  or  Hea, 
gives  living  drink  to  a  parched  few,  and  trickles int^t  your  wdl, 
Bupplyii  K  lit  the  same  time  nitrogen  upon  which  they  feed.  A 
vertical  dram  draws  from  an  area  having  somewhat  the  shape 
of  an  inverted  cone.  How  lon^  its  radius  at  the  base  may  be 
is  indicated  by  the  con  I  oil  incident  Experiments  have  been 
made  to  determine  the  deeper  rttdii.iir  i]  :  been  found  that 
the  angle  of  the  drainage  e-one  varies  wiiL  'i;!  character  of  tlie 
soil  and  the  rate  of  punining.  In  Hne  sand,  to  pump  out  a  fool 
of  water  deprosBce  another  well  in  tho  same  stratutit  at  a  dis 
tance  of  twenty  feet.  In  fine  gravel,  to  pump  out  one  foot 
affects  a  well  twenty  two  feet  away.  In  chalk,  one  foot  of 
(Ii  -If  ssion  is  felt  at  fifty  seven  feet  :  in  sandstone  .it  li  t  feet, 
.1  I J  la  coarse  gravel  at  UM  feet.  If  water  levels  are  disturbed 
,^■  ii>;h  great  distances,  then  the  drainage  area  roust  be  wider 
at  the  surface  than  the  coal  oil  incident  would  indicate.  That 
observation  shows  that  upon  such  soil  nine  wells  would  drain 
a  mile.  A  Baltimore  brewer,  who  tired  of  buying  water  at 
meter  rates,  sank  an  artesian  well,  securing  a  fine  flow.  An- 
other brewer,  inspired  by  his  neighbor's  success,  drove  a  pipe 
to  the  same  depth  and  the  first  brewer's  water  disappeared, 
never  to  return.  These  observations  all  show  that  amuog  a 
aeries  of  wells  there  vt*  oseUlations  of  carrent  in  the  common 
water  supply ,  the  direction  of  the  stream  beioc  deflected  toward 
one  well  or  another  as  each  in  turn  is  useo.  If  A  uses  20u 
gallons  in  the  morning,  he  gets  part  of  the  water  of  B'«  well 
one  hondred  ftotaway.  In  the  aftunooDBpnQiVi 900 gallons, 
A'i  well  befog  drawn  upon  for  part  of  ttuit  amcmni,  Aa  the 
well  is  filled  by  the  dnlninc  ftom  every  dineUon,  ao  Cram  tha 
pointi  of  deposit,  huBkia  waata  la  disperrad  tfi  avaiy  diiwtiob. 
Itia  onatoBiarjr  to  aat  Mart  two  or  thfaa  apola  for  tha  adlection 
of  Ouaa  mattai^  hot  ft  ia  qaeatioaabia  whathar  in  manv  in- 
afeMMM  tha  aoU  b  Bot  noaa  wUMr  pottntad  thao  11  WMud  ba 
bf  lodlmteimta  dMribvtioii.  WMre  dtiiodit  m  tiia  aarfioa 
iapnetiead.  ordiiuurycBvalNiQiiaaBdtBTiiaTaDt  ooclaa  accn- 
mnlatloiit  tba ataaot  hnpvra  soil  la  oaaalljr  aaHbar  wida  nor 
daqw  Undar  fawabia  conditions  the  hactaria  in  the  aarlaoe 
ai^  do  tSl  tha  aaeaaaary  purifying.  Sometimaa  even  under 
llnfhTorable  dRnunBtanoaa,  as  under  and  around  long-uaad 
vanlta,  the  poUutioii  of  the  soil  has  bean  foond  to  estaml  not 
further  than  six  or  aavea  feet.  This  must  not  be  taken  as  a 
gemnal  rule,  howevar,  for  there  is  a  saturation  p^t  for  all 
floita,  and  as  the  bacteria, like  other  plants,  have  thoir  seasons, 
the  aaturation  point  is  vartaMa.  The  barriers  may  easily  be 
paawd.  and  whm  tbia  oQcniBt  aolnbla  impuritiaa  will  aink 
thmwa  tha  adl  la  wrar  widening  didea.  Thaacaaof  poUathm 


has  a  conical  shape,  base  down.  The  width  of  the  angle  of 
pollution  will  depend  upon  the  nature  of  the  soil  and  upon  iti^ 
oumidity.  \  wet  soil  difTuses  chemic  impurities  widely.  lu  a 
dry  soil  they  sink  more  deeply.  Impervious  strata  nuiy  conduct 
foul  matter  for  long  distances  laterally.  It  is  than  made  plain 
that  the  attraction  between  accumulations  of  filth  near  the 
surface  and  tho  water  in  deep  wells  is  mutual.  Tho  well  e.xerte 
a  steady  pull,  and  the  surface  tilth  a  steady  push.  Up  to  a 
high  dilution,  water  increases  the  danger  of  soil  contemination. 
For  that  reason,  most  pits  are  worse  than  surface  closots. 
Shallow  pits  are  good  putrefaction  vats,  and  in  this  procese 
most  of  the*  contonta  become  soluble.  Cemented  pits,  if  Ire- 
■  juenlly  cleaned  are,  so  long  as  thoy  remain  water-tight,  not 
offensive.  But  cement  is  soluble  in  sewage  ami  the  efficiency 
fails  in  a  year  or  two.  To  remain  water-tight,  pita  sh  uiil  ■ 
I  surrounded  by  at  leaHt  a  foot  of  well  puddled  i:lay.  The  grease 
i  from  kitchen  wawte  will  nreeerve  cement  and  keep  a  pit  water- 
tight indefinitely.  To  the  average  suburban  builder  that  is 
the  chief  reason  for  not  admitting  kiU;hen  waste  to  the  pit. 
'  Where  water-cloeets  are  used,  tight  [litH  fill  up  very  rapidly, 
!  and  wh('ro  sewer  connections  are  impoft  iii.i  iJie  e.xpense  of 
cleaning  is  a  l)urden.  This  has  led  lo  the  repreiiensible  prac- 
■  ticc  of  constructing  cesHpita  of  rough  stone  lixjsely  laid  in 
porouB  soil.  Such  rarely  or  never  fill  up  and  are  said  to  be 
Belf  cleaneing.  Thoy  distribute  vast  volumes  of  foul  wat^'r 
into  the  surrounding  soil  t«T  be  cared  for  by  such  agencies  as 
chance  or  nature  may  jirovide,  liut  so  far  from  Iwing  self- 
cieanBing,  they  are  all  befouling  contrivance*.  Fifteen  gallons 
or  so  of  water  with  every  discbargo  of  the  tiush  tank  diaperst^s 
tilth  much  more  widely  through  the  soil  than  do«a  the  alow 
flitration  of  an  ordinary  vault  or  surface  closet.  When  the 
eervice  pipes  of  a  water  company  are  introduced  int»  a  house, 
the  forsaki  i;  -.i  ll  \h  converted  to  a  new  purpoee.  The  waste 
pipes  from  closet  and  bath  room  are  turned  into  it  and  it 
becomes  the  cesspit.  It  is  a  most  economic  procedure.  The 
well  is  dug  to  running  water  and  the  local  well  digger  will  t«ll 
you  that  all  the  w<'lls  in  the  neighborhood  have  a  very  percep 
tiiih'  current  from  northwest  to  southeast.  Thus  withoutscru- 
plo  the  subterranean  stream,  vhieh ia  lor  Dtbiy  paopla  tha  only 

water  supply,  is  befouled. 

j'rof.  .\.  c.  Abbott  of  FhiladalphiagaTO  a  vary  hstonBtiog 

lecture  upon 

1  118I^  KKC  TION. 

He  mentioned  the  use  of  sulphur,  its  \  alue  when  k)uruiug  in 
the  presence  of  waU't  so  as  to  be  thoroughly  oxygenized.  To 
be  effective,  the  agent,  no  matter  what  it  is,  must  be  brought 
into  contact  with  the  article  to  be  dieinfe(;t*<d.  Carbolic  acid 
Bprav  he  considered  valuable  though  not  utlective.  The  cheap- 
est i'p  ordinary  White  wash.  It  is  not  poisonouB,  nor  iojurioua 
to  furniture  or  clothing.  Cfirrwive  sublimate  is  undoubtedly 
etToi'tive,  but  highly  danL'i  ri  ii-  Heat  is  a  valuable  diflinfect- 
ant  in  all  cases.  The  utmost  precaution  is  needed  to  prevent 
the  b;  i  r.vi  it  diHeas.e  gerniB  from  the  sick  room,  generally  by 
careleflBnens  of  the  aitendante.  Jn  all  caBi>a  of  infoctious  dis 
ease  the  pati»"t;'  li  jld  be  isolated  so  thoroughly  that  no  arti 
cle  from  the  aicKniom  can  c»rry  out  tho  germs.  Clothing 
should  !«•  s<jaked  in  carbolic  acid  eolution  before  being  sent 
to  tlie  laundry.  When  the  patient  is  well,  before  being 
removed  his  Ixjdy  should  be  well  cleansed  and  clothed  in  fresh 
clothing,  before  leaving  the  room.  If  he  dies,  then  the  body 
should  be  made  completely  free  from  the  [Kjesibility  of  con- 
veying tiio  disease  in  its  ^irogrees  to  the  grave  or  other  disposal, 
aiid  in  either  case,  the  Sick  rix>m  nuist  be  crleansed  as  to  the 
furniture,  hangings,  etc, ,  and  diBiDfi><'tion  practiced  eo  aa_  to 
make  it  impossible  for  another  to  contract  tho  disease  by  using 
the  room.  Under  all  circumstances,  such  a  room  should  not 
be  used  iinr  at  kaat  twaatar-Amr  honn  attar  tha  rauoval  of  tha 
casSt 

Dr.  W.  RoYAi.  Srona  of  Balttnora  ftdlowad  with  a  papar  on 


Ha  ailBdad  t0  a  lav  fnodaoMBtal  Iheta  aa  to  the  objoets  whleh 
thaaaagantoaif  diraclad,  then  said :  The  outcome  of  our  exper- 
Inantolua baaa  the  diaoovery  of  two  iniportant  methods  of 
destroying  faactatla  <»■,  as  it  is  technically  called,  diainfectioo. 
1.  By  phyaical  aoents ;  2.  By  chemic  agents.    Heat  is  perhapa 
the  moat  afllaiaai phyaical  disinfectant,  and  when  infected  ma^^ 
terlala  are  of  little  value  this  actual  di  structiuQ  9f.  by  bum*' 
ing,  la  the  surest  way.  So  radical  a  method  has  <i  limited  scope, 
bat  wa  may  in  many  instances  apply  heat  and  d&stroy  the  in 
feotioairitAoat  injuring  the  infected  material.  Ezperimeotib 
hatre  abmrn  that  disease  germs  aie  all  destroyed  by  expoaura 
to  a  tem|>erature  of  212  degrees  or  steam  heat  for  one  hour. 

In  case  apparatus  specially  designed  for  this  purpose  is  not 
available,  auoh  materiala  can  ba  rendered  harmleea  by  boiling 
lor  about  ana  hoar  in  ordinary  boiUn.  Though  snch  measnrea 
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are  mfflolsnt  for  the  ordinary  luydMfaiali,  it  1>  offen  Moenary 
in  large  bospttalfl,  or  atqgamitiiie  itaHoni,  to  italllise  a  artokt 
quaotit;  of  bvUfj  goodii  at  oa»  time.  Mattnewe.  pillows, 
dotiUoff.  UanlBBli  an  niuad  Ib  a  ifeMW'4dM«A^ 
to  atMrn-haat  ttaHl  dktetetoiL  SnBUffhl  ta  Natnitf a  dWdhet 
ant^  aad  axpuliDMiti  hava  abown  tnat  direct  expooure  to  its 
mji  ftv  ft  Ivw  boQfB  wfll  dHtroy  such  Rerms  aa  tuberculoeia, 
typbold  iBvar  and  diphtbaria.  The  old  method  of  exponog 
ioneM  Ibm,  carpata,  eto.,  to  tbeeuD  baa  thus  been  proven  of 
▼aloe,  and  tbe  njt  of  the  ran  moat  often  destroy  many  of  the 
faaotoria  preaent  in  Infected  hospital  wards.  This  influence 
alao  la  baneflcEal  in  deetroyintr  many  of  the  bacteria  dapoaitad 
npon  tiiia  iiiifaca  of  the  earth,  and  even  the  oppav  laywa  of 
imn  moat  be  somewhat  purified  by  this  aceot 

XIm  azpeetoration  of  coosumptivee  ahould  be  deposited  in  a 
ooverad  cup  containing  5  per  cent,  aolatioaicarbolic  acid,  which 
•con  kills  toe  bacillus.  The  sputum  can  also  be  disc  harmed 
intopasteboard  boxes  made  for  the  purpose  and  cheap  enough 
to  be  burned.  Towels,  handkerchiefs  and  all  soiled  hnen  from 
coneufnptives  should  be  boiled  or  soaked  in  carbolic  acid 
for  twelve  hours  before  being  used  again.  The  room  should  be 
duated  with  cloth  dampeneowith  a  weak  carboiic  acid  solution 
Id  flidar  to  prevent  the  dust  from  rising,  aa  irdl  as  to  destroy 
the  germa.  Oarpela  sboold  be  swept  with  a  damp  cloth  broom. 
For  such  <^i<wBff«^  aa  typhoid  fever,  Asiatic  cholera,  where  the 
intestinal  discharges  contain  the  infective  germs,  the  stools 
should  be  immediately  disinfected  by  pouring  upon  them  an 
equal  quantity  of  a  5  per  cent  Bolution  of  carbolic  acid,  which 
should  remain  in  mLxtnre  with  the  infectiouB  material  for  an 
hour,  before  the  veeael  is  emptied.  The  hando  of  nurses  should 
be  carefully  disinfected  after  atU'ndancfi  upon  the  eick.  Soiled 
linen  should  hIho  be  Ht(^^ili'/ed  or  burned.  In  diphtheria  the 
dischargee  from  the  noeo  and  throat  are  tbe  chief  vehicles  of 
infwjtion,  and  theee  can  bo  received  upon  old  linen  cloths  which 
artj  at  once  burned.  If  there  is  much  expectoration  it  should 
be  received  in  veaseie  containing  rmrholio  acid  Bolutioc  Bed 
clothinfj  or  linen  which  ha-  i^i  soiled  by  those  secretions 
should  be  boiled,  or  disinfecttid  by  mcari  of  the  last  named 
solution.  All  articles  which  come  in  co!  ta  r  .vith  the  patient's 
mouth  shonld  be  used  excliiftvely  by  the  pslieutand  then  (Mre- 
fully  sterilized  by  boiling  in  .1  Hiiluti;;D  of  comrrsv  ci  1:,. 

In  such  difMsafles  as  meaH !(  h,  hi  irlet  fever,  aod  smailffox,  the 
same  general  precautions  i.  the  e|)read  of  the  disease 
should  be  observed.  All  receptacles  for  intestinal  dischargee 
or  urine  should  be  cleaned  by  frequent  flushinKs  of  water,  and 
also  occasionally  disinfected  with  chlorid  of  limo.  This  is  also 
an  excellent  mat.erial  for  the  puriftcation  of  the  privy  vaults  or 
wells.  It  should  alst^  be  usoa  iu  large  quantities  upon  garbage 
depc«its  or  other  collections  of  decomposing  material.  Streets 
ana  (gutters  should  be  frequently  flushed  with  chlorid  of  Hm«. 
Formaldehyde  gas  deetro)  lii"  c  rnm  of  all  thwie  dieeasoa. 
The  ga8  in  not  poisonous,  llnii.i:!i  i  xirpmely  irritating  to  the 
tnucoufl  membrane  of  the  oyea  t,r  n  Hi  ir.it  ir%  tr.tct.  This  may 
be  avoided  by  rapidly  opoumg  tbe  windows  without  drawing  a 
InU  braath  in  ttia  voom,  and  by  wearing  cloaaij  flttlqg  ga|gMa. 
(To  be  oonftnusd.) 


SELECTIONS. 


Sell  Coo4lfleas  nM  fbeir  PracUcal  Rctattoat  te  Tatorcsletlt  aad 
OUer  iafectlons  Dltea«es.  Dr.  W.  II.  Welch,  in  the  Baltimore 
Beaith  Maguzine  (January)  diacuaaoe  the  fate  of  pathogenic 
orgaaiaaia  which  And  tftair  wi^  into  tiw  aoO.  Altiumgh  fba 

nature  of  the  relationship  between  the  conditions  of  the  ground 
and  tbe  prevalence  gf  tuberculosis  ie  oot  well  understood, 
practical  experience  has  shown  that  many  localitiee  have 
aeenred  by  good  diatnase  of  tbe  eoil,  great  nduetixn  in  the 
nMVtalitjr  from  tills  most  deadly  sconrge  of  tlie  bnman  race,  a 
redaction  amounting  in  some  place*  to  nearly  .")0  per  cent,  of 
tbe  former  death  rate.  SituiUr  measures  in  Berlin  and  else- 
where have  ootably  lowered  the  mortality  among  infants,  par- 
ticularly from  summer  diarrhea.  Having  once  reached  the 
soil,  disease-producing  germs  may  be  conveyed  to  us  in  mani- 
fold wavB.  .An  important  medium  of  transportation  of  bacteria 
from  an  infected  soil  ia  the  water  which  we  drinii  or  nae  for 
dooaatie  pnrpoasa.  Anoag  tii«  variona  other  waya  by  whkh 
harmful  bacteria  may  reach  ub  from  contaminated  ground  it 
will  sutiice  to  specify  their  conveyance  attached  to  particlea  of 
dnatlntbaair,  tlieir  tnuMqporlatiaa  byfltaaaodoOMriiiBaetii, 


and  by  doBuatie  aoimala,  their  prsaanoe  upon  vagatablea,  aape- 

cially  those  eaten  uncooked,  and  our  own  direct  contact  with 
the  soil.  It  is  evident  that  the  poasibilities  of  infecttoo  from 
soil  contaminated  with  disease  germs  are  numerous  and  often 
intricate.  Tbe  list  of  diaeosea  whose  cauaation  haa  been  ahova 
to  stand  under  certain  conditions  in  more  or  lesa  direct  relation 
to  contamination  of  the  ground  with  their  specific  germs  is  a 
long  onSk  Among  the  mcoe  important  may  be  mentioned  mala- 
ria, typhoid  fsfw,  ctMdara,  yellow  lever,  dyaentery,  tabeteniO' 
s'lB  and  the  summer  diarrheas  of  infants.  Experience  teaches, 
unmistaiuibly,  that  contamination  with  the  soil  with  organic 
refuse  favors  the  development  and  spread  of  such  diseasee  aa 
theae»  aad  that  drainage  and  purification  of  the  aoil  by  proper 
sj'steiBs  of  aeweiagA  ace  aoKNig  the  moat  effaetiTe  raeasniaa  fbr 
thoir  [  1-: ,  1  lit:  r.  Xomore  instructive  illustration  of  the  value 
of  modern  methods  of  public  sanitation  cau  be  found  than  the 
inabili^  of  Adatic  cholera  to  secure  a  foothold  dating  the 
last  two  European  epidemics,  in  clean  cities,  with  proper  e«W' 
erage  and  water-supply,  and  its  ravages  in  notoriously  tiitLv  or 
insanitary  cities,  such  as  Toulon,  Marseillfs,  Naples  aad  for- 
merly Hamburg.  Authorities  have  differed  as  to  ttie  relative 
valna  of  aawange  and  of  watar-anpply  in  infitMneing  the  prev- 
alence of  typhoid  f'^vpr.  We  need  not  paiiw  her?  discuss 
this  matter.  Both  factora  are  ioiportant,  the  drinking  water 
usually  the  more  important.  Rut  it  is  BufficiaB^loroar  purpose 
to  show  that  poriScatioa  of  the  ground  by  pnper  diapoaai  of 
sewage  la  one  of  the  fbdina  ta  detanniaing  a  redactlou  In  tlw 
occurrence  of  typhoid  fever  and  other  di(iPaHen.  It  is  by  no 
means  an  easy  matter  in  all  casea  to  ausiga  to  each  one  of  the 
various  reoogolnritalaments  which  go  to  make  up  an  entire  sys- 
tem of  satisfactory  municipal  sanitation  itsdaeaiiarein  the  ben- 
eficial result,  for  it  rarely  happens  that  one  is  introduced  by  itaelf 
alone,  and  the  harmonious  working  of  the  whole  nvRtem  is 
often  naosasary  to  seooie  the  beet  reaulta  from  tbe  individual 
factoca,  aodi  aa  pare  watai4upply,  eOleient  aawaraga,  good 
drainage,  cleanliness  of  streets,  improvement  or  removal  of 
insanitary  quarters,  thorough  sanitary  inspection  of  dairies 
and  food  stuffs,  poblie  disinfecting  establishments,  hospital  ftir 
infectious  diseases,  nutticlpal  labocatoriaa.  ato.  In  boo* 
instances,  however,  tlia  ooodltlonB  have  bean  aneh  aa  to  for- 
nish  conclusive  demonstration  of  the  soparate  influence  of  the 
introduction  of  effective  eewerage  upon  the  death  rate  from 
typhoid  fbvar. 

A  Maitra  MUla  aai  a  VIclor^Tha  See^pei  for  November  haa 

a  portrait  of  Mr.  Vii^tor  Ifnrsley  of  Tx>nJ<jn,  who  vvaa  recently 
elected  to  the  General  Medical  Council  of  his  country.  With 
it  is  a  brief  account  of  liis  profeaaional  qualiflcatioos  and  some 
facts  relating  to  the  vote  that  waa  caat  at  the  election  that 
made  him  one  of  the  "direct**  repreaentativeB  of  his  fellows. 
The  voting  is  done  by  mail.  The  number  of  ballots,  or  votini; 
papers,  sent  out  was  22,67tt.  The  votara  returned  13,500,  or  60 
per  cant  of  tbeae  balloto  within  tiie  proper  tiaie ;  1€60  balloli 

were  too  late  or  miecArried  ;  IHO  were  defective :  whilf<  or 
35  per  cent,  were  ignored,  lu  other  words,  luorti  ihnu  uce- 
third  of  the  (ilttctors  appeared  to  bo  indifferent  or  not  to  take 
auffldent  interest  in  the  matter  to  caat  ito  ballot.  Mr.  Uois- 
ley  received  6M6Totsa;  Sir  Walter  Ftoater  61U;  the  maiority 
being  S-ll.  There  were  other  candid,»te6,  but  the  biilloting  vir 
tually  concentrated  on  tbe  two  leaderti.  Mr.  itorsley  is  classed 
as  a  London  cooaultant  auigeon  rather  than  as  a  gaoaml  piae- 
titioner,  a  fact  that  seems  to  be  in  the  minds  of  same  a  root  of 
bitterness ;  this  possibly  militated  against  a  larger  rote  for  him 
among  the  rural  voters,  Mr.  Hornley's  strong  hold  upon  the 
profesaion  appears  to  have  come  about  in  consequence  of  hi* 
ardor  and  efBdent  work  in  the  Medical  Defeaoe  Union.  Mr. 

TIorHley  stJites  that  he  will  rr^ign  at  the  end  of  four  years  of 
bis  term,  that  being  regularly  for  live  years,  in  order  to  save 
flwgaeataiqianaethatveeia]  alaetiona  invdva,  tbvabriqging 
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to  one  fakUotiiif  all  tiM  g«ii«ral  reprefleDtotiv*  onididBtarai  for 

the  five  year  period  next  etif-i  i)iL'  One  writer  uot  ovorconfl- 
dent  in  Mr.  iloraley's  eounduutw  of  judKuieot  has  said  of  him 
that  ha  ia  ona  of  tba  moat  brilliant  men  in  the  profeMion,  with 
the  groat  advantagaot  jouth.  He  baa  ao  diatinguiabed  him 
self  in  science  as  to  have  been  elected,  In  early  life,  a  Fellow 
of  the  Roynl  Socicly,  and  in  Hurgfry  hb  to  b(>  one  o(  its  moet 

oritjinal  and  colig hteacd  leaders.  Nevertheleas,  be  baa  always 
nanifiBBtad  the  atmoat  a^mpafhy  with  tha  gaoetal  piaotltioDar 

and  he  h;i8  diBplnyed  for  vnnr:"  thn  t'-^A  ki  ni  intiTn«it  ir.  fie- 
fending  medical  uion  from  all  unfmr  ronditiona  and  unjust 
laws.  He  has,  as  rresidcnt  of  the  Medical  Defence  Union, 
ac^nind  ao  aliDoat  anrivaled  koowledga  of  tha  waak  apoto  in 
Uia  Medleal  Acts  aod  tba  daapeet  aaoae  of  wliat  ia  rcquirad  for 
the  honor  of  medical  practice.  He  hj  •  ^'  h  .vit^  great  clear- 
nees  and  force.  He  is,  in  short,  a  very  strong  personality.  Has 
b«  ao  faults?  He  ban  the  very  faults  of  his  virtues;  he  is 
impulsive.  Sometimes  ho  is  prejudiced  and  occasionally  rather 
too  tiggTfmWe.  Ho  is  apt  to  be  borne  alonff  with  the  very 
impetu'«ity  of  hiB  percepUnnH  and  convictions.  He  maynot 
improperly  be  styled  a  modero  medical  Paladia,  for  like  tbe 
diBinpioDB  of  yon,  h»  ia  rsady  whaoerar  Beeessaiy  to  naicb 
into  the  enornv's  country,  and  he  has  proved  himself  to  be  a 
hard  hitter  when  tbe  time  for  tbe  encounter  has  arrived. 

Tfet  Waaritiafka  Wattr  Caft.— The  death  of  Pfarrar  Kneipp  has 

not  closed  hlH  cHtalilis^litnent.  .^iuodk  thoee  who  will  try  to  hold 
together  bis  important  c/tenfd/e  are  bis  pupils  Dr.  Baumgarten, 
Priior  RaOa  and  Dr.  Mahr.  A  lattar-wrftor  frao  Woariahofen 

states  there  are  over  "iiOO  patients  taking  trc?atment  at  that 
place.  Dr.  Bauiu^»rten  id  a  Prussiao  from  theKhine  district 
He  is  quick,  energetic,  and  has  the  peraeverance  of  the  Prus- 
sian. For  mx  years  be  atodiad  aod  practiced  the  core  aodar 
the  eye  of  lather  Kneippu  He  ia  a  linn  baUerer  in  it.  Bia 
kii'iwledge  of  Cerman,  French  and  Engliah,  togethor  with  bia 
kuowiudgi' of  the  cure,  briugti  hiiu  a  large  number  of  patients. 
After  the  d<'ctor  comes  the  prior,  or  rector  of  tbe  Brothers  of 
Qt,  John,  who,  thirty  in  nambar,  bavacharge  of  tbe  large' A'ur 
hau»  in  Woerishofen.  Prior  Reile  is  his  name.  Six  or  eight 
yc.irH  ;it,'o  Father  Kneipp  di  ternunt  d  to  ])«rpetuato  his  cure  in 
Woerishofen  by  means  of  some  religtuua  order  which  would 
reaida  and  ahnya  raaaio  in  WeerlaiioCsn.  Tlka  order  of  the 
Brothers  of  St.  .John,  who  have  many  bfwpitjils  in  Europe, 
accepted  the  offer  to  contiriui*  the  euro.  Father  Kneipp  built 
a  very  larg<>  Kurhaun,  gsne  it  t^i  the  brothers,  and  tbe  general 
of  the  aocie^  placed  tbe  brutheia  of  the  Kurttam  under 
the  diieetioB  of  aa»  of  them,  who  waa  called  Prior  Reile. 
Thf  [>rinr  was  given  tbe  duty  to  heal  all  people  who  applied 
to  I-ather  Kneipp  by  letter.  The  prior  often  received  2)M 
letters  a  day.  He  gatbaied  around  him  a  corps  of  clerks  to  take 
cbarifs  of  the  laifa  ooneapoodence  during  the  last  aix  years, 
while  I>r.  Baumgartsn  has  been  practicing  the  cure  in  the  vil- 
lage. The  business  of  the  prior  liecatne  such  that  it  was  found 
U>  l>e  neccftsary  frjr  him  to  have  the  aid  of  a  physician  to  help 
liiiii  l<  1  c ■rrcMpoiid  alwiut  ttie  c;iHeH  hroupht  before  hirn.  Dr. 
Miihr,  a  Hiiviinan,  wiih  hrcu^'ht  from  Munich,  who  also  lijarned 
the  cure  from  l  ather  iviieipii:  no  tlial  today  Woerishofen  has 
three  men  who  ha\e  Bludicu  the  cutv  under  its  invtsutor,  and 
have  practiced  it  under  his  direction.  At  present  each  of  them 
has  his  own  clieHteif,  and  their  respective  patients  are  more  or 
leoasatiafled.  Two  thousand  five  hundred  kur  guests  aro  here 
from  all ooantriee.  together  with  asprinklingof  the  princeliIl^rH 
and  nobility  of  Europe,  many  of  whom  stand  in  need  of  the 
open  air  life  and  somewhat  dogm.-itic  handling  and  di;8ciplioe  to 
Whieb  ttaaj'  are  plmsed  to  subject  themselves  for  a  longer  or 
ahortsr period.  It  may  fuirlv  be  aaaumed  that  this  "cure  '  will 
aurvive  the  loa  of  its  founder  about  five  ysaia  loncer. 
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Paadsrc  of  Ibe  Itesrt  la  Csm  sI  Air  Is  the  VcJas.  IMgouin 
fboiid  that  dqga  and  mbbita  dyioff  f rCMi  aaptinii  cavaad  by 


the  faitrodiKtioo  of  ab  faito  die  veina  were  rellaved  and  aavad 

by  puncturing  the  right  ventricle,  in  which  he  concludes  that 
tbe  air  accumulates.  He  suggests  that  hnmao  lives  might  be 
saved  also  in  tilia  my  udar  aioiilar  clrcnmatMioai.— ITJfii. 
Thtrap.  Woch.,  January  30. 

BsuglMfC. — Dilating  the  Eustachian  tube  with  a  bougie 
introduced  through  a  catheter,  Oroesard  has  found  efflcacious 
in  coring  tiooitaa  in  IfiO  caaea,  applied  time  times  a  week  fbr 
one  to  taut  waaha.  It  alao  Inproved  tlia  hearing  in  many.— 
PnvtseJfAI.,  January  2<;. 

CarlaNc  Ii|MIIsm  la  Aalfcrax  iafscltaae^^A  man  with  aciama 
ol  tin  ear  taacame  infsoted  with  vtmlent  anttuax  inflscflan  at 

tbe  spot ;  fever,  104  deK'"^*'-  ^"  view  of  the  thrfialeniusr  symp 
toms  Nataie  treated  tbe  case  with  injections  in  the  paren- 
chyma of  the  part  affected  with  a  2  per  cent,  aqueous  solu  tion 
of  carbolic  acid.  The  fever  declined  at  oooe  and  in  four  weeks 
nothing  was  left  but  a  small  scar  oa  the  ear.— (7(u.  de  0«p. 
e  d.  Clin.,  January  90. 

Iatro4actisa  ef  Mydrtsdcs  sad  JiyaHei  lata  lbs  Bye  b/  BkctrMtr.^ 
In  tbe  cases  in  which  tbe  Iria  la  labeUiona  to  tiia  aetton  of 
atropin  or  Hserin,  if  an  electric  current  is  paiwed  through  the 
eye,  moiateoed  with  tbe  solution,  tbe  effect  of  tbe  drug 
beoomea  apparant  at  OBoe.  A  ennaBtaf  twoortliiaaaapteia 
will  cause  the  nh-nrption  of  a  snfflcient  amount  of  a  1  to  300 
solution  to  produce  ttie  desired  result. — Arch.  d'Elec.  MAI., 

Jnoa  9KUn. 

DttiafcclleB  ef  Ibe  latettrset.— In  the  disappointing  search  for 

a  truly  effective  disinfectant,  Lowentbal  advises  tbe  investiga- 
tion of  the  urine  as  a  test  for  products  of  inl«>stinal  putrefac 
tioo.  He  baa  oMainad  with  amilolwm,  which  ia  decompoaed 
in  tha  iateatinaa,  dateloping  ftomalddiTda,  a  marhad  dlmln* 

ution  in  th'j  purtrefiK'tlve  prooeeses  in  the  inteetines.  It  also 
acta  as  an  intestinal  aatriogeot.— i^eWtn.  klin.  H  ocA.,  1887,  49. 

The  AittfM  Fiaasai*  la  tha  Barlj  itagaaila  af  TMaMaMa.— A 

comparative  study  of  the  records  of  cases  of  chloro  anemia  and 
tuberculosis  at  tbe  Paris  Obarit<^'  for  many  years,  all  showing 
subnormal  arterial  ptaaaure,  tias  impressed  upon  Pftpillon  tbe 
fact  which  ha  aBMrnnceaaaaaogR**^  othaia,  <.«.,  that 
when  Oa  radtea)  aitsrial  praMme  of  a  diloro  aneBtle  patient  la 
below  l.T  centimeters  iPot.ain'B  Hiihygtiionjanometar),  there  Is 
grave  reason  to  suppose  that  she  has  incipient  tubercuJoaia. — 
Semaine  Mid.,  Jaonary  92. 

Icdoforin  Is  Ibc  Broscbo-pDtumeDla  of  Meastei.  Iodoform,  60 
centigrams;  ood-liver  oil,  lUU  grams;  spirit  of  auiae,  2  gramat 
Caaunanoa  with  two  teaspoons  a  day,  increasing  with  the  tol- 
orance  of  the  child.  Combine  with  it  inhalationa  of  iodoiomiad 
turpeatine.  Gambardella  reporta  that  with  tUa  tTCatmanttiie 
pulmonary  symptoms  and  fever  rapidly  passed  away,  even 
when  coiiMiif  nced  tardily  -  (laz.  'If  ()»)>.  rd.  r'/fn., . January  .TO. 

Tbe  Constipatlof  IHIeci  of  Atresia  has  been  confirmed  by  Q. 
Traversa  by  a  series  of  experiments  on  horses  and  dqga.  He 
tbetafcNra  anggeets  that  balladoona  and  its  alkaloid  aieoonotar- 
indlcatad  In  constipation  In  man  earned  by  atony  of  tlie  intea- 
tinee.  but  on  the  other  hand  they  are  logicAlly  indic-ated  in  sat- 
urnine colic  in  which  tbe  constipation  is  produced  by  spasmodic 
ooDtaaetiona  of  tha  iotaatbiM.— Aai.  JMl.  Jaouaiy  SL 

MMfitBllava|lBStlon  In  lofints.  <  'n  n u  v  reports  twelve  cases; 
two  wan  eared  by  energetic  massage,  anemasand  the  insuffla- 
tion of  air.  Five  reeewad  ant  of  aafao  operated  «a  daring 
the  first  two  days;  two  died  from  shock.  Three  were  operated 
after  the  second  day,  all  dying  from  gaogreoe  and  cuuaecu 
tive  peritonitis.  From  a  review  of  184  cases  in  literature,  he 
oonclndwthatin  operai^  great  care  moat  be  practiced  to 
avoid  hernia  later.  In  a  eaaa  of  gaagieoe  there  ahonld  be 
resection,  onterotomy,  entero-aoaatomoais,  but  infants  under  a 
>sar  can  not  stand  aoch  a  aarioaa  i^amtion  and  those  over  a 
b«ilittlabatttr.— tihw.  de  Ospu  e  d.  dfii.,  Jaaoary  37. 
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Miceli  Btat(>e  that  ho  has  bfon  vtiry  suceeBBfut  with  hypodnrmic 
iiijectioDS  uf  a  Bolutiuu  coutaiDiog  1  ct^ntigraiu  of  double  hypo 
sulphite  of  sodium  and  mercury  to  1  c.c,  the  usual  dose.  This 
conevpooda  to  9  mlUigtams  of  matkUio  matoitry.  a  larger 
smoimt  titan  tin  1  par  onit.  aoltitloiw  of  other  bydrorgyrics. 
The  injectioDB  were  very  sliRhtly,  if  at  alt,  painful  and  no  hi'<»d- 
dary  etlttcts  were  observed  in  the  fifteen  cases  treated,  wbil« 
the  therapeutic  efTect^  were  prompt  add  patianiB  gained 
weigh'.    Scnmiv--       ?  ,  I'^eliriiHry  2. 

A|ar  Jelly  In  Dernialeto|y  has  been  found  «>xtremely  useful  as 
itdrieH  !ind  can  not  be  rubbed  off,  while  easilj  ranoved  with 
water.  No  bandage  ia  required,  and  it  ia  not  inu—my  to  haat 
the  jelly.  Anotber  advaotaga  ovar  galatfn  ia  ita  aoU'ialnelil- 
ity.  For  ty  1 1  \  (iallois  prepares  a  jelly  with  water  100 
grams ;  geloee,  1  gram ;  corrosive  sublimata  and  tartaric  acid, 
iia  10  cantignma.  For  aztamal  aaa.  A  thinUqwriaappUadto 
the  parts,  ranmrad  aevanl  tioBaaa  day.^-^Aaiafoe  JCAL^  Flab- 
ruary  2. 

.  Qidila  la  OoaorrbMl  Arthritts.~I«cal  appUcatlou  ana  naiially 

recommended,  fomentationa  of  turpentine  possibly  the  most 
typic,  but  Maragliano  administers  qninin  hypodermically  and 
internally,  as  ho  considerfi  it  tholx-Ht  remedy  against  infections 
in  gaoaral  and  alao  because  the  reaulta  of  certain  rsaaarch 
aaain  to  Indioata  Chat  it  hao  a  apaoiJte  action  on  the  gono- 
coccus.  He  rejects  Bouchard's  "pseudo-rheumatism"  and 
CSerhardt'e  "rheumatoid  arthritis,"  and  eodorses  calling 
those  arthritic  atfoctiona  by  the  name  of  the  inducing  affec- 
tion.   Gaz.de  O^p.  >  d.  (7iin.,  February  f'. 

OiyceMrla  la  Diabetes  at  Oiifcrtot  Hoirs  OaHo(  the  Day.  F. 
Schupper  has  been  testing  the  glycosuria  in  the  urine  of  diabe 
tioa  at  diflarant  houra  and  floda  thai  thantazinittm  ialnvariab^ 
batwaen  sight  and  tan  in  tba  naming,  and  tiia  tntninam*  dur- 
ing the  evening  and  night.  These  results  indicate  that  the 
patient  can  better  auppurl  farinaceous  substances  inwards  at 
night,  and  that  test  meals  and  examinations  should  ba  made 
aarljr  in  the  mnr^ing  to  datarmino  the  height  of  tha  pftthologic 
pnioaM.— JML  d.  Sbe.  Laneu.  d.  Oq>.  J.,  xxvti,  2. 

Swccat  af  lafscHoaa  af  CalaMi  to  Uinm.— Bapaehdir  fn  old, 

tubfrPulouB,  ulcerating  lupus,  injertionB  nf  five  centipranie 
every  tenth  day  produced  remarkable  cunsu,  the  improvemt<nt 
evident  from  the  first.  The  lymphatic  infiltration  and  exu 
datkm  ptoeeiaea  wata  anaatad  and  ratrqgMasad.  Iwanty-flve 
caaaa  aia  daaerlbed  in  the  Aim.  ds  Dttm.  et  de  8yph.  of  Jan- 
uary by  Asselbergs.  who  considers  calomel  injections  a  nioet 
valuable  adjuvant  to  the  usual  treatment.  He  observes  that 
bis  Buccesa  in  the  genuine  noD-fy|diilitic  lupus  deprlfaa  cal 
omel  injacttona  of  thair  hitherto  aaaamed  valnaa  an  a  diag- 
Dostic  maoBuza  in  syi^illis. 

tafaWMd  <IIMW8  ani  UMia  to  Smtnf'—C.  Uaoga  not  only 
uses  the  lisle  thread  gloves  reconimended  by  Mikulicz,  but  be 
reudiira  thorn  impermeable  to  U^uids,  while  retaining  their 
flexibility,  by  dipping  them  into  alcohol  after  they  are  well 
diiad  in  the  oven,  than  into  para  xylol  and  than  into  xylol  oon 
taining  tan  grama  of  soft  paraflbi  in  aotution  to  aaeh  100  c.c. 
Thip  Hulutiou  ia  slightly  warmed  and  the  glovi-B  remain  in  it 
fl(t«t>u  minutee,  when  they  are  wrung  out  and  dried  again.  They 
can  afterwards  be  sterilized  in  steam.  Ha  also  noonunaocbi 
rinsing  the  hands  in  the  paraffined  xylol  after  the  usiml  aico 
hol  aablimate  toilet,  wiping  as  usaal.  The  hands  shine  then  a 
little  as  if  varnished,  but  they  are  no  more  i>lippery  than  usual, 
and  tlieca  ia  no  unpleasant  asnaation  from  it.  Ha  proceeds 
than  diraeUy  to  Ida  opanUon,  or  pata  on  tha  parafflnad  gloves 

onteide.    Semaine  MM..  February  2. 

FMia'aMsthod  ef  SutsrlM  Ueraias  Witbeal  Baried  SUtcket-  J. 
Ih  Pasia  has  improved  on  (ha  Duplay  and  Ca»ln  method 
daocribad  In  tho  JoonHiO,  (Vol.  xxvii,      W),  by  ntilHiag  tho 


Iaplitbaniialaaeforamadato  autoratiw  iagnlani  ring.  Tiia 
sac  is  Blit  its  entire  lenfrth  into  two  pieces,  and  these  are  tied 
in  a  double  knot  which  cloeee  tho  peritoneum.  The  two  ends 
are  then  passed  back  and  forth  through  the  tissues,  lacing  up 
the  oanal,  and  tied  in  a  donbla  knot  at  tha  othar  and.  Thia 
method  can  only  be  applied  vhao  tin  aac  ii  of  •  oert^  riaa 
and  firmness,  but  in  these  condition*  it  prOMO  nuMtO  tiian  ast- 
isfactory.— Prem  MM.^  January  2. 

AiHnrrfi  for  BlifBsatlcallag  KMncy  MiMaca^Dr.  L.  Braoiar. 
in  a  paper  read  before  the  St.  I>iuiB  Mediral  Society,  has 
expressed  thij  belief  that  ho  haa  diseovcrcd  a  new  method  of 
diagnosing  diabetic,  pancreatic  and  kidney  diseases  by  reaaon 
of  tlia  afBnity  of  (he  bloodalid  aeocatioo  of  *  diabetie  patiaat 
for  certain  anflln  djaa.  His  experiments  demonstrated  that 
the  H(>cretion  of  a  healthy  person  has  an  ab&i^luto  antipathy  for 
the  dye  known  as  gentian  violet  When  the  dye  was  poured 
faito  (ha  aacrathn  of  a  hehlthy  panoB  itreiuaiBail  floating  npoD 
the  surface.  When  the  same  dye  was  poured  into  the  diabetic 
urine  it  dissolved  iDBtanlly  and  colored  the  whole  fluid.  The 
reaction  of  the  dyes  and  acids  upon  the  unhealthy  socretioos 
was  moat  ramarliablp,  abowing  tha  oolora  and  aequaoce  of  tha 
real  spectrum,  lieginning  willi  red  at  tha  baaa  and  aodloff  wltii 
dark  blue  and  whil<>  at  the  top.  The  bUn^d  of  tho  subjects  was 
affected  in  the  same  manner  as  the  urine.— H'e»<«r»  Z>ruggi*t. 

Hexlsa  af  lie  Sylaal  Cm4  huOmt  at  JMptaMii  li  IMea^ 
Eu!ent)urg  rather  ridicule*  re-edtjcatinp  appliances,  and  advo- 
cates Btrungly  th^  new  aubstitute  for  saspenaioD,  stretching 
the  spinal  cord  by  bending  tha  trunk  forvaid  at  an  acute  angle 
wi th  artificial,  gradually  incraaaiog  piewaiiiai (Giilea  da  la  Tani' 
rette  and  Chipanlt).  Tha  patiant  aita  with  ontrtratoliad  laga 
ou  a  long,  low  table.  A  couple  of  leather  strapH  are  fastened  to 
the  edge  of  the  table  and  paai  »ruund  the  trunk  in  a  figure  of 
of  eight,  crossing  in  front  of  the  epigastrium  and  in  the  rear  over 
the  upper  dorsal  vartebne.  The  enda  *"^"g*"g  over  the  shoulders 
are  fastened  to  a  cross-bar,  attached  by  a  rope  running  over  a 
drum,. to  a  turning  crank  Ijelow.  I'resHure  in  regulated  with  a 
dynamometer.  Applied  tor  five  mioutea  or  longer,  twoor  three 
timea  a  week,  ha  baa  not  obaervad  any  inoonvanianoaa  in  his 
four  months  experience.  It  seems  to  be  supported  by  the  pa- 
tiuntfi  luucb  better  than  suspenaiuo.  The  benefit  was  evident  ' 
in  the  improvement  in  tho  ataxia  and  the  disappearance  of  Uia 
lanciTi:'.*Tn!_'  palti,  etc.  -Den.  Mfd.  Wneh.,  February  3. 

Eucald  ai.  a  Local  ,\DC8th«tic.  At  the  Montreal  meeting  of  the 
British  Medical  Association,  Drs.  Horne  and  Yearsley  gave 
tha  raaulta  of  the  use  of  aucain  aa  a  local  aneatiMtk  in  ona 
hundred  oonaaentiTa  caaaa.  Tha  oaaaa  had  to  do  with  opera. 

tions  on  the  far,  nose  and  throat  and  are  enumerated  in  the 
Therapist  of  January  16.  They  recommetided  5  grain  soloids 
of  oucain  hydrochlorid  from  which  to  prepare  fresh  aolatkMiaL. 
For  the  examinations  a  i  par  cxnt.  aolntian  waa  used,  and  for 
the  operations  an  8  per  cent.  Upon  the  method  of  applying  the 
drug  depended  largely  the  amount  of  aneHthtwia  produced.  It 
was  found  that  in  the  case  of  the  ear,  a  few  drops  instilled  and 
kept  in  oootaet  with  tha  part  to  ba  openlad  on,  by  inctlBhig 
the  head,  wiifl  more  efficient  than  the  use  of  saturated  pledg- 
ets. The  rovorso  waa  the  casu  with  this  uoae.  The  pulse  was 
not  materially  affected  in  either  rate  or  character,  and  in  not  a 
single  case  waa  there  evidaooa  thai  tha  cardiac  aetioD  waa 
influenced  by  the  drug  per  se.  It  ia  true  that  oaoain  indueea 
I  hyperenii  >  i  !  ,i]  jilication  to  the  niueoue  membrane,  but  thia 
rapidly  paeacs  off,  and  in  do  citee  was  there  excessive  hemor- 
rhage following  operations  under  eucain  and  not  commonly  OMt 
with  in  the  use  of  cocaiu.  It  was  found  tliat  in  the  presence 
of  acutely  inflamed  tissue,  e.  g.,  acute  tonsillitis,  pharyniptis, 
etc.,  there  was  an  increased  flow  of  saliva,  but  in  a  non  intiiiuied 
tissue  this  effect  was  not  produced.  As  to  the  disturbam-es  tif 
sensation,  more  particularly  in  the  case  of  tho  pharynx,  itucain 
was  less  unpleasant  and  less  marked  than  cocain,  but  more 
tnuiBlant,  aul^aetlva  aapaatkma  baiog  nqmal  in  ataoat  an  hour. 
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Par  ABDim,  UI  AdTUiM.  ,....«.....«..*  .ti.M 

For«l<n  PoiMM   UI 

filncl*  OoplM  »  (  


In  requeittog  ohange  of  Aldrt^Hj.  ^ive  oid  aa  well  i 
Babaerlptlona  maf  begin  at  any  tlm  j  and  be  sent  to 
The  Joprnal  of  thk  Amiikic*.-<  MbdicaL  AssooiaTIOII, 
Mo.  «i  Muk«t  eti««t  <OmManuU  BolldlUBa),  dilotiio,  Illtiwla 


H1MBKR8HIP  IN  TffI  AMBRICAM  MXDICAL  AMOOIATIOV. 

Tbli  U  obtals»M«,  M  aar  tine,  by  «  aember  of  any  Sum  or  local 
ltodkallMto^«ld«b  I*  ntUM  to  awid  dolagatra  to  tho  AaMMlation. 
An  ttal  to  mBtmUy  ti  for  (h*  an^kMat  to  writ*  to  tlio  TroMnrer  of 
lh«  AMoelatlon,  Dr.  Henrr  P.  Newman,  lOO  WaahlnKton  Be,  Chlcaco, 
111,  mndlng  hlB  a  cenlflcata  or  itatemenc  that  the  applicant  li  In  good 
•Mn<Ung  In  hla  own  Soolety,  alirned  by  the  President  and  SoOtMaiy  Of 
Mid  BoeSMj.  AtMadaaoa  ai  ^^  ri.  :.^gata  at  an  annual  BMtflgaCtlie 
Aiaociatton  la  not  nMaaaary  to  obtain  manil>ertlUp. 

On  rMMlpt  of  tbo  tobaerlpttoa  ft»  mtMf  JBTOM*  kmwMtim 
win  bo  f orwaKM  rccolarly. 


All  Mmmonloatlona  and  mannaorlitt  ol  whatevar  charaeter,  Intendod 
tor  publication  in  tbe  JoumNAL,  abonld  bo  addraaaad  to  the  alitor,  and 

all  ooiBmnnlcatloni  relative  to  tJie  hniinMi  of  the  Jockwal,  proof 
■hoota  retiiri!,.'-:!,  iir  i:i  ru[.-iirii  '-■>  -<u  !  .r.  c  r  1 ;:  M  n  1 1  b  .  should  be  addr©««ed  to 
Tf(«  louKNA.1.  or  TH«  AwxaicAN  MauiCAL  AatKxiiATlOM.Sl  Market  Street 
(Occidental  Balldlnga),  Chicago. 
Orlyinal  eoaunonteationa  ar«  only  raoalTWl  wltb  tha  nndarataDdlng 
-    '    '  illji " 


BATUBDAT.  XABOH  19.  UN. 


LOCALIZED  INFECTIOUS  DISE.VSK^  AS  A  SBQUENCE 

OF  .SLKillT  IX.JUHIi:S. 

Modioal  witneasee  aud  attorneys  are  very  frequently 
called  upon  fo  oonnder  the  daivB  of  peraons  who 

having  been  more  or  less  severely  injui^d  by  an  aoci- 
dt'nt,  attribute  tbe  subseqaent  state  of  their  health 
entirely  to  this  oaose  and  bring  suit  against  tbe  rail- 
road company,  or  the  parties  oansing  the  injury,  for 
demages.  In  a  certain  proportion  of  oases  it  is  a  well 
reooj^rH/*»d  fact  that  the  olnitTis-  nf  t!if'  filHintifF  do  not 
hold  good.  In  some  iiist&ucea,  for  various  l^ai  rea- 
aona,  he  !•  noii-mited  and  in  otheiis  is  defeated  even 
if  the  case  goee  on  trial.  In  still  other  inabmoee)  the 
trial  having  been  oomplptefl,  the  jury  awardB  damages 
which  may  or  may  not  he  in  excess  of  the  require- 
ments of  joatioe.  With  thoee  inataaoee  wheva  the 
jMitient's  health  and  aotivitiea  are  permanently  and 
directly  impaired  by  an  injury  received  from  the  care- 
lessness of  a  oommou  carrier,  we  shall  not  deal.  Our 
inteceat,  in  thia  editorial,  oeDten  rather  upon  those 
cases  in  which  no  serious  external  manifestation  of 
the  injury  exiets,  and  yet  immediately  following  tho 
accident  grave  disease  or  perversion  of  function  in 
aome  of  the  internal  organs  develope. 

Ooe  nuinifeHfation  of  internal  injury  without  marked 
external  symptoms  ia  so  familiar  to  phyBicians  nnd 
lawyers  that  it  need  not  be  considered,  for  the  lilera- 
taio  which  haa  already  aoonmolated  in  regard  to  it  ia 
both  exhaustive  and  oxhaiiBtinpf.  There  is  u  cIhkh  of 
cases  which  is  technically  groupc<d  together  uuder  tbe 
head  of  tranmatic  neuroses,  a  complexity  of  symp- 
toms which  in  many  oases  renders  the  patient  deserv- 
log  of  tbe  amonnt  which  he  aaea  for  and  in  other 


inatanoae  serve  to  defrand  the  defendant  by  leaaon-of 
the  fiot  that  some  of  the  Bymptoms  of  a  tnumiatio 

neurosis  nan  be  fairly  well  aped  by  a  malii^Eareir. 
With  those  we  shall  not  deal. 
Tbe  qneation  with  wbioh  we  eapeeially  widi  to  deal 

ia  indicated  by  the  heading  of  thia  artlolei,  and.  onr 
attention  has  been  called  to  it  in  particular  by  a  case 
recently  on  trial  in  one  of  the  great  cities  of  the 
Union,  and  by  a  Tiray  able  paper  by  Dr.  HoDill  of 

Milwaukee,  who  writes  in  association  with  ^fr.  Van 
Alstin'E  of  the  Chicago,  Milwaukee  and  St.  Paol 
Railway  \^The  Railway  Surgeon,  Jan.  11,  1898). 

In  the  caae  which  we  have  rafened  to,  a  man,  by 
occupation  a  grinder,  and  suffering  from  tlio  early 
manifestations  of  "grinder's  disease"  of  the  lungs, 
was  thrown  with  considerable  violenoe  from  the  plat- 
form of  a  atreet  car  and  atmck  upon  hia  right  ahonl- 
der  and  chest  with  so  much  force  afi  to  eeriously 
bruise  the  tissues  about  the  shoulder  and  the  tissues 
over  the  ribs  in  the  axillary  line.  Within  the  course 
of  a  we^  or  two  it  waa  noticed  that  the  man's  health 
had  become  very  much  impaired  S!iortly  afterward 
evidences  of  pulmonaiy  disease  became  manifest  and 
thirty- five  days  after  the  aoddent  the  man  died.  At 
the  poatmortem  examination  no  evidence  of  external 
injury  was  manifeet.  tlie  cr^-li vniosis  resiiHing  from 
the  accident  having  been  absorbed.  One  lung  was 
foond  almoet  entirely  conaolidated  and  the  oHier  par- 
tially ao.  Scattered  through  both  lungs  were  a  num- 
ber of  laiT^e  deposits  of  fine  metallic  particles  derived 
from  the  emery  wheels  and  the  steel  which  he  had 
been  aoouatomed  to  grind. 

Suit  was  brought  by  the  administratrix  of  his  estate, 
it  being  claimed  that  his  ill  health  and  death  within 
a  short  time  after  the  acoidept  was  the  result  of  the 
aooident.  It  waa  admitted  the  xaUniad  oompauy 
that  the  accident  had  ooowred,  and  that  ao  &t  as  the 
accident  itself  was  concerned,  it  was  responsible. 
The  question  which  rested  upon  the  medical  experts 
far  deoiaion,  wm  whether  the  polmonary  diaaaae 
which  eventually  resulted  in  the  man's  death  oonld 
his  attributed  to  the  accident,  and  the  testimony  was 
such  that  immediately  after  it  was  heard  the  railroad 
company  aooght  a  aettlement,  which  was  granted.  It 
was  testified  that  severe  injury  to  the  chest  might 
very  readily  so  impair  the  vitality  of  the  lung  af?  to 
cause  the  rapid  spread  of  disease  already  existing,  but 
▼ery  mild  in  oharaoter,  or  to  lender  the  Inng  pecu- 
liarly susceptible  to  any  infection  to  which  it  might 
be  exposed.  If  the  consolidation  of  the  lung,  which 
liimlly  resulted  in  the  man's  death,  was  due  to  a  tuber- 
calar  proceaa,  then  it  woold  be  very  easy  to  under, 
stand  Low  a  violent  injury  to  tlie  chest  wall  might  so 
disor^^niae  the  infiammatory  exudations,  which  had 
been  thrown  out  aronnd  tubercular  and  metallic 
depceita  that  they  might  be  broken  down,  thereby 
making  open  the  pathways  for  geneial  infeotlon.  On 
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-the  other  hand,  it  was  possible  that  the  mioro-oigan. 

igin  of  pneumonia,  always  present  in  the  upper  respir- 
atory passages  of  man,,  might  find  a  leady  soil  for  its 
propagation. 

This  testimony  is  of  someimportanoe  inoonneotion 

^iUi  t'lLW'H  of  tlie  ohiiracler  wliich  wf  bnve  mpritioned 
And  it  is  endorsed  by  a  large  amount  of  literature 
which  has  been  acoumul&tiug  during  tUe  last  few 
years*  partionlarly  sinoe  aooident  inBnzanoe  has  be- 
come popnlftr. 

In  McDiLL  and  Van  Alstinb's  paper  they  quote 
mnoh  of  this  liteiatnre  which  hiaxa  both  directly  and 
indirectly  upon  the  case  that  has  boon  citcxl.  Thus 
SpesGLEii,  in  tlio  Dciiti^'che  Zeihchrifl  fuvChirtirgia, 
Part  2,  p.  1,  Ittati.  showed  that  in  about  one-half  of 
196  <»seB  of  joint  tnberonloeiB,  there  was  a  history  of 
«ntf«  edent  trauma,  and  Sabrazes  and  BiNAUD,  in  an 
articlo  uii  "  Tuhf^rculohis  of  the  Mammary  Gland," 
Assert  that  an  accidental  cause  is  necessary  to  start  it. 
Then,  too,  Jaocxmjd,  in  the  "  Bulletin  of  the  Aoademy 
of  Paris,"  for  18%  has  reported  four  oases  of  traumatic 
tnbrrcTjlofiifi  of  the  lung.     In  three  of  these  the 
patients  were  healthy  men  before  the  accident  and 
became  tnheioalotts  after  salferlng  injniies  to  the 
•chest.    In  two  cart'S  .TAC(  (iri>  traoed  tuborculosiB  in 
.traumatic  pneumonia.   Similu'  instances  are  quoted 
by  McDiLi.  from  SoHiunro,  Waoneb  and  others,  and 
-they  themselves  veootd  a  ease  <A  a  y6nng  man  of  26 
years  who  after  a  severe  injnry  died  of  catarrh  nl 
pneumonia,  and  a  distinct  line  of  injury  could  bt) 
tanad  fioaa  the  Ain  through  the  pleura  to  the  Inng. 
SsNK  has  also  pointed  out  the  close  association  be- 
tween trauma  as  an  etiologic  factor  anc!  tubercular 
infection,  and  the  fact  that  injury  very  gravely  pre- 
disposes a  part  to  infeotiam  by  any  iuioto«<KganiBm 
has  been  proved  by  a  very  Uurge  amoant  of  experi. 
mental  research.    McDim.  and  Vav  Alistive  oon- 
-olude,  we  think  rightly,  that  clinical  experience  and 
espeiimental  investigation  show  that  infections  dis- 
eases often  follow  alight  injury.    They  also  believe 
that  whore  noglipetice  causes  this  injury  and  the 
injury  proximuteiy  causes  disease,  both  the  injury 
and  the  disease  are  elements  of  damage  in  legal  aotion. 
Two  facts  are  to  be  carefully  borne  in  nnnd  in  this 
connection,  namely,  that  while  on  the  one  hand  slight 
injuries  may  be  followed  by  grave  disease,  on  the 
ottier,  patients  learning  of  this  fH<rt  may  often  seek  to 
magnify  the  symi^tomsfrom  which  they  are  snff 'Hf^f, 
in  order  to  obtain  a  verdiot.   It  is  necessary  therefore 
for  physicians  and  lawyers  to  remember  that  slight 
'  injuries  may  give  rise  to  very  proper  Huita  for  damage 
and  careful  notes  of  nil  such  cn.^o.'i  Hhould,  therefore, 
be  kept,  in  order  that  a  full  history  of  the  case  from 
beginning  to  end  may  be  at  hand  dionld  snit  tie' 
brottghti 


JUet  us  defeat  the  Autiviviaeotion  Bill! 


STATE  AND  COinnT  OABE  OF  THE  INBASE. 

The  public  care  of  the  insane  is  now  recognized  in 
all  civilized  countries  as  an  essential  in  some  form  or 
other,  and  the  ideal  system  has  been  generally  accepted 
as  that  in  which  the  State  at  large  assumes  this  dnty. 
The  State  ho-^pital  or  asylum  of  the  present  is  an  out- 
growth- of  the  humanitarian  public  spirit  which  re- 
Ttdted  at  the  oijiiditions  under  which  the  unfortunate 
InnatioB  lamMrly  wero  kept  in  ill  furnished  and  worse 
managed  jails  and  ponrhnnpes  in  whi^li.  i'ti  niis<»ry  and 
filth,  they  dragged  out  an  actively  abbr<^viuted  exist- 
enoe.   Undoubtedly  the  pendulum  has  swung  to  th« 
other  extreme  in  some  instances ;  reformers  are  nzely 
conservative,  and  often  are  not  liroad- minded  enough 
to  see  that  by  extravagance  in  their  demands  for  a 
part  they  defeat  their  object  as  regards  th«  whole; 
that  a  few  of  tbe  insane  are  often  thus  housed  in 
comparative  luxury,  while  the  great  mass  are  in  no 
wise  improved  in  their  surroundings  or  condition. 
The  amUtioBS  of  aichiteots  and  th«  satiafaotion  df 
local  pride  also  have  their  part,  and  it  may  be  political 
jobbery  has  also  in  some  quarters  had  Ms  share  in 
favoring  extravagance  in  asylum  building  with  its 
oonseqoenoe  of  enfocoed  continuance  of  inadeqiiate 
and  irrespoueible  county  care  for  a  large  iK)rtiou  of 
the  insane.    The  result  has  been  to  some  extent  a 
reaction  against  the  elaborate  and  expensive  establish- 
ments of  some  years  back,  and  attempts  at  less  SKtrar- 
icTint  methods  of  oaring  for  the  insati'.^    The  neces- 
sity of  State  care  has  also  been  questioned,  and  in  one 
State,  Wisconnn,  a  plan  has  been  dsvissd  and  followed, 
which  is  claimed  by  its  advocates  to  more  oomplotely 
meet  the  iiprrls  than  any  other  as  yet  prop^>s'cr]  With 
the  State  huBpitak  for  acute  and  violent  patients  they 
have  in  that  State  a  system  of  county  asylums,  to 
which  are  sent  the  milder  chronic  oases  that  nqoire 
less  restraint,  and  are  presumably  hopeless  as  regards 
recovery,  so  that  direct  medical  oversight  and  hospital 
care  aie  not  essential  as  far  as  they  are  ooBoemsd, 
The  advantagee  claimed  for  this  system  of  county  0il9 
are,  according  to  it^  advocates,  who  liavo  bronght  over 
to  their  ideas  certain  philanthropists  iotorosted  in 
this  question  outside  of  the  State,  fifst,  its  ineacpen- 
siveness  as  compared  to  the  palatial  State  hospitab; 
second,  a  more  normal  mode  of  living  for  the  insane, 
who  are  not  usually  accustomed  to  be  housed  "in  pal- 
aoes,*'  more  general  employment  of  the  inmatcB  oa 
the  county  farniB,  tliu.s  in  a  measure  contributing  to 
their  own  support;  and  third,  that  by  it  the  State  hos- 
pitals, relieved  frmn  the  care  of  the  chronic  insane  are 
the  better  able  to  devote  their  energies  to  the  can  of 
the  acute  and  curable  coses.    They  thus  become  more 
truly  hospitals  and  not  asylums  or  placee  for  mere 
humane  detention  of  a  class  that  it  is  inoonvenient  or 
dangerous  to  pennit  tu  go  at  large. 

There  irt  no  doubt  l>ut  thai  these  Wiwujnsin  county 
asylums  are  a  vast  improvement  over  the  average 
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<5ounty  poorhouses,  such  as  are  Btill  to  be  fuuud  in 
raoet  of  the  StatM,  and  whidh  atill  shelier  a  oonddeta. 

ble  proportion  of  the  chronic  insane.  Tlmt  the  Wis- 
■congin  plan  is  the  ideal  system  it  is  olainiecl  to  be,  is, 
however,  serioutdy  to  be  questioned..  The  argument 
jBgainBt  it  iBV«i7««Q  stated  Dr.  R.  M.  Phblps  in  a 
Te<H»rit  number  of  the  Xnrthirfstfrrn  Lnvrrf.  in  which 
he  shows  that  the  claims  of  greater  economy  is  to  a 
certain  extent  fiotitioos  when  the  total  ooatof  the  care 
for  the  inaane  in  the  State  is  taken  into  ooosideration ; 
that  the  average  per  capita  cost  of  the  count}-  asylums 
by  their  own  figures  is  not  lees  than  that  of  some  of 
the  best  State  hoapitala  of  reoent  oonatraotiion,  and 
aotabtjmore  than  some,  Aat  the  home-like  surroaud. 
inpp  nrf  likely  to  bo  in  r  mpRSUTP  nlw)  fiotifious,  unless 
we  are  to  assume  that  all  the  chronic  insane  in  these 
^etabliahmenta  are  to  be  selected  from  the  laboring 
olase,  a  sort  of  social  classification  that  one  iroilld  think 
might  be  objecfoil  to  by  tlie  taxpayers  and  inmates' 
friends.  The  strongest  point  made  in  their  favor  is,  he 
thinka,  that  there  is  more  emplojrnient  given  to  the 
inmates  than  is  the  rule  in  the  State  honpitals;  but  this 
fact  is  not  a  nocPBsary  one,  nnd  there  are  large  Stat© 
institutions  where  the  ratio  is  higher  than  in  these 
oountyeetatalishments.  Theaigamenthemakeaforthe 
large  State  hospitals  ns  repnrde  inedii  nl  care  may  ben 
little  surprising  to  some  who  are  now  advocating 
smaller  establishments  with  more  purely  ho«;pitaI  func- 
tions,  bnt  it  will  ptobably  be  found,  as  he  aay a,  that  the 
iM  ^t  ine<lioHl  and  clinidU  work  today  is  beiog  done  in 
the  larger  institutions. 

Against  the  county  asylunia  Dr.  Fbslpb  addresses 
the  following  arguments: 

First,  the  Itick  of  direct  metlical  snporvision.  That 
this  is  of  some  importance  can  be  shown  by  the  fact 
tfaftt  with  the  best  selection  <A  oasea,  the  faet  that 
they  are  all  more  or  less  defective  degenerates  and  if 
they  do  not  Hnrcumb  earlier  they  are  subject  to  the 
changes  and  diseases  of  senility,  is  sufficient  to  show 
the  need  of  more  than  the  iatemipled  medioal  over- 
isight  they  receive.  There  is  no  possible  OtHmparison 
of  the  dpfith  rate  of  f  !u  se  inmates  in  the  county  my- 
lums  with  what  it  would  be  were  they  under  the  closer 
medioal  ovevaight  of  the  hager  hoepitala,  bat  there  ia 
very  little  doubt  that  il  would  be  utifavorable  to 
tliein  Treatment  for  improvement  of  mental  condi- 
tiuu  is  by  no  means  useless  with  the  so-called  chronic 
inaane,  and  the  more  ezperienoed  the  aUemist  the  leas 
inrMned  is  )u<  to  be  dogmatio  as  to  the  absolnte  incur- 
ability of  this  class. 

Another  important  objection  made  by  Dr.  Phelps 
ia  the  tendency  to  reversion  to  poorhouse  methods. 
The  ernnnniy  nf  rural  ruunfy  ofTu-ials  i«  well  known, 
and,  though  he  >!<  k-h  uut  allude  to  it,  it  laamt  be  in  some 
oaaea  a  footer  operating  against  the  proper  meeting 
of  the  real  needn  of  the  inaane.  Another  objection  is 
the  neceseaxy  lack  of  means  of  olaseifioation  in  these 


smaller  asylums  and  the  consequent  congregation  of 
the  diatnrbing  and  untidy  with  the  others  in  tlieM» 
poorly  equipped  and  attended  efitfihlishmente.  Tlio 
oversight  of  a  board  of  control  or  of  charities,  who 
are  fully  committed  to  the  adTocaey  of  the  system,  is 
hardly  as  sufficient  an  assurance  against  all  possible 
abuses  as  might  be  desired.  It  would  be  l>et1er  to 
have  this  function  deputed  to  its  critics,  or  at  least  to 
thoee  who  from  long  experience  with  all  the  methods 
of  caring  for  the  insane  in  hospitals  in  the  State  and 
elsewhere,  could  intelligently  jodge  the  merits  and 
deficiencies. 

Dr.  Pmcu^s  paper  brings  OQt  strongly  some  of  the 

leading  drawbacks  of  the  Wisconsin  system,  which 
IB  not.  in  any  true  sense,  an  ideal  one,  though  where 
economic  or  other  reasons  prevent  a  better  provision, 
it  may  aerve  a  useful  pmpoee.  With  thoronghly  ' 
lionent  and  eo.otu)nue  methods  in  the  State  care  of  the 
iuBaue,  there  is  little  to  be  said  in  its  favor,  even  as 
regards  expense,  and  that  little  is  more  than  oompen* 
sated  for  by  the  general  results  of  enlightened  med- 
ical care,  which  must  neceeaarily  be  somewhat  laokiog 
in  the  county  institutions. 


THB  OIANT  CELL  IN  HBALINQ  TUBSBOUIOSIB. 

The  morbid  anatomy  and  histology  of  the  essential 
lesion  of  tuberculosis  have  long  been  known,  and  while 
sixteen  years  have  elajued  since  Kocu's  discovery  of 
the  qieoifio  parasite  of  tnberoulosis,  still,  ia  the  face 
of  8  vawt  uinount  of  study,  many  (juestions  relative  to 
the  source,  the  conduct  and  the  fate  of  the  elements 
of  the  tubercle  remain  unanswered.  The  giant  oell  of 
the  tubercle — that  prominent  and  well>known  object 
— what  ia  its  origin  and  its  destiny  Tbe  genesis  of 
this  element  ia  atill  unknown;  indeed,  it  is  a  point 
upon  which  sooh  brilliant  investigatorB  as  LAVaBAMB» 
Baumoarten,  WEiaxBT,EooiHandMxTOHNisovF  hold 
diverging  opinions. 

In  the  progressive  and  destructive  form  of  tuberou- 
loos  the  giant  cell  dies  and  becomes  a  part  of  the 
cheesy  mass  of  necrotic  material  so  evident  in  ad- 
vanced tubereiiloiis  lesions.  In  case  the  destrnotive 
tendency  of  the  infection  becomes  arrested  from  atten- 
nation  in  virolence  of  the  invading  parasite^  or  from 
unusual  resistance  on  the  part  of  the  tinsues  of  the 
host,  and  a  rej-mrHtive  pro<»ess  ensueB.  what  then 
beooiiit»s  of  these  monstrous  multinucleated  cells  so 
abnndantly  prcoentT 

It  is  this  quoHtion  concerning  the  fate  of  the  giant 
oells  in  healing  tuberculosis  that  Hektobn  (  Tiie 
Journal  of  Ex^periinenkU  Medicine,  Vol.  in,  No.  1, 
W.W)  has  recently  investigated.  As  material  for  hia 
careful  ettidy  the  author  was  fortunate  as  to  obtain 
specimens  from  a  case  of  spontaneously  arrested 
tabenmlar  leptomeningitis  in  an  adult  man;  oer- 
taitdy  a  peculiarly  suitable  object  for  observation. 
The  oUnioal  oondnot  of  the  case  was  anch  as  to  lead 
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to  ft  dia^Mwbi  of  iqFpbilitlo  bnb  dSeaase,  bat  th«  ana- 

tomio  and  hif^tolugio  evidences  pointed  more  strougly 
to  a  tubercular  meningeal  afiFection,  and  the  question 
as  to  the  nature  of  the  infection  eeems  to  have  been 
Mt  ftt  TMt  hy  the  iMlatioa  nd  eoltivfttioii  ol  the 
tubercle  bacillus  from  the  meningeal  exudate,  and  by 
the  discovery  of  a  very  few  taberole  bacilli  in  etuined 
sections  of  the  pia-arachnoid.  As  to  the  reparative 
jendaDoy  of  the  procees  the  writer  presents  six  propo- 
sitions, based  on  hiBtoIogic  evidenrpp,  to  prov?  that 
the  lesions  are  prt^essive  and  not  regressive  ones. 

In  Hbaa  inTeetigation  HsKToni  bw  oentend  bis 
attention  upon  the  giant  cells  in  these  apparently 
healing  tnVifTnlr".  nnf!  by  h  fminelaking  stuffy  of  thpRf 
elements  in  serial  sections  aud  in  various  situations, 
«oiioladeB'that  in  bealii^  ttaberoakMis  flie  giaai  cell 
does  Bot  degenerate,  is  not  absorbed  CK  destroyed  by 
phagocytes,  but  that  its  nuclei  resume  activity,  as 
shown  by  their  heightened  affinity  for  nuclear  dyes, 
•nd  that  tbe  pfotopbsm  beoomM  vvoaoktad  attd  tab. 
divided  until, /rom  the  giant  cell,  many  srAall  but  per- 
frcf  monmuclmr  cells  arise.  Prom  thi«  it  would 
appear  that  the  giant  cell,  originating  as  a  defensive 
biBtokqpo  ekuMBtto  oombat  the  invadiiig  tafaMdel 
bacillus  (providing  it  does  not  succumb  in  tlie  strug- 
gle), disposes  of  its  ingested  bacilli  and,  after  a  period 
of  recuperation,  subdivides  into  namerona  am^  and 
appaxently  funetional  cells  which  seem  to  be  idientioal 
with  the  formative  endothelial  cells  of  young  connec- 
tive tissue.  Hekxoen  does  not  witness  a  complete 
repaiatiye  process  In  all  giant  cells,  stnoe  in  oertain' 
of  these  bodied  necrotic  prooesaea  like  diapenkn  and 
solution  of  nuclear  chromatin  seem  to  occur  in  the 
same  oeLl  in  which  the  new  elements  are  forming. 

If  we  ai»  to  belirrif  in  fbe  indelible  bntogenetie 
impress  which  is  assumed  Id  be  an  attribute  of  the 
cell  and  its  nucleus  in  regeneration  of  animal  tissues, 
then  these  phenomena  as  interpreted  by  Hektobk 
would  offer  a  atzong  axgmnent  for  Mxtomnxofn't 
view  of  the  origin  of  tubercular  giant  cells  from  the 
fusion  of  mononnclenr  endothelial  oonnwtive  tissue 
cells,  or  from  the  multiple  nuclear  division  ^  of  these 
oella.  Ita  period  of  onnanal  exertion  aaooaaefuHy 
ended,  the  giant  cell  returns  to  the  elemontH  which 
gave  it  birth — assuredly  a  very  pretty  example  of  that 
adaptation  which  nature  so  bountifully  provides  in 
the  animal  afganiam  to  meet  the  daetrqotive  agenoies 
of  diaeaael 


EPIDEMIC  CEREBROSPINAL  A1ENINOITI8, 
Recent  medical  journals  contain  articles  embody- 
ing the  resulta  of  the  anatomic  and  bacteriologio  atud- 
iea  0^  ft  leoent  epidemie  of  oerebnepnal  meuingitia 
in  Boston,  by  OomioiuuM'  and  bia  aeeooiates  Mal- 

tORY  and  Wkioht. 
These  reports  furnish  important  additions  to  our 
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knowledge  ocnoening  tiiia  diaeadb^  aa  it  ooooib  in 

America.  This  disease  has  appeared  at  various  times 
in  this  country.  Thus,  it  raged  in  Medfield,  Maas.. 
in  lb06,  extending  over  the  New  England  States  into 
Omada,  PeDn^ylvania  and  Maryland,  prevailing  at 
some  point  or  other  until  1810.  This  epidemic  corres- 
ponds to  the  first  period  of  the  history  of  this  disease, 
according  to  HiitaoR.'  The  second  period  exteoda 
from  1837  to  1860,  during  which  time  the  disease  pre- 
vailed principally  in  France.  The  third  peri  fr 
1855  to  1875,  when  the  diaeaae  prevailed  chiedy  in 
Gsnnany;  but  tiuve  wero  a  number  of  looal  epi^ 
demios  in  America,  one  in  Illinois,  reported  by 
.ToHV  B.  Hamilton,  1873  to  1874,'  and  the  fourth 
period,  1876  to  the  present  time,  during  which  time 
the  diaeaae  has  appeared  in  amaU  epidemios  in  ftgreat 
number  of  places.  Thus,  there  was  a  considerable 
epidemic  in  Boston  in  1874;  in  Lonaconing,  Md., 
in  Ib^,  and  in  New  York  in  1893.  In  this  connec- 
tion reference  may  be  made  to  the  report  on  epidemie 
meningitis  published  by  Alfred  Stills*,  in  Phila- 
delphia in  1867,  in  which  he  deecribee  the  disense  as  he 
bad  occasion  to  observe  it  during  an  epidemic  which 
ravaged  the  United  Staftea  for  tin  or  eleven  yearn  pre- 
viously. Stille  saw  120  cases  of  the  disease  during 
the  tirst  quarter  of  1867,  in  the  Philadelphia  Hospi- 
tal. One  hundred  of  these  oases  form  the  subject  of  a 
valuable  report  by  Dr.  Qirasm^. 

It  is  interesting  nt  the  present  time  to  read  Stille's 
deeoriptiou  of  the  anatomic  chaiaoteriatics,  and  of  the 
oansea  of  the  diaeaae,  aa  they  were  taught  at  that 
time.  Stillx  aommerixes  the  attempts  of  Baudin** 
and  others  to  prove  the  contagious  nature  of  epi- 
demic meningitis,  by  saying,  that  they  fail  moat  where 
moat  tbey  need  afarangth,  namely,  in  the  proof  that 
the  disease  is  ever  communicated  from  man  to  man, 
and  without  that  proof  there  .is  no  evidence  of  con- 
tagion. One  fact  to  which  all  American  and  Euro- 
pean writera  beer  testimony,  ia  ilie  eKtreme  inrily  of 
its  attacking  physicians  and  nurses  in  attendance 
upc:)n  the  sick,  and  those  iiatients  RfffK'ted  with  other 
diseases  who  occupy  adjoining  beds  in  iiospital  wards. 
He  laya  that  we  may  know  some  eKtemal  inflnenoea 
that  appear  to  favor,  but  we  know  of  none  that  are 
essential  to,  its  generation. 

During  the  winter  and  spring  of  1897  there  pre- 
vailed a  amall  epidemic  of  the  diaeaae  in  Boatoo,  and 
in  the  articles  published  by  Councilman,  Mallort 
and  Wright,  111  clinical  cases  are  considered.  The 
largest  numbw  appeared  in  March,  April  and  May. 
Here  also  there  was  found  but  very  little  eWdenee  m 
favor  of  actiud  contagion.  As  a  rule  but  single  oasee 
nppe<ired  in  the  same  family  and  in  the  same  boose. 
A  map  of  the  city,  giving  the  diatribatkin  of  Ui«  ein- 
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rases,  showed  them  to  be  well  &rnttnrr^,  There 
is  but  little  in  the  literature  oonoetning  the  Bobjeot 
of  iiqinanity  in  this  diaease,  and  the  problems  of 
gemema  nd  of  the  mode  of  infectioii  aie  therafare 
still  open  for  study. 

Th9  mortality  of  the  111  Boston  oasee  was  68.5  per 
««iit.  The  exaot  oeiue  of  oerabniepiiiat  meningitiB 
was  firat  deen-ibed  by  Wbhtbselbauh'  in  1887  as  a 
diploeoccns,  wliich  he  calls  thr  'h'js'nmrcus  inlniccllii- 
laris  meningitidus,  because  in  the  lesions  it  is  found 
almost  solely  within  the  oeUs.  In  the  oaltmee  this 
organism  grows  singly,  iu  imirs  and  in  fours.  It  is 
pathogenic  to  guinea  pige  aud  raljbits,  producing  sero- 
fibrinous inflammations  when  injected  into  the  serous 
onvitiee.  Not  muoli  attention  tras  paid  to  this  demon- 
oration  by  WH108BELBAUM  until  1895,  when  JAaER' 
found  the  SBtne  organism  in  twelve  wikps  of  epirif^niic 
cerebrospinal  meningjltis  ooourring  in  the  garrison  at 
Stuttgart.  JIqbr'b  desoription  oofneeponds  very  MOti- 
rately  with  thei of  Wgichselbal  m. 

The  most  important  result  of  the  study  of  the  Bos- 
ton epidemic  lies  in  the  demonstration  that  in  thirty- 
five  of  the  OAMe  in  which  poetmorteme  weie  made, 
Wbiohsblbauh's  diploeoooni  wasflomkliB  ttiiity-one. 
Three  of  the  four  negative  cuflee  concenj<>d  very 
chronic  instances  of  the  disease.  As  a  rule  the  organ- 
isms  wwe  eeeily  onltivaled  in  the  aonte  caeei^  although 
it  was  soon  found  advisable  to  make  a  laige  nnmber 
of  inoculations,  because  the  microbe  evidently  loses 
its  vitality  rapidly.  The  deeoriptione  of  the  cultures 
and  of  the  hiatdogio  lesiona  given  Ooonoiliuk 
correspond  in  the  main  to  those  already  published. 
Mixe<l  infections  with  other  organisms  were  not  nn- 
oommou.  The  pueumocoooos  was  fouud  seven  times; 
FbiedlIndsr'8  baraUna,  the  ataphylocxMMma  and  strep. 
toooocuB  occfisionBlly  occurred, 

Tn  tifty-Sve  omm  lumbar  puncture  of  the  spinal 
oaual  was  made  during  life,  and  in  the  fluid  obtained 
diplocMMMM  were  found  in  thirty.eiight  oaaea.  The 
Hvorage  duration  of  time  from  the  onset  of  the  disease 
to  the  date  of  spinal  puncture  was  seven  days  in  the 
positive  cases,  and  seventeen  days  in  the  negative. 
On  the  whole,  too  mwdi  oan  not  be  aaid  of  the  imix>r- 
tanre  of  lumbar  punctnre  in  making  a  diagnoaip 
the  disease.  There  should  always  be  made  a  micro- 
scopic and  baoteriologic  examination  <rf  the  fluid,  in 
order  to  ascertain  exactly  what  organisms  are  present, 
because  this  know  led  1^0  in  ■■■r>rt'iinl  v  ll'^^•ftil  in  making 
the  prpgnoaia.  Meaiugitif^,  apart  from  the  epidemic 
fbrm,  ia  oommonly  caneed  by  the  toberole  badllaa, 
the  pneoniooocous  and  the  stfqitooooeaa.  Natnally 
tiiese  cnseB  of  lU'-niTiL'ititi  are  usually  poortTidary  to 
infection  elsewhere.  In  a  series  of  oases  of  this  kind 
fefenedto  by  Ck>tnioiLHAir  the  pneamoeooeva  was 
found  ten  times.  Councilman  and  his  collaborators 
express  the  important  opinion  that  all  the  infeotiona 

'  QuuMd  bjr  COttoeUlMlk  cl  a<. 
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of  ihr-  meninges,  other  than  with  the  diplococ^^ns 
intraoellularis,  are  fatal.  The  complete  proof  of  this 
can  not  be  datennined  except  by  miorosoopio  and 
faaotariologio  ezaminatton  of  the  exudate  doting  life 
by  Rpinal  puncture.  If  tnV)eroIe  bacilli,  pnenmnf^ofci 
or  streptococci  could  be  found  in  a  case  of  meningitis 
which  recovers,  it  woofai  aeltb  the  point  Clinical 
observation  alone  can  not  do  it.  As  the  cases  of  epi- 
demic meningitis  become  chronic  and  tend  toward 
recovery,  the  fluid  withdiawn  by  puncture,  hitherto 
ptiraleni  beoomea  dear  and  the  number  of  otganisma 
present  diminishes  very  rapidly,  henoe  the  pragnoaiie 
significance  of  reix^ated  pum  tnre. 

This  is  not  the  place  to  enter  into  a  lengthy  descrip- 
tion oS  the  hiatologio  obanges  found.  It  iaintoreating 
to  note  the  condition  of  the  long;  homvm,  on  aooount 
of  the  relritioii  ?rl:ich  is  very  generally  supposed  to 
exist  between  epidemic  meningitis  aud  pneumonia.  In 
thirteen  oaaea  there  was  congeation  with  more  or  lees 
edema;  in  seven  oases  there  was  bronchopneamoniai 
most  marked  iu  the  lower  posterior  part  of  the  lung. 
In  two  cases  there  was  a  characteristic  croupous  pneu* 
mooia,  »nd  in  the  lung  of  theee  oaaea  pnenmoooooi 
were  found.  In  eight  oaaea  hang  changes  due  to  the 
diplococouB  infnicellnlaris  was  found  in  the  form  of 
small  bronchopueumouic  foci.  In  one  case  the  oon- 
solidatbn  waa  ao  eKtenaive  that  it  might  easUy  have 
been  oonsidered  as  a  typic  croupous  pneumonia.  The 
lung  complications  doe  to  the  pnenmococcus  may, 
according  to  the  statistics  of  the  Boston  epidemic, 
take  pilaoe  in  almoat  any  period  of  epidemic  menin- 
gitis. Thus,  in  one  case  pneumonia  developed  after 
the  meningitis  had  existed  for  seventy-fourdays. 

From  theee  and  other  investigations  it  appears  defi- 
nitely eettled  that  the  diaeaae  known  as  epidemic  cere' 
brospinal  meningitis  is  caused  solely  by  the  Hiploooc- 
ens  iniracpUuJaris  mcningUtdis  of  Weiohselbaum, 
which  must  be  looked  upon  as  adistiiKst  and  separate 
speoies  of  mioro-oiganiara  and  not  merely  a  variety 
of  the  pneurnoctx  cufl.  Furthermore,  that  greet  care 
must  be  exercised  in  attributing  leptomeningitis  when 
it  occurs  in  connection  with  croupous  pneumonia  to 
an  infeetiom  with  the  pnenmooooooa  alone,  becauae 
instances  of  mixed  concnrrent  infection  with  these 
two  forms  of  diplococci  appear  to  be  not  so  very 
infrequent.  As  already  indicated,  the  manner  of  in- 
fection in  epidemio  meningitia,  the  diatribution  out* 
side  the  body  of  the  apeoifio  mion>-oigan{am»  and 
otlier  questions  concerning  the  origin  of  the  diaeBae, 
merit  f urUier  investigation. 


CORRESPONDENCE. 

I   

**The  Humane  Soetety  Deal  In  Fiction." 

RRTLY  TO  THE   HTATKMF.NTS    MAllE    HV   THK    TRESIDKNT  OF  TUB 
WASaiNiiTON  HTM  ANK  SOCIKTV  IS  A  LKTTKIS  ADDKKSBED 
BY  HIM  TO  BACH  8F..VATOB  OF  THE  UNITED  BTATB8. 

BAuniOKB,  Mo.,  HsMh  7. 18BB. 
To  Oe  Editor :— In  jaas  Ibmm  of  Mwdi  S  (p.  606),  jw  pub* 
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lish  under  the  laiptiOD  "The  Humaoe  Society  Deal  in  Fic- 
tion,"  a  letter  addreased  by  Mr.  A.  8.  Ffe»tt,  tlw  fpKlidMlt  of 
the  WashingtoD  Hamana  Social,  to  «  weli-knowD  Senator, 
urging  him  to  Tute  for  the  antivivieection  bitl  now  before  Con- 
prcsa.  A  Icltor  witli  the  Hanit?  cont^'Dts  was  sent  toeai-h  Sena- 
tor. In  compliauc«  with  the  reqaeat  at  one  of  the  Senators 
fhats  nply  be  made  to  the  Btatemente  of  Mr.  Pratt,  I  have 
sent  thiB  Senator  h  Istter  from  which  1  beg  to  send  yon  tho  fol- 
lowing exUiict.  Miiet  uf  the  poicle  were  covered  more  fully  in 
my  paper  "Objectioea  to  the  Antiviviaection  Bill,"  pHbUahed 
in  tile  JouHRAL  or  tax  Ahsbioas  MsoiCAb  Asaociaiioir,  Feb. 
6ii  1898,  aad  pttbliaibed  also  u  8«Date  OoeumaiBt  KM,  56tb 
Congreea,  second  ReH«u>n.  Mr.  Pratt,  T  am  infanned,  ii en- 
gaged in  the  ioaurance  busineea  in  Waahington. 

Very  Reapeettiilljr,        WtuiAit  H.  WncB,  M.O. 

1.  Senate  bill  1063  is  correctly  described  aa  an  antivivieec- 
tioD  bill,  and  the  only  reason  which  Mr.  Pratt  or  any  one  else 
can  hafe  to  aaaert  the  contrary  is  that  it  doee  not  totally  pro- 
hfliit  aU  eziMffiinenta  upon  anhm^B.  It  originated  with  the 
>  Sodabr.  a  notoriously  antiviviaeotioniet 


oqEiaiiatlon,  wboae  iimaidflnl;  (Mr.  Pratt)  says  in  bis  annual 
i«Vort  for  18M  (p.  U):  ^'Tha  labject  of  miaeetioo  baa  been 
fkntnantbr  bafbia  Tonr  aseentifa  oouuittea  dniniK  the  paat 
yearaad  bnt  one  Mtiaiam  has  baan  aipiMiid,,tML,  thatof 
otter  abhORaDua  and  caadaamation  ol  flia  InhiMnan  prasttoe." 
The  great  majorifgr  of  Hie  adTocatee  of  Hw  bfH  am  •nttviMG- 
tionista. 

The  great  body  of  medical  and  acieotiflo  man  ti  tbia  conntrjr 
are  practically  unanimous  in  opposition  to  the  bill,  not  a  sin- 
gle medical  or  scientifle  aaciety  having  expressed  itself  in  favor 
of  it,  whereas  conaidanfaly  over  a  hundred  such  societies, 
includiii{(  all  of  the  importut  Katioaal.  and  State  and  many 
local  aocioties,  ha«a  paaaad  naolntinia  remoDetnitiiig  vigor- 
ously against  its  passage. 

The  bill  is  an  antiviviaection  bill  not  only  because  it  origin- 
ated with  and  is  advocated  by  antiviviscctkmiats,  but  also 
because  it  prohibits  many  important  and  usefol  kinds  of  ox 
perimeuts  upon  animals,  surrounds  the  nerfocmance'of  others 
with  such  restrtctions  as  virtually  to  pMiUbittiiem,  and  in  fact 
permits  no  experiments  whatever  save  under  extremely  vexa- 
tious conditions.  'I'he  L-unt«QUoD  so  much  insisted  upon  by 
advocates  of  the  bill  that  it  is  not  prohibitive  of  any  useful 
experiments  can  not  be  admitted  fur  a  moment  by  any  one 
acquainted  with  tho  bill  and  familiar  with  the  purposes  and 
needs  of  experimental  medical  and  biological  science. 

2,  The  summary  of  the  provisions  of  the  biM  given  by  Mr. 
Pratt  in  th>>  s(>c()n<i  paragraph  of  his  letter  is  grossly  incom- 
plete Mtid  tnialoaditig.  Among  thfi  objrctionable  provisions  of 
the  bill  which  hr-  dues  not  tueiition  an'  : 

a.  .NO  oni',  excofit  an  ofhcor  of  tho  t;ovi'rrirn«>nt  of  thi«  L'nitcd 
Statt'H  or  nf  the  District  of  t'oluiubiu,  ciin  porfurtii  an  (>x[)i'ri 
ment  svithuul  first  procuring  a  lirense  from  the  <?ommissioQ- 
ers  nf  thei  Diatrift,  who  c.'in  rcfuHo  ail  Huch  applications  if  they 
ciirjose  to  do  so.  It  would  !«>  dillicult  to  nhow  what  fjwaltfica- 
tion.H  thcBP  L'ommi&siouere  [.ossi'Sfi,  or  arc  liki-ly  lo  iioHHt-Hn.  U> 
L'uablt!  them  to  judpe  of  the  titneRs  of  modiual  nud  Hcii<iititic 
men  to  make  fx]ierini^'nl*i  u|jon  aiiimala. 

b.  In  addition  tu  a  licem^,  a  special  certificate  must  be  pro- 
cured in  case  any  one  of  certain  oonnwuly  uaad  MttmiUe  Jg  to 
be  employed  for  experiment. 

f.  Th('  ('oninussionerB  may  call  at  any  time  upon  oxpori 
Uioctora  i  iiu'ludiriK  otlirers  of  ih«?  United  States  tioveriiinciit  i 
for  reports  U|ion  thu  inotliodn  and  results  of  their  experiments, 
and  the  official  inspei  torfi  are  n'i]uire<!  to  piihliflh  thp  re^iultHof 
Iheir  ohHervatione.  Many  imjiortarjt  i'xpiTiment>i  would  not, 
ha  uuderiiikon  under  any  such  vt'xatious  couditionw  an  thcKe. 

d.  The  Commissioners  may  require  any  place  whore  exjieri- 
ments  are  performed  to  be  registered.'  They  may  disallow 
or  suspend  any  cortill<'ate  without  an\  he.irinK  nn  ihe  part 
of  the  holder.  In  a  word,  the  Commiasioiiurti  aid  made  the 
dictators  of  the  medicul  profeesion  iu  matters  requiring  expert 
knowledge  and  sytnptiihy  with  the  needs  of  medicine. 

e.  With  the  e.xception  of  certain  demonstrative  e.vperiments 
for  leoturea,  tho  only  experiments  permitted  by  the  bill  are 
those  intended  for  the  advancement  of  knowledge  by  new  dis- 
covery  and  this  knowledge  must  bo  of  one  of  two  kinds,  either 
pb^aioloBical,  or  for  aaving  or  prolonging  life  or  alloviatiog  suf 
fenng.  This  excludes  such  experiments  as  those  often  prac- 
ticed by  tiis  BingaOB  to  aoiuire  skill  in  operating  and  tboas  lor 
tba  oonHroiattanflt  allegea  discoveries  by  others. 

/.  Tba  bill  peroiila  Uia  oaa  of  only  two  anesthetics,  ether 
and  chlorolorBi.  Tlwre  tira  othar  anesthetics,  io  some  cases 


esaetitiHl  fur  the  purp.oHeH  of  the  experiment,  and  it  is  alieiird 
to  prohibit  their  u^e. 

g.  With  the  exception  of  iuuuulation  e^iperiments,  t<>fit£  of 
dru^B  or  medicines  and  tests  of  surgical  priKcduri'.  no  auiuial 
iH  permitted  to  survive  after  an  experiment  unless  kept  cod- 
tinuouely  under  the  inlluencuof  ether  and  chloroform.  This 
provision  prohibits  a  large  number  of  important  and  u^efal 
experiments. 

h.  The  bill  prohibits  the  granting  of  a  license  tu  any  oce 
under  'Si  vear.H  of  age,  unless  a  graduate  of  medicine  duly 
authorized  to  practice  medicine  in  the  District  of  Columbia. 
Ab  Dr.  Dabney  has  pointeii  out  ^  :iih  •  \cludesa  larg*^  profxirtion 
of  well  trained  biolopiatfi  such  a:^  j,ri!  ctTsploy«>d  in  the  Ilureau 
of  Animal  Industry. 

The  foregoing  aro  only  some  of  the  objectionable  provisions 
of  the  bill  which  Mr.  Pratt  neglects  to  mention.  This  bill  is  in 
tact  a  very  complicated  measure,  loosely  drawn  and  doubtful 
In  tba  iateipretation  of  some  of  its  provisions,  and  calculated 
to  inflict  most  eerions  injury  upon  the  progress  of  medicine  and 
biology  in  this  country.  It  is  copied  in  luge  part  from  a  Brit- 
ish law,  but  goee  farther  io  its  reattietiotts  than  the  latter, 
whichhaa  proven  to  ba  moat  injniloaato  naadioal  aeiaBeain 
Britda.  Tbavbola  fannnha  ftvtfdi 
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spared  aodi  an  infliction* 
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ulation  experimenta  are  eupcessly  excluded  from  the  ofMwatioa 
of  this  law."   The  only  oonoession  regarding  this  claM  of 
parimsots  is  that  they  may  be  made  without  the  administratioo 
of  ansathetics.   Ail  of  the  other  vexatious  prorMona  of  the 
bOI  apply  to  inoculation  as  well  as  to  other  experiments. 

4.  Aceoaations  of  "revolting  cruelty  and  barbarity"  in  the 
performance  of  scientific  experiments  upon  animals,  of  whidl 
Mr.  Pratt  and  the  Humane  Society  profess  to  liava  **t 
knowledge"  are  made  in  the  most  reckleas  and  WUtOD  I 
by  antivivisectionists.  Mr.  Pratt's  statemenia  irith 
to  atlesed  cruelty  and  secrecy  in  the  performance  of  expert* 
menta  in  tlia  District  of  Columbia  and  elsewhere  in  this  coun- 
try are  unsupported  by  evidenct«.  Not  a  single  authenticated 
example  of  such  cruelty,  that  in.  the  hcedlees  infliction  of  pain, 
has  he  or  any  one  else  been  able  to  adduce  iu  the  District  of 
Columbia.  The  Superintendent  of  Public  Schoolsof  Washing- 
ton, in  a  letter  dated  .^pril  24, 180G,  has  officially  stated  that  no 
vivisection  experiments  are  performed  in  the  public  schoolsof 
that  city,  and  that  they  never  have  been  performed  there.  Those 
who  have  the  best  oijpnrtunitieB  to  know  the  real  facts  are  confi- 
dent that  no  iTuelty  existe  ir.  the  piorformance  of  animal  erperi- 
mentation.  whii  h  would  ju.ntify  any  restrictive  legislation  what- 
ever in  this  country.  If  an)-  intitiinceH  liavi"  owurrr'd,  they  are 
eertainly  most  evceptional.  and  are  rjuite  within  the  jHJwer  of 
public  opinion,  including  that  of  the  medical  profession,  aided 
by  tho  ordinary  law,  tt)  cope  with. 

5.  The  charge  of  Bei  r('<  y  in  the  perffinnRnce  of  aninaal  exper- 
iment.s  is  without  foundatitm.  TheHO  e.xperitnentts  aro  published 
in  eciei)t(fjc  journals  with  full  details,  and  any  prop.crly  quali- 
fied person  has  free  nccees  to  laboratories  where  such  experi- 
mi»nta  are  made.  Tho  wheme  of  icep>e(.-tion  provided  for  in  this 
bill  njay  readily  load  toa  Hystemof  outratreoiis espionage  utter  y 
foreign  to  our  syatetu  of  government,  and  depmding  and  ioiol 
erable  to  the  ecientiOc  men  who  conduct  the  ex|>eriment8. 

6-  Mr.  Pratt'n  utterly  l)aRe|eH8  and  absurd,  I  do  rot  hesitate 
to  s;iy  wicked,  charue  that  n;einl)erKi  of  the  niedii-al  profee.'^ian 
are  i  ducated  to  "utter  iiulilTerrnce  to  the  infliction  of  jiain  and 
the  HacredneBHof  human  life"  and  .subject  the  eick  poor  in  ht-*- 
piitalH  to  exjieriniuDttttion,  ts  an  esaujple  of  the  recklefisiy  falw 
assertione  of  antivivisectionists.  It  is  inconceivai)le  that  stat*' 
ujenta  of  this  character,  which  fairly  reprenent  (Ik we  upon 
which  the  antiviviaection  agitation  is  basini,  t-hould  be  allowed 
to  inHuenee  legislation  in  the  t'onf^rese  uf  the  I'nitr  d  States. 

7.  Mr.  Pratt's  argument  that  e\[ierimenter.5i,  beciuse  they 
do  not  concede  any  abu»e  of  viviseclioa  in  tho*  country  justify- 
ing the  proposed  legislation,  should  l>e  willing  to  submit  to  the 
provisions  of  such  a  bill  as  Senate  bill  1(163,  seems  to  me  too 
absurd  to  require  comment. 

8.  Medical  and  acientiflc  men  very  naturally  and  properl; 
object  to  penal  lagialation  directed  exclusively  against  them  in 
tbeoondlMfcof  InvsatigatioDs  wiucb  they  believe  to  be  of  the 
utmoat  importaaeo  to  scientifle  and  pnctical  madidna  and 
tberefbre  to  humanity.  The  Diatriet  of  Calnmhia  alrandy  hia 
an  effective  law  for  the  pra?antiatt  €t  emslty  to  animals,  wfaich 
permits  only  |)roporly  condnctad  idantlfle  aipwiuanta  vndtr 
proper  authority.  Tiiaaa  wlio  coodnet  aatparloMinta  «•  no  Ins 
subject  to  this  law  ttan  oUwr  mambaia  vi  tlia  eovmnnity. 
No  special  or  daaa  lagialation  on  tiiia  anlijeet  is  needed  and 
such  lagialation  ia  offaialva  in  tlia  azbmna. 
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0.  It  is  true,  as  Mr.  )'r;itt  Htfttep,  that  Senate  bill  lOPR  was 
roporled  un.iiiiiiiouBly  Ijy  tbc  ( 'iniiniitt<  <>  nn  the  District  <if 
C'oJunihiii.  I  believe  that  1  iiiu  citrroct  in  slntinK  that  this 
mutter  Was  lefl  liy  his  Cdlleaicues  on  the  C  "otiiiiiiltt'e  very 
largely  in  the  hi\n<is  of  Senator  ( ;alliiit;er,  who  would  eeem 
from  hia  report  on  ihe  liiii  to  he  ir  e\tretiif>  antivivisectionist. 
He  tnnst  by  this  time  reali^te  tiiAt  in  thin  niatter  has  antag- 
onized the  HentimeDta  of  the  Kre&t  majority  of  nipdical  and 
acifiitiUi- men  fif  thif  rfHTntry.  There  never  w;ih  aii  iuie.|uat© 
preeentatioii  of  the  ar^iument.'' at'ainet  the  hill  l>L-forc>  thi-  Com- 
mittee. I  huve  infortuatioD  that  at  leaat  some  members  of  the 
Committee  havBcbMigwd  tlwlr  oploloiia  nd  am  mwr  miiiii— d 

to  the  bill. 

It  iH  iikewiae  true  that  a  very  inipressivo  list  of  names  is 
attached  to  a  petition  fftvorinp;  this  iegiBlation.  Hero  again  I 
know  of  some  who.  haviiij;  l>e<-ome  iii>tter  informed,  have  written 
letters  retriirtini;  their  eonaent.  Vou  kn'twlietter  ttian  I  how 
much  value  i.'*  to  l>e  attached  in  jjeiieral  t/>  Huch  petitiotiM.  for 
which  it  IB  HutVicieutl>'  easy  to  secure  eignaturea.  Unduubt- 
odiy  not  a  few  of  the  general  public  havo  been  misled  by  the 
groesly  faieo,  tuislfladiog  and  sentimental  appeala  of  antivivi- 
Hectionists,  Unon  this  matter  it  is  the  voice  of  science  and  of 
mediciue,  wbicn  ia  likewise  the  of  true  [.hilanthrojiy. 

which  should  be  heard  Mcd  which  should  control  lecialativo 
action,  and  not  that  of  those  who,  however  worth\  their  im 
polflM,  however  high  their  social  position,  however  great  their 
kaowledge  in  other  deuartments,  do  not  possess  that  special 
knowledge  which  renders  them  competent  to  judge  of  the 
i^erite  of  this  question.  The  voice  of  science  and  of  medicine, 
■O  teraa  UfWStlvM  autboriUtiTe  utterance,  is  overwhelmingly 
1  loaayfoch  Icgialatkm  as  that  contemplated  by  tnis 


answer.  We  knotr  enough  to,kaow  tta»t  (be.  patboiegie  ooodi- 
tion  to  not  eneoable  to  tfae  tbempeusie  of  qninin,  no  mAtter 

how  much  or  liy  what  avenue  it  reaches  the  blood. 

KeepectfuUy,  J.  WKUOHtiTon  Bve»8,  H.D. 


As  to  tlie  nen—iitr  wai  gieat  v»lae  of  animal  eapMiffleota- 
Ikni  to  wteDtifie  and  practicaJ  mediciiiei  both  bnaara  and  vat- 
ertoai?,  and  to  biological  ecienoe,  there  to  praeticallj  no  dif- 
ftnoeeof  opinion  aaMBg  well  iafiomad  BMdual  Mid  adialillc 
Man.  Thonaandeof  UfeaoT  both hvuaabeinfi  and  antnala 
have  lieeo  aaved  and  in  inrreaaing  nnnkbar  mTllTOioontinae 
to  be  saved  by  knowledge  which  conld  hate  been  gained  only 
tiuough  experimenta  on  animals. 

Id  conclusion  permit  me  to  espreee  my  giatiflcation,  and  I 
ma^  aately  add  the  giatitade  of  all  enlightened  pbyekiaoe  and 
adenttota,  that  your  nowarful  inflnenoe  to  being  exerted  ia 
oppoeition  to  the  eoaebnaot  of  Senate  Uli  lOtQ,  In  tiitojrou 
have  espoused  the  caoae  not  only  of  aefenee  bat  atoo  of 
hnmaniqr.   

Ifolarla  Infectlun. 

CuARuytTK,  N.  C,  March  7,  1888. 
To  the  Bditpr  :~ln  yonr  ranaiin  lunder  the  above  heading, 

io  the  issue  of  March  3, 1898  (page  \  yna  mnko  Rome  state- 
ments which  appear  to  deserve  some  iiualitlcatiuQ,  at  least  from 
my  information  and  experience  on  the  subject  That  there  is  a 
form  of  malaria  (the  dtoeaee)  which  reetote  the  therapeutic 
action  of  qntnitt  even  wImb  In  prapmr  Somg^'hy  the  etonacli, 
rO'Ctum  aijil  akin,  \h  within  tfie  ex[K>rience  of  a  number  of  [ihy 
siciacs  throughout  the  Houtb.  This  furtii  of  lualarta,  di^ig- 
nated  the  estivo-autamnal,  will  not  infrequentiy  persist  in  spite 
of  the  exhibition  of  large  and  repeated  duaee  of  qoinin,  the  pa 
tient  dying  literally  satarated  with  the  drug  and  thoroughly 
cinchouized.  Dr.  (tHler,  the  highly  gifted  and  cai'afile  aiiUior- 
ity  quoted  to  support  the  points  of  the  editorial,  has  given  ab- 
aoiatateatiniony  to  the  feet  that  qulnin  will  mat  remove  the 
ereeoantic  forms  from  the  blood  and  that  the  fever  will  persist 
in  spite  of  its  use.  Writing  to  mo  in  answer  ti>  a  eommuDica' 
tion,  he  replies  to  the  <{Uc«tion  as  to  whether  in  his  esperiouco 
there  was  a  form  of  malarial  fever  that  reaiated  quinin :  "Yee, 
the  eatlvo-autumnal  leetota  In  certain  phaaee.  The  otganim— 
presce(.t(<  do  not  ilisajiiienr."  I  take  ihis  to  moan  tliat  thi>re  i.H 
a  form  of  iuui<ir^ii  which  will  uut  yii  id  to  quinin  uo  matter  liuw 
•mploye<l.  The  action  of  •|uinin  upon  certain  typea  ol  malaria 
to  Terj  poaiUve  and  undtoputed.  There  are,  however,  phaeea 
ovetagea  of  wliat  wae  donbtleae  originally  a  pumly  malarial 
affection,  yet  the  precine  nature  of  'Am-  |iatliol<>gii;  [.hcnoiiji-na 
soon  becomes  obeonre  and  we  deal  with  agencies  supplemen- 
tary to  those  originally  and  still  present. 

Exactly  what  constitutes  this  addition  to  the  creaconta 
already  preaent  in  the  blood,  we  have  no  present  adequate 


Oxjrtubereiittii. 

Santa  Ci-AKv.  Cm  .,  March  12,  im 
To  the  Editor :— liy  attontiou  hm  Imeu  drawn  to  a  letter  in- 
the  Joi'KitAL  about  oxytuberculin  by  Dr.  E.  U.  Smith  of  Santa- 
Claia,  Cel.   It  to  not  my  cuatom  to  reply  to  each  lettera,  but  a 
few  fkcta  will  be  at  least  intefcattng. 

There  are  r-even  or  more)  nhyMlcians  in  thiw  county  who  have 
used  oxytuberculii..  How  many  of  the  cases  treated  by  these 
physicians  have  been  observed  by  Dr.  Smith  I  am  not  able  to- 
state,  nor  do  I  know  whether  or  not  Dr.  Hirpchfelder  has  diag- 
nosed all  the  cases  of  tuberculosis  treated  by  th«»u  mea.  The 
letter  Btatw,  ■  It  is  a  very  noticeable  fact  that  all  of  the  cases 
seem  to  be  diagooeed  by  one  individual,  viz.,  I>r.  Hirachfelder."^ 
For  myaelf  I  shall  reply,  and  will  be  glad  to  hear  from  tiis 
others.  Dr.  Hirfchfelder  never  examined  a  case  for  me  'nor 
the  sputum)  for  at  loast  three  months  after  I  had  ufl«d  treat- 
ment ;  nor  has  he  ever  diagnoeed  a  single  case  for  me.  I  have 
several  times  aubmitted  the  aamptoa  of  aputum  to  turn  fbr  sat- 
isfaction and  for  preeerration  of  a  elide  by  him.  One  eaae  of 
mine  to  which  Dr.  Smith  refers  as  "obei-rved"  by  hitn,  the 
lector  statee  "  That  was  a  caee  of  '  asthma,'  and  no  positive 
evidenceof  tabsnntloato  at  aiL  Thto  oase  haa'  been  rsportad 

cur<'d." 

Now  this  case  has  never  been  reported  "  curt»d.  ' 

Dr.  Smith  has  never  examined  this  patient,  and  yet  he  states 
"  These  cases  axe  not  presented  to  an  iMibiaaed  medical  profee- 
sioa  for  diagnoala.**  What  could  be  move  btosed  than  to  aay 

that  a  (Tertain  case  was  '*  asthma"  and  not  "  tuben  iikieis." 
without  having  made  any  examination.    Lt^t  um.  turn  whether 
or  not  (his  was  a  case  of  "asthma;"  and,  notice,  that  before 
oxytnbercttlia  or  Dr.  UiisohfWder  were  known  to  ms  at  all, 
thto  easewSs  diaffaoeed  "  consnmptioa early  in  1B96.  Dr. 
P.  M.  I.ueson  of  San  .Tfw     .  ,i mined  the  patient  and  gave  his- 
diagoosis  as  "pulmonary  tuberculosis  in  both  lungs."    I  waa- 
not  aoqoainted  with  the  patteot  at  that  time.  On  Aog.  6, 
18&0,  this  |>ationt  presented  herself  at  my  office  for  examioa 
tion.    My  notes  taken  at  the  time  are  as  follows :  Tempera- 
ture lol,."i  degreen  :   [lulHe   bU;  cough  very  annoying  ;  losing 
lleeb ;  expectoration  abuodaal ;  loft  lung  affected  to  third  rib  ; 
right  long  to  ftoaith  rib ;  nocturnal  paroxysms  of  asthma  cans- 
inp  patient  to  smoke  aethnia  powder  from  niy  t,    •ifteen  times 
a  uigbt;  weight  about  Uii  pounds:  usual  weight  (or  live  years 
110  pounds;  microscope  shows  abundant  tubercle  bacilli. 
Diagnosto;   Pnlmonaiy  tubercukxris,  oomplicatsd.  Treat- 
ment: Outdoor  life,  generooa  diet,  tonKs,  creoooto  carb.,  pro- 
tonuclein,  etc..  witTi  cough  mixtures. 

November  6,  gradual  decline;  weight  about  100  pounds;  no 
improvement. 

November  IC,  tubercular  plenriiiy,  ssrers;  tafaercntor  f oci 

throughout  both  lungs. 

Dr.  1.  N.  Frame  of  San  Joee,  called  in  consultation.  Diag- 
noeto  according  to  wiitten  stotoment:  "a  clear  case  of 
phthUds."  (Hs  esamlned  the  sputum  atoo.) 

The  doc-tor  told  the  husband  nf  the  patient  that  in  hie  opin 
ion  idle  would  not  live  much  longer  than  one  week.  He  did 
not  rM»>mmend  any  drags,  but  agre. d  to  use  oxytuberculin  or 
anything,  as  the  eaae  was  far  gone.  After  three  months  treat- 
ment, the  patient  did  her  own  houaework.  In  six  months 
weiglif'd  ]2'2  pounds,  nr  twelve  more  than  for  four  years. 

The  asthma  has  returned  only  two  or  three  times  in  lii  months 
and  than  only  after  a  beavy  nieal,  and  tha  attack  was  completely 
stopped  by  one  treatment  of  oxytuberculin,  within  fifteen 
minutes  after  administration.   The  patient  feels  well,  sleepa 
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4eD  booi*  4«U]r  ooiiitemiptiadljr  and  does  Imt  own  woric  No 
DMdiciDM  were  naed  for  abr  mootiha  dnrfi^     taaatment  with 

Oxytuber -uMn  T"5r.  Fraaao  has  examined  the  patient  t-.vtfr' 
since  hin  Hrat  cousultatiou  at  iotervals  of  aboat  three  moDths, 
and  writes  me,  "at  my  last  examination  aoma  lima  ago  I  could 
still  detect  aiHna  bionchlal  bfaathiog  tA  tiia  apac  of  tha  right 
lung,  poaterlorljr,  but  ottaerwiae  the  paUant  had  mada  meet 
excellei  t  [  r  ^.ti  ss"  Four  other  phyBicianfl  examined  this 
patient  during  the  first  four  months  of  the  treatment,  each  one 
nnhesitattiVlr  i^iiiff  tiiat  tt  waa  a  oaaa  cf  ■lalMrenkais. ' ' 

Tb  it  fair  or  "unbiafle.d'*  to  call  this  a  case  of  "asthmaf" 
Does  "positive  evidence"  of  tuberculoeiB  only  uotne  from  an 
axamination  by  Dr.  Smith  and  none  other?   Would  you  sub 
Mt  a  caaa  for  an  opinim  to  a  man  who  will  diagnnaa  the  case 
withoot  an  anaininationt 

lu  every  caee  that  I  have  treated  with  ozy  tuberculin  there 
is  &e  much  proof  of  tubwcukMiaand  oonfirmator;  evidence  as  in 
the  above  caaai  and  I  dwUaflga  pNoT  tiiat  tha  tnbarculosis  did 
notaxiBtinafwiyeaBai  OliD«roNNaiiQdarq]raaraiD  which 
ozytubercalin  was  used,  two  tnada  tnarkad  Inprofament,  one 
considerable  improvement,  one  very  slight  improvement.  With 
Koch's  T.  B.,  several  cases  have  made  some  improvement.  My 
own  axpatlaneadoea  not  lead  nalo  say  that  ozytabateoltn  will 
cure  a  eingple  case  of  tuberculoeiB,  nar  do  I  pretend  to  cham- 
pion the  remedy.  Facta  are  better  than  Btatements.  Until  we 
find  a  remedy  that  will  cure  every  case,  it  is  better  to  wait  for 
time  to  reveal  the  worth  of  every  treatment.  Where  there  are 
no  oantra-lndioationa,  whjr  not  use  eomUnad  means,  medicine, 
diet,  exercise,  hygiene,  and  any  available  Rpeciflc  treatment? 
The  idea  is  not  to  prove  the  worth  of  any  one  remedy,  but  to 
cim  the  patient  Invariably,  however,  I  ezpUda  to  the  patient 
thatnognaiaiitaaaf  omaoanfaogiven.  Yonia  laiipactfuUjr, 

D.  A.  BBAim,  ILD. 


AdvertUdniC  ^  the  Seciilnr  I^rem. 

TBCCM8EU,  Mich.,  March  10,  1888. 

To  the  Editor:— Id  these  days  of  push,  of  progress,  of  smoko- 
Issa  gnopowdsr,  of  climbing  to  tha  pinnacia  of  laoia  hf  vnrj 
ntraUabla  naaaa,  is  it  not  right,  jraa,  la  It  not  tiia  only  oartain 
method  !)y  which  a  young  and  ambitiouB  medical  graduate  can 
lift  himself  iMdily  into  the  aerie  of  succeae,  by  advertising  his 
wares  in  the  secular  press  where  he  locates,  and  informing  his 
patraoa  thiongh  tha  pcaaa  of  hia  ondoabtad  abilitgr  attain  the 
Mlowtng  usnnarT 

Dr.  Obediah  Hayaeod,  amifited  by  Dr.  Moeaback  and  Dr. 
Falst^ff  of  Boage's  Hollow,  suooeesf ully  removed  a  tumor  from 
'Un.  Gaofga  Oundw.  Tho  patiant  ia  doing  i^eeiy.  la  tiila  not 
fha  proper  method  of  becoming  eminent  with  a  single  bound? 
Reepoctully  yours,  J.  F.  Jkhkins,  M.D. 


PUBLIC  HEALTH. 


A  New  Saatcc  af  Cests(loa.  -The  Mid.  Modeme  relates  the 

case  of  a  child  with  scarlet  fever.  Ae  a  new  dreee  was  reijuired, 
the  mother  had  a  number  aant  up  from  the  stores  and  tried 
tbeas  on  tha  diOd,  latniningattbattiia  onaahadaddad  to  bay. 

Tb(  Favorable  Effect  ef  Hygleslc  JHesssrea  oa  the  Eyeiifht  is  em- 
pbaaiiad  by  a  report  raoantljr  pubUahad  detailing  th«  laaalts  of 
tha  aaulnstton  of  tha  oyaa  of  sehool  ehUdtan  imellead  in 

Munich  two (tf  three  times  a  year  f:  r  r!]<>  lut  rizteaD  yaais. 
The  avaraga  of  rialon  is  ooostantiy  rising. 
Ffta  Saallarfi  far  Nanraaa  AftocHsas.— Hnnidi  ia  aoon  to  have 

an  institution  to  receive  male  caaes  of  functional  neurosis,  at  a 
nominal  sum,  one  mark  a  day.  A  minister,  KingseiBen.  has 
placed  a  OOaida  of  rillaa  at  the  disposition  of  the  conimittee  in 
diaqpial  Am  piiqjaet,  and  nunuf  tarn  baan  anbsoribed  to  build 
Mwthar.  Aaaoonaa  anflldant  tonda  hnva  baan  collected  to 


maintain  thsm,  tbsy  wUl  be  put  in  operation,  ezcludiztg  sko- 
hoUoa  and  apUaptioa.— JCIAi.  Tharey.  Wo9k.,  Janwajr  SO. 

HciNk  ia  Chicsge.— The  report  for  January  givee  tbe  total 
deaths  during  tha  month  sa  1896,  or  L13  par  1000.  Tha  lata 
for  tha  cMfsapondlng  month  in  igBTwaal.tS.  OttlieaaJflaS 

deatbfl,  were  of  porBona  under  one  yc  ir  rid,  and  217  be- 
tween one  and  five  years.  The  chief  causce  were:  Pneumo- 
nia, nervoua  diseasea,  226;  consumption,  202;  haacfc  dle- 
eaaeB,  121 :  broDchitis,  92 ;  diphtheria  and  membranous  croup, 
68 ;  cancer,  4(i ;  acute  intestinal  diseases,  79 ;  typhoid  fever, 29. 

HsaHh  to  MicMga&r-Tha  raport  for  February        tha  dia- 

easee  raoet  prevalent  during  the  month  as  rheumati«ni.  influ- 
enza, neuralgia,  bronchitis,  tonsiUitia,  pneumonia,  pleuritia, 
diatrhea  and  palmonaij  cowsn1nptfa>n»  Omqiwod  with  the 
report  for  January,  oonaWaiptiM  ms  BOfa  imfalant;  baiBg 
reported  at  117  places,  whila  nsaalaa  waa  raportad  at86  plaeaa, 
scarlet  fever  at  6.S,  diphtheria  at  60,  typhoid  fever  at  V!  ■>.  Iirxip- 
ing  cough  at  27,  and  smallpoz  at  one  place.  Oompan.'d  with 
tha  avaiaga  far  fiebraary  for  twalaa  jmn,  wboc^ing  coqgh, 
intf>rrTiittf>nt  fever,  remittent  fever,  oooaumption,  aoariatXeaar, 
diarrhea  and  pneumonia  were  leas  prevalent. 

Sex  «s4  Pepslatios.— The  London  Font  in  the  torbolent  wake 
of  the  statistician  gives  some  space  to  the  disparity  of  the  aoxoe, 
bat  wrongly  cradita  Sgypt  aa  being  the  only  ooontry  of  the 
wortd  when  Hm  man  anaad  tha  wonan.  Tha  rnowad  nnmbar 
foots  up  as  high  aa  1<10,000.  Let  ua  dip  into  the  question  aome 
what  The  alleged  preponderance  of  men  in  the  United  StAt«6 
19  held  to  ba  1,513,S10,  and  in  Analnlln  lha  oompariaoo  sulTers 
still  more.  But  by  tha  laat  Italian  oaBana*  eartainly  tha  moot 
accurate  of  all,  the  excearf  of  mala  orer  famala  inhabitants  is  in 
the  proportion  of  .W-W  [u  40,80.  InGreece  the  percentage  of  maie 
inhabitanta  is  higher  even  than  it  is  in  Italy,  and  so  it  is,  too, 
in  Sarvla  and  Ronnwnin.  In  alt  the  Sooth  Amarleaneonntriss. 
with  the  exception  of  Chile  and  Venezuela,  men  outnumber  the 
women,  and  this  is  particularly  the  case  in  Brazil  and  in  the 
Argentine  Republic.  In  England'sSouth  .\frican  Coloniee,  in 
India,and  in  Canada,  aa  wall  aa  in  Egypt,  the  number  of  male 
IniwbitantBexGaadallkannnberolteaialathbnbitanta.  Egypl^a 
claim  to  any  particular  prominence  in  this  mattflr  is  hnsf^d  n 
a  very  slender  foundation  at  best.  By  the  ceosus  prevloaa  to 
the  laat  one  it  waa  shown  that  the  total  number  of  male  inhab* 
itants  waa  3.i02.000  and  tha  nnmber  of  female  inhabitanta  waa 
3,410,000.  In  a  population,  therefore,  of  nearly  7.000,000  the 
exceee  of  female  iiihabitar.i.s  ut  liiiit  tlt:ie  waa  ll.if  ii,  m:.?  if 
since  then  the  scale  has  been  turned  slightly  and  now  shows  a 
aoiall  prepoodataneaet  man,  thara  ia  oertaialy  nothing  in  it 
which  particularly  calls  for  any  great  demonstration  of  sur 
priae.  The  only  commentary  after  aii  seems  to  be  that  the 
masculine  element  is  reaaonably  eontantwithan  wneartiMf— ad 
struggle  fur  eiiat«<nce. 

SUtc  refutatless  ol  Tsbcrcslsils^I^.  J.  M.  Withrow,  Health 
Ofloar  of  CineinnatI,  In  tha  Ohio  Santtaiy  BnUatio  lor  Pab* 
ruaty.aaya: 

"Fourteen  States  have  bovine  laws  and  regulations,  and 
iroucd  circulars  for  public  inatruction  with  referenco  to  tuber 
culosis  io  man,  i.  e.,  California,  Colorado,  Connecticut,  Iowa, 
Biafna,  Maaaaffhwawfta.  Michigan.  Haw  Jatoey,  Now  Hnmp- 
ehire,  New  York,  FennsylvRnla.  Khode  Island,  Virginia  and  Wis 
coosin.  Two  >Slat«e  have  bovine  lawe,  but  do  nothing  toward 
etopping  the  spread  of  tuberculosis  in  man,  i.  e.,  Minnesota 
and  Soutii  Dakota.  Tennoasee  haa  borina  law%  bat  can  not 
anforea  then  for  lade  of  fanda,  and  tha  Health  Eoard  haa  only 

iseued  circulars  upon  llie  prevention  of  tuberculosis  in  niiin 
and  be«aL  The  District  of  Gulumbta  and  Oklahoma  have  a 
law  prohibiting  the  sale  of  tuberculous  milk,  but  nothing  coO' 
ceming  the  diaeaae  in  man  and  cattle.  Delaware,  Indiana, 
Kentucky,  Loniaiana,  Naw  Maxkx),  Ohio,  T«caa  and  Waat 
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"Virguiift  inne  circulan  of  inatructioD  concerning  tabercolosiB 
in  man,  but  do  etepe  have  been  taken  concerning  bovine  tuber- 
culoaia.  TIm  remaining  uxtoMi  StatM  liavs  appareD^jr  done 
BotUfef  to  pnif«Bt  Mm  qinad  of  tvbai«al(Mia  althw 

beast    Id  about  one  third  of  the  Ut^b  cities  of  tJie  United 
Statm  nothing  hm  been  done  toward  eeciinng  the  prevention 
ol  .QODmimpUon.   .   .   .   In  Ohio  .   .   .   thSK  J>  bo  law  to 
puwipt  tba  aale  of  tuberculoua  milk,  and  no  hmmm  are  taken 
to  prevent  flie  spread  of  tuberculosia  among  cattle,  and  ao  far 
HP  ImIu: 'culoeie  in  the  human  bein^goea,  there  is  no  l^ietation  i 
statutory  in  character  upon  ttaia  aubjeck.  .   .   .   The  Ohio  I 
State  Board  hM  laaoad  eiiciilaia  of  lastraetkn  fltt  tliie  mbjeei, 
but  their  (?ip^''T  i nation  has  not  been  general  enough  or  fre- 
quent enough  ui  create  very  much  pablic  feeling  upon  the  sub 
ject.    In  the  city  of  Cincinnati   ...   a  board  of  health 
ragnlatioo  h»»  boott  Adopted  placing  the  ohligattoa  of  phyai- 
(SBin  to  vaiMjrt  omn  of  tabweikali  vpoo  Vb»  aame  pins  m 
caeea  of  diphtheria,  Kwlat  fcver  and  oUwr  inlaetioiw  dia- 
eases. '" 

Typbeld  Fever  at  Pfclladelpbla.  There  appears  to  be  no  doubt 
in  the  minds  of  experts  that  the  ScbttyUdU  River  water-supply 
baabaeothecanaeof  the  high  fever  i«to  At  that  oitgr.  That 
river,  sear  tha  iotakea  for  PUladelpMa,  haa  beeo  ihowa  to  be 

polIutc^dTrom  end  to  end,  and  this  foul,  nowii^e  laden  water  in 
eerved,  unpurifled,  t<j  the  patient  tax-payer.    Last  November 
an  aecidoBt occurred  by  which  sewsge  vaa  pumped  directly 
into  a  reaervoir  and  thence  into  the  ci^  water  mains  to  the 
conaomer ;  and  this  Occident  seems  io  have  been  a  principal 
cause  of  the  present  outbreak.    It  is  also  known  that  further 
up  the  river  tjrphoid  is  on  the  increase,  and  this  adds  another 
fketortotheeaiHaef  the  epidemic.  B«t  to  •aninerate  tlieaa 
(-aiiHt^  ifl  of  iu>  avail.    The  SchuylkiM  in  polluted  and  every 
one  has  known  the  fact  for  yoara.    Every  one  also  knows  that 
tba  piwtical  remedy  for  the  situation  is  either  a  thorough  fll- 
tr«Uw  or  an  antiraij  n*«  plant.  Siooa  tii»  iwipnning  of  the 
praaant  outbreak,  the  ftivt  week  of  last  I>eoeinber,  1134  new 
casee  of  enteric  fever  have  beeo  reported  in  the  city  of  Phila- 
delphia, and  of  thia  number  Ql^  have  occurred  during  the  first 
foorfrodn  of  the  d«w>  ymr,  at  an  averago  of  more  than  168  new 
caeeeweekly  uy  tn  the  ■r:rr-o,.nttinifi.    .\fi  a  BtrikingcnrjitrnriiJ-ii, 
we  may  state         tiunng  two  weeks  of  the  i.rest'tit  uionih 
New  York  City,  exclusive  of  Brooklyn,  etc.,  with  a  population 
twice  that  of  Philadelplua,  reported  a  total  of  thirtjr-aix  new 
eases  of  typhoid,  while  Philadelphia  for  the  corresponding 
period  reported  no  lees  than         n'  '\    rL-r  n    To  further  the 
fXMnpariaoo,  two  wards  io  the  infected  di«lrict(>f  Philadelphia, 
havhig  a  oont^ed  total  population  of  100,000,  la  one  week 
surpassed  the  total  roll  of  enteric  fever  casee  reported  among 
-  the  2,00(),0(X)  inhabitants  of  New  York  City  for  a  period  of  two 
weeks.   To  make  the  contrast  still  plainer,  in  one  recent  week 
in  New  York  Citgr  only  six  new  caaaa  of  typiioid  were  reported 
from  the  densely  populated  tansment  distrlets  bdow  Fonr- 
tfonth  Street,  where  the  nature  of  the  surroundings  and  mode 
of  life  o3er  every  advantage  to  the  development  of  filth  dis- 
eases.  On  the  other  tiaod,  the  eeotkM  of  Philadelphia  in 
which  typhoid  is  most  prevalent  la  an  area  not  of  crowded 
tenements  and  of  indiiTerent  hygienic  envi<«nment,  bnt  of 
eeparaie  Htiiall  [Iwellin^H,  (K-cupied,  as  a  rule,  each  liy  a  single 
family,  and  pronounced  by  the  corpe  of  health  inspectors 
to  be  of  nore  than  nwrage  hsalthfnlnesB,— Jfedjeof  JVeisa, 
JanwuySi 

The  Amerksa  Public  Health  Atiodition.  The  Public  BeaUh 
Juui'ita^  (January  i  has  a  personal  item  respecting  the  praai- 
dent-elect  of  the  American  Public  Health  Association,  Dr. 
Charles  A.  Lindsley  of  New  Haven,  <A  wliicb  the  ftoUovriog  ia 
a  part :  Ancmg  the  nunerooa  honorable  pooitiaaB  heretoftare 
held  by  Dr.  Lindsley,  he  was  a  vice-president  of  the  AmekiC  vn 
Ukoicaj.  Associatioh  in  1871-72,  with  which  society  he  united 


as  long  ago  as  1855.  He  ia  one  of  the  oldest  living  meubere  of 
the  aasociation  of  which  he  has  lately  been  chosen  president, 
having  joined  in  1S7&  He  has  made  mnay  and  important  ooo- 
tribntkms  to  sanitary  and  medical  literature,  to  which  the 

iiciDual  and  other  reports  emacatinK  from  his  State  board  of 
health  and  medical  society  will  testify.  Of  the  latter  body  he 
was  its  centennial  preeident  in  18BS.  With  the  State  board  ho 
haa  been  connected  fully  twenty  years,  and  has  been  its  eeere- 
t«ry  since  1884.  With  the  intereets  of  medical  education  he 
has  been  identified  since  18tit»,  and  haa  been  for  twenty  years 
dean  of  the  Yale  University  medical  faculty.  He  is  a  descend- 
ant of  Fnneia  Undslsy,  who  cam*  to  America  in  16M  and  set- 
tlor)  ir  New  Jersey.  He  was  born  in  Orange  in  1826,  and  was 
graduated  from  Trinity  College,  Hartford,  io  IMS,  receiving  a 
master's  degree  in  1862.  Then  he  began  the  study  of  medi- 
cine and  after  tiM  doM  of  a  tarm  in  the  College  of  Phyaidaaa 
sod  Bugeons,  New  York,  leeaivad  his  degree  of  H.D.  from 
Yale.  Since  then  he  has  been  a  member  of  the  Yale  faculty 
and  has  lived  in  New  Uaven.  Vrom  1880  to  1883  Dr.  Lindsley 
was  professor  of  materia  medloa  and  thttmpantfea  at  Yale,  and 
since  1863  he  has  been  profeeaor  of  tha  tlMoqr  and  praelfee  of 
medicine  at  that  university. 

Daenis  ilTyffeai  Paver  ia  Ibe  CMea  ef  Oreat  Brtlnia.-It  may  ba 

said  without  exaggeration  that  five  si.vths  of  the  medical  pro- 
fession of  this  country  have  never  seen  a  case  of  typhus  fever. 
And  yet  tiha  Ume  is  not  so  very  remote, say  in  the  sixties,  when 
that  fever  was  a  dreaded  visitant  among  the  medk»l  internes 
of  institutions,  like  Bellevue  Uoepital,  New  York,  that  were 
brought  into  contact  with  initniKrants  from  (ireat  Uritain  hav- 
ing "ahip  fever,"  aa  it  was  then  frequently  styled.  About  the 
tine  that  tiliafavarbvgan  to  drop  oat  of  thokanof  the  Amar- 
ican  profession,  along  with  relapeing  fever,  the  teachers  in  tho 
medical  schools  began  to  recognize  the  terms  ''sanitation," 
"public  hygiene,"  a  "preventive  medicine,"  iad  the  itkOt 
and  to  tnat  biMly  of  those  sulMeeta.  This  wm  poalbly 
not  mneh  earlfar  than  1870,  and  not  mneh  earlier,  there- 
'fore,  than  the  founding  of  the  .\merican  Public  Health  .Asso- 
ciation. Begardiog  the  decadence  of  typhus  fever,  Dr.  Bailey 
of  Bilatan  has  praparM  the  fbihMring  dmtoh,  a  portion  of 
which  we  quot*  from  the  Lancet,  as  follows :  "In  1937,  typhus 
fever  prevailed  in  many  parts  of  England,  and  in  1838  no  leas 
than  1271  per  million  of  the  population  died  from  it.  In  the 
yearn  1846^  a  frightful  epidemic  occurred  in  Ireland  on  the 
failure  of  the  potato  crop.  It  spread  to  Sngland  where.  In 
l^m,  T8fi  cases  were  admitted  to  the  London  Fever  Hoei.ital 
alone.  In  that  hospital  as  many  as  ll,f>c^  cases  were 
treated  daring  the  period  1862-70.  In  Glasgow,  too,  the 
death  rate  per  million  for  the  five  yeara  18ui>-E59  was  1265, 
and  for  the  five  years  1860-64,  1576.  Theae  figures  show 
the  extremely  fatal  character  of  this  ino«t  f<)rinidai)k' diftoas*^. 
Since  1868  thia  fatality  haa  markedly  and  continuously 
decreased,  nntll  now  it  has  almost  reaehed  tiw  vanlahing  point 
Tn  that  year  the  deaths  in  England  and  Wales  were  4281,  in 
1885  they  were  only  '.ilH,  and  the  mean  rate  for  the  quinquen- 
nium 1891  S6  bad  actually  been  reduced  to  4  per  million  of 
persona  living.  •  •  •  Snraly  if  sanitarians  oouid  tay  claim 
to  no  other  aebiavomsBt  thoj  wovid  ba  antlttad  by  this  to  an 
hooocable  place  In  tha  history  of  tha  Victorfau  et«.*' 

Caatlsa  te  b«  Exercised  by  Boards  of  Heilih  tn  notroyiag  Prop-' 
crty.— The  langni^  of  the  Arkansas  statute  is  that  municipal 
oorpoantians  shall  have  power  to  oaoaa  "any  nniMBoe  to  ba 

abated."  Prom  this  and  the  other  provinione  relative  thereto, 
the  supreme  court  of  the  State  huldt^,  in  the  case  of  Gaines  vs. 
Waters,  decided  Jan.  8,  and  rehearing  denied  Peb.  19,  IfOtS, 
that  tile  oi^  cooncU  ia  authorised  to  confer  upon  tiie  hoard  of 
health  power  to  abate  nniaaooeR  dangorona  to  Hbm  health  of  tiia 

iiihabit5iMl.H  if  111'  >  ilv  T'.  f-.i^'p  the  view  that  a  board  of  health 
is  an  instrumentality  of  the  «uty,  and  that  the  city  has  the  right 
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to  make  gwMnl  raloa  to  M  ftturM  tnit'byliifc' boud  of  health 

as  its  agent  The  board  being  but  an  a(;eocy  of  the  mty.  its 
acta  ill  refereace  to  the  abatement  of  a  nuiBance  are,  in  etfaut, 
the  acta  of  the  city  itself.  The  ooDtentioo  that  a  city  council 
-CMii  mot  d«l«g«t«  to  th*  board  of  health  the  power  to  detarmine 
jndidalty  that  a  certefn  Btractnre  or  other  thing  is  or  to  Dot  a 
nuisance,  the  eapremc  L'uurt  ijoea  on  toaay,  has  no  bearing  on 
the  case,  for  Uie  reason  that  the  ooaocU  itself  has  no  Bucb 
power,  Bordoea  (he  board  efhealfli  inabatiiw  naioaDoea, 
ci»<s  judicial  powers  within  thp  usuni  mpraning  of  such  t«rm. 
There  is  no  requirement  tliat  jiarlios  intoreHted  ahall  be  given 
notice  and  an  opportunity  to  l>e  heard,  nor  does  the  statute  con- 
tomplato  a  jodieial  hearing  bafoce  the  atf  ooaoeil  or  board  of 
health  in  natteia  of  thto  Mod.  On  the  other  hand,  there  to  do 

authority  tci  dcatroy  jjr<)i)erty  not  a  :  i::~nr.'^.  ,  itv^  thr  re*3lu- 
tion  of  a  board  of  health  that  a  houHo,  for  example,  la  a  nui- 
a&Dce,  the  court  says,  does  not  make  it  a  nuisance  unlen  it  be 
■one  Id  lact,  Bor  is  such  resolution  a  judicial  determinatioo  of 
that  queetion.  This  leads  the  supreme  court  to  matte  the  even 
more  jiracticai,  general  sugger^tion,  that  it  follows,  therefore, 
as  a  matter  of  ooouiuin  prudence,  that  in  summary  proceedings 
by  a  eUy  oounoil  or  board  of  health  to  abate  a  nvtoaooe,  whcoi 
the  imposing  party  hafl  no  opportunity  to  hf  hnard,  that  grwit 
caution  should  be  exercised  Lbal  pruiJOrt^  may  not  be  unnoc- 
essarily  destroyed,  and  further,  for  the  reason  that  if  it  should 
tUTD  out  (bat  a  bouse  dadaied  bj  nOtat  of  theae  bodies  to  be 
a  nniiaaoe  waa  not  luoh  lii  tut,  and  its  lemonl  anoeoanary, 
those  removing  it  might  bsMms  liable  for  on  action  in  damages. 

Kaatacfcy  Lscal  Beanb  e(  Hesith  salltle4  te  CeayesMtlsa.  -Sec- 

tkm  9066  of  the  Kentucky  Statutes,  among  other  things,  pro- 
vides that,  "Th^hx'al  board  shall  receive  such  (jntnpenHatioti 

for  such  servicee  as  the  county  court  in  which  the  local  board 
to  eatabltohed  abaU  in  thrfr  dtoeratkm,  datermfaia."  From 

this,  the  court  of  apiteals  of  Kentucky  cnncludee  that  the  leg 
islature  intended  that  the  membersof  the  local  buard  of  health 
should  be  fairly  compensated  for  the  ser^-icee  they  are  required 
by  law  to  reodar.  The  diecretloo  of  the  flscal  ooturt  iri(h  ref - 
^ecenca  to  the  oonpeoaatiMi  to  which  such  board  to  entitled,  it 

further  deolan*.  in  Stephens  vs.  Allen,  Jan.  27,  1Sf<';,  is  not 
an  arbitrary  one,  but  is  a  sound  judicial  discretion,  and  one 
thatciB  be  oonliolled. 

Tke  Waler-Supply  Laberatory  of  Brooklyi.  With  inticite  pains 
a  biologic  and  cbemio  laboratory  was  establislMd  at  Itockville 
■Ceoter,  I*.  I.,  lor  the  porpoaea  of  a  acleotlflc  aapervtoioD  of 

Brooklyn's  supply  of  drinking  watvr.  I'ndor  the  new  ri^gime 
of  the  lireat«r  New  Vork,  tiiis  plant  haa  been  wiped  out  It 
had  been  in  operation  over  a  year  and  was  considered  by  the 
former  health  coumtoikmer,  Ibr.  Tajrlor  Bakery,  aa  being  ooe 
of  flie  woet  sanitary  of  hto  aeoompltohineata  in  hla  four  years' 

porvicn-.  .\8  the  Mi'difa!  Xrin  stales,  thig  plant  connoted  the 
opinion  of  ihoets  who  have  discovered  that  the  proper  location  for 
an  institution  of  this  nature  to  npoD  the  waterahed  Itaelf  and 
that  the  cheiiiie  and  bacteriologic  researches  should  be  acoom- 
paoied  by  f  reijuent  inspection  of  all  suspected  feeders  and  ponds. 
The  investigations  have  been  conducted  by  l>r.  Hibl)ert  Hill, 
formerly  in  the  employ  of  the  Louisville  Water  Supply  Commis- 
sion, an  expeirt  In  baclerlolQgy,  aasieted  by  Dr.  Ellma,  ehantat 
Dr.  K/,ra  ff.  Wilson,  who  recently  resigned  from  the  health  do- 
partuicut  tugivu  his  sole  attention  to  the  work  of  the  Hoogland 
Xiaboratory,  was  for  n  Une  in  charge  of  the  RockrUle  biologic 
work,  but  latterly  waa  appointed  to  the  booofacy  paaitioo  of 
■ooDaoitlBf  baetortolagtot.  The  nameo  of  these  three  offiiciato 
are  signed  to  an  important  report  of  "Jul  jiagefi  Ri-tting  forth  the 
•orgauii^iiituu  and  results  of  the  lal>orab>ry.  This  report  is 
taplete  with  tabular  and  other  (schnical  mattecs,  and  will  be 
eepecially  valuable  to  water-biologists  and  englneert ;  it  may 
without  exaggeration  be  characterized  as  a  "State  paper"  of 
pannanent  walnew  Aathenawebacfewof  NewYoriiGitarpladea 


the  sanitary  anpervtotoD  of  wator«appllaa  fai  Hm  board  «f 

health,  it  is  to  be  hoped  thnt  this  important  function  will  not 
be  slighted,  it  ib  beyond  doubt  a  mia taken  policy  to  neglect 
this  line  of  sanitary  wcnii  ontil  the  water  becomes  suspected  or 
polluted,  and  popular  panto  and  oatcty»  toeay  nothing  of  dso- 
mating  epidemics,  maka  Ma  faanmplioii  neooHaiy. 


NECROLOGY. 

Joait  DcoAK  Skkbb,  M.D.,  ChkagOv  Ibreh  7,  aged  13  yeaia. 

Dr.  Skeer  was  graduated  frotii  Cincinnati  Medic;il  College  a:  I 
the  Nashville  Ck>llege  of  Modicine.  Throughout  the  Civii  War 
he  had  charge  of  Hospital  No.  9,  at  Nashville. 

Samokl  H.  Dismohd,  M.D.,  Btehmond,  Va.,  March  1,  aged 
44  years.  He  waa  gradnated  flmn  (ha  Biahmniiid  Inatttato  la 
IKTt)  and  aa  D'jctor  of  Pharmacy  and  Dootar  Of  MadieiDa  faOB 
Harvard  University  in  1888. 

W.  O.  RoDHKRa,  M.D.,  Onaltat  Kah.,  March  lU,  of  rheuma- 
tism of  the  brain.  Dr.  Rodgaia  waa  clklef  medical  director  of 
the  Woodmen  of  the  World,  a  member  of  the  AMOtiCAS 
Mkdical  Aa^oc'i  \ti(i>.  and  wati  graduated  from  tha  Ifadtoal 
!>epartaient  of  the  Uoiveisity  of  buffalo  ia  1883. 

Wains  O,  RicHAKDa,  JLJ}.,  March  aged  18  y«aiai  Dr. 
Richards  had  practiced  his  profession  in  Waterloo  and  Illafk- 
hawk  County  for  forty-ttuee  years.  He  was  a  member  of  the 
County  Medtoal  AandaUon,  atoo  DtoMet,  Slate  and  National 
Assoctotiona.  . 

S.  D.  Smtth,  M.D.,  Piqua,  Ohio,  Febraary  6,  age  69  years. 
He  was  p';  I !  11 '.ted  from  the  Medical  Departmei  l  f  tlie  I'ni- 
versity  of  Feousylvania  in  lUthl ;  vnun  ajipoiuted  assietaut  sur- 
geon In  the  U.  S.  Navy  and  was  assigned  to  duty  on  the 
Brandt/irine,  which  service  be  left  by  reeigaatioQ.  He  was 
a  member  of  the  AMKidCAN  Mkuical  As<«ociation.  At  a 
meeting  of  the  .Medical  Societies  of  Miami  and  Sb-  lby  Coaiitiai 
February  8,  the  following  memorial  report  was  adopted  : 

liemlved,  hy  our  Joint  Society,  that  in  the  death  of  our 
associate  and  fellow  member.  Dr.  S.  D.Smith,  while  bowing  in 
humble  submission  to  the  will  of  OUT  Heavenly  Father,  that 
Great  Physician  before  whom  we  most  all  appear  and  whose 
immunizing  power  alone  can  divest  mortality  of  its  sting,  we 
have  sustained  a  persounl  loss  al^d  would  drop  a  tear  upon  the 
grave  of  our  depar  u  d  ^.rother  and  place  on  record  our  appreci- 
ationof  those  high  and  ouble  qualities  of  heart  and  head  which 
make  up  the  life  of  one  so  well  known  as  an  accomplished  phy- 
sician, whofie  irroproachahle  life  evomplifled  the  valueof  a  good 
citizen,  who  in  hir-  scicial  relations  wtie  refined,  genial  andbril* 
liant.  One  who  wa.i  a  sincere  and  faithful  friend,  removed 
from  lis  at  a  time  of  life  when  many  Uiore  yeart)  of  acti\e  use- 
fulneFis  were  to  be  hoiM'd  for  ;  all  whi<  have  ben  associated 
with  him  will  eviT  hold  in  cherished  rememl>rance  his  varied 
attaintuent*  and  those  higlier  moral  qualities  which  rendered 
him  not  less  endeared  than  admired. 

AV.srWr"/,  Dial  we  ever  cherish  the  memory  of  our  late  aaso- 
elate  and  tender  to  his beraaved family  OBT  wamisat  sympathy 
in  their  great  lose. 

Jamki-i  E.  Suf.i.i.r.m(Ebod,  M.D.  1 
J.  F.  Cahkiki.,  M.D.  I 
D.  K.  Sii.vKK,  M.D.  i^OoouDitteak 

F.  M.  WiiioiiT,  M.D.  I 
O.  T-,  oiv...-,  M.D. 

JoBH  H.  Mkass,  M.D.,  licentiate  of  the  Oswego  County 
Medical  floelefy,  1815.  died  In  Oawego,  N.  T.,  March  11,  after 
a  practice  there  of  twenty-four  years.  His  wealth,  arcording 
to  the  daily  prints,  was  made  by  ventures  in  the  early  days  of 
CaJilomla,  and  by  aatoa  of  hmaea  to  Cha  gonmmant  doitov 
tha  war. 

Hnrer  Dattd  Rawucr.  M.D.,  WeatHrn  Reaerra  Medical 

College,  190.",  a  native  of  Rolivar.  Ohio,  died  in  .Shelhy,  <  ihio, 
where  he  had  recently  located,  February  20,  aged  32  years. 

Cbmvu  B.  Cauiax,  M.D.,.dtod  in  New  Totic  City,  Match 
9,  aged  21  years. 

Georue  Bowers,  M.D.,  Oahkosh,  Wis.,  March  8.  aged  29 
yeaiB.  W.  H.  Bimkor,  M.D.,  Haitwall,  Ohio,  IfordaO.  
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KugeiMj  Ciark,  M.D,,  New  Orleans,  March  7.  Charles  B. 

Jennings,  M.D.,  Dubuque,  Iowa,  March  11,  aged  04  years.  

SylvMter  Laniog,  Kitwman,  Ksn«.,Masch  4,  about  5<i 

yflanold.  Anttumf  Wfliskopf.  M.D.,  Kenoaha,  Wla..  Feb 

ruary  2t;.      F  R.  Wood,  M.D..  CJarrett,  Ind.,  March  1.  

J.  H.  HauptmaoD,  M.D.,  Erie,  Pa.,  March  U,  aged  31  years. 

EhtATHB  Abroad.— Sir  lUchard  (^oam,  Bart.,  physieiaii 
AXtniwdiiiary  to  l)er  majesty,  president  of  the  general  medical 
eoanei!  and  editor  of  "The  Dictionary  ol  Medicine."  He  was 
born  ( h-i.  .'ill.  Isn;,  was  a  fellow  of  several  learned  societies  and 
the  author  of  aumeronamadkai  and  adAotiflc  wotka. 


ASSOCIATION  NEWS. 


VUtj'Hi9t  Annual  Annonncement. 

Orrit  K  OK  THK  PBBMAiany  Sacii«T4BT, 

'  lIlOO  PlMB  BTHBR,  PBIUDBLPBU. 

The  Fortf-niDth  Animal  Oswtoa  will  ba  held  in  0anv8r, 

Colo.,  on  Tuesday,  Wednesday.  Thursday  and  Flrid^f,  Juae  7, 
8,  9  and  10,  oommeociog  on  Tuesday,  at  10  a.m. 

*'T1m  deicgataa  ahall  roe^ve  tbeb  appaintmaat  from 
nently  organised  State  medical  mcietiee,  and  such  county  and 
district  medical  sociotios  as  are  recognized  by  representation 
in  their  renpective  State  aocietiei,  and  from  the  medical  depart- 
menfea  ot  ttw  Armjr  and  Navy  aod  thia  Marina-Jfo^tel  Serrioe 
of  Ae  Unftod  Stataai 

"  Knr\i  Strttf,  I'Dunty  and  diBtrict  rnwlifal  society  entitled  to 
repraaeutaUuu  shall  have  th&  privUu^u  ul  MjuUiug  h>  the  .Vtiso- 
ciATiON  one  detegata  for  every  ten  ot  its  regular  resident  mem- 
bara,  and  ana  for  «nrf  additkiaal  tractkn  at  moia  than  half 
that  BQtnlMr ;  Provided,  howBver,  that  the  nambar  of  delegates 
for  any  particular  Statd,  Territory,  county,  city  or  town  shall 
oot  exceed  the  ratio  of  one  is  tea  of  the  resident  physicians  who 
may  Imw  aigkad  the  Oode  of  BUiica  of  fhe  AasociATioiif." 

Metnltera  hy  Applicntioii.  -Members  by  application  shall 
consist  of  such  cuouitwrs  of  the  StaUi,  cuuaty  uod  district 
medical  societies  entitled  to  representation  in  this  Asmx-ia- 
TtOM  as  shall  make  application  in  writing  to  the  Treasurer,  and 
accompany  aaid  application  with  a  oertifleate  of  good  atud- 
icK,  eipncd  by  the  presidnnt  and  swretary  of  the  emciety  of 
which  they  are  members,  aod  the  amount  of  iiia  annual  sub- 
scription fee,  95.  They  shall  have  their  names  ufioo  the  poll, 
and  have  all  the  rights  and  privUegea  aeeorded  to  ptrmaminU 
members,  and  shall  retain  their  memberahip  npon  the  aame 
terms. 

The  ftotlowing  resolution  was  adopted  at  the  Session  ot  1888 : 
That  in  future  each  delegate  or  permanent  member  ahall, 

\vh('o  he  refjifitcTB,  a!Rn  record  thn  name  of  the  ficefion,  if  any 
that  he  will  attend,  sind  in  which  he  will  cast  liia  vote  for 
Section  ofBcers. 

Secretartee  of  medical  societiBa,  at  abov*  detignaUd,  arc 
esmeatly  requssted  to  forward,  at  once,  liata  of  their  delegates. 

Addrtsai'i.  Presi<!cntial  Addrems,  (loo.  >T.  Stern  be  rp,  Wash- 
ington, D.  C.  .\ddrees  in  Surgery,  J.  B.  Murphy,  C'hicaga 
Address  in  Medicine,  J.  HmMr,  Philadelphia.  Address 
io  State  Medicine. 

Committee  of  Arranyemtni*.-^.  W.  Graham, Denver,  Colo.  , 
AMIU<l)MK?iT^  TO  TUB  ooveriTOTioiii  akd  BT-Lawa, 
Offered  by  W.  L.  Wklls; 

.\rt  IV.-  OtHcers.  Amend  to  read  "  Kach  officer  shall  bold 
bia  appointment  for  one  year,  and  until  another  ia  elected  to 
MHceed  him." 

Offered  fajr  H.  B.  Ellib: 

Art  IX.— Coodittooa  for  farther  repreeentation.  "Any  Sta(4< 
or  IomI  medical  aoGietgr,  or  other  organized  inatitntion  whoae 
raise,  regalatiaoa  and  code  of  ethics  agree  in  principle  with 
those  of  this  AMOCtATiON  may  he  entitled  tfi  r«prefl4>ntation  on 
the  advice  or  agteament  of  the  Judicial  Council." 

That  the  name  ot  the  Bectioo  on  Dental  and  Oral  Surgery 
be  ebaaged  to  that  of  Seetioii  on  Stomalolqgy." 


Offered  by  L.  L).  Bulkley : 

"That  all  new  hueineHH  Bhall  lie  inteoduoad  not  Ikter  than 

thft  third  day  of  thy  w*iBion." 

■  At  thi!  li\st  sl^HHion  it  was  aure^'d  that, all  committeee 
baviog  reix^rts  of  pul)lic  itjtcreet,  and  {larticutarly  matters  per- 
taining to  lef^iniation.  i>e  instructed  to  make  their  luporli on 
the  second  day  at  the  Uenerai  Session. 

niBAcn  moK  BT-tawa, 

"The  Chairman  of  each  Section  shall  prepare  an  address 
on  the  recent  advancements  in  the  branches  belonging  to  his 
SectieOi  InclBding  sufwestions  in  regard  to  improvements  in 
methods  ol  work,  and  present  the  same  to  the  Section  over 
whfaA  be  pieaidea,  on  the  first  day  of  the  annual  meeting. 
The  reading  of  andt  addreae  not  to  occupy  more  than  for^ 
minitaa."— .Slr-Laira. 

**  It  ahall  be  idia  duty  of  every  member  of  the  AaKKnaifov 
whopiopoew  to pieaant  a  paper  or  report  toaayoM  of  tlie 
Seettona  to  forward  aitiier  the  paper  or  n  title  tndMBtlva  of  ili 
ooDtenta  and  length  (not  to  exceed  tweaty  a^utea  fai  reading) 
tofbe  Secretary  of  said  Section,  at  lewtane  month beAire  tfia 
annual  meeting  at  which  the  p^et  or  report  hi  to  be  tend."— 

4.  — The  Publication  of  Pajtcrt  and  Report*.  "  Every  paper 
received  by  this  A8<>oc'iatio>-  and  ordered  to  be  published,  and 
all  plates  or  other  means  of  tlliiBtratioD.  shnll  be  considered  the 
exclusive  property  of  the  Ab6o<.  i.miun,  and  shall  l>e  published 
and  eold  far  the  exclusive  benefit  of  the  AeaoraAnon."— 
Bjt-LoMt.  Wv.  B.  ATmnoR,  inmnaaent  fieecelary. 

Section  on  .Ssrfcry  ao4  Aeatomy.  All  titlo«  for  papore  in  the 
Section  on  Sui^aiy  and  Anatomy  must  be  is  my  hands  by  May 
1.  ItMemaehaamy  pragFammnatbefai  thehaadaof  theSeC' 

retary  of  the  .\«i90ciatio:«  by  May  7.  T  must  have  a  wc<'k  for 
its  preparHtion.       Clavtok  Pabkjull,  Sec'y,  Denver,  Colo. 

Scctiee  OS  Ophthslnolocy — The  undersigned  would  be  glad  to 
have  the  titles  of  papers  for  the  Ophthalmic  Section  sent  to 
ooe  of  them  aa  eoon  aa  pooaible,  in  order  that  they  may  appear 
in  Hw  preKndBary  pfogram.  The  anbjeote  spedaliy  aet  for  di*> 

cuBsion  at  the  meeting  are:  The  Ueos  of  Mlectricity  in  f)ph 
thalmology  ;  and  The  Treatment  of  AtTectiona  of  the  Liachrymal 
Apparatus.  Papers  on  these  i  i  ■•.•\],  other  subjects  of  special 
intereet  to  the  Section  will  be  welcome.  A  number  of  iatat- 
esting  contribottona  have  already  been  promiaed  and  eveiy- 
thing  points  to  a  most  eucceseful  meeting.  R.  L.  Randolph, 
M.D.,  Secretary,  HltS  Park  Avenue,  Baltimora,  Md.,  U.  Oiffoid, 
M.Dm  Chairman,  IKM  Fatmaa  Street,  Omaha,  Neb, 

Notice  to  all  Istcrested  Is  Ncarolof  leal  Progress.— .\ II  who  classify 
themaelvee  under  the  above  capl^  will  confer  a  favor  uptm 
the  undevalgned  by  aending  a  brief  memorandum,  wltii  aeon* 

rate  reference  data  attaeho'd.  of  actual  progress  in  neurology 
and  neunstry  for  the  past  year,  or  any  facte  which  they  may 
consider  so  classifled,  to  He  epitomized  or  referred  to  in  hie 
forthcoming  Preoidf^ntial  Addreae  to  the  Section  on  Neuiokigy 
and  Medical  Jurieprudenee  of  tlw  AifCBiCAif  Mbdicai.  Abso- 
ci.\TiON  at  its  meeting  in  Deuver  in  June  proximo.  Commu 
nications  are  also  solicited  to  be  presented  to  the  Section  either 
in  person  or  by  letter.  C.  H.  Hughes,  M.O.,  Chairman  of 
Section  on  Neurology  and  Medical  Juriaprodenoe,  3867  Olive 
Street,  SL  Louis,  Mo. 


iram.  The  afternoon  of  thf>  second  day  will  ho  devoted  t"  n 
joint  setwloo  with  the  Sectivm  on  (  )l)etctnc!<  and  1  )isea8i'!i  of 
Women  lor  n  discussion  of  The  KelatioD  of  I'eivic  L>isease  to 
Nervous  and  Mental  Affectiooa.  This  will  be  opened  by  elx 
short  |>aper8,  three  from  each  Sectian.  Thoee  oootributed  by 
the  Neurological  S.  ction  will  he  as  follows  ; 

Is  Pelvic  DtHe.Hse  a  ("auHeof  XervouH  anci  MetJtal  .^llectionBi' 
by  IVederick  1 'etj'rtior',,  New  ^'ork, 

Are  .Nervoufl  and  .MeuUil  UitMiae^ttt  Cun>d  hy  Pelvic  Opera- 
tions? by  F  \.  Dercutu,  Philadeltihia. 

Nervous  and  Mental  Diseases  Following  Pelvic  Operations, 
byHanId     Meyer,  Chicago. 

obubral  pboobam. 

Addrem  of  flu  Chairman,  byCharkaH.  Hughea.  8t  Looia. 
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Double  Conacioueneaa  and  th»  Dwl  Adhn  «t  the  Bnkl.  by 

David  loglifl,  Detroit. 
Thnse  Cerebral  NeorvMM  Mkeallad  InmiiliM,  bf  Cla>k« 

Gapen,  Madiaon,  Wia. 

Relation  of  Neuraatbenia  to  the  Organic  Neuroaw  and  tt» 
Acute  Peychoaea,  by  James  0.  Kiaman.  Chioagoi. 

The  Relation  of  NaaiaafliMiia  to  iBMidtif,  by  JofaB  PoBtoD, 

Kannae  ( "ity. 

lii&anit>  :    luircierland   Symptoma;  HoW  Baat  If«l>  by  W. 

S.  Wataoii,  I'ishkillon  Hudson,  N.  Y. 

Xeuraetheuiii ;  I ta  t'o  relation  to  tho  I'hysiolugy  and  Path 
oiogy  of  the  ReprtTduttive  OrRans.  by  F.  Savary  I'earcf  and 
Barry  D.  Beyea,  Philacli  li  hi;!. 

Tho  Intlunnce  of  Si^xual  Disorders  upon  tho  Norvoue  Sys- 
tem ;  Ita  Nature  and  Extent,  by  .1.  R.  Uuist,  Nashville,  Tenn. 

Reliex  Neuroeea  in  Wonien.  by  I,  N.  Ui)ehur.  Kichniond,  Va. 

Uterine  Hypereetheeia,  by  Eiihraiui  Cutter,  Now  ork. 

Functional  Nervous  DiseaHoe  That  Are  AHH<H  i;it<><l  with 
Pregnancy,  by  Samuel  Goodman,  Bcieton. 

Functional  Nervous  Disturbances  in  Pulmonary  lovalida,  by 
Sberman  O.  Bonney.  Denver. 

Vasomotor  Storms,  by  Frank  R.  Fry,  St.  Tj<)uiB. 

Neuralgia  and  Nerve  Criee,  V)y  CliarlcH  11.  T»dor,  Chicago. 

The  Nervous  Element  in  Hyperpyrexia,  by  C.  C.  Uersman, 
Pittsburg. 

Neural  Dynamics,  by  W.  J.  Herdman,  Ann  Arbor,  Mich, 
.\n  F.xaminalion  of  Some  So  called  Faith  CuristH  and  Mental 

ScieuUstB  iu  the  Li^^ht  of  Functionnl  Pathology  of  tho  Brain, 

by  Louis  F.  Biahuti,  Now  York. 
The  Strees  of  Modern  Civilixation  as  a  Factor  in  the  Causa - 

tion  of  lonnlty,  by  Ftodatie  B.  Tbonaa,  OoonoU  Blaffs, 

Iowa. 

The  Question  of  Inheritance  in  Degeoeney  of  tha  Smnmm 
System,  by  Ira  Vso  Giaaoo,  New  You. 

•  Melancholia,  by  Fraab  P.  Norbiirr,  Jaehmvllle^  DL 
Some  Ezperimeoti  in  Urio  Add  EiMaUott  W  a  IBDt  Diet 

and  in  llabumbaUa,  by  F.  BawBy  Pmmw»  Phfladelphla. 
Tha  Baaalt  of  Blood  BTamlnattofia  bi  BiMMa  Fonna  of  InaaD- 

tty,  toOouMdloa  ulthtiiaAdfldniiteatloaof  ThyioidXartnet^ 

by  Santnl  Ball,  VwHhtm,  Mich. 
The  Blood  Changsi  in  Nsmaa  TWaaaasa,  by  1a  Bremer,  St 

Loaia.  Ma 

Toxins  of  Erysipelas  in  the  Treatment  of  Insanity,  by  Oscar 
A  King,  Chicago. 

Travel  as  a  Therapeutic  Measure  in  Psychoses,  by  Richard 
Dewey,  Chicago. 

Moral  Inaamtarbt  Inebriety,  by  T.  D.  Crotbem,  Hartford. 

Massaffe  Ooaabtoed  with  Psycho  therapeutics  in  the  Treat- 
ment of  Nervous  and  Mental  Affections,  oy  Geo.  V.  I.  Brown, 
Duluth,  Minn. 

Electricity  an  Important  Factor  in  Therapeutics,  by  W,  S. 
Watson,  Fiehkill on  Hudson,  N.  Y. 

Two  Cases  of  Hydrophobia  with  a  Suggeotim  aa  to  Tvsat- 
oient,  by  Hugh  T.  Patrick.  Chicago. 

Paralysis  Agitans,  by  Sanser  Brown,  Chicago. 

Exophthalmic  CSoiter,  by  J.  B.  Marvin,  Louisville. 

Hysteria  in  ChUdnn,  by  J.  G.  BiUsr,  Cbarokea,  Iowa. 

AbouliainitaRalatiootoByaiBria.  byKHantaoo  Mattler. 
Chicago. 

The  Opium  TMatnaBt  of  BpUa|iay»  by  Rank  C  B^  Olar- 

inda,  Iowa. 

Modern  Tnafemank  hi  Bpilapay,  by  Oonan  Pope,  Louie 

ville,  Ky. 

SyniptoniB  Indicating  Ongaiilo  NanooA  DIaaaaa,  by  Howell 

p.  I'ernhirnf.  Denver. 

Paretic  Dementia  and  Tabe^.  Their  (Genuine  aod  OoODter- 
feit  Varietiee.  Iiy  Arthur  E.  Mink,  St.  Louis. 

SniiiB  (/onHitipriitionHof  the  SyroptomatolQgy&itbaDbigiiasiB 

of  1  iilicH,  by  .J.  M.  .Vikin,  Omaha. 

R(-[.(jrt  of  a  Case  of  Intradural  Tumor  of  the  Spine:  Re 
movai.  Complete  Recovery:  Exhibition  of  the  Patient:  by  J. 
T.  Kflkridfje,  Denver. 

The  I<'iner  Structure  of  the  Nerve  cell  in  Health  and  in  Dis- 
•ase,  by  LewellyB  h\  linrker,  Baltimore. 

The  N'euixiglia  in  llfjilth  and  Dieeaso ;  by  Maximilian  Her- 
aog.  ( 'hiciRO. 

Till'  Fv<»rla«9iflcatinn  of  Sfiine  Organic  Nerviiua  Diseaeoe,  by 
Chas.  K.  MillH,  I'hilad.'lj.hiH. 

Cerebral  Meninnitis:  Some  Suggcalions  on  Diagnowis  and 
Treatment,  by  D.  R.  Brower,  Chicago. 

Apoplexies  Without  Paralysis;  by  William  N.  Hullard, 
Boston. 

Syphilis  of  the  Nervous  System  as  the  General  Practitioner 
Saaalt,  by  O.  Tiavia Dfoanam  Hot Spriaia,  Acfc. 


Anhasia ;  With  Bopod  Of  «i  TiifaffaHng  Oaaa,  bf  F.  & 
Coulter,  Omaha. 
The  Ortiiopedic  Treatmant  of  Infliataa  Spinal  FaialyalB.  by 

John  Ridlon,  Chicago. 
Lumbo-Abdominal  Permanent  Dmlaaga  in  HydMNaphatai^ 

by  Alex.  Hugh  Ferguson,  Chicago. 

Adiposis  Dolorosa,  by  .\u(;ustuB  A.  Kehucr,  Philadelphia^ 

The  Status  of  the  Medical  Expert  in  the  Different  Stat»«, 
by  F.dward  B.  .Vngell,  Ivochester,  N.  Y. 

How  Shall  ('oiiBultAtiona  be  Conducted  by  Thoeo  Who  are 
to  Testify  ;is  Ex[jert8.'  by  John  I>.  Hildroth,  Cumbrid>je.  Maw. 

The  Medit-olegal  Value  of  the  Roentgen  Raya,  by  (  leu.  H. 
Stover,  Denver, 

The  Medicolegal  Aspect  of  Senile  Dementia,  by  W,  B 
Fletcher,  Indiana{>oli£.  Ind. 

Characteristics  of  Headaches  According  to  their  ( >rigin,  by 
Ht  niy  ( iradle,  Chicago. 

Ocular  Headaches,  by  William  U.  Wilder,  Chicago. 

HeadacheR  (^-iuaed  by  Bnon  of  Bafiaotion  by  J.  BlUott 
Col  burn,  Chicago. 

Soma  Ganaa  of  Wry4aek,  by  C.  M.  Bobby,  Iowa  City, 

Iowa. 

A  Case  of  .Xnromoiaaly,  by  Henry  W.  Coe,  Portland,  Or.- 
There  will  also  be  a  symposium  on  brain  tumor,  the  details 
of  which  bava not  yat  been  completed. 

HuciH  T.  Patkick,  M.D.,  Sec  y. 

Sectloa  OS  DIscskb  of  Ckildrea— Prcliaileary  Profrssi.— Addresi 

of  (^hairman,  by  .1.  P.  Crozer  (JrifTith,  Philadelphia,  Pa. 

The  Influence  of  Dystocia  in  the  Causation  of  Infantile  Uis- 
easee,  by  Joseph  Eve  Allen,  Augusta,  Oa. 

Thyroid  Treatment  in  Early  Myxedema  and  Cretinism  in 
Young  Children,  bv  Frederic  Biarh<tf,  New  York  City. 

Blood  Examinations  in  Pediatric  Practice,  by  S.  E.  Woody, 
Louisville,  Ky. 

Of  the  Value  of  Eye  Symptom  hi  MsoiogitiB,  by  A  Bdwaid 
Davis,  New  Yorb  City. 

Soma  Additjonal  Baaaarabaa  m  fl»  PpiaoM  Faaad  WSk 
andMiIbPkodaeli,byVh:lor  a Vam^iBiLAaB  Arbor. Mkfa. 

Tnboionlar  Ardtrioa  bi  CItUdiaB.  by  John  Bidhn,  Chi- 

TSnafflrtnEwmttanaiiMchare  Cmfoaiided  with  Infuitiie 
SnUHl,  by  Charles  H.  AUen,  Naw  Ymk  City: 

PwtantiTe  Treatment  of  Tabereakwia  in  Cbildraa  with 
Hereditary  Predisposition,  by  John  A.  Robison,  Chicaeo,  III. 

Fracture  of  the  Clavicle  in  Children,  with  Especial  Refer- 
ence to  Treatment  by  a  Modification  of  Sayre's  Mekiiod.  to 
over  aoO  Cases,  by  A.  Ernest  Gallant,  New  York  City. 

Discussion  of  above  by  Charles  Power,  Denver,  Colo. 

Whooping  Cough,  R.  B.  Gilbert,  Tx>ui8ville,  Ky. 

Eczema  in  Fonr  Branches  of  a  Family,  by  Ella  >f .  Pattoc. 
l^ainoy.  III. 

Report  of  Some  Odd  Results  in  the  Treatment  of  Diphtheria 
with  Antitoxin,  by  Henry  Anthony  Streckar, Philadelphia.  Pa. 

Influenza  in  Children,  by  Jamee  J.  Concannon.  New  York 
City. 

The  Treatment  of  Cooganital  Infantile  Syphilis,  by  Charles 
S.  Shaw,  Pitlabaig,  Pa. 

Mechanical  Management  of  Difficult  Defecation  in  Infants, 
by  Thomas  Charles  Martin,  Cleveland,  Ohio. 

Subnormal  Tem|)erature  in  Infectious  Diseases,  by  Henry 
H.  Freund,  Philadelphia,  Pa. 

The  Influence  of  the  Climate  of  Colorado  on  Diseases  of 
Children,  by  C.  F.  (Jardiner,  Colorado  SpringB.  Ctilo. 

Tetany  in  a  Child  18  Months  Old.  by  Kdward  H.  Small.  Pitts- 
burg, Pa. 

Tetany  in  Infancy,  by  J.  Lovette  Morse,  Boston,  Mass. 
Pneumonia    Laborde  Treatment  Of  ArtUoiai  Raapicatioa,  bj 

A.  E.  KousHel,  Philadelphia,  Pa. 

Clinical  Studies  of  Multiple  N»uritia  in  YmUig  ChUdlfa, 

by  Annie  S.  Daniel.  New  York  City. 

The  Treatment  of  Tuberculosis  in  Children  in  New  Vork 
City;  Rcni.-irk.R  Hnscd  on  Ten  Years'  F.xperience,  by  Louis 
Fischer,  Ni'W  York  C^ity 

The  Treatuieut  of  Con({emtal  Talipee,  by  Harriet  K.  Garri 
son,  Dixon,  III. 

The  Det)ility  of  .Adoleecence,  by  rx)uis  Faugeres  Bishop,  .Ne« 
York  City. 

DiflcusMion  of  Intubation  and  Diphtheria,  by  Solomon  Soli* 
Cohen,  Philadelphia,  Pa. 

The  Diaf;nostic  Value  of  Tuberculin,  by  Dillon  Brown,  Nf» 
York  City. 

Some  New  Facts  Concerning  Scarlet  Fever,  by  Jrweph  Wil 
liain  Stickler,  Orange,  N.  J. 

Tuberculosis  of  Uie  Iris,  by  A.  C.  Thompson  and  Samuel  J. 
Oitteiaoa,  PhiiadalphiB,  Pa. 
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F'ormatire  Nutritton,  hj  H.  W.  Scalfe,  Chicago.  III. 

Tubaroalar  Peritonitia,  bv  F.  F.  LawreDce,  Columbna,  Ohia 

Oyclte  Vomiting  in  Children,  by  Charles  Godwin  Jennings, 
O«trott.  Mich. 

Auto-Inr«ctk>n  n.  Tvphoid  Fever  M  Seen  in  Yoang  Chil- 
dreo.  b7  W.  C.  Hollopetor.  Philadelphia.  Pa. 

DiseoMioD  ID  Uiphtbecis  and  Tubercular  Dieeaaee,  by  Edwin 
Klafa*.  CSifciiif^  luT 

Dttta  DnivM  Irom  One  Handnd  0mm  of  Laryngeal  Diph 
tlutrift,  ladttdiiv  Fartgr>flM  IntntwtiiMiii  bjr  Rom  EafAlBuut, 
Chiioaoo,  IIL 

MMagtBMit  of  InSMtlMU  DiwMM  is  ChiMnm  bf  I.  N. 

IjOVttt  8L  tMlSMt  Mo. 

Is  <h»  Um  ol  the  Tern  *TfjAM  PBraaoDia"  Justifiable? 
A  Case  In  Poiat,  by  Heorr  B.  Tatar « LoatovtUe,  Ky. 

MwHwUe  Puf  «!■(  bgr  Fnada  A.  TliafniNoo,  Jdiiwaukee, 
Wta. 

Movtelity  in  ChUdreo  Dae  to  Neglect,  for  Which  the  PliiBi- 
cian  is  Kesponsible,  by  W,  A.  Dixon,  Ripley.  Ohio. 
DentitkM,  bf  Joae^  ClMMOtBt  KaoBM  Cltrt  MOb 
CooaerratiOM  In  iMphflMria,  bj  H.  D.  Jerowlts,  KauH 

City,  Mo. 

DesMMistntion  in  the  Method  of  Auscultation  and  Percus- 
sion for  Heart  and  Lungs,  by  Herbert  B.  Whitney,  Denver. 

Colo. 

DiscuBsioo  of  Dr.  Whitney's  Method,  by  J.  N.  Hall,  Denver, 
Colo. ;  John  H.  Musser,  Philadelphia,  Pa. ;  James  C  Wilson, 
Philadelphia,  Pa. :  J.  P.  Croser  OriRlth.  Philad<>lphift,  Pa. 

What  Influence  do  Stimulants  and  Narcotics  Kxrirt  on  the 
Development  of  the  Child,  by  R.  Stuver,  Rawlins,  Wyo. 

Milk  Food  in  InJIants,  by  Edwin  Rosenthal,  PhUadelphia,  Fa. 

(iastro  Intestinal  Chloroform  Diarrhea,  by  Ekiward  L.  David, 
Ixiuiaville,  Ky. 

The  Diagnosis  and  Treatment  of  Inherited  Syphilis,  by  E. 
C.  Davis,  Atlanta.  Ga. 

I>iBeMaion  on  Intubation  and  Diphtheria,  by  Robert  I^vy, 
Denver,  Colo. 

Serum  Treatment  of  Diphtbecte,  M  viewed  by  (h«  Oeoeral 
Practitioner,  darioff  tlia  hit  year,  by  AlnaodwlCcAliatei. 
Oamdea,  N.  J.   

SOCIETT  NEWS. 


BOOK  NOTICES. 


Florida  Metflcsl  AsMclatton.   The  aunuaJ  meeting  of  the  Florida 
(ileal  Awociation  will  be  held  at  Jacksonville,  Fla.,  .\pril'26, 
IWb.  R.  K  Burroughs,  M.D.,  PireaideDti  J.  D.  FMnaadez, 
M.D.,  Baoretair. 

Tk«  AHtrlsa  Cssgfcasef  Otslsfy  discuaeed  the  followiD*^  sub 
jects  at  the  Vienna  oMetinff  in  February:  "Oomparativp 
Anatonjr  of  the  LaliyTittth,''  "Flffnieat  tn  the  LabjrlBth, 

IVr  IK  I  nl  Perforations  of  the  Tympanuni,"  "Traumatic 
Neurusea,"  "Cholesteatoma  of  the  Tempuni]  Uoae,"  "C«re- 
Inral  DeafneM,"  "Anatomy  of  Acute  Tympanitis,"  "An  Auto* 
matic  Rheoetat"  PoUtMr,  Qraber  and  Rsginsiry  ware  attung 
the  speakers. 

Ceafrtnts  Aaaeuccd. — The  fourth  Intematiunal  Congress  of 
Physiology  will  meet  at  Oambtidge,  Bnsiaod,  Aitgut  S8  to 
September  1.  The  Oemuui  CoDgrMR  of  IntenM)  Medldne 

me<-tfl  rtt  \Vii«brvden  April  13.  V  :i  non  spoakB  on  medico- 

legal instruction,  MiUier  and  Brieger  on  intestinal  auto-intoxi- 
tttikn  and  anttoepiia.  and  Lm  Ob  diabetea  mallitaa ;  others  on 

(liBf'asaa  of  the  cardiac  ma!«cuJatur«,  blood  plmjuee  and  expori- 
im  iUal  gastric  ectasia.  The  German  CoogreM  of  Surgery  at 
IH  rlin  April  13;  for  particulars  address  Professor  Gurlt,  W. 
Keithstr.  6.  Berlin,  The  Freaich  CongrsM  of  QyneooiQgy, 
Pediatry,  etc.,  at  MataeUlM  October  8;  pteaident,  ProfMsor 
Pmard.  The  I'reneh  Congress  of  AlicniEte  and  \f  ir  '  i:'^-- 
atADgeta  August  1.  The  subjects  annuuDued  for  dificiuaion 
are;  *^aat-op«rative  Peychic  Troubles,"  ".\rteritiB  in  tb<> 
Fa'.holoey  of  the  Nervous  System,"  and  "Transient  Delirium 
from  a  Medico  legal  Point  of  View."  The  French  Congress  of 
Medicine  at  Naucy,  April  12.  Subj»'i-1ti  of  addrwHes  :  "Clinic 
FornsR  of  I'uhnijciiry  Tuljcrcuhtsia,  "  "Mixed  I nff(.tii>n8  and 
^lit' T:ieriip''Litie  A  ppiiiMtioti  of  Organs  Willi  hitcrrml  Setre- 
U'-ns,  The  \.  rwft'i^ni  (  uogrees  of  lnt«*rnal  Medicine  is 
atin^'unct'd  fur  Au^uhi  11  to  13  al  Obfiatiana.  Qeoflral  aeore- 
Urj,  H.  Koester.  Uoeteborg. 


TM  Eleneata  ef  CUakel  Magaeala.  By  Paor.  Db.  Q.  Klkmperib, 
Professor  of  Medidaa  at  Uni  vanity  of  Berlin.  First  A  mar* 
ican  from  the  last  (seventh)  German  edition.  With  Bizty- 
one  lUustrations.  Authorized  Translation  by  Nathan  £. 
Brell,  A.M..  M.D..  and  Samuel  M.  BBcknar,  A.1I..  M.D. 
New  York :  The  Maemtllan  GMMany ;  C^lMgo:  A.  C.  Me- 
Cloig  &  Co.  1886. 

As  the  translators  remark,  the  fact  that  a  work  hM  gone 
through  seven  editiona  in  as  many  years  in  (ieruiany,  ie  auffi- 
cient  evidence  of  its  merits,  without  further  comment.  They 
SMU  to  bave  dona  tbeir  part  te  an  aaaieaptionaUa  mamiM. 

There  are  no  trneee  in  the  translation  of  the  irvnl-.  pd  nr.t]  diffi- 
cult laugut^je  of  the  original.  The  book  will  !>«,  with  it«  con- 
venient form  and  inexpensive  oost,  a  very  acceptable  addition 
to  the  Utaraturs  of  ita  eabject  in  our  langnaga.  Tbate  arelew 
wotka  of  ita  oompaM  tbat  are  likely  tn  ba  mora  aervieeable. 

Oitflaes  St  Reral  Hyxleae.   For  Physkjaoa,  Btudeots  and  Sani- 
tarians.   Bv  Harvky  B.  Bashobx,  M.D.,  Inspector  for  the 
State  Board  of  Health  of  Pennsylvania.   With  an  Appendix 
on  the  Normal  Distribution  of  Chlorine,  by  Paor.  Hkkbert 
E.  Smith  of  Vale  University.    Illustrated  with  Twenty 
EniTrnvings,  5 ■..x8  inches.   Pp.  Ti-84.    Extra  cloth,  75  cento 
net.  TheF.  A.'DavisCo.,  Publishers,  1914  16 Cherry  StTMt, 
Philadelphia ;  117  W.  FOrty  aeoand  Street.  New  Yorlc  City : 
9  Lakeside  Building,  SIB-SW  B.  CiMk  Street,  CbincOb  Ul 
This  little  work  Is  a  very  useful  one  and  one  very  much 
needed.   Indeed.  fA<>  neglected  point  of  sanitation  today  is  the 
country.    In  cities  the  work  is  attended  to  by  able  and  well 
equipped  health  departments,  but  rural  hygiene  is  supposed 
totakaeaM  of  Itaelf.  We  beapaak  for  Unm  "OattloM"  of 
Hr  I^aahore  a  wide  oirculationaniloaraflilattantiao. 

Ssjuwl  NearaslfccsJs  ( Nssvoim  RxHAUertoN ).  It8  Hvoirne, 
Causes,  Symptomb  and  Tkkat.wk.nt,  with  a  Chapter  on  Diet 
for  the  Nervous  by  Gkorok  M.  Hk.xkd,  .\.M.,  M.D.  Edited 
with  Notes  and  .Additions  by  .\.  D.  Kckjkwkll,  A.M.,  M.D. 
Fifth  Editicm  ( with  FomolM).  Pp>  808.  New  York ;  £.  B. 
TrMt&  Company.  IflOB.  PHmH. 

The  editor,  Dr.  Kockwell,  says  truly  that  "the  fact  that  eaob 
sucxe^sive  edition  of  this  woric  has  been  exhausted  more  quickly 
than  it»  predeoMaor,  ralBdaiitlr  indfcatM  ita  popoktrilgr  and 
right  to  live." 

In  Uili  edition  is  fbr  the  Urat  tine  deaeribed  vbattbe  author 

terms  the  ■'  1  [  !-'.rizing  "  method  in  the  treatment  of  neuras- 
thenic cases,  liy  thia  method  the  force  of  the  positive  pole  is 
changed,  by  the  use  of  a  hollow- handled  or  cup-shaped  elec- 
trode wlttob,  when  in  nee,  is  filled  with  some  electrolytic  fluid, 
M  a  weak  mlt  eolntion  or  weak  solution  of  soda  bicarbonate. 
This  method  prevents  thejiain  and  undue  irritation  somotimee 
felt  at  the  point  of  contact  with  one  of  the  ordinary  alectrodea, 
no  nattar  bow  widely  asparatsd. 


MiSCELL\NY. 


Ptnonal.  -ProfmBor  William  L.  Ni -ho'  bo  long  identified 
with  the  schools  of  Nashville,  Teno.,  as  a  teacher  of  medicine, 
will  in  future  lecture  and  teach  exclusively  in  the  Medical 
Department  of  the  University  of  the  South,  at  Sewanee,  Tenn. 

Brett  terC«HlvatlagMlcrsb*i.  -.Miquel  recommends  thefoUow- 
ing  formula  for  a  cultivation  broth  in  bacterioloi^  ] 
ChapotMtt'e  pepton,  40  parto ;  gelatin,  4  parte; 
10  parts;  wood  Mhea.  1  part:  and  ttOO  parte  of  water;  tbe 

broth  is  made  in  the  usual  way.— iVafio»»a/  Druggist.  March. 

ReUrcmsat  ef  Prelesaer  EaBarcfe.-Ptofeaaor  £amarch  ol  Kiel, 
one  of  the  veterana  of  surgery,  intends  to  retire  from  bis  pro< 

feesorsbip  very  ehortly.  Kemarch  is  ~n  years  oM.and  haa  held 
his  chair  at  Kiel  for  more  than  forty  years.— BnfisA  J/<r<ficoi 
Jammalj  FMimaffy  IS. 

Aa  Editer  Receives  ProfegsorUIHeaeni.  Dr.  J.  W.  Mi  Tiaughlln 
of  Auatin,  Texas,  has  been  made  profeesor  of  practice  of  med- 
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icine  in  the  medical  department  of  the  Univenity  of  Texas  at 
GalvMton.  InaeoeptlngtlitoluNMr*  ha  bm  had  to  sever  lUe 
ooonecUon  with  the  Texaa  MeMeat  Newt  tm  Ita  aesior  editor. 

Thie  ifl  a  seriouB  loea  to  our  esteemed  contetujjorary.  We  note, 
however,  that  Drs.  A.  N.  Denton  and  M.  M.  Bmith  have  been 
added  to  its  editorial  staff,  with  whose  aasistance,  we  feel  sure, 
Dr.  Bennett  will  keep  up  the  standard  of  the  N«vt,Stw 
Orletina  Medical  and  SurgicalJoumal. 

Psteraslliin  Rob  Ms4.— Representative  Parker  of  Cleveland 
recently  introduced  a  bill  io  the  Ohio  legiBlatatepcoridtag  for 
the  appointment  by  the  probate  court  of  eadi  county  of  a  board 
of  ttiiirriai^fs  conipoeed  of  phyaicianfi.  Tti  this  board,  conBistinp 
of  three  members,  peroons  who  wish  to  marry  must  make 
•pplieatioii.  The  heuti  will  rrfue  to  grant  s  Ueenae  la  case 
either  party  to  tho  proposed  contract  has  dipaotnania.  klepto- 
mania, insanity,  true  or  hereditary  or  resulting  from  vice;  cer- 
tain blood  diseases  or  tuberculosis.  It  will  charge  f2.130  for 
each  liceoae  and  out  of  the  fnod  so  made  each  member  will  be 
paid  a  aaiary  of  910(10.  TfaMv  ia  provided  a  melJiod  of  appeal 
t<i  th<<  Stato  Board  of  Healllk  ill  eaae  of  anyrefuaal  to  grant 
the  license. 

laimBitTte the Sftai ef  Bece.— Dr.  Leoger  of  Bohemia,  atated 

at  the  recent  Oongreas  of  Germ  an  Xaturalists  and  Physicians, 
that  he  found  the  majority  of  bee  keepers  ia  hisdistrict  (Rusch- 
owan)  ac<|uire  a  eompleto  immunity  to  the  stings  of  those 
inmctB,  while  some  ssem  to  Imre  enjigred  that  immunity  from 
the  flret,  possibly  by  inheritaniSB.  Of  163  bine  had  always  been 
inaasceptible,  118  had  aciuircd  ttii*  immunity,  twenty  six  bad 
not.    In  some  cases  it  wiUi      couipietu  that  when  intoxicated  i 
men  had  been  stung  in  from  fifty  to  one  hundred  places  with 
leas  suffering  than  is  felt  by  meet  persons  from  flea  bites.   He  j 
found  the  poison  to  be  an  animal  alkaloid,  and  not,  as  is  com- ' 
monly  believed,  a  foruiit:  acid.    The  best  tr>>atrii(na  is  a  Bub- 
cutaneous  injection  of  a  2  to  5  per  cent.  solutioQ  of  potaesium  1 
permanganate,     thie  aalt  in  the  proportion  of  1  to  SO  deatroya 
this  I" ■ip:"'i  f'r;rrfi>!0!:fr,  February. 

The  So  callcd  R««Btgca  Lady.— Liatest  among  the  marvels  of ! 
French  or^ln  la  La  Ftmrne  Roentgen,  a  woman  wlw  is 
described  beinp  able  to  read  with  ease  through  o^jaque 
bodioti.  iSuch,  at  leHsl,  is  the  story.  We  are  told  that  Dr. 
Ferroul  of  Narbonne  has  found  and  has  introduced  thie  phe- 
Domenal  lady  to  iiie  calleegue  at  the  Medical  Paooity  at  Alont- 
pellier.  "All  thie  is  quite  impoaalble."  exclaimed  Dr.  Onaset 
when  ho  was  informed  of  the  new  wonder.  "Well,  you  will 
see,' '  was  the  reply.  Then  the  demonstration  was  made.  The 
woman  euctieded  in  rtadlng,  at  a  distance,  a  letter,  the  envelop 
of  which  had  been  coverad  with  eeala  and  alao  poated  as  an 
additional  precaution,  and  so  Dr.  Clraaaet  was  converted. 
Soino  BkepticiHin  on  the  subject  is  still  permisaiblo.  uovertlipi- 
lesa ;  yet  what  a  vista  of  queer  fjouaibilities  does  not  this  open 
out,  even  it  La  F$mm«  Roentgen  poeaaaac*  only  a  moderate 
8hare  of  the  eztraoedinaiy  quaUtteBthoa  attribntad  to  her  !— 
The  taritiian. 

Sagar  la  Malklo  Flowers. -- Dr.  Schneegans,  while  making 
periodic  examinationa  of  the  nrine  of  a  diabetic  patient,  who 
had  been  put  on  a  strict  diet  without  carbohydrates,  found  for 
;i  few  weeks  no  sugar,  but  suddenly  a  cnnsideraljle  '[u  i  ji  t 
waa  again  notk»d  and  continued  with  regularity,  although  the 
diet  lud  not  been  changed.  Inqniriea  brooght  to  U|^t  flm.t 
the  potlent  regularly  drank  considerable  'junntitieB  of  strong 
mulleici  tea,  which  had  been  recommetided  him  as  a  remedy 
ftir  Bight's  disease.  This  led  the  author  to  repeat  the  experi- 
mantB  of  Bebling,  wlio  liad  found  11  per  cant,  of  aogar  in  mni- 
lain  flowein,  wludi  would  fully  aeeount  for  Oe  augar  in  the 
urine.  S<  hneegans  then  found  in  various  samples  from  0.2  t<> 
11.7  per  cent,  of  invert  sugar,  and  small  varying  quantities  of 
cane  eugar,  corroborating  the  results  of  Rebling.  Traces  of  an 
alkaloid  were  obtained  from  the  aeeda.— Joitr.  4tPh.ia.  Ap, 
Ztg. 


QaaatltatlTC  Dctcmloatloa  ef  Safar  Io  Uriac. — According  to 
Foerater  (FAormawKfisoAe  Zeihmg)  a  quantitative  determina- 
tion of  tiia  augar  in  nrine  itiay  be  made  by  means  of  Fehling's 

solution  without  the  wf-  nf  [\\\  in  licaf or,  in  the  followinp  man- 
ner :  The  solution  must  be  8*>  prepared  that  10  cc.  exactly  rep- 
resents 10  ce.  of  a  6  per  cent,  solution  of  glucoaeb  The  limit  of 
reaction  when  sugar  solution  in  an  Erlenmeyer  alembic  stiU 
plainly  shows  up  blue,  but  when  poured  into  a  white  20  gm. 
Khisfl  it  is  cnnipletely  colorleeB.  To  this  end  the  Fehiing  solu. 
tion  must  be  made  somewhat  atroager  than  usual,  and  iaatead 
fif  carrying  3(.Mgra.  of  copper  ealphato  abould  oontidn  35  gm. 
to  the  liter.  For  the  determination  r>our  lOc.c.  of  the  urine 
into  a  graduate  glass,  add  10  u.c.  of  the  glucose  sol  utioo  thereto 
and  fill  up  with  distilled  water  to  the  100  cc.  mark.  With  thia 
miztnra  the  liter  ia  talwn  exactly  aa  in  pouring  in  the  aolntioii. 
The  amount  of  the  diluted  urine  naed  mnet  be  divided  by 
50,  and  frotn  the  ijiiotient  subtract  6  gm.  The  remainder  is 
the  percentage  of  sugar  in  the  urine.  The  addition  of  the 
grape  sugar  makes  it  possible  to  titrate  freely  without  the 
liquid  ceasing  to  boil.  The  pzeciiutate  settles  quickly,  and  the 
color  shown  by  the  miztuia  enablaa  the  expert  to  determine 
the  limit  of  th«  rMclioD  vair  doaaly.— JViaMonul  DruggiMt, 
March. 

Must  Auert  Privilege  in  Time.  i-U  ferring  to  the  provisiuu  of 
the  California  code  that  a  licensed  physician  or  surgeon  can 
not.  without  the  ooosant  of  hia  patteot,  be  examined  in  any 
civil  action  aa  to  any  infannatioo  acquired  in  attending  the 

jiatient  whii-h  w;i.h  nereesary  t^)  enable  him  to  preBcribe  or  act 
for  the  paUunt,  thu  supreme  court  of  that  State  says  that  tlia 
privilege  is  personal  to  the  |  Atient,  and  is  waived  when  he  calls 
the  physician  himself  aa  a  witness,  or  when  ho  permits  him  to 
give  his  testimony  without  making  any  objection  thereto.  If 
the  jiatient  once  i^onKentti  to  his  tvstifying,  he  can  not,  after  the 
testimony  has  been  given,  revoke  the  consent,  and  ask  to  lure 
it  exeloded.  Such  oouaent  may  be  either  impHed  or  eipitna, 
further  holdpthe  court,  in  T.iss  ik  Crocker  Estate  Cntiipany, 
where  it  luuiutaius  that  there  wiUi  a.u  uuplied  consent  when  the 
plaintiff  permitted  the  witness  to  be  twminH  in  full  by  the 
defendnnt  without  any  objection. 

The  Oc«Ui.desliBf  Properties  of  Modera  AainaalUea.-rThe  deadly 
eflleela  of  fbeaxms  is  being  steadily  increased  by  the  conatant 
improvemento  which  are  being  made.  The  Scientific  .1  mrHcnv. 
says  that  the  deadly  effect  upon  game  of  small,  motiil  covered 
expanding  bullote.  with  high- velocity  stnokelees  powder,  has 
been  recently  satiafactorily  demonstrated.  Blodem  weapons 
lioaBBaa  aevaral  advantagaa  over  the  old  laige  callbere  in  flat- 
nesB  of  trajecfciry,  absenc**  of  smoke,  long  range,  increased 
penetratioo,  high  velocity,  leas  re<;oil  and  iight-weight  ammu- 
nition. The  expanding  bullet  produces  invariably  an  area  of 
laceratian  greater  than  ever  effected  by  any  projectiie  iMfmt 
used.  Without  ealenlating  the  effect  of  the  nervous  ahock, 
extensive  splintering  of  bone  and  laceration  of  tieeue  are  pro- 
duced. The  secret  of  the  deadly  effect  of  these  small  projec* 
tiles  lies  in  their  expanding  qualities  and  extraordinary  high 
velocity  reaulting  from  the  nae  of  amokelese  powder,  which  is 
only  possible  when  oonHned  in  anudl  calibers.  These  facts  are 
(if  interest  not  only  {jo  the  members  of  the  profeaeion  who  are 
notorioas  Nimrods,  when  in  saarch  of  large  game,  but  are  of 
immanae  praetteal  value  to  the  army  and  navy  autseoo. 

Some  Eunpies  el  lacenpstablHty.— The  fact  that  nmny  alks- 
loida  and  aimiiar  aubatancea  frequently  give  phyatologic  reentti 
different  from  llMae  expected,  auggeated  tol^  Ziaeft.  f.  Krm- 

ken  /',  a  discunsion  of  these  cinditions.  Including  a  conaideralion 
of  those  modicinal  substances,  that  suHei  rapid  decompoaitioo 
aod  molecularrBamngementand  those  subject  todatoddntioa 
during  the  process  of  preparation.  As  examples  are  mentioned 
the  admixture  of  sUver  aalto  and  otganic.mattere ;  of  salicylates 
withvagatableflr  minaralaeidB;  atariUaatiao of  UMrphla  aod 
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coesin  MlatkNW.  Oiotawoto  im  teqaeBtlj  entMjr  inactive, 
wh«D  oontnintng  m«tallie  •alia  in  addition  to  •  nit  of  anrpliiB 

or  coc-ain,  ae  the  alkaloitlH  are  Hlwaye  rendprod  insoluble  by  a 
slight  excess  ol  uitttalUu  mita.  Simultaneous  exteroal  and 
iotemal  nsc  of  certain  medicaments  may  also  exert  a  disturbing; 
inlluHnce  on  their  action.  If,  for  example,  an  oculist  prescribes 
an  ointment  containing  mercury  and  the  patient  takes  potas- 
sium iodid  internally,  there  will  be  u  foruiiitiun  of  mercuric 
iodid  in  the  eyee,  which  ooaeiderably  iocieasee  their  inflamma- 
tfoii.   Qaioia  !■  not  inheqiwittr  pnaBribed  wifit  Mbataoeee 

I .  .ntiiiniti^'  tannin,  an  insoluble  tannate  nf  .|Uiiiin  tieiny;  the 
result.  C^uiuin  is  also  slowly  preuipiUttec!  by  iH>ta8t>iuixi  brumid. 
Jn  the  cases  of  iodin  and  bromin  the  rc  i  '  .  i  with  quinin  are 
not  alwajra  simple,  bat  at  timea  Ihwe  bodies  enter  directly  into 
tiie  molecule  Mod  change  not  only  the  atrttctare,  bat  ilao  Uie 

[iliyHinlDt'iL'  [jropcrties  and  are  liable  to  changtr  it  even  into  toxic: 
bodice.  During  the  sterilization  of  morphia  solutions  there  ia 
a  liabililg^t  espedallj  when  the  temperature  is  too  high,  of 
forming  apotnorphin,  an  alkaloid  of  totally  different  tiierapeutic 
action.  A  similar  change  may  take  place  under  Uke  oooditiun 
in  the  sterilizatiou  of  cocalu  idatioofl.— PA.  Pott,  iaPhorma- 

t€Vtii-iil  Km.  Mnrt-b  '? 

Suprcoic  Court  of  LntteU  stales  oo  Suicide  of  Sane  Insured  Persaa. 
— A  .most  important  docisioo,  bearing  on  the  legal  effect  on  life 
inauiaaea  ol  a  paUcy  holder  oommitting  aiiidde  while  sane, 
waa  rendered  by  tite  aii|»ene  court  of  the  United  Statee.  Jan. 
17,  l-iiKH.  in  the  case  of  Kitter  vb.  thts  Mutual  Life  Insurance 
Company.   Here  it  approves  an  instruction  of  the  jury  that  if 
the  Inaared  nndentood  what  he  waa  doing,  and  the  conse. 
juoncoB  of  hit!  .ii-t»  to  himself  and  to  others  (that  is,  if  he 
ucidurstuud,  im  a  man  of  sound  mind  would,  the  consequences 
to  follow  from  his  conteniplati  d  !iuicide.  to  himself,  his  char- 
acter, hiB  family  and  others,  and  was  able  to  comprehend  the 
wTODgtaineB  of  what  he  waa  about  to  dov  aaa  aane  maa  would!, 
then  he  was  tu  be  rej^arded  as  snne :  otherwise,  not.    .\nd  if 
experience  justiUiis  the  view  that  an  application  for  a  |>olicy 
would  be  inrtantly  rejected  if  expressly  providing  that  the 
compwy  would  pay  the  ann  ouned  if  the  iosuted  committed 
self-deatraetlOB,  Ijeing  at  the  tineof  aonnd  mind,  tlieaupreme 
court  innistH,  it  would  follow  th.it  a  iiolicy  etipulating  gener 
ally  for  the  payment  of  the  sum  named  in  it  upon  the  death  of 
the  Inevied,  should  not  be  interpreted  aa  Intended  to  ooror 
thr  event  of  death  caused  directly  and  intentionally  by  self 
destruction  while  the  insured  was  in  sound  mind,  but  only 
death  tKX:urriQi;  in  the  ordinary  course  of  hia  life.    But  the 
court  goes  still  farther  and  holds  that  if  a  policy — taken  out 
by  the  petnoo  whoae  life  ia  inanred,  and  ia  which  the^avm 
named  is  made  payable  t'j  himself,  hia  executors,  Rdmlnistrn 
t'  lra  ur  oaaigns   expressly  provided  for  the  payment  of  the  suni 
stipulated  when  or  if  the  insured,  in  sound  mind,  took  his  own 
lif^  the  ooDtract,  even  if  not  prohibited  by  atatate,  would  be 
held  to  he  against  public  policy,  in  that  it  tempted  or  eooonr- 
aged  the  insured  tu  commit  suicide  in  order  to  make  provision 
for  tboae  dependent  upon  him  or  to  whom  be  was  indebted. 
Nor  doea  itooaalder  that  the  case  is  any  different  in  principle 
when  such  a  policy  is  silent  aa  tosuicide,  and  the  event  insured 
againat^the  death  of  the  inanred   is  brought  about  by  bis 
wUf  ol  dalifaatata  act  when  in  aouad  mind. 

Cereacr't  Verdicts  aet  to  be  Considered  In  Civil  Ctiei.  Ujion  a 
rehearing,  in  thecsae  of  thelienoaQia  Life  Insurance  CompaDy 
TB.  Roas-Lewin,  liie  Mpreroe  court  of  Colorado  reverses  the 
poeltiatt-it  fltat  aoDoanoed,  and  rejects  the  eooatmotion  wldch 
the  etipreaie  eonit  of  Illincia  haa  put  upon  a  atatate  almilar  to 
that  of  its  ."wn  Stat*  and  ii|M>n  which  Ht.itute  the  latter  one 
was  previously  modeltni,  relative  U>  the  use  of  coroner's  ver- 
didi.  It  now  lakaa  the  ground,  Dec.  90^  1887,  that  the  par- 
poee  of  the  coroner's  inquisitions  is  merely  to  furnish  the 
foundatioa  for  a  criminal  prosecution  in  case  the  death  is 


ahown  to  be  felonioaa,  and  ace  ol  extrajudicial  character.  It^ 
aaya  that  In  eaae  of  deatii  voder  anapMooa  dreaaiataaoea,  or 

ret^ultini;  from  accident,  the  rule  permitting  inquisitions  to  be 
uni-<d  iu  evidence  would  result  in  a  race  and  scramble  tosecurea 
favorable  coroner's  verdict  that  would  influence,  and  perlupa 
control,  in  case  suit  ahonld  be  laatltated  agaiaet  life  iiiMUBBoa 
companies  upon  polidea  al  inmraooe,  and  in  oaaea  of  aoel> 
dent«  o'currint'  as  the  result  of  neRliKence  on  the  part  of  cor- 
porations operating  railways,  street  car  lines,  mining  for  coal 
or  the  precious  metals,  etc  Law  writers  of  late  have  frequanllj 
animadverted  upon  the  careloesnees  with  which  such  inquests 
are  frequently  conducted,  and  to  allow  Inqniaitions  to  be  used 
in  a  suit  between  private  particH  upon  a  cauH<^  of  action  grow- 
ing ont  ol  the  death  of  the  deceasMl,  continues  the  court, 
would  be  to  intradnoe  nn  dementof  ancartatnty  into  the  pme- 
tiee,  which,  it  thinks,  would  be  contrary  to  public  jKiliey,  and 
peiuiciuus  ill  the  extreme ;  and  for  iheeo  reasoca,  the  court 
concludes,  upon  careful  consideration,  it  eaya,  that  the  nfer 
and  better  rule  ia  to  exclude  such  inqniaitions. 

Ilypaaliaa  Befere  Ihe  Ceart.— In  the  enrpreme  court  of  Cali- 
fornia, In  the  eaae  of  the  People  tb.  Bbanka,  the  rnlfng  of  the 

Trial  Judf»i'  in  reference  to  the  effects  of  hypnoti.siu  upon  the 
aefendant.  aro  interesting.  The  decision  waa  revit^wed  by  the 
supreme  court  of  California.  In  this  case  a  witness  was  called 
by  the  defendant  who  waa  charged  with  mnrder  and  an  offer 
was  made  to  prove  by  hhn  that  he  wee  an  expert  hypnotist, 
thai  he  had  hyfiuotized  the  defendant  and  tha!  when  hypno- 
tized the  defendant  had  made  a  statement  to  him  in  regard  to 
hIa  knowledge  «f  ttw  aflUr,  tnm  which  atatement  tiie  witneaa 
was  ready  to  testify  that  the  defendant  wns  not  k'uilty  and  (hat 
defendant  denied  hie  n'^ilt  while  in  that  couditiuu.  The  Trial 
Judge  sustained  an  objection  to  the  testimony.  Ho  eaid: 
"The  law  in  the  United  Statea  doea  not  tecqgnize  hypnotiam. 
It  would  be  an  illegal  deftonae  and  I  can  not  admit  it"  Oom- 
minsioner  Searlee,  who  prepared  the  opinion  of  the  Bujireme 
court  of  California,  wherein  it,  .\ug.  23,  1897,  ailirmed  the 
judgment  of  conviction  of  murder  in  the  first  degree,  aidd 
"We  shall  not  atop  toaigaa  the  point,  and  only  add  the  court 
was  right."  CommMoneia  foteher  and  Chipman  concurred. 
,Ju«tiee  Mcl  'arland  said  ;  "  I  concur  in  the  judgment  and  in 
the  opinion  of  Commiaaioner  Searlee,  but  what  ia  said  in  the 
opialoo  on  tiie  oobject  of  .hypnotiam  mnat  be  taken  aa  applka* 
ble  to  the  testimony  offered  on  that  subject  in  this  cfistt,  which 
waa  clearly  inadniiaHiblu,  and  nut  m  covering  the  whole  sub- 
ject. It  will  not  be  necosaary  to  determine  whether  or  not  tes- 
timony tending  to  abow  that  a  dalMdant  oamoiitted  tha  act 
charged  while  in  a  hypnotic  oeoditloa  ia  ^admieaible  nntU  a 
'  I  ■nvolvin(?  that  precise  tjuestion  fihnll  be  presented."  In 
this  utterance.  Justices  Ueoahaw  and  Van  Fleet  concurred. — 
Jledsea-£t|)N»I  Jmnnud,  Dooambar, 

Qaatlllcatloa of  Expert  a»to  Poi»«a».  Notwithstanding;  that  the 
aupreme  court  of  Colorado  says  it  is  seldom  that  a  witaeoa  ia 
praaottted  whoae  geaeral  eompetMwjr,  net  only  In  llie  practice 

of  medicine,  hut  in  tosicolnpy,  is  8o  well  establiflhed  aa  waa 
that  of  Dr.  Eakridge  upon  the  trial  of  the  case  of  the  (ieruiaoia 
Life  Insurance  Company  vs.  Ross-Lewin,  the  trial  court  refused 
to  receive  hIa  teatimony  with  reference  to  the  effects  of  cyanid 
of  potaaiinm  upon  the  hnman  ayatem,  fbr  the  reaaon  that  he- 
had  had  no  actual  experience  with  poi^ininp  from  cyanid  of 
potassium.    This  rulio^  the  nupruuiu  court  pronounces  clearly 
erroneous.  It  says  now  poisons  are  constantly  being  discovered 
by  aeientists,  and  under  the  rule  announced  by  the  district- 
oonrt  all  inquiry  as  to  the  result  of  andi  new  poisoos  opon  the 
I  human  syetem  from  nperta  would  be  excluded.  In  fact,  under 
I  that  role,  expert  evidence  would  be  excluded  in  all  except  those 
oaaea  in  which  soma  of  the  Mual  and  weH-known  pdsono  watv- 
reeortod  tn.  .\nd  the  supreme  court  AUggests  that  it  would  offer 
I  a  premium  to  the  ingenuity  of  criminals  and  others  in  the 
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selection  of  nn  apd  ttnuanal  poisoui  to  dwtroy  htimaa  life. 
For  these  reaaooB,  the  court  declares  the  rale  entirely  too  teeh- 

nieal,  and  not  supported  by  roaaon  or  authority.  Moreover, 
while  io  wue  States  it  lias  hoea  held  that  U>e  decision  of  the 
trial  oomt  upon  4faeooniiietan«7«f  awltasM  Ut  tertiiy  as  an 

expert  ie  concl tp,  th-'  pupremf*  co-jrt      Colorado  takes  this 
opportiiDit>  of  declanug  fur  the  contrary  rule  aa  supported  by 
the  weight  of  reaaoo  aud  authority  and  becanse  it 
tlon  of  the  supreme  court  f-f  t>i«  United  State*. 

Better  llavt  Yoar  Ftoiily  Pkyslclis.— 

Jest  keep  the  heart  a-beatin'  wana, 

Re  kind  ter  every  feller ; 
Look  (er  the  rainbows  in  thestom^ 
But— carry  yer  umbreiler! 

-  Bebmveterbattl*«itlitlMatrifa, 
B*  tna*  wlMm  Mopla  donMyoa ; 
Don't  think  tint  mooey's  all  ni  Hfb, 

But   carry  flome  about  you  I 

An'  whon  it's  time  ter  shuffle  off, 

An'  you  have  done  yer  mission, 
Jest  put  yer  trust  io  Provid«Doe, 

Air  cMk^  good  physician ! 

—Atlanta  CoMtUution. 

Rcctat  Experleaces  with  Cataract  Opcratiest.- -At  the  i«eent 

Moscow  Cone resa,  Knapp  of  New  York  reported  KJoO  cataract 
<^per»ticna,  of  which  lOO  included  all  oogiplicated  cases.  The 
method  of  opermtten  was  wnaHy  ■  riinpla  eztraetloD  wttbeot 
iridectomy,  and  the  incision  at  the  border  the  trannparont 
cornea  almoet  half  its  extent.  The  capflutu  was  opened  with 
the  cystitome  to  the  extent  of  5  or  6  mm.  iu  the  upper  part  of 
tile  iria,  so  tta«t  tho  torn  pupillaqr  edge  of  tho  iris  and  the 
wonnded  eapsvla  ■honld  not  toocfe.  Pressare  at  the  lower  part 
of  the  cornea  easily  delivern  ll.r  IfinB,  but  contact  of  the  border 
of  the  lid  and  the  corneal  wound  should  be  avoided.  lk>th  eyeci 
we  |HUidlV(ed  aftennid  and  the  dressing  changed  after  twenty- 
four  hours,  when  any  prolapee  of  the  iria  can  be  dtopoeBd  of. 
Reaction  of  an  inflammatory  natare  was  limited. to  aiz  oeese  of 
slight  iritis,  two  cases  of  partial  wound  infection  and  four  cases 
of  piiraient  infMtioii  of  (he  oomea.  In  365qpemtioae  {troUqiee 
of  tlie  irk  oocwTsd  fUteen  tinee  {7.6  per  eaot  >  asd  iMMNeeess 
fully  trr'fttod  by  iridectomy.  Secondary  cri-ri^tionB  wore  done 
in  40  i)er  cent,  of  the  In  three  casoa  giaucoma  following 

diaciasioD  W  observed.  Recovery  was  obtained  by  means  of 
iiidectaay,  OMtin  and  oiorphin.  In  the  last  400  caseo  good 
tlikn  WM  obtlHBiad  in  US  par  oent.,  fhlr  In  45  per  cent  and 
Mil  AtUwB  in  S.4  per  emi.-^Anhive»  of  Ophthalmology. 

Tberapctrtic  Valse  of  Spleca  Extrael.~The  Edinburgh  MeiUcal 
Juurual  lot  February,  contains  the  results  of  an  iovestigaiiou 
extending  over  two  years  and  eHtabliahing  the  therajjoutic  value 
of  this  extract.  Briefly,  "it  aida  digestion  and  nutrition,  io- 
rreasM  the  eotaneow  actirity.  atioralatea  the  giandalar  aetiv* 
ity  of  the  skin,  etc."  In  the  first  clasfl  of  ca8<?8.  ohroni:-  innrtia, 
mental  and  phyaical,  after  a  year's  treatniL-nt  the  luenuil  rtwult 
was  «t7  in  a  few,  slight  improvement  in  a  few  and  recovery  io 
two.  TIm  aeoond  claas  inclodod  leoent  casasof  insanity  due  to 
physical  eslunnlimi  and  fha  raaniti  mn  mere  prompt,  first 
physically,  tli  r  :  r  tTlIy,  the  majority  boins:  improved  and 
some  completely  rtietored.  The  effect  on  the  pulse  and  tem- 
pemtaie,  the  bowela  and  urine,  is  yet  to  be  determined  defi- 
nitely ;  in  some  the  appetite  improved,  in  more  the  digestion ; 
the  weiffbt  curves  varied.  Increase  of  weight  being  the  rule ;  in 
all  the  women  thi  rn  was  inereaae  of  hemofjlobin  and  red  blood 
cells  with  one  exception ;  color  and  warmth  of  the  slun  with 
aoftoeaa  and  elaetidty  was  noted ;  mentelly,  exhibition  of  tem- 
per was  noted  in  bothsfxes.  more  so  in  the  males.  Thf>  author 
bad  previously  a&t^d  thyroid  extract  with  no  auceeas  in  tht-we 
mental  cases.  He  believes  that,  *'spleen  extract,  if  less  phiv 
nomenal  in  its  affecta  tiaan  thyroid,  is  conducive  to  more  last- 
ing results,  tliat  it  la  ii»ar,and  atill  nme  important,  aioeediDgl y 


safe,"  but  muohamaller  doaea  areaoShaent  to  produce  pyrexia, 
etc.,  especially  after  aaeoC  tlM  aCharial  astnst. 

Salts  by  Both  liviidaa  and  MailaiaiBatMiisay  Coaipaay.-' 

One  of  the  points  aooght  to  be  made  in  the  case  of  Smith  m 
the  Chicago  It  Nothwestem  Railway  Company,  an  aeliaa 
brought  to  recover  payment  for  medical  services  rendered  ii. 
the  treatment  of  an  injured  employe  of  the  company,  was  that 
tiie  plaintiff  pliyaioian  waa  estopped  hy  liaringgiven  taatinooj 
showing  th«<  «f"rvica  rondored  and  the  valne  thereof,  in  an  action 
brought  against  the  company  by  the  former  patient,  in  order  to 
enable  the  latter  to  recover  therefor.  On  the  trial,  the  j  ury 
were  instruoted  that  if  tiiepttfaiciao  waa  a  witnesa  in  tlie  ottMr 
case,  and  fOr  tlie  porpoee  of  eoablii^  hia  former  patiOBt  to 
recover  ijfainst  the  railway  company,  he  gave  t#etimony  that 
he  was  the  physician  in  attendance,  and  performed  the  aervicea, 
and  of  tihair  ndae,  tlran  enabling  the  former  patient  to  reeoyar 
of  the  company  for  avch  aarvioea,  he,  the  phyaidaa,  isaa 
estopped  to  recover  in  this  suit  of  bis  own.  But  title  waa  lol- 
lowed  by  another  inetriK  n  r,  that  if  the  jury  belie\*'J  that  at 
the  first  trial,  and  when  the  physician  was  examined  as  a  wit- 
ness, in  answer  to  the  qoeatlon  witii  lel^niioe  to  hia  irill  fiar 
servicra  he  said  :  "I  have  a  suit  pending  against  the  company 
for  my  services,  and  I  expect  to  collect  for  my  services  from 
the  defendant,' '  or  words  of  a  similar  effect  or  import,  t  hon  there 
would  be  noeatoppel.  Ihia.  the  adpreme  oooit  of  Iowa  holds 
oorreet,  December,  1807.  It  saya  that  tlie  doctor  owed  therail- 
way  company  no  duty,  when  naked,  on  the  flfst  trial  about  bifl 
serviuee,  to  decline  to  answer,  aud  inform  the  court  that  he  had 
a  suit  pending  for  such  services.  He  was  a  witnesa  in  court, 
and,  in  a  sense,  under  the  direction  of  the  law.  The  deftadant 
company  was  present,  with  full  opportunity  to  Indat  upon  adis- 
closure  of  the  facts;  and  if  the  witncee  pave  them,  and,  in  so 
doioK,  it  was  made  to  appear  that  he  was  a  claimant  for  each 
servkealiiinBBlf,  tlw  oourt  maintaina,  the  baaia  lor  an  entoppei 
against  him  in  his  own  <!uit  failed. 

New  Verit  Skia  aad  Caacer  UsepllaL-The  New  York  Sldn  and 
Canow  Roepital  now  has  a  proper  bnildliHr.  Toe  flfteeo  yeut 

it  has  occupied  a  dwelling  house.  243  Eant  Thirty  fourth  3tro.  t 
which  was  altered  over,  but  on  March  5  the  new  hospital 
building.  Second  ,\  venae,  ooner  Nineteenth  Street,  wu 
opened  with  appropriate  ceremoolaa.  After  a  f^  introdaC' 
tury  remarka  by  the  preeident,  Mr.  J.  Cleveland  Ckdy.  Dr.  A. 
Jacobi,  president  nf  the  medical  board,  made  an  addresB. 
dweliiog  on  the  necessity  and  value  of  special  hospitals  and 
the  woik  ottlda,  tbe  only  institution  of  its  kind  in  the  United 
Rtates.  Dr.  L.  Duncan  Bulkley  then  made  an  address,  review- 
ing b^efly  tbe  origin  and  early  history  of  the  Hospital,  and  its 
work  during  tiie  fifteen  years  of  its  existence.  He  calleJ 
attention  to  tbe  fact  tliat  tiie  old  city  of  New  York  Iwd  gxocu 
at  the  rate  of  60,000  inhabitants  a  year  for  the  peat  tan  yeais, 
and  euf?^t>fited  that  the  hospital  accommodations  had  not  kep: 
pace  with  the  growth  of  the  city.  He  mentioned  that  mo6t 
of  the  other  special  departments  of  medicine  had  special  hw- 
pitala,  bat  ontii  the  eataUiafameat  of  the  New  York  Skin  aad 
Cancer  Boapltal  tiiere  had  been  eeae  of  the  Irind  in  fhia  city  or 
country.  He  instanced  the  large  provision  made  for  skin  dis- 
eases in  Paris,  Vienna,  Ijerlin  and  all  the  cities  of  Europe, 
Great  Britain  having  twalva  apecial  hospitals  of  this  Uad. 
Beginning  in  a  very  small  way  and  with  no  endowment  or 
pledged  support,  the  Hospital  bad  received $375,000  during  tte 
paat  fifteen  years,  of  which  ?75,iKXt  had  come  from  lK>ard  of 
patients,  and  also  of  drugs  to  out-patients.  Of  the  83OO,0U0 
ooolribvted  from  oninide,  ttie  hoapita]nowhad(K.OOOtnTaated 
for  five  endowed  free  beds,  and  had  paid  8150,000  for  the  ne» 
building,  which  wa.n  free  of  debt ;  but,  as  it  had  no  pernianett 
or  definite  income,  ho  earnestly  asked  gifts  and  moral  bu|  port 
from  those  present.  During  tlie  fifteen  yean  tin  fioepital  hid 
treated  K^OBI  patienta,  of  wUnh  S%1B»  had  ham  oat-patiaBli, 
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ttad  made  118,154  vimta  lo  the  UoepiUI,  and  for  whom 
■2<5r?  preecriptiona  had  been  written  and  flU«d.   The  in- 
oiits  had  spent  1»S,077  in  the  Hospital.   Hft  called  atteu- 
to   the  value  of  the  HoHpital  aa  an  t  cJufatiuiial  wnter. 


indications  {Gazz.  <l.  Oxji.  .  (/.  Clin.,  January  iK)).— Jean  Pas- 
tour  ifl  aatd  to  receive  IllU  a  day  from  Corneiiue  Vanderbilt, 
fbr  his  medical  aerrioee,  aaoorapanylng  him  on  the  yacht 

Catania.— The  viceroy  of  India  has  eerit  to  England  for 


ancinjc  that  Uurty  yoaug  men  had  been  internee  and  had  i  more  medical  aaaiataoce.   He  aeks  for  eight  physieiana,  two 


■eoand  only  to 

ITo  alBo  stated 


that 
that 


aired  a  knowMc»  of  theaa 

vine<I  1  y  prolonged  study  abroetl 
ivB  prop<J6od  to  have  clinical  lectures  iu  the  Hospital,  free 
>hysician8,  which  were  to  be  further  illustrated  by  a  col- 
ion  of  Paris  modela  and  ookmd  ptetea  which  had  been 
aed  to  the  institution.'  !*•  new  binldlnff  to  •  noderti  flre- 
of  structure  of  four  stork-H  and  basement,  containing  about 
^  bods  for  patieata.  Uf  theae,  seven  are  in  private  rooms. 

the  top  floor  ttm*  to  m  modacn  oparating  room,  well 
i\\)l>ed,  thft  Worden  ward  for  children  and  most  of  the 
vate  rouiua.  On  the  next  two  doors  are  four  wards  for  male 
i  female  patients  with  dicaaeeof  the  skin  and  canci>r.  Oti 
a  gcouDd  floor  to  the  large  out-patieot  room,  with  consulting 
>m8.  patholofdc  laboratory,  drug  rooiOt  offloa,  raoapttoo 
>rii.  oU:.  In  the  basement  thoro  in  a  complotr  set  of  baths, 
.^udiog  Turktob.  Roaaiau,  needle  and  pluoga;  beaidea  the 
tcliMi,  laanAry.  dining  ioona»  ata  The  lighting,  banting 
id  veBtilatioB     of  Oia  HMMt  appioved  kind. 

Wasted.  Wr  desire-  to  secure  a  copy  of  Na  11,  VoL  US,  of 
le  Joiiii.NAL  ov  THE  American  MBmCAi,  Associatioi*  for  oom- 
.etioD  of  above  volume  for  a  foreign  library.  Anyoim  haviii;; 
lis  number  to  apan  will  confer  a  favor  by  returning  same  to 
inlt 


pliyaSoiuM  nod  tmntgr-flva  nnnea. 


Acnia  WNto  and  MaataMMa  CarH  by  iatercarreot  Eryslpclai.— 

tr  til  reports  a  case  so  severe  that  trephining  of  the  apophysis 
arf  decided  upon,  when  suddenly  the  patient  waa  attsokad 
,  erysipelas  of  the  nose,  extending  to  the  maetnid  rctrion 
Md  khe  diaeaaod  ear.  The  attack  lasted  two  weeka  and  the 
ifher  tN«bl«  vantabad  wilh  il— Atmofoa  MM.,  Daomnber  1& 

Htalo-fayeiatafy^In  deaeiibing  two  oaasa  that  combined  the 

;wo  syndromeB  of  menintriflm  and  catalepsy,  Dupr^  ascribes 
ihem  to  two  factors,  a  grave  t<ixi  mfeiaioD  and  a  psychopathic 
prediapoaltiOD.  In  toxic  anoaphalopathy  the  form  of  the  acci- 
dent is  determlsed  at  leaat  as  much  by  the  psychopathic  dto 
{Kjsirion  of  the  subject  as  by  the  pathogenic  propertiea  of  the 
l)oison  luri'tnlci.  This  explanation  will  probably  be  cnnfirtned 
by  the  new  science  now  twiog  evolved  by  our  progress  in  histo- 
logic teehniqua  and  paycbtogie  analy^  which  Sonvy  calls 
hiato-psychology.— /'re***-  MM.,  .Tnnuary  '>2. 

Hlttelvflc  lavestifatlaa  at  the  Prestate  alter  Caatratloa,  etc— 
Kx  tensive  experimental  raaaarch  at  th«  Hiatologle  Inatitata  at 

Nam  y  in  rc^Hrd  to  the  atrophy  of  the  i.rtwtate  after  castration, 
vasectomy  and  the  new  method  of  iolra  epididymitis  injoctiou 
o(  a  toper  cent,  solution  of  zinc  chlorid  rceulted  in  evidences 
of  rpp-(>fl8ion  of  the  glandular  substance  with  oonaidecable 
developmant  of  the  interstitial  conjunctiva,  and  Che  atee  of  the 
gland  very  much  reduced,  eepec  ially  in  the  pit;.  Tlict-e  re.miUa 
were  invariably  foond  after  castration  and  also  after  the  sclero- 
injectiooa,  not  ao  constnntly  after  vaaactomy  (baairaa, 
■haep,  piga,  doga,  galoen  ingn)L— PMsie  JfdiL,  Jsniiary  ft, 

01e««Uls.  An  exliililt  uf  univoreitifs  Ih  to  he  one  of  the 
features  of  the  Paris  lO  at  posit  ion.  Frofwaor  Kuggi  of  Modona 
leeently  performed  his  thousandth  iaparotomy.— Unilateral, 
repeated  pains  in  the  articulatiMU,  myalgis  or  neuralgia  may 
prove  the  precursOTS  of  hemiplegia ;  especially  important  in  the 
diagDOsis  if  the  vascular  HyntHia  ^^hows  a  predisposition  to  the 
•SectioB  {Joum,  de  Mid.  et  de  Cldr.,  18d8,  No.  1).  —If  in  con- 
valcaetBoa  from  pnonnrania  tiw  vatvnlar  aoand  aaanmea  a 
"smothered"  tone,  becoming  later  "smothered  and  hard,"  it 
is  an  iiidicatioa  of  incipient  ulcerous  endocarditis,  which 
■bniki  laoaiva  praoipk  tcnatmcnt  without  waiting  for  f  urtbar 


la  lit  Qailtal  Orgaos  after  Seisal 

tiesB  te  Relieve  Hypcrfrophted  Prostate.— B.  Floderus  contributes 
an  article  to  the  Xordiskt  Med.  Ark:  of  January  10,  baaed  on 
the  necrtipsy  of  thirty  six  cases  previously  operated.  In  twenty 
the  examination  was  both  macro-  and  microaoqpie  (toatectonv 
fuurtMu,  vasectomy  flva,  onnbined  one).  He  adds  a  niunlMr 
of  ill  i:  ititti'ine  whieh  show  that  these  operatiotiH  fail  to  pro- 
duce any  alterations  in  the  orgaoi^ud  tissue  of  the  prostate. 
The  daoreaae  in  the  size  of  the  prostate,  which,  he  adds,  to 
inconstant  and  seldom  eqoal  to  the  extent  of  tlia  bypertiophy, 
IB  out  due  to  any  atterstioofl  in  the  organizad  tiaauea  but  ia 
rather  to  be  attributed  to  a  diminution  in  the  elements  circu- 
lating in  tiie  or^,  the  blood  and  the  lymph.  The  impor- 
tanoa  of  thto  dimlniahsd  congaatloB  fMm  tba  fnaotkmai  point 
of  view  is  lees  apparent  in  t'lc  prostate  proper  than  in  the 
prostatic  portion  of  the  urethra  and  uock  of  the  bladder.  In 
normal  prostates  a  genital  operation  may  induce  alterationa 
in  the  orgnnized  tissue,  bat  thto  he  oooaidara  impoaaibto  in 
senile  by[>ertrophy  to  any  apprectobls  axtant  Tb»  avidaooaa 
of  fatty  defeneration,  etc.,  are  no  mora  than  to  obaarrod  ID 
non-opernte4  h ypertrophied  proetatfs. 

QlaMasc's  allefed  lidiiic  react  to  SaaiUry  Leglslatlea.— .\n  old 
medical  trfeiid  of  Mr.  Gladstone  and  who  had  been  aome-  • 

what  of  a  sanitarian  all  his  life,  is  wont  to  complain  that  he 
has  never  been  able  to  enlist  the  attention  of  that  mind  of 
larga  and  multitudinous  interests  in  questions  of  sanitary 
reform,  quaatiooa  of  iafloitely  greater  importance  to  Ei^liah- 
men  than  the  tronblea  of  Bulgaria  and  Armanla.  Thto  Tanar- 
iible  physician  haw  come  to  the  conclusion  that  B.'inltation 
lacks  in  tboee  "showy  '  qualitiea  that  lead  public  men  to  be 
comstiia  ehanpioDaof  subjecta  that  excite  the  rux  pnjiuU 
The  beet  way  to  get  politicians  to  consider  the  pnblic  health 
is  to  educate  people  up  to  that  point  where  the  latter  will  begin 
to  insist  Up<»u  having  that  theme  jiut  ne  "a  jilank  in  evury 
platform."  When  vutea  are  to  be  caught  by  pledges  on  behalf 
of  sanitary  raforms  and  adndatotratioDa  aia  tumsd  oat  tor  not 
redeeming  such  pledpee.  then  w  ill  the  statesman  ariKp  to  the 
needs  of  the  commoDw«>iUlli,  aud  wti  vvili  view  the  upbuilding 
of  a  national  Department  of  the  Public  Health.  It  is  not  dif- 
ficult to  imagine  how  dilfaiant  might  iiava  be«i  the  position  of 
public  medicine  before  the  wcs-ld  if  Mr.  CSIadatone  bad,  in  the 
early  part  of  his  career  atid  later.  ndopte<l  Kanitation  as  one  of 
his  war  cries.  It  can  not  be  said  that  hie  attention  was  not 
properly  called  to  the  snbjaot,  tat  his  lively  foaman,  Diaiaali* 
in  the  Tn'H,  threw  down  the  challenge  in  a  proposition  that 
apcedily  sped  iiruuiid  ibe  i::oglish-Bpeaking  world,  to  the  effect 
that  "  the  first  conaidaiatioiiof  a  mintotaraiioaldbo  tba  health 
of  the  people." 

Tbc  Seneloleglc  Value  ol  Ahnormal  Reactioas  of  the  musclea 
and  nerves,  was  tiia  subject  of  an  address  by  E.  E>oumer  at  the 
T^ni<;fie1fl  Congress  of  Neurology.  He  asserts  that  it  is  only  in 
.juite  evcoptional  cases  that  if  Is  possible  to  excite  exclusively 
the  muscular  fiber.  In  most  caaea  the  muscular  reuetinnhi 
obtained  by  applying  electric  excitation  to  elective  points  on 
tlia  maadea  are  dve  meatiy  to  ezdtalloiii  of  tiia  tarminal  flla- 
ments  of  the  tn;  t  r  n  r\es.  The  term  "exploration  of  the 
muscles,"  used  b*)  fre'^ueatly  ia  tslectro-diagnc^ie,  is  therefore 
incorrect  The  reaction  of  the  muscle  to  the  excitation  of  the 
nerve,  shows  thattlito  axoitatioD  to  traosformed  at  the  eaoiting 
point  into  a  nerve  wave  whldi  in  its  lani  bcIb  upon  lh«  mas' 
cla.  Attar  atndyiogihaabnonnalraaeliiaDabitbairtodMoiibad 
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<reBietfaB'  of  d«g«nentiott,  of  compression,  of  til*  dfaitlMata  of 

contractions,  mjotoiiic,  et.L".  i,  whii;h  are  in  rwility  plectric  eyn- 
droinea  formed  by  the  eleoieiilary  r«aetiou8,  be  arrives  at  the 
flollowiag  importaot  coDcluaiona  in  regard  to  theee  elementary 
reacUona:  t^midic  and  also  voltaic  hyr>o  excitability  may 
depend  upon  an  alteration  in  the  reacting?  orK'an  nnuacle),  n» 
well  as  upon  an  alU'ration  of  th<<  oxciU'd  tu^rvo.  It  alwayn 
correqioDda  to  an  alteration  in  the  ner^o-muBcolar  siyatem 
«ltaat0dbetowaratOMpoiBt«kdted.  Among  tiM  qualltelive 
modiflcatioriB  of  voltaic  excitBtionfi  he  asfiprta  that  what  he 
calls  "  Erb' 6  reaction  "  always  cor reepuuda  to  a  more  or  le«a 
pvofolind  alteration  of  the  peripheral  motor  neurons  at  the 
nrj  point  d  the  o»utation.  Itia  abaolitta^  indepaodent  of 
Hw  Mbn  which  may  bo  ritnatod  abovo  or  below  thit  point 
The  other  elementary  reactions  ari>  hIIII  too  littlo  known  for 
positive  clinical  deductions.  He  urges  the  adoption  of  methods 
of  axplontion  in  electrodiagnosis  which  will  determine  the 
characterifltioa  of  the  excitatiOD,  and  the  curve  ol  the  reaction, 
and  suggests  that  the  prindplea  neceaaary  tot  the  eetabliah- 
montof  such  methoda  may  b» tawd  ia  Profonw  d'AwwwU'B 

FsUllty  Foltowiog  a  Coatr«TCrty  B«tw««a  Medical  Men^A  letter 
ikon  fbo  Uidvantliir  «l  Bora  Ncftea  a  tngedy  following  b  dif- 

banoT  the  medical  proftwelon  at  this  the  doaeof  Iho  BiBotaanth 

century  waa  certainly  not  to  be  antifipatf-d,  but  the  old  saying 
that  it  ia  always  the  unoxpecied  which  arrivea  has  once  more 
been  wdfledt  It  is  only  too  true  that  a  duel  was  recently 
fought  at  Bonn,  the  combatants  being  both  medical  practition- 
ers, and  most  unfortunately  one  of  them  met  with  bis  death 
from  H  penetrating  wound  of  th  rli  »rax.  It  seoms  that  two 
of  the  aauataata  of  a  suijpcal  clinic  named  Reuaiag  and  Fiaofaer, 
bad  a  Tfeiept  altswiatiatt  ovwr  a  prolBaricnai  natilir,  fhafomer 
accuBiDK  hlB  collenf^i:p  nf  malpractif-o  in  the  conduct  of  an  oper- 
ation, and  aa  apparently  there  waa  uo  older  and  wiser  iieraon  at 
baod  to  pour  oil  on  the  troubled  waters  a  hostile  meeting  en- 
Mudt  with  the  above  mantiooed  deplorable  reault.  That  daela 
ahoiild  aHU  awive  on  tlw  OootiDeBt,  especially  in  military 
circleB  is  perhaps  not  to  be  wondered  at  under  the  eiieting 
regime,  but  liappUy  tlie  vast  majority  of  medical  men  of  ail 
BBtiOBalitiaa  am  the  poaaeaaan  of  well  balanced  minds,  and 
reoourm  among  ttiem  to  tlw  argummiimit  baeuUltum  for  the 
adjustment  of  technical  disputes  mast  be  aa  altogether  excep- 
tional occurrence.  Complainte  are  oft«n  beard  of  the  over- 
ctowdiog  of  tlie  medical  profeaaioo  on  the  other  side  of  the 
^dmaael,  tautof  alldeplefeory  methodathealaTiBgof  oBa^aeon- 
Irtre  is  surely  the  least  philosophic.  A  duel  at  the  present  day 
is  an  anachroQtBUi.  Aa  a  mode  of  settling  acientiflc  controversy 
it  Is  not  only  out  of  date,  but  also  about  the  most  iUogic  pro 
-eedore  ooaceiTablB.  KiUiag  an  oppoDaot  doaa  not  prove  the 
flurvlvor'B  case ;  wldle  Hbm  gmtiflmtion  of  bb  igaoble  fseUng  of 
1  I  :h nnal  reeentment  is  dearly  purcliaaed  at  the  expense  of  life- 
long remorse.  Tbo  principals  in  a  duel  ao-e  blameworthy,  but 
-for  fhem  time  are  excuses,  seeing  that  moat  human  beings  are 
more  or  leas  passionate  by  nature.  For  tlu  aaooBda,  generally 
speak iag,  there  is  absolutely  nothing  to  be  eafd.  They  are 
simply  the  al)«ttora  of  a  crime  in  which  they  run  no  bo<lily  riek, 
and  it  is  against  ttiem  that  retributive  justice  should  be  mainly 
diieetad.  ITBsoaBda  woold  only  eonaider  the  hBinnBmwaa of 
thsir  poritkm,  thiiB  would  aoon  be  an  and  of  daaUog. 

Obin  ConsMtatioasL— The  constitutionality  of  the  Ohio 
law  passed  Fob.  27,  1896,  "  to  regulate  the  practice  of  medicine 
in  the  State  of  Ohio,"  was  attiicked  in  the  c-aee  of  France  vs. 
State.  One  objectloD  made  to  the  statute  was  ttiat,  by  thoss 
proviaioaa  which  autborlie  the  medical  board,  for  the  causes 
therein  mentioned,  to  refuse  or  revoke  cortiOcates  of  qualiflca 
tion  required  of  physicians  before  they  are  entitled  to  practice 
-jB  Ohlio^  and  pco^da  for  an  appeal  lothafofeimor  aad  Bttoimiy 


general,  It  annmes  to  confer  Judicial  power  whieht  under  the 

State  rrii  ,r.ti-\ition,  belongs  exclusively  to  thecourta.  Undoubt- 
edly, say8  the  supreme  court  of  Ohio,  Oct.  26, 1897,  the  autimr- 
ity  eooferred  by  the  proviaiona  refertad  to  includes  the  power 
to  examine  into  and  decide  queations  requiring  the  exercise  <A 
\  judgment,  such  as  might  not  inappropriately  be  conferred  on  a 
Court.    Nevertheless,  it  holds  that  the  power  conferred  on  the 

i board  is  adminiatntive  in  dmractsr,  and  not  judicial,  witliia 
the  meaning  of  the  oonstituttoD ;  nor  made  jndielal  by  the 
circnmatance  that  an  apjioal  is  allowed  from  its  decieions  to 
the  governor  of  the  State  aud  the  attorney  general.  It  further 
holds  that  the  statute  is  prospective  in  operation,  and  in  no 
respect  obnoxkma  to  aaotion  10  of  article  1  of  the  Federal  ooB' 
stittttion,  which  forUda  lAe  enactment  of  e»  pott  facto  iawa 
and  bills  of  attainder  by  the  Sfi.;<  s  Neither  iI  h  h  rt  conaider 
ttiat  the  regulations  adopted  by  this  statute  infringe  upon 
the  privileges  and  inmnniUeagnacanteedbyaaetionSot  artieie 
4  of  the  Federal  constitution  to  citizens  in  the  sevennt  States, 
nor  abridge  those  secured  to  citizens  of  the  United  States  by 
the  f<jurt<«enth  article  of  amendment  of  that  constitution.  It 
is  competent,  the  court  deolarea,  for  the  State,  nnder  it*  power 
to  provide  fcr  the  weUare  of  f ta  people,  to  eatabttah  oeodfal 
regulations,  and  impose  reasonable  conditions,  calculated  to 
insure  proper  qualiBcatioua,  both  with  respect  to  learning  and 
moral  integrity,  of  persons  desiring  to  engage  in  the  practice 
of  medicine  in  the  State,  and  cqqulia  ooapUaaoe  thanwitit  by 
such  peHona  befbre  they  shall  be  pennttted  to  praetiea  iridua 
the  State.  Of  tti  it  h  \ract«r,  it  pronounces  the  rpgulntions 
adopted  by  the  statute  in  questioo,  wtiich  it  accordingly  holds 
cooBtitBttonal  BBd  vslid. 

Bocleties. 
The  following  recent  meetings  are  noted  : 
Ca^^/'omia.— Fresno    County    Medical   Society,  Prasao, 
March  1. 

Cbnn^cficuf.— Bridgeport  Medical  Bodote.  Maieh  S, 

/UtnoM.— Chicago  Patholo«;ical  Soctst^,  ifaurdl  14 ;  EBatSt 
Louis  Medical  Society,  March  7. 

/ndtana.— Bartholomew  Medical  Society,  Columbus,  March 
1;  Marion  County  Medical  Society,  Tndianatiolis,  March  !; 
Monroe  County  Medical  Society,  Bloominffton,  March  8;  Tip 
pecanoe  County  Medical  Sodejnr,  Fayette,  March  2 ;  \  igo 
County  Medical  Society,  Terre  Haut«,  March  .!. 

/oira.— Semi  annual  meeting  of  the  Medical  Society  of  the 
Missouri  Valley,  Red  Oak,  March  17. 

Jf(MaocAt(«ef(«.— Everett  Medical  Society,  Boston,  March  1. 

Michigan.— Onjid  Rapids  Medical  Society.  February  28. 

M in  nf  joto.— Minnwanta  Aoadooiy  of  MedieinCk  St.  Paul. 
March  2 :  Ramaey  Ooonty  Madted  Soetatr.  St  Pknl.  M>- 
ruary  i^. 

Mittouri.    St.  Louia  Medical  Society  of  Missouri,  March  12. 

A'fW  Vork.  BinRhamton  Academy  of  Medicine,  March  .3; 
Broome  G<junty  Medical  Society,  Birmingham,  March  .1; 
Herkimer  County  Mf*dical  Soc-iety,  Herkimer.  March  1: 
Hornellsvilie  County  Medical  and  Surjjical  .\B8ociatioD,  Hor- 
nellsville,  March  1 ;  CJuecns  County  Medical  Society,  Jamaica, 
March  1:  Syracuse  .Academy  of  MedldBB,  li—i^il^  g;  Uttca 
Medical  Library  Aa»otiation.  March  7. 

Ohiit.     Lucas  County  Medical  Society,  Toledo,   March  4: 
Tri  county  Medical  Society.  Conneant,  March  1  ;  Union  Med 
ical  Society,  Chicago,  March  M. 

i'ennsulvania.  Luzerne  Coun^  Medical  Socie^.  Willcee- 
barre.  Maroh  S;  Toric  Gounlgr  Medical  Sodetar.  Toi^  City. 
March  3. 

ir^jtronrfn.— Wanpnea  OouBty  Medical  Sadm^t  MBBaat, 

March  5. 

Deliver. 

TuK  MJtETixo  oir  TOM  Xhk&ivjls  Medicai.  AasociAnoii. — The 
Denver  aod  AnMMdioe  Uedioal  8k»Qiaty,  to  whoae  atirciMMfiit 

efforts  the  St-ate  of  Colorado  owes  the  honor  of  securing  th* 
next  Convention  of  the  AMiUill:A^' MEDICAL  ASSOCIATION  will 
I  not  be  found  dozing  when  the  jolly  Esculaptaaa  BIB  iMMk  Itii 

not  expected  that  the  memliera  of  the  AaaoouiiiOM,  learned 
aBd  devoted  to  pure  acianoe  aa  they  are,  ahaU  anbalst  cm  por« 

air,  glorious  sunshine  and  :j: '  ti  i.-:\in  ,  jevvs.  The  people  of  C.ji 
orado,  the  medical  men  as  a  body,  with  the  Denver  slimI  Ara{ia 

hoa  Madlcal  fiodaty  Bt  the  baad,  inland  Inalao  add  to  tlie  M^ 
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itual  pleasures  those  of  the  tlesb.  The  soe'iety  has  appotut^ 
41  committee  on  entertainmeat  consisting  of  nieo  versed  in  that 
particular  branch  of  science,  ud  they  will  fulfill  (heir  <»)erouB 
duty  to  the  satisfactkm  of  all.  The  entertahnnent  to  be  given 
by  tlio  load  medical  society  will  be  one  of  the  proinineiit  fca- 
turea  of  the  ooaventioo,  aod  the  paUte  of  the  meet  fastidious 
will  tkevw  ftwgvt  ttw  «veot. 

Dr.  Carl  JonxsoN,  vicp-consul  and  port  Burgeon.  Dr.  John- 
son  has  sailed  fur  Aoioy,  China,  at  which  port  he  will  serve  io 
ihm  mban  donbto  wpacity. 

ClnotnuAtl. 

Tbs  mottaUty  raporl  for  tlw  wesk  dimn:  Still-bbilia,  8; 

-/.yriiDtic  diseases,  13;  phthisis,  12;  other  conBtitutional,  6; 
iucal,  59;  developmeutal,  11 :  violence,  6;  under  uue  year,  21; 
between  one  and  five,  15:  totRl,  107;  annual  rate  per  thousand 
13.73;  pret-eding  nreak,  117;  CQiWpindlag  mek,  1897,108; 
1898.  laO;  mX),  1-23. 

Dr.  W.  K.  Lkwjs  announces  a  class  in  ana'  :!  r  r  Huj  li  nts 
in  medicine,  dentistry,  art.  physical  culture,  caitstheoics  and 
ubatelriei.  0|Mn  to  both  Mzea,  b«atliuiiag  A|idl  i;  class  to 
inct  t  ><->riday,  Wednesday  and  Friday  from  8  to9  P.x.,  at  the 
■Ciiiciniiati  College  of  Mediciue  and  Surgery. 

The  Acadkmy  of  Mki>icink  held  their  annual  election 
Much  7,  and  the  loUowiog  officers  were  chosen :  President, 
Iioiihi  Schwab ;  itiet-pnMtaM,  J.  C.  ONvar  and  BiiaUa  Rilcy ; 
l^(^afiureT,  S.  E.  Allen ;  secretary,  W.  H.  Crane ;  financial  aec- 
rotary,  M.  A.  Tate;  correapomding  secretary,  F.  E.  Kugler; 
truBteea,  A.  L  Omaon,  N.  P.  Daadridga  aad  J.  T.  Whittaker. 

TsE  wpiMaBlitiwa  ot  tha  Mtaial  aiadioBl  aoeiatiea  have 
joined  in  au  attampt  to  wears  an  amendniMit  of  tiM  preaemt 
medical  law.  The  it',  r.t!  is  to  increase  its  present  effective- 
ncas  by  mmking  it  more  stringent  and  more  in  conformity  with 
ffacoadieal  lavaoT  Naw  Tock,  New  Jaiaey  aad  Psnnsylvania 
which  are  much  more  f Igufuus  than  the  twenty  othar  States 
ixaTLDg  u  specific  law.  Theootoome  of  this  proposed  amend- 
ment will  be  to  practically  uiak(»  tho  Hoard  of  li«]i;istration  a 
board  of  eiaminatioo  for  the  licensing  of  all  practitionsn  of 
meJidaa,  whedwr  giadaataa  or  ad 

The  .\jcnoal  Report  of  the  8tatf<  Mfifirr?  nf  ^h^^n^^mtkm  and 
Examination  gives  the  following  euiutuary  :  ToLa;  uuaibi*r  of 
certificates  issued,  8231 ;  to  graduates,  7521 ;  to  le^al  jiracti- 
tiooers,  097;  by  examination,  13;  number  rejected,  339;;  grad- 
oatee,  121;  legal  practitioners,  204;  examination,  li.  Cash 
bakuioaoD  hand  at  beginning  of  the  year,  $&,4IB0Mi  diabniae 
I,  910,439.87 ;  total  deposited  with  State  TfeaaWw  iiscc 
Ol  the  MnmtovB  Law,  $25,919.68, 
Detroit. 

\\  > ,  i.  r  .[  STY  Medical  Society.—  .\t  the  ri>gular  mt^ting 
of  tbiB  Bocioty,  Mnrrh  10,  Dr.  W.  C.  Stevens  read  a  paper  on 
"Habitual  .\bortion."    The  Dr>ct<>r  took  i;|  s-uljjecl  only 

in  so  far  ttO  it  relatoe  to  those  r.a«eH  of  hattuuHl  iibortion  which 
result  in  womer.  who  show  no  sijtnH  of  hereditary  tuitit,  or  any 
constitutional  dvBcraaiB,  and  who  have  no  leaion  of  the  partu 
rienl  canal.  He  reported  the  history  of  a  cnee  occurring  in  his 
own  practice  of  a  woman,  who  during  her  twenty  five  j&ars  of 
luarried  life,  had  been  pregnant  thirteen  times.  Seven  times 
Rhe  Hbort4>d  and  aix  children  were  born  to  her  at  full  term. 
The  etiolot^y  of  the  case  was  very  obscure,  as  there  was  no  ap- 
parent c.iuHe  fur  the  abortions,  either  local  or  general.  During 
treatment  her  gestation  would  goon  to  full  term,  but  if  the 
treataienl  were  remitted  abortion  would  supervene.  The 
treatment  reoommended  by  the  Doctor  in  this  ana  iiaular  cases 
was  the  absolute  avoidance  of  heavy  work,  hygienic  measures, 
properly  fitting  and  light  garments  (the  skirts  being  supported 
from  the  shuulders),  plenty  of  sleep,  and  daily  sponge  baths. 
The  medicinal  meaanne  consist  to  the  use  of  ould  laaativea 
when  neosasary,  tonica,  aaaafetlda,  Jamaica  dogwood  and  Made 
haw.  Dr.  Loot  J,  tJttsr  read  a  paper  on  tfai  sabject  of  the 
*'CaiiatilBtiOBlJ  Oaoisa  of  Abortion,'*  referring  partioalarly  to 
syphilis  laaaatliiioiikllMtor.  Dr.  C.  D.  Aaron  pccMDted  a 
paper  oa  the  *^CeUflOB  Of  Hemorrhage  of  the  Stomach  to  Meo- 
Stroatiail."  The  Doctor  stated  that  hemorrhage  from  the 
atomaoh  may  occur  in  gastric  ulcer,  careiiioma,  heart  disease, 
portal  olMtnictioik  ciinioala  of  the  lifer,  ioiirv7,  yellow  f erer, 
aoato  jillow  atrofihy  of  the  lifw,  raptofa  of  as 


active  hyperemia.  To  the  last  named  class  belonga  hemorrhaifo 
from  the  stomach  co-incideat  with  meuBtruation.  The  Doctor 
concluded  that  patients  who  sutler  from  gaetric  hemorrhage 
always  preeent  ByraptoQis  of  iiidi^;e«tion,  and  that  therefore 
when  a  piitiuot  eihibite?  syinptoma  of  indigestion  during  a  men- 
Btruiil  period  in  which  the  How  is  wimty.  gaHtrio  hen^orrhege 
must     xuapeeted  even  though  vomiting  does  not  occur, 

FhllaideliAlA. 

CoLLEioE  or  Phybiciaks.  —  "A  Consideration  of  the  Real 
Value  of  the  Cold  BathTreatment  of  Brand  in  Typhoid  Fever" 
was  the  title  of  a  paper  by  Dr.  Bobsrt  A.  Hare,  which  led  to 
a  spirited  discussioQ  at  the  meeting  held  on  the  2d  inst.  The 
feet  that  the  author  bad  himself  recently  soiFersd  with  aeevera 
atteek  of  typhoid  aad  had  enjoyed  (?)  a  personal  experienoe of 
thaBcaad  wt^had,  Io  Bd<HtioD  to  the  fact  of  his  prominent 
poaltiOBiaa  wiitar  lod  teacher  at  tberapeutics,  ^avo  special 
intereet  to  the  expnasion  of  his  vtena  npon  ttua  importuit 
subject.  He  oaid  ^t  a  very  decided  deereaee  la  the  mortalitf 
of  trohoid  km  bad  uiqueetionabl/aesoRadof  lata  jiat^  bnt 
maeb  of  liuB  h  nndonbtedly  to  be  MCftbed  to  imjwwimeDti 
in  nursing,  in  sanitation,  aad  ia  other  methods  of  treatment, 
which  are  now  employed  in  flonittnatton  with  the  Bfud  eye* 
tem.  In  reply  to  oJa  own  qaety  of  how  maoh  of  the  improved 
mortality  is  fairlj  to  be  aadfibed  to  the  bathe,  he  said  that  the 
difference  between  10  per  cent  mortality  when  the  baths  ate 
not  given  and  7.5  per  cent,  when  the  baths  are  given,  or  2.5  per 
cent,  might  be  nirlv  credited  to  the  odd  bath  tnatment. 
Against  this  he  placed  tiie  facts  that  the  eooxieot  tiie  diaeaae 
is  prolonged,  hemorrhages  and  rolapseo  appear  to  be  more  f!re- 
quent,  and  perforations  occur  In  the  same  proportion  and  oer> 
tainly  are  not  lessened  in  frequency.    While  admittiag  the  Oi^ 
fulnesB  of  the  bath  in  appropriate  cases,  he  depreoUed  ito  too 
frequent  employment,  protesting  against  routine  managements 
In  the  great  majority  of  caaeB  the  early  use  of  calomel,  symp* 
tomatic  treatment,  and  moderate  stimulation,  with  cold  a{MMlfr* 
ins,  not  merely  to  the  extremities  but  the  i>ack  especialqr/ia 
reduce  pyrexia,  would  prove  sufficient  with  the  aia  of  proper 
diet  and  judicious  nursing,  to  bring  about  recovery  of  the 
patient,  but  each  case  should  be  considered  as  an  individual 
one  and  treated  on  its  merits  as  an  individual.    In  the  discus- 
sion, the  advocates  of  the  Brand  method  wore  decidedly  in  the 
majority.    Dr.  Wm.  Osier  said  that  at  Johns  Hopkins,  out  of 
081  cases  trentftd,  the  mortality  whb  8.1  per  cent,  and  he  waa 
convinced  that  if  generally  UHcd  throughout  thiH  country,  the 
Brand  method  would  prevent  Ave  or  eix  deaths  out  of  every 
hundred  casee  of  typhoid  fever,  caaos  which  in  his  opinion 
could  not  be  saved  by  any  othf-r  kr^wn  method  of  treatment, 
I  Dr.  .TamM  Tyson  stated  that  1  :i'  re  ip  not  <inly  a  de<;ided  reduc- 
tion in  the  niortaliiv  rati',  but  liiere  i«  also  less  delirium  and 
lees  diarrhea,  and  toe  typo  of  the  diaoafio  is  nuide  milder.  He 
had  uot  seen  any  harmful  etfects  and  preferred  the  routine 
employment,  on  account  of  the  fact  that  although  discrimina- 
tion is  desirable,  it  in  dillkuU  and  cot  always  practicable.  Dr. 
John  H.  MuBsor  endorse;;  r  :i  >  [  rm-eding  speaker's  rem arkn  and 
said  that  he  had  never  witneiwed  any  ill  effects,  but  on  the 
contrnr^-  had  observed  relief  from  threatening  complications. 
He  advised  m<Kiiflcalion  of  the  cold  bath  in  certain  casee.  Dr, 
.7.  P,  Croior  (irillith  said  that  at  the  Children's  Hospital  he  is 
accustomed  to  place  the  little  patieula  at  Urst  in  a  warm  bath 
Iff)  degrees  F.  i  and  then  to  grMually  reduce  the  temperature 
I  to  B.">  degreesi  and  claimed  great  reduction  in  the  mortality. 
Dr.  H.  C,  Wood,  bMinghis  remarks  on  twenty-five  years  expe- 
rience with  this  method,  slated  that  each  yesars  use  only  con- 
firms him  the  more  as  to  the  vulue  t)f  the  cold  h.L-|i  1r.  ..•jiii  lit 
of  Jyphoid /over.    He  considered  the  object  of  ili-.  ir^tiuf'ju 
to  be  the  abstraction  of  heat  as  rajiidly  and  with  m  l  i  vio 
lence  as  iioasible  to  the  patienL    He  thought  in^t  it  might 
have  contraindications,  especially  when  begun  late  in  the 
course  of  the  fever,  and  in  asthenic  caaets,    Dr.  S.  Solis  Cohen 
said  that  he  finds  the  application  of  the  ice  bag  over  the  abdo- 
men a  useful  expedient  to  reduce  temperature.  In  reply  to  Dr. 
A.  V.  Meigs,  who  criticized  the  method  and  denied  that  it 
accomplished  all  that  bad  been  claimed  for  it  by  enthusiastic 
adfooatsa,  Dr.  A.  A.  Eehaer  e^  that  Brand  did  not  advocate 
the  indJaoimlaato  and  routine  employoMot  of  cold  baths,  but 
op  the  oootrarj  tlirir  vatannllio  aad  atamimBiato  emploMrmeot. 
Or.  T.  M.  BaUWtelatmed  IhatwlMva  hMhii«  »ith  add  water 
was  not  practicable,  ae  among  the       poor,  ha  had  expoeed 
the  fever  patient  to  oold  air,  with  0»  aanw  objeet  hi  view,  adgd 
bad  never  seen  ill  effect& 

In  closing  the  discussion  Dr.  Baf  eiplained  that  ha  did  not 
dispute  the  value  of  hjrdratherapy  hi  typhoid  fever,  but  depra* 
cated  routine  treatment  of  any  nad.  It  may  not  be  amise  to 
add  tha^  hi  privato  eontanatloB,  Dr.  Bin  niHxti«  to  Ui 
widi  tka  oold  hath,  ibMI  tiiat  ha  dieadad 
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them  more  than  he  could  deflcribeand  that  in  the  whole  course 
uf  hiij  disease  he  could  only  Buiumon  up  reeolution  enough  to 
take  three.  He  also  remarked  that  even  if  he  knew  that  the 
Ci>]i\  bath  would  improve  bis  chHriceB  of  recovery  'i'l  per  cent, 
hi-  w<juld  refuse  to  take  thorn  iL>x(,-fi>l  out  of  regard  for  and  a 
Btronp  eense  of  duty  to  his  wife  and  children.  Ills  own  per- 
Boiuil  experience  with  the  treatment  as  administered  at  one  of 
the  best  city  hoHpilalK  h;id  inHjMred  him  with  such  a  physical 
antipathy  and  dread  tn  the  cild  i>iith  that  he  could  never  pre- 
scribe it  as  a  routine  measure  and  would  only  uHe  it  where  it 
was  imperatively  demanded.  He  did  n<jt  regard  it  aa  a  thuiliiy 
in  the  treatment  of  typhoid  fever  and  imped  in  the  courae  of  a 
few  years  to  B<-e  a  cmre  humane  imd  U-kh  diaturUllK  motiiod 
take  its  place  in  the  eatimation  of  the  profeaaion. 

At  the  same  meetioKi  Dr.  Thomas  H.  Dunn  of  Weetchiwtor 
reported  a  cane  of  "Parasitic  Chyluria"  occurring  in  an  adult 
woman,  who  hiid  ulwayH  lived  in  Fenneyl vania.  For  several 
y<>arfl  she  had  hecu  subject  to  headache  vrith  gastro  intestinal  [ 
disturbance  and  suppression  of  urine,  the  attacks  lasting  about 
two  days.  Following  this  she  passed  milk  colored  urine, 
which  cot  only  eontained  albumin,  red  and  white  blood  cells 
ami  fat.  i)ut  lAtm  iniir.y  iiclive  orgaiii.Hn)8.  which  were  found  to 
lie  ombryi mil-  lil'iim  sKMiiuiiiis  li(iMiini».  This  case,  according 
to  Dr.  Osier,  w;ia  the  iirsl  of  which  he  had  any  knowledge,  in 
which  the  disease  was  undoubtedly  contracted  in  the  North. 
Dr.  F.  P.  Henry  had  exhibited  specimens  before  the  College 
in  1896,  of  iiviog  fliaris  in  blood  taken  from  a  colored  woman, 
28  years  of  age,  who  was  formerly  a  resident  of  Florida,  where 
it  was  believed  she  cnntrai'ted  the  disease. 

Thk  BoAKi)  ov  If  K  u.TH  of  Philadelphia  in  opposition  U>  the 
sentiment  in  the  pr(  feseion  which  led  tt>  the  appointment  of  a 
committee  s<iii!e  weeks  ago.  to  confer  with  the  Hoard  and  at- 
tempt to  secure  B<j!ae  tiioditication  of  the  rules  reuuiring  the 
placarding  of  jirivate  houseH  for  cases  of  infectious  aisoase,  has 
issued  the  following  circular  ; 

Whehkas.  The  lueiiiberfl  of  the  Hoard  of  Health  of  Philadel 
phia  are  uiiiii.itniiusly  of  the  opinion  that  the  Htrn-l  erifiirce 
ment  of  Section  2  of  the  ".\ct  to  provide  for  the  more  oifectual 
protection  of  the  public  health,"  apjiroved  June  IH,  18'.iO,  is 
jibsohitely  neceseary  to  |jrinent  tlie  Hpread  of  disease,  and 

A',  vo/rcf/,  That  hereafter,  withcui  e\i-eption,  all  cane.s  nf  rl-.;  ■! 
era,  suiall(M).x  i  variola  or  varioloid  i,  m  arlet  fever,  typiuiH  fr\er, 
yellow  fever,  relapsint;  fevr'r,  di]  hthiTia.  diphthi  rlr  cmup, 
membranous  croup,  or  leprosy  rthall  be  placarded.  This  is  to 
be  done  by  placing  u  placard  at  the  most  conspicuous  point  of 
every  entrance  of  the  affoctod  promises.  Should  the  medical 
inspector  be  in  doubt  as  to  what  is  the  "moat  consiii  unuH 
point,"  or  as  to  the  neceesityof  further  placarding,  isolation  or 
quarantine,  he  shall  at  once  n iiiiii.iir.i'-:Ue  with tlwebial medi- 
cal inspector  and  follow  hi.M  iii.mrui-lioiiH. 

.\ll  reports  of  the  placarding  of  houses  shall  be  made  in  dup- 
licate, a  copy  of  which  shall  be  forwarded  to  the  superintendent 
of  police,  who  is  requested  to  have  them  referred  to  the  respec- 
tive police  districts,  and  the  lieutenant  instructed  to  report  to 
the  superintendent  all  cases  in  which  the  placard  is  removed. 
Such  reports  to  be  returned  forthwith  to  tne  bureau  of  health. 

When  it  is  reported  at  the  offios  ol  the  chief  medical  inspec- 
tor that  the  placard  may  be  removed,  he  ahall  notify  the  auper- 
intendent  of  police  in  the  NOia  waj  he  ued  ta  notify  him  of 

the  original  placarding. 

Thk  I'm  vi  i  imc  Ho.^^pitu,  free  lectures  on  popular  medical 
Bul>jt  i  tii  winch  were  delivered  by  the  Faculty  last  Bi>ring,  met 
\vi tl<  Hm;h  favorable  rei'ei>tioii  that  a  Hiniilar  course  li.m  ln'cn 
arriiiitied  for  the  present  Lenteu  season.  The  dates  and  Hul) 
joct«  are  appoiuted  as  follows,  all  lectures  being  given  at  f> 
r.M.  :  March  I.  Thf  Filtration  of  the  Water  supjily  of  Phila 
delphia,  by  Henry  I>iTmann  ;  March  0,  The  Prevention  of,  and 
Nursing  in  Typhoid  Fever,  by  Ausustus  A.  t^hner;  March  11, 
The  Hygiene  of  the  Infant,  bjr  Edward  P.  Davie;  March  10, 
The  Care  of  the  Eyes  and  the  Inflnenoe  of  Deftetive  Vision 
upon  Mental  and  Physical  Growth,  by  Samuel  D.  Risley ; 
March  18,  Surgical  Emergencies,  by  Lewie  W.  Steinbacb ; 
Man-h  23.  The  Eeeeatiale  of  Health,  tojudwo  Dalaud ;  March 
25,  Hypnotiam  and  Allied  Btatee,  by  wIHiamG,  SpUler ;  March 
20,  The  Ooltinitioo  of  the  Voice,  hy  C .  Hudson  IfakiMa. 


lilirl>'.  I)  M.,(rom  K«oktik  to  I  ,  U:i.  la. 

Hurl,  II.  JI.,  from  IM  l  .iwi  II  t.i  Jiv;.  Jf  :-<h  St..  ^an  Franclaco. Cal. 

Jackaon  U.  K..  friiui  \\  !.rnt"ii  t<i  jt.j  .virolli-t  AvswlUaneapoUa, JtlaB. 

Luhurft.  J.  N..  fr..ir.  Keokuk.  I«.  to  .Htj4 fiord.  Ohio. 

LartOD,  C.  S..  frntu  liiiraiitl  to  Delrajr,  Mich. 

Morton.  E.  E..  (rom  Keokuk  lo  Vlne«Dt,Ia. 

Mltch(.-ll,  A.  H.,  from  I>«^r  Lodge  to  Warm  8prUi(i, Moot. 

Non-U,  U.  P.,  from  Kaokuk,  la  to  Oenemo,  uL 

Hfod,  vi.  H..  from  Keokuk  to  I'erry,  la. 

Ku.ui«ll,  O.  R.,  from  Kei>kuk  to  Ottumwa,  la. 

R<^ctanu8.  F.,  from  Clnclnnnll,  Ohio,  to  cor.  Pn'Ston  nnt!  Mnrket  Su  , 
LouUvlIle.Ky. 

.Stiollenberirer, C.  K.,  from  2Iii2  I-arlmt-r  St.  to  2.109  Ijirlmer  St .,  Pen- 

vcr.  t'ulo- 

ThoiiiHs,<:,H..  from  Iiansville,  N.  Y.  to  16S8  Loontt  nt.,  riilliid.  lprutt.Pa, 
Van  Slyko,  W.  H.,  from  Iietrolt  to  Tunaraek  Mine  Bo«pll*l,  Calumet, 
Mich. 

WhlUng,  B.  D.,  from  Alma.  Micb.to  FrasbTteilui  Hospt.,  Chles^o.  111. 


Animernmii.  I*.  S»  from  Keokuk.  la.  to  Harhlne.  Nel>, 
Ilardoii,  K-.  from  Keokuk.  In.  toi".2l  M  .nrop  .>t..  Quinsy, III. 

Hiu  k.  .V.  J.,  from  Krokuk.lH.  lo  M  .n'j.r  lli-r.  Otilo. 
Hu^arg,  I.  S.,  from  Kfukuk,  In,  tn  Hiniiida.  In. 

Booth,  K.  H..  from       \V.  Nn-il.  \vi-.  t<i  rtr.i  Corti-z  St.,  CliiCaKO,  111. 
Brentaolu,  W.  t>..  from  Columlila  to  se  K.  Walnut  St.,  L>ancaM«r,  Pa. 
BSB4ll«S,>.8t.  Clair,  from  Water  Vall<>y.  Mlas.,(o8«l  UleKO.Csl. 
Frisseil,  S„from  U  School  St.  to  isi  btait:  St.,  Sprlogfleld,  Mm*. 
meilel.H.J.,trom468aruidAn.  toiWXUwavkee  ATe.,OlilsacoaU. 
Oerrt]i,W.C.,IvoaiMII]latlMiMTr  


Arnold,  Philip.  EUsabetb,  lU.;  Alts  Pbarroacal  Co.,  St.  Loult.  Mo.; 
Atwood  Mfft.  Co.,  Ameiburir.  Maaa.;  Amea  &  Proat  Company.  Cbteago. 

Kiilklry,!,.  Duncan,  New  Vork.N.  Y.;  Ball.  M.  V.,  Warr».n.  I'a.:  Illay- 
i^  i  k,  '1  li.  ■ni.j.'i,  Si.rliiger,  I.  T. ;  HKes  Moore  InKtrunienl  Co..  St.  LouU, 
Mo.;  Brothers,  .S.  K..  .Sew  York,  N-  Y.;  Baker  &.  Co.,  Ltd.,  Walter,  Bos- 
ton. Mass. 

("loss.  W.  J..  Chicago,  III.:  Crane,  A.  W.,  Kalanaioo,  Mich.:  Carglle. 
Cbax.,  BtntonTllia,  Ark.;  Crowell,  H.  C.  KaOMB  CUV.  MO.:  Cos,  F.H. 
Bi'iilik',  WuHh.;  Cdc,  IK'tiry  Waldo,  Portlaod,  OTS. 

Dclliiliauniy,  D.  F.,  MloominKton,  111. 

Kcllpa©  Blcyclp  Co.,  Elmlra.  .N.  Y. 

Kerpuson.  Frank  O.,  IndlaiiHtiollt,  liul.:  Fiirrustcr.  .lo-  ith.  Erie.  i 
Klctcher.  W.  B..  Indiana  pollx.  liid. ;  FarwellA  Khlnes,  Watertown,  N.Y. 
Grnliam,  J.  W.,  Denver,  Colo.;  iiotbaw  OO,  TbS,  MSW  Y«rk,ll.  Y.; 

(ioodwin.  R.  .■<  .Thomaiton,  t  oiiii.:  GlelianeaB,i.  W„  Msw Toift,  V. T.: 

Goodrich  Co.,  The  B.  r.,.4kron,  Ohio. 

H«>kiQi;ii.  L..  (:!)  (ihicoKo,  111.;  Hardin  &  Walker,  Bawmab,  Tma.: 
Hart,  U.  II.,  Soa  Francivco,  Cal.:  Honchton,  mflUa  AT  ~ 
ton.  .Maas. ;  Howe  &  Co.,  0.  H..  DvDTer,  Uolo. 

Imperial  Oranam  Co.,  Mew  HaT«n,  Conn. 

Jarne.  w.  A.,  Denver,  Colo. :  Jmtl*  Food  Co.,  Byraeais,  K.T.;  J 
W.  K.,  Chicago,  III.  ' 

KrriKvr  di  Co.,  Lrftipiitff,  Uermany :  Klein,  W.  L,  Mil 
K.  llv.  Howard.  A.,  bailimorr,  Md. 

IjiKorlo,  K.  1...  Xorfolk.  Va.:  t,«a  Hri>thi'r«  ,1  Co..  Philadelphia.  Pa.: 

I.  -.rii{UiariM.  (irpfu  .tt  o..  New  York.  N.  Y.:  I,ohii  A-  Kink,  New  York.  N. 
v.;  Ixmg.  \V.  D  ,  KeadlUL-,  Pa.;  LewU,  B.  6.,  Camden.  M.  J.:  Lonl  A 
Thomaa,  ChirnKo.Ul. 

McLean,  Anirux.  rKtroil,  Mlrh.;  Marchand.Cbarlea.NewToiftiK.T.; 
Afpdlcal  Gazi-ttr  PuhllKhiri^r  Co.,  Tb<'.  Cleyeland,  Ohio:  Manda.nea 
Cha«..  Clevvlund,  Ohio:  Multliif  Co..  Brooklyn,  K.  Y.:  Moiumb  OlCte 
Mfe.  Co.,  ChlcaKo.  III. :  Mi-Cown.  T.  B.,  Ohafin  Brldse,  111. 

Ni'Wliy,  A  ,  Nora.  Ind. 

<>[  on  Court  Publishing  Co.,  NVw  York.  N.  Y. 

Poole.  W.  U..  Detroit.  Mlob.;  Pope,  E.  I>.,  Kotintzi-.  Texa»;  Purdue. 
Frederick  Co.,  The.  New  York.N.  Y.:  I  llllng  A  Son.  t,«<..  P..  Phllailal' 
pbia,  Pa. ;  Poetura  Cereal  Co..  Ltd.,  Battle  Creek.  Mich.:  Pike.  F. 
Fortress  Monroe.  Va.;  Phillips  Chemical  Co-Tba  Cliaa.H.,  New  York, 

N.  Y.:  rradenttal  InsnraDce  companr.  The,  Newark,  It.  J.;  —  

mate  Chemical  Co..  The,  New  York,  N  Y. 

Ro«e,  Y.  I...  (Ji  rhlr«i;o.  !!!. ;  It.-y sudds.  H.  D.,  New  York,  N.  Y'.;  !  

ard^on,  H  .  liiiUiniiire,  Md..  lil.  ker  -S.  J.,  Aurora,  III.;  Roventhal,  Bd- 
win.  Phihi.li.lvil)in,  I'a.:  KcmlDRtou  Arms  Co.,  New  York,  N.  Y. 

StoeltliiK.  t  .  \V,.  lictrolt,  Mich.:   .'^chwah.  \\  ..  t'hlCKRO,  III.; 

Mrswbrldije  A  c;othltT.  Phlludelphiu,  Pa.:  bl.cr,  r,  J.  W..  Kansas  City, 
Mo.:  Srwniice  Medical  Collece.  iSewanee, TaoD. :  Silver,  D.  R.,  Sidney, 
Ohio;  Seilars,  Chas.  B.,  ZanesTillo,  Otalo;  Seabury  A  Jolinaon,Rev 
York,  N.  Y  :  Hcherlpg  <t:  Glau.  Ol  New  York,  N.  Y.;  Steele.  Robert  E., 
Beaver  Cltv,  I  tah :  SpratUng,  Win.  P.,  Sony«a.  N.  Y. :  Sarvent  A  Co.,  E. 

II.  .Chlc«ico.  III. 

Turnbull,  Laurenc*-.  Rock  Ledge.  Fla.;  Tleniann  &.  Co.,  Ueonc«,New 
York.  N.  Y.:  TIUI.  n  Curnpauy.  Th*,Mew  LabaaMfK.  Y. 
Upjohn  Pill  ,v  i.rjin  .le  Co..  KalameieOi MIoh. 

Vance,  A.  J.,  llHrri>(i:i,  Ark. 

Yale*.  II.  W.,  Detroit.  .Mich.;  Yocom,  A.  L..  Charlton, la. 

Welch.  William  U..  Bahlmorv.  Md.;  WoodmlT.  Chaii.  B..  New  Orleans, 
La.:  Woober.  Max  &  Son,  Olnelnnatl.  Ohio :  Ward  Brothers,  Jaoksoo- 
vllle.  III.:  Welch  Grape  JalCS Co., Tba,  Walkins,  N.  Y.;  We8K>rn  Wheel 
Works,  Chicago,  Ul.i  WlUlaauCentpaay,  The  J.  B.,  Ulaatonburr.CoBU. 


THE  PUBLIC  SERVICE 


Army  Chances-  (MliriHl  List  of  Chaages  In  the  i^tations  and  duties 
of  offlccri!  scrvlnn  In  the  Medical  Department,  U.  8.  Army,  from 

Mnroh  f>  to  11,  mm. 
Cttpt.  Norton  Strong.  Asst.  Surueon,  \t  granted  leave  of  at»«vnop  for  -:x 
months  on  !.urK''on'«  certilicHte  of  diwiVilllty.  to  take  etfec:  iipun  th.^ 
expiration  of  theordlnnry  leave  of  abi-i-nce  granted  him. 


expiration  ol  the  ordinary  lea 
Klr-t  I.leut.  ThoraaK  B.  Brattoo.  Asst.  8urf«OD,upon  the  arrival  at  FL 
Niobrnra.  Neb.,  of  First  Lhmt.  Braiaata  8. umr, Jr.  Asst.  Somaa, 
will  be  relieved  from  do^  at Ikst post  aBa  ordsTsd  lo  Ft,  liSaTse- 


worth,  Kan.,  for  duty. 

The  following  named  medlesi  otHcera  are  relieved  from  duty  at  tl:<> 
Army  Medical  School  In  Washington, O.  C,  to  take  effect  upon  com 
tlon  ol  the  course  at  the  schtiol  ending  April  1.  isfts.  »t>d  ■  ird.  r.- 1 
to  take  station  a«  follows:  Klr«l  I.leut.  Henry  I'agf.  .\s.>it.  .'^iirgen'^ 
Presidio  of  San  Francisco,  Cal.;  First  Lieut.  Bailey  K.  Axhlort. 
Asst.  SnrgcH>n.  Ft.  Sam  Houston,  Texas;  Flrvt  LIvnt.  Henry  A.  Wetn 
bar.  Asst.  Surgeon.  Ft.  Reno,  Oklahoma  Ter. ;  First  Lieut.  J«re  B. 
Clayton.  Asst.  Surgeon,  Ft.  Clark.  Texas:  rirat  Ueat.  Bralnard  8w 
milay.  Jr..  Asst.  finnreon.Ft.  tilobrsf*.  Nsbi.;  Iliat  Idout.  Oeens 
RaachfuKS,  Asst.  Surgeon,  Ft.  Apacbe,  Aria. 

A  board  of  medlral  olTicor"  to  cori^Igt  of;   Col.  Dallas  Bache,  A«ft  Snr- 

§eoi|.(ieneriil:  Mii,i<ir  Wulti  r  Ut^ed.  t*ur|tron :  Major  James  C.  Merril!. 
iirgeon;  C-ipt.  Wlllinin  H.  \rthiir.  *»»t.  .Hnrgoon  ;  First  Lieut.  Alex- 
ander N.  '-•K'k,  SiirKfon.  U  coiiBtltnied  to  meet  at  the  Army 
MedUol  Mi.M  UJ.i  liiiiliiliig  lu  Waalilugtoii,  I).  C.on  Monday,  Ma>  S, 
IMH. at  10  o'clock  A.M.,  for  the  examination  o(  caudldatea  f or  adaiiS' 
slontethsBedlealserveeC  theAnr. 
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EVIDENCES  OF  THE  PROGRESS  OF  •  . 
NEUROLOGY  AND  MEDICAL 
JURISPRUDENCE. 

A4drMa  of  th*  Obalrman,  PrcMntad  to  tbe  BMtlon  oa  HMndonr  >Bd 
Madloftl  iarfapndiaM,  at  ih«  Fony-ttghlh  abmmI  Mtitfnf  itf  tlw 
AButoanllvdloal  amooIuiob,  bald  ■*  Pbltadtlpkla, 

Pa..  jDDe  M.  IWT. 

BY  WILLIAM  J.  HERDMAN,  M.D.,  LL.D. 

AKH  ABMS.  MICH. 

In  compHnnre  with  the  by-law  of  this  A.'ssfM  TATFov, 
•which  specifies  the  subject  upon  which  the  Ciiaiiiuan 
of  daoh  Section  shall  address  its  members,  it  becomes 
mv  pUaaont  privilege  as  well  as  datj  to  attempt  a 
lm«l  review  of  the  progreM  iniide  in  neurology  and 
medical  jurisprudence  diiring  the  past  twelve  months, 
a.ad  to  hazard  a  few  suggestions  as  to  the  conduct  of 
the  f  utare  work  of  the  Section,  which  if  they  ehall  be 
adopted  wonld,  in  jndgment»  gieatly  impcovn  the 
efficiency  of  ite  fnnotlon. 

And  iMKeit  might  be  well  to  call  to  mind  what  the 
function  of  this  Sectiuu  is,  and  what  we,  who  con- 
tftttnte  ite  membership  and  attend  its  sessicMte  feoni 
year  to  year,  are  attempting  to  nccompliBh . 

No  doubt  the  motivee  whicli  influence  us  to  attend 
these  meetings  annually  are  many  >md  s  urious.  Social, 
fxaternal,  reoreatiTe,  and  perhaps  at  times  even  lees 
laudable  indnoements  than  theee  oall  us  together  and 
oanw  08  to  seek  fellowship  with  those  whose  paths  of 
labor  and  experience  are  similar  to  oar  own,  though 
found  in  fields  far  separated.  But  underneath  these 
luster  and  moce  transient  motivee  for  oar  afloombling. 
■^^1  be  (oond  the  tmperetiTe  inooitiTe  of  the  love  of 
-truth,  and  the  desire  posaessed  by  every  earnest  soul 
■to  seek  it  for  its  own  sake  and  to  promulgate  it. 

No  bond  less  vital  than  this  could  have  for  fifty 
years  maintained,  in  ever-increasing  strength  of  mem- 
l>er8liip  and  influence,  this  National  As*)CUTios,  or 
Iiave  hi  iimlit  about  the  orderly  segregation  of  it  into 
tbe  natural  groups  of  Sections  which  have  gradually 
.^xoWfldlRHn  it,  like  the  members  of  one  body  fitly 
joined  together,  separate  in  function  yet  interrlepend- 
out,  eiMsential  each  to  all.  It  is  the  search  after  truth 
tliat  has  created  this  Association,  and  a  more  inti- 
mnte  and  we  tmet  more  efficient  aeaiob  that  has  deter- 
Tziined  these  differentiationa. 

Tl  r  S(>.  ti  which  we  represent  is  one  of  the  later 
•cleveiopiuents,  but  its  formation  was  a  natural  separa- 
tion in  the  interests  of  greater  preoiatan  in  the  search 
after  the  normal  and  abnormal  phenomena  of  the  ner- 
vous system,  and  in  the  attempt  to  know  what  is,  and 
wliat  ouglit  to  be,  the  law  governing  the  oonrto  in 
OttHfifl  where  medical  questions  axe  involved. 

Ji,  then,  the  rnmon  d'f>tr9  of  this  Section  in  oom* 
rrion  with  otliers  of  this  AsSfX'IATinN,  is  that,  bv  niorms 
.of  it,  the  pursuit  of  truth  iu  the  fields  which  its  tiUe 


covers  may  be  made  more  effective,  we,  its  members, 
should  see  to  it  that  this  purpose  be  not  lost  sight  of, 
bat  be  made  the  piimaiy  motive  in  aU  of  oar  oontxi- 
tmtionfl  and  dtaeoMions.  We  will  learn  {com  one  who 

is  well  qtialified  to  perform  the  tRK!  how  well  the 
membero  of  this  Section  have  discharged  this  func- 
tion hitherto,  and  we  trost  that  the  honomhle  record 
of  the  pest  will  stimulate  ne  to  even  greater  zeal,  and 
to  the  adoption  of  even  more  efficient  methods  for  the 
future. 

Months  and  yours  do  not  serve  as  mile-s^nee  to 
mark  the  progress  of  human  knowledge,  or  measnre 
the  evolution  of  ditu^overies  or  ideas.  In  an  attempt 
to  portray  the  advance  made  by  the  mind  of  man  in 
niaeterin^  and  comprehending  the  intricate  play  of 
enwgies  in  the  midst  of  whioh  it  is  placed  and  of 
whioh,  in  eome  sense,  it  18  a^art,  we  most  depart  from 
the  imagery  of  the  oonquenug  army,  moving  on  from 
victory  to  victory,  where  the  date  of  each  can  be  for- 
ever fixed  in  the  time  calendar  of  evcntB,  and  adopt, 
instead,  the  fignre  of  the  growing  plant,  where  we 
eeleoUve  aflritoulatfon  of  the  developing  germ  exhibits 
notable  increase  and  elaboration,  fr- m  seed  to  per- 
fected tiower  or  fruit,  and  yet  when  the  eye  is  directed 
to  a  sin^  day  of  that  increasing  growth,  it  might  not 
discover  any  marked  advanoe  beyond  thft  progress  <A 
the  preceding  day. 

The  growth  of  knowledge,  like  the  growth  of  plants, 
may  be  ever  active,  and  at  no  time  can  it  be  said  with 
troth,  that  this  or  that  stage  of  the  growth  is  less 
important  than  another  in  attaining  thf  ultimate  per- 
fection, and  yet,  to  both  the  interested  and  casual 
observer,  these  stages  may  differ  in  interest  and  attrao- 
tiveneas,  aooording  as  tiiey  reveal  by  their  sqggeadve. 
nesB  a  leas  or  ereater  glimpse  of  the  bvoadsr  Imths 
that  lie  beyouii.  or  open  up  more  cleaily  life  paths 
that  give  promise  of  leading  to  them. 

These  premises  seem  called  for  in  view  of  the  fact 
that  in  the  twelve  months  that  have  gone  by  since  last 
we  met,  the  growth  of  neurology  has  not  been  signal- 
ized by  any  unusual  outburst  of  fruitage  or  efflores- 
cence. Vet  they  have  been  busy  months  for  all  who  ' 
are  actively  engaged  in  any  division  of  the  broad  field 
of  neurology. 

We  can  safely  say  that  the  work  that  has  been 
accomplished  in  that  time  is  soiwrior,  both  in  quan- 
tity and  qualiU,  to  that  done  in  any  previous  period 
of  e<iual  length  in  the  world's  history,  and  yet  we  are 
unable  to  refer  to  it  as  an  epoch-Tiiaking  year  in  the 
progress  of  neurology,  for  it  has  uol  been  marked  by 
any  notable  discoveries  either  in  the  science  or  the 
art.  Each  worker  has  been  busy  digesting  and  assim- 
ilating the  discoveries  of  previous  years,  and  adding 
his  mite  of  observation  and  faot  to  the  store  of  Imowl- 
edge  aln^ady  accumulated. 

But  when  we  recall  that  never  before  today  have 
there  been  so  many  thoroughly  fducated  and  energetic 
physicians  devoting  their  time  exclusively,  or  for  the 
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most  part,  to  the  stndy  of  disortlere  of  tlie  ncrvotin 
system,  and  are  retninded  that  never  have  the  resourc<3tj 
of  aasooiated  helde  of  research  been  so  replete  with 
hdplul  f  aoi  and.  sui^gestion,  we  oan  i«st  aa«u«d  that, 
whether  it  is  each  momeiit  apparent  or  not,  the  anonnt 
of  (ictual  ftdvaiict?nH'iit  rnaoe  in  n  j'pnr'e  linip  now  !h 
greater  than  wab  {xiBtiible  in  any  previous  year. 

But  if  we  can  not  mark  off  the  boundaries  of  the 
year  that  is  just  past  ^o  us  to  include  within  them 
many  notable  achievements  to  the  credit  of  nenrolc^, 
we  oan  Ht  Icnst  ]M>int  to  certdin  evidences  that  tlie 
growth  is  steadily  enlarging,  and  is  preparing  for  ex- 
penrion  into  wider  fields  and  greater  nsenilness.  This 
is  mntle  evident  by  tlie  ciipHcity  it  Ims  rf^cently  ['xlnib- 
ited  in  the  discovery  aud  utifiimilutiuu  uf  imw  facts  in 
the  histology  of  the  central  nervous  system. 

Even  though  these  discoveries  hav^  ahready  to  aotnc 
extentr  wd  may  still  further,  require  a  reooiutmetion 
"of  the  framework  of  our  neural  pliyaiology,  and  con- 
sequently of  our  tbaurie^  of  the  pathology  of  many 
diseases,  and  though  our  established  mo^tot  of  practice 
will  likewise  need  to  be  modified  in  eome  respects  to 
adjust  them  to  the  new  oonoeptions  of  the  neuron, 
yet  the  vitality  of  the  plant  ib  in  no  r*  spec:  eudan- 
gi-red,  but  rather  quickened  and  strengthened  by  such 
mdioal  changes  in  pabulum. 

While  we  would  all  be  difipoeed  to  smile  at  the 
absurdity  of  un  attempt  on  the  part  of  any  one  to 
deny,  in  the  face  of  unmietHkablc  demonstration,  the 
revelaticHiB  in  oell  structoxe  and  arrangement  which 
the  impiOTed  metiuxlB  of  stainiiur  ana  manipnhition 
have  made,  yef  it  is  a  commendable  conBervatism  that 
will  not  at  once  renounce  old  and  well  established 
tbeoriee,  upon  the  announcement  of  some  facts  tlmt 
appear  at  fint  glanoe  to  be  antagonistic  to  them. 

It  is,  on  the  other  hand,  eqanlly  commendable  and 
a  sign  of  healthful  a  t;  iv.  vln u  a  revolutionizing 
order  of  facts  can  be  injected  iutu  a  developins  sys- 
tem of  knowledge  with  no  other  effeot  than  VitA  of 
healthful  stimulation  of  the  normal  processes  to 
greater  energy.  The  recent  advances  in  cytology 
seem  to  have  had  none  other  than  just  such  (luicken- 
ing  effect  upon  all  branches  of  neurologic  research. 
Process  in  neural  physiology  and  pathology  must  of 
necessity  follo-.v  closely  on  the  advance  made  in  more 
exact  knowledge  as  to  the  structure  aud  arrangement 
of  the  nerve  cell,  audit  now  appears  clear  thAt  nithin 
the  walls  of  this  nunnta  labotntoiy~the  nenre  oell 
and  its  prolongations — our  attention  for  sometime 
to  come  is  likely  t><  I  r  irrested  and  f5x»«d,  for  to  it 
as  the  primary  theater  of  all  the  activities  oi'  the 
nervous  system,  normal  and  abnormal,  we  have  at 
last  been  led  in  the  ardor  of  our  search  for  the  causes 
of  the  protean  forms  of  nervous  diseases  and  by  our 
anxious  desiM  to  pr»v«it  them  and  to  relieve  the 
sufferers. 

Again  we  may  point  with  confidenoe  to  the  recent 

accessions  to  our  special  literature  as  another  sub- 
stantial  evidence  of  healthy  growth  n  theeeieiice  and 
art  of  neurology. 

iPimt  aaaimuation,  then  oonatrnotion,  and  finally 
secretion  repreeents  the  natural  sequence  of  organic 
processes  We  have  already  30  far  matured  tluit  we 
have  begun  to  give  back  to  the  world  in  permanent 
form  some  of  the  fruits  uf  our  researches  and  inves- 
tigations. Quite  a  harvest  in  neurologic  book-making 
has  been  garnered  during  recent  years,  and  not  a  few 
of  the  best  pnjdncts  have  appeared  during  the  last 
few  months,  and  in  this  our  American  soil  has  been 


most  fruitful  and  adds  much  to  our  credit  for  its  ex- 
cellence, unsurpassed  as  it  is  by  that  of  any  other  couu- 
trv,  even  though  there  has  been  no  famine  elsewhere. 
The  activity  that  has  been  shown  by  Amedcan 
authon  reoently  in  putting  forth  so  many  exoeUent 
text-books  and  monographs  treating  of  nervou>  dis- 
orders, give»  aseurance  that  this  branch  of  study  will 
henceforth  receive  its  appropriate  share  of  attention 
in  everv  well-devised  medical  curriculum,  and  that 
those  already  in  the  field  of  practice  have  now  every 
facility  for  fully  informing  tliemselves  as  to  the  latest 
acquisition  in  this  class  of  diaorders.  While  the  great 
bulk  of  that  which  has  so  far  been  published  by 
American  authors,  and  is  original  with  them,  treats 
mainly  uf  the  clioicid  aspects  uf  neurologic  questions, 
yet  there  are  encouraging  signs  that  it  will  not  be 
many  veara  before  this  oountiy  will  be  the  leader  in 
special  reaeaMih  work  in  neural  anatomy,  histology, 
experimental  physiology  and  ptithology,  as  well  as  in 
the  clinical  study  of  the  phenomena  c»f  the  nervous 
system.  For  many  years  the  experimental  work  in 
neurologio  fields  by  American  physiologists  has 
received  intematiooal  recognition  by  reason  of  its 
value,  and  now  in  a  dozen  or  more  educational  cenft  rs 
in  this  country  laboratories  have  been  established 
for  special  research  work  in  neural  pathology,  which 
give  promise  of  soon  surpassing  in  their  facilities  for 
investigatiou,  anything  that  the  specialists  uf  Europe 
have  ever  dreamed  of.  I  need  only  call  your  atten- 
tion, to  the  odmprehenaive  plan  outlined  by  the 
Direntor  of  the  nithologioal  tnatitnte  recently  estab- 
lished by  the  Commiseion  of  Lunacv  of  the  State  of 
New  York,  and  published  in  the  bulletin  of  the  State 
Hospitals  of  that  State,  to  eoavime  yon  that  Ameri* 
can  neurologists  have  no  nanow  ooneeption  of  the 
work  which  lies  before  them,  nor  any  hesitancy  in 
rightly  uiidi  itaking  to  do  it  wImjii  the  Opportanity  18 
otfered  aud  the  facilities  furnished. 

From  laboratories  snoh  as  these  we  have  a  right  to 
expect  that  our  literature  will  soon  be  enriched  with 
the  products  of  well-planned  research,  which  will 
materially  aid  us  in  clearing  up  the  etiology  and 
pathology  of  many  nervous  disorders  which  now 
baffle  the  skill  of  the  elinidan. 

Thi  nnivereal  interest  and  activity  in  compiling  and 
promulgating  neurologio  knowltnige  has  brought 
prominently  into  viow  we  need  of  greater  uniformity 
in  the  nenral  tenn^  eapedally  with  respeot  to  those 
need  to  designate  the  Various  parts  and  locations  in 
the  central  nervous  systeni. 

Science  knows  no  national  boundaries  aud  the  ad- 
vance demaiNs  that  provincialism  in  terminology  give 
place  to  more  cosmopolitan  tenns  and  that  a  language 
be  adopted  tlie  eignificance  of  which  would  be  the 
same  wherever  uttered.  To  this  commendable  pur- 
pose a  well  known  American  anatomist  has  devoted 
much  time  and  eeholsrly  ability  for  many  years,  and 
we  are  glad  to  see  that  at  last  his  labors  are  ciniming 
something  uf  the  favorable  recognition  they  so  richly 
deserve,  and  that  the  American  Association  of  leading, 
neurologists,  together  with  the  American  Association 
for  the  Advancement  of  Science,  and  the  Aaaodation 
of  Anuirican  Anatomists  have  formally  stamped  with 
their  approval  a  certain  number  of  terms,  and  have 
recommwded  that  they  be  mnployed  in  preference  to 
their  less  appropriate  synonyms.  The  step  is  in  the 
direction  ot  clearer  and  mote  exact  desoriptiun,  aud 
will  do  much  to  rid  ow  teobnioal  language  of  obaeur- 
ity  and  confusion. 
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It  woald  not  be  out  of  place,  bat  rather  aa  oppor- 
Que  and  helpful  act,  for  tbe  membm  of  this  Seo- 
ion  to  add  their  titipport,  by  vote  or  reeolution,  t« 
hie  effort  ut  utiifonniiy  md  eo  declare  tbemaelves  for 
ji'ater  Bitnplicity  and  scientific  accuracy  in  the 
«pc«eeioB  <k  thought  upoa  vabjto^  of  tqpeiwi  inter- 
«t  to  m. 

But  it  upp' -ifR  to  me  that  in  no  way  han  neurology 
xhibited  Its  vitality  and  progrese  in  recent  years  to 
jeuter  advantage  than  in  the  relationship  it  has 
111 nvn  itHelf  to  bear  to  thone  Hcienoes  of  an  altruiK- 
ic  type,  wliit  h  are  the  iieculiar  prodnots  of  modern 
itnes. 

la  the  beginnings  of  any  independent  line  of  re- 
eimsh  anionff  phenomena  pooDoaning  an  importance 
nfficient  to  form  a  distinct  department  of  knowledge, 
ach  aa  this  of  ourti,  there  must  of  necessity  be  hrst 

period  lor  ooUectigg  data;  tm  aooumumion  of  facts 
dth  apparently  little  in  bommon,  eicept  that  they 
slate  in  some  way  to  the  field  that  has  oeen  chosen 
>r  Heparule  consideration.  The  natural  tendency 
uriug  this  primitive  period  is  for  the  mind  of  the 
baerrer  to  be  occupied  with  distinotioiiB  and  dlffo^ 
uces  rather  than  with  rt^embhincep. 

In  the  beginnings  uf  neurology  cases  of  nervous 
iaorders  and  the  features  that  characterize  them, 
last  needs  first  occupy  the  attention.  The  reooids 
f  indiTidnal'imtanAfla  of  diMeae  presenting  diiferent 
li  i-f's  ni',;Rt  accumulatG  until.  tiirLinirh  repetition  and 
juiparison,  a  type  is  discovered  and  accepted  for 
aoh  form  of  disorder  whklkdeaeir?**  a  separate  plaoe 
1  the  nomenclature. 

ThiM  may  be  said  to  have  been  the  period  for  neu- 
)logy  in  which  it  was  engaged  in  eetabliehing  it« 
gbt  to  independent  existence;  when  it  was  occupied  | 
itfa  marking  out  the  boundaries  of  territory  pecu.  | 
arly  its  mvn.    This  pioneer  work  ie  now  well  done,  i 
ad  may  be  said  to  be  cumplele.    Our  right  to  hoim-  ' 
ite  snieteBOS  Imb  been  established  and  recognized, 
111  our  growth  as  a  stiudy  biamdi  of  medical  snowl- 
ine has  already  borne  rich  firoit.   Bnt  while  en- 
i^ed  in  this  close  analysis  of  the  phenomena  of  dis- 
ise  in  the  realm  of  the  nervoue  Hystcm.  we  have  had 
'eqnemt  oooasion  to  note  that  much  that  we  have 
)nae  upon  has  n  value  beyond  the  limits  of  our 
j^ial  field.    While  searching  for  truth  with  the  view 
I  making  use  of  it  within  our  limited  sphere,  we 
laoover  that  its  rays  extend  far  bevund  our  little 
orld  and  iitnmine  spaces  npwsnl,  and  besrond  any- 
ling  which  the  mind  of  man  had  hitherto  uttuin .  ! 

The  commuDity  of  knowledge  aud  of  truth  and 
te  relationship  of  a  pari  t^)  the  whole,  is  made  evi- 
)nt  by  these  researches,  furnishing  material  aid  to 
>- workers  in  other  fields,  which  at  one  time  were 
lOUght  to  have  tnit  little  in  common  with  our  own. 
.  is  one  of  the  most  gratifying  evidences  of  the 
fowtb  in  nenrology  that  inveetigations  in  this  field 
t>  daily  proving  more  and  more  helpful  in  solving 
K'  problemn  of  anthropology,  tKlucation,  psychology, 
itninology  and  sociology. 

Each  one  of  these  <topartinsats  of  what  may  be 
rmed  the  hnmsne  sdenoes  toxf  be  said  to  haTe  had 

s  origin  in  diBcoverios  in  neurology. 
They  are  at  leant  experiencing  the  transforming 
ifloenoe  of  discoveries  first  made  in  our  special  field, 
id  we  are  justified  in  claiming  for  ourselves  priority 
L  the  beneficent  work  which  these  associate  (jcienccB 
■e.  in  their  practical  results,  accomplishing  in  the 
)tter  oondnot  of  our  schools,  sqrlums,  reformatories 


and  prisons,  and  in  the  more  rational  attitude  of  the 
public  mind  toward  the  dsfeotlve  and  dependent 

olftseeB  of  our  fellow  men. 

It  Is  with  cousiderable  dithdence  that  I  venture  to 
say  a  word  regarding  the  present  tendencies  of  med- 
ical jnrisptmdenoe,  sinoe  neither  my  opportunities 
nor  my  training  have  prepared  me  for  ntterances  on 
this  subject  that  are  worthy  of  niurh  consideration. 
Indeed  I  have,  in  common  with  other  members  of 
this  Seotion;  questioned  the  propriety  of  our  assum- 
ing to  compass  within  the  boundaries  of  our  limited 
membership  the  entire  range  of  topics  that  are* 
groujied  along  the  borderland  where  law  and  medi- 
cine unite.  It  is  true  Uiat  a  very  laige  and  most 
important  share  of  the  problems  which  demand  the 
attention  of  tbe  physician  and  lawyer  jointly  arise 
within  tbe  bouudurias  of  neurology,  and  it  may  have 
been  wise  at  the  outset  to  have  api>ended  the  depart- 
ment  to  this  Seotion,  rather  then  to  that  of  any  other 
now  existing. 

But  since  there  is  not  a  Section  of  the  ASSO- 
CIATION whoee  members  are  not  at  times  directly 
interested  in  the  legal  aspect^t  of  ((ueetions  which 
of  necessity  arise  in  cnnnection  with  their  special 
line  of  work,  and  since  in  one  Section  especially 
(that  of  State  Medicine)  the  legal  relationship  of  the 
physioian  to  tbe  laity  has  been  greatly  enlarged 
within  reoent  years,  and  is  destined  to  beooihe  still 
more  eo  in  the  future,  it  has  seenn  ^  to  me  that  the 
time  is  near  at  hand  when  the  establi.'^hmcnt  of  a  dis- 
tinct Section  of  Medioal  Jorispmdence  is  advisable. 
As  it  is  now,  seldom  are  papers,  presenting  the  legal 
aspects  of  medical  subjects,  offered  to  this  Section 
unless  tin  y  rulate  directly  to  perverted  action  of  the 
mind,  the  brain,  or  nervous  system  in  some  other 
part,  and  even  many  of  theee  have  been  of  too  gen. 
eral  interest  to  receive  from  the  members  of  thie  Sec- 
tion aluue  fitting  condderation  and  diacuseion.  It 
would  appear,  then,  that  the  time  is  at  hand  for  the 
creation  of  a  separata  Seotion  to  be  devoted  in  its 
work  wholly  to  legal  medicine.  The  field  is  already 
broad  enough,  and  is  every  day  enlarging. 

To  one  not  very  familiar  with  the  recent  literature 
of  medical  jwisprudence,  and  yet  who  has  attempted 
to  make  a  cnreory  review  of  wliat  has  been  presented 
on  this  subject  in  the  law  and  medical  journak  dur- 
ing the  past  twelve  months,  it  appears  that  in  this 
line  of  work  the  oonits  have  been  ohieQy  oocnpied 
with  oases  of  saspeeted  poisoning,  where  medioal 
quentionH  involve<l  have  b(v  ri  i'-  t.i  the  nature  ajid 
actions  of  poiBons,  and  methcxi.s  of  detecting  theut  in 
the  tissues  of  the  body,  either  before  or  after  death. 
Theee  have  been  mainly  questions  of  fact,  calling  for 
the  testimony  of  tbe  expert  physiologic  chemist  and 
toxicologist,  and  in  them  no  very  broad  prineipleH  of 
law  or  medical  practice  have  been  involved.  There 
have  been  a  few  instances  of  anoifaer  class  of  cases, 
however,  in  which  a  certain  very  important  principle 

involved,  which  a])pear8  to  me  worthy  of  being 
brought  to  your  attentioTi,  as  tbsj  famish  food  for 
very  careful  reflection.  The  more  so  as  the  same 
principle,  of  the  sacredness  of  tbe  absolnte  rights  of 
the  individual,  has  been  threatened  liy  proi)OKe<l 
enactments  in  several  fit  our  States  during  present 
and  reoent  sessions  of  their  legislatures.  The  cita- 
tion of  one  rase  commented  on  in  the  March  number 
of  the  editorial  culuum  of  The  Green  Bug,  will  serve 
to  bring  this  principle  befom  yon.  I  will  qnote 
this  comment  in  full: , 


Digitized  by  Google  ' 


696 


NEUBOLOGY.  AND  MEDICAL  JUEISPRUDENCE. 


[Mabch2((, 


"  ^  very  novel  CHfle-ngBrding  the  right  of  a  aurgtyin 

to  go  beyond  Iiis  Hi>i:cific  authority  in  perforiuiiiL'  an 
operation  was  recently  tried  in  London.  Miss  Beatty, 
a  hoepital  noise,  snbiiiittod  herself  to  Mr.  Onllitig- 
worth,  an  emiueut  soreeon  of  Loudou,  for  an  opera- 
tion of  ovariotomy.  It  was  admitted  by  the  defend- 
ant that  she  forbiule  him  to  go  beyond  the  single 
<iperation,  but  be  testified  tbat  be  refused  to  perform 
the  operation  ttnder  tliat  oondition  and  toM  am  she 
must  submit  to  his  discretion.  This  she  denied. 
Finding  it  nt^oea^ary,  in  his  opinion,  to  perform  the 
double  operation  to  prolong  her  Hfe,  be  did  so.  He 
testified  tbat  in  view  of  the  patienl**  viah  be  had  bee- 
itated,  but  he  oouelnded  to  her  objection.  In 

consequence  she  felt  compt  ll'v!  bv  r  inRrir-ntious  scru- 
ples to  break  off  her  marriage  eugagt  rnt<Tit  The 
moat. eminent  aiiigeonB  testified  that  uiey  v  ild  re- 
fuse to  operate  under  suoh  a  restriction.  8ir  Thomas 
Wells,  however,  the  greatest  expert,  teetifiod  that  he 
thought  the  double  operation  in  this  cme  was  unnec- 
easarj,  but  be  had  no  doubt  the  defendant  acted  oon- 
aoieiatltfnaly.  The  defendant  and  hia  aarifltant  testi. 
fied  that  the  plaintiff  would  not  have  liTe<l  ton  years 
without  the  double  operation."  There  was  a  verdict 
for  the  defendant.  This  of  course  may  have  been 
baaed  on  a  finding  tbat  the  defendant  had  tef used  to 
anbmlt  to  the  oondition,  and  that  oonaeqttently  the 
plaintiff  had  tacitly  assented.  If  any  inference  Is  f  > 
be  drawn  from  the  case  .that  a  surgeon  may  exceed 
hia  specific  instrnoti<»ai,  Bot  dissented  from  by  him, 
even  if  he  deems  it  neo^aaary  to  prolong  or  save  life, 
it  is  bad  law.  Miss  Beatty.  had  a  perfect  right  to  pre- 
fer to  live  for  ten  years,  and  tn  I)e  for  that  time  u  wife 
and  possibly  a  mother,  rather  than  to  live  the  ordin- 
ary length  of  time  unmarried,  or  be  a  barren  wife. 
The  matter  is  probably  loss  serious  to  the  female  sex 
than  a  somewhat  analogous  operation  would  be  to  the 
male,  but  we  believe  that  it^  would  be  rather  difficult 
to  induce  a  judge  and  a  jttry  to  jnatify  a  ao^eon  in 
disregarding  explicit  iaatnunfona  of  a  aimikr  purport 
on  the  part  of  a  man.  If  a  second  (operation,  in  the  j 
case  under  consideration,  should  have  proved  neces- 1 
aai7»  it  would  have  been  easy  to  make  it,  and  not 
unsex  the  sufferer  at  the  outset.  We  confess  that  we  I 
are  surprised  at  the  verdict,  and  that  in  any  view  we  | 
regard  the  result  as  wronir  We  have  sympathy  for 
a  woman  who  demands  that  her  sexual  physiologv  be 
napected,  despite  the  custom  of  surgeons.   We  lully 


agree  with  tlie  Xmo  York  L<iii  Journal  that. 
Where  a  proposed  operation  is  as  clearly  the  sub- 
ject of  definite  agreement  as  the  one  under  consider- 
ation, and  especially  where  the  worst  that  oonUieealt 
from  following  the  patienl^a  diieotiona  would  be  ^e 
necessity  of  submitting  to  a  Bocond  operation  later, 
we  think  such  directions  should  be  accepted  as  morally 
binding  upon  the  suzgami,  and  held  Utgally  oomtRm- 
uigl^  the  ooQxta." 

This  oaae  aerves  for  a  type  of  many,  and  the  prin- 
fipli'  involvcnl,  is  the  sacrefluesa  of  what  Blackstone 
defines  as  the  absolute  right  of  the  patient  which  no 
physician  or  aaxgaoii  may  presume  to  invade  at  his 
own  discretion,  assuming  to  decide  what  is  bent  for 
the  patient  without  the  letter's  full  acquiesence  in 
that  decision. 

In  the  propoeed  legislative  enactments  -  above  re* 
fened  to,  and  which  have  been  brought  foirwaid  in  ao 
many  different  localities  as  to  indicate  a  general  ten- 
denoy  in  this  direction,  the  attempt  is  made  to  oheok 
tb'e  earmit  of  erime  and  ndaeiy  at  ita  fomata^  head 


by  unsexing  the  inmates  of  inatitutions  for  opileptie 
and  feeble-minded,  and  the  inmalcf^  r  f  jiriH  nH  f.n  ' 
houses  of  correction  who  iiave  for  the  third  time  been 
onvicted  of  eriuie. 

The  difference  in  principles  involved,  between  Buch 
proposed  legislation  and  in  the  epecial  case  just  cited 
is,  that  in  the  latter  case  the  surgeon  assumes  U»  vit,. 
late  the  absolute  right  of  the  pezaon  of  the  patient  in 
what  he  beUerea  tcTbe  the  patient* a  intenat,  whaaess, 
in  the  former,  society,  by  legislntivr  enactment,  v.r.- 
dertakes  to  invade  the  absolute  rights  of  the  individ- 
ual on  the  aaaamptloB  that  it  i»  for  aodetT^^.cnm 
intereat  to  do  ao. 

Thia  aMnmption  on  tiia  part  of  aodaty  of  ilae  right 
to  protect  itself  against  possible  future  harm  by  i 
oroaching  upon  ground  that  in  the  fuudamentai 
{irinoiple  of  law  is  regarded  as  sacred  to  individaal 
rights,  has  found  its  cliampions  and  defenders  among 
those  high  in  authority  in  both  medical  and  legal  oir- 
clos  and  tiiis  has  oi>ened  up  a  field  for  medico- legal 
warfare  upon  wbioh  the  ooutest  will  soon  be  raging. 
Ton  oan  well  without  our  attamptii^  to  diisMai 
the  varion."  phncrR  of  this  question  at  this  timt',  that 
it  is  one  worthy  of  our  most  serious  consideration  and 
concerning  wuoh  it  will  be  wall  fte  na  to  be  fdnuBg 
an'^raonion. 

The  broad qvestion  as  to  howfaraooiety  is  jaatified 

in  !vf!f';ijitlng  to  prot^-'-t  Ittelf  against  rfirnnte  andpofr 
sibie  harm  by  provisions  which  curtail  the  inalien- 
able rights  of  the  individual,  is  one  whiob  to  be 
rightly  answered  oalb  for  the  widest  knowledge  and 
the  wisest  judgments  wbioh  the  human  mind  can 
attain.  It  is  even  a  question  aa  to  whether  the  solu- 
tion of  suoh  questions  as  thia  wiU  ever  be  rightly 
solved  within  the  domain  of  eiyil  law. 

I  will  now  veutiiro  to  rnll  your  attontion  fn  a  few 
features  in  the  organization  and  management  of  this 
Section  which  seem  to  me  to  be  in  need  of  deoided 
change  if  the  work  of-  the  Section  is  to  beooasa  »poa- 
itim  raetor  in  the  advancement  of  neaiblogy . 

PriniHrily  the  membership  of  this  Section  is  too 
evanescent  as  yet  to  be  relied  upon  for  the  proeecu- 
tion  of  any  pemstent  and  settled  purpose.    •  .  t 

The  various  Sections  of  the  AaSBlCAK  Absooiatiox 
should  each  be  the  culture  field  <^  the  beet  thouprht. 
the  most  mature  produdy  ot  the  human  rnliHi  and 
skill  in  that  division  of  medical  work  with  wbioh  it 
assumes  to  deal. 

The  first  requisite  to  this  result  is  that  the  mem 
berehip  of  e<ich  Sedition  be  made  up  of  those  who  are 
interested  and  able  in  that  particular  bmnch  of  medi- 
cal aoienoe  above  all  others,  and  that  they  ideatify 
th«ma(d««a  with  the  work  of  the  Beotion  year  after 
year. 

This  is  not  now  the  case.  I  do  not  know  bow  it  is 
with  the  other  Sections  of  thia  AaaooUClOlt,  but  thia 
section  has  not  at  preaant  any  permanoit  membef- 
ship  upon  which  its  offioers  oan  rely  for  saptwrt  or 

aHsistauoe,  in  attempts  tci  rurllifr  tlii>  \sriik  of  the  .'ser- 
tion.  There  is  not  even  a  list  of  members.  Hot  the 
shadow  of  an  obligation  exists  on  the  part  of  any 
member  of  the  A-MERirAN  MedICAL  AssOC^Iatiox.  nf 
far  as  any  tangible  promise  is  oonoemed,  to  devutt 
his  efforts  in  the  main  to  th e  iiterestsof  this  Section. 

Yott  oan  very  well  see  that  this  is  a  very  inaeoore 
fonndation  npon  which  to  oonstrubt  p,  iabrio  of  may 
permanency  or  value,  and  the  marvel  is  that  with  such 
a  loose  organization  this  Section  has  been  able  to 
aooonqpiliBb  aa  mmeih  aa  it  ahseady  baa.  • 
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Stei»  •herald  ti  vaob  tsken  to  effieol  at  more  per- 
manent organization.  The  membership  of  the  gen- 
eisi' Ars41<  lATiON  diould  be  canvassed  bv  the  perma- 
nent seoretary,  hy  spedal  oomBiittoft,  or  by  the  ootm- 
•cH  of  thia  3ectiaa»  and  thoae  nMmbers  who  wish  to 
d«vote  tiie  whole  or  «  ehue  of  their  time  to  the  work 
of  thiH  Section,  k^  d  t  -  d.  rluro  themselves  6o  that 
they  may  be  ooauted  upon  hereafter  to  ooutribute  to 
the  work  of  this  Section  either  in  iadiTidoel  or  aaw>< 
oiate  pupors  or  discuasions.  I  personally  very  mnch 
doubt  if  this  result  cnn  be  brought  about  to  the  a&ti^ 
faction  of  those  interested  in  the  permanent  growth 
of  this  S^tiou  without  making  the  aeotetaryahip  a 
pemanent  oS&o&t  ao  that  throvgh  hia  afforta  tba  valu- 
able experienoaa  and  pUDdnota  m  anoeaariTa  yean  be 
preserved. 

By  aaoh  a  change  as  this—  a  permanent  asCTetary- 
ah4»— onx  Seotion  will  begin  to  take  on  a  Teitebrate 
esutanee.  but  without  one,  at  least,  of  saeh  centers 

of  oeeificaticn  out  undifferentiated.  amel>oid  meni- 
berslj^  is  likely  to  continue.  1  am  aware  that  thi« 
aaaegeation,  if  thought  worthy  of  adoption  by  you, 
wiMreqtiire  a  change  of  oiganization  which  traneoendH 
the  powers  of  this  Seotion,  but  in  the  interests  of 
more  efficient  work  we  should  not  hesitate  to  ask  that 
the  power  to  effect  such  change  be  granted. 

when  once  a  fixed,  rather  than  a  floating  member- 
Hhip.  is  secured,  it  will  then  be  possible  for  the  o£S- 
cers  and  council  of  the  Section  to  institute  changes  in 
the  method  of  preparing  for  the  aiimudmaatil^that 
will  make  them  nraoh  more  effeotiTei, 

If  this  Seotion  it  to  MSH  its  mission  fai  bringing 
'iit.'ethtr  tlie  men  and  thr  ronditionB  by  which  the 
Bcieace  of  neurology  and  medical  juriaprudanoe  are 
to  \iei  advanced,  and  if  it  is  to  serve,  as  it  should, 
as  the  channel  through  which  the  latoet  and  moat 
enlightened  conclusions  in  these  Bi)ecial  tielde  are  to 
reach  the  great  Ixxiy  <f  [  Itysiciaue,  and  eo  the  laity, 
thioQghevt  this  broad  land,  then  suoh  measures  most 
be  adopted  aa  will  keep  the  work  of  the  HeoCion  at 
each  meeting  up  to  the  reijnfr^rnentfl  of  the  times, 
and  prevent  the  wasting  of  valuable  time  and  oppor- 
tunity with  trivial,  trite,  or  inconsequent  matter. 

The  main  topics  for  oonsideEatioa  and  dJacmaaion 
tat  eac3i  meeting  shonld  be  detsnninad  upon  many 
months  in  advance,  and  every  oar©  should  be  taken  to 
have  them  fully  prasonted.  With  a  permanent  seo- 
retarr  our  official  board  would  be  well  constituted  to 
enable  us  to  follow  oat  a  oonsistent  plan  and  purpose 
in  this  regard,  and  otir  meetings  oonld  then  be  made 
the  source  from  which  the  tinal  and  most  authorita- 
tive word  would  be  heard  on  the  live  topics  of  the 
day  in  onr  qMOial  depBTtmenta  of  mediod  Boienoe 
and  practice. 

Into  this  Section  of  our  Assocuation  should  be 
brought  the  representatives  of  the  VMrious  depcul- 
meuts  which  an  oontiibuting  to  the  advancement  of 
thoee  fafanohea  of  knowledge  which  we  are  attempt- 
ing to  foster.  The  most  learnwi  anatoniiBtB  and  biol- 
o^sts,  the  ablest  pathologifita  uad  phyBiulugio  cheiu- 
ists,  the  most  experienoed  alienists  and  neurologists, 
and  the  wiasat  inriats  which  this  great  nation  can  fur- 
nish, are  needed  heae  to  fitly  deal  with  the  problems 
whioh  are  ct)ntinually  before  us  for  consideration. 
And  where  mure  suitably  than  in  this  special  Seotion 
of  onr  American  Association,  representing  as  it  does 
all  depart tnent.8  of  medical  activity  on  tfiih  cf  ntinent, 
oould  all  theae  eleuieata  oumbine  with  greater  expeo- 
tntloa  of  evolving  well  nramdad  trathY  It  ia  my  (pin- 


ion that  qply  in- an  aaaodation  of  tliia  character,  oom- 
P'  Bcd  of  a  membership  representiug  all  phases  of  the  • 
iKxiy-aiedical,  are  the  conditions  fully  secured  for 
eUe&tiiiig  the  broadest  and  clearest  conoeptions  of  the 
origin  and  natural  histoty  of  diaeoae^the  tea<|enciee 
that  lead  to  it,  and  the  measnns  neMffdl  to  combat  it. 

With  such  till  I jrpanization  and  such  n  membership 
as  here  suggested,  this  Seotion  would  be  capable  of 
advancing  in  its  proper  sphere  of  work  purposely  and 
consciously,  and  in  the  direction  of  humanity's  great- 
est needs.  We  woidd  then,  by  co-operative  and  pre- 
determinetl  notion,  be  able  to  cuncentrate  our  thought 
and  attention  on  the  settlement  of  questions  with  ' 
respect  to  the  etiology  of  certain  diseaaea  which  now 
affect  the  highest  functions  of  the  nervous  system. 

It  must  be  apparent  to  all,  that  afi  the  future  prog- 
ress of  mankina  is  of  neoeesity  along  the  lines  of 
inteUectnal,  monl,  and  spiritual  attainments  by  the 
indiyidual,  and  that  such  progreaa  ia  poeeible  only  as 
the  !>i',vr'r  powers  of  our  nature  Ixjcome  subject  t  i  tho 
higher  anfi  that,  since  thtise  higher  powers,  as  wo  are 
now  constituted,  reside  in  and  nave  their  expn^ssion 
and  depend  for  their  growth  and  development  upon 
the  activities  of  the  nervous  system,  the  most  impor- 
tant problems  involving  human  destiny  are  laid  at  the 
feet  of  the  members  of  this  Section  for  solution.  Do 
we  appreciate  thia^  Do  we  recognize  that  it  is  from 
just  such .  associations  this  that  roankinc!  mnst 
receive  the  authoritative  word  declaring  that  the 
researches  of  soienoe  have  completed  the  circle  of  the 
univearee,  and  that  ishe  has  daaipsd  hands  with  revela- 
tion and  joined  with  it  in  the  nttsranoe  that  intemp- 
erance, lu^l,  lii  - nn'onpneas,  self-seeking  are  dcgrnrling 
and  debasing,  Itiasting  ant^  dwarfing  man's  higher 
capacities  for  attainment,  eineo  the^  diraefly  operate 
to  the  injury  of  bis  nervous  organism,  sapping  its 
energies,  and  cramping  its  expanding  powers;  while 
on  the  contrary,  temperance,  purit}  ,  [  >  n  i%  and  a  con- 
tinent life  and  oondoct  are.  evidence  of  a  well  bal- 
ance4  cwganism,  and  ia  in  harmony  with  all  law» 
bumati  and  divine. 

"These  are,  perhaps,  far  reaching  oonceptious  of  tho 
growth  which  it  is  possible  for  us  to  attain.  But  I 
do  not  donbt  that  yon  oononr  with  me  in  the  opinion 
that  this  is  the  Ime  of  deatiny  and  so  of  dnt^  fbr  . 
Til  ur  1  jL^y.  ah  I  if  so  why  waste  time  on  less  inspiring 
ideals  and  narrower  conceptions  of  our  function? 
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In  approaching  thia  complex  theme  there  are  many 
besetmeiits  which  involve  more  or  less  controversy. 
Indeed,  there  may  be  anapioions  of  ulterior  motives 
for,  mayhsp,  an  mitriad  fonn  of  amboaoade,  nnoe  itia 
widely  fonoeiled  that  statecraft  may  even  mapquerade 
as  dipiouiucy.  At  the  outset,  however,  there  need  be 
a  disclaimer  to  the  effect  that  there  is  to  beany  eulo^ 
of  hones^  in  any  form,  lest  it  be  set  down  aa  oant  in 
favor  of  the  code.  The  purpose,  then,  to  be  annoonoed 
is  that  uf  self-examination  ns  to  whether  or  not  there 
may  not  be  some  sins  of  our  own  which  require  the 
penitential  tear. 

We  have  heard  not  a  little  of  the  outrages  that  have 
been  perpetrated  against  us  in  the  way  ot  non-reoog- 
■itionr  or  what  hnrtaomr  pride  notalittw,  ofthatindan* 
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nite  something  which  we  ooiiBenl  to  C5h11  ingratitude. 
It  IB  not  to  beflninsaid  that  self-esteem  has  been  sorely 
wounded  and  thftt  we  Itave  been  faslkfld  in  out  dioita 

to  hoanl  up  the  Klondike  snrfacp  vrashings  amid 
iinrKihetio  aurruundings  of  th^t  barbaric  simplicity 
which  makes  the  want  of  ppolnty  fatal.  That  there 
have  hefsa  haxdaUipa  of  no  nmn  mm,  iht  best  panoplied 
of  us  atoutly  maintain,  for  did  not  thia  -rmef  Boiougb 
of  MimhiitUm  l>egin  th«  history  of  our  prowiarion  Wltli 
a  petitiou  fur  the  luouopoly  ui  shaving  ? 

But  in  those  days  of  unusual  saoitary  conditions, 
when  the  ocean  breezes  ilid  not  sough  against  cloud- 
piercing  towers,  nor  even  whirl  around  the  inaeeiv© 
chair  of  a  De  Peyster  in  Bowling  (ireen,  tliore  was 
little  heedjgiven  to  aught  but  pastoral  joys  or  noc- 
tnrnal  frolics.  There  wsire  then  no  heavy  fioonBea  for 
the  sale  of  very  fiinnll  waree,  and  the  little  learning  in 
TOgue  wae  easy  of  capture  without  quewtion  of  its 
aouroe.  In  very  truth,  the  local  color  had  then  a 
aober  tint  and  the  picture  a  d«ep  per^^tiTe.  Since 
then,  posterity  has  gamsff«d  tiie  honeat  fruitage  of 
not  .:ivtM-ij,iM-(i  liilj.ir,  and  has  whet  itn  appel't'-  with 
the  spiced  otterings  of  the  luxurious  volaptuaries  from 
w«tf  ollme  beneath  the  sun.  Bnt  tlioae  halcgFon  days 
are  goi^e,  for  the  home  of  commerce  has  come  where 
once  were  quaint  cottages  and  low-bending  trees.  The 
counting-house  haa  crowded  away  the  May-pole,  craft 
has  displaced  honesty,  and  the  aeant  with  his  satchel 
of  aamplea  crosses  the  ttirealiola  with  the  ambling 
grace  of  MephiHtopheles. 

Now  the  schoolboy  chuckles  over  his  barters,  for 
has  he  not  early  learned  the  power  <^  wealth,  and 
that  monay  is  concent  OTenwhere  no  matter  how 
obtained!  He  baa  maatered  m.  rineaa  long  before  bis 
prayers,  an  1  knows  the  biography  of  ever}  nH  rchant 
prince.    R  jw  much,  and  how  readily,  m  about  hie 
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can  there  be  left  to  him  for  the  wild  carnival,  which 
scatters  what  it  can  not  use.  Thus,  witli  a  starving 
soul  he  goi  s  t  (he  lianquet  of  life.  Gold,  gold,  t)nt 
never  the  idolatry  of  the  great,  the  unselfish  and  the 
true,  is  his  proHpeotive  award.  He  bites  the  rosy 
apple  bnt  to  nil  his  mouth  with  asliee.  Aye,  he  is  to 
be  denied  what  he  has  won  from  the  unsuspecting, 
for  the  irony  of  fate  has  long  ago  taoght  mm  tliat 
the  oalm  of  phiLoaojjhy  i^  not  rae  aooompaniment  of 
the  pride  of  poeaeasion.  Still  be  ever  searches  for 
uf'vv  fit  lds,  sterili/eil  auriferous  defjosits.  Grown 
to  manhood  with  the  empty  shout  of  public  weal,  he 
saps  the  foundations  of  public  morals.  But  what 
boots  it,  he  hugs  his  gatherings  from  which  the  eyes 
of  angels  are  averted,  and  deludee  himself  into  the 
belief  that  his  conscience-smitten  gift  is  charity,  Now 
of  this  name,  br  umbra  nominia,  we  have  heaxd  mnch. 
Business  men  claim  to  praotioe  it  with  the  diok  of 
r.iarhinery  and  vaunt  it  even  in  their  supplications, 
while  they  wince  at  the  voice  of  the  whining  beggar 
who  ]iliea  his  art  upon  their  credulity  with  the  saddest 
eyes.  They  keep  a  syndioate  and  the  forms  need  no 
ravidon,  for  they  haT»  been  paaaed  upon  by  their 
board  of  mr.n nt'i^rs,  who  inveFli^Mtt>  IjuI  ,JrIdiini  find 
their  standard  of  poverty.  What  sliali  we  say,  is  it 
or  low?  With  such  seeming  virtues  romance  en- 
dows the  roAy-cheeked  milkmaid,  and  to  it  the  rollick, 
ing  tourist  scatters  his  coin.  But  here,  in  tins  b<jHsted 
nietropoli.s.  the  cujoler  of  the  best  traits  of  a  common 
humanity  skulks  away  with  his  rags  and  tatters  from 
off  the  faoe  of  the  cleanest  atreala.  BUa  piotntesque 
ontfit  and  beaeeehiag  fane  ao  longer  linger  to  be 


beckoned  into  a  studio  the  model  of  a  ^'rvitid  oM 
Lazaroa.  Duty,  the  synonym  of  all  that  is  obnoxious, 
ia  limited  to  the  niekel4n-the-8lot  and  the  almonar  ia 
invisible.  Faith  is  Chaxity^-iihe  aislen  have  the  oon- 
fusioQ  of  twins. 

To  this,  we  add  without  saxoasm,  that  we  have  no 
need  to  question  tlie  wiadom  of  hnmnnnn  men,  who 
have  cangh  t  up  with  the  nineteenth  oentniy  in  tlie  xant 
ifitH  worship.  Ispov.'i  t;,  ,  t!i»n.  ri  Rhnm  only  to  be  miti- 
gated when  abject  y  Is  it  never  to  t>e  led  by  the  geotlv 
hand  ?  Most  starvation  never  be  relieved  except  behind 
the  poor-house  door?  Say  not  rather  thatcharity  ceases 
when  regretted,  and  that  the  personal  equation  vanishes 
when  there  is  too  much  organization.  .Tastice  lit  n 
lynching  bee  likewise  is  but  a  mockery  when  diffused 
through  many  bands  gripping  a  long  rope.  Like  the 
still  renjemben^l  (-(irtoon.  thnmbe  point  to  the  cul- 
prit with  u  "t°wa£  him"  around  au  unbroken  circle 

When  we  phyracians  of  the  long  ago,  for  the  years 
flow  awifUjf,  waare  wont  to  say  bat  little  of  fees  and 
chanoed  wiw  the  fntnre  for  a  livelfliood,  was  (here 
less  recompense  than  now?  Was  there  Tmt  movf 
gratitude  and  more  tender  remembrance  than  in  thi» 
age  of  rampant  misgiving  and  shoolnd  feeponsibili- 
tieeV  Did  then  the  poor  talk  of  our  experiments  or 
vivisections?  Did  we  then  chase  the  coin  down  to 
its  covert'.''  Rather  did  not  the  turmoils  of  conscience 
make  us  penitent  and  tender?  Did  we  not  point  to 
the  tribonal  eomewhere^  only  too  glad  that  the  decep. 
tion  was  not  ours  and  that  we  had  missed  the  sicken 
lug  potion  of  discovery?.  Did  we  then  care  to  cost 
the  sinless  stone?  Did  not  our  humility  grow  with 
our  years,  for  was  thoe  not  before  oa  a  ahore  border- 
ina  the  misty  sea  of  all  luowledge? 

Someone  has  defined  charity  t  o  ho  tho  tt'Iliia;  of 
A  to  B  what  C  ought  to  give.  This  is  imdoubiedly 
the  oommeralal  ooatomj  £b  profensionai  men  we  have 
always  been  more  practical  with  what  few  virtues  we 
are  supposed  to  possess.  We  scarcely  protest  with 
the  hand  outside  of  the  pocket.  Think  all  guilty  uuti. 
proven  innocent,  has  never  been  our  motto.  lu  truth, 
have  we  ever  been  on  the  alert  for  *the  little  heaven 
below"  which  cash-in-haud  is  supposed  to  pive? 
Knowing  that  we  have  more  rights  than  we  ever 
cared  to  claim,  we  have  waived  them  for  the  oake  of  a 
Bwif  ter  nroBteaa.  We  have  tamed  from  oar  l«ds|e» 
to  onr  Doola,  from  oar  regreta  to  onr  oaaee.  Why 
should  we  bandy  wonis  with  a  chnttHrink'  cr  iwd,  or 
carry  our  right  of  petition  up  to  a  legislative  halb 
Who  earaa  nir  onr  woes,  for  have  we  not  always  be«o 
too  proud  to  parade  them?  Tn  the  present  drift  toward 
I><iternalism  we  miglit  even  say  with  Emerson,  we 
are  ttiily  "lifirtering  sutisidies  for  privileges."  Know 

Jou  not  that  there  was  long  a  scribblea  ineoription 
1  one  of  the  roooia  of  Temple  Bar,  London,  "Law  is 
dear,  but  it  is  prime,  it  is  prime."  The  price  is  high 
and  the  commodity  invisible.  The  year  between  ns 
and  Santa  Claus  ha.s  ever  been  exceeding  long  and 
the  gifts  contemptible  Bat  then  does  the  loQg- 
shoreman  get  any  more  for  the  dripping  body  that  w 
has  fought  to  t '  r! .  ick  ?  Doee  OUT  bwyer  fnend  em 
forget  to  note  an  interview? 

Let  us  indnlge  in  a  little  introspection.  Let  oa  st» 
if  we  have  not  onrselves  fallen  away  from  our  hipb 
■etandarris.  Let  us  admit  that  we  have  adopted  some 
of  the  formulas  of  trade,  for  what  else  can  w 
when  such  advice  as.  "You  must  make  your  mar- 
ket," ia  baldly  flannted  with  n&wi  a  seat  of  Macbis' 
velli,  that  all  govemmentfl  aie  Uaia.  Let  oa  refer  to 
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that  other  almost  criminal  lueinuation,  "Well,  there 
■re  more  ways  than  one,''  whioh  is,  oh,  ao  well  ham- 
mered into  our  ribs.  Our  love  of  greod  has  been 
etimuluted  by  llie  rarity  of  exceptions,  and  u  vendetta 
h&n  been  OBtablished  for  mutual  exterminntiou.  There 
baa  bean  rife  a  peraistent  effort  for  undivided  poaaea- 
ston,  for  a  kingdom  withont  aatrape,  for  a  dogmatic 
isolntion  conjoined  with  n  shameleea  effrontery.  Cov- 
ert art«  have  l>e«u  iu  vogue  to  cut  off  the  opportuni- 
ties of  the  honeet  plodder,  who  ia  asaigned  tno  xOlo  of 
the  unskilled  workman  for  the  ohance.  ai  a  ininiinnm 
reward,  while  stupendoos  feee  ni«  deemed  attainable 

by  tile  merest  clutching.  All  these,  not  with  desi^^ii, 
wv  admit,  but  atill  the  oonaequeuoes  ar&  nut  a  whit 
lew  deplorable— aye,  to  the  verge  of  abject  degrada- 
tion. But  the  ffTORi  public  baa  been  enlightenetl  by 
the  usual  8lii)shtKl  methoda,  to- wit.  with  information 
on  jutit  ciiouj^h  to  alarm  their  fears.  To  be  sure,  there 
has  been  no  flagrant  offense  offered  to  the  most 
ezqoirite  taaka,  none  of  the  nimble  art  of  the  etreet 
preacher  balancing  as  wares  the  coarsest  virtues  on 
hie  tinger  tipB,  but  atill  the  auKgeatione  are  dire  and 
exact.  The  rattle  and  olattei  oTtiie  plates  only  tell  of 
old  teete  sod  old  esosrns. 

The  ioumaliet  may  have  trimmed  from  the  common 
heap,  the  jewel  of  modeet  merit,  but  tlie  gravity  of 
our  doubts  ia  most  oppreaaive. ,  His  zml  for  the  pub- 
lic msy  have  been  m  tbe''*poreBt  ray  serene,"  but 
unfortunately  there  are  many  judgments  at  variance. 
He  hae  hiH  friends,  too.  who  stoutly  defend  him 
a^inst  the  charges  of  purloining  microscopic  slides, 
porUraitores  and  pbotogravurio  misfits  for  newspaper 
oolamns.  StOl  he  ie  pemBtently  oonpeet  Id  Us  mina- 
ture,  but  somewhat  obscure  in  his  statomentw  of 
superb  exoellences.  This  editor  of  c>ur8  eu  loves  to 
rsTel  in  surprises,  so  well  uses  tiie power  of  the  press, 
snd  iMxoiiettas  so  tripiniigly  swsy  from  the  lateat 
soandalto  the  worship  of  the  latest  parag(m.  Thus 
jocnlarlv  do  some  men  their  duty  regardless  of  the 
woes  of  their  victims.  But  seriously,  we  would 
exoase  such  blunders,  were  they  not  so  fatal  to  bud- 
ding reputations.  Yet  these  catastrophies  mny  befall 
the  humblest  Fellow  of  our  Association,  oven  him. 
wbo  storms  over  being  found  "among  the  distin- 
gaisbed  peraons  present"  and  who  is  so  vexed  at  the 
absurd  praise,  oh,  so  hiTishly  bestoirad. 

What  an  outrage  upon  a  physician  who  simply  trios 
to  do  his  duty,  just  as  does  ©very  other  brother  of  the 
profession  whoseeks  not  his  own  but  anotliers  welfare. 
If  he  elects  to  mitigate  an  eulogy  by  a  deolaration  of 
his  merit  (alas,  far  oelow  the  averase),  he  ie  inoonti- 
nently  accused  tjf  an  attempt  to  prijlnng  a  controversy 
for  tbo  sake  of  uoioriety,  and  not  at  all  ia  the  iuterest 
of  H  nobler  standard  in  his  own  calling.  He  has  laid 
bis  tribute  before  a  slirine  and  is  therefore  roundly 
flenounoed  for  keeping  a  mascot.  Should  he  lie  oon- 
viiicod  of  the  virtues  of  a  mineral  water,  his  jealous 
brethren  accuse  him  of  merely  stringing  Uis  hard- 
earned  honors  after  his  name!  But  he  has  really 
been  dui>ed  by  an  advertising  agent,  who  has  playdl 
upon  hia  credulty.  His  simple  scientific  disposition 
bus  been  made  to  subeerve  the  ends  of  an  enterpris- 
ing mannfaotater,  who  is  exploiting  his  discoveries 
throughout  the  land.  Even  those  rdewnoes  "by  per- 
inissioii"  on  the  cnrda  of  struggling  nurses  mny  have 
been  an  iibuse  of  the  best  of  natures.  Alas,  such  is 
the  enterprise  of  trade!  Such  are  the  indiscretions 
of  our  blatant  adtnirers  who  keep  not  within  the 
bounds  of  their  own  affain>! 


It  is  just  by  such  methods  as  these  that  eiviliz^ation 
is  retarded  oy  the  only  "still  small  voice"  that  our 
too  trusting  coiiBcienccB  are  made  to  hear.  We  can' 
never  be  brought  to  understand  why  it  is  that  the 
merchant  from  behind  liis  bargain  counter  keeps  for- 
ever giving  out  his  malicious  opinion  that  no  yhy- 
si<nan  can  oe  made  over  into  a  baainees  man,  why  our 
modes  are  held  to  he  crude,  the  language  of  his 
science,  jargon;  for  says  the  advertising  export,  where 
is  the  art  of  not  saying,  where  tlienon-obviousness  of 
the  delicate  inainaati<m  that  our  oommodttiee  are  just 
a  mite  superior  to  those  of  "our  livalst  Hare  we  done 
more  than  IN'  iluty  to  the  public  '  "Ulicre  arc  nur 
arts  of  faint  praise  of  posei  bill  lies  Where  the  long 
vista  of  years  yet  to  come,  where  the  negative  yet  to 
l>e  developetl  and  where  the  well-graced  actor  yet  to 
j  enter".''  bweet  plaudits  such  as  these  says  our  man  of 
la  commercial  emi>orium.  may  be  cheaply  had  just  at 
die  oost  of  a  quizzical  shrug  or  a  tone  of  sndnera;  if 
not  thus  won,  why  not  he  content  with  the  '*reading  ' 
notice."  stumbled  on  unawares  and  thus  cheap  at  any 
prioo  ?  That  neighbor  of  yours  in  yonder  palace,  who 
stands  up  grandly  in  his  new  and  essays  to  deceive 
with  pious  interjections,  has  fared,  in  his^  day  and 
generation  much  better,  for  the  waits  of  his  viotims 
possess  the  soft  cadenc*  of  a  longer  distance,  aye. 
just  the  width  of  tho  gulf  between  Dives  and  the  poor  . 
man  in  Abraham's  IxMom.  Still  in  the  seesaw  m  an 
inevitable  destiny  the  one  as  ever  looks  dovm  and  the 
other  up.  The  one  has  a  scowl,  the  other  a  smile;  for 
ioy  has  fled  from  one,  but  abided  with  the  other.  But 
let  us  not  therefore  refrain,  for  after  all  retribution 
may  be  only  a  myth  I  Pall  down  and  wonhipi  the 
wealth  of  the  valley  is  yours. 

What  says  the  8tat*»—  the  state  of  all  nations,  grades, 
forms  and  conditions,  which  but  enforces  fealty  to  itself 
and  jeopardises  naught  for  its  own  interests.  It  is  not 
strictly  oharitable,  but  it  aaavety  does  the  work  of 
charity,  without  heed  of  the  hanlships  or  perils  of  the 
person.  Aye,  along  its  moving  anniea  there  ever  rings 
out  the  hoarse  high-pitched  order:  ''Wounded  to  the 
rear."  Tf  it  heljjs  it  i-^  without  coddling  and  without- 
the  soothing  stroking  of  kinship,  only  as  a  conglom- 
enite  mass  it  moves  and  flounders,  like  the  loviuthnn 
buffeting  the  waves  it  is  merely  powerful  for  die- 
plaeement.  On  its  day  of  danger  it  may  call  for 
levies,  but  the  pay  it  givea  ia  the  sense  of  duty  and  a 
tinsel  orowu  of  martyrdom.  It  may  have  a  thrift  of 
its  own,  but  has  made  OOpTOTirion  for  the  legacy  after 
death.  It  talks  of  ignorance  and  viae,  bat  notat  all 
of  misfortune,  for  with  it  a  blander  is  wor»  than  a 
crime.  It  may  fight,  but  seldom  arbitrates,  and  when 
revolution  or  carnage  cornea  it  dies  washing  its  hunds 
with  a  supercilious  curl  of  the  lips.  The  prating  is 
for  justice,  swift,  stem  and  sweeping,  not  for  mitigat- 
ing mercy,  charity  or  any  other  persuasive  grace. 
Like  the  street  gamin,  it  is  disappointed  that  the 
patrol  wagon  holds  only  thieves  instead  of  murderers, 
for  the  former  may  work  out  the  eharitv  won  by  their 
enterprise  while  the  latter  would  have  Deen  chief  in 
Huuie  grand  lurid  drama,  with  defiant  and  uiot  k- 
heroic  faces.  Thia  gamin  of  ours  but  wanta  the  sen- 
sation, the  curdling  little  red  rivulet,  He^  too,  needs 
the  oamnge  that  leads  to  glory,  but  never  the  glow  of 
the  fireside  that  beckons  on  the  plumber  of  peace. 
Why  then  should  wo  mix  our  appeals  with  clamor  for 
the  royalty  of  a  moiigre  patronage  or  a  short  official 
life?  Let  us  ratiier  be  dumb  before  our  shean^rs  that 
our  submiasion  may  paaa  for  stoicism,  our  self- 
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oonqaeet  £or  grit  May  we,  too,  not  have  homor  fat  i 
ooraoanf - 

Thatti aninii'ty  of  thecommuni'v  ^vclmvtA  sutTered 
in  the  flwyip-iftl  depreesion  of  the  past  few  vents,  none 
will  haTei  the  temerity  to  deny.  But  acknowledge* 
mente  are  more  or  leea  painful.  In  a  politioo-eootiomio 
sense,  we  have  become  versed  in  the  maxims  of  sup- 
ply and  demand,  wo  ht.  .i:  lieard  much  of  over- 
production and  have  bad  many  experiences  of  buying 
in  the  cheapest  and  selling  in  the  deerest  market. 
We  have  imhihed  trades-union  ideas,  and  have 
insisted  on  immediate  and  adequate  reooiupeuse. 
We  have  catered  to  the  prejudices  of  the  dependent 
olasaes  by  inf  onniog  them  that  onf  revenue  was  front  I 
,  tiie  rioh  and  that  the  ampliu  waa  cheerfully  bertowed 
upon  the  unfortunate  in  lieu  of  fee-less  skill.  Why 
therefore  should  we  complain  if  the  mooh-talked- 
of  gratitude  was  absorbed  in  the  men  sense  of  a 
cancelled  duty?  If  we  referred  our  cases  without 
demur  to  your  hospital  and  dispensary,  because  our 
nkill  WH8  far  Iwyond  tlie  moans  of  the  applicant,  why 
protest  that  damage  came  to  our  prestige?  If  we 
exalted  the  charity  of  our  neighbor,  why  cavil  if  he 
received  tlie  cr(Hlit  '?  If  we  enhanced  his  reputatioT  . 
why  deprive  him  of  the  emoluments,  be  they  what 
they  may,  if  only  such  were  the  returns  for  his  toil  and 

•  tiouble?  Why  mot  allow  the  wage  we  have  soomed^ 
How  few  read  the  lesson  of  the  right  to  give  in  the 
parable  of  the  Prodl>j;al,  and  how  many  waste  their 
indignation  upon  kim,  who  served  hia  father,  io,  these 
many  years!  The  fault  lies  with  a  Blinking  away 
from  oar  individual  charitiee  and  a  reference  of  what 
is  our  plain  duty  to  a  corporation  or  to  the  state  itself. 
Both  of  which  may  relieve — be  not  startled  by  the 
haishneee  of  the  phzaae — thioti^  motivee  of  policy. 
In  fbe  eqnabUes  it  our ohildhdcM  how  soon  we  learned 
to  conceal  onr  grievancoH  from  our  parents!  How 
much  more  precious  was  the  redress  when  the  settle- 
ment WHS  (dl  our  own !  How  much  lees  the  rancor  when 
the  skirmish  was  too  bttief  to  grow  into  a  battle! 
How  mnoh  happier  when  we  had  no  grim  judge  to 
face  whose  regret  was  that  the  law  provided  insuffi- 
cient puuinhment  for  the  crime!  Let  us  not,  there- 
fore, saddle  on  slUNrtoomings  upon  those  who  bestow 
merely  to  eaoape  importnnitv  and  wpoint  grand 
almonera  beeatiBe  their  sympathies  ere  shocked  at  the 
mere  eight  of  ::  i'-.  ry,  Jnht  so  the  brigands  of  old 
hoped  to  win  eienuU  huppiaess  1^  the  pittance  at  the 
shrine.  The  self-tormenting  saint,  in  his  life-long 
practice  of  Samaritan  virtues,  erects  a  higher  ideiil 
and  is  much  more  sure  of  the  hosannahs  "to  the  good 
and  faithful  servant."  What  neotl,  we  ask,  for  that 
perpetual  delegation  of  our  very  virtues  along  with  oar 
-  ubwtiee  to  a  hazy  unifioation  of  a  something  we  call 
power  divorced  from  wrong?  Is  it  any  more  dis- 
tinct and  select  than  the  hug  of  the  crowd? 

As  a  profession,  too,  we  have  allowed  ounslvss  to 
be  deceived  bv  over-statemente  of  sneoeas  on  the  part 
of  those  who  nave  won  the  popular  favor.  We  may 
oven  have  euliaueed  our  own  merits  by  well-directed 
self-laudations,  which  in  the  youn^  pass  for  enthn- 
siasm;  in  the  old  for  candor.   While  the  merdiant 

'  , has  speculated  with  capital  we  have  sported  with  rep- 
ntations.  What  have  we  gained;  only  an  ownership 
insignificunt  and  transient.  Beginning  a  career  when 
the  votary  of  commerce  is  arraiu^iag  tor  retirement, 
we  find  that  our  attainments  do  not  atmnoena  beyond 
the  rank  and  tile,  whom  we  have  been  taught  were 
created  to  furnish  us  with  oases,  to  them  iucomprehen- 


aible.  Gathsced  np  by  the  waysidp  and  hurried  into 
ittstftntions  of  leemlng,  we  new  been  taught  tho 

progireeRiv.'  u't  rit-^  f  medicine,  and  eBpecially  that 
all  of  life  was  antisepsis.  We  have  found  that,  after 
an  awdcening  from  our  disillusions,  our  preparations 
have  been  mainly  for  a  sham  battle  and  that  Jupiter, 
after  dividing  with  the  warrior  and  the  merchant, 
allows  tlie  poet  the  whole  world  just  because  he  ha& 
divorced  it  from  its  most  ^fifii'&ble  treasoree.  Tho 
ample  room  above,  we  have  carried  ssa  tramtion,  somo 
of  118  from  the  kiudei^rarten,  and  have  striveu  as  well 
to  escape  from  the  multitude,  among  whom  statures 
are  dwarfed  and  visions  bereft  of  their  tAwdrv  mook- 
eriss.  We  soarj  bat  soon  strike  the  bars  of  the  cage. 

Somehow  the  self -deoepttons  of  onr  oommerolal  part 
do  not  hnu/iiile  us,  inasmuch  as  in  our  inve8tigatioD& 
we  become  annoyed,  like  John  Hunter,  by  the  quest 
after  the  guinea  and  envy  the  pipe  and  simple  need» 
of  some  V'irohow,  poring  over  the  deepest  problems 
of  life.  To  us  in  what  should  be  the  valley  of  content  . 
fit  for  a  Rasselae,  tin  luring  invitation  of  the  moim- 
tain  top,  upon  which  a  castle  may  be  built,  has  ae 
ever  withstood  the  flattery  of  cmr  prayers.  Let  us  not 
11  1 -  k  upon  legislat'on  as  n  panaoea  or  seek  to  abolish 
hospitals  aa  a  lesser  remedy  for  our  grievances.  Let 
us  not  stultify  ourselvee  by  demolishing  what  for 
oantories  we  have  been  erecting.  Maob  of  onx  best 
work  has  been  within  hospital  walls,  and  few  would 
V,  illiii^dy  part  with  the  memories  of  onr  firj-t  "God 
bless  you."  We  have  been  disappointed,  u  is  true, 
but  because  of  too  much  expeotation  and  the  absence 
of  cringing  appeals.  How  could  we  hope  from  the 
law  but  an  extension  of  advantages  and  an  enlai^ 
ment  of  a  community  to  which  none  of  us  can  be 
admitted  to  full  memberabip.  How  can  we  be 
exempted  from  oompetition  ny  legal  snaotmeintaf 
Still  as  we  are  Expected  no  longer  to  pass  upon  qnes- 
tions,  as  jurors,  we  may  become  useful  as  signers  of 
petitions  and  as  a  colleague  expressed  it,  "practice 
medidneas  a  blind,"  Yfe  have  not  been  the  only 
ones  who  have  worked  ontalde  of  our  proper  spheres.  . 
Judicious  investments  rather  than  accumulated  ejim- 
ings  are  made  by  one  of  the  English  journals  to 
explain  the  rather  iuBignificant  fortunes  left  by  prao^ 
titioners  of  more  than  national  fame,.  With  our 
diplomas  we  carried  off  the  vows  of  the  clergy,  of 
whom  we  were  once  an  integral  part.  have 
always  preached  philanthropy,  let  us  still  defend  the 
text  and  cease  our  strictures  upon  flaws  in  doctrine. 
Let  us  learn  from  the  maltitnae  how  mooh  mi^  be 

done  with  a  little. 

Many  are  the  arts  of  trade  and  often  have  we,  as  a 
profession,  eaaayed  to  adopt  them,  but  the  glamor  has 
not  sMotly  dsoeivsd  and  onr  mimiory  has  been  mnoh 

too  awkwwtl.  The  intellect  of  the  many  headed  we 
have  already  learned  is  by  no  means  doll  and  the 
ways  of  the  charlatan  are  soon  divined.  Our  dignity 
is  not  of  that  order  which  prompts  to  stuff  the  bosom 
and  to  ride  erect  with  a  long  curved  sword  for  the 
homage  of  an  hour  Why  not.  says  our  lawyer,  the  fee 
is  laigd  and  a  portion  may  buy  a  home  ?  Somehow  we 
have  oome  to  dread  the  "nevermare"  of  the  oroaking 
raven  and  even  to  Vtelittle  onr  services.  The  sales- 
man of  glib  tongue,  the  financier  of  plastic  conscience 
and  the  inventor  of  ready  brain  emerge  fnjm  the  mine 
far  richer  than  we.  whose  competitors  are  too  apt  to  be 
of  onr  own  honsehold.  Onr  pay  is  the  bnlky  coin  of 
the  iron  age,  much  too  heavy  for  the  convenience  of 
commerce.    Nay,  further,  it  is  our  bom  prerc^tive 
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to  9enr«  oar  fellows,  to  de£er  their  doom  bj  kind 
offloea  end  seleot  none  even  for  the  value  ox  their 

lives.  The  tradesman,  the  landlord  and  all  who  gain 
a  livlihood  oat  of  the  nccossitifs  of  otbera,  may  flour- 
ish  uoder  the  agi^  of  the  law,  but  pfeletably  not  our- 
selves, for  legislation  knows  but  one  remedy,  that  of  a 
diiFerent  and  leveling  method.  It  takes  care  to  sprefid 
only  on  the  thin  slice.  Much  toil  and  much  self- 
conqneet  is  the  screed  of  our  book  of  fate.  Let  us 
read  it  with  a  contrite  submisaion  and  lik«  the  beggar 
in  the  market  place  trait  until  the  pittanoe  groim  mto 
an  inveBtoi&ut. 

It  is  not  for  us  to  waste  life  in  banquet  halls  with 
well-reheaxsed  laughter  and  invite  placad  alumber  to 
the  sound  of  the  lute.  Bevenntly,  onr  kingdom  ia 
not  of  this  world,  for  though  art  may  make  tho  Syb- 
arite, soienoe  never,  and  "then  too,"  rejoins  the  oynio, 
'fhew  mav  be  no  more  alaep  upon  a  bed  of  down  than 
upon  a  pallet  of  straw,'  no  more  oontent  with  millions 
than  the  frugal  meal  with  mnch  liberty."  "Anyhow," 
continues  a  modem  Diogenes,  "we  p«uld  much  better 
enjoy  our  outing  were  it  not  for  that  ponderpua  book 
of  qneatibns  so  pon^ooaly  bocna  in  oar  nar/' 
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The  gradual  attainment  of  our  present  knowledge 
of  the  disease  kuowu  as  locomotor  ataxia,  is  one 
of  the  faamnatiug  Btohes  of  medicine.  While  it  is 
andonbtedly  true,  as  one  writer  says,  that  it  is  the 

nioat  common  and  the  best  knrnvn  today  of  all  the 
ne^rvons  affections,  and  whuu  ii  i^:^  also  true  that  the  | 
advances  made  toward  the  recent  conception  of  itsi 
«tiology  and  pathoiogy  haye  within  the  laat  few  years 
been  aometmng  marvelooB,  it  ia  nevwtheleaa  a  iaol 
that  after  all  we  have  only  entered  upon  its  eluoida- 
tiCHa.   Many  of  the  newer  disooveriee  have  only  added 
to  the  complexity  of  onr  knowledge.   We  are  almoet 
AS  much  in  the  ^k  as  ever  iniivgnd  to  the  real  cause 
or  causes  of  the  trouble,  nor  have  we  found  as  yet  any 
sufficient  reason  why  those  can  hi  s  should  exert  a 
selective  action  upon  special  nerve  areaa.   One  com- 
mehintidve  definition  baa  it  that  looooiolor  ataxia  is  a 
^rppnerative  sclerosis  of  the  sensory  apparatus,  involv- 
ing Ibis  side  of  the  nervous  system  anywhere  from 
periphery  to  cortex.    But  why  should  the  sensory 
elements  be  the  subject  of  deleterious  influencea  in 
ihiB  disease  more  thui  the  motor  elemenls  which  lie 
in  such  close  proximity  to  them,  and  which  so  far  as 
we  can  see  are  hiutologicaliy  identioal?   There  must 
be  a  reason  for  this,  and  it  is  the  object  of  pathology 
to  discover  it.  In  rqgan)  to  the  differenoaa  between 
ijensory  and  motor  elements,  anatomy  is  dlent  and 
physiology  only   Ii  cliires  that  one  is  oentripetal  and 
the  other  ia  centrifugal  in  function.    Even  shuuUl 
aotae  asreement  be  arrived  at  in  regard  to  the  charac- 
ter of  the  lesion  in  all  cases,  whether  it  is  infiamnui- 
tory,  degenerative,  interstitial  or  parenohymatous;  and 
^ven  should  a  happy  conclusion  he  reached  in  regard 
to  the  much  vexed  question  of  etiology,  whether  it  ia 
syphilitioi  traumatio,  hereditary,  sexoal,  etc.,  the  all 
important  oonteution  still  renuiins  as  to  why  these 
causes  shouki  always  produce  the  degeueration,  the 


Bclerosie  or  the  inflammation  of  the  MMO^y  elements 
as  ttiey  always  do  in  looombtor  ataxia.  To  be  aore 

they  often  give  rise  to  Hinilftr  lesions  in  other  parts  of 
the  nervous  system,  but  still  they  must  poaseas  some 
special  infloenoa in looomotor  ataxia,  since  thisdiaasaa 
i»  so  much  more  common  than  all  the  other  nervous 
diseases.  When  one  attempts  to  extensively  examine 
the  literature  on  this  subject  he  is  soon  overwhelmed 
with  confusion;  for  he  observes  that  almost  every 
writer  promulgates  a  theory  of  hia  own,  based  largely 
upon  facts  and  observations  interpreted  in  accordance 
with  his  own  mental  bias  and  limited  experience. 

Consider  for  a  moment  the  etiology  of  the  disease. 
Syphilis  has  been  assigned  as  a  cause  of  looomotor 
ataxia  in  from  5  to  90  per  cent,  of  all  oases,  and  by 
equally  competent  authorities.  When  in  ISTGFournier 
first  called  attention  to  the  wide  aesooiatiua  of  syphilis 
and  tabes,  be  was  severely  critieiied  because  his  field 
of  observation  was  chiefly  among  syphilitioe.  But 
Duohenne,  who  first  named  and  described  the  disease 
in  IStM,  so  that  it  was  thereafter  given  a  plaoe  by  itself 
in  the  text- books,  indicated  his  suspicions  of  its  spe-> 
oifio  natuie  by  tirging  the  efficacy  oi  the  iodid  of  pot* 
ash  in  its  trcntment.  Testimony  has  be^n  steadily 
aocumulatuig  in  favor  of  the  tremendous  influence  of 
syphilis  as  a  causative  factor  until  at  the  present  time 
tn^  is  not  wanting  high  authority  for  the  assertion 
that  looomotor  atsda  is  nothing  more  nor  less  tiian  a 
pnrnirl  i  f  hir.s,  rind  that  the  cachexia  venerea  consti- 
tutes th^  hnoiLgTuund  whereon  all  cases  are  projected, 
no  matter  what  may  be  the  eiiriting  oaoss  that  staits 
them  into  activity. 

Mobius  of  Leipzig  declares  that  tabee  is  a  syphiUtie 
disease.  Darksofaewitaoh  of  Kazan  argues  that  syph- 
ilis must  be  oonaidered  aa  the  cause  of  the  di^aease 
because  the  specific  peripheral  neuritis  (toxic  poly* 
neuritis)  is  the  primary  trouble,  the  cord  lesion  being 
merely  a  subsequent  secondary  manifestation.  Blath- 
ner  of  Berlin,  points  out  a  sort  of  croased  action  of 
syphilis  in  tatMs,  aa  revealed  in  the  not  infrequent 
insnfleieney  of  tk»  aortic  valvee.  It  is  to  be  noted, 
however,  that  though  Oo'^vrs  states  that  valvular  heart 
disease  "is  the  most  important"  complication  of  tabes 
outside  of  the  nervous  sjrstem,  it  has  been  shown,  after 
a  careful  study  of  the  qnertiom  by  Bailey,  that  "while 
organic  cardiac  changes  ooonr  in  a  sftiall  proportion  of 
oases,  their  occurrence  is  not  more  common  in  tal>e8 
than  in  any  other  disease  of  a  senile  character." 
Minor  of  Moeoow,  brings  fortli  apparently  some  strong 
proof  of  the  syphilitic  origin  of  locomotor  ataxia  upon 
ethnographic  grounds.  Out  of  a  series  of  1642 
of  nervous  diseases  of  all  kinds  among  the  native 
Uossiana,  496  were  males  and  261  females,  while  among 
the  Jews,  449  were  make  and  488  femaleB.  Ofthemale 
Russians,  25  per  cent,  were  syphilitic;  of  the  females, 
11.4  per  cent.  Of  the  male  Jews,  on  the  other  band,  only 
7  percent,  were  syphilitic,  while  of  the  females  only  1.5 
per  oent.  had  had  syphilis.  It  is  strikinsly  signifioant, 
therefbre  as  bearing  upon  the  question  m  ttie  ayphllitio 
uriL'in  of  f.'ihas,  to  find  that  the  latter  diwawe  is  five 
times  more  frequent  among  the  Russiana  than  among 
the  Jews.  But  note  in  connection  with  this  the  equally 
significant  fact,  long  ago  pointed  out  by  (Trimm,  that 
syphilis  is  particulaily  rife  in  .Tapan,  while  tabes  is 
exceedingly  rare. 

Of  lOIo  optic  nerve  atrophies  examined  by  Galezow- 
ski,  800  w«se  found  fai  tabetio  subjects,  andTnune  than 
half  of  these  were  syphilitic.  In  Schwarz's  tfibulated 
list  of  thirty  cases  of  tabes,  ail  were  syphilitic.  G^ermeix 


■ 


Digitized  by  Google 


PATHOGENESIS  OF  LOCOMOTOR  ATAXIA. 


[Maboh  96, 


iiiBw)0  that  svpbilia  is  the  mom  of  looomotor  ataxia. 
StrOaapell  boioi  tliat  til  omm  are  dn«  to  syphilis,  the 

lf>8ion  not  being,  however,  strictly  syphilific,  but  rather 
a  metamorphoeis  brought  about  by  the  nlow  selective 
'action  of  the  toxiu.  X'ermel  voiceB  the  same  opinion,  as 
likewise  does  Raymond  of  Paris.  Erb's  recent  list  of 
500  cases  of  tabes  admitted  syphilis  in  ^9.2  per  cent.,  but 
Elrb  recogniztiH  the  power  of  other  causes  acting  in 
conjanotion  with  syphilis,  for  he  enumerates  a  long 
and  varisd  list  of  aaob  osnses.  Speci6c  disease  whs 
found  to  have  been  present  in  \K)  per  cent,  of  the  400 
oases  of  Gajkiewicz  of  Wnrsaw.  -Marie  of  Paris,  a 
inipil  of  Charcot,  who  was  notoriously  conservative  in 
Mgnrd  to  the  influence  of  syphilis,  has  lately  deolaxed 
that  Hy])hili!4  is  practically  the  only  oame  of  taben. 
Truly  (iocs  exptirience  teach  men  dinerent  lessons! 

One  fact  is  certain,  however,  that  syphilis  has  not 
yet  heen  established  as  the  only  cause  of  locotnotor 
ataxia.  Many  advocates  of  the  specific  etiology  of  the 
disease  are  forced  to  admit  that  there  are  some  cases 
in  which  syphilis  does  not  seem  to  play  a  rOle.  Soon 
after  Foumier  bad  announced  his  radical  views,  Teis- 
sier of  Lyon,  took  the  stand  that  lues  was  not  a  direct, 
competent  cause  of  poBterior  spinal  sclerosis,  though 
he  ranked  it  as  a  })redi6i>oBing  cause  along  with  gout, 
rheumatism,  alcoholism,  etc.  He  based  his  views 
upon  some  thirty-five  oaeee,  of  whioh  <mly  thirteen 
were  positively  syphilitio.  In  1887  Karger  of  Berlin, 
rep<irted  that  per  cent,  of  117  cases  of  tabes  were 
syphilitic.  lu  the  same  year  NAgeli  of  Zurich  studied 
a  Ust  of  1108  cases,  and  found  that  46.1  per  cent,  were 
positlTely  syphilitio,  while  60.6  per  cent,  were  merely 
eoBpioioasly  so.  Oerlach  obeen  <h1  among  156  cases 
of  tabes,  that  56.25  per  cent,  of  the  men  and  ft<\.l  per 
cent,  of  the  women  were  the  victims  of  specific  dis- 
ease. In  contrast  with  Gerlaoh's  observation  it  is 
intert'.sting  to  note  that  Andronifo  examined  "great 
uumb^Ts  '  of  prostitutes,  of  which  many  must  doubt- 
leas  have  had  syphilis,  but  found  that  locomotor  ataxia 
was  eioeediiigly  laxe  among  them.  It  ia  ctuzently 
stated  that  tabw  affeots  men  in  proportion  to  women 
as  ten  to  one,  and  all  beonuRe  women  are  less  exix)8ed 
to  the  same  deleterious  intiueuces  that  men  are.  But 
if  fyplllliB  be  the  direct  cause  of  tabes  iflie  ratio,  it 
sesnik  ooght  to  be  lees  that  ten  to  one,  even  taking 
into  oonaideration  the  well  known  fact  that  syphilis  is 
not  so  cli8()8tr<jus  to  the  female  a^  to  the  male.  In  six 
of  Anc^onico's  cases,  all  of  which  were  women,  only 
one  had  bad  syphilis.  At  all  events,  this  disparity 
between  men  and  women  in  regard  to  syphilie  and 
its  relation  to  locomotor  ataxia,  would  seem  to  indi- 
cate that  syphilis  is  not  a  direct  cnuse  of  the  latter 
disease,  but  rather  a  predisposing  or  diathetio  cause j 
and  that  the  singular  immunity  of  women  is  dve  to 
tlieir  rompnrative  freedom  from  the  direct,  exciting 
causes  such  liS  cold,  damp,  muscular  exertion,  etc. 

That  ^yi^iilis  can  not  b(^  the  only  causae^  locomotor 
ataxia  is  oonolnsively  shown  by  the  case  of  Leloir, 
which  became  a  yictim  of  the  q^rfnal  disease  in  1878, 
and  not  until  five  ycar.'^  Inter,  in  wa.s  afflicted 

with  syphilis.  Bernhardt  and  Uueiliot  have  both  re- 
ported cases  of  tabes,  free  from  specific  disease,  in 
which  the  excessive  muscular  exertion  of  running  a 
sewing  machine  seems  to  have  been  the  only  cause. 

Lagondaky  estimat(>s  that  only  about  42  percent, 
of  tabatios  have  been  the  victims  of  syphilis.  Kuhn, 
of  the  Berlin  Charity  Hospital,  fonna  that  syphilis 
was  present  positively  in  only  about  37  per  cent,  of 
the  tabetics,  probably  in  31,  and  poasibly  in  7  per  cent. 


In  225  eaass  of  the  disease,  Pitres  of  Bozdeaax  ooold 
only  ^rore  that  66<per  cent,  of  them  bad  been  Bjpk- 

ilitic.  Since  there  were  other  causes  in  oi)emfioii  at 
the  same  time,  such  as  heredity,  alcoholism,  sexual 
excesses,  etc.,  the  syphilitic  cases,  pure  and  simple, 
were  reduced  to  22.33  per  cent.  Leyden  is  still  of  thf 
opinion  that  20  per  cent,  represents  a  fair  estimate  in 
regard  to  the  number  of  cases  of  tabes  causetl  by  syj'h- 
ilis.  Of  108  cases  quoted  by  Storbeck,  20.4  per  oenf. 
were  syphilitic,  and  68.8  per  cent,  were  non-eyphilitic. 
After  nil.  if  would  seem  as  Oardarelli  says,  that  the 
effect  of  syphilis  in  the  production  of  locomotor  Hta.xia 
has  been  greatly  overestimated. 

In  a  certain  peroentage  of  qasea  the  syphilitio  toiia 
may  so  impair  the  nervonS  tissues  aa  to  oanse  tbem. 
under  some  special  stimulation,  to  undergo  degtMierw 
tion  and  sclerosis.  There  must  be  some  exciting  caust, 
some  determining  cause  to  act  ujwn  the  general  cach- 
ectic state  produced  by  the  syphilitic  toxin,  or  elss  it 
will  be  incuml>ent  upon  the  advocates  of  the  syphilitic 
etiology,  such  as  Marie,  to  explain,  first,  why  nil  or  at 
least  a  larger  peroentage  of  sypbilitics  do  not  contntct 
posterior  spinal  sclerosis,  and  secondly,  why  this  uni- 
vernal  wide-sprend  toxin  floating  througli  the  blood, 
selects  si>e<'ial  parts  of  the  nervous  system  whereon  to 
expend  its  force.  They  must  demonstrate  a  stdective 
power  in  the  toxin  or  a  special  snsoeptibility  in  the 
sensory  apparatus.  Until  snob  an  explanatioii  n  fortb- 
(■(tmint^  other  causes  must  also  be  invoked.  Amoni: 
these  there  have  been  enumerated  heredity,  age.  st-x. 
cold  and  damp,  saxnal  excesses,  trauma,  alooholiBm. 
ergotimn,  aiBsaidMn,  enTiranment  and  other  spinal 
diseases. 

Let  us  now  look  at  the  (jui'stioii  from  the  pathologic 
side.  Locomotor  ataxia  is  recognized  today  as  a  much 
more  extensive  disease  than  it  was  for  a  long  time 
Hupposed  to  be,  and  from  various  indications  it  appears 
that  the  distribution  of  its  lesion  will  be  found  in  the 
future  to  be  wider  than  the  facts  now  warrant  us  in 
accepting.  Indeed,  the  implioation  of  many  of  the 
motor  nerres  and  tnots  would  wem  to  be  more  than  a 
mere  extension  of  the  pathologic  proc-ess  from  the 
contiguous  sensory  structures.  Instead  of  the  dieease 
being  a  purely  systematic  one,  it  begins  to  resemble 
an  exteneive  tosm  of  multiple  aoleroeis.  The  names 
posterior  spinal  soleroaia  and  tabes  dorsalis  are  no 
longer  accurate,  for  the  posterior  columns  are  not  tin' 
only  partH  of  the  sensory  cord  that  are  affeoted,  while 
the  process  is  no  longer  oonsiderad  an  osdinaiy  foim 
of  sclerosis;  nor  is  tne  disease  a  genuine  tabes,  con- 
fined  solely  to  the  dorsal  region. 

Without  reviewing  the  development  of  our  knowl- 
edge in  regard  to  ue  parts  of  the  nervona  ayatem 
involved  in  looomotor  ataxia  I  will  simply  indicate 
those  that  are  now  known  to  be  affected.  They  are 
the  columns  of  Goll  and  Bunlach,  including  the  pos- 
terior root- zones  of  Charcot;  the  direct  cerebellfvr  tracts 
of  Fleohaig,  whioh  many  think  are  the  r^al  cause  for 
the  ataxia  Dy  cutting  off  the  transmission  of  s-waory 

impressions  to  the  ren  l>ellum,  the  ort!;Hn  of  co-ordin- 
ation;  the  an tero-lateral  columns  of  Gowors;  the  col- 
umns of  (  larke;  and  the  Spitzka-Lissauer  traotft  nesr 
the  circumference  of  the  cord  on  either  side  of  the 
posterior  roots.  Structures  outside  of  the  cortl  that 
have  been  found  diseased,  are  the  posterior  spinsl 
nerve-roots,  many  of  the  peripheral  sensory  nerves, 
many  of  the  encephaUo  nerves  like  the  optio,  trige- 
minu.i,  nlKhuens,  f)culo.motor,  auditory  and  siunsl 
accessory,  and  parts  of  the  oerebral  cortex. 
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Of  all  tha  0xtz»4pittal  leaioua,  thoaa  of  tha  opUo 
and  othar  oonlar  nervaa  are  tha  eommanest.  Oat  of 

lOl'i  cases  of  '  i  ti  -  nerve  iitruphy  obsiTved  by  Gale^- 
owski,  H(X)  wcr^  tabetic.  The  Kama  author  noted  as  a 
Higuificant  prodromio  sign  of  looonotor  ataxia,  uni- 
lateral paralysis  of  the  mu8cK>8  of  acscoinmodntion 
associated  with  Hnefithesia  of  the  corresponding  peri- 
orbital region,  unacouiiipanied  by  mydriasis.  Kayer 
of  Berlin,  found  impairmant  of  vision  in  36  per  cent, 
of  117  oases  of  locomotor  ataxia  in  Mendel^  olinic, 
the  Argyll-RobiTtBon  piipil  ocrnrrinc  in  ^fi  per  rent. 
Any  nurnl)er  of  oases  might  be  cited,  all  uiauifesliug 
im  awriy  and  BigniBcant  implication  of  the  ocular 
narvaa:  Tha  organ  of  sight,  howavar.  doaa  not  ex- 
haaat  all  tha  cranial  nerve  palaiea,  and  Erb  aaya  thasa 
cephalic  ?viii rii  =  an  present  in  one-half  of  all  oases 
of  taben,  and  are  peraistent  in  from  uae-iiiird  to  one- 
aixth. 

Tho  auditory  apparatus  oomea  in  for  its  share  of 
trouble.  In  the  examination  of  some  forty  caseH, 
Marini  found  that  only  17  ;")  per  cent,  had  norm  ,1 
hearing,  while  29  per  cent,  bad  some  affection  of  the 
auditory  ap{>aratUB.  -Of  the  latter,  10  per  cent,  had 
mi  !  1!t  ear  di^jense,  and  37.5  pt-r  cent,  had  un- 
doabtwi  iutcruul  oar  disease,  a  condition  which  was 
bIso  suspected  of  the  remaining  cases.  Morpurgo 
obaerrad  that  lorty.thraa  out  of  fift^ -thiaa  caaee  of 
tabes  had  soma  anditoi^  troabla.  Admitting  that  some 
of  tlie^'  statisticft  may  be  open  to  question,  it  \r  none 
tbt^  le&h  true  that  impairment  of  hearing,  due  to  true 
nerve-deafness,  as  well  as  to  ti^iphie  distnrhenoes  in 
the  auditory  apparaina,  ia  not  an  ancommon  aymptom 
of  looomotor  ataxia.  * 

Till'  vagus  acc-  HHMi  i,  18  and  gloeso- pharyngeal  (Op- 
peuheiin)  have  Ixen  found  degenerated,  along  with 
the  extension  of  tlie  spinal  leKion  up  into  the  corpora 
rt'Hlifonnia.  Many  of  the  bulbar  symptoms  have  been 
attributed  to  disease  of  the  central  nuclei,  but  after  a 
careful  invostigation  Van  Qieaon  concludes  that  the 
various  crisea  are  really  due  to  peripheral  and  not  to 
oentral  lariona.  '  He  reports  a  caae  in  which  a  paina- 
tnking  nntnpgy  revealed,  besides  the  usual  charncter- 
istio  spinal  lesions  of  tab«*a,  a  bilateral  chronic  diffuse 
neuritis  of  the  vague  and  spinel  accessory  roota,  but 
without  involvamant  of  tha  nuolai  of  thoaa  narraa. 

Erar  ainoa  D^jarina  in  1889  deaoribed  his  rasa  of 

|<  JI  M!],!  I'rjr  ataxia  in  which  there  was  only  i  Ln^iuTiJ 
peripheral  ueuritis,  and  in  which  the  oord  elements 
nnd  posterior  roots  \ver«-  discovered  to  be  normal,  the 
lesions  of  the  peripheral  nerves,  with  or  without  ac- 
companying spinal  oord  lesions,  haveattrarte<l  more  and 
rnoreHtteutiou  until  the  extreme  view  haa  been  advanoeil 
(D^jerine)  that  locomotor  ataxia  is,  after  ail,  a  disease 
primarily  of  the  peripheral  nervea,  a  nettro-tabea  p^ri- 
/jh^^riqut'.  In  his  own  words,  Dejerine  says  flmf  t-\l>>s 
ie  beginning  to  present  more  and  inure  the  appeatance 
of  a  peripheral  disease  of  tha  sensory  and  motor,  and 
Zkervaa  of  apeoial  aaneation.  Aoooidiiw  to  thk  idea 
tbe  mednUny  lariona  are  tha  laaalt  of  a  Moondary 
ddceneration,  nnd  the  entire  nervoua  affaotion  ia  the 
pruiiucl  of  a  toxin  in  the  blood. 

Leyden,  Kedlich,  D^jerine  and  Mario  have  all  dem- 
.  >nstrated  that  the  primary  trouble  is  in  the  posterior 
iierve-roots  in  their  iutra-medullary  course.  Marie 
j-»t]in8  up  thes*' views  thus;  "The  changes  f(jund  in  the 
tabetic  spioal  cord  are  not  the  results  of  a  primary 
syatamatio  myelopathy.  They  are  tba  expression  of 
j\  progressive  degenemtii  n  of  the  posterior  root  iil)ers. 
1*hese  medullary  changes  in  tabes  occur  in  segments, 


while  each  dinaaed  poatarior  root  furnishes  a  now 
oontingant  d  deganan^tad  fibara  to  the  spinal  cord." 
The  question  which  is  still  unsolved  whether  the 
origin  of  the  degenerative  process  is  below  or  above 
the  posterior  ganglion.  The  cause  of  the  degeneration 
in  the  posterior  roots  is  suppoead  by  Maria  to  be  a 
disease  of  the  spinal  ganglion  oella  aa  wall  as  of'  the, 
peripheral  ganglia.  Locomotor  ataxia  therefore  re.solves 
itself  primarily  into  a  ganglionic  disease  induced  by  a 
▼iroa.  Wallenberg  of  Tl  alle.  and  Ransom  give  strong 
support  to  these  views  of  Marie  from  postmortem  ex- 
arainutious  made  by  themselves.  Blocq  of  Paris  adds 
his  confirmation  also,  and  furthermore  shows  the 
developmental  character  of  the  degeneration  of  the  ' 
medial  portiona  of  the  posterior  rooia,  Uioea  pcfftictoa 
whi<'h  are  the  first  to  become  diseased  consisting  of 
thicker  fibers  and  developing  very  early  in  embryonic 
life  (from  the  seventh  to  the  eighth  month). 

Whether  this  gai^lionic  tbeon?  be  wholly  true  or 
not,  there  must  be  aoma  place  of  beginning  for  the 
■  I'bease  process.  The  usual  site  of  this  beginning, 
aud  the  reason  for  the  disease  commencing  at  this  site 
iiava  been  the  inspiration  of  many  theories  and  nmoh 
controversy.  That  the  extension  <jf  the  ilisease  is  an 
upward  degeneration  will  not,  I  presume,  b«  disputed 
by  anyone;  for  clinical  ns  well  as  pathologic  observa- 
tion proYa  it  There  ia  a  gradual^  centripetal  diaap- 
pearanoa  of  tha  axis  oylindan  tati  itaeduUaTy  aheatha  . 
(  Adamkiewics)  with  accompanying neurogliar  changes 
( 8chietiferdeoker  and  Hom^n).  It  may  not  be  untrue, 
aa  soma  more  noant  writara  hava  stated,  that  the  pro-  • 
gressive  eolcroeea  of  the  spinal  tracts  are,  to  a  oectain  • 
extent,  primarily  attributable  to  an  overgrowth  of  the 
neuroglia  originatinj^':  in  the  epiblast.  as  well  as  of  the 
connective  tissue  derived  from  the  mesoblast;  so  that 
as  Dana  says,  we  may  have  to  speak  of  the  process  as 
a  posterior  spinal  fibrio-gliosis.  At  this  point  the 
well  known  conclusions  of  D6jerine  and  Letulle  are  '. 
appropriately  recalled  The  neurogliar  type  of  scle- 
foria,,  aoootdiDg  to  these  investigations,  is  obaraoter- . 
iatio  of  FHeanlQb'iB  diaeasa,  and  we  can  therafoie 
understand  the  hereditary  nature  of  thip  form  of  loco- 
motor ataxia,  since  it  has  been  proved  that  the  neu- 
roglia is  histologioalhr  of  eotodermio  origin  and  not 
meso'denpiq,  as  is  iM  aawoiatad  oonnectiva  tissue.  ' 
In  the  nedn^liBr  iolarasis  of  Friedreich's  disease  the 
defect  ie  nn  onibryologic  one  and  not  vascular,  as  it  is 
iit  the  mixed  connective  tissue  type  of  sclerosis,  char* 
aoteristic  of  multiple  sclerosis,  diffuse  sclerosis  and 
tabes.   The  one  is  an  inherited  defect,  tha  other  an 

ncijuired  form. 

(  .\uscher  corroborates  these  views  from  an  autopsy.  ^ 
Aooordipg  to  Tellinek  of  Vienna,  the  lesions  of  the  ■ 
oerebeUnm  found  fn  nx  oases  of  tabes,  oonristed  of 

atrophy  of  the  nervo  cells  of  the  dentate  body  and 
degeneration  of  the  medullary  fibers  of  the  lobules, 
which  to  some  extent  would  seem  to  indioats  the 
paienohymatona  natoie  of  the  pathcjc^io  process. 

From  psat  olieervations  the  moat  frequent  focus 
from  which  the  lesions  of  looomotor  ataxia  took  their, 
start  seemed  tu  be  in  the  dorso-lombar  region.  Many 
have  been  the  reasons  ^ven  to  account  for  this.  Long 
ago,  when  the  lesion  was  supposed  to  be  of  an  inflam-^ 
matory  nature  ( Vulpian,  Charcot,  Erb),  the  gravita- 
tion aud  stagnation  of  the  circulation  in  tliis  ])art  of 
the  oord  were  advanced  aa  auffioient  reasons.  Then 
when  saxaal  exoesaes  were  oonsidarad  as  a  potent  causa- 
of  the  disease  instead  of  an  unfortunate  early  symp- 
tom, their  disturbing  influence  upon  the  local  uircul^^. 
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tion  and  over-exoitation  with  exhaustion  of  thegenito 
eniaal  OMiten  were  blamed  for  the  troable  starUog  ia 
uia  ngian.  Tha  yasomotor  theory  of  Porter  htmi 
upon  organic  alterntionB  in  the  anterior  and  posterior 
spinal  blootl  voesols,  with  consequent  disturbance  of 
the  local  nutrition  was  certainly  ingenious,  but  hardly 
tenable  ia  view  oi  the  wide  extent  of  the  lesion  and 
the  flfmilBr  vaaonlar  obanges  in  partfi  of  the  nervous 
syfiteni  not  subject  to  sclerosis  and  degeneration.  The 
same  oritioisni  applies  to  Spitzka's  explanation  in 
regard  to  the  thickly  interwoven  minute  fibrous  net- 
work in  the  dorso-lumbar  part  of  Burdach's  columns, 
as  being  the  reason  for  the  disease  originating  there. 
,  Not  even  the  viewn  of  D6jorine,  founded  upon  the  ex- 
isteuoe  of  a  local  meuingitis  and  neuritia,  nor  those 
of  Obersteinsr  and  Beduoh,  hased  upon  the  injury 
snppoBed  fo  be  caused  fo  the  p<istprior  nerve  roots,  by 
a  syphilitic  inflammation  and  contraction  of  the  mem- 
branea  of  the  cord  Boxroiinding  the  roots  at  their  exit, 
tat  antixaly  aatiMbotoiy.  First,  locomotor  ataxia  is  a 
most  extctadve  diaeaaa,  and  not  all  cases,  by  a  large 
mafority,  begin  in  the  dorso-lumbar,  or  any  other 
region  of  the  cord;  ahd  aeoond,  if  these  various  local 
conditions,  invoked  as  an  explanation  of  the  origin  of 
the  disease  in  the  dorso-lumbar  part  of  the  cord  be 
entirely  adecjuate,  why  do  the  same  conditiuiis  not 
aooount  for  those  forme  of  locomotor  ataxia  that  start 
elaewhere  in  the  cerebro-spiiial  svsteiUt  than  in  the 
doxao-lumbar  region?  For  example,  Bow  out  ^jwnersl 
organic  thickening  of  the  vascular  walls  throughout 
the  body,  or  local  meningitis  determine  all  oi  the 
many^  varied  forma  of  tabes?  Bow  can  a  peculiar  hia- 
tologic  network  in  a  oartaia  part  of  the  ooid  account 
fixp'osaea  that  oftHtoea  aeem  to  originate  in  peripheral 


nervOB?  Howctin  gravitation  and  local  .Btasis  be  made 
to  answer  for  such  varieties  as  oerWoal  tabes?  For 
the  frequent  forms  of  tabes  that  have  the  origin  of 
their leeion  in  the  dorso-lumbar  part  of  the  cord,  nltnoflt 
any  one  of  these  varioue  explanations  would  answer; 
but  for  the  other  and  irregular  forrns,  they  are  all  un- 
tenable. In  science  a  theory  is  not  aooeptahle  nniesB  it 
ia  capable  of  being  applied' to  every  individual  ihatenoe 
of  a  Bcrioe.  It  does  not  Boem  to  me  that  any  one  of 
these  explanations,  applicable  as  they  may  be  for  the 
dorso-lumbar  forms  of  looomotor  ataxia,  can  be  applied 
in  those  not  unoommon  inatancea  (Galeaowski  and 
others)  In  whioh  the  ocular  ao  lon^^preoedethe  spinal 
symptoms;  in  those  (Martins,  D(5jerino,  Finny,  Weir 
Mitchell)  in  which  the  cervical  symptoms  predomin- 
ate; in  those  (Trousseau,  D6ienne,  Gubler,  Luys) 
in  which  only  the  peripheral  nerves  eeom  to  bo  alTeoted. 
Indeed,  no  sufficient  explanation  for  the  origin  of  all 
oases  of  locomotor  ataxiu  has  yet  be<'n  proposed. 
Manj  of  the  excitiiu;  causes  aaoh  as  trauma,  local 
menin^tia  and  aexnal  exoeasee  operating  in  oonjano- 
tion  with  a  neurotic  cachexia  do  determine  the  original 
aite  of  the  disease  process;  but  for  those  insidious, 
apparently  spontaneous  cases  starting  ham  manly  a 


in  the  posterior  nerve-rootS  aia  well,  tlie  parte  that 
undergo  deoeneiatiou  first  in  Ubes  ooirespond  to  cer- 
tain daflnito  embryologio  tnuita.'  Thaaa  iaraota"  are 

the  so-called  middle  root  zones  and  median  zone  of 
the  posterior  columns.  The>  other  fibers  from  the 
middle  root  zone,  which  in  the  embryo  appear  later 
and  seem  to  go  to  the  columns  of  Goll,  remain  intact 
in  tabea.  Fleohsig's  entire  artiole  ia  fall  of  su^eattons 
and  aeem  to  point  in  tho  riglit  direction  for  a  solutinij 
of  the  <iuestion  as  to  tlie  selective  action  of  the  cause 
or  causes  of  locomotor  ataxia.  Blooq  confirms  the 
origin  of  these  tabetic  degenerations  in  certain  tracts 
of  the  posterior  roots,  which  are  developed  in  the  em- 
V)rj-o  earlier  than  are  some  of  the  adjoining  tracts. 
Can  any  suoh  differentiation  be  found  between  the 
sensory  and  motor  traota  as  to  enablei  na  to  compre- 
hend why,  with  such  general  causes  as  a  blood  ays- 
crasia,  looomotor  ataxia  should  always  be  a  diseaae  of 
the  senaory  apparatua?  It  oertainlv  would  be  a  mag- 
nifioent  attainment  if  we  oould  folly  and  poaitivaJy 
assert  as  Leyden  doea,  quoted  by  Obantemer,  that 
locomotor  at«xi«  is  "a  ckronio  atrophic  degeneration 
process  of  the  spinal  oord,  originating  in  the  posterior 
rooti  ud  connecting  itnlf  mm  diannot  embrydogio 
fiber  ^^pComa.*' 
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th«re  aeama  to  be  no  explanation.  For  the  aeleotive 

implication  of  the  sensory  element.^  in  these  hitter 
cases  it  appears  very  much  as  though  we  will  have  to 
oonaider  some  peoaliar  cellular  structure  or  alteration 
or  differentiation,  some  histologic  peculiarity  in  the 
sensory  elements  themselves  as  the  real  determining 
cause. 

As  a  result  of  some  embryoltwio  inveatigationa  made 
by  Trepinaki.  under  the  direction  of  FleMg,  the  lat- 
ter daolaiea  that  not  only  in  the  poatoiior  ooloinna  bat 
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Dijinilwii.— For  the  purpose  of  my  papt^r  I  accept 
the  limitation  suggeBted  Mr.  Lockwood  for  retro- 
pafitoiM«l  neoplRams.  The  term  impliw  a  aolid  or 
cystic  tumor  growing  behind  the  peritoneum,  into  its 
foUifi  and  not  connected  with  any  of  the  great  retro- 
peritoneal organs.  So  wo  at  once  eliniiniite  from  our 
oonaideration  tumon  of  the  kidneys,  panoreasn  uterus 
and  so-called  faMad  Ugament  ovarian  oytte.'  Keo- 
pliisniB  connected  with  any  of  the  rotro-poritoneal 
viscera  usually  present  sufficieot  evidence  ia  their 
history,  symptoms  and  phyncal  signs  to  tnabla  as  to 
aaoribe  their  site  of  orifpn,. 

Origin. — Surgeons  are  not  very  oareftil  In  deter- 
mining at  the  time  of  operation  the  true  origin  of 
the  tumor  with  which  they  are  dealing.  The  spirit  of 
the  pathologist  is  for  the  time  eclipsed  by  the  surgi- 
cal emergencies.  Therefore,  I  feel  safe  in  assuming 
that  many  retro-peritoneal  neoplasniH  have  been 
enoountered,  the  surgeon,  recognizing  the  ino|>erable 
ohazaoter  of  the  case  or  awed  oj  the  apparent  insnr- 
naoantsble  diffionltiee,  abandons  the  attaokand  con- 
pij^iis  the  patient  find  the  diaj^noKis  to  ntilivion.  The 
Btructuree  involved  primarily  in  tiiese  growths  are  the 
retro-peritoneal  cellular  and  fascial  tissue,  retro-peri- 
toncMu  and  mesenterio  glands,  the  sheaths  of  tha  great 
blood  vessels  and  the  Tertebrn. 

/'nlholDtj!/.  T!ie  type  of  tumor  usually  enooun- 
tereii  in  the  retro-peritoneal  space  belongs  to  the  con- 
nective tissue  group.  A  careful  study  of  these  cases 
shows  that  they  are  of  a  mixed  variety,  the  predomin- 
ating type  being  sarcQroa  and  lipoma,  occasionally 
fibroma  and  myxoma  are  seen.  An  analysis  of  the 
twenty  cases  of  solid  retro-peritoneal  tuo^ors  collected 
by  Rogowski  showed  saroomatons  tiseoe'ia  everyone. 

The  {)eculiarity  of  retro-peritoneal  sarcomata  is  that 
they  are  encapsulated.  According  to  Mr.  Cripps, 
ibey  do  not  xwmr  when  ramorad.  From  a  osmfiil 


inysstigation  of  the  literattOD  on  this  snbjeet  I  think 

the  speaker  was  safe  in  making  this  assertion  inas- 
much as  about  95  per  cent,  of  the  patients  die  from 
the  operation  or  before  it.  ^  ~ 

The  pwdoroinating  miorosoope  pioture  is  generally 
of  the  spindle'  oell  sarooma,  yet  in  literature  we  see 
such  descriptive  terras  as  myxo-sarooma.  lipo-sarooma, 
fibro-cysto-sarooma,  etc.  .Nletastasis  occurs  in  about 
one-half  the  oases,  the  liver,  lungs  and  mesenterio 
glands  being  the  parts  involved. 

Fre<itienoy. — There  seems  to  be  a  general  under- 
standing among  surgeone  tliat  tlieeo  tumors  are  so  rare 
that  they  are  acaroely  worth  special  study,  aii|d  this  is 
bme  ont  somewhat  by  Mr.  Lookwood,  who  says  tiiat' 
no  specimen  of  retro- peritoneal  sarooma  has  been  ex- 
hibited iu  the  Obstetrical  and  Pathological  Society  ot 
London,  and  prior  to  189.")  tlie  Medical  Society  of 
London  had  no  oppvtunity  of  disoaasing  this  peculiar 
pathology,  yet  in  1889  Bogowaki  was  able  to  collect 
twenty  cases.  In  a  re<»nt  discussion  iu  llio  Royal  iled- 
ioal  and  Chirurgical  Society  of  London,  Mr.  Shield 
reports  a  very  instructive  case  of  retro-peritoneal  ssf' 
coma  and  from  the  limited  discussion  that  it  elicited 
one  would  infer  that  the  memljors  were  quite  unfamiliar 
with  the  subject. 

Age, — ^Thev  ooour  after,  maturity,  from  2tt  to  59 
yean.  Mndd's  patient,  the  oUsst  on  nooid  was  71 
years.  In  one  case  reported  by  Joseph  Anstwil|l|  the 
patient  was  a  female  i.  years  of  age. 

iSr*j-. — These  growths  occur  alik^  in  both  sexes. 

DuraMon.— Duration  of  life  history  of  retro-peri- 
toneal  tumors  is  usually  about  six  months,  though 
some  cases  have  lasted  for  years,  but  u.Hually  \^lu■n 
the  tumor  has  existed  for  so  long  a  time  the  original 
growth  was  SMne  form  of  typical  neoplasm  and  sarcom- 
atous change  engrafted  upon  it.  Thuf?  in  WHldeyer'* 
case  in  which  the  tumor  weighed  sixty-tliree  pounds, 
there  was  some  historj'  of  abdominal  tumoir  for  several 
years;  the  microecopio  examination  showed  it  to  he  a 
lipo-myxo-sazooma. 

Causation. — There  is  no  recognize<l  amm  for  tlieee 
growths,  yet  in  some  oases  the  malignant  growth 
appears  as  secondary  to  stMOM  loosl  injury  or  suppur- 
atim.  Roggwaki  xepoiis  a  «ase  of  Neumann  in 
whiob  tnberonlaf  absoeeees  boonrred  some  ten  yoara 
before  the  appearance  of  a  tMircomatuufi  tumor  at  the 
site  of  suppuration.  There  has  been  some  effort  to . 
assign  these  snnrfhs  to  specific  origin,  yet  we  vottU 
scarcely  expect  a  gumma  in  the  loose  retro  peritoneal 
tissue  without  its  f>ccurrence  in  other  organs. 

/>m;7H(js/.s.— The  ditiieuhy  that  surrounds  -  the  dif- 
ferontial  diagnosis  of  abdominal  swellings  iS'  Mttikh 
rions,  and  a  solid  growth  that  can  not  be  aSribnted  to 
any, of  the  great  organs  should  at  least  arnuse  suspi- 
cion. Clearly  it  is  of  the  greateHt  importance  that  we  • 
should  learn  to  diagnose  these  retro-peritoneal  tumors 
before  they  have  seriously  affected  the  health  of  the 
patient,  acqpired  sooh  nnlTersal  attaohmants,  and  dis- 
torted  the  abdominal  viscera.  And  it  appears  that 
the  diagnosis  would  be  much  easier  in  the  early  stage 
if  the  investigation  is  made  under  anesthesia. 

Retro.i>eritoneal  tumors  possess  certain  well  marked 
characteristics  not  found  iu  primary  intra  ulMlominal 
neoplasms  The  latter  originate  primarily  between 
the  duplications  of  the  peritonetvu,  are  attached  to 
the  organs  from  whioh  they  spring  and  haTe  their 
attachment  between  the  intestines  and  pelvic  cavity, 
wliile  retro-peritoneal  tumors  "originate  in  the  retro.  ■ 
peritoneal  spaoe  and     thay  devalop  ih^  enoniaoh 
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vpon  4h«  peritoneal  cavity,  and  pnsh  the  or^ann  oon- 
'  :tain«d  therein  either  forward  or  to  the  side,  in  a 
oaoBt  typical  roan  ner. "    ( Witxel ) . 

f!en6ral  conditim. — A  patient  bearing  a  retro-per- 
itoneul  tumor  exhibits  pronounoed  constitational  dis- 
tarbftiice.  Thf  UBual  large  eizo  of  the  tumor  and  its 
]ooatiou,give  rise  to  dlBturb&noee  of  the  digestion  and 
respitatioii.  The  kidnvya  are  frequently  diaptaoed 
and  cornpreeBed  by  the  growth,  the  spleen  is  entan- 
gled iu  the  muss  and  the  blood  veaaels  and  lymphatics 
of  the  digestive  tnot  are  partially  obstmoted.  Ck)nse- 
qiuiiitly  theae  patiMito  an  ninaUy  emaoiatBd,  suffer 
.  nom  intermittent  ctiairhen  and  not  intequently 
with  nausea  n1  von  itii  and  gndoaUy  a  pro- 
nounoed  cachexia  is  deveioped. 

Such  a  growth,  whose  history  does  not  extend  over 
H  period  of  a  ye»ir,  frequently  a  much  shorter  time, 
develops  this  condition  more  rapidly  than  in  ordinar}' 
intrH-ftbdomiual  tumorB. 

Morphology. — The  appearance  of  the  abdomen  in 
thaaa  gvowthe  ia  by  no  meana  ohafaoteriatic.  They 
grow  anteriorly,  VanderVeer  says,  in  the  direction 
of  least  resistauce;  yet  the  size  and  location  has  much 
to  do  with  the  morphology. 

.In  Mudd's  interesting  case  the  abdomen  was 
neaadingly  pendulous,  the  tamor  xveting  on  the 
piitient's  thighs.  In  other  cases  the  contour  of  the 
^abdomen  is  very  striking,  the  tumor  causing  sreat 
swelling  in  the  upper  portion  and  bolging  hat  uttle 
in  the  side  or  below  the  umbilicus. 

In  the  interesting  case  of  lipoma  reported  by  Ter- 
rier and  Guillemain,  this  ohanicterietic  nppcaran  •>  f 
abdomen  was  exceedingly  striking.  Tbeee  tumors 
an  nanally  aaymmetrical  and  frequently  extend  into 
the  pelvis,  in  one  iust/inco  producing  complete  uterine 
proliipee.  The  diractiou  of  the  growth  of  the  tuuior 
alters  the  appearance. 

The  anjperfioial  veina  of  the  abdomen  an  oanaUv 
▼«I7  mnob  enlarged,  a  fact  easily  acooimtad  for,  both 
by  the  presinire  of  the  tumor  ui>on  the  vena  cava 
which  frequently  occurs,  and  by  the  distortion  of  the 
mesenteric  veins  due  to  displBcemenl  of  the  viscera. 

Contrary  to  what  one  would  suppose,  these  tumors 
are  sometimea  decidedly  influenced  by  respimtion. 
In  RaiiBohoff's  case,  n  very  large  tumor  whicli  lay 
chiefly  on  the  right  side  intimately  connected  with 
tho  liTor,  waa  moved  distinotiv  with  each  respiration. 
This  phenomenn  was  evidently  confusing  to  (he  eur- 
geoa£.  As  a  general  rule,  however,  the«e  tumors  are 
not  influenced  by  respiration. 

.  Poipotiem.— These  tumors,  whether  lipomata  or  snr- 
oomata,  do  not  give  upon  palpation  the  elaatidty  or 

fluctuation  observed  in  a  tumor  with  fluid  contents, 
and  certainly  not  that  hardness  observed  in  ordinary' 
nteiine  fibnunata.  Lipomalous  tumors,  particularly, 
impart  upon  palpatjitm  a  apeoiai  feeling  which  may  ^ 
likened  to  that  of  the  Hver.  (Terrier  and  (^illemain. ) 

Tumors  that  grow  from  tlie  root  of  th^  mesentery 
and  develop  between'  its  fulda  are  very  movable,  but 
those  attdched  along  the  vertebra'  or  in  the  retro- 
peritoneal Hpaoee  of  the  flanks  are  fixed. 

The  feurgeou,  in  palpating  these  tumorn.,  must  bejir 
in  mind  that  many  of  these  Holid  growths  ari'  under- 
.  going  cyatio  changes  and  this  alteration  sometimes 
deloaea,  as  Che  tpmor  does  not  present  a  nniform 
deneity  upon  manipulation  It  ih  a  well  kuowu  oh)ir 
acteristic  of  lipomatoua  tumors  in  any  part  of  tht> 
body  to  impart  on  palpation  a  deoeptiTe  aensa  of 
Auotaation. 


Tn  Mudd'H,  RansohofT's  and  Guilleuiain's  cases  of 


large  retru-peritoneai  lipomata  fluotuatioa  was  appar- 
ently distinct.  Tbia  sign  together  with  Uie  lobiuated 
character  of  the  tumor  ia  confneinfr  and  more  ihnv. 
once  has  lead  the  operator  to  mistake  it  for  muitilocu- 
lur  ovarian  c\-Kt,  eflpeciiiUy  ot  tiie  type  of  Oyst 
deecribed  by  Rokitanaky. 

jPereiiamim. — Thia  ia  oar  most  reliable  method  of 
diagnosing  these  tumors.  In  all  retro-peritoned 
tumors  whether  they  originate  close  to  the  vertelna 
or  to  the  aide*  their  growth  is  usually  laterally  and  in 
these  caaea.  aooording  to  Witzel,  the  oolon  beam  a 
most  typical  and  diagnogtically  important  relation  to 

the  tumor.  Al  firn",  -svlijlt'  vr\  \}ir  funicr  ih  sin-i'l,  the 
colon  is  external,  later  it  is  pushed  forward  and  lies  in 
front  and,  finally,  the  tumor  attaining  great  dimen- 
sions and  Btill  growing  laterally,  the  oolon  lieBcentmllv 
in  front  of  the  tumor.  Appreciating  this  fundamentAi 
fa(!t  we  can  intalUgently  ap^y  oar  pbyiioal  test  of 
percussion. 

Barring  the niation  of  the  colon,  as  above expreaaed, 

these  tumors  are  usually  dull  upon  percuRsion.  And 
unless  they  are  very  large  and  project  into  the  pelvis 
there  is  usually  an  area  of  reeonance  between  the 
tumor  and  the  aymphyaia.  When  aitnated  npon  the 
right  side  their  niation  and  oonneotion  with  rae  Hvn- 
is  so  hitiniate  as  to  efface  any  area  of  retwinanrt- 
t>etween  that  organ  and  the  tnnior.  When  large  the 
resonant  area  is  upon  the  aide  opposite  to  the  tumor 
or  that  partof  the  abdomen  occupied  by  the  dieplnrerl 
intestines.  The  relation  that  the  oolon  bears  to  ibv 
tumor  c&a  be  easily  determined  by  ini^atiou  uf  the 
gut  with  gas.  Unless  thia  precaution  is  taken  the 
ordinary  preesnn  applied  witn  a  plesimeter  or  hand, 
in  making  mediate  percussion,  may  cause  a  dull  note. 
PerouBsion  does  not  always  yield  thn  same  note  in 
any  individual  case.  In  the  second  case  reporte<i  \rr 
Lookwood«  immediately  after  admiaaion  to  the  hospi- 
tal the  tnmor  waa  doll  upon  pennuaion;  it  grew  lap- 
idly  in  the  next  fortnight  and  was  decidedly  rewjnanl 
This  WHS  explained  at  tbe  opemtiuu;  the  growth  of 
the  tumor  being  rapid  it  extended  into  the  mesentery, 
separated  it  widely  and  the  intestines  which  were  at 
firat  laterally  displaced  wen  now  by  the  growth  of 
the  tnmor,  elevated  and  distributed  over  its  surface 

From  this  clinical  obeervatiou  I  would  draw  the 
following  couclnaLoa,  that  intre-meaenteirio  tamon 
may  be  resonant  upon  their  upper  surface  and  thf 
dulness  marked  in  the  flanks,  a  condition  oloeely 
resembling  ascntes.  Furthermore,  it  ia  a  <Jinif*l 
featnn  of  ntro-peritoneal  growtha  that  the  area  of 
reeonance  varies  with  the  poeition  of  the  patient 
Conseqiiently  it  \y  nn*  curprising  that  many  r  dry  fap 
ping  has  been  made  through  a  failure  to  reoui^iz^ 
these  clinical  peculiarities. 

While  not  an  advocate  for  the  use  of  the  aspirator 
in  intra-abdominal  diagnosis,  yet  under  proper  condi- 
iions  tliis  instrument  will  reveal  valuable  evidence, 
not  only  as  to  whether  the  growth  ia  solid  or  oyatic. 
but  as  to  its  nature.  In  retro- peritoneal  sarcoma  aspi- 
ration reveals  only  u  little  blood  or  bl.Kxly  sorum  ic 
the  needle.    This  sign  wua  one  of  the  convincifig 
points  that  enabled  Wier  and  Bull  to  correctly  diag< 
nose  a  oaae  n|)ortad  by  Devlin.   In  lipoma,  on  ae- 
oonnt  of  the  alight  vaacnlarity  of  the  growth,  no  blood 
'  is  withdrawn.  By  puncture  of  ordinary  cysts,  whether 
I  uietieuteric,  kidney,  ovarian  orechiuoooccal,  chiiracter 
istic  fluid  will  appear  in  the  canola. 
1    Blood  in  the  urine, — In  only  one  case  in  whiob  the 
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kidney  was  not  involved  is  tbere  recorded  any  change 

in  the  oharartorof  tlie  ri'-iin]  d  11  ,n-  UKually  there 
is  entire  absence  of  bloud  iu  the  urine  uf  ihas*)  caaee. 
'  .Thrae  are  two  special  symptoma  that  occur  in  the 
history  of  poet-peritoneal  growths  deserrinj?  of  men- 
tion. First,  the  ooourrence  of  inteetinul  ohstniction 
is  hich  ha.-i  IxuMi  noted  in  the  history  of  rrumy  ciiseH. 
Witzel  records  a  case  in  which  volvulas  is  disguosed 
bnt  the  patient  waa  suddenly  relieved.  She  was  preg- 
Tiant  nt  the  time,  nnd  after  the  torraination  of  her 
labor,  a  large  swelling  slili  remained  in  the  abduiaan 
which  reached  to  the  ambilious.  Again  symptoms  of 
obetmotion  flame  on,  o^^eration  waa  attempted  bat  the 
tnmor  waa  too  deeply  imbedded  in  the  strnctnre  of 
the  loin  to  attempt  11^  reiin  val.  Antopey  hIk  '.vi  <!  it 
to  be  II  retro-peritoneal  sarcoma.  While  volvulus  is 
mentioned  in  many  cases,  the  condition  doea  not  nan* 
ally  advance  to  that  stage.  There  arc  nnmerons 
attacks  of  partial  obstruction,  due  to  intoHtinal  dintor- 
tion,  giving  rise  to  pain,  nausea  and  vomiting,  synip- 
toma  relieved  as  soon  as  free  evacuations  are  obtained. 

The  aeoond  apeoial  symptom  that  I  wish  to  empha- 
Kize  is  edemn  of  the  extremities*.  Tt  is  a  synip- 
tom  that  may  occur  very  early  in  the  history  of  the 
growth;  it  is  due  to  pressure  on  the  vena  oava  and 
wionld  materially  aid  na  in  making  a  diagnosis. 

Wirile  we  hava  attempted  to  analyze  the  special 
Bymptoms  pwwent  in  relr  -  |  pritoneal  growths,  yet  we 
must  admit  that  no  one  is  pathognomonio  and  a  diag- 
nosis must  be  reached  by  exclusion. 

Coinplmitiotis.  —  The  most  serious  complication 
attending  these  retro-peritoneal  growths,  and  one  that 
indicatee  usually  peritoneal  metastasis  or  serious  ob- 
struction to  the  circulatiuTi,  is  ascites.  This,  together 
with  the  distension  due  to  diatortion  or  preaaare,  ttan- 
nlly  characterizes  the  closing  soene  of  the  case. 

Pnxjnosis. — The  prognosis  in  lipoma  and  other 
forms  of  innocent  or  typio  tumors  is  ultimately  as 
grave  as  in  aarooma.  Tne  disturbaaoe  of  digestion, 
respiration,  dranlation  and  lymphatioa  aets  up  a  con- 
dition that  soon  nndermines  the  constitution  The 
relative  benignity  pt  these  tumors  justifies,  in  all 
oaaes,  an  exploratory  operation.  In  intra-meaanteric 
^owths  of  all  forma,  the  piognoaia  is  necessarily 
grave.  The  injury  to  the  oironbtion,  the  devitaliza- 
tion of  the  p€ritf)neutn  and  the  difficulty  attending 
the  enucleation  and  often  the  neooooary  resection  (3 
the  intestine,  rendera  the  operation  an  axoeedingly 
gfavo  one, 

RETRO. l  EBtTuSEAL  CV8T8, 

A  generic  classification  of  retro-pevitoaeal  cysts  is 

wen  more  difficult,  in  view  of  our  meager  knowledge 
of  the  subject,  tlian  that  of  solid  neoplasms.  Adher- 
ing to  our  ori^^inal  idea  of  considering  only  tumors 
diaocmneoted  with  the  great  viscera,  we  find  four  vari- 
etiea  of  letrcperitoneal  oyata:  1.  Tetro-peritoneal 
cysts  with  chylous. likp  contents.  These  are  cysts  of 
the  lacteals  which,  by  retention  and  rupture,  give  rise 
to  true  mesenteric  cysts  containing  cliyle;  2,  rotro- 
peritoaeal  aerona  oyata  ( Prizewoski) ;  3,  dermoid  oyata 
which  originate  in  the  Btraoharea  which  persist  from 
fetal  life;  4,  trauinatic  cysf.'^  ( Schonworth  ) 

PiiUtology. — Large  cytjli*  wit  h  chylons-like  contents 
have  frequently  been  found.  Their  retro-peritone<il 
nature  is  unmistakable,  from  the  relation  they  bear 
the  colon  and  mesentery,  and  in  one  remarkable  in- 
stance the  tumor  lay  behind  the  kidney.  These  tumors 
bear  a  very  intimate  relation  to  the  mesentery;  they 
are  aepaimted  from  the  liver. 


The  origin  of  theee  «y8tB  is  in  the  |aot«al8,  m  they 

nuiy,  by  aocident  or  disease,  have  some  count-ption 
with  the  thoracic  duct  itself.  The  <-liMract«r  of  the 
contents  is  the  interesting  feature  of  their  pathology 
and  diagnosis.  Perhaps  one  of  the  most  carefully 
observed  and  accurately  recorded  cases  is  tiiat  by 
Gustiiv  KiUan.  This  surgeon,  after  many  attempts 
to  obliterate  the  sac  by  aspiration,  finally  cured  the 
patient  by  operation.  The  flnid  in  ita  maoro.  and 
micrnecnpir  examinRtioo  and  ohemio  analjata  very 
closely  resembleid  milk. 

A  second  form  of  retro-peritoneal  cyst  deserving, 
perhaps,  mofa  attention  than  it  has  received,  ia  the 
retro  peritoneal  serous  cyst,  originally  deeonbed  by 
'111'  jiiilliMLi  i.'i^'  Vri/i,' i-ki.  A  eom])lete  sutmn-iry  of 
all  knowledge  we  p  -^st  on  this  variety  of  cysta  may 
be  found  in  the  dissertation  of  Dr.  A.  Ohelinski,  in 
Krakau.  He  concludes:  1,  that  retro-peritoneal  serous 
cysts,  while  not  often  observed,  are  not  of  such  j^reat 
rarity.  The  reason  of  this  is  lack  of,  or  faulty  knowl- 
edge of  the  existence  of  such  growths;  2,  they  are 
^sts  of  slow  evolution ;  8,  their  origin  ia^  aooording  to 
Prizewoski,  the  Wolffian  or  Mollerian  bodies;  4,  they 
are  innocent  iu  their  behavior;  contents  clear,  serous 
fluid;  6,  extirpation  is  a  flimpM  operatiioa,  oompan* 
tively  free  trom  danger. 

The  parasitic,  dermoid  and  traumatic  cysts,  the 
three  dher  lotfi  i-porilmeal  forms,  possess  nothing 
peculiar  or  distinctive  txKiaus©  of  their  special  loca- 
tion and  do  not  require  further  consideration. 

Differential  difignosis. — ^The  exclusive  or  differen- 
tial diagnosis  of  retro-peritone«l  tumors  from  condi- 
tions which  clo.sely  simulate  them  is  perhaps  one  of 
the  most  difficult  problems  in  surgery.  A  couoluaiou 
can  only  be  reached  by  systematic  investigatioD  of 
each  individual  abdominal  organ  and  its  function,  and 
iu  a  careful  study  of  the  tumor  itself,  its  physical 
characteristics,  its  relations,  and  with  the  assistance 
of  the  aapuator,  a  careful  mioroaoc^  and  ohemio 
a  1 1  alysia  ox  its  contents.  • 

Retro-peritoneal  tumors  must  be  differentiated  from 
every  form  of  tumors  found  within  the  abdomen,  but 
we  encounter  partionlar  difficulties  in  distinguishing 
these  growths  from  tnmora  of  the  kidney,  CQT^  of  the 
pancreas,  uterine  and  ovarian  tumors. 

Kidney  and  retro- peritoneal  tumors  possess  certain 
features  in  common.  They  are  both  retro-peritoneal, 
in  both  the  large  intestine  lies  in  front,  both  are  dnU 
between  the  tumor  and  vertebral  spines,  no  apace 
between  the  kidney  or  tumor  in  which  the  fingers 
can  l)e  dipped,  both  grow  anteriorly,  consequently 
there  is  no  prominent  lumbar  projection.  ReapiFa- 
tion  inflnenoeB  either  tumor  bnt  slightly. 

Retro- peri t( meal  tumors  that  grow  between  the 
mesentery  are  movable,  all  other  forms  are  firmly 
fixed.  Kidney  tumors,  unless  inflamed,  can  be  moved 
laterally  and  upward,  and  whether  solid  or  cystic,  no 
matter  what  the  size,  retain  some,  often  much,  of 
their  natural  outline;  the  kidney  has  no  sharp  edges. 
Retro-peritoneal  tumors  affect  but  little  the  normal 
fnnbtion  of  the  kidney.  In  renal  tumors  there  is 
alteration  in  the  charac^ter  and  (lUantity  of  tlie  untie 
aud  tinally  if  the  tumor  l)e  cystic  the  a.spirator  will 
n»veal  the  characteristic  fluid  in  either  case. 

Cysts  of  the  ptincreas.  Cysts  of  the  pancreas  are 
also  reaonant  upon  peRmsaion.  They  underlie  the 
stomach,  usually,  and  push  the  colon  down.  The 
tumor  is  generally  in  the  epigastric  or  left  hypo- 
ohondriao  region.  It  ia  not  npon  the  phydoal  fligna, 
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however,  that  we  rely  for  differentiation.  Cysta  of 
the  panoreaa  have  been  found  oply  in  adults,  retro- 
peritoneal oystB  may  occur  at  any  age.  Panoiieatic 
cysts  an  ▼ery'painiral,  patienta  enffer  with  oolioky 

gains  in  the  epigastrium  often  of  great  violence ;  they 
ave  fatty  stools,  are  frequently  jaundiced;  their  diges- 
tion isimpidred:  there  is  np|4t«maoiation;  the  skin 
becomes  pale  ana  yellow,  a  ^mptom  said  to  be  patho- 
gnomonic. Diabetes  mellitns  is  occasionally  associ- 
ated with  pancreatic  disease.  Theee  phenomena  arc, 
with  exploratory  aspiration,  sufficient  to  disoriniinate 
the  case. 

Knfiter  eniphdHizes  the  threat  value  of  inflating  the 
stoiiiHch  and  colon  as  a  means  of  developing  the 
lelation  of  pancreatic  swellings. 

Tumors  pf  uterine  or  ovarian  origin  assome  any 
dfanension  and  pcdtion  in  tbe  abdomen  and  diffsiren- 
titil  diagnosis  of  these  from  the  tumors  under  consid- 
eration can  only  be  made  by  thorough  investigation 
^to  the  history  and  subjective  symptoms,  and  by 
careful  vaginal  and  abdominal  wamlnation  and  com- 
'joined  manipulation. 

The  majority  of  retro-poritonoal  tninore  nre  revealed 
only  at  operation  and  it  appecurs  that  they  are  more 
frequently  mistaken  for  owian  or  uterine,  tumors, 
perliaps  beoanae  of  the  frequency  of  theso  growths. 
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ADDISON'S  DISEASE;  TWO  OASES -IN 
ONE  FAMILY. 
BT  Ll  W.  SCHWAB,  PS.a.,  M.D. 

CBICACO,  ILL. 

My  object  in  reporting  this  case  is  its  rarity,  diffi- 
oolty  of  early  recognition  and  the  fact  that  two  broth- 
ers died  from  this  ninmnn  within  thirteen  months  ot 
each  othw. 

I  will  first  give  the  younger  brother's  case. 

Mr.  C,  aged  65  years,  marrieti,  Simnish  descent, 
salesman  in  wholesale  drygoods  house. 

Family  history. — Father  is  82  years  old  and  in  good 
health,  though  he  had  a  slight  cerebral  hemorrnage 
last  winter,  but  entirely  reccA  erecl.  Mother  died  at 
62  yean  of  age,  from  fattv  degeneration  of  heart  and 
ki&ieya.  Tb»  aeoweopo  w^/att  does  not  ^cn  waj 


clue  as  to  the  cause.  An  elder  brother  died,  at  57 
years  of  age,  from  Addison's  disease.  One  brother, 
still  living,  is  45  years  old  and  in  fair  health.  Two 
sMera  died  in  ohildfaood  from  soariet  fever. 

Pnficnfs  hisfortf. — Average  weight  165  pounds,  dark 
and  sallow  complexion  and  troubled  with  chronic  con- 
stipation; moderate  smoker  and  user  of  aloohoUo 
liquors.  Previous  health  always  good  with  the  excep- 
tion of  the  constipation.  Health  began  failing  about 
eighteen  months  before  his  death,  the  first  indication 
of  which  was  a  general  progressive  weakness,  anemia, 
followed  by  enuiiciatiain.  In  Aiay,  1886,  he  took  a 
two  weeks'  vMMttion,  then  vetvnied  to  woiik  feeliQg^ 
some  better. 

He  seemed  fairly  well  until  July  17,  when  he  had  a 
severe  attack  of  vomiting  end  dmxrhea  lasting  four 
days.  This  then  oeased  ror  aboot  t«n  days,  when  he 
was  again  taken  with  diarrhea  lasting  three  or  four 
days.  The  alternation  of  diarrhea  and  constipation, 
or  nocmal  condition,  oootinued  throng^boat  the  whole 
course  of  the  disease.  The  diarrhea  generally  lasted 
from  three  to  four  days  and  was  followed  by  firom  ten 
days  to  two  week*  of  normal  eondition  of  bowels  or 
constipation. 

Vomiting  was  not  a  permanent  symptom  until  abonl 
six  weeks  before  his  death,  altiiongh  he  WaS  COntinU- 
ally  nauseated  after  eating. 

With  the  onset  of  the  attack  of  vomiting  and  diar- 
rhaa»a  marked  numbness  of  the  hands  and  wrists 
ocowred,  which  lasted  sovoral  days.  After  this  paoocd 
off  the  feet  and  ankles  became  in  the  same  condition. 
The  numbness  of  the  feet  and  ankles  remained,  and 
this  condition  eztendad  apwaid  untfl  it  vsaeihed  tiie 
crest  of  the  ilinnu 

The  oirDotatlon  was  quite  feeble  and  sluggish  from 
the  beginning.  The  appetite  was  good  and  at  times 
almost  ravenous.  There  was  no  pain,  though  he  suf- 
fered from  extreme  exhaustion. 

lu  January,  1897,  he  sutfered  from  a  general  eczema* 
most  marke<l  over  the  back,  which  lasted  about  three 
weeks.  The  skin  became  bronzed  in  color  about 
four  mouths  after  his  health  began  to  faiL  It  varied 
in  shsde,  at  times  being  darker  than  at  othei%  aiid<ia 
the  parts  where  the  eczema  had  been  pmODdnent  it 
was  darkest.   The  urine  was  negative. 

Afterlfoioh28he  was  confined  to  bed.  lyomtUa 
time  on  theire  waa  firnqnoat  vomiting  besidiee  nausea. 

On  and  after  March  90  ha  ma  imable  to  void  urine. 

TluH  vTHH  probuhly  due  to  atOOy  of  the  bladder.  By 
this  time  tlie  anemia  had  become  very  marked  and  he 
was  also  very  much  emaciated. 

Trcatminii.  -  The  treatment  was  principally  symp- 
tomatic. The  diet  was  largely  milk,  beef  juice,  eggs, 
clam  broth  and  fruita.  ^lassage  was  used  on  the 
Umbe  but  had  no  appreciable  effect.  Catheterization 
was  employed  to  empty  the  bladder. 

In  medicines,  compound  licorice  powder  in  2  to  4 
gram  doses  in  the  evening,  and  occasionally  a  half 
bottle  of  the  solution  of  the  oitiato  of  magneaiar 
mominga,  were  given  for  constipation.  The  eoMma 
was  readily  cured  by  means  of  alkaline  drinks  sod 
the  use  of  a  paste  locally,  consistini?  of  stnrrh  and 
>(lycerin.  The  nausea  and  vomiting  were  controlled 
by  aromatio  Spirits  of  ammonia  in  (MM*  of  2  to  1  c.c. 
The  diarrhea  was  oontroUed  by  the  use  of  carbolic 
acid,  tinct.  catechu,  bismuth  sabnitrate  and  chalk 
mixture.  Tonics  like  iron,  quinin,  strychnia  and 
arsenic  were  employed,  but  with  very  little  effeot. 

Thepowdeteddeiainsted  sliaep'BaupBaienalcapaaliia 
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in  0.2  ffram  doBee  were  ased  at  one  time  for  a  ooaple 
of  weeks,  but  the  general  condition  seemed  to  fail  so 
rapidly  and  the  numbness  ascended  bo  fast  that  they 
were  discontinued. 

Daring  the  last  three  weeks  morphin  hypodermati- 
cally  in  0.016  to  0.032  gram  doses  were  used  to  pro- 
duce sleep  and  alleviate  the  suffering  from  cramps  in 
the  limbs. 

The  patient  died  May  7,  1897,  from  general  asthe- 
nia, the  end  being  very  quiet. 

At  the  necropsy  the  suprarenal  capsules  were 
found  to  be  almost  entirely  wasted;  what  remained 
was  tubercular,  as  shown  by  miorosoopio  examination. 

The  elder  brother  was  a  very  active  business  man, 
having  had  a  responsible  position  in  a  wholesale  dry- 
goods  house.  He  had  typhoid  fever  and  chronic  diar- 
rhea in  the  army,  and  it  troubled  him  occasionally 
ever  afterward.  He  suffered  from  insomnia  for  sev- 
eral months  prior  to  the  establishment  of  the  disease, 
after  which  he  slept  very  well;  otherwise  his  previous 
health  had  been  fairly  good. 

His  first  symptom  was  impaired  vision,  which  gradu- 
ally progressed  until  he  was  unable  to  read  orainary 
•print;  this  afterward  became  considerably  better. 

The  court^e  of  his  disease  was  about  two  years;  with 
the  exception  of  the  longer  course,  and  impaired 
vision,  his  train  of  symptoms  were  about  the  same  as 
those  cited  in  his  brother's  case. 

There  was  no  necropsy,  but  a  clinical  diagnosis  of 
Addison's  disease  was  made  by  eminent  men  about  a 
year  before  his  death. 

His  trouble  had  betm  diagnosed  as  pernicious  ane- 
mia, neurasthenia,  paresis  and  cancer  of  the  liver, 
before  the  correct  diagnosis  was  made. 

Ctmclusums. — Drs.  Osier  and  (^uine  both  say  it  is 
the  first  instance  in  their  knowledge  where  two  oases 
of  Addison's  disease  have  occurred  in  the  same  familv. 
Dr.  Quine  eiiys  children  of  tul>ercnlar  parents  would 
probably  be  more  susceptible  to  Addison's  disease,  but 
there  is  no  tubercular  history  in  this  family.  I  am 
informed  that  these  brothers  were  very  similar  in 
habits  and  temperaments,  and  this  may  have  some- 
thing to  do  with  the  hereditary  element  in  this 
instance. 

Investigators  have  come  to  the  conclusion  that  the 
suprarenaT  capsules,  in  addition  to  any  other  functions 
they  may  have,  elab(jrate  a  substance  which  has  a 
dinict  action  on  contractile  power  of  muscular  tissue, 
and  on  the  muscular  substance  of  the  coats  of  the 
blood  vessels,  causing  contraction  and  thus  heighten- 
ing the  blood  pressure.  This  probably  accounts,  at 
least  partially,  tor  the  groat  loss  of  muscular  power, 
this  being  so  great  and  apparently  out  of  proportion 
to  the  other  symptoms  of  the  disease. 

449  K.  4lBt  Street 


FORC.'IBLE  STRAIGHTENING   OF  SPINAL 
CURVATURES  DURING  COMPLETE 
ANESTHESIA. 

fUad  betnre  the  Chicaco  Medical  ^kicletr.  Dec.  ti,  1HV7. 
BY  JOHN  RIDLON.  M.D. 

I'mteMor  of  Ortbopedir  Horxery  In  (ha  Norlhweicern  t!nlvnr*llT  Medleal 
School*:  Senior  Orthopedic  Suryeon  to  .-it.  Lake'i  kti<l  MIohMl 
KeeM  iloopItaU:  Surgeon  in  Charfa  of  the  Home  fur  iKKtltute 
Crlpplril  Children :  and  ConmiltlnK  orthopedic  Surgeon 
to  the  Mary  Tbotiijiiun  llotpllal  f<ir  Woman 
and  Children. 

OHICAliO,  ILL. 

So  much  has  been  published  during  the  past  two 
years  in  the  continental  medical  journals  and  in  the 


daily  newspapers  about  the  new  French  method  of 
treating  Pott's  disease  that  we  feel  wtoranted  in  briefly 
narrating  thi>  facts  and  in  critically  discussing  this 
new  surgical  procedure. 

Spinal  curvatures  are,  broadly  speaking,  of  four 
kinds:  1,  simple  posterior  curvatures;  2,  anterior 
curvatures;  3,  lateral  curvatures;  and  4,  the  posterior 
curves  or  angles  of  spinal  caries. 

As  to  the  first  class  of  simple  posterior  curvatures, 
or  the  ordinary  round  shoulders  most  frequently  seen 
in  adolescence  and  old  age,  and  the  posterior  curva- 
tures of  rachitic  infants,  nothing  so  far  as  I  know  has 
been  attempted  in  the  way  of  immediate  and  forcible 
straightening  under  anesthesia. 

As  to  the  anterior  curvatures,  again  nothing  has 
been  attempteil.  Indeed  cases  of  this  class  are  sel- 
dom met  with  even  by  orthopedic  surgeons  of  large 
experience,  and  their  pathology  is  not  well  under- 
stood. 

As  to  lateral  curvatures  of  the  class  ordinarily  called 
"rotary  lateral  curvatures"  or  "true  lateral  curvatures" 


fia.  1.— A  caae  of  ncoliosls. 

which  we  orthopedic  surgeons  denominate  scoliosis, 
I  have  seen  no  reports  in  the  medical  ioumals.  These 
cases  of  scoliosis  should  be  considered  as  (|uite  apart 
from  postural  lateral  curvatures  and  from  the  lateral 
curvature,  either  with  or  without  rotary  deformity, 
which  often  precedes  the  posterior  deformity  of  spinal 
caries  and  at  times  accotiiiMiniea  the  posterior  deform- 
ity in  oases  of  some  years  standing.  Figure  1  shows  a 
well  developed  case  of  scoliosis,  figures  2  and  3  show 
lateral  cur\'ature  with  rotary  deformity  in  a  case  of 
spinal  caries  (tubercular  spondylitis)  prior  to  the 
development  of  any  posterior  curve  or  angle  in  the 
spine.  Figures  4  and  5  show  lateral  curvature  with 
rotary  deformity  in  a  case  of  tubercular  spondylitis  of 
many  years  standing  and  with  well  marked  posterior 
angular  deformity. 

1  have  attempted  forcible  correction  of  the  deform- 
ity, under  anesthesia,  in  five  cases  of  scoliosis.  Two 
cases  were  at  Michael  Reese  Hospital,  girls  of  14  and 
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n  years  of  age.  The  curvatures  were  of  the  ordinary 
right  dorsal  variety,  of  motierate  tiegree  of  severity 
and  of  several  years  duration.  In  each  instance  I  euo- 
oeeded  in  reducing  the  deformity  by  about  one-half. 
One  case  at  St.  Luke's  Hospital,  a  girl  of  17  years, 
with  a  right  dorsal  curvature  of  extreme  severity  and 
exceedingly  rigid,  and  of  many  years  duration.  In 
many  respects  it  resembled  the  case  shown  in  Fig. 
1,  but  the  deformity  was  greater,  the  spine  was  stiffer, 
the  shoulders  more  displaced  to  the  right,  and  the 
deformity  of  longer  duration.  I  succeeded  in  reducing 
the  deformity  somewhat  more  than  one-third  and  made 
the  patient  taller  by  an  inch  and  a  quarter. 
P  The  fourth  case  was  at  the  Home  for  Crippled 
Children.    A  girl  of  15  years  with  a  very  severe  left 


23,  1897,  under  complete  anesthesia,  I  used  great  force 
in  the  way  of  straightening  the  curvature.  Tearing 
and  crackling  soundH  were  abundant  and  great  straight- 
ening resulted.  The  patient  was  suspended  by  tbe 
feet  and  a  plaster  jacket  applied.  She  was  then  kept 
in  bed  for  three  weeks,  when  the  operation  was  Bgain 
repeated  with  further  gain  in  the  way  of  straighten- 
ing. Figure  7  shows  (his  gain,  which  in  height  amonnU 
to  about  three  inches. 

The  fifth  case  was  a  girl  7  years  old,  with  well- 
marked  right  dorsal  scoliosis.  Deformity  has  been 
noticed  since  the  child  was  six  months  old.  The 
deformity  is  believed  to  be  rachitic.  On  Dec.  15, 
1897,  at  the  Home  for  Crippled  Children  this  curva- 
ture was  forcibly  straightened  under  anesthesia  to 


FlOH.  3  and  I.— A  cmse  of  tub«rcnliir  gpondylltli  nlmolatlnR  icoUmU  :  PlorsK  8,  ' 
thovre  latersl  curvature  and  rulatlon  deformicy. 

I  about  two-thirds  its  extent.    The  patient  is  still  in 

dorso-lumbar  curvature  of  more  than  three  years  dur-  the  first  plaster  jacket,  and  in  bed. 

ation.    Figure  6  shows  this  case.    The  pathology  is  In  none  of  these  five  cases  did  any  unpleasant 

perhaps  uncertain.    It  is  a  case  that  most  surgeons  symptoms  result  from  the  forced  straightening, 

wouldunheeitatingly  pronounce  scoliosis;  nevertheless  Finally,  as  to  the  posterior  curves  and  angles  of 

the  patient's  mother  died  of  consumption;  the  spine  spinal  caries,  that  is  to  say,  the  deformities  of  tuber- 

was  very  stiff  for  the  known  duration  of  the  disease;  cular  spondylitis  or  Pott's  disease.    It  was  in  thi« 

she  was  not  comfortable  when  lying  on  her  back,  and  class  of  cases  that  the  work  of  forcible  straightening 

there  was  pain  on  pressure  over  the  lower  dorsai  and  under  anesthesia  was  commenced  by  Dr.  Calot,  of 

lumbar  portions  of  the  spine    I  do  not,  even  at  this  Berck-sur-Mer.    Being  dissatisfied  with  the  result* 

time,  feel  sure  as  to  whether  this  case  is  one  of  tuber-  obtained  by  the  ordinary  methods  of  treatment.  Dr. 

cular  spondylitis  or  a  simple  scoliosis.  Calot  argued  that  there  appeared  no  good  reason  why 

For  nine  weeks  she  was  kept  in  bed  with  horizontal  a  tubercular  spinal  joint  should  not  bo  treated  on  pre- 

head-traction  of  four  pounds.  The  spine  became  oisely  the  same  principles  as  a  tubercular  joint  in  any 
somewhat  more  flexible,  but  scarcely  straighter.  June  |  other  part  of  the  body,  as  the  knee  or  the  hip;  that 
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inasmuch  as  it  is  customary  to  straighten  deformities 

reeultin)];  trom  hip  disease  and  knee  diftensA  Ity  forri. 


rib.  4.— old  oaM  Of  tu)icr«aUr  HpondjrtltN,  with  posterior,  latvrAl 
aod  ntmrj  di-furmltf . 


without  a  cutting  operation,  it  would  be  perfectly  feas- 
ible and  wholly  justifiable  to  do  the  same  operation 
for  the  correction  of  the  deformity  resulting  from  the 
saiiio  disease  in  the  spinal  bones  and  joints. 

I  do  not  know  just  what  the  "  ordinary  methods  of 
treatment"  were  with  which  Dr.  Calot  become  dissat- 
isfied, but  if  they  were  the  same  that  one  usually  finds 
in  France  it  is  not  surprising.  Even  in  this  oountr^ 
those  surgeons  who  have  depended  upon  the  unquali- 
t'u'd  hurgical  instrument  maker  to  measure  for  and  fit 
bruce8  and  those  that  have  placed  their  reliance  upon 
the  plaster  jacket  as  a  support  in  ambulatory  cases 
liiivi"  linrdly  been  satisfied  with  the  results  obtained. 

I  )r.  ("alot's  methods  have  been  followed,  with  cer- 
tain modifications,  by  many  of  the  continental  sur- 
geons.   It  is  not  necessary  here  to  name  them  or 


ri<i.  S  -Thi 


•       III  I- IK.  I. -tiKiiiliiK'  fiirwnril,  TliW'il 


from  lh«  rvar.  KhowltiK  l>r  parallel  llnei.n  aud  '>, lh« deitrve of  laler*l 
devlailon;  nbowliiK  aixo  iheaini>unt  of  rotary  dafornilir, 

ble  manipulations  under  anesthesia,  either  with  or 


Fii.H  cand  7  show  oaoo  No.  4  of  lateral  cnrTatiiro,  forcrd  ftralRht 

enliift.  ntirl  four  week*  XaXt't  aftor  fi(H>ond  forced  ilraiclitcnlnK. 

Specify  their  modifications.  Sufficient  to  sav,  that  in 
recent  rjasee  the  straightening  was  effected  by  longi- 
tudinal (horizontal)  traction  and  counter-traction,  by 
the  hands  of  assistants  or  by  mechanical  devices, 
while  the  operator  made  manual  pressure  in  the  direc- 
tion of  straightening  the  kyphosis.  In  older  cases 
operative  mejisures  were  added.  The  soft  parts  were 
cut  through  and  the  bones  divided  by  chisel  in  one  or 
more  places,  abscesses  were  evacuated  and  cheesy  foci 
cleaned  out  when  such  were  accessible;  then  the 
deformity  was  straightened  and  the  spinous  prixjessee 
were  wired  to  each  other  to  maintain  the  corrected 
position.  Immobilizing  dressings  were  applied,  and 
the  'patient  was  kept  recumbent  in  bed  for  many 
mouths. 
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Thia  idea  of  forcibly  straightening  the  kyphofiis  of 
Pott's  diBeaaedid  not  originate  with  Dr.  Calot,  though 
he  may  not  be  aware  of  the  fact.  On  Dec.  22,  1890, 
Dr.  B.  E.  Hadra,  of  Galveston,  Texas,  straightened  a 
fractured  spine  and  wired  the  spinous  processes.  Com- 
menting on  the  case  in  the  Thnei*  and  Register,  May 
23,  1891,  he  says:  "I  can  not  resist  the  temptation  to 
connect  my  device  also  with  the  treatment  of  Pott's 
disease.  Here,  too,  the  indication  in  cases  where  the 
abscess  or  carious  bones  do  not  call  for  other  surgical 
attempts,  is  mainly  to  steady  the  vertebral  column  in 
order  to  protect  the  cord,  to  prevent  the  diseased  bones 
from  nibbing  on  each  other,  and  finally  to  make  the 
outcome,  in  regard  to  disfigurement,  as  favorable  as 
possible.  Judging  from  ray  ooncededly  limited  expe- 
rience, and  from  tueoretical  deductions,  the  proposed 
procedure  will  do  better  than  braces,  corsets,  plaster 
jackets  and  the  like.  It  seems  to  me  called  for  as  soon  as 
displacement  of  the  bones  is  noticed;  but  even  if  a 
full  kyphosis  should  be  established,  it  will  be  proper 
to  put  the  patient  under  anesthetic,  and  to  wire  to- 


den,  when  allowed  to  hang  down,  ia  but  Btnall,  and  Boch  < 

are  more  likely  to  be  mado  fltr&ight  by  euccuBsion  with  the  feet 
hanging  down,  since  the  inclination  downward  is  greater  in 
this  way.  When  the  hump  is  lower  down,  it  ie  more  likelv  in 
thia  case  that  auccuaaion  with  the  bead  downward  would  do 
good.  If  one  then  ahould  think  of  tryine  Buceuaaion,  it  may 
be  applied  in  the  following  manner :  The  ladder  ia  to  be  padded 
with  leather  or  linen  cushiona,  laid  acroee,  and  well  Becun>d  to 
one  another,  to  a  somewhat  greater  extent,  both  in  length  and 
breadth,  than  the  space  which  the  man'a  body  will  occupy  ;  h« 
is  then  to  be  laid  on  the  ladder  upon  his  back,  and  the  feet  at 
the  anklee  are  to  be  fastened  at  no  (^reat  distance  from  one  an- 
other, to  the  ladder,  with  some  firm  soft  cord,  and  he  ia  further 
to  be  secured,  in  like  manner,  both  above  and  below  the  knee, 
and  also  at  the  nates  ;  and  at  the  loina  and  chest,  loose  ahawla 
are  to  be  put  around  in  such  fashion  as  not  to  interfere  with 
the  effects  of  succuaaion  :  aod  his  arms  are  to  be  faatened  along 
the  aides  of  his  own  bodv  and  not  to  the  ladder.  When  yon 
have  arranged  mattera  thus,  you  must  hoist  up  the  ladder, 
either  to  a  high  tower,  or  to  the  gable  end  of  a  house ;  but  the 
place  where  you  make  the  auccussion  should  be  firm,  and  those 
who  perform  the  extension  ahould  be  well  instructed,  ao  that 
they  will  let  go  their  hold  equally  to  the  same  extent,  and  sud- 
denly, and  tl^t  the  ladder  may  neither  tumble  to  the  ground 
on  either  side,  nor  themselvM  fall  forward.  But  if  the  ladder 
be  let  go  from  a  tower,  or  the  mast  of  a  abip  fastened  in  the 
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Flf(- 10  lihowB  the  extent 
fig.  il  sbowi  the  aosrof  the  operation. 


gether  the  spinous  processes,  provided  that  the  col- 
umn can  be  straightened  to  a  satisfactoij  extent." 

Again  in  the  Medical  Xetcs,  Nov.  28,  1891,  Dr. 
Hadra  says,  "But  if  an  abscess  cavity  ha.s  already 
formed,  the  surgeon  will  have  to  decide  whether  or 
not  its  dimensions  are  too  great  to  be  filled  up  by  new 
bone  formation.  If  the  abscess  cavity  is  too  large  it 
may  be  better  to  allow  the  diseased  surfaces  to  come 
in  contact  and  to  unite  by  bony  anchylosis  with 
kyphosis.  Under  such  circumstanoes  the  wiring  will 
be  out  of  place.  Not  so.  however,  if  the  destruction 
of  the  bodies  and  of  the  inter- vertebral  discs  is  mod- 
erate. We  may  then  hope  for  the  reproduction  of  a  suf- 
ficient  amount  of  bone,  and  by  holding  the  spine  in  a 
straight  line  we  shall  obviously  enforce  a  desirable 
final  outcome." 

Forced  straightening,  without  a  cutting  operation, 
and  without  an  anesthetic  is  an  idea  so  old  that  it  has 
practically  been  forgotten.  Hippocrates  writing  500 
years  B.  C.  spoke  of  it  as  an  old  method,  so  old  then 
that  the  name  of  thp  author  had  been  forgotten.  He 
says: 

"Those  cases  in  which  the  gibbosity  is  near  the  neck,  are 
less  likely  to  be  benefited  by  tneee  succuaaions  with  the  head 
downward,  for  the  weight  of  the  head  and  tope  of  the  ahoul- 
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ground  with  ita  cordage,  it  will  be  still  better,  so  that  the  ropea 
run  upon  a  pulley  or  an  axle-tree."  (Dr.  Adams'  tranalatioo, 
Sydenham  Ed.,  and  Digg'a  "Orthopraxy.") 

Hippocrates,  however,  seems  to  favor  the  treatment 
of  gibbosities  by  extension.    Here  is  his  method: 

"  Something  like  an  oaken  bench,  of  a  quadrangular  8ha[>e. 
ia  to  be  laid  along  at  a  distance  from  the  wall  |  in  which  there  had 
preriously  been  acoopod  an  oblong  furrow),  which  will  admit  of 
pereons  iiaasing  around  if  neceasary,  and  the  bench  is  to  be  cor- 
ered  witn  robes,  or  anything  else  which  is  soft,  but  does  not 
yield  much.  The  patient  after  being  stovcd  and  bathed  with  hot 
water,  is  to  be  stretched  upon  the  board  upon  his  face,  the 
arms  being  laid  along  and  bound  to  the  body.  Next  the  middle 
of  a  thong  which  is  aoft,  sulBciently  brood  and  long,  and  com- 
posed of  two  cross  straps  of  leather,  is  to  be  carried  acroes  lbs 
patient's  breast,  as  near  the  armpitis  as  possible,  then  what  ii 
over  of  the  thongs  at  the  armpits  ia  to  be  carried  around  the 
shoulders,  and  afterward  the  ends  of  the  thong  are  to  be  fat- 
tened to  a  piece  of  wood  resembling  a  pestle;  they  are  to  be 
adapted  to  the  length  of  the  bench  below  the  patient,  and  so 
that  the  peetle-like  piece  of  wood  resting  against  this  bench  may 
make  extension,  .\nother8uch  bond  is  applied  about  the  knees 
and  the  ankles,  and  the  ends  of  the  thong  fastened  to  a  simi- 
lar piece  of  wood  ;  and  another  thong,  broad,  soft,  and  atrong, 
in  tne  form  of  a  swathe,  having  breaath  and  length  sufficient, 
is  to  be  bound  tightly  about  the  loina,  as  near  tno  hips  as  pua- 
Bible ;  and  then  what  remaina  of  the  awathe-like  thong  with 
the  enda  of  the  thonga,  must  bo  fastened  to  the  piece  of  wood  at 
the  patient's  feet,  and  extension)  in  this  fashion  is  made  up- 
ward and  downward,  equally,  and  at  ^the  same  time  in  a 
straight  line." 

The  physician  is  further  recommended  to  press  the 
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palm  of  the  hand  upon  the  liump  while  extunsiua  is 
being  madt';  or  a  persun  cn.  x  sit  upon  the  hump,  rising 
np  trom  time  to  time,  and  letting  himself  fall  back 
upon  it.  Or  a  foot  may  be  placc'd  upon  the  hump  and 
the  f  itirc  weight  of  Ihc  IkkIjt  brought  gradually  to 
bear  upon  it.  Or  bettt-r  still,  a  lever  miiy  be  used,  one 
extremity  of  which  is  fixed  in  the  hole  in  the  wall 
(previously  sci'oped  out).  The  lever  is  brought  to 
bear  across  the  hump,  u  cushion  being  iuter{)oKed,  and 
firmly  pressed  down  while  cxteuBion  i^  made.  (Dr. 
Adams'  tnuaudation,  and  alao  Bigg'a  "Orthopranr.") 

Arofaroise  PhrA,  m  the  taizteenu  oentniy.  IbUoiied 
the  teaching'  of  Hippocmtefi  in  the  e.'^.cetitial  princi- 
ples. Be  made  traction  and  counter-tractiou  by  towels, 
in  place  of  leather  thongs,  and  asaiBtants,  in  place  of 
the  mechanicalt  device;  and  he  discarded  the  lever, 
making  pressure  with  his  hands,  or  with  "  two  pieces 
of  wood,  four  fingers  long,  and  one  thick,  wrappi  d 
.more  or  leas  in  linen  cloths,  and  so  to  apply  one  on 
eac^      of  the  disfdaoed  Tertefans,  and  so  with  ycm 


hands  to  press  them  against  the  bunching  forth  yer- 
tebnp.  until  you  force  them  beck  into  their  seats,  just 
after  the  manner  you  seo  before  delineated." 

It  woukl  iijipeiir  from  the  above  that  the  only  thing 
new  in  "the  new  French  method"  is  the  use  of  the 
anesthetic,  the  cutting  operation,  which  is  being  rap- 
id ly  aliHtidoiied,  and  the  wiring  of  the  npinous  pro- 
ceubes  as  recouunended  by  lladra.  which  has  not  yet 
been  dcinonstrated  to  be  of  the  slightest  value,  and 
appears  to  add  greatly  to  the  discomfort  of  the  patient 
and  to  the  risk  In  the  treatment  of  these  ceaee. 

European  8urgtM)nK  are  becoming  more  cniiBervntive 
ill  tlieir  work  of  forcibly  straightening  spiueH  than 
tliey  were  Hotnu  months  ago,  since  deafhs have  occurred 
from  tubercular  meningitis  and  from  general  tubMOO* 
losis  arising  ai>pareutly  from  dissemination  of  the 
<iiw,isi»  hy  tei,rinu  through  the  protecting  wall  of  the 
tubercular  focus,  as  has  occurred  after  forcible  straight- 
ening at  hip  and  knee.  They  are  now  more  inoluied 
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to  straighten  gradually  at  several  sittings  instead  of 
attempting  to  obliterate  the  deformity  at  onoe. 

The  procedure  is  as  follows:  The  patient  being 
fully  anesthetized,  lies  face  downward  upon  n  table. 
The  hips  and  the  upper  portion  of  the  chest  may  be 
rained  ou  padded  blocks  or  supported  by  assistants. 
Tract  ion  is  made  downward  on  the  legs  by  aasistsnta 
or  from  a  girdle  around  the  pelvis  by  means  of  some 
mechanical  device,  while  traction  is  made  upward  on 
the  arms  and  head  by  a.^sistante  or  by  a  girdle  around 
the  ohest,  above  the  kyphosis,  and  the  aid  of  some 
mechanical  device.  OoneotiTe  preasnrs  is  brought  to 
bear  npon  the  kyphosis  by  the  hand.s  of  the  surgeon. 
When  as  much  correction  has  been  had  as  is  thought 
safe,  some  immobilising  devioa  ie  applied  to  the  spine 
to  maintain  the  corrected  position,  usoally  plaster-of. 
Paris  is  need.  This  is  applied  by  some  while  the 
patient  is  still  horizontal;  by  others  (Bilhaut  and 
Levnssort  of  Paris)  the  patient  is  Huspended  by  the 
feet  daring  the  application  of  the  plaster  dreering. 
Tlie  (>hj<>ctiona  to  the  prone,  horizontal  position  are 
tiiat  it  requires  many  assistants,  favors  lordosis  above 
and  bdow  the  l^phoaiB,  and  ia  a  difflcnlt  position 


Kio.  m.— Furci-il  correction  ol  ftplnal  i-urratnn  by  tntciloa  Md 
<-<>iiiit<T-trHiUloii,  and  direct  iireMure  li?  lever.  Fnnn  the  VtolWUlie 
edition  of  Ualen.  (juot«il  In  Bigg's  "Orthopraxy." 

when  the  head  must  be  includeil  in  the  plaster  dress- 
ing, as  it  should  be  when  the  disease  ie  at  or  above 
the  ninth  or  tenth  dorBal  vertebra.  With  the  patient 
8U8ijende<l  by  the  feet  t^w  ussi-tunts  are  necessary, 
and  the  head  is  readily  included  in  the  plaster  dress- 
ing, bat  suspension  by  the  feet  caases  the  abdominal 
contents  to  fall  upwanl  agninst  the  diaphragm  and  the 
jacket  constricts  uncomfortably  when  the  horizontal 
posture  is  resumed. 

I  have  attempted  this  operation  on  cases  of  Pott's 
disease  only  sevait  timsa.  I  find  parents  rather  dis- 
inoliuad  to  submit  their  childism  to  the  operatifm. 

C((  v  /.  Female,  6  Tssis  old,  well  marked  donal  kyphoris 
(we  Fig.  15).  Tbe  MbmStr  had  been  present  tat  man  Htm 
two  yeaia,  and  for  tbe  lint  atghteeo  mootlis  of  tiiia  period 
had  laowassd  raaldl/.  No  ahseen  was  made  oat  Oo  July 
15. 1807,  atStlMWe  Hospital,  the  spine  was  BtraiffhteDed  to  tbe 
oxteat  abowB  hf  the  seoood  tradog.  Horiaootd  tncttna  aad 
counter-tractioQ  was  made  b/  two  aailstaats  to  not  aofe  than 
forty  pounds  (eatinatsd),  and vaty  little dlwctpwssBie  vpoB  the 
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kyphosis  was  necessary  to  reduce  the  deformity  to  the  degree 
inaicatad  by  the  tracing.  The  tracing  WM  BOade  as  the  patient 
lay  upon  the  table  after  traction  had  bare  diacontinued.  A 
plaster  jacket,  not  including  the  head,  was  applied  with  the 
patient  held  horizoDtal.  Immediately  afterward  the  patient 
stopped  breathing ;  the  jacket  was  split  open,  and  breathing 
was  resumed.  It  was  left  gaping  about  an  inch.  Two  weeks 
latar  when  this  jacket  was  removed  there  was  found  to  be 
^BOat  two-thirds  of  the  origioal  deformity  preeect.  The  oper- 
ation was  repeated  and  another  jacket  was  applied,  not  includ- 
ing the  head.  At  the  end  of  three  weekH  thiH  jacket  was  re- 
moved and  a  preeeure  eore  the  size  of  a  dime  waa  found  over 
the  moet  promiuent  spinous  procoaa,  and  thoro  had  been  Borne 
return  of  deformity.  A  jacket  well  padded  with  felt  to  jirotcyrt 
thi'  spinous  processes  wiis  nmv  applied  with  the  patient  in  the 
prone  hnrizonUi!  pofitiirc  iind  without  the  adminiHtration  of  an 
aneBtlict  ii!.  Tim  prtwHurc  Bore  rimdil)'  healed  Tho  spine  was 
agHin  Ht niightonod  during;  amisthoBia.  thi'  patient  Buepondftd 
hv  the  feet  and  a  plaster  drenBiu^'  applied,  including  the  head. 
The  patient  is  perfectly  comfortable  and  spends  much  of  the 
day,  lying  prone  and  raised  on  htr  ttbemu,  fat  ptej  with  tOfl 
and  the  other  children. 


(  ViHc  i'.  Male,  I'i  yearn  old.  inmate  of  the  Home  for  Crip- 
pled Children,  where  he  has  been  for  four  years.  There  is  no 
history  of  the  ease  prior  ti)  hin  rnnung  to  the  Home.  During 
the  past  four  vearB  he  li.is  had  rm  treatment,  hut  the  deformity 
Itta  not  ir.i  rejised.  .luls  21.  IXUT.  1  aitetnptod  to  straighten 
this  spire  under  c:i  i  tupleto  anesthesia  and  in  the  manner  already 
doHcrihed    Nothmi^  was  >ceaBipHahwl '  alter  nriqg  am  mndk 

force  as  seemed  safe. 

(\i»e  Female,  4  years  old,  severe  upper  dorsal  curvature 
with  marked  forward  projection  of  the  chest.  The  duration 
of  the  deformity  is  not  known.  An  attempt  was  made  to 
straighten  this  case,  in  the  usual  way,  July  21.  1807,  at  the 
Home  for  Crippled  Children.  Nothing  WAS  gained  aftar  uiog 
as  much  force  as  aeemed  safe. 

In  neither  of  theee  oa«efl^  2  and  3,  were  then  any 
uiiplea8!int  Bymptonu  88  a  iwult  of  the  attempts  at 

straighteuiug. 

( 'ane  Male,  4  years  old,  lumbar  kyphosis  (ssoFtg.  16)of  one 
year's  standing,  complicated  with  an  intra-pelvic  psoas  abscess 
that  dezed  the  thigh  to  a  right  angle.  Tuberculosis  in  the 
inother'a  family.  July  21,  1897.  at  the  Home  tor  Crippled 
CliildMQ,  tUs  aplBd  mm  metteaUy  ■tnii^taDad  (aaa  Fig.  16). 


The  correction  haa  baan  maintained,  no  unpleasant  aymptoma 
have  arisen ;  the  psoas  abeceee  has  descended  upon  the  ante- 
rior and  inner  ast>ect  of  the  thigh,  and  the  thigh  is  now  nearly 
free  from  flexion  doformitjr.  The  jacket  nas  been  changed 
without  an  anesthetic. 

Case  .J.— Female,  2}^  years  old,  with  lumbar  kyphosiH  of 
more  than  six  months'  duration.  The  spine  was  completely 
straightened  at  St.  Luke'a  Hoapital,  Sapt  27. 1807.  Tha  jackat 
has  smce  been  changed  witboat  an  aaaathaoe,  and  theae  la  no 
return  of  daformitiy. 


.VM.iasliaw«  iTscinic  (reduosrf)  of  ■plnal  Pin.  Ki  nhonta  trartoc 
curvatarabsfoteasdafisrstnlahtsnlaKla     ( reduced » nr  -pimii  mrT- 

caseHOwl.  ntur,    brfor-  nitrr 

forced  >itralgbMuliiB  la 
ease  Mo.  4. 

Case  fi.  -Bo/,  5  jraara  old,  laft  dorao-iambar  earfakora  of 
more  than  three preara'  daratioB:  van/  rigid  in  all  diieetiwia; 
muscles  rigid  in  involuntary  epaam,  and  gitdla  of  donie  apaaai 
on  any  movement  or  other  irritatioii.  Unqaeationabiy  a  spon- 
dylitic deformity,  although  he  liaa  been  treated  for  scoliosis. 
Dec.  21,  1807,  at  St.  Luke's  Hoapital.  patient  under  complete 
nneatheeia,  three  fourths  of  the  deformity  was  effaced  and 
patient  put  up  in  plaster.  There  has  been  increaaed  restleaa* 
neaa  at  oiglit,  but  no  increaaa  of  oooacloaa  paio.  Tba  ] 
dinaalm  ia  atQl  on. 
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Case  7.~Uirl,  6  T«an  old.  lower  lomlNHr  qpooiMitiB  with 
well  marked  kyphoms  of  mom  thao  two  bmI  ona-Balf  years' 
duratioo.  TMra  la  •  ainn*  in  tiw  left  Mo,  from  a  lumbar 
•bac«M,  of  loiaa  nantlMC  ateniUBv.  Deo.  28,  1807,  at  St. 
Luke's  Haqiitelt  pMlnC  under  oonikleto  MMatheeia,  the 
■pine  wM  oiore  ttuut  tiitee-tonrtlu  sbmlffliteiied,  io  the  vflul 
way. 

In  none  of  tbeee  oases  have  tbere  been  any  un- 
pleaeant  Bymptoms.  exoept  bb  stated  in  CSase  6. 

From  this  slight  experience,  and  from  a  study  of 
the  reports  from  abroad,  I  am  inclined  to  the  follow- 
ing oonclusions: 

1.  Oases  of  acolkwb  can  be  safely  attempted,  and 
can  always  be  somewhat  and  often  Kre^i^'y  improved 
by  this  method  of  tn-atment;  iind  hd  unpleatwiut 
resolta  are  to  be  antioipated.  It  is  best  to  strBiKhten 
by  horiwmtal  tsaotion  and  oonnter-traction  and  by  a 
rotary  preBsnre  upon  the  cnrvHtnrc.  During  the  pro- 
cess of  straightening,  tlititiB  to  8ny,  between  the  oper- 
ationB,  pntiontH  sliould  woar  permanent  plaster  jackets, 
extra  long,  and  remain  in  bed.  The  jaokets  will  best 
be  put  on  dnxing  suspension  from  the  feet  or  knees, 
and  complete  anesthesia  must  be  maintained  until  tlie 
plastex  has  set.  The  feet  or  knees  should  be  protected 
nrom  constriction  dtirine  suspension  by  plaster  stock- 
ings applied  the  day  beforo  the  operation. 

2.  In  oases  of  tnberonlar  spondylitis,  old  oases, 
wliere  the  Inflarnmiit  ;r;.  j.ri  oess  hat*  ceased  and  anchy- 
losis has  resulted,  should  be  left  alone.  Any  gain  in 
each  cases  ia  donbtfnl,  and  if  aooomplished  is  Bsd  at 
a  pfreat  risk. 

ii.  lki'C«nt  ruisea  of  tnberoular  spondylitis  can  be 
re^idily  .Htraightened,  often  at  a  single  operation,  and 
at  DO  greater  risk  than  is  encounter^  in  strHighteiiing 
similar  defonnitlee  at  the  knee  and  hip. 

i.  In  older  cnsee  of  tubercular  spondylitis,  not  yet 
unchylosed,  but  in  which  structural  shortening  has 
taken  plaoe  in  the  soft  parts,  repeated  efforts  at 
stnightening  shoold  be  made  ^in  plaoe  of  reduoing 
the  whole  deformity  at  one  sitting. 

."),  PliiHttT  jH("ket8  are  hmt  applied  with  the  patient 
in  the  prune  horizontal  posture  in  young  ohildren. 
when  the  deformity  isbslow  the  ninth  or  tenth  dorsal 
vertebra;  in  all  other  oases  it  ia  beat  to  stispend  the 
patient  by  the  feet  or  knees.  In  all  oases  where  the 
disease  is  nt  or  above  the  ninth  dorsal  vertebra  the 
head  should  be  included  in  the  plaster  dressing.  Pads 
of  felt,  at  least  three-fourths  of  an  inoh  thiok,  should 
he  placed  nn  each  side  of  the  q^inoUB  pwOttSSOS  st  the 
ref^on  of  the  diseiise. 

().  All  cases  should  be  kept  reoumbent  for  a  long 
time,  many  months,  after  the  spine  has  been  straight- 
ened 

7.  The  plaster  Jacket  and  the  flteel  brace  are  fonnd 
to  liuve  the  saiuo  faults  and  failings  as  in  their  vise  in 
Houtely  progressive  cases  of  spondylitis  that  have  not 
been  subjected  to  forced  straightening,  that  is  to  say, 
they  can  not  be  absolutely  depended  upon  to  prevent 
some  degree  of  return  of  theoeformify,  and  they  may 
cause  pressure  sores. 

8.  The  dangers  from  forcible  oorveotion  of  spinal 
deformities  in  caBPR  of  Pott's  disease  are  tubercular 
ineiiinKitiii  Mid  general  tuberoalosis  irom  disseniina- 
ticm  of  the  tubercular  infection. 

ii.  The  advantages  of  this  method  uf  treatment  are 
obvions:  The  iMUoHon  or  abolition  of  an  unsightly 
d.  fonnity;  but  no  diminution  of  the  duration  of 
treutinent  over  the  ordinary  methods  by  rest  and 
iminofailfasation  is  to  be  antioipated. 


ESOPHAOOTOMY  FOR  THE  REtfOVAL  OF 

■A  TOOTH  PLATE  IMPACTED  FIVE 
DAYS  IN  THE  UPPER  THIRD 
OF  THE  EtSOPHAGUS. 

PrMienbed  to  the  Section  on  LaryngolOffy  and  Otoloty,  at  thv  fortjr- 
elgbth  Annual  Meeting  o{  the  American  MedloaJ  AMoetatloil, 
■t  PbllAdelphia,  Pa.,  June  1-4,  Utft. 

BY  JOHN  O.  ROE,  U.D. 

WMniXRn.  M.  T. 

On  Saturday,  Usnh  28,  im,  as  I  xeinzned  to  the 
city  after  an  absence  of  two  days,  I  fonnd  Elisha  L. 
Gates,  a  man  of  66  years,  impatiently  awaiting  me, 
and  complaining  of  a  difl^cal^ln  swallowing  and  of 

a  severe  pain  in  the  ueck. 

I  elicited  from  his  attendant  the  following  bfstoiy 
of  the  trouble:  On  the  previous  Monday  evening, 
while  eating  his  dinner,  lii.s  tooth-plate,  which  was  an 
'  up{H'r  one,  slipped  into  his  tliroat  and  passwi  down 
into  his  esophagus.  At  the  time,  he  ohoked  but  little 
and  coughed  only  two  or  three  times.  He  stated  to 
tho.se  present'  that  he  had  swallowed  his  plate,  and  in 
evideuoe  called  tittentiou  tu  a  lump  in  his  neck.  The 
family  physician  was  called  soon  after,  bat  loond  no 
lump  in  ma  neok  other  than  the  pomnm  Aiiamj,  and 
as  he  oottld  swallow  liqnids  witnont  dfffionlty  and 
com}  I'lirif  :!  f  jii,  [  liii  in  his  neok,  hut  of  Horeness  in 
his  atxlomeu,  the  doctor  concluded  that  the  plate  had 
passed  into  his  stomach. 

There  wbh  no  change  in  the  patient's  condition 
until  the  following  Thursday  night,  '^heu  he  began  to 
expectorate  freely.  The  lower  portion  of  his  tliroat 
was  also  somewhat  painful  and  obstructed,  but  aa  he 
was  still  able  to  swallow  liqnids  ft^ely  and  the  onlv 
pain  complained  of  was  in  his  epigastrium,  it  wns  still 
believed  that  the  disturbance  was  caused  by  the  tooth- 
plate  in  the  stomach. 

On  Friday  the  pain  in  the  lower  part  of  his  throat 
and  in  the  neok  beoame  quite  severe  and  be  ooald 
svyhIIi  av  no  solids  whatever,  and  liqnids  in  small  quan- 
titiee  only.  The  family  pliysician  was  again  called 
and  then  concluded  tliat  rlu:-  |iln;>  must  be  lodged  in 
the  esophagus  instead  of  the  stomach,  and  referred 
the  patient  to  me.  He  came  to  my  office,  but  finding 
that  I  would  not  return  until  the  following  day,  went 
home  and  awaited  my  arrival,  the  dpctor  seeing  noth- 
ing more  of  him. 

examining  his  throat  with  a  sound,  I  found  an 
obstruction  in  the  upper  third  of  the  esophagus,  just 
below  the  cricoid  body.  This  was  evidently  the  tooth 
plate.  I  then  endeavored  to  extract  it.  I  oooldread- 
ily  grasp  the  plate  with  a  pair  of  esophageal  fbvceps, 
but  it  was  so  firmly  fixed  that  the  amount  of  force 
ueoebittury  to  extract  it  would  certainly  have  lacerated 
the  esophagus.  It  was  therefore  deemed  imprudent 
to  attempt 'its  extraction  in  this  manner.  I  endeav- 
ored, however,  to  torn  it  up  by  means  of  an  esopha- 
geal book,  but  it  was  impo^hil  li  in  any  manner  to 
dislodge  it.  It  was  apparent,  therefore,  that  esophag- 
otomy  mtist  at  once  be  resorted  to. 

I  sent  him  to  the  hospital  and  early  in  the  evening 
the  operntiou  wan  performed,  P>rs.  Mulligan,  W.  R. 
Howard,  Soble,  Rose,  and  the  hospital  internes  being 
present.  An  incision  was  first  made  in  the  left  side  of 
the  neok,  which  was  osTefally  dissected  down  nntil 
the  eRophngns  was  reached.  An  eeopbageal  sinitu! 
was  then  passed  through  the  mouth  and  the  wuli 
raised  over  the  tootb-plate  to  facilitate  the  incision 
of  the  esophagus.  Tbis  was  made  in  the  side  of  the 
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esopbagtis,  sufficit'ntly  long  to  permit  the  ready  extrac- 
tion of  the  tooth-plate,  which  was  dislodged  from  its 
bed  with  the  finger.  As  there  was  some  ulceration  of 
the  esophagus  where  the  tooth-plate  had  been  imbed- 
ded, stitching  and  closure  of  the  wound  were  not 
advisable.  The  esophagus  and  the  wound  were  ac- 
cordingly thoroughly  cleansed  and  packed  with  iodo- 
form gauze.  On  dressing  the  wound,  there  was  found 
to  be  considerable  sloughing  of  the  inner  wall  of  the 
esophagus  on  the  side  opposite  to  that  in  which  the 
incision  was  made.  The  parts  were  thoroughly  irri- 
gated with  antiseptic  solution,  by  closing  the  esoph- 
agus below  with  packing  and  allowing  the  fluid  to 
return  through  the  wound  and  the  mouth.  Afterwartl 
this  was  done  daily  and  the  wound  carefully  packed 
with  iodoform  gauze.  After  the  wound  was  cleansed 
pyrozone  was  also  used,  on  account  of  its  strong  anti- 
septic properties.  A  solution,  1.3  grams  of  nitrate  of 
silver  to  'SO  c.c.  water,  was  applied  on  cotton  to  the 
ulcerated  surface  for  the  purpose  of  stimulating  the 
reparative  process. 

For  four  days  the  patient  got  on  very  well  indeed. 
His  temperature  was  increased  but  one  degree,  and  he 
was  fed  regularly  and  freely  through  a  gum  elastic 
catheter,  which  was  placed  in  the  esophagus  with  the 
dressing.  There  was  no  regurgitation  of  fluids  from 
the  stomach  into  the  wound  or  through  the  catheter. 
The  following  Thursday  morning,  however,  he  sud- 
denly began  to  fool  ill,  had  quite  a  chill,  with  rising 
temperature,  and  grew  rapidly  worse.  Congestion  and 
inflammation  of  the  lungs  supervened  nnd  the  old  gen- 
tleman sank  and  died  the  following  morning. 


Toolh-plate,  actual  slie. 

A  postmortem  examination  showed  conEiderable 
sloughing  of  the  esophagus  on  the  side  opposite  to 
the  incision,  where  the  tooth-plate  had  been  impacted, 
but  there  was  no  perforation  of  the  wall.  Both  lungs 
were  in  a  condition  of  congestion. 

The  history  of  this  case  previous  to  the  accident  is 
somewhat  interesting.  The  t(K)th-plate  that  the  old 
gentleman  wore,  which  is  shown  in  the  accompany- 
ing cut,  was  made  forty-five  years  before.  It  con- 
tained four  incisor  teeth,  and  nothing  had  been 
done  to  the  plate  until  four  years  ago,  when  he  aooi- 
deutally  dropped  it,  breaking  off  the  hooks  which 
clasped  the  adjoining  teeth  and  held  the  plate  in  posi- 
tion, lie  ne^'lected  to  have  it  repaired,  and  this 
accident  was  the  result.  He  had  always  been  well  up 
to  eleven  years  ago,  when  he  had  a  sunstroke  while 
working  in  the  field.  This  so  affected  his  mind  that 
he  was  sent  to  Wilhird's  Asylum  for  two  years,  when 
he  fully  recovered.  Since  that  time  he  has  been  some- 
what feeble-minded,  and  it  was  for  this  reason  that 
his  account  of  having  swallowed  his  tooth  plate  was 
distrusted. 

This  case  is  of  special  interest  also  on  account  of  the 
age  of  the  patient  and  the  rarity  of  the  operation,  and 
as  illustrating  the  danger  of  the  retention  of  an  im- 


pacted sharp  or  angular  foreign  body  in  the  esophagui 
for  evei)  a  oompanitively  short  period  of  time. 

There  have  been  reported  1<)9  cases  of  esophagotomy 
for  the  removal  of  foreign  bodies  from  the  esophagus. 
The  youngest  patient  was  the  case  of  a  child  one  year 
old,  operated  on  by  Schramm'  for  the  removal  of  a 
button.  The  child  recovered.  The  oldest  patient  was 
a  man  65  years  of  age,  operated  on  by  Wilson'  for  the 
removal  of  an  impacted  tooth  plate.  The  patient 
died.  ( )ur  patient,  therefore,  is  the  oldest  case  that  I 
find  recorded  on  which  esophagotomy  has  been  per- 
formed. Among  the  169  cases,  fifty-one  were  for  the 
removal  of  impacted  tooth  plates,  with  thirty-six  reoov- 
eries  and  fifteen  deaths. 

The  danger  attending  the  prolonged  retention  of 
foreign  bodies  in  the  esophagus  is  very  great;  and  a 
large  number  of  oases  is  reported  in  which  death  re- 
sulted in  consequence  of  perforation  of  the  esophagus, 
peri-«sophageal  and  mediastinal  abecesses  and  inflam- 
mations resulting  from  the  retention  of  foreign  bodies 
for  even  a  very  short  time.  The  greatest  danger  is  from 
rough,  angular  or  sharp  bodies  that  may  pierce  the 
esophagus  or  cause  ulceration  of  its  walls  or  inflam- 
mation of  the  surrounding  parts,  on  account  of  the 
irritation  thereby  pnxluced.  In  all  eases,  however,  the 
rule  laid  down  by  Fischer"  is  a  safe  one  to  follow.  That 
is,  if  the  foreign  body  can  not  be  extracted  within 
twenty- four  hours,  it  should  be  removed  by  eBophag- 
otomy  without  further  delay. 
28  North  Clinton  Street. 

l)l8Ces8ION. 

Dr.  SciiEPrEtiRELL— It  is  very  important  to  make  a  careful 
examination  in  these  cases.  There  are  many  people  who  sap 
pose  they  hare  swallowed  something;  when  they  have  not.  I 
had  a  case  in  which  a  man  woke  up  in  the  night,  coughing  and 
choking,  and  insisted  that  he  had  swallowed  his  plate.  At  this 
time  we  had  not  the  X-ray,  and  I  used  the  esophngcjecope  and 
was  able  to  tell  him  that  if  he  had  swallowed  it,  it  had  gonr 
into  the  stomach.  The  next  day  his  wife  found  the  te^>tb  io 
the  springs  of  the  bed.  The  probe  is  dangerous  in  these  casM, 
and  operation  may  be  e<iually  su. 

Dr.  L.  J.  Hammo.n'd  The  mortality  in  ciiseu  of  (?eophagotomy 
is  due  to  the  fact  that  the  posterior  mediastinum  has  bpen 
entered,  ns  shown  by  the  postmortem.  Elsophagotnmy  is  the 
more  desirable  because  the  probe  is  likely  to  enter  the  medias 
tiuum.  Plsopbagotomy  «nabl(«  us  to  And  the  point  through  the 
tube  and  not  disturb  the  ulcerated  region. 

Dr.  Roe  -A  number  of  cases  of  imaginary  swallowing  of  the 
teeth  have  been  reported.  In  one  case  the  patient,  a  man,  had 
nausea  and  vomiting,  until  his  teeth  were  found  under  the  bed, 
when  all  these  distritesing  eyinptoms  at  once  disappeared. 

In  regard  to  the  csopbiigoscope  for  examining  the  interior  of 
the  esophagus,  Mackenzie  has  devised  one  which  is  depicted  io 
his  work  on  "Diseases  of  the  Throat."  One  has  also  be«i 
invented  by  Leuer  of  Vienna.  With  the  latter  instrumeot.  by 
the  use  of  an  electric  light  attached,  we  are  enabled  to  see  into 
the  stomach  also. 


A  NEW  METHOD  OF  SKIN  GRAFTING. 

K««<1  at  ihe  KtKhih  Auiiiial  MrfdiiK  of  th<-  WaohiDKloa  stair  Mrdtral 
society,  hi'ld  at  S|>okativ.  May  11  and  IJ.  18VT. 

BY  GEORGE  T.  DOOLITTLE.  M.D. 

tPOK  A.tl,  n'A«ll. 

There  are  few  minor  operations  so  annoying  or 
troublesome  as  to  undertjike  to  cover  a  large  denuded 
surface  with  skin.  The  average  practitioner  attempts 
to  obtain  large  grafts  by  the  use  of  the  razor,  but  gen- 
erally after  one  or  two  trials  he  abandons  the  effort  in 
disgust.  In  fact,  it  requires  an  expert  to  do  it  suc- 
cessfully. 

Many  cases  of  extensive  sores  and  granulating  sur- 
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2  LlTvrtKKil  MiilScnl  and  ChlrurKli-al  Journal.  Julr.  It«9t.  p.  4S0. 

>  DvutMhe  7.m*chTlh  I.  Cblnir(<«.  Ijelftig.  Bd.  zxiz.s.  no 
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faces  from  biirne  and  other  causes  are  left  to  hoal  over 
UB  best  they  may,  aided  only  by  an  antiseptio  dreesing, 
ia  ht  foUowad  of  tiM  inevitable  reeuU  of  ugly  eoan 
«nd  generally  more  or  \em  oontraotion. 
'  The  old  mefhodof  nein^  etuMll  ^mftsmadeft  a  very 
fIow  procoBB  to  cover  a  (leiuuled  surface  of  Rny  con- 
eidarnble  size,  and  the  varied  tbickuesti  of  the  gmftH 
made  growth  uncertain.  Larger  pieces  were  tried  but 
failure  often  followed,  uutil  Tluerscb  iuiroduoed  hia 
method,  which  consisted  in  autiscptically  preparing 
the  skin  to  be  takon;  also  the  surface  to  bo  gi^'if*®" 
upon,  and  uaix^  a  razor  to  cut  the  atripe  of  ekin. 

The  objeotion  to  this  method  is  the  difficulty  in 
making  an  even  cut.  when  using  a  knife  or  razor.  To 
facilitate  the  cutting,  Dr.  McBuruoy,  of  New  York, 
uses  a  pair  of  short  toothed  retractors  to  fasten  into  the 
akin  and  hold  it  taut  while  outting.  Even  with  the 
aid  of  tbeee  hooki,  whioh  few  physioiane  have,  tbe 
operation  i»  not  eai*y.  and  the  difficulty  of  -ikin  graft- 
ing, tlie  rutting  of  large  pieces  of  skin  of  even  thick- 
ness, its  not  removed. 

A  foriuidal)le  case  was  presented  to  me.  recently,  of 
an  adult,  whore  there  was  total  loss  of  skin  on  one  leg 
from  ankle  to  knee,  including  a  surfaco  of  about  h«v- 
euty-five  square  inohee.  This  oondition  whb  caused 
by  a  brniie  and  aore,  etartinff  about  eight  years  ago, 
going  from  bad  to  worse,  with  indifferent  results  as  to 
treatment.    No  history  of  any  iwnstitutional  disease. 

It  was  a  question  if  amputation  would  not  give  the 
beet  results.  I  was  called  in  with  that  objeot  in  view 
by  the  patient's  friends,  and  we  oonsidef«d  the  piob- 
ttble  contracti(;uH  that  would  result  from  the  usual 
method  of  skin  grafting,  as  there  was  already  some 
contiaotion  in  the  popliteal  space,  wbidh  tof^ther  with 
the  sore,  made  the  limb  nseless. 

We  decided  to  do  skin  grafting  and  use  the  safety 
razor  to  cut  the  grafts  with.  The  6rfit  attempt  was 
sucoeaeful,  and  we  were  able  to  make  grafts  one  and  a 
half  fay  two  and  a-^hatf  inohea  and  of  an  even  thiok- 
nese.  Later,  we  made  large  cutF.  one  and  a  half  by  five 
inches,  the  large  growing  u«  roadiiy  as  the  small,  with 
the  advitntnge  that  the  larger  thegraftethe  secre- 
tion from  the  granular  aniiace.  The  advantage  of  the 
safety  raxor,  over  the  knife  or  comnton  razor,  was 
marked  by  tlu*  quickncs.'*  and  caw?  with  wiiicli  these 
seotions  were  nht'iiruHi.  The  skin  from  which  the 
(giafta  were  t  1  k »  v  i  sHrst  shaved,  so  the  hair  would 
not  increase  the  liability  of  the  grafts  to  stick  to  the 
dressing,  then  scrubbed  with  green  Foap  and  wnter^nd 
-washed  over  with  ether  or  alcohol. 

A  few  worda  are  neoeesary  in  regard  to  tbe  raaor. 
(The  Star  made  the  beet  outa. )  Set  the  blade  forward 
to  about  the  edge  of  the  guard,  (jrasp  the  razor  be- 
tweeu  the  thumb  and  first  and  tsecond  finger,  thumb 
at  tbe  front  of  the  razor  and  the  first  and  Hocond  finger 
prsaoed  firmly  ajroinst  the  back  of  the  blade  to  keep  it 
from  slip  ping.  With  the  left  handhold  the  skin  tight 
just  back  i>f  wilt-re  you  begin  to  cut;  hold  the  Blade 
ut  an  angle  of  about  4o  degrees  with  the  skin  Hurface; 
out  toward  yon  and  against  the  grain;  don't  bt>  afraid 
to  bear  down  until  you  feel  the  blade  taking  hold  of 
the  skin,  whioh  will  roll  up  on  the  blade  ss  it  is 
rut.  After  a  little  practice  a  strip  six  or  eight  inches 
long  can  be  out  if  ueceesary.  Remove  the  blade  and 
tbe  akin  will  be  found  gathered  up  and  the  npper  sur- 
face ready  to  8prend,  which  is  done  by  placing  the' 
blade  ilat  un  tite  granulationa.  holding  down  the  last  i 
cut  edge  of  th<>  skin  with  souie  light  inetrument, and 
withdniwing  the  blade.  The  akin  will  readily  wpntiA  > 
evenly  over  the  Knnnkr  mirbioe. 


Tn  thin  case  there  was  no  preparatory  treatment  by 
Bcrapiug  thu  granulations  iit  order  to  freshen  tbem. 
Tbe  surface  was  simply  washed  with  1  to  3000  biohlcffid 
solution  and  then  nosed  with  boiled  water. 

In  dreasing  the  planted  grafts,  a  liberal  supply  of 
nioist  bichlorid  gauze  was  used  and  the  part  firmly 
bandaged,  without  protective.  Fresh  gauze  was  ap- 
j)lied  every  day  and  seldom  was  ni\\  trmhle  experi* 
enoed  from  it«  sticking  to  the  grafts,  if  a  little  care 
was  used.  About  every  third  day  more  grafts  were 
applied. 

There  was  so  large  a  surface  to  cover  that  it  was 
thought  beet  to  leave  small  interspaces  between  grafts 
and  thereby  hasten  the  covering;  but  if  these  had  not 
been  left,  the  leg  would  have  been  covered  and  tbe 
patient  diaoharged  in  half  the  time,  as  tbe  vitality  in 
the  li^  waa  not  sufficient  for  rapid  growth  of  the 
grafta  and  filling  up  of  the  spaoea. 

Today  tlie  leg  is  completely  covered  witli  fV.'.u  with 
no  contraction  at  the  knee.  The  patient  is  diiioharged 
and  is  able  to  do  her  work. 

St'MM.\RY. 

1.  With  the  use  of  the  safety  razor  any  physician 
can  easily  obtain  large  uniform  grafts. 

2.  By  the  use  of  large  grafts  we  have  little  or  no 
contraction  of  tissue  and  the  work  of  covering  a  large 
denuded  surface  ia  greatly  hastened. 

3.  Where  there  ia  a  granular  surface  without  nloer* 
ation  it  is  not  neoeesary,  in  preparatory  treatment,  to 
frrelien  thr  granulations  by  scraping;  neither     a  jir 
tectivu  necessary  in  dressiug  tbe  sunace,  it  only  sweats 
and  aoftena  the  grafts. 

Rodkif  Baildiag. 


BUSTRONGTLUS  OIGA8. 

BT Q.  W.  MQREHOUSB,  VJ>, 

•HAItTA,  OUIO. 

%  John  Hopkins  of  Centerburg,  Ohio,  age  58,  weight 
17.5  pounds,  medium  height,  general  nealth  good, 
March  10,  189ti,  had  ^n  attack  of  severe  renal  colic  on 
right  side.  He  passed  from  his  bladder,  according  to 
his  own  statement,  a  pint  of  blood  during  the  first 
twenty-four  houni.  Be  had  eight  mmilar  attaoks 
during  the  monih  of  .March.  Attending  pbyndans  at 
tirst  diagnosticated  renal  calculus. 

March  27,  he  passed  from  the  uielhn  a  worm  nearly 
a  fo(»t  in  length  Two  more  worms,  f OUT  and  seven 
inches  long,  respectively,  were  passed  by  April  1. 
Since  this  date,  he  states  that  he  has  >  -  i  -iled  frota 
his  bladder  fifty-five  worms,  from  one  inch  to  one  foot 
long,  with  the  sdditiou  of  numerous  flesb-like  ahieds, 
which  he  considers  portions  of  atlditionnl  worms,  but 
which  were  probably  blood  coagula.  lie  luus  not  bled 
much  since  passing  the  first  worm.  He  claims  now 
to  pass  the  paraBite8.witb  comparative  ease.  I  have 
seen  a  nnmmr  ol  the  wofiM  and  een  voueh  for  them 
as  answering  in  every  detail  the  deaariptio&  given  by 
writers. 

L'ranalysis.  from  a  specimen  voided  in  my  presence, 
Aug.  22,  1897,  showed  specific  gravity  1018,  reaction 
acid,  color  light  yeHow,  turbidity  slight,  and  traces  of 

albumin. 

Microscopically,  blood  ceils,  sc-attered  pus  cells, 
pelvic  epithelium  and  nnmerous  circular  nucleated 
hixlies.  about  one-third  the  .size  of  red  corpuscles. 

The  paucity  of  literature  uu  thi»  subject  is  com- 
mensurate with  the  rarity  of  the  disease.  Dr.  Samuel 
D,  Gross,  in  hia  "Surgery, "  fourth  edition,  Vol.  2,  p. 


Digitized  by  Google 


718 


BEMOVAL  OF  THE  OBBIOLES. 


6b'6,  ^vee  a  good  desoription  of  the  pansito,  but 
mentionB  no  oafles. 

Dr.  Aastin  Flint,  in  fourth  edition  on  "  Practice," 
merely  mentions  the  name  of  the  worm  bb  "  stron- 
gylus  gigoe,  inhabiting  the  kidneys." 

Niemejer,  1874,  Vol.  2,  p.  ilfjartB  a  very  good 
deBoripUon,  but  oites  no  oaaes.  He  statee  trat  tbe 
the  wonii  ip  frnni  six  inches  to  three  feet  in  length. 

In  Quuin's  "  Uictioiinry  of  Medicine,"  1886,  p.  1554, : 
it  ia  atoted  that  the  "eustrongyluH  gignu  has  only  been 
onoe  found  in  the  haman  body,"  tmd  that  "  the  speci- 
men is  still  preserved  in  the  museum  of  the  Royal 
(^ollege  of  SurgeonH." 

In  Pepper's  "  System  of  -Medicine,"  IbbO,  Vol.  4,  p. 
66,  it  is  mentioned  as  occurring  in  seven  different 
oases,  but  that  "  only  part  of  these  axe  admitted  aa 
genuine  by  certain  authors." 

The  ca.He  cited  by  the  vrriter  will  be  kept  under 
observation  and  reported  upon  as  to  futore  develop* 
inenta. 

REMOVAL  OF  THE  OSSICLES,  WITH  BE- 
POBT  OF  SIX  CASES. 

BY  XORVAL  H,  PIERCE,  M.D. 

PlOteMOr  of  otoloi^'j  In  PoHt  iiradualf  Medtrki  School  anc)  HoHpltal; 
Snseott  Ui  Tiiniiu,  Ni)«e  and  Ear  Department  of  the  MIohapl 
Be«a«  Hugpiial  Mid  Plapenxkry;  LsryngologUt  and 
KUnolofllK  to  KmerRencr  BrnfltaL 

CHICAflo.  ILL. 

Cate  I.  Chronio  teleroning  inilammaiion  of  the  middle 
tar,  J.  B.,  a  D^To,  Agf  2.'),  employed  as  a  waiter.  His  sep- 
wSl  ooodition  ia  i^oad,  but  there  is  a  rheumatic  diatheaia.  His 
Bnvioiis  history  is  of  but  little  value.  Has  bad  little  or  no 
traatHMDt.  Has  steadily  increasing  deafneaa  which  bwame 
Spparent  in  the  left  ear  first,  about  three  years  previously. 
Tnifi  has  become  ao  gn&t  that  it  seriously  interferes  with  the 
proper  peformance  of  his  vocation.  There  is  arterial  tioDitus 
ovt  he  complained  of  it  only  when  qncstiooed.  There  has  been 
no  pain :  no  diHcharRK.  The  deafnees  has  become  decidedly 
worse  durin({  thu  preceding  fi)ur  months. 

.\uricles  and  external  canals  normal,  except  for  the  absence 
of  cerumen  in  the  latter.  Tympanic  meiiibrHnee  pale:  mobil- 
ity slightly  decreased :  not  depressed.  Light  ri-tliviteji  quite 
normal.  HandlpH  of  mallei  were  defined  through  their  entirf 
lengths.  The  Kustachifin  tuV>e  only  nlightly  occluded  ;  that  on 
tho  right  side  more  so  than  on  th(<  ih>ft. 

Weber  test  positive  for  the  right  ear.  Kinne  with  Koenig's 
A,  negative  for  both  ;  C,  negative  in  right. 

Speech  for  right  ear  two  feet ;  for  left  between  three  and 
four.  Whisper  occasionally  understjxid  in  left  at  one  inch. 
Right  not  heard.  Watch  barely  heard  on  firm  preeaure  in  left. 
Deafness  in  ri^^'ht  ear  by  aerial  conduction  for  tuning  forks  up 
t<)  C  and  duration  markedly  diminished.  Ix'ft  ear  C  '  could 
be  heard  on  some  days.    Nose  and  dbso  pharynx  negative. 

Nov.  10,  181)3,  I  ot>erated  on  the  right  ear,  with  cocain  for 
lfx;ul  nncsthesia.  The  drumhead  and  tiiallnuH  Hnd  ir.cuH  were 
removed.  The  8tai>e8  was  found  to  be  partially  llzed  in  the 
pelvis  of  the  fxneHtra.  It  'A-;i.s  mobilized qjrssfSfilV  tlietiMlls 
about  tbe  footplato  and  left  in  situ. 

Immediately  after  the  operation,  watch  could  be  heard  on 
light  pressure.  Speech  four  feet,  but  the  patient  complained 
of  hearing  in  a  confused  manner.  There  wiw*  no  reaction. 
The  corda  tym^iani  had  been  Hevered  and  a  metallic  taste,  on 
the  corresponding  side  of  the  tongue,  was  iximplaioed  of.  but 
this  disappeared  id  less  than  a  week.  The  tinnitus  was  mark- 
edly beoented.  After  three  months,  speech  was  heard  in  the 
ear  opuated  oo,  two  feet ;  watch  bsiely  on  firm  pressure,  and 
tbetniBitaalMMieeurred  but  not  oontioiioaBly. 

due  A—Ckfonle  teUroting  Inflammaiion  of  middle  ear. 
C.  F...  feuale;  Gamsii;  ageOB;  loaiiiscl.  Comidained  prin- 
cipally of  tiBDllaB.  Onrhad  la  ahoot  Into  the  ear*  to  have 
bar  oodanrtaod.  Luoae^s  hamsMr-lark  of  S0I8  vibiatioas 
omtU  be  Laard  in  the  rkrhtear,  bv  aerisl  oandnetion,  when  bald 
vaiy  dofs.  But  it  was  la  tbe  mit  ear  Chat  the  tinnitus  was 
greatest  She  apolied lor reltaCfcir  flds  diitnsaing  symptom, 
and  not  to  renin  naarfaw.  She  deaeribsd  the  noisaaa  a  great 
roarintr  sound.  I  ouisa  UM  right  aar  for  an  opera  Won  baawse 
the nofae in  that  aaraas  gcsatest  I  teuoved  the  tympanic 
*  UMma  The  stapes  wsa  faaaiovably 


fixed  in  the  fenestra.  In  attempting  to  remove  it,  the  crura 
broke  otT  near  the  footplate.  Subeequent  examination  proved 
that  the  crura  were  atrophied  a  condition,  noted  by  Schwartz 
and  lilakeof  Boston,  which  is  liable  to  cn't'ur  iti  etapce  which 
have  been  anchyloflod.  There  were  apparently  no  adhepioc 
bands,  nur  anehyloeiB  other  than  that  of  the  stapes  in  the  pelvif. 

Immediately  after  the  operation  the  tinnitus  was  slightl> 
relieved,  but  in  a  week  it  waH  as  bad  an  ever. 

Cane  3.  Chronic  suj/ii'irui  iim  of  llw  luithllr  far.  A.  F.  T., 
.\inprican;  male;  age  25;  clork.  Is  of  full  hatiit.  The  die- 
eaae  dates  from  his  thirteenth  year,  when  he  had  scarlet  fever. 
The  discharge  in  the  right  ear  ceased  years  ago,  but  that  io 
the  left  continued.  This  was  not  great  but  very  foul,  and  sub- 
ject to  excerbations,  accompaniM  with  pain.  Hearing  for 
the  watch  three  inchus :  for  speech  four  feet ;  for  whisper  less 
than  a  foot  Drumhead  thickened  markedly ;  a  central  perfo 
ration  through  which  projects  granolatioa  tiasue,  imbedded  io 
whieb  nay  be  fait  tha  neeroMa  isaiataiaeC  the  upiMff  portiaD 
of  the  handle  of  tha  maUeui. 

Nov.  9, 1804, 1  removed  the  droBihsadi  'mallaiM  and 
The  hMDomge  from  the 
Thetfapaaic  eavilgr.  iadfl 


wtlbkdoloai^fMiaek  Oati 
leaiovsd  and  tb»  tympaaa 
it  halinm  sdntiaa,  l-llOO, 


of  halinm  solntiaii,'l-l]0O,  and  agaia 
esaherant  grannUtioBa^  appearad^ttw 


day  the  paoldog 
with  ns^ 
padEsd. 

were  iTiiwiffl  wHh  tha  sharp  spoaB.'and  tha 
with  chrenle  aeid  hi  sabstaaea  With  this  treatment  tt»  dis- 
cliaige  oaaaad  hi  lasa  than  two  awwitha.  Hearing  unimpnned. 
The  arterial  thtattas  was.  however,  grSatly  decreased. 

OsM  i.—C^ronie  auppmration  of  middle  ear.  R.  8.,  Amer* 
icanj  age  9*;  male;  mafihfailst  Sup«>uratiaD  eaiated  afowa 
hialtt^faar,  as  a  sequela  of  aearlet  fever.  Coadltion  aboot 
the  same  aa  the  foregoing  case,  excepting  that  the  membrane 
waa  more  thickened,  the  discharge  more  offensive,  and  the 
perforation  smaller  and  situated  higher  up  in  the  poatsrio- 
superior  quadrant. 

Dec  23,  1804,  the  membrane  and  body  of  the  mallens  waa 
removed.  Hemorrhage  was  profuse,  delaying  the  operatiaa 
greatly.  I  could  not  and  tbe  incaa.  Tbe  attic  waa  freed  from 
granulation  tiasne  aa  fSr  as  poaiibla,  bat  on  account  of  hem- 
orrhage, the  spoon  was  not  need  as  freely  as  it  otherwise  would 
have  been.  The  cavity  was  irrigated  with  Hartman's  canula 
and  packe<l.  There  was  no  reaction.  The  patient  left  his  bed 
on  tbe  following  day.  In  ten  weeks,  although  there  was  still 
some  oosing,  not  altogether  odorlees.  he  considered  himself 
well  enough  to  accept  a  positioo  in  a  diRtiint  city,  and  went 
from  under  my  obeervatinn.  In  this  case  the  hearing  waa  im- 
proved ;  five  inches  for  watch,  and  three  feet  for  8j>eech. 

Crt.sc  ■'>.-  ( 'Iirniiic  rdtiirrli  nf  the  middle  ear.  S.  ,S.  E.. 
American;  male;  ;ige  iii ;  farmer.  Deafnees  la^tin^  .seven 
years.  Slowly  pr<)j;ren«ive.  llaH  had  no  previous  treatment 
(ieneral  histtjry  negative,  with  ih>.<  exception  that  ho  dates  hif 
tinnitus  from  an  attack  of  malaria.  There  has  t>ecn  no  die 
charge;  little  or  no  f>ain.    Tinnitus  ci  iitinuous. 

Both  tvmpnnic  memViranes  depressed  ;  darkened  ;  handles 
shortene<J.  Short  processes  prominent.  Tympanic  niembranr 
and  malleuK  of  left  ear  movable.  Weber  to  left.  Po6itiv<> 
Uinne  for  ritihl  :  iio^ativo  fur  left  ear,  with  Koenig's  A  fork. 
HuBtachian  tubes  slightly  pervious.  Speech  for  right  ear 
three  feet;  whisper  six  inches;  tuning  fork  C|  heard  ;  watch 
two  inches.  Left  ear,  speech  one  foot;  whisper  one  inch; 
watch  on  firm  pressure. 

Operation,  Fob.  10,  1894.  Left  ear.  Membrane  nwre  thick 
enea  than  I  supposed  before  cutting  it.  The  tennor  tyrupari 
snapped  when  cut.  The  malleus  and  incus  removed.  The 
stapes  was  <|Uite  moval)li'  and  w.is  allowed  to  remain.  Itnprovi' 
ment  after  operation  marked  ;  for  speech  three  feet  ;  for  whis 
per  nearly  a  fool ;  vvatcn  three  inches. 

.\lthough  the  tympanic  membrane  had  partially  reformed 
the  improvement  remained  the  same  eight  months  afterward. 

(  <(.>f  t:. ^Chronic  scleronny  inflammation  of  the  middi' 
ear.  A.  E. ;  female;  age  41.  She  ia  now  in  the  meno{taus«. 
She  has  had  ear  trouble  five  years.  The  tinnitus  is  continuouc 
and  produces  intoloaUa  aarvoaaoess.  She  is  heoomiag  won* 
rapidly.  There  ia  no  history  of  heredity. 

Examination :  Auriclea,  normal ;  astsraal  auditory  caoab 
normal  and  contain  a  very  dark-ookwad  wax.  Tympanic  meat- 
branaa  hwh  lastori  sad  fha  left  ia  aomewhat  retracted .  Boali- 
cblan  tabss  sn  befh  opsa.  Voios  tests  gave  for  right  aar: 
speeehat  two  fast;  wbiqiar  on  ooatsct:  watch  not  on  fln 
pressate.  Forihe  Mt  ass:  spseeh  at  two  fsai;  whinsr  at 
twoinchea;  wateh  on  fatesdpnaMue;  fork  Cm  heard  in  kit 
ear;  C,i  hi  the  right;  Wefaarto  tha  left  Oaltoa  heard  in  tbe 
lalt  aar  ia  tiia  appar  half  of  IIS'tsnrtsroBlir.  I  ismoivsd  the 
sad  faMas  of  9ie  left  ear 
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The  stapes  was  found  to  be  firmly  fixed  in  th«  window  and 
ooald  not  be  femored  withoat  sndnqgaring  IMofcoi*  of  the 
The  remits  ware  nil. 


REMARKS. 

Here  we  have  eix  CRses  where  the  tympanic  niem- 
braoe  and  one  or  tiiorc  of  the  owiolM  were  rein()ve<i. 
Two  of  them  went  for  chronic  suppuration,  three  for 
aoleroau,  and  one  for  ohronio  oatarrli.  In  tho  suppa- 
rative  cages  the  reeulte  were  hiehly  satisfuctory.  In 
one  case  after  a  duratiou  of  twelve  years  the  aappu- 
ratiuD  ceased  in  two  montbs.  In  the  other,  after  a 
duration  of  nineteen  years,  the  ear  vrm  practicHlly 
dry  in  ten  weeks,  We  are  not  justified,  however,  in 
expecting  that  all  cases  will  have  so  happy  a  termi- 
nation. I  have  lately  had  a  oaee  under  my  care  which 
was  operated  on  by  an  eminent  otologiet  OTer  a  year 
and  a  half  previously,  and  the  suppuration,  foul  and 
abundant,  continued  up  to  a  few  weeks  ago.  lu  this 
case  the  membrane  had  not  refc^med  in  the  least 
The  poM  aemned  to  axiae  from  a  point  at  the  superior 
poe tenor  portion  of  the  oayitv.  Heie  I  detected 
Bupt-rficial  carieH.  After  carefully  Kcraping  the  dis- 
eased area  atiii  packing  with  iodoform  gauze  for  a 
ehoii  period,  the  suppuration  oeued  entirely.  But 
there  is  a  slight  relapse  whenever  the  patient  takes 
cold.  These  relapees  do  not  last  but  a  day  or  two, 
and  readily  yield  to  cleansing  douches,  I  l^eliove 
that  such  relapees  will  occur  until  the  cavity  has  been 
epidermised.  The  loes  of  the  tympanic  membrane 
may  acconnt  for  the  condition,  themuoons  membrane 
being  exposed  to  every  iufection  from  the  air  via  the 
external  auditory  canal. 

AU  this!,  however*  does  not  mititate  against  theper- 
fonnanee  of  the  operatkni  in  ohionie  tnppnrBtive 
i  tili-  T  do  not  coincide  with  tho  opinion  that  this 
uperatiuu  shouUi  W  perfornitMj  at  an  early  date.  There 
is  a  danger  in  being  tcx)  pre(M{)itate,  and  yet  there  are 
a  certain  number  of  cases  which  very  early  in  their 
course  indicate  this  procedure.  For  instance,  where 
there  is  a  large  jx'rforation  with  no  necrosis  or  granu- 
lation that  may  be  demonstrated,  but  where  a  copious, 
constant  or  intmmittent  foul  smelling  discharge  is 
present.  All  are  aware  of  the  futility  of  treating  by 
the  ordinary  uietliudH  those  cases  in  which  hstulous 
perforations  oconr  primarily  in  the  menibrana  flac- 
oido,  for  in  sach  cases  there  is  osoaUy  caries  of  the 
mallens  or  incus,  or  both. 

Sob  wartze  regards  as  nearly  pathognomonic  of  caries 
of  the  head  oi  the  muileus  a  perforation  over  the 
short  pvooeas  of  the  malleus,  with  or  without  the 
pesence  of  grannlations.  Farther  experienr  luis 
fully  verified  this  conclusion  since  its  first  pu  11  ca- 
tion (l^Sl). 

Gninert  ^A.  F.  O.  xxxiii,  p.  207),  gives  the  follow- 
ing otosoopic  picture  as  aimng  in  the  diagnosiB  of 

incus  caries: 

1.  Defect  ill  the  extreme  upper  portion  of  the  tym- 
panic  membrane  through  which  can  be  seen  the  retrac- 
ted  malleus.  Beneath  the  upper  and  posterior  edge 
of  the  perforated  membrane  may  be  seen  a  small 
granulation,  or  after  careful  irrigntion  n  smnl!  drop  of 
PUH  rem.tiujug.  coining  from  above  and  behind. 
(Caries  of  the  long  process  of  the  incus.) 

2.  Perforation  behind  the  malleus,  extending  above 
to  the  edge  of  the  membmnn  Shrapuelli,  and  for- 
ward quite  or  nearly  to  the  lung  process  of  the  mal- 
leus.   (Caries  of  the  long  process  of  the  incus. ) 

3.  Fistula  in  the  membrnna  Shrapnelli  behind  the 
pirooeesuB  brevis  of  the  malleus.  (Isolated  caries  of 
the  incus.) 


When  there  are  two  fistulous  openings  above  and 
behind  the  processu.'^  hrevis.  or  when  tho  entire  meni- 
brana flaccida  is  replaced  by  broad  granulations  the 
co-existence  of  caries  of  botti  the  inons  and  the  bead 
of  the  malleus  is  in  the  highest  degree  probjible. 

Ludewig  states  the  frequency  of  occurrence  of  iso- 
lated malleus  caries  compared  with  isolated  incus 
caries  as  six  to  ten.  The  predilectioii  point  for  caries 
of  the  oesides  is  the  long  process  of  the  incus  (72 
per  cent),  This  is  explained  by  its  ]M)sition,  lying  as 
it  does,  free  in  the  tympanum.  Its  nourishment  ctui 
be  much  more  easily  interfered  with  than  that  of  the 
long  process  of  the  malleus,  the  circulation  of  which 
is  intimately  connected  with  the  veeeels  of  the  tym- 
panic membrane.  Years  ago,  Schwartze  called  atten- 
tion to  this  point  in  connection  w^ith  that  peculiar 
deatraetive  process  of  the  long  process  of  the  inona, 
accompanied  by  the  accumulation  of  pus  which  un- 
dergoes fatty  degeueratiuu  within  the  cavum,  the  tym- 
panic membrane  not  being  perforated. 

The  next  in  frequencgr  to  become  carious  is  the  body 
of  the  incQB,  46  per  cent.  The  head  of  the  mallens 
was  the  seat  of  caries  in  23  per  cent.,  the  handle  in 
2.").  Rud  the  neck  14,  and  the  joint  surface  of  the 
head  7  per  cent. 

Schwartze  gives  the  following  conclusion,  based  on 
the  condition  of  the  ossicles  in  a  series  of  oases,  the 
tympanic  cavities  of  whioh  wave  laid  bare  by  exter- 
nal operation : 

1 .  The  amboes  becomes  earlier  and  more  frequently 
carious  than  the  hammer. 

2.  Isolated  caries  of  the  umt>oii&  occurs  more  fre- 
quently than  isolated  caries  of  the  hammer. 

3.  In  isolated  caries  at  the  inous^  the  inoudo-mal- 
leus  joint  is  ttnaffeotad. 

4.  The  long  prooass  of  the  incus  is  by  far  the  most . 
often  carious. 

5.  The  incus  ia  fretiuently  destioyed  in  toto,  even 
when  the  malleus  in  whole  or  in  pact  ia  still  preaent. 

I  hare  formulated  the  following 

INDICATIONS  FOR  OPERATION: 

1.  When  the  perforations,  situated  anywhere  in  the 

pars  t*»r>sM  is  small  and  the  membrane  thickened  and 
the  disoiiarge  copious,  pustular,  long  continued  and 
offensive  and  has  resisted  continuous  treatment  by 
means  of  gauze  drain  for  one  month. 

2.  Where  the  perforation  is  smaU,  the  membrane 
thickened,  the  discharge  scanty,  but  odorous. 

3.  Where  more  or  less  of  the  pars  teiisa  has  been 
lost;  but  the  disdiaiga  oontinnse,  evidently  coming 
from  the  attic. 

4.  When  any  of  the  indications  as  formulated  by 
Schwartze  or  Grunert  are  present  (see  supra). 

When  we  determine  upon  the  removal  of  tho  ossi- 
cles for  the  cure  of  suppurative  otitis,  the  elfeot 
which  that  procedure  may  have  upon  the  hearing 
scarcely  enters  into  consideration,  fdr  the  removal  of 
a  suppurating  focus  in  the  locality  is  much  more  im- 
portant than  the  preservation  of  audition.  But  we 
may  hope,  not  only  that  the  same  degree  of  hearing 
may  cxi.st  after  the  operation  us  before,  but  that  it 
may  be  increased.  Ludewig  in  analysing  tho  cases 
operateil  ujpon  in  Schwartase's  clinic,  to  tlie  end  of 
Ifcidl,  found  that  in  half  the  cases  the  hearing  waa. 
markedly  increased;  unchanged  in  about  one- third, 
and  ilecreiised  in  alxjut  ono-twelfth.  In  Jack's  eleven, 
cases,  all  were  improved  in  hearing  power. 

Tlnn  still  Tenaliw  the  otmadecatmii  of  this  opera.. 
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tion  in  its  relation  to  catarrhal  and  sclerosing  diseases 
of  the  middle  ear.  That  it  is  indicated  in  certain 
caBBB  belonging  to  the  former' class  is  at  this  time 
assaretl,  but  the  good  imine  of  t!ie  ijperation  and.  the 
operator  forbid  its  use  in  the  latter  class.  • 

Those  oases  of  deafness  which  are  caused  by  anchy- 
losis  of  (he  ritiipt'H  in  the  i)elvi8  of  the  fenestra  ovalis 
will  not  be  relieved  ur  improved,  by  the  removal  of  the 
inniH,  hnrnnier  or  tympanic  membrane.  When,  how- 
ever, the  fixity  o£  the  stapes  ia  aeoondaiy  to  adheaiona 
between  other  portions  of  the  oavQiD  and  its  contents, 
the  removal  of  those  ndhesionR  ^vill  more  or  less  im- 
prove audition.  Likewise  when  the  sound  wavtiti  are  re- 
flected from  the  scalabjjr  adhesions  or  anchylosis  which 
render  the  maUenaand  inoas  more  or  less  immobile,  the 
removal  of  the  bonea  will  be  beneficial.  But  it  is  in 
Bclero--i.-  I  it  ir,  f  hat  stapes  anchylosis  oc-curH  earliest 
and  most  surely ;  thin  is  the  chief  characteristic  of  the 
pcooaaa,  the  loiii  nature  of  which  is  almost  entirely 
unknown  to  us.  It  is  probable  that  the  ixirtion  of 
the  pelvis  immediately  surrouudiug  the  footplate  ia 
where  the  Bclerosing  process  begins,  and  from  this ' 
point  spreads  to  the  struoturee  of  the  internal  as  well 
as  to  tboee  of  the  middle  ear.  OperafiTe  interfbienoe 
for  the  relief  of  deafness  or  subjective  sensations  in 
these  cases  can  be  attended  only  with  disappointment. 

In  the  purely  catarrhal  oases  the  operation  is 
rational  and  promiaee  relief  to  aabjeotive  Muation 
and  impfOTeineiit  of  audition. 


0S8ICULOT0MY  IN  CHRONIC  SUPPUB- 
ATION  OP  MIDDLE  EAR. 

Prewnte4in  Ui«8«otlou  on  Lxryugo logy  and  Otology. ftiUacforty -eighth 
ABaml  M««ttacof  th<-  American  Medical  AsMoUtlon,  Mid  at 
FUladelphla,  Pa.,  Juno  1-1,  1807. 

BT  J.  A.  STUCK Y.  MUD. 

LKXIHOTON,  KV. 

In  chronic  suppuration  of  the  middle  car  where 
there  i.s  iiecrofiihi  of  the  soft  tissues,  tympanic  walls 
and  attic,  and  caries  of  one  or  both  oesiolea,  the  most 
rational  treatment  consiBte  in  removing  the  oarioue 
uesirlpR  and  all  necrosed  granular  aiidfibroaB  tiaane 
in  the  tynipuuic  uivity. 

( )s8iculotomy  for  caries  has  passed  the  experi- 
mental stage  and  ia  now  reooeoized  not  only  as  justi- 
fiable, bnt  a  rational  method  of  treatment.  There 
being  no  such  fliin^'  ns  Bi>eoial  snrgi  ry.  we  are  no 
more  justitied  ia  It  jiviug  carious  bone  in  the  middle 
eaf  than  is  the  general  snigeon  in  leaving  it  in  any 
other  portion  of  the  body  accessible  to  removal.  The 
Bame  general  and  well-known  principles  of  surgery 
which  apply  to  caries  and  neorosiK  of  other  parts  of 
the  boiiy,  are  equally  applicable  to  the  ear,  and  when 
we  find  carious  ossicles  and  necrosed  tympanic  walla 
they  should  be  removed  and  all  necrosed  parts  thor- 
oughly curetted.  There  still  exists  some  prejudice 
aguiast  this  operation  which  is  hard  to  onderatand. 
I  can  see  no  reason  fo>r  tolerating  the  pfeaebOB  of 
dead  bone  in  the  tympMiic  cavity,  neither  do  I  believe 
it  possible  to  cnre  a  f^uppuratiou  as  long  as  the  carious 
and  infectious  mutter  remains.  Prom  the  results  ob- 
tained in  the  thirty-six  cases  in  which  I  removed  one 
or  both  oaaicles  (malleus  and  incus)  and  enrettetl  the 
attic,  I  am  convinced  that  ossiculotomy  (where caries 
fxists)  is  not  only  the  most  conservative,  but  the  most 
mtioual  treatment  for  the  majority  of  oaees  of  chronic 
suppuration  of  the  middle  ear.  The  OttBes  included 
in  this  report  have  heen  opamted  upon  within  the 


last  two  year^  ih«  bta^l  inolnded  in  the  nport  was 

operated  npon  fonr  Donthii 
The  object  to  be  attained  la  the  complete  removal 

of  carions  bone  and  the  thorough  curettement  of  the 
necrosed  and  granular  tissue,  uiid  the  establishment 
of  perfect  drainage  of  tlie  attic  and  lower  tympanie 
cavity.  This  1  believe  can  be  BuccesgfuUy  done 
through  the  Muditory  canal.  I  fcjllow  tlte  i)lRn  out- 
lined by  Dr,  K.  li.  Dench  of  New  York  in  his  text- 
book on  "Diaeaaea  of  the  Ear,"  except  that  X  substi- 
tute a  modification  of  Sextoa'a  curette  for  deansing 
the  attic  and  removing  jjert  of  the  tympanic  rirLr  mm 
superior  wall  of  the  auditory  canal.  80  umch  hna 
been  written  by  eminent  men,  both  in  America  and 
Europe,  on  thia  aubjeot  that  a  description  of  the  oper- 
ation ia  uot  neoeaaary. 

Observation  leads  me  to  agree  with  flic  [jublished 
statement  of  Dr.  0.  H.  Burnett  that  "necrotic  tym- 
panic ^ttruotures  must  be  removed  before  chronic 
purulency  can  be  chocked."  I  also  believe  that  the 
Htacke  or  rational  operation  could  be  obviated  in 
many  C(ib»'K  if  the  entire  tympanic  cavity  was  thor- 
oughly oleauaed,  and  free  and  uninterrupted  drainage 
tiuouffh  Vbe  auditory  canal  established.  I  need 
scarcely  mention  in  this  connection  that  tlie  nasal  and 
pharyngo-nasal  cavities  should  receive  scrupalous 
attention,  in  order  that  there  Ix-  no  obstruction  to 
nasal  reapiration  or  danger  of  re-infeotion  of  the 
tyTupanio  oavi^  thTough  the  Enstaohian  tabe.  From 
pnbliBhed  reports  T  infer  that  seccm  inry  1  lu-mtionfl 
for  relief  of  middle  ear  suppuration  are  as  frequent 
from  the  Stacke  operation  as  from  those  through  the 
canal.  The  after-treatment  is  much  shorter,  there  is 
no  external  wound,  hence  no  scar,  and  lees  danger  of 
injury  to  the  facial  nerve.  I  think  the  operation  of 
oeaioalotomy  in  the  class  of  cases  under  cousidera- 
tion  ahouM  be  done  under  general  anesthesia.  I 
have  found  it  impossible  to  do  it  with  cncnin,  the 
tjcraping  of  the  wall  of  the  tympanum  causing  in- 
tense pain.  The  after-treatment  consists  of  cleans- 
ing and  facilitating  drainage  by  use  of  narrow  strips 
of  gauxe  introduced  well  Into  the  cavity. 

In  one  of  tlie  tliirly  six  casi  s  included  iti  tliis  re- 
port there  was  facial  paralysis  (motor)  which  came 
on  the  day  before  and  lasted  for  five  weeks  after  the 
operation.  There  was  an  extensive  caries  of  the  ossi- 
cles and  I  suppose  the  paralysis  was  brought  on  by  an 
exacerl)ation  of  the  troubh^  due  to  an  aouto Otitis* piO- 
ducing  a  thickening  of  its  sheath, 

A  summary  of  the  resulta  in  cases  operated  upon 
are  as  follows:  Tn  thirty  cases  suppuration  ceased 
and  hearing  was  iniprove*!  from  10  to  20  per  cent.; 
all  uneasiness  in  ear  and  head  relieved.  In  four 
caaea  the  suppuration  stopped  entirely  for  several 
months,  then  returned;  this  was  due  to  formation  of 
i^ratiulat ions,  which  were  easily  destroyed  atul  iiutient 
relieved;  no  improvement  in  hearing  In  two  <-Hses 
the  results  were  negative,  so  far  as  relief  uf  suppura- 
tion or  improvement  of  hearing;  the  fulness  and  diz- 
ziness were  relieved  and  suppuration  lessened.  These 
cases  worr  afterward  found  tn  be  tuben  ulur.  In 
eleven  cases  the  incus  could  uot  be  found  and  only  a 
part  of  the  mallenB.  In  the  remaining  twenty.five 
cases  the  entire  remaining  jxirtions  of  the  mallt  us  -nd 
incus  were  removed.  In  no  case  did  I  find  only  one 
ossicle  involved,  the  greatest  amount  of  nsaiOBts  being 
observed  in  the  inoua. 

The  chief  points  to  be  observed  in  this  method  of 
treatment  are:  o»  remove  all  carious  bone;  b,  cleanse 
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thoroughly  tbe  aUi«  and  tympanic  cavity;  c,  establish 
free  drainage. 

Tlie  resalts  obtained  in  the  thirty  six  casee  referred 
to  in  this  report  are:   1,  ooaeation  of  tiM  diaohnge; 

relief  of  the  fulness,  dizzineaa  and  general  nneasi- 
nem  oomplabied  of;  3,  slight  to  marked  improve, 
till  lit  in  the  hearing;  4^ gnat  impforenient  in  general 
liealth. 

JMiOUMioiir  OH  Ptfnui  or  om.  bvuhwct  abd  nviicx. 

Dr.  Bvamrr— I  have  made  an  omisBicxi.  I  hsvo  faiJod  to 
-noAke  any  remark  about  the  etapes,  but  in  no  case  have  I  ever 
thought  of  removing  this  bone.  For,  to  do  this  isaimply  open- 
ing the  door  and  inviting  tlM  pot  to  enter  the  cranial  <»vity. 

Dr.  GLEAflON— In  bow  BMByof  these  cases  waaewiM  of  the 
ossicles  still  actiref   It  aMBM  probable  that  in  many  of  them 
tbe  process  ceawd  afttr  parttil  destruction  of  a  bonelet.  and 
that  some  other  canae  was  responsible  for  the  continuation  of 
tbe  diecbarK«  for  years.    Whatever  operation  is  done,  chronic 
otitis  media  is  never  rumpletely  cured  and  that  almost  invaria- 
bly there  will  bi'  i  ri    irrenoe  of  the  discharge  if  the  case  be 
•'^ntirely  neglected.   The  discharge  tends  to  recur  whether  tbe 
operation  consist  in  tbe  mere  removal  of  the  malleus  and  incus, 
the  removal  of  the  ossicles  and  the  lateral  wall  of  the  attic,  or 
the  most  complete  and  radical  Stacks  operaticm.   In  a  large 
proportion  of  cases  it  is  possible  to  bring  about  a  cure,  or  I 
rather  a  cesetition  of  discharge  without  operative  interfereni  i' 
so  fnr  ap  thenfleiclee  are  concerned.    Frequent  and  thorough 
intra  tympanic  syriDRin^  will  in  some  cases  bring  about  a  ces- 
sation of  thf*  discharge.    In  other  cascB  it  is  necessary  to 
ri'iiiove  tht^  (>eBicl(»fl      iffiin  nitxee  to  the  attic  for  treatment. 
Stiil  b«ttiT  aci-cBB  can  he  obtained  by  curettioR  away  through 
the  canal  the  lateral  wall  of  t!ie  attic  :  but  no  matter  what  the 
operation  l>e  the  irritation  cJiu««>d  by  the  presence  of  duet,  exfo 
liiited  epidermis  and  other  Bubstances  that  accumulate  in  the  i 
middie  ear  when  the  drumhead  is  la<'kiti^  will,  unleiw  they  | 
are  removed  from  time  to  time,  in  the  course  of  months  or 
yearp  bring  about  a  recurrence  of  the  discharge.     After  tbe 
diKclmrKe  haw  ceivned  the  ear  is  in  the  same  condition  as  the 
teeth  after  the  dentist  has  llllcd  them  and  is  through  with  hie 
patient  for  the  time  at  least 

Dr.  MaxThornkr  There  can  be  no  doubt  t  hat  where  we 
have  cari''8  and  necrosis  it  must  be  removed.  \Vi>  liid  not  rec 
ognize  this  until  tbe  c:«>neral  surgeons  called  our  attention  to 
it.  We  must  proceed  on  sursjical  principles.  If  we  have  caries 
of  the  ossicles  alone,  we  can  rcaiove  the  c,iri<>«  bv  removing  the 
(Wsicles.  I  have  ojieraled  un  ;t  numlier  of  «  .1  t  i  en,  and  have 
«een  good  results  cx-i  it-ionally  in  caeee  oi>erutwi  Hxclusively  by 
osnu  ule(  t'»niy.  But  in  tiHwt  caReH  t he  caries  is  not  limited  to 
the  rishicl'-.  The  Rtlic  and  the  aotruai  coit.muuicate  by  a  nar- 
rtuv  o|icniDi,'.  I  compare  this  narrow  channel,  the  uncalled 
nditus  iid  antrum,  to  'an  hour-glass  contm«^t!on.  Tbrfnigb 
this  narrow  channel  caries  extends  into  the  antruu>,  If  m 
h  Uch  cases  we  do  a  mastoid  ojieration  we  will  be  astonished  at 
tbe  condition  that  we  tind.  I  have  seen  casef;  where  the  mas- 
toid cells  Were  liDi.ey i-nmbed  with  trranulati<'nH,  while  exter- 
nally nothing  imiicated  Huch  a  condition.  Sui'h  caRe«  can  not 
be  curmd  hy  <iHKiculiH'tomy.  If  vv»  remove  lirst  the  tiH«ic!e«  and 
afler  a  reasonable  time  no  im|jrovement  followH.  a  more  radical 
oper.'ition  may  be  done.  Hut  iii.iny  jmtientR  will  not  Hubmit  tu 
this.  I  Would  liiiut  the  indications^  for  OBsiculectomy  to  thoae 
ca.«eH  in  w  hich  we  have  good  reason  to  believe  tbat  only  the 
iK^u  l't'  are  a>Tecte<j,  or  in  which  we  do  it  for  tiui  purpoasof 
iJiticurtriK  better  drainage  from  the  attic. 

Dr.  <jleaw)n  thinks  that  these  cases  can  not  be  entirely  cured. 
If  he  refers  to  the  cases  which  are  op«rated  upon  by  o«wicu- 
lei  toujv.  I  think  be  is  riglit  in  rei^ani  to  a  number  of  caHeS. 
Ahiehwill  later  on  have  recurr»nceK.  l''or  we  can  not  net  rid 
of  .ill  the  cariouH  portions  if  carica  iw  e.vtenwive  in  the  attic  and 
actruiii,  liiit  in  the  more  radical  opcratiuu,  by  ojjoning  the  an 
trutD  widely  we  can  remove  all  the  carious  portions  and  can 
graft  skin  iiilt>  the  cavity  and  by  doing  tbat  can  and  do  set  a 
cure.  I  think  that  fr.im  two  to  three  years  are  su(Iiciei;t  to 
judge  results.  I,  and  inauy  others  before  ine.  have  had  a  uuiu 
berof  cases  which  remained  cured.  1  would  not  say  that 
overy  case  must  have  tbe  radical  operation,  for  I  favor  oesii-u- 
lectoDiy.  But  it  is  ditlicult  to  say  when  tbe  ossicles  only  are 
iilTected,  and  tbe  cases  have  to  be  carefully  selected  for  this 
opmtion. 

Dr.  J.  A.  Stvckv  1  do  not  want  to  touch  the  stapes  if  I  can 
help  it  I  never  remove  it  I  did  so  once,  but  it  was  acci 
deotal.  As  to  what  Th.  Qleaeon  said  about  the  activity  of  tbe 
carica,  in  moat  of  my  casea  it  waa  atill  active.  The  secret  of 
Bucom  ID  theae  cases  is  the  Mtablisbment  of  free  drainage.  I 


I  have  not  found  the  latn- tympanic  eyrioge  a  success.  I  have 
always  treated  cases  for  some  time  before  removing  the  o«^.-jt- 
clee.  As  to  a  cure,  I  think  if  a  case  remains  free  from  Hymp- 
toms,  discbarge,  etc.,  for  four  or  five  months  we  may  call  it 
cured.  I  saw  some  cases  recently  on  which  I  operated  two 
years  ago,  and  there  h;i8  been  no  discharge  or  trouble  since 
three  or  four  wei'kfi  after  operation.    I  consider  them  cured. 

I>r.  r?ri£NKTT  I  have  always  thoaght  cariiw  in  the  ossicles 
waa  a<'tive.  No  very  scientific  answer  could  be  ({iven  without 
uaint;  the  mi<  roHco|rt;.  My  exfierii^nce  haa  \yccn  that  carine 
was  limited  to  the  o»i<<ii')e«i.  I  think  we  can  say  positively  that 
it  is,  if  cure  takes  pia^  speedily.  If  cure  takes  place  slowly, 
we  may  know  that  there  was  denudation  of  the  walln  of  the 
tympanic  cavity.  I  have  ETenerally  found  t»ome  denudation, 
but  I  do  not  consider  that  i\s  very  siRnificant.  and  by  n<)  moana  a 
juetilication  of  curetteuient.  I  know  of  csiwes  of  chronic  puru- 
lent discharKe  of  the  ear  whi<:h  would  have  beeii  cured  liy  the 
removal  of  the  ossicles  if  the  curette  had  not  been  uped.  We 
got  by  thifl  operation  chietlv  improved  drainage,  aa  well  as  the 
removal  of  the  septic  nidus.  .As  to  Dr.  Thorner'n  remark 
about  knowing  when  the  oeeiciea  are  aflFected,  I  would  say  we 
do  not  know  exactly  what  is  eoingon  in  the  antrum  or  in  tbe 
niRstoid  cells,  in  an  ordinary  case  of  otorrhea  with  suppura- 
tion. I  rejjard  the  antrum  aa  a  part  of  the  middle  ear.  After  ^ 
o«)i(-ulect<)tny  in  theee  jiurulent  case*,  if  we  nal  a  cure  we  may 
conclude  that  the  antrum  was  not  much  diseased,  if  'at  all. 
When  the  antrum  is  di.sea^ed  I  have  soon  good  reeults  from 
free  drainage  and  even  if  there  is  some  relaiise  the  improved 
ir  .  cage  enables  the  patient  to  get  rid  of  the  fresh  pnxiuets  of 
suppuration  and  thus  escape  septicemia.  If  we  nre  not  sure 
that  the  mastoid  cavity  is  diseased,  I  do  not  think  wo  should 
perform  a  Stacke  operation  and  attack  the  disease  through  tbe 
mastoid  cortex.  Attack  the  dlMiaa  la  the  Btaaplerwaj  <ln*( 
through  tbe  meatus. 


A  FEW   PAKAGKAPHS  ABOUT  TOBAOCO 
AMBLYOPIA. 

BY  WILLIAM  B.  MEANY,  M  l) 
Ksaajgt  or  tbs  ambmican  msoical  a«»ociatioi<.  btc 

LSDISnLLS,  KV. 

Tt  is  hard  to  say  wliy  tobncco  lin.s  breii  selerted  ns 
tbe  general  ngent  fur  iueiting  what  is  cRlltd  toxic 
amblyopia.  Ih  it  not  a  fac  t  that  variooa  toxic  ngenb^ 
are  said  to  be  attended  by  varying  degrees  of  ambly- 
opia, and  that  some  writers,  appHtontly  eager  to  • 
i^Mioro  the  t'trccts  of  hIooIk.iI,  luivc  taken  up  lln'  coti- 
sideration  of  central  and  peripheral  Itisioua  i  t  tho 
optic  nerve,  dearly  due  to  prolonged  local  di.-^tnrti- 
tmce.s  of  the  vnwmofor  Kyfitetn.  from  various  kinds  of 
cxceHHC'S  and  inct  hauic-al  ubbtrucliuu  tu  nutrition,  even 
inchidiiig  tuberculosis,  to  set  forth  an  exag>j;erated 
view  of  by  no  meana  weU-establiahed  tozio  effect 
of  tobacco? 

Tn  Turkey  wIktc  tobnr<-<i  ii^  innnliiiately  n?e<!  by 
both  sexes  and  among  all  cluttBCh,  tlie  so-cnlled  tobacco 
amblyopia,  according  to  competent  obaervers,  is 
almost  unknown,  and  yet  the  daily  cooaumption  of 
tobacco  by  this  portion  of  the  MussuIniRnio  race  is 
enormous.  Carefully  iimdc  ns.sayn  hIiow  tbat  tbe 
smoke  from  Tarkiah  cigarettes  (which  the  Turk 
drawB  directly  into  the  lungs)  containa  about  double 
the  pTCfntaj^f  of  nicofiin'  hh  i.s  found  in  oipjnrs  made 
from  iiavana  tobaoco.  I>oe8  not  the  Motikiiiic  law 
religiously  inteidiot,  among  other  thlnK-^.  th<'  use  of 
alcohol  in  any  (form,  and  ezaota  from  tbo  faithful 
strict  obeervancje  of  bodily  deanlinees  by  morning 
and  fveiiiiig  ablutions. 

In  a  series  of  clinical  ubservntione  the  wriiwr 
reported  to  the  Kentucky  State  Medical  Society,  in 
June,  1895,  there  will  be  found  Hume  rapes  in  which 
it  was  clearly  apparent  tiiut  uinblyoijiu  was  not  oiused 
by  tobaoco,  but  was  due  directly  to  retrobull>8r  n*'U- 
ritis.  (Similar  caaee  dearly  eatablish  tbe  fact  tbat ' 
symmetrical  Kotomataisneitherdiagnoaticof  tobacco 
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amblyopia  nor  oonatantly  present  in  ofhorwiM  iipiMi- 1 

renfly  "'^ell. established  cases."  ; 

III  one  case  the  oentral  scotoma  was  decidedly  afiym- ' 
metrical;  ophtbalmoeoopic  signs  nil;  the  fields  for 
white  soodt  bat  there  wae  a  eootoma  lor  red  and  ereen 
exteiuSn^  from  the  fixation  point  to  beyond  the  oUnd 
spot,  nnd  about  15  degroes  upward  and  downward; 
inside  this  area  he  called  red  vellow  and  green  white; 
outside  of  it  he  recognized  color  well.  There  was  no 
acotoma  for  blue;  he  had  frequent  attacks  of  what  he 
oaHed  nervoosness;  knee  reflexes  normal ;  has  neither 
albumin  nor  fiugnr  in  urine,  hjwciflc  grnvity  1022.  No 
specitic  history.  The  patient  admits  being  a  regular 
linker  and  emoker.  Mercary,  iron  and  nox  vomica, 
with  Htrict  ntlcntion  to  bodily  cleanliness,  by  fre- 
quent buthinga,  outdoor  exercise  by  walking,  in 
conjunction  with  a  wholesome  diet,  brought  about  a 
.  complete  onre.  AloohoUc  etimulants  were  etriotly 
proeoribed,  but  smolting,  however.  u}>un  admiarion  or 
the  patient,  wfis  not  discontinued.  Is  tliere  a  physi- 
cian who  at  some  time  iu  his  medical  career  has  not 
been  teught  that  the  "exactsymmetry  of  thia  affection 
18  one  of  ito  marked  laatures";  does  one  "alwaya  find 
the  same  unonnt  of  defect  in  each  eye,"  end  aduo- 
matopsic  phenomena  fnxly  attributed  to  tobaooo 
alone?. 

Are  theee  eootomata  for  certain  oolon  doe  to  toxio 

influenees  or  ulrrifl'iral  changes?  ' 

We  are  aware,  iiowever,  that  occasioually  a  slight 
deviation  between  the  two  eyes  coexists,  which  is 
accounted  for  by  an  original  difference  in  visual  acuity. 

A  brief  inquiry  into  tbe  anatomic  oonditione  in  the 
disease  described,  affecting  the  fundi,  optic  disoB  and 
their  contiguous  intracranial  connections  appears  to 
be  pertinent.  The  optic  nerves  have  their  origin  in 
the  thalami  optici  and  tbe  oorpoira  qoadrigeminat 
receiving  fliamento  from  the  corpora  geniculate,  with 
filaments  from  the  corpora  geniculata,  tuber  cinoreum, 
lamina  ciuerea,  tlie  anterior  perforated  soaoe,  the  gray 
anbstence  of  the  brain,  the  poaterior  columns  of  the 
spinal  cord;  the  optic  sppnratus  being  a  series  of  pro- 
jections— the  first  the  retina,  a  secondary  projectioo 
iu  the  cortex  of  tlic  occipital  lobe  OT,  fiS  eome  Will 
have  it,  in  the  angular  gyrus. 

In  it  umeeeonaUlefor  one  to  be  more  inclined,  taking 
int'i  rnrisidoration  en^'iroumonts  and  the  "eccentric 
character  of  putieuLts,  who  are  said  to  especially  suffer 
from  this  form  of  amblyopia,  to  favor  some  mechan. 
ioal  obatrtiotion  to  nutrition,  inflammation  excited  by 
tuherDuloeis  or  even  oirenlatory  or  vaeomotor  dis- 
turbances, tlie  ref'.i  ]  linnomena  in  cmea  of  megrim, 
keeping  well  to  the  front  the  neurologic  elements,  as 
•ome  ot  thos*^  factors  appear  to  be  in  a  degree  present 
in  moat  all  the  forms  of  amblyopia,  and  not  make 
tobaooo  alone  chargeable  for  certain  undeveloped  or 
over-exaggerated  type  <jf  amaurosiB':' 

A  shock  to  the  nervous  system  from  a  railroad  acci- 
dent has  been  said  to  bo  followed  by  the  So-called 
tobacco  nmblyopic  indications.  Tliat  a  peculiar  form 
uf  wiiite  atrophy  of  the  optic  nerve,  distinguished  by 
some  ophthalmolof^ists  as  having  a  peculiar  haziness 
aurrouttding  the  edges  of  the  discs,  and  by  others 
withoat  this  effneion  or  blurring  of  the  outlines,  and 
attributed  to  the  use  of  tobacco,  should  from  thin 
variance  call  for  explicit  explanation.  How  difficult, 
then,  it  is  to  differentiate  the  varying  forms  and 
degrees  of  amblyo]»a  must  appear  to  the  dinioal 
observer. 

Does  not  tbe  praaent  limited  knowledge  of  the  rela. 


tions  of  those  aspects  of  the  fundus  of  the  ayes,  to 

what  is  concurrently  going  on  in  the  optic  avenues 
and  their  several  contiguous  portions  of  the  complex 
double  brain  and  spinal  cord,  prove  to  us  how  rudi- 
mentary  must  be  our  insight  into  this  important  held 
of  inquiry? 

When  we  take  into  consideration  the  study  of  the 
brain  function — employing  that  term  iu  its  widest 
sense — and  of  the  aberration  occurring  in  it,  that  we 
call  disease,  we  can  see  that  tbe  subjeot  is  still  in  its 
very  infancy.  Can  we  so  readily  differentiate  the 
varying  forms  of  amblyopia,  and  not  be  "startled" 
when  we  hear  it  steted  or  it  t»et  forth  in  writing 
describing  certein  trophic^  m  urosee  that  are  anmis- 
tably  distinctive  iypea  of  disease— aa  "ohaiaoteristic 
effects"  of  the  use  of  tobacco? 

What  physician  in  the  school  of  ophthalntology, 
no  matter  how  enlaiigwd  his  experience  or  favoraoie 
the  surroundings  to  the  proper  study  of  tbe  aberra- 
tions found  in  eye  troubles,  may  say  he  is  safe  in  the 
recognition  and  differentiation  of  anesthetic  retinitis, 
coincident  with  locomotor  ataxy,  the  retinitis  of 
anemia  and  the  multifarioos  forma  of  toxemia  along 
with  tobaooo  amblyopia — tnr  is  it  not  a  fact  tiiat  in 
the  majority  of  instances  wo  are  unable  with  assur- 
anoe  to  assign  a  cause?  In  lead  poisoning,  for 
instanoe,  is  the  central  visual  disturbance  due  to 
saturnine  cachexia  or  to  albuminuria,  anesthetic  paral- 
ysis and  encephalopathy  which  is  ho  often  present': 

All  the  conspicuous  syniptoms  of  tobacco  ambly- 
opia are,  in  a  great  measure,  identical  with  tho»e 
visual  distnibanoes  whioh  arise  from  axial  neuritis, 
obwirved  in  poisoning  by  sulphur,  bisnlphid  of 
carlK>n,  stramonium,  cannabis  iiidica,  iodoform, 
quinin,  alcohol  and  even  from  starvation  itself. 

Is  it  not  a  faot  that  similar  lesions  and  visual  dia- 
turbences  exist  in  varying  d^rreee,  more  or  less 
prominent,  in  nearly  all  organ'*  It  sj'  ti'-  if  tlie  brain 
and  spinal  oord^  in  embolihui,  lose  of  blood,  domentin 
panilytica«  tranmatism,  syphilis,  tuberculosis,  epi- 
lopey,  dysmenorrhea;  various  forms  of  nephritis,  mi- 
asmatic fevers,  anemia,  rheumatism,  podagra  and  la 
grippe? 

The  very  fact  that  a  number  of  cases  of  so-called 
tobaooo  amblyopia  get  well,  although  tbe  smoking  i« 

kept  up,  casts  doubt  upon  the  diagnosis.  Medicinal 
agents  which  correct  local  lesions,  and  morbid  condi- 
tions of  the  system  generally,  are  unquestionably  in 
evidence  as  the  means  of  miti^ting  the  disease  and 
bringing  about  a  cure  in  even  old  standing  obronie 
cases.  Is  it  fair  to  assume  therefore  that  the  so-ch!Ic^1 
tobacco  amblyopia  has  any  distinctive  characteristics  r" 
Tobae<?o  amblyopia  may  have  a  [Kiseible existence,  bat 
closer  stndy  must  show  the  difficulty  of  discriminat- 
ing Hg  to  the  cause,  and  absence  of  positive  pioch 
must  bo  admitted  in  a  majority  of  coses. 

In  the  New  For/c  Medical  Journal  of  Deo.  Ih, 
1B97,  there  appears  under  caption  of  **Tobeooo  Am- 
blyopia ill  a  Horse."  an  abstract  of  the  proceedings  of 
a  meeting  of  the  sectiou  in  ophthalmology,  of  the  Cel- 
lege  of  Physicians  of  Philadelphin.  wherein  a  descrip- 
tion is  set  forth  of  a  form  of  amblyopia  in  hones, 
which  was  attribnted  to  their  eating  the  AnstnJhm 
tobacco  plant.  A  jircjnounced  advocate  of  "toliacc>> 
amblyopia"  exhibited  to  the  section  two  slides  which 
a  Melbourne  (Australia)  physician  had  prepared  fn>in 
the  optic  nerves  of  a  horse  which  had  become  blind 
One  of  the»e  originally  stained  sections  was  restaiued 
with  oarmin,  aowrding  to  the  Weigert  method,  and 
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wisnid  to  showdifltinot  risns  of  disease,  and  desaribed 

as  one  of  proj^reseing  nbrogiB  with  dogenprntion 
(atrophy)  of  the  nerve  fib< t8,  Is  there  a  pathologic 
anatomist  of  today  who  cnn  ho  readily  differentiate  the 
varying  types  of  nerve  lefiionn  liinl  t^:iy  that  tliis  iibnor- 
mal  degeneration  (a  species  of  tibrosis  i  is  diagnostic 
of  the  toxic  effect  of  tobacco  alone,  either  in  the  optic 
nervea  of  the  human  being  or  in  Australian  equines 
which  are  oonstnined  to  toe  use  of  tobaoeo? 

Why  fro  to  Australia  where  "unexpected  happen- 
ings '  occur  in  the  "make-up"  of  the  creatures  olaksed 
or  uiiclassiHed  among  the  animal  kingdom? 

The  habit  of  smokjai^  ianow  probably  atito  congee, 
certainly  it  would  be  difficult  to  give  it  a  wider  scope 
of  action.  It  may  be  taken  as  a  rule  that  every  man 
smokes,  who  by  idioeyncracy  is  nut  tlisiibled  from  in- 
dulgence. They  who  soom  the  "filthy  haWt"  andare 
disposed  to  attribute  many  ills  to  its  use,  b<'lon^;  to  two 
or  possibly  throe  categories,  whose  classification  need 
not  be  detailed  here. 

It  may  be  prudential  to  mildly  infer  that  some 
reaaoaing  from  their  anti- tobaooo  standpoint,  in  aasnm- 
ing  that  the  "weed"  is  reeponRible  for  a  certain  form 
of  amblyopia,  and,  in  their  baste  to  satisfy  themselves 
with  a  cursory  examination,  even  to  the  ignoring  of 
the  i>hraol«)0O  aspect  and,  to  farther  their  reasoning 
in  conmudisnnation  to  anatomic  faota,  are  aaorificing 
til  em  selves  on  the  alfar  of  datj  rathw  than  piomnl- 
^ating  their  purpoeee. 
Thbd  and  Bnekeofidce  Steseti. 
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Study  of  the  venous  channels  of  the  head  had  no 
great  interest  for  most  aural  surgeons  until  a  compar- 
atively veoent  period;  for,  their  important  relations  to 
septic  processes  in  tne  ear  and  tuonghotit  the  body 
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that  tlic  sigmoid  sinus  iay  uncomfortably  near  to  tlieir 
field  of  operation  in  Opening  the  mastoid,  and  gave 
their  (ittention  largely  to  its  avoidance.  Latterly, 
tn  11  oug  general  Burgeons  especially,  there  has  been 
rather  a  swing  in  the  opposite  direction  in  their  read- 
iness, on  slight  occasion,  to  expose  and  explore  this 
sinus  and  take  other  liberties  which  better  judgement 
and  more  diat^noBtic  acumen  would  have  >4howea  them 
tu  Im  ncivdlciui.  Important  as  is  this  channel,  it  is  far 
from  being  the  only  oiu>  demanding  thoQghtfnl  oom- 
sideratton  ij»  a  case  of  otitic  pyemia. 

Tile  position  and  relation  of  the  great  sinuKes  of 
the  brain  need  not  L  t  r'n  us,  fur  it  is  fairly  appreci- 
ated that  the  lateral  .'iitnis  is  the  continuatiou  of  the 
superior  longitudinal  and  straight  sinuttes  and  follows 
the  inner  cun'ed  line  of  the  occipital  bime  outward 
aii<l  forward  to  the  tcmpfiral.  Since  the  superior  Ion- 
^tudinal  sinus  or  sinuses  (for  it  is  at  times  a  double 
ohanneU  generally  passes  undividi-d  to  one  side,  that : 
lateral  sinus — more  often  the  right — is  the  larger  and 
is  apt  to  groove  out  a  deeper  sigmoid  sulcus  upon  the 
temporal  lx>ne.  It  is  regularly  joined  as  it  bends 
down  and  in  npoo  the  back  or  toe  pyramid  hy  tha 


superior  p(<troBal.  coming  baok  and  ont  froiA  the  cav- 
ernous liiit  t':  re  is  frequently  a  petro-squaTuons 
sinus  of  notable  size  which  follows  the  suture  of 
that  name  and,  often  tunneling  in  the  base  of  the 
pyramid,  enters  the  lateral  about  the  same  point.  The 
inferior  petrosal  sinus  makes  little  impress  upon  the 
temjx)ral  bone,  as  it  follows  the  line  of  suture  with 
the  body  of  the  sphenoid;  yet  like  the  other  feeders 
of  the  lateral  sinna  it  receives  con ntlees  twigs  from  the 
interior  of  the  temporal  bon<  and  cnn  easily  be  the 
recipient  and  transporter  of  much  septic  amtter. 
Another  vessel,  the  mastoid  emissary,  is  a  branch  of 
the  sigmoid  sinus  inst  as  it  begins  its  second  ourve^ 
and  has  been  described  at  times  as  beinfr  also  a  feeder 
of  the  lateral  sinus.  Rarely,  although  I  liave  myself 
seen  two  cases  and  ZuckerliancU  d^iioribed  one  long 
since,  the  entire  lateral  sinus  turns  out  through  this 
opening  and  feeds  the  external  jugular  instead  of  the 
internal;  then  and  probably  always,  the  blood  current 
must  be  outward  liy  this  rightly  name<l  "  ennssary." 
Ttumeling  &r  at  times  through  the  back  of  the  tem- 
poral  bone,  this  vessel  is  deoidely  open  to  injory  in 
operations  at  this  part  of  the  cerebellar  fossn  n.'-  I 
have  learned  to  my  cost.  One  other  imiK>rt  ant  smus 
has  a  relation  to  the  temporal  bone  commonly  for- 
gotten. This  is  the  cavernous  sinus  at  the  tip  of  the 
pyramid,  which  may  not  only  be  involved  in  caries  of 
this  extremity  of  the  temporal  bone,  where  })neuniatic 
cells  may  often  found  cuunauuioating  with  the 
antnim  and  peadiape  sharing  in  its  Buppnniti«n,>bat 
also  receives  venona  twigs  from  it  which  may  ooavey 
infected  blood. 

,  Besides  theee  striking  and  rather  regular  extrinsic 
blood  channels,  there  are  numberless  small  nutrients 
of  the  bone,  as  we  may  term  the  veins  as  well  sh  the 
arteries:  and  wholly  within  its  walls  there  is  much 
diploetic  structure  abounding  iu  veasals  often  of  con- 
siderable eize.  My  studies  have  not  contirmed  Zuek- 
erkandl's  estimate  of  the  frequent  occurreuoe  of  much 
diploe  in  the  mastoid  process-,  pneumatic  bones  with 
little  if  any  diploetic  structure  have  been  the  rule  in 
my  series,  larger  than  his;  yet  none  are  wholly  free 
from  such  structure  in  the  squama  and  elsewhere.  The 
importance  of  this,  wherever  met  with,  has  been  made 
clear  by  surgicfil  pathology  in  general;  but  surgeons, 
L'^eneral  and  special,  are  not  so  careful  as  regards  it  as 
they  should  be.  The  neetUess  opening  up  to  infection 
of  considerable  areas  of  such  dipIo«>  must  aid  greatly  in 
the  dissemination  of  septic  matter  through  the  sys- 
tem; as  must  also  the  timidity  which  leaves  such 
areas  uncleansed  after  infection.  The  importance  of 
this  is  not  duly  weighed  by  many  in  their  work  or 
their  inaction,  nnless  pathologic  investigation  has 
given  thorn  orcnsinn  to  note  hnw  fatal  intrn-rrnnial 
or  |)nlinuuury  disease  hm  t^pread  from  such  suurce&. 
It  10  in  the  caiions  cases  with  direct  continuity  of 
lesion  extending  inwaid  that  they  are  most  interested; 
yet  very  little  experience  shonid  show  them  case  after 

caw'  in  which  no  demonstrable  channel  fi )r  infection 
can  bti  traced  for  the  extension  of  aural  infection  to 
the  meninges  of  the  brain. 

ftf inute  but  of  importance  far  beyond  anything 
their  size  would  suggest,  are  the  numerous  small  ves- 
sels wiiicli  (lip  into  the  bone  with  the  otfahoots  of 
tibrons  tissue  from  the  dura  mater,  moat  marked  at 
the  petro  s4iuamous  suture  and  the  snbaronato  fossa. 
Neither  of  these  prolongations  is  of  much  prominence 
except  in  early  life,  ana  the  vessels  shrink  much  with 
deoraaae  in  siita;  yet  at  each  of  these  poaitiona  septio 
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infection  has  been  demonstrRtod  and  the  anproven 
instaooes  of  such  invasiou  are  doubtless  not  in- 
fnQii0Dt. 


THE  RELATION  EXISTING  BETWEEN 
BKIGHT'S  DISEASE  AND  CERTAIN 
BAR  SYMPTOMS. 

Prewtrit-  il  to  ihe  Si-ctloii  cm  I.nryiiK-uU«'.'y  niul  <  itology,  M  »he  Forty- 
ulctlll)  Aiiniijtl  McetiiiK  i>(  Lht'  Amerh-au  M«>dloal  AaMMli*- 
Moil,  held  at  rhlladeliiliiii.  I'a..  Juiii>  Ittt. 

BY  FRANCIS  DOWLINQ,  M.D. 
omoiiiFATi.  raio. 

During  tlx?  past  your  a  limited  nuinher  of  caseB  of 
ear  affectious  have  oome  under  my  observation  where 
there  were  oertoin  well  marked  eymptoms  each  aa  tin- 
nitus aurium,  dull  aching  pnin  referred  to  the  region 
of  the  mastoid,  more  or  leea  reduction  of  the  hearing 
power,  alight  iir^larity  in  the  gait,  etc.,  where  there 
wave  no  mpraoiable  pethologio  oonditioDa  of  the 
etraotnfMi  of  the  ear  as  ftir  «e  oonld  be  aaoeitained. 
In  tnoet  of  the  caHen  th  '  p  it^fwitH  were  i>f  large  tieshy 
build  and  over-fed  appearance  and  examination  of  the 
urine  showed  the  pweonoe  of  more  or  less  albumin. 

I  present  two  oases  for  discussion  as  to  whether 
there  was  not  a  possible  conneotion  between  the  ear 
i^ymptpma  and  the  oigauio  diaaase  of  the  kidneye. 

OiM  i.— Benjamin  h.,  aged  OO^  a  j^ambar,  oooaalted  ne 
liaidi  i.  1883,  oomplained  of  doll  achnig  pain  in  Ilia  ngfaa  of 
the  nuwtoid.  The  pain  was  not  increased  by  firm  preeBure 
over  mtt^oM  region  and  there  was  no  swelling.  Ear  drums  on 
both  sides  were  intact,  and  prcw>nt,i»d  slight  spots  of  calcareous 
degeneration.  Hearing  power  reduced  to  fourteen  inches,  by 
the  watch,  on  the  right  side  and  eip^hteen  for  the  left.  Had 
Doisee  in  his  ears  that  troubled  hioi  greatly,  particularly  at 
night.  The  patient  stated  that  at  the  battle  of  Murfreeboro, 
in  ISiXi,  he  was  struck  by  a  piece  of  shell.  His  hat  WM  torn 
and  he  was  knocked  aenselese  to  the  ground  by  tho  coDCUsaion. 
He  had  a  scalp  wound  which  bled  freely,  but  after  it  was 
dressed  he  was  able  to  resume  his  place  with  his  conapany  and 
fought  until  the  battle  was  over.  No  particular  ill  eneetl  were 
experienced  until  about  three  months  afterward  when  he  was 
taken  suddenly  with  dizzincfis  and  irregularity  in  walking,  also 
severe  headache.  The  di^zineBB  and  irreKulnrity  in  walking 
<iiBii{ipear©d  in  about  a  week  or  ten  days  but  the  headix  he  i  (»n- 
linut'd,  crmiiriK  on  ])priodii'iilly .  U(>  has  hnd  Hnrue  aching  pain 
in  till'  likjlit  Hitlc  iif  tlie  head,  hack  of  tlin  rar  ever  sinoe.  Tin- 
nitus auriuiu  came  on  iu  the  fall  of  IS^S^i,  ami  liaH  bothered  him 
more  ur  less  to  the  present  time. 

Patient  died  August  4.  ar.d  for  a  muuth  previous  to  bin 

death  hmi  gradually  failini;  visi<in  and  three  or  four  dajH 
before  death,  which  was  duo  U>  liritjLit's  disease,  the  eondition 
of  the  vif  iou  waa  reduced  to  the  lx\ro  peri-ejition  uf  li>,'h;.  The 
pain  in  the  head  and  the  tinnitus  aurium  lonlinued  alinoet  to 
thi'  last.  Thp  urinH  wat  loaded  with  alhuniin  durin;;  tlif 
period  of  bis  laal  illrict^H.  The  [ihvHician  whcj  tittvuded  the 
patient  informs  me  that  the  |iatietit  died  in  »  eouiatose  con 
dition,  presumably  fruui  uremic  poisoning'.  No  |K«tmorteni 
examinatioQ  was  marie. 

Cf/ve  -J.  Mrs.  II.,  a  lar^ii  tlenliy  wntimii,  aue<l  4S,  cdiiHullt-d 
III''  I'cij.  ij.  1897,  complaining  <•{  dull,  aehintr  jjaina  deeply 
sealed  in  both  ears,  there  wajs  slight  unsteadinefie  in  walking, 
and  there  was  a  perceptible  reduction  in  the  heaving  power  of 
both  i-arH.  The  ear  drums  were  intact,  and  preeentcil  no  path- 
ologie  ctniiij;(>H  t»x  I  I  H  n.ic  thicki-iiini;.  Iwinc  conduction  nor 
maT.  Tinnitus  iii^riuui  was  very  iruubiuaome  especiaiipr  at 
ui^'ht.  Kvaniiiiation  of  the  urine  revoalod  ao  appnciaMe 
quantity  of  albumin  and  some  casts. 

I  could  find  nothing  bearing  on  this  aabjeot  in 

medical  literafure  nlthoiit;!!  T  cxHiiiined  a  nutiiher  of 
the  best  kimw  ii  wnrkb  on  dirieaHeBor  tlieenr.  1  think, 
however,  that  iii  the  cases  mentioned,  the  disease  of 
the  kidneys  stood  in  a  caaaatiTe  relation  to  the  aymp- 
toms  which  were  manifeated  in  the  ears.  This  miK^t 
take  place  from  the  rcteiittmi  of  luorhid  nuilfers  in 
blood,  through  obstructed  drainage  on  the  part  of  the 


kidneys,.  Theae  retained  mattera  acted  by  pfodncing 
a  toxic  irritation  of  the  filaments  of  the  nervee  « 

hearing  an  they  spread  out  in  the  labyriutli.  jiosaibly 
involving  at  the  same  time  some  structural  changes  in 
the  texture  of  the  nerve  filaments.  It  also  seems  to 
me  that  there  might  be  some  structural  chanpree  poe- 
.sibly  brought  about  in  the  nerve  filaments  through 
an  albuminous  exudation  with  its  secondary  ciegener- 
ative  ohangea,  similar  to  thoae  produced  in  the  retina 
in  the  condition  known  aa  retinitie  (Jbnminarica. 
Among  the  first  effect-  if  Puch  an  exudation  wonM 
be  an  increase  in  the  pres^surc  exerted  by  the  coDteolsi 
of  the  labyrinth,  which  might  on  its  part  account  for 
the  tinnitus  aurium,  and  also  for  the  irregularity  of 
gait.  The  degenerative  changes  following  this  stage, 
such  as  a  fatty  t  h  tibrinou.H  degeneration,  might  be 
sufficient  to  aoqoimt  tor  .  the  reduction  in  the  hearing 
power  owing  to  the  disorganization  of  the  n«rre  mm- 
stance  in  a  greater  <«  leaa  degree. 
216  W.  9th  Street 
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Iwldat  PUlsidelitUs.  tiL,  Joa*  um. 
BY  LOtnS  J.  lAUTBNBACH.  M.D. 

PHILADEl.rHIA,  lA 

During  the  past  year  I  have  persevered  with  my 
tympanic  massage  treatment,  and  the  results  bat  coq> 
firm  thoee  obtained  in  the  past.  The  results,  so  far 
as  the  telief  of  deafness  is  oonoenied,  continue  favor- 
able, the  tinnituH,  unless  attended  by  severe  aural  ver 
tigo,  usually  dinappearing  also.  These  results  are  nearly 
uniform  and  can  be  demonstrated  readily.  It  is  a 
method  that  if  properly  applird  is  painless  and  harm- 
less, and  one  that  seems  borne  out  by  oommoti'6en.s^ 
reasoning. 

Diaeaaed  ear  atructurea  ocoaaioning  tinnitoe  and 
poor  hearing  are  oanally  o(  the  natnre  of  eloeed  or 

obstructed  Knfitnchian  tubes;  diseased  and  thickened 
structures  wittiin  the  middle  ear,  such  as  nncbyloee* 
or  hindered  articulationa,  thiokened,  retracted  and 
adherent  membrane,  or  n  nerve  which  either  from 
disuse  or  pressure,  or  both,  has  become  dormant. 
My  inasHFige  machiiu'H,  which  are  applied  to  the 

j  auditory  meatus,  occasion  a  suction  action  (or  in  n  few 

I  cases  a  preaanre  force)  npoa  the  membrana  tytnpani, 
whif^h  i"  tnrn  pctvcb  to  nttonnate  the  air  within  the 

1  tynipnnuni  and  tu  thus  open  the  Eustachian  tube,  to 
Htart  the  ossicles  into  motion,  increase  the  circulation  ol 
t  he  tympanum  and  thoa  cause  abaorption  of  the  thick* 
ened  membmnea  and  diaeaaed  atmoturea,  and,  directly 
aeting  on  llie  dniiidiead.  it  serve.';  to  gradually  llH>^fn 

I  it  from  the  pro montoire  when  attached.  The  nietliod 
when  properly  appUed,  and  for  a  anfildent  length  of 
time,  repeated  as  necessary,  will  usually,  at  least  in 
some  measure,  produce  the  effect  required.  The 
pressure  upon  the  nerve  is  relieved  a-s  hooii  as  the 
stapes  begins  to  resume  its  normal  elastic  hold  in  the 
window,  which  ia  partially  accompliahed  hv  direct 
sui  tinn  action  antl  partially  by  the  increasea  Iiealtb 
ouiulilions  occasioned  in  the  structures  at  the  juncture 
with  the  fenestra  ovalis.  In  addition  the  method  by 
found  throwing  into  the  ear  rhythmioally  while  the 
.suction  effect  u  oontinned  wakee  np  a  nerve  dortnant 
from  disuse.  This  method  is  prnctically  tho  >;.!i.. 
that  we  see  used  in  surgery  every  day;  a  leg  on  being 
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removwl  from  it*  plaster  envelope  finds  its  muscular 
and  nervouB  eneigy  impaired,  the  maBSeor  is  called  in 
to  manipalRie  the  mascles,  the  electric  oairetit  being 
used  to  ri.'-t<sfHl)lish  the  m>rv(»  t(jii('. 

It  is  title  iu  the  ear  we  have  lu  addxtiou  a  diseased 
0ODdition,the  noii'iiaeaiid  the  disease  acting  and  react- 
inf(  upon  onn another  to  onntinuftlly  incroiise  flie  patho- 
logic conditions.  Restore  the  uitjchiuiical  action  in  an 
ear  and  you  do  much  to  cure  the  disease.  This  res- 
toratum  of  the  normal  mechanical  functiona  of  ^n  ear 
Beema  to  be  one  that  has  not  been  properly  met.  Too 
often  eari^  are  cont^idered  aa  beiny  in  danger  of  bocom- 
ing  worse  as  eoou  as  etforts  diructed  to  this  end  are 
oommenoed.  I  oaatend  that  the  aooner,  in  any  case 
of  eardiaeaae  onaocompauied  by  severe  acute  inflam- 
mation, efforts  directed  to  the  restoration  of  the  normal 
mechanical  functions  are  mtide  the  lietter,  and  within 
reasonable  limits,  the  more  pemsteotly  and  coutinu- 
coaly  applied  the  more  perfect  will  be  our  results.  I 
believe  that  If  this  doctrine  was  invariably  nclc<l  upoir 
the  number  of  chronic  catarrhal  ear  cases  would  rap- 
idly grow  less.  I  know  of  no  method  which  can  more 
efficiently  meet  this  indication  than  that  of  tympanic 
masaage,  in  eonneetkm  irith  the  old  and  well  tried 
forms  of  eiir  trcfitment. 

I  now  apply  my  mass^ige  iiistruuitiuts  uveu  tuall  acute 
cases  of  tympanio  ud  even  of  mastoid  disease  at  the 
earliest  posaible  mommt,  and  oa^  it  long  and  often, 
adapting  its  force  to  the  conditions  presented,  and 
have  been  rewurded  in  often  having;  perfect  lit<«rin)> 
restored  within  two  or  three  weeks,  whereas,  formerly 
I  would  usually  fail  to  get  as  good  a  result,  and  it  ob- 
tained it  w<juld  be  oiiTy  after  prolonjjwl  treatment. 
I  consider  the  methud  a  ujeuiiti  of  displacing  most  of 
the  operations  on  the  ossirles,  n8  hy  it  mobilization 
of  the  ear  atruoluies  can  osaally  be  piodoced,  and 
when  it  tails  it  will  be  the  ditPerential  feotor  in  sepa- 
ratinL:  tf^o*e  in  wliich  an  ox)orntion  is  to  ho  roasidsMd, 

In  this  oouuectiuu  I  will  note  three  ca^ee: 

Ciixe  I.  Miee  A.  U.,  aged  21  years,  had  the  chain  at  booea 
removed  in  1887.  There  was  little  or  ao  ii*:>rmaDeot  improvfl- 
tneot  of  beariDg,  and  when  1  comnKTireci  to  iiae  phono  pneumo- 
inaFiRace'  she  could  not  bear  a  dock  or  watch  on  oontact.  By 
r.<>rc^ist>'nt  niasa«««  she  at  last  baard  an  otdlaary  waldi  imiiM- 

iliiitfly  upon  th««  wir. 

('KM'  MrB.  K.  H..  at»ed  l-'i  v.'.irs,  after  la  grippe,  developed 
tiiiDitue  and  tKjriisidnul  vertigo,  and  in  rme  earBho  could  haroly 
ln-ar  the  watch  on  i-imtai-l.  Sho  wiiH  !i<ivined  li_v  ho  ear  ejiecialist 
t»>  have  onf  or  imirc  of  th»<  OMicies  ri'iuovfd,  but  refused  the 
operatioD.  A  VL>ar  ;iiid  a  half  later  thi-  condil ions  heintr  worsp. 
1  romnieticed  maesace  treatment  witb  tin-  resull  that  ht  r  In-ar 
11)^'  in  fair,  watch  hcin^;  heard  about  thirty  im  hcs.  Thern  itt 
u<>  vertigu,  acd  tinnilun  only  ap|je:irs  iij.on  the  advent  of  a 
severe  cold  with  its  attendant  uric  a<  id  nytiiptonih, 

Cft!'*'  :i.  Mrs.  .7.  It.  K..  a^ied  til  vears,  who  tms  liren  deaf 
thirty  live  years,  and  has  been  treated  by  sieM-ral  HpecialiBtS 
without  ie»ult«,  wa«)nf<irmf'd  that  an  o[ierati<in  was  h<  r  only 
ref  but  she  refuned  it.  l,anl  week,  after  two  a|jpliL"ition8 
daily  ul  about  thrm  hours  each  for  tive  dayfl,  ebe  heard  aclock 

;ii  over  two  iij>  bes.  which  baf««  sbe  coold  Dot  b6  aora  die 

beard  on  hard  contact 

To  iUnstnte  the  results  ul  tained  in  ordinary  cases 
of  non-suppuiative  disease.  I  report  the  following 

raees : 

(  'ii.ve  /  Dr.  S  II,  S.,  a^ed  :!•.;,  deaf  nint'tei'ii  yi'arH,  rit.'htn.ein 
brHDe  thickt>ned,  retracted  and  adbereut,  with  little  or  no 
oefltcular  motion  deiuonMtrable.  hearing  distance  right  car  watch 
liirbtcontact :  closed  clock  five  itichei ;  left  ear,  wntch  ten  inches. 
clofl''ti  L-loek  tifty  twoiiii'heR,  fter  two  iiiontba  treatment  twice 
n  wcF-k  he  heATS  light  ear  watch  three-fourths  iowh  :  el'sed 
rlock  Hevetiteen  inches;  left  Vkt  Wfttch  twenty-twu  iacllvS; 
closed  clock  seven  feet 

Ctute  r>.    Dr.  W.  D.  M..  aged  .30,  deaf  ten  \e,ir«  1.,  ; m  -  dm 
tance,  right  ear  watch  one-fourth  inch,  closed  cl<x  k  six  inches ;  | 
l«ft  ear  watdi  not  pMSid  oo  eaataet,  cJoaad  dock  ooe  uitd  one- 1 


half  inch,  .\fter  three  hours'  ai  jilication  hearing;  in  ri(jht  ear 
n  atch  three  inches,  closed  clock  fourteen  incbee :  left  ear  watch 
one  inch,  cUiaad  flMokafaiie  iitobea.  (Obtahied  in  three  months' 

treat  tnenl.  i 

C<(.^•  ''.  Mrs.  M.  1''.,  w  ife  of  a  phyaician,  waa  treated  hy  onr 
of  our  beet  s])eciali>*tfi  without  reeuite.  She  baa  been  deaf  for 
BIX  years.  When  she  came  to  me  bearing  in  right  ear.  watch 
eight  inches,  clutkid  clock  threp  fpet ;  l^ft  ear,  watch  not  heard, 
closed  clock  not  heard,  .\fter  about  fifty  treatrnents  the  hears, 
right  oar,  watch  fourteen  inches,  cloetxi  clock  seven  feet;  left 
car,  watch  not  h«anl«  elock  thraa  iachaa.  . 

The  etippumtivc  cases  are  amnnp  the  most  respon- 
sive to  the  mo  thud.  Tlic-  inaswi^^c  scrvcb  to  cleanse 
the  middle  ear  cavity,  wiiile  (jtherwise  it  has  the  same 
eiTeot  as  noUoed  iu  the  catarrhal  oaaea.  This  cleans- 
ing is  more  thorongb  than  can  be  aooompliahed  in 
any  other  -wny,  and  T  find  that  caprs  whirh  have  been 
treated  for  years  iu  other  ways,  will  often  cease  sup- 
purating and  the  drumhead  heal  within  a  few  months. 

Case  7.— Mr.  A.  H.,  15  years  old,  sappuiatlon  with  right  ear 
no  watch  bearing ;  left  ear  on  light  contact.  We  obtainMl  after 
about  fifty  treatments  a  bearing  distance  for  the  watch  of  over 
fifteen  indwa  in  each  ear.  This  case  bad  neeived  an  anCBfor- 
able  prognoaifl  from  first  class  specialists. 

Case  v. -  Mrs.  R.  W.  K.,  aged  38  years,  deaf  from  suppara-  • 
tion  caused  by  scarlet  fever  during  first  year  of  life,  had  never 
beard  thunder  until  after  the  massage  treatment  was  instituted. 
She  improved  until  she  could  hear. the  watch  about  twenty 
inches  in  each  ear. 

L'aKi  'J.  -  Mr.  O.  S.,  aged  11  years,  with  bare  contact  hearing 
in  on  I  ear  and  no  watch  hearing  in  the  other,  developed  a  bear 
ing  of  over  thirtjr  inciMs,  with  oeMation  of  the  aoppontion  and 
closoce  of  the  pacfatstiaaa  alter  afaont  fovt^  tnatmanta. 

Tlietie  three  ca.so.s  have  all  been  without  Irenftnont 
for  six  months  or  more,  and  illustrate  an  important 
taotor,  the  permanence  of  the  improvement.  It  is  not 
evanpsront  if  persisted  in:  it  mnst  he  fontinned  until 
tlie  diHt»Htjed  processes  are  overcuiuw  by  the  reactive 
tendencies  of  a  beslthy  cinMilation  and  a  Tsstond 
mechanical  action. 

Caae  10.— Wm  A.  R,  aced  S5  yean,  alfear  buaff  trwtMi  for 
aupporstion  ovw  a  year  by  a  specialist  with  little  or  no  ceautti 
haa  received  a  narked  increase  of  hearing  by  the  mirad  knaa. 
■eur.  Watch  wus  heard  right  ear  hard  contact:  left  ear  liKht 
contact;  is  now  heard  right  ear  flva  inches;  left  ear  eiKbtinchea. 

Cose  //.—Miss  M.  K  .  at^ed  13  yeara,  after  treataient  for  anp- 
puration  by  two  special  i.^tH.  andatnMtotd  oporation  by  a|Wl> 
oral  surgeon,  has  been  placed  on  ear  iuaiu>age  treatment  Aa  a 
result  there  ban  been  considerable  increase  in  hearing  and  a 
marked  decrease  of  the  suppuration.  The  hearing  waa,  right 
ear  watch  one  fourth  inch,  closed  clock  five  inches;  Met' ear 
light  contact,  dosed  clock  four  inchea.  She  now  heara,  right 
oar  watch  six  inchi  .s,  doeed  clock  eighteen  IncheB;  left  ear 
light  contact,  closed  clock  six  incttea 

Ca»e  -  -Slies  E.  S..  aged  18.  who  baa  been  examined  by  two  . 
or  tbrei>  ppreialista,  all  of  whom  gave  an  unfavorable  opinion 
as  to  the  restoration  of  bearing,  has  after  twenty  five  visits  im- 
proved from  a  hearing  distance  in  right  ear  of  watch  three- 
fourths  inch,  closed  cTix-k  six  inches  to  two  incheo  and  eleven 
inches  rospecUvely,  and  in-left  oar  from  watch  one-fourth  inch, 
cloeed  clock  two  uwhea  to  one  and  one-lialf  to  elareD  inchea 
respectively. 

I  claim  for  the  method  when  applied  in  a  thorough 
and  ratioTud  manner,  that  it  will  in  part  or  wliolly 
restore  the  normal  mechanical  action  of  the  conduct- 
ing apparatus,  and  will  help  to  open  the  Eustachian 
tube  more  completely  and  induce  a  more  healthy 
action  in  the  middle  ear,  while  it  will  stimulate  the 
auditory  nerve  and  often  relieve  it  from  the  pressure 
which,  when  sufficiently  long  continued,  would  destroy 
its  fnnotiona.  Its  indication  after  an  acute  middle 
ear  or  mastoid  di.qpnpe  is  evident,  and  thns  tified  it 
would  prevent  the  development  of  tho  multitu<le.'i  of 
ohtonio  eatarrhal,  sclerosed  and  chronic  suppurative 
f>nrs  new  BO  ^rsndent.  In  oases  of  suppuration  its 
cleansing  action  in  addition  to  its  other  rqaurative 
sffsots  makes  it  a  most  valasble  agent,  and  oases  other. 
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inemediable  suooumb  to  its  action.  It  is  valun 
ble  in  diffewntisting  osBes  of  ear  dieeese  in  which  an 
operation  is  required;  when  the  method  fails  in  im- 
proving the  hearing  and  relieving  the  tinnitus,  then 
the  necessity  of  an  operation  on  the  conducting  appa- 
ratus is  to  be  oofMidnrod,  and  not  until  then  d<»M  this 
question  axiaa. 

Patients  with  ear  diBet^Be  are  often  deterred  from 
seeking  advice  because  of  influenoea  which  hav<»  beou 
at  won  from  time  immemorial  to  make  them  think 
that  work  on  the  oar  means  a  deoreeae  rather  than  an 
increase  of  the  }iearing  function.  It  will  take  time  to 
overcome  the^e  wron^  teudenrios.  Even  in  our  pub- 
lic Bohools  the  test-books  are  very  prone  to  make  rais- 
taltee.  Within  a  wenk  I  have  found  in  a  test  book 
called  "Our  Ro'h'r^^  end  ITuir  W<-  Lin."  by  T)t 
Blaiadell,  the  following  statemont  as  to  the  drurn- 
head:  "If  once  broken  this  delic^ite  membrane  can 
not  be  repaixed  and  deafneee  reaolta."  Thia  book  ia 
used  in  a  large  nnmber  of  Amerioen  dtiea.  Snoh 
books  have  u  most  pcrnirion.s  effect,  and  these  inpns- 
aions  should  as  far  as  puaiiible  be  corrected. 
llSWalnatStfsat. 

)H8CU8S10N. 

Dr.  FlLLEiiuou   1  ask  whether  Dr.  Lautaobach  obmrvea 
more  honoflt  from  theaound  or  the  motion,  or  from  the  {ini>ree 
uuu  Euade  oa  the  mind  of  the  patient    I  have  uaed  pbono 
maasa^  and  found  it  without  beneBt.   The  iDBtrument  which 
I  used  waa  called  the  violin  vibropbone.   It  was  easily  put  out 
of  nrder.  Tinoitua  was  oolj  ioipnwsd  ia  a  fiMT  easw.  I  do 
not  think  that  any  traatotmit  fit  tuuutnsiBalwaji 
ffomiliefaotthatttiaeaBMiBaniovttf  Mria^  ^ 

Dr.  BcBitnr*— AsDr.  lAatanbaaa  baa  hid  bum» 
tiw  work  done  bj  the  oaDdnetaii%  I  dioeld  like  to  1 
the  result  was  biouahk  aboat  whua  tfivs  wwt  dp  condaelDra 
to  work.  I  abould  Iflie  to  know  wfaetlMir  adliMlOBS  will  not 
recur,  as  in  every  other  nwChiOd? 

Dr.  Raraau.— I  beUete  the  inrtramenta  hai^M  on  phono- 
massage  are  all  ndstalne.  Tbw  bave  all  proved,  under  trial, 
to  be  capable  of  mischief.  It  ia  known  that  the  vihration  of 
toning  forka  will  cause  cataract  in  the  eyes  of  aafmals,  and  if 
kMBgoontioued  will  destroy  the  functteo  of  tfaeneirveeef  sight 
Most  of  theae  inauumenta  j  uet  fail  of  being  a  complete  eacceoa. 
On  the  other  hand  they  often  do  harm. 

Dr.  KtIS— I  ask  if  Dr.  Lautenbach  has  tested  the  hearing 
of  the  patients  at  diffusnt  times  without  treatment,  to  see 
whether  the  same  variations  of  hearing  did  not  ocoor?  In  a 
number  of  ny  csetin  the  same  variation  has  occurred  without 
treatment 

The  Chairwan-  Tho  'it.-itement  regarding  the  drumhead 
ftound  in  a  public  Bth  i  tr  xt  bi^ikK  ie  iierhape  responsible  for 
some  of  the  difficulties  under  which  the  physician  labors  whon 
he  wiahee  to  puncture  the  drumhead  aa  a  remedial  measure. 
Otkerwiw  well  informed  (>6ople  havo  the  impfoniinn  that  an 
intact  dramhead  is  eaacntial  to  hearin^^,  and  that  total  deaf- 
aeee  will  result  if  there  is  any  Hperturu  t  herp. 

Some  years  a^^o  when  the  phoiKurrapli  inrthod  Mret  bocaiuu 
popular,  Bomeof  ray  patientu  iueintod  on  having  this  treatment, 
and  though  I  could  not  understand,  thooretieally,  how  it  could 
be  beneficial.  I  tcHtod  the  melhiKl  for  a  period  of  several 
roonthe,  and  was  diBcouraged  hefor**  tho  j-aticnlu  werts.  I  can 
report  no  g<Hjd  reaults  what^nor.  Since  that  time  the  phono- 
grapii  haa  disappeared  from  uiy  office,  and  thia  elatmrate  appa- 
ratus has  now  made  its  ap[iearancc.  I  have  not  had  the  cour- 
age to  hold  out  hopes  to  these  patienlH,  knowing  timt  in  ho 
largo  a  pfiri^ntaKO  of  cases  no  permanent  improvomwit  waa 
peiceived.   I  think  that  mucb  beaeflt  can  be  eeenced  by 

poflumo  massage. 

Or.  L.\rTKMiA(  )i  The  ijueetion  h;w  been  asked  whether 
there  is  more  l>enutit  from  sound  or  motion.  The«e  are  ;ill 
piir  umo  I'lassaire  m.n  hineH.  and  with  that  you  can  uw  phono- 
maseage  if  you  wish.  1  iiave  not  found  phono  miiesat,'i>  of 
peculiar  value,  bu!  piieumo  uiaeBa(;e  is  very  valual)le.  The 
combination  of  the  two  lu  uiy  haiidB  iias  proved  most  e\oeiient 
I  do  not  use  phono  massage  alone  at  all  1  thinit  it  Ih  directly 
appticiibie  to  a  nervp  which  ha«  l>«»*'<jun-  dunuaul.  itaimply 
stirs  up  the  nerve  fiiierH  to  reiiewed  activity.  The  machine  tiot 
only  r«8tore«  m(ic!hiiiii<iil  functiouB,  but  IB  intended  to  put  Ihu 
[iiuldle  ear  cavity  into  a  condition  as  nearly  normal  as  possible 
by  atimulnting  the  circulatory  apparatus.    .\e  to  Dr.  Buruett'a 


remark  about  the  removal  of  the  conductors,  there  waa  formed 
in  the  middle  ear  cavity  a  membrane  closing  over  the  middle 
car.  The  facts  are  simply  that  the  oesicles  were  retnovHd  and 
hearing  did  not  improve  i  Ji-- i.niM-r  r  i-i  iu)i3  rtit  hi  ;ir  at  nlL 
After  my  LreatmeDl  a  watch  could  be  lu^ard  tm  c-^niuict. 

As  to  adhesions  recurring,  under  ordinary  oj>erative  cfir.di- 
tioDS  they  would  have  to  recur,  but  under  this  method  they 
would  not  nocesaarily  recur.  As  to  mastoid  diseiise,  I  do 
not  wish  to  say  that  this  method  Las  any  etiect  on  mastoid  dis- 
ease. What  it  can  do  is  U)  prevent  mastoid  disease  from 
diminishing  th9  hearing  as  much  as  it  otherwise  would. 


THE  IMPLANTATION  OF  STERILIZED 
ROOTS  OF  ANIMALS' TEETH  (  AR- 
RYING  ARTIFICIAL  CROWNS. 
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raorisaoB  raosrwRie  oemisiaT,  sssvai.  mutmmwt  •oornaajt 
nasiOAii  eeuMB, 

ATLaMTa,  OA. 

It  is  a  deplorable  fact  that  iiotwithstAnding  the 
great  advances  made  in  the  treutiueot  of  the  various 
diaeasee  of  the  oral  cavity,  occasionally  a  tooth  is  loet 
in  spite  of  all  the  beet  enideavoia  of  the  atomatolc^pet 
to  present  anch  a  oalatnitv.  It  i«  therefore  very  dear- 
able  that  weshoiil  I  ''-able  torejilu  i  -U(  1.  t  oat  organs, 
and  uiteu  by  uther  iiieaus  than  plate  or  bridge-work. 
I  need  therefore  make  no  apology  for  bringing  befoie 
you  the  subject  of  planting  teetn . 

Since  the  introduction  of  the  operation  of  implaiil- 
tatioti.  by  Dr.  Wm.  J.  Younger  (lSsr>)  varioue  sut»ti- 
tutee  for  carrying  artificial  oiowna— -aa  lead  capsulee, 
poToelain  teeth,  double  staples  of  metal  renewed,  ete., 
have  been  tried.  The  literature  on  the  subject  dews 
not  indicate  any  marked  degree  of  success  with  any  of 
the  roots  save  natural  ono8. 

Aa  it  ia  often  a  difficult  matter  to  obtain  a  healthy 
root  of  a  Iraman  tooth  suitable  for  thia  piir|K>H6,  it  baa 
occurred  tu  iiie  that  we  miglit  utilize  tlie  roots  uf  the 
teeth  of  anitiuils,  which  are  easily  obtained  frooi  the 
alaaghter-pen  and  which  are  as  a  rule  free  from  dis- 
ease, requiring  however  thorough  sterilization.  Be- 
fore implanting  they  can  be  aarmounted  with  Ix>gan 
or  other  crowns,  a  cast  made  of  the  mouth  and  a  band- 
age made  on  it  by  Dr.  Jacks'  method,  which  I  have 
found  the  most  satisfactory. 

While  I  liave  not  found  any  animal  teeth  with  roots 
very  closely  corresponding  to  thoee  of  human  molars, 
this  is  immaterial  as  the  socket  from  which  a  molar 
haa  bean  eztiaoted,  requiraarraiodelingeveu  to  noeive 
a  hvman  molar,  for  the  roots  of  no  two  hntnan  molars 
arc  alike,  and  lpf?55  cntting  is  npoesfinry  in  n^iuLr  the 
large  single  root  of  u  bovine  central  incinor,  all  that  is 
demanded  being  the  removal  of  the  teptum  dividing 
the  alveoli  of  the  socket  I  have  examined  a  number 
of  heads  and  find  that  while  bovine  centrals  are  very 
well  developed  and  admirably  adapted  to  thi.s  purpose, 
it  is  not  so  with  the  lateral  incisors  at  the  agt*  of 
which  beef  is  tisaalty  slaughtered  in  ibis  section  of 
the  country,  the  root  of  the  lateral  not  being  folly 
developed  uud  the  foramen  very  large. 

This  is  not,  Btrictly  gjieaking,  implantation,  but  a 
practical  trau«plantation,  which  might  be  practiced  by 
some  who  are  heeitating  to  drill  aooketa  in  the  molar 
region  for  implantation,  ir  who  mif^ht  be  deterred  by 
the  difficulty  of  inserting  u  inuUL  root^Ml  tooth. 

I  will  not  lenf^en  this  paper  by  going  into  the 
details  of  the  removal  of  pulp,  sterilization,  canal  till- 
iug,  adjusting  artificial  crown,  etc.,  for  any  neoea&ury 
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^riation  in  the  prooeduxe  from  what  has  l>een  pub- 
is hed  uLi  im-  aiM  lllllS>plsDtatioii  will  Daturallv  nag- 
ent  itself  to  any  one  who  will  take  the  trouble  to 
»view  the  Uteratare  on  the  subjeoi  before  ondertak- 
&g  the  openiioo. 


TUMORS  OF  THE  MAXILLA. 

re«>«>nt«4  In  tiM  laotloB  OB  Moaatoloiy,  *t  tlw  Voity-alfkth  Aaiiu*J 
MMtlng  of  the  AMilMii  Medical  Anoetotkn.  beld  at 
Ptiiladalplila.  Pa*  Juaa  1-4.  laOT. 

BY  WILLIAM  KNIGHT,  M.U.,  D.D.S. 

PKOFMSOB  OF  ANATOMY  AKD  OKAL  SCBeSKV,  OBIO 
flPLUMlB  or  DINTAl    -.1  BOUT. 
CIXCIXMATl.  OHIO. 

In  this  paper  it  is  intended  to  describe  briefly  some 

if  the  more  ordinary  neoplasms  of  the  maxilla. 

The  upper,  as  well  as  the  lower  maxillary  bones, 
>i-Hidee  being  subject  to  dipeaseH  affecting  other  bony 
•traotnres  of  the  body,  are  liable  to  the  invasion  of 
keophunns  peenliar  and  limited  to  themselTee;  among 
hese  may  be  mentioned  the  epulides,  denti^erous  ana 
11  iiltilocular  cystic  tumors.  The  pathologic  congeners 
<f  the  epulides  may,  however,  be  found  in  other  parts 
.)f  the  body,  but  it  is  not  customary  to  call  every 
growth  found  arising  from  the  gums  or  from  the  peri- 

-  tfum  uf  the  alveoli  an  f^pulin. 
Two,  and  only  two,  distinct  forms  of  ^ulis  are  to 
be  recognized  as  affecting  these  bones.  Toe  reoogni. 
tion  of  these  is  of  importance,  not  only  from  a  patno- 
lof^ic,  but  mainly  from  a  surgical  standpoint,  as  decid- 
ing the  proper  tnatmsnt»  whioh  is  diffmnt  in  tbe  two 
affections. 

The  hard  or  fibrous  form  is  by  far  the  most  inno- 

<fnt  in  its  pathologic  cfTccfH:  it  is  almot^t  identical 
with  the  tibroua  growths  found  in  other  parts  of  the 
body,  yet  it  differs  from  them,  mainly  in  its  tendency 
to  form  spioula  of  bone. 

The  myeloid  or  softer  form  is  composed  of  but  a 
small  amount  of  fibrous  tiHsue,  the  remainder  of  the 
neo[daflm  being  laisely  composed  of  poly  nucleated 
myeloid  cells;  the  first  yariety  is  dcsely  connected 
with  the  gnm,  also  with  the  periosteum  of  the  alveo- 
lus; it  springs  from  the  inner  or  outer  surface,  and 
nnlesa  long  standing  and  of  large  growth  seldom,  if 
ever,  invades  the  entire  thickness  of  the  alveolar  pro- 
cess. The  second  form,  or  myeloid  variety,  is  more 
closely  allied  to  the  endosteal  than  to  tlie  periosteal 
structurea  and  is  connected  within  tbe  alveolus.  It 
haa  a  marked  tendency  to  invade  the  entire  thickness 
of  the  alveolar  process,  and  does  not  attack  the  deeper 
portion  of  the  bone  unless  improperly  treated  with 
irritants,  when  it  may  assume  a  malignant  condition 
and  quicklv  infiltrate  the  surrounding  tissues. 

The  etiology  of  either  form  of  epmis  is  somewhat 
obscure  Both  varieties  have  bssn  observed  b<'fore 
the  eruption  of  the  teeth  of  infents.  It  is.  however, 
generally  agreed  that  aome  prolonged  dental  imtation 
i.s  tltp  usual  exciting  cause  cd  this  affeotian,  as  in> 
Ktiiiicwl  in  the  following  case: 

A  lady,  ntfed  ^i),  was  referred  t<>  rue  two  yearn  apo  for  treat 
iiient.  She  had  worn  for  tlve  jreurs  a  lower  dental  plate  that 
had  utuspd  her  aoiDe  aanQjanee,  jret  was  nnattanded  byaay 

8|>''<'ial  pain. 

.lune  10,  I'*9."i.  when  I  ••v  iiimied  her  iiinuth,  there  v-'ne  seen 
A  Hmall growth  the  size  of  a  liazel  nut.  orrupy int;  the  liieuspid 
re(;ii>n  of  the  left  lower  jaw.  She  »l..\led  that  the  urnwth  had 
been  presont  for  more  than  ;i  year,  lnjt  ti^  tier  t'reHl  alarm  had 
enlarged  considerahly  durinij  the  p.iHt  few  luontlm.  HnviDH 
coiieent^d  to  an  operation,  ttie  alveular  pmi  eHH,  from  the  lower 
lateral  inciMor  to  the  first  molar  liovvn  to  and  including  u  por-  r 
tioD  of  the  basilar  part  of  tbe  bone,  was  reiuoved,  when  a  frag- 1 


mentof  the  root  of  tbeaecond  bicuspid  was  found  imbedded 
in  the  bone :  this  fiagniMit  of  a  tooth  had  been,  io  all  proba 
bility,  tbe  original  came  of  the  formation  of  the  tumor,  which 
upon  section  pcovsd  to  be  a  aqwloid  growth ;  although  the  jaw 
was  accidentally  fractured  toward  the  completion  of  the  oper- 
ation, no  untoward  symptom  followed.  At  the  present  date. 
May  31,  18^)7,  the  patient  is  wearing  a  new  lower  plate.  There 
is  no  evidence  of  any  return  of  the  diaeaae. 

In  all  instances  in  which  the  sugson  snqpeots  a 
myeloid  epulis,  he  shoold  not  test  content  withont 

removing  the  entire  thickueas  of  the  alveolar  process. 
There  is  perhaps  no  more  pitiful  story  for  a  surgeon, 
when  a  case  of  this  kind  returns  to  him  with  a  ear. 
coma  occupying  the  seat  of  the  former  operation,  with 
perhaps  infiltration  of  the  floor  of  the  mouth,  tluoi  to 
declaxe  that  i>ern)anent  relief  is  almost  hopi  lesH,  and 
to  believe  that  if  more  of  the  jaw  had  been  removed 
during  the  operation,  this  might  not  have  happened. 
This  was  forcibly  recalled  to  the  writer's  mind  in  a 
recent  case  at  the  clinic  of  the  Ohio  Dental  College. 

The  patiaDt,  a  woman  aged  32  yean,  bad  bean  enatatad  on 
by  anotbar  auxgeoo  nine  mootbs  previoua  to  uptjnsgi  at  the 
clinle.  At  that  operatioo  a  amaU  growth  bad  baaii  wBM>fed 
from  the  left  upper  bicospid  region.  On  ezaminatioD,  two 
growths  w«r«  aaeo,  one  ooeiipyin|[  the  aaat  of  tbeioniNroaar- 
atioD,  the  other  located  fai  the  right  upper  bkmapiid  ncton ; 
both  growths  were  mjtleiA  in  chuactar.  It  ia  bjr  ne  miena 
common  to  And  this  nrinaiy  lilBtalitiy  of  niMMdgloWtlia,and 
there  is  a  suspicion  Oat,  hi  ttia  eaaa,  the  diaaaasTa  aomatiitaf 
mora  than  a  local  ona 

Both  ipowtha  were  removed,  and  although  it  is  early  te 
progoooe,  tbe  patient  at  tbe  pwasnt  tiie  ia  Dottar  in  splrita 
ana  health  than  she  was,  and  thaie  are  do  local  maoilMatiooa 
of  a  return  of  tho  afTt>otioii. 

In  the  treatment  of  myeloid  epulis,  in  consequence 
of  the  extensive  involvement  of  the  alveolar  portion 

of  the  bone,  even  as  in  this  case,  when  the  growth 
apparently  spriugB  from  one  plate  only,  radical 
measures  must  be  insisted  on.  It  is  always  tbe  wiaet 
plan  to  remove  the  entire  thickness  of  the  process, 
sacrificing  whichever  tooth  mav  be  deemed  neoeBsary 
to  effect  a  (horough  removal  of  the  disease.  It  is  in 
these  oases  that  imperfect  operations  are  more  than 
useless,  for  when  imperfectly  removed,  it  is  the  unfor- 
tunate tendency  of  myeloid  epulis  to  return  in  a  still 
more  malignant  form.  This  fact  is  bo  well  recognized 
that  no  operator,  in  treating  these  cases,  should  be 
satisfied  unless  he  removes  outlyins  tissue  beyond  tbe 
apparent  extent  of  the  growth.  The  best  method  to 
be  employed  for  the  purpose,  is  to  saw  completely 
through  the  alveolar  process  on  each  side  of  the  dis* 
ease  and  then,  with  one  of  tbe  various  forms  of  cross- 
cutting  bone>ionw|M  Mmom  the  entire  piece  of  bone 
with  the  tnmor.  It  is  my  invariable  practice,  after 
having  romovetl  the  affected  piece,  to  use  tho  bone- 
gouge  freidy,  so  as  to  remove  every  vestige  of  the 
disease.  The  free  hemorrhage  which  arises  in  these 
cases  is  easily  controlled  by  pres,«ing  a  few  small 
ple<lget8  of  cotton  into  the  wound;  the  hemorrhage 
having  ceased,  compresses  of  cotton,  saturated  with  a 
weak  boracic  acid  or  a  permangnnate  of  potash  solu- 
tion, can  be  gently  pressed  into  the  wound;  these 
compresses  are  readily  retained  in  position  without 
much  inconvenience  to  the  patient,  by  his  simply 
keeping  his  mouth  closed.  External  bandaging  is 
seldom  required.  Twenty-four  hours  having  elai>sed 
since  the  oiieration,  the  compresses  may  be  reniovcfi, 
and  the  mouth  should  be  rinsed  four  times  a  day  with 
a  solution  of  0.32  grams  of  permanganate  of  potash 
to  90  o.o.  of  water.  In  ordinary  cases  no  othw  treat- 
ment is  required, 
in  the  fibrous  or  hard  form  of  epulis,  it  is  seldom 
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necessary  to  remove  the  eutire  thickucss  uf  tht-  alve- 
olar procefiB,  alihouf^h  it  is  advisable  always  to  remove 
either  the  inner  or  outer  plate  upon  which  the  f^wth  iH 
attached;  it  is  prudent,  in  order  to  effect  a  limited  de- 
struction of  the  bone,  to  touch  the  site  of  tlie  reiuovt'il 
growth  with  the  actual  cautery :  those  who  object  to  the 
use  of  the  cautery  oan  produce  tne  eame  resu  It  by  touch  - 
in^  tlie  part  with  nitric  fioid,  chlorid  of  zinc  or  the 
Irichlor-atielic  iiciii.  It  in  8«ldom  necessary  to  sacrifice 
tho  teeth  contiguous  to  the  tumor,  as  the  unromoved 
plate  ia  sufficient  to  retain  them  in  placet  and  in  many 
instanoes,  years  after  the  operation,  the  teeth  arefoand 
to  be  firm  and  iii  r  jd  condition. 

Cystic  diseiiiies  of  the  maxillary  bones  are  perhups 
more  frequently  dne  either  to  disease  of  fully  (lov.'U 
oped  teet  h,  or  they  are  aasociated  with  teeth  that  have 
beeu  imperfectly  developed.  Cysts  from  either  one 
of  these  two  causes  may  attain  a  very  large  size,  giving 
rise  to  abeorption,  to  a  greater  or  less  extent,  of  the 
walls  (tf  the  maxilla  wiraontia  eo  doing  giving  riee 
to  much  inconvenience  to  the  patient. 

It  is  claimed  by  Bruoa,  whose  views  on  this  subject 
meet  with  general  recogniticm,  that  the  majority  of 
cjBta  of  the  jaws  have  their  origin  in  tooth  foiliclee. 
It  is  held  that  the  soft  gelattnons  enamel  orsnn,  being 
easily  afTccted  by  morbid  influonccB.  reaifily  disap-  i 
pears,  leaving  in  the  follicle  a  cavity  which  is  ready 
to-be  transformed  into  a  ojst.  Some  of  these  cases 
seem  to  arise  without  any  appreciable  oau<>e;  nn  in- 
stance of  this  kind  was  referred  to  me  four  yi  urs  ago 
bf  Dr.  F.  Sage  of  Cincinnati. 

The  lady,  46  years  of  age,  bad,  occupying  the  right  ude  of 
the  lower  iaw,  a  amall  cystic  tumor  io  the  bicoBpid  region ;  the 
tamor  bad  b<>pn  of  slow  but  continuous  growth :  at  no  time 
doriBC^thedevelopui(>Dt  had  pain  been  experienced  ;  she  aouffbt 
modical  counsel  pHrtly  on  aooonnkaf  the  incODfeaience  of  ita 
increasing  si-M,  but  mainly  from  the  fear  thataoolteii  posaessee 
t^B  laity,  tbikt  whenever  a  growth  appears  on  any  part  of  the 
body.  It  must  of  neceesity  be  a  can-jer.  Careful  inquiry  into 
her  history  failed  to  elicit  any  fact  that  would  give  a  clue  upon 
which  an  opinion  misbt  lie  founded.  Both  dentittons  bad  been 
normal  and  the  teeth  in  the  immediate  neighborhood  of  the 

growth  werA  in  good  condition.  A  careful  search  was  made 
nring  the  uperation  to  discover  any  pn)bable  cause  that  might 
have  prodnced  a  tamor.  but  none  was  found.  Four  years  have 
paved  aiiiod  the  (^Miratioa,  and  there  has  been  oo  return  of  the 
affection. 

Altliongli  tlu'  etiuloj;y  of  cystic  tuniurs  orcurrinR 
in  the  jaw  buiies,  has  iu  recent  years  been  elucidated 
to  a  very  large  extent,  mucli  still  remains  in  doubt,  i 
Mr.  Christopher  Heath,  in  hi8  work  on  tlie  "'Di?<eases 
of  the  Jaws,"  has  made  particuhir  uu-utiun  of  the 
views  held  by  Mr.  K.  Kve,'  as  to  the  development  of 
mnltilooular  oystio  tumors  of  the  maxilla.  Mr.  Eve 
maintainB  that  so  far  from  mnltUoonlar  oystio  tnmors 
having  a  dental  riripin,  they  are  on  the  oontrnry  pro- 
duced by  tin  ingrowth  of  the  epithelium  of  the  ^um. 
This  chisa  of  tumors  frequently  follow  injury,  or  irri- 
tation of  decayed  teetb^  or  long  c<mtinued  inilamma- 
tioii  which  has  lead  to  an  increased  (supply  of  blood 
to  the  parts;  they  are  slow  of  growth,  do  nut  affect 
the  lymphatic  glaud»,  nor  infiltrate  the  surrounding 
parts'  These  tnmors  are  innocent  in  ohamcter.  hut 
owing  at  times  to  their  enormous  incrcnse  nnd  niulti- 
plicity,  they  not  infrequently  necessitate  the  removal 
of  the  larger  portion  of  the  lower  jkw,  whioh  bone  is 
spedally  aneoted  by  the  disease. 

The  treatment  cf  oystio  tomors  neoeesarily  Taiies 
according  to  the  form  of  the  cyst;  if  it  be  a  single 
cyst  connected  with  a  faug  of  ii  tooth,  the  extracting 
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of  the  offending  body  will  usually  be  sufficient  to 
effect  a  cam;  if,  nowever,  it  be  of  larger  size  and  has 
caused  some  expansion  of  the  bone,  an  incision 
throuf^h  its  bony  wall  will  be  neo<»Hgary;  this  operation 
will  evacuate  tlie  tluid,  whi<'h  is  u.sually  of  a  dark 
clear  color,  unless  inflammation  has  been  present,  in 
which  event,  the  contents  will  he  of  a  more  pttralent 
character.  It  is  also  the  best  jmictice  to  cut  nwny  a 
good  portion  of  the  cyst  wtdl,  hh  otherwise  the  cyst  is 
liable  to  rapidly  reform.  In  all  iustfinces  iu  which  a 
tooth  is  saspeoted  of  being  piresent  within  a  oyst»  a 
oarefnl  aearon  for  it  shonla  be  made,  for  it  is  obvionxi 
that  resolution  will  be  impo««ibIe  ^  i  ] i.^  fl;o  too'n 
is  n>tained.  In  both  of  the  above  iubtaiiueB  tlie  after 
treatment  consists  in  simply  using,  fonr  times  a  day. 
an  antiseptic  and  slightly  astringent  mouth  wash.  In 
cases  where  a  portion  of  the  wall  of  the  cyst  has  been 
removed,  the  cavity  should  be  plugged  with  boracic 
acid  gauze  or  lint  that  has  been  saturated  with  a  solu- 
tion of  permanganate  of  potash.  This  packing  might 
bo  removed  and  a  fieeh one  Qsed if  noooBnuiy  in  foff1y> 
eight  hours  time. 

out  in  the  treatment  of  mnltilocular  cgrstic  tnmon 
more  radical  measures  most  be  adopted.  If  any  m. 
pioion  edats  as  to  the  possibility  of  a  earoonatoQa 
i  complication,  which  is  not  infrequently  the  case  in 
this  character  of  growth,  the  removal  of  the  portion  of 
the  atfected  bone  is  always  reoommended,  and  has  been 
the  usual  procedure;  if  however,  the  diagnoBis  <  an  be 
satisfactorily  determined  as  to  the  absence  of  a  lualij;- 
nant  factor,  the  operation  as  reconnuendttd  by  Mr 
Butcher  of  Dublin,  can  be  performed.  This  opm- 
tion  consists  in  dividing  the  mnoons  membrane  cor. 
ering  the  cyst,  and  then  witli  ^onpe  and  bone  forceF>s 
or  chisel  and  mallet,  thoroughly  removing  all  of  the 
affected  parts.  The  success  of  this  operation  depends 
entirely  on  the  oompletenees  with  which  this  in  done. 
Mr.  Butcher  has  had  very  marked  snooeee  with  the 
cnse.'i  of  multilocniar  cvBt-s  that  he  hat.  ln»nted  by  his 
methoil;  other  operators,  however,  have  had  only  par* 
tial  success  by  following  the  plan  adTocated  hy 
Butcher;  their  comparative  failure  may  perhaps  be 
attributed  to  their  having  left  n  portion  of  this  di«- 
ea8e<l  structure  unretnoved. 

A  malignant  tumor  composed  of  the  same  struc- 
tural elements  differs  in  its  clinical  history  acoordiDg 
ias  it  attacks  the  soft  or  the  bony  tissues,  and  differ? 
[aleu  iu  l>one,  as  to  whether  the  compact  or  cancellous 
tissue  is  involved.  Thus  a  round-celled  sarcoma  will 
not  infrequently  develop  within  the  interior  of  the 
lower  jaw,  and  will  give  rise  tO' no  other  eyniptorn, 
than  perhai)«  enlar^^ement  of  the  bone  This  condi- 
tion may  continue  to  exist  for  several  years  before  tbe 
tumor  has  attained  the  size  of  a  walnut,  the  patient 
during  all  this  period  complaining  only  of  the  smnil 
defornnty  caused  by  the  slowly  growing  eolargement. 
What  a  contrast  thie  offers  to  tlie  rapidly  growiup 
sarcoma,  as  it  occurs  in  the  softer  tissues!  This  dif- 
ference of  growth  in  the  same  structurally  fonnrtl 
ncoplH«!v  r>'.ay  partly  be  exjihuned  by  its  eleriienthrv 
formaliua  All  varieties  of  the  sarcoma  belong  to  ibr 
type  uf  the  embryonic  connective  tissue;  the  cells  of 
which  they  are  mainly  composed  have  no  definite 
arrangement;  they  are  in  conmant  relation  with  tlw 
stroma, and  c<jn6eiiuently  thecell not  beingsurroun^efi 
by  alveoli,  aa  in  the  ease  with  the  carcinomata,  have  i 
marked  tendenqy  to  infiltrate  the  neighboring  tiesuef 
at  a  very  early  period.  The  blood  Teesels  of  a  sir 
coma  ramify  among  the  cells,  and  are  very  thin  walied. 
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heuoe,  the  frequent  oocurrence  of  hemoirhaffe  into 
their  Bubstanoe,  and  their  npid  disBemination  tnrouKh 

the  vascular,  and  not  the  lymphatic  system  of  veRRels, 
The  r-ompact  tissue  of  bone  antagonizes  to  a  marked 
degree  tho  favorable  conditions  for  wvoomHloaB 
jKTowtb;  this  ia  eepeoialljr  the  oaaewhen  a  aaiooma 
derelope  between  two  plat«B  of  bone,  as  when  a  neo- 
plasm of  this  charactfT  fornifl  in  the  interior  of  tho 
lower  jaw.  Occupying  an  intermediary  position, 
<dinically  speaking,  between  the  rapidly  growing  sar- 
coma of  the  soft  parts,  and  those  slow  growing  ones 
ocyjurring  in  the  lower  jaw,  are  those  instances  of  Bar- 
coma  orit?inating  in  the  the  connective  tissue  of  the 
mucous  membrane  lining  the  antrum  of  Higbmorc: 
this  ia  by  no  means  an  nnoommon  locaiioo  fat  the 
de\  elnpnient  of  primary  sarromn  The  history  of  all 
Buch  cji&es  is  very  similar.  The  suCFerer  complains  of 
pain  which  is  often  referred  to  a  tooth  in  the  affected 
jaw.  The  offending  member  is  sometimes  treated, 
more  ftrefiuently,  however,  is  eztiacted,  while  the 
relief,  if  any.  is  but  teniiwrary;  tho  uneasiness  and 
luiin  continue,  with  perhaps  some  intermission.  This 
•  ondition  may,  and  naaaUy  does^  oontlaae  for  a  oon- 
siderable  time  before  any  swelling  of  the  part  is 
obser\'ed;  after  the  swelling  appears  th«'  disease  is 
apt  to  increase  rapidly,  and  the  growth,  which  by  this 
tiuie  has  completely  filled  the  antmm,  and  hss  infil- 
trated the  bonv  walls  of  the  oarity,  has  a  teiidsncy  to 
fungate  and  l)leed  readily.'  A  case  of  this  kind  was 
referred  to  me  by  Dr.  F.  Saul. 

\  man  42  years  of  age  who,  for  two  yeara  past,  had  bad 
intcrniittt'nt  pain  in  the  upmr  second  bicuspid.  Although  the 
t<M)th  was  in  a  sound  condition,  be  had  it  eitracted,  without 
ohtninini;  any  relief.  Two  monthn  previously  to  coming  to  me, 
a  8lit;hi  flwellioK  appeared  on  tho  right  cheek,  and  a  suspicioas 
lookiDR  growth  in  the  nlveoluB  nf  the  extract«»<d  tooth.  He  had 
8r>nie  pain  almost  all  the  time,  which  now  and  then  was  severe, 
and  was  adviuMi  to  liave  thf  ripht  maxillary  removed,  but  die 
sented.  I'lvc  inorilhH  Inter  he  rpturnfd.  the  BwellinK  now 
t'xtcndini;  upward  under  the  zvtjdnia,  and  rwichic^,'  the  tempo- 
ral region.  Tn  opcrute  with  hnjxi  uf  p.ernianent  relief  under 
Buch  conditio 'IIP,  w;ir  extreniely  ijuc-Btiunable,  hut  he  wae  very 
eager  to  have  th.'  uperation  perfnrmed.  The  r'mht  h»lf  of  the 
niaxilliirv  hi  me  waw  removed  together  with  considerable  of  the 
Hurrouiidiin,'  litmue.  The  tutiior  proved  to  be  a  round  cfsllod 
Harcoma;  8«ven  months  afterward  the  disease  returned  and  a 
second  operation  was  performed.  This,  for  a  few  months,  ^avc 
him  relief,  after  which  time  hemorrhage  eosued,  and  occurring 
periodioaUjr  twniaated  io  death. 

To  a  osttain  estent  this  oase  illustrates  the  clinical 
history  of  nnoma,  when  originating  in  the  antrum. 

T  ntermittency  of  ^^ruwth  at  first,  is  somewhat  charao- 
ttmstioof  sarcoma  wherever  it  ooours.  This  was  fol- 
io wt^  by  a  slow  but  continuous  enlargement,  and, 
tlnally,  after  the  bony  walls  of  the  antrum  had  yielded 
by  a  rapid  increase  in  growth  with  infiltration  of  all 
the  Burrounding  parfa.  The  treatment  of  sarcoma 
must  be  radical,  and  any  contemplated  operation 
sfaonld  be  done  as  early  as  a  diagnons  can  m  made. 
A  R  long  as  a  sarcoma  is  confined  within  the  bony  walls 
of  the  antrum,  a  hopeful  result  as  to  a  permanent 
cars  osn  be  looked  lor,  bnt  after  this  disease  has 
passed  beyond  these  oonfines,  any  operation,  however 
herolo  it  may  be,  will  nsaally  result  in  failure,  as  it  is 
aliiioHt  impossible  to  remove  all  uf  the  (itTected  tissues. 
1  ulwayH  refuse  to  operate  in  advanced  cases  of  sar- 
coma of  the  upper  jaw,  without  informing  the  patient, 
or  liis  friends,  of  a  probability  of  the  return  of  the 
rlinease,  anil  agreeing  to  operate  simply  as  a  means  of 
riiiK)rarily  reueving  the  snflfeiingof  the  pMBon  so 
atTfcted. 

Let  OS  defeal^the  Antivivisection  Bill! 
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COll^ro  of  Fliyslolans  of  FhUadelplila— Seotton 
on  Otoloiry  and  Jjoryngology. 

Stilted  tMeting  March  I,  Dr.  E.  L.  Vanxnnt  in  theeh^ir. 
Dr.  F.  WooDBUBV  read  a  oomntunication  on 
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and  presented  a  case  to  the  members  for  examination.  It 
was  that  of  a  woman  48  years  of  age,  who,  when  first  seen  last 
December,  Buffered  with  a  peculiar  spasmodic  cough,  consisting 
of  aeint'le  explosive  effort,  recurring  with  considerable  regular- 
ity once  or  twice  every  minuU>.  There  waa  no  expectoration 
and  no  pain,  but  with  each  cough  the  head  was  turned  violently 
to  the  right  side  and  the  face  was  contorted.  The  (jationt  was 
subject  also  to  headaches  and  c^JCPtipatinn.  She  ^jave  a  history 
of  having  had  a  severe  nervouH  Hiiwk  atx>ut  ten  weekB  pre- 
vinuHl),  owing  to  the  death  of  aeon  with  consumption  ;  she 
bad  \mt  much  eloop  while  nursing  him  for  months  tM^fore  hin 
death.  Upon  examination  the  larynx  and  lunge  were  found  U.y 
be  healthy.  In  the  nasopharynx  the  mucous  membrane  waa 
hyperemic  in  the  vault.  The  nasal  chambers  were  also  hyper- 
emic.  The  inferior  turbinals  were  swollen.  These  were  shrunk 
by  an  application  of  10 per  cent,  solution  of  cocain,  and  a  sharp 
spur  was  scon  projecting  from  the  septum  and  pressing  against 
tne  left  middle  turbinah  When  this  spur  was  touched  with  a 
probe  the  patient  experienced  a  tickling  in  the  larynx  and  an 
irresistible  impulBe  to  cough.  Ab  the  nuHe  Hjipenrrd  t<>  be  tiie 
site  of  reflex  irritati<m  caueing  the  cough,  it  waa  Htated  that  the 
removal  of  the  spiur  and  the  reduction  in  size  of  the  turbinalB 
by  the  ^alvanocautery  wtiuld  probably  give  entire  relief.  Under 
systemic  treatment  with  bromide  to  reduce  the  nervous  irrita 
bility,  and  laxatives  to  overcome  the  constipation,  she  had 
already  inHm  greatly  benefited  and  bad  recently  gone  its  long 
as  five  days  without  a  cough  or  headache.  Two  other  casea 
were  rejiorted,  one  in  which  the  site  of  reflex  irritation  was  in 
the  throat  in  a  mass  of  glandular  tissue  below  the  left  tonsil ; 
in  the  other  one  a  case  of  ear  cough.  A  case  of  oersistent 
cough  due  to  glandular  hypertrophy  at  the  base  of  tne  tongue 
was  also  referred  to,  which  bad  been  shown  by  Dr.  Done!  Ian  at  . 
the  last  meeting  of  the  Section.  These  cases  were  described  as 
instances  of  neurotic  or  paradoxic  oongh,  inasmuch  as  the  site 
of  irritation  waa  not  in  the  throat  or  chest,  and  treatment  of  the 
cough  waa  nnaTailing,  except  to  direct  attention  to  some  ab- 
normality which  required  diligent  examination  into  various 
souroes  of  reflei  irritatioB.  Without  such  careful  search  a  case 
might  be  dismiaeed  as  one  of  hysteric  or  gouty,  or  so-called 
"■KMnaeh  ooagh."  The  aeoBwi^  of  both  weal  and  genwal 
tnatmmt  waa  pentad  oat  1^  the  repoitar.  In  cnoch«noB,  be 
wamad  aashist  miataldng  aooagh  eaaaad  \a  tabaniuloasiii* 
faeUfln  ofoie  lanaa,  and  ptetkws  to  the  devMOfnaeat  of  saB- 
d«t  pslhola|le  enngas  to  sfioid  characteristic  physical  dinB  , 
in  the  dwsti  tec  nsNly  a  ssrvoos  laryngeal  oough ;  hsie  the 

datedknof  thebsoQi  is  Oia  spatoai.  would  aoogaat  the  troe 
natuia  of  the  cisa  sad  ita  propar  traatoiant  BacSaoaaasalBht 
be  aenrotio,  bat  weald  not  be  a  case  of  asmotfe  oooj^  hiiha 
sense  in  which  it  ia  uaed  ia  thia  oommaakatieB. 

Dr.  P.  S.  DoitaixAM  akantionad  a  eaaa  of  obsUData  ooqgit, 
which,  after  death,  waa  fcund  to  be  due  to  aoeurvan  of  the  aidh 
of  the  aorta.  Iiritation  of  the  racarrant  laryngeaJ  nerra waasaS' 
gested  asthaoanaaot  thaoough.  He inqaiied withregardtotba 
so  called  aloaosiA  ooogh,  if  it  occurred  at  all,  aod  if  so,  with  aa 
much  freqaeoef  ss  tlie  popular  refereaoea  to  it  would  seem  to 
imply. 

Dr.  WooDBtmY  aaid  that  an  overloaded  stomach  waa  a  frc  - 
quent  cause  of  croup  in  yonng  children,  and  indigestible  food 
will  often  excite  asthma  in  susceptible  subjects ;  therefora  the 
poHsibility  of  a  stomach  cough  as  a  symptom  of  indigasiioa 
might  be  admitted,  but  it  must  be  extremely  rare,  in  propor- 
tion to  the  great  number  of  cases  of  dyspepsia  in  which  no 
ooogh  is  present.  To  warrant  such  a  diagnosis,  there  should 
be  entire  exclusion  of  other  sources  of  reflex  irritation,  the 
symptom  should  only  be  present  after  eating  food  and  dnriag 
the  act  of  digestion  and  susceptible  of  entire  relief  by  careful 
selection  of  the  diet.  It  is  very  probable  that  many  cases  of 
so  called  stomach  cough  are  really  instances  of  reflex  cough 
from  glandahur  bypertrophieaat  tlw  baaed  tlw  tonsne^  or  soaie 
other  form  df  Baaratlo  ooogh  aimHar  to  tboaa  maDBODM  in  the 
paiier. 

r)r.  Vawhant  said  that  it  is  a  very  freijuent  occurrence,  in 
examining  the  nasal  chambers,  to  have  a  i)aticnt  cough  iii  your 
face  which  is  a  very  disagrewible  experience  when  the  patient 
lias  aa^infected  oough  or  bad  braatli.  As  a  protection,  he  lud 
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found  it  inafnltadlnct  the  patient  to  hold  a  boadkoffchiitf  in 
tlio  hand  rtady  tobrioK  it  up  before mmith  wImd  bocongbs. 

Dr.  E.  L.  VaNSAS'T  prrpi  ntr>d  a 

CASB        ACUTE.  EMPYEMA  OP  THE  KKONTAL  ilKVBIi&. 

A  little  girl,  11  years  of  age,  was  shown,  who  three  weeks  ago 
hadaoamckaf  cold,  which  probably  waa  the  grippe.  She 
liad  a  ooogh  aad  a  dladbarge  from  the  now  since  that  time. 
TlM  notiier  was  anxious  about  her  becaaaa  a  aister,  16  years 
of  IM,  bad  died  a  few  weeks  ago  with  ccaioaniption.  The  child 
nowilBa piarulent  rhinitis  wiu  acute  empyema  of  the  nasal 
<duunban.  The  question  of  fcnateient  was  suggested  for  dis- 
COialao.  The  innrtar'a  own  experience  had  been  that  when 
■oeh  flaoea  ara  gmn  early  treatment,  they  make  a  good  and 
rapid  recovery.  Aftw  only  twenty-four  hours  treatment  the 
present  case  had  very  much  improTed ;  her  cough  had  lessened : 
the  tenderness  over  the  frontal  sinuses  had  almost  disappearea 
and  the  secretion  was  materially  reduced.  The  treatment  con- 
sisted of  active  purgation,  followed  by  frequent  use  of  warm 
alkaline  wash,  and  hot  moist  applications  to  the  frontal  sinuses, 
externally,  with  clearing  away  of  secretions  from  tho  mouths  of 
the  sinuses.  The  patient  was  also  kept  indoors.  Tho  relief 
her*  hafl  been  a  quick  ono;  rather  quicker  than  usual  in  his 
experience  of  such  casee. 

Dr.  (jIiui-  KmpyeniH  of  t\w  acc(^Bfl<)^y  HinuHea  in  quite  a 
frequent  Hupplotiunit  to  inllupnzal  attacVtH.  They  generally 
rocfivf^r  with  careful  man!i(,'(Miient,  but  I  have  not  Been  any  get 
well  BO  quickly  as  this  one.  Ijaat  summer,  a  young  man  who, 
while  travelinp  in  Vellowstone  \ational  Piirk,  inhafed  thealka 
line  dust,  and  had  in  oonsequenu-  acute  inllammation  of  tho 
nasal  chatEWerw  <>Tt«nding;  into  the  accessory  Rtnnsefi.  but  con- 
(Inedtoone  hhJ  -  \ftor  cleaning  the  outli  t .  t^ae  socuring 
proper  drainage  (or  the  frontal  sinus,  and  the  usual  local  and 
genera]  hy^aaie  nMaaan%  tha  patlant got  vaUln  tha  oouiaeof 
a  week. 

Dr.  1".MM  \  Mc880."«,  a  guest,  asked  a>H)ut  the  elTcctM  of  the 
direct  application  of  oxygen  in  those  cases.  In  several  cases 
coming  under  her  own  observation  good  results  were  noted.  A 
prominent  specialist  had  advised  oneningof  the  maxillary  sinus 
in  one  of  these  ca-see,  which  yielded  very  promptly  in  tho  course 
of  a  few  dayH,  to  oxygen  applied  three  timm  a  day.  After 
readitij;  Slfjkefl'  paper  on  tho  treatment  of  a<;ute  otitis  media 
by  this  method,  she  had  tried  it  in  sinuB  disease.  Subse- 
quently she  had  read  that  it  had  also  been  applied  to  the  treat- 
ment of  purulent  difichargee  from  the  nasal  chambers  and 
accesHory  BinuB**. 

Dr.  DoNEi.i.AN  said  chronic  cas^s  givis  the  inoBt  tr(  iibli  He 
rojMjrted  the  case  of  a  woman  who  had  auffi'red  with  1  r;,'J.i  Li 
for  two  years,  and  he  had  discovered  empyema  of  IIli  L.'^Lt 
frontal  einus,  with  hypertrojihied  turbinals,  the  headache 
being  caused  and  aggravated  by  the  datnaiing  up  of  the  out 
lets.  TiaHt  week  he  bad  seen  Dr.  Delavan  remove  the  anterior 
csud  of  thi}  Biiddle  turbinated  bone  with  the  punch  forceiis, 
and  ho  subsequentlv  washed  out  the  sinus  with  a  50  |>or  cent 
alcohol.  The  case  has  been  very  much  improved  since  the 
treatment 

Dr.  J.  S.  GiBu  praaented  a  case  of 

K>«r  OKOW1B  III  fBB  lABWX 

lor  amnfaiatiaii.  It  bad  a  pi^UIomatous  apBoaiaoM,  reaem* 
bUiy  what  ha*  bean  daaeribad  as  pachydennut  laryngis.  The 
natiaBt  had  baMU  batata  the  Section  soma  mamOm  md  and 
na  had  brought  hbn  baek  by  request  hi  ordar  that  the 
FWlowa  alight  watch  tha  oaaa.  The  growth  aiipaarad  to 
ba  aboat  tha  aana  aisa  aa  when  MwrioiialT  abowa.  Ha  had 
tamored  a  piece  for  examination,  bat  tta  place  had  been  aooo 
lillad  up  again.  The  growth  la  on  the  right  side  of  larynx 
and  astanda  from  the  arytenoid  down  to  and  including  the  true 
oord.  Ita  broad  flat  snrfaoe  has  a  rough  appearance  and  it  is 
almost  purely  white.  Under  the  impression  that  it  m^ht  be 
of  speaflc  nature,  he  had  been  put  unon  {Kitaaainm  lodid,  and 
while  his  general  condition  improved  the  treatment  bad  very 
little  effect  on  the  growth.  From  the  specimen  submitted  one 
pathologist  reports  that  the  growth  is  papillomatous  and  is  an 
illustration  of  pachydermia  laryngis.  A  larger  piece  was  sub 
mitted  to  another  patholo^'ist,  who  reports  that  it  la  a  papUlo 
matous  neoplasm  with  a  6ue<picion  of  malignancy;  for  reasons 
aligned  it  would  be  Um\,  designated  as  an  adeno|MipUloma. 

Va.nsant  Haid  tliat  the  case  represented  an  oxtremel; 
rare  oonditioo  and  was  tho  first  one  that  he  bad  seen.  The 
condition  of  the  tongue  termed  leucoplakia  is  frequently  seen 
and  it  is  our  experience  that  such  cases  frequently  become 
carcinomatous.  In  a  patient,  a  man  who  had  a  rapidly  grow- 
ing epithelioma  of  the  tongue  reauiring  extirpation,  ne  bad 
known  that  leucoplakia  had  existed  for  twelve  years.  Such  a 
reanlt  night  ba  looked  for  in  tha  preaant  inataaatDa,  but  how 


long  a  time  before  this  would  occur  it  would  bo  impoasible  to 
predict 

Dr.  Woodbury  asked  the  reporter  if  be  contemplated  extir- 
pation of  the  lanmx? 

Dr.  GiBBs  said :  Extirpation  of  the  larynx  ia  a  very  eerioug 
operation  and  certainly,  in  thie  case,  one  not  to  be  considered 
at  the  present  time.  The  rtfxu  t  from  the  vjathologists  bad 
been  obtained  with  reference  U  kulinR  this  question,  but  S>* 
did  not  think  that  either  report  would  warrant  the  operation. 
There  is  no  rapid  o.vtonsion  of  the  growth,  no  glandular  luvolr^^ 
ment,  no  deterioration  of  the  general  health  and  notbic^;  tc 
warrant  the  idea  of  malignancy  at  present  Tlie  patient  will 
be  kept  under  observation  and  its  course  reported  to  the  Sec- 
tion from  time  to  time. 
Dr.  Gaaapreaaatad  aapacimenof 

Ktcoua  FttLTF  amiMouio  nioii  rmm  iraaaL  aarrux. 
This  is  a  very  rare  ooeurtMioa.  Id  a  bmainuiibaroC  anhtP' 
Bios  in  which  Zuckerhaadl  had  eiamiaad  the  naaal  diambsr, 
thirty  eaaea  ooeurredio  whUdtmnoona  polyps  had  sprung  fwm 
the  middle  torUnato  bodha  and  only  three  preeented  polyp 
growtiu  from  tha  aa|»taaL  Thaoaw  waatbatof  »  woaiaa,90 
years  of  sge,  who  te  aavatal  jaaiB  had  bad  attacan  of 
taxis,  and  more  recaiitlir  had  iacicaaiDg  difficulty  d  breathuy 
through  the  right  oaria.  About  two  wselcs  previoua  to  apph- 
catloa  tor  tfaatnaot,  ehe  had  notioed  tha  growth  at  the  ea- 
traaoa  tothanoalriL  Upon  examhiatioB  a  polyp  was  fousd. 
which  was  pednDcaiated,  aad  it  was  traced  to  ite  attachment 
on  the  septBBL  It  waa  aaared  off  and  there  was  Tory  Ittds 
bleadiag.  The  apot  was  touched  with  the  galvanocantsfy 
and  haflad  readily.  This  growth  is  quite  different  from  ths 
caaea  recently  reported  by  Pierce  of  Chwaf|%  of  blaading  paiyp 
of  the  aoae,  whicn  are  instanoaa  ot  fuDgoaa  nbvoma  or  poyiMa 
teleangioctoidea.  The  ordinary  oaoaaa  of  mucous  polyp  were 
absent  in  the  oaaa  jost  reported,  aa  there  was  no  necroeed  booe 
and  no  inflammadOD.  If  thia  caae  proves  that  it  is  poeaible  for 
a  polyp  to  develop  at  aoy  pobit  m  the  nasal  chambers,  witliout 
any  previous  disease  or  ialamaatiOD,  It  will  certainly  upeet 
e<  <uiQ  of  our  pathologic  idaaa  aa  to  tha  canaee  of  these  growth*. 

Dr.  MaaaoM  retWred  to  a  case  occurring  a  number  of  years 
ago,  in  Whidk  ahehad  removed  with  a  Jarvis  snare  a  growth  ae 
large  as  a  hickory  nut,  which  had  grown  frooi  tha  aeptmi. 
There  was  no  recurrence  of  the  giowthi  whkh  waa  chaiactir- 
istic  of  fffowtba  from  the  aeptuni. 

Dr.  R  8.  DoMBLLaM  exhibited  a 
paaMTOH  luamz  MB  tbs  avoor  ajto  nacaioB  or  i*Mr»OM». 
maBABBB  AHD  ovaaafuma. 
The  chinf  point  of  interest  attached  to  thla  hiatrttmeat  wm 
that  it  was  formerly  the  property  of  Moral)  Ifaekanale  and  had 
l>aen  used  by  him  for  dauy  pramoa.  He  would  drop  io  small 
pieces  of  paper  or  beada  and  ramova  tbem  with  tha  foro^ 
thus  aoquiring  bis  wonderful  maoual  daztarit^.  Tha  adfaDp 
tage  of  this  method  of  studyiag  tha  rlfaiiaaaa  of  tha  laoynz  etw 
the  ordinary  flat  dlagiaaiaor  plataa  hi  booha  la  vary  obfioaa, 
but  ita  chief  aaafainte  b  bi  fha  pnotiaalt  affords  m  tha  var 
of  initmwianto  in  tha  biyiuc,  both  tor  diagaoaea  and  oparatiam 


,  MttZTlamd  Pulflle  HMUIl  Aflaoeiatlon. 

JfeaMnir  held  at  Biiltinwre,  Md.,  Xov.  18  and  J9t  1S93. 

(Concluded  from  page  670. ) 
Dr.  Ch.  \V ar dell  8ti lbs,  Zoologist  of  the  U.  S.  Baraavot 
Animal  Industry,  Washington,  D.  C,  rttad  a  paper  od 

aOHB  OT  TWa  OAKUKKS  AKISINO  FROM  BLAUHHTER-HOVaBB^  WItB 
SUGORSTIONS  FOR  MEKTIHU  THKM. 

Qeneially  speakinff.  he  thought  the  places  for  slaughteriaa 
animals  for  food  mi^t  be  divided  into  large  abattoirs  andkxu 
slaughter  houses.  The  former  are  usually  located  in  citieaaal 
operated  in  connection  with  paeUag-houses.  The  latter  aie 
used  chiefly  by  the  meat  deaJera  of  tha  country  towns,  and  tht 
animals  slaughtered  at  such  places  are  generally,  if  not  eiviys, 
for  kK»l  consumption.  He  loft  the  abattoirs  out  of  considers 
tion,  making  criticisms  on  the  local  slaughter-house  in  its  n  li 
tion  to  disease.  He  said  some  local  dealers  obtain  all  tbeir 
meats  from  the  packing-houses  where  inspection  exists :  otlKt; 
drive  from  farm  to  farm  buying  animals  and  slaughtering  thee 
oo  tha  praaiiaea i  still  others  buy  slaughtered  animals  «rhi(- 
farmara  bdag  to  town :  while  the  majority  of  dealers  in  sma:: 
towna  OWD  or  rent  slaughter-houses  where  they  do  their  o«'. 
killing.  Id  oiany  cases  these  houses  are  located  on  th?  htr  'a 
of  rivers  or  creeks  into  which  they  drain,  {■'requently  the  ufftl 
is  tlirown  down  the  embaokment  and  loft  there  Uy  be  eat^c  b> 
hogs,  dogs  and  rats,  or  in  some  parts  of  tho  West  by  ludiari^. 
or  to  decay  and  drain  into  the  stream.  Quite  often  ttf 
aUughter-hooaea  are  located  oo  fauna,  the  butcher  giving  Uk 
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»firal  to  the  farmer  as  feed  for  his  hogs,  in  lieu  of  paying  rent, 
n  case  a  town  is  provided  with  more  than  one  slaughter-house, 
are  generally  scattered  north,  so«tb,  SMt  and  west. 


wch  batcher  apparently  tryini^  to  so  locate  hie  house  as  to  pre 
rent  any  undue  amount  of  cmumtj  on  the  part  of  his  compet- 
ton  regarding  the  character  of  faiii  stock.  Anio,  alaoghW- 
aousee  are  usually  sitnated  joat  IwyoDdtbabamm'af  the  town 
trhich  thev  supply.  Thna  th^r  do  mol  Come  mdar  ^  super- 
rf^on  of  the  local  Boaid  of  ^alth;  and  as  few,  U  aav,  of  the 
State  B<»rds  pay  any  atttntioD  to  tiMm,  they  ana  lllfabiit  any 
Mkoitwrjr  aapervimoo,  Notae  tahaa  oa  tha  pnniiiM  of  various 
ilaiwhtar-honosa  wna  icad  illnalntlfig  tha  aetval  asisting 
aoawtkma.  Sobm  plaaca  weiafoiiad  Id  good  oooditkni  iome 
in  a  ooaffifiaii  that  waaa  dknaaa  both  tofheir  propiiatea 
UiaoomiiniiiitieaflkattolenMd their  (iTiatoncet  Ewnjalawl 
honaa  la  Ikon  the  very  oataiaflC  things  a  oootar  of 
and  aatiuallir  the  poorer  tha  eaaditioa  of  tha  ptemloaa  tha 
DDuna  dtBffHOM  they  are^  Ema  if  onlj.a  law  aoimala  ai« 
■lanffhtand  each  week,  tha  total  oambeir  maiy  amoont  to  aev- 
BC«1  uadnd  during  the  je«r.  Some  off  tha  ^hnala  are  aareljr 
dlaaaaad.  At  baatooa  of  tta  hoga baa  triehinoala,  aad  whan 
Ilia oflhi  fli  tlda  hog  b led  toothar  hoga  whidh  ata  talMd  on 
tba  gtoniida,  thaaa  fibga  can  itot  escape  uif eetloa  with  trlehlniBi. 
But  that  ia  not  all.  Swafhtet-taouaea  are  often  orer  ran  with 
rati  i  tha  lata  feed  on  offal,  and  when  feeding  on  the  offal  of  a 
trichiBona  hog,  tliey  likawiae  can  not  eaoape  Infection  with 
trichlBB).  About  S5  per  cent,  of  the  rata  I  have  axaoifaiad  from 
■iauBhtar-hooaea  have  been  found  to  be  mftoted  witti  thia  dis* 
•flae,  ao  that  If  a  bog  at  a  alaughter-house  eats  a  rat  the  chances 
are  Ofty  Bve  ia  a  bnodred  thai  he  will  catch  trichinosis.  Now. 
BUppoee  that  a  slaughter  house  is  burned  or  abandoned;  the 
rav  inhabiting  the  premises  naturally  wander  to  the  naighbor- 
ing  farms  in  order  to  obtain  fcxid,  and  of  every  huadred  rata 
which  leave  thealaoghter  huuse.  flfty-flve  carrv  with  them  the 
disoaee  known  aa  niohinoaia.  Thia  disease  they  transmit  to 
hogs  if  eaten  bfthaBk  From  thia  it  will  be  seen  that  every 
aJaaghter-houae  where  hflgs  are  lolled,  isacenter  for  the  spread 
of  tnohlnoaia  to  neighboring  famw,  and  thus  forms  one  of  the 
(Treat  factors  In  keeping  this  disease  alive,  so  that  today  about 
1  per  cent  of  our  American  hogs  are  infected  with  trichinie. 
Yet,  fortunatalyt  because  of  our  custom  of  cooking  fxtrk  tbor 
oogbly,  the  dianami  is  usually  killed  before  we  consume  the 
^mrk,  and  our  cases  of  trichinosis  in  man  arc  thus  reduced  to 
t  ]m  few,  chiefly  Germanat  vho       ■'^^  '^i'  >^'e  {H»'k. 

But  trichinosis  la  by  no  meana  the  only  disease  transmissible 
to  man  which  centaia  at  tha  alan^itar-houBe.  Of  the  cattle 
Itilled  during  the  year,  aome  of  then  mreiy  have  tuberculosis ; 
in  many  casaa,  aa  I  ■aid,  the  entraila  of  the  slaughtered  ani- 
mals are  thrown  to  the  hn^n  on  the  premises.  There  can  be 
but  one  result,  and  that  is  to  eprend  tuberculosis  to  the  hogs. 
t  \>rtunately,  we  find  only  about  thre<*  thousandthsof  1  per  cent 
::  the  American  hogs  have  to  be  condemned  because  of  tuber- 
culoeis ;  and  here  again  our  cuatom  of  tluwoagliljr  cookiiig  our 
pork  protecta  moat  of  oa  to  a  great  estent  againat  Inleetion 
from  tlila  source. 

Another  diaeaae,  apparently  on  the  increase  in  this  country, 
and  against  which  we  have  at  the  present  moment  abBohitely 
no  protection,  is  hydatid  disesfM?,  caused  hy  an  aninml  paraflite 
which  passes  its  adult  Bta^r?  in  the  intet^tim*  of  ( )ld  Do^  Tray, 
in  the  form  of  very  small  taf>e\vnrrii8,  almoBt  tin*  HinalleHt  tape 
worm  known;  its  larval  Htj)t,'n  iH  iho  largt'st  lurval  tapi>worm 
I  ii'>wn,  varying  from  iIh«  hi/i-  of  a  l>(>an  to  that  of  a  child's 
Uuad,  and  living  in  the  livi-r  and  luu^is  i>f  cattle,  aheoi),  awino 
and  a  large  niiinl)or  of  othor  auimala,  including  man.  Ita  com- 
|)letp  life  cyijle  in  as  fullowe  :  Htartinj?  with  the  adult  tape- 
worm in  ibe  Hinall  intestine  of  dops,  the  efrpe  are  scattered  on 
the  ground  and  swallowed  by  cattle  or  other  animals  with  the 
fodder  or  water.  L'jion  arriving  in  the  Htomach  the  eKtfshellH 
are  df«troyt>d  and  a  six  hooked  endiryo,  which  i«?  thim  freed, 
bores  iti<  Wiiy  throufjh  tlie  intfutinal  wall  and  w  ii.iii  rs  to  the 
various  organs  of  the  body ;  coming  to  rest  in  a  euitaiiie  place 
it  incre.ises  in  si/.e,  forming  a  bladder  which  geoerateH  numor 
uua  heads,  each  one  ci!p>abTeof  developing  into  an  adult  tat>c- 
Worm  when  swallowed  liy  a  dog. 

Now,  anyone  who  han  had  the  misfortune  to  visit  a  slaughtor- 
liiuiBe,  knowH  that  iliijjB  soon  find  that  these  preniiseB  are  excel- 
lent places  U>  obtain  fixjd.  The  butcher  of  course  can  not 
utilize  the  parasite  in  hia trade,  so  he  throws  the  infected  organ 
aside,  or  at  leaat  discards  the  infected  5^K)rtioii  of  the  organ. 
I'hiH  diHcarded  [jorlioii  fornm  a  deliiTi' ^  ir  the  stray  or  pet 
dog  which  hai)iM-nB  to  be  near;  and  tiiuH  becoming  infwted 
with  tapeworms  the  dtif^  I)r<Ke«>d.'i  t^i  uncoriHciously  tranHiiiit 
this  disease  to  the  perHon.M  who  pet  hitn  or  t<»  the  ll(x,'kH  and 
herds  he  is  siip[K)ti('<i  1o  keep  from  daii^for.     It  ia  claimed  tliii- 

in  some  districts  of  Iceland  every  sheep  of  three  years  old  was 
Infected,  while  it  ia  an  aieaptiao  to  flndf  a  now  tan  yaara  old  free 


from  the  disease.  In  India,  about  70  per  cent  of  the  cattle  are 
infected.  In  Germany  the  staUstics  vary  for  different  animals 
and  for  different  parts  of  tlte  country,  ttom  1  to  37  per  cent 
Turning  to  our  own  oonotry,  we  liave  aa  yet  no  exact  statistics 
upon  thia  diaeaae,  l»«t  at  aiongb  gneae,  Jndsiag  ^m  what  I 
have  aaaa  at  alanghter-lmnasa  and  abattoua,  .1  afiirald  estimate 
that  abont  aaa*flDiBrtfa  to  nna-hnit  of  1  parceni  of  our  A  merican 
hogs  harbor  thia  paiaaita.-  Thia  wonnia  the  noat  fatal  animal 
parasite  lOttnd  te  tUKbt  HMr  cantt  of  the  caeee  of  infection 
dying  wItidB  ft?a  nan.  Hm  lilaeaas  ia  eepecially  common  in 
man  in  laalandi  it  Mng  aatiinBlad  that  abont  2  per  cent  of  the 
inbaUtaotaaM  Inftatea;  it  ia  alao  quite  oommon  in  Australia 
where  3000  eaaea  wwe  lavorted  from  1861  to  UO^  or  abont  IGO 
casee  per  year.  In  Caniiat  Europe  the  hydatid  ia  fonnd  on  an 
avicaga  once  in  every  130  poataiortaaaa,  whila  ia  Roetock  it  is 
foana  in  nearly  2.5  per  cent  of  tha  poatMortataa.  In  our  own 


coontry  thadiaeaaa  is  not  so  coniuM.  hiit4»aof  mw  aaaiataata, 
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which  were  reported  in  vwoaa  medksal  journals.  Taking  the 
world  at  laise,  oert^nly  000  hmdail  Hvia  per  year  would  be  a 
very  modaraia  eatimate  of  the  victima  «f  thia  dl 


tad  to  wlqr  Old  Dog  Trey. 
Tharehaar 


 been  a  reanlar  deorraaa  fai  Berlin,  Pruaah,  fai  tlw 

nomberof  Inngaand  llfera  of  eattia  aad  aheap  candemnad  for 

this  dieease.  the  statistics  falHiw  for  oattia  ftwu  Mjw  eanl 
of  the  longs,  and  1.8  per  cent  of  tha  llraiiain  to  1.7 

per  cant  of  the  lunga,  and  0.5  per  cent  of  tta  Urate  hi  IflM' 
1868;  in  aheep  the^  fell  from  1.4  per  cant  nf  tha  Inaga  andO.D 
per  cent  of  the  hvers,  in  18BS 1889,  to  0.9  par  oant.  of  tha 
lungs  and  0.3  per  cent  of  the  liveia  in  1801- 1888, 

Ilia  fewer  alaughter  houses  we  have  the  easier  It  will  boto 
ootttrai.  tha  dieeases.  In  a  tour  of  inspection  I  uada  not  long 
ago^  aelaoting  two  different  States,  I  found  twenty-nine  towna, 
varyiag  from  about  100  to  leOO  inhabitants,  were  provided  with 
sixty-nine  local  slaughter  houB<^  Sixteen  of  tne  townahad 
two  ekughter  houses  each,  eight  had  three  each,  two  had  fdnr 
each  and  one  had  five  I  Thus  thaaa  twentynine  towns  provided 
sixty-nine  centers  of  disease  for  tbaaorrounding  area. 

Segregate  the  slaughter  houses,  compelling  all  the  bntchaia 
of  each  town  to  do  all  of  their  killing  in  a  given  incloaed  area. 
The  slaughter-house  could  best  be  built  by  the  city,  etalla  being 
let  to  the  butchers  for  slaughtering  purposes. 

This  sugKi-ation  will  naturally  not  meet  with  the  approval  of 
all  butchers.  The  objection  will  be  made  that  they  have 
money  invested  in  elaughter^lionaea  and  that  any  change  will 
mean  financial  loss  to  them.  To  this  I  would  replv  that  all  or 
nearly  all  local  slaughter- houses  are  frame  buildings  which 
are  not  of  much  value;  the^  are  cheaply  built  and  poorly 
arranged  ;  they  represent  an  infinitely  smaller  investment tlian 
the  stock  of  neighboring  farmers,  or  the  lives  of  the  ioliabit' 
ants,  computed  at  the  legal  value,  and  the  temporary  loss  to  Im 
sustained  by  the  butcher  will  be  infinitely  lees  than  the  con- 
tinuous lose  sustained  by  neighboring  farmers  and  by  the  com- 
munity at  large.  Furthermore,  these  numerous  slaughtar- 
houses  arc  menaces  tri  public  heaitli,  and  under  theaa  olroHni* 
stances  a  small  llnaiicial  loastoafew  Individiiaia  oan  not  Iw 
taken  into  conHideration. 

Another  objection  that  will  be  made  bv  the  butchers  is  that 
while  the  ei^grenation  of  the  slaughter  houses  would  reduce 
the  nunil)er  of  centi  rH  of  infection,  it  would  not  reduce  the 
amount  of  infection  in  a  niven  district  To  this  the  replv  ia, 
that  the  objection  is  more  apparent  than  real,  since  a  given 
amount  of  infectioD  in  a  restricted  area  ia  more  eaaily  con- 
trolled than  the  same  amount  of  toflBctian  aoattand  nvara 
large  area  and  in  dilTeront  localitioa. 

Objection  will  also  be  made  that  tliia  segregation  of  the 
HlauKht<;r  houses  is  an  innovation,  an  experiment,  a  scientific 
theory  which  ia  not  practicable.  The  reply  to  this  is,  that 
while  it  iH  an  innovation  in  this  country,  it  has  been  tested  and 
found  satififaotory  in  other  countries  whoro  practical  experienoa 
hais  iMirae  outficientific  theory,  and  whor*-  the  plan  baa  been 
Hhown  to  be  entirely  feanible. 

Objection  may  be  rawed  that  one  butcher  does  not  care  to  be 
subjected  to  having  his  buainesH  open  to  the  gaze  of  other 
butchers.  Thia  objectiim  anawers  itself.  There  undoubtedly 
are  butchers  who  would  object  to  having  other  butchers  see 
the  class  of  stock  they  kill  or  raise,  and  the  sooner  the  health 
authorities  exercise  Mme  control  over  these  doalers  the  better. 

My  second  HUKRestion  relate*  to  the  director  of  the  proposed 
municipal  abattoir.  If  the  slaughter-house  is  placed  under 
city  control,  the  natural  tendency  among  certain  people  will  he 
to  clain>  that  patriotism  calls  for  the  appointment  of  the 
dim-tor  according  to  hia  puiitical  pull.    I  would  miKlestly  sug- 

Ht  that  an  unsuccessful  blacksmith,  or  barber,  or  a  physician, 
doutist  or  druggist,  who  has  failed  in  your  State  examination, 
ia  hardly  ttia  paiaon  to  ba  appointed  dbaetor  of  a  nal 
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abatktir,  notwithfltandinf?  his  p>olitical  pull.  In  thie  matter  of 
public  health  we  are  dealing  with  life  and  death,  and  we  must 
Dave  a  tnan  et^ual  to  the  position.  Peraonally,  I  believe  that 
the  mau  appointed  should  be  a  vetoriuarian,  and  should  be 
ex-officio  a  meailit-r  of  the  local  board  of  health.  And  by  this 
word  vet^rinarifin  I  do  not  mean  a  quack  horse-doctor  but 
rather  a  Wi  ll  i  ij  U' <itc-u  and  scientifically  trained  graduate  •:■(  a 
reputable  echool,  and  besides  that  a  nian  of  expfrlpincr,  m  groHH 
pathology  and  meat  inupt'ction.  The  scientific  nie  it  inHpticU  r 
can  render  public  Hervice  ia  the  prevention  of  diaeaee  aoioog 
men  and  liveutock  to  a  degSM  bcvmIj  diwmd  «f  bj  Bon- 
tecknically  trained  lait^. 

My  third  Buggestion  is  on  behalf  of  the  butcher.  While  I 
believe  every  butcher  sine  more  or  le«8  in  Billing  meat  which 
he  ought  not  to  sell,  he  unqnefltiomibly  does  so  unintentional  y 
and  innocently  in  many  casee.  He  is  not  trained  in  pathokwy 
and  does  not  understand  the  exact  nature  of  all  ho  sees.  Ho 
m&y  even  tell  his  custotutir  that  this  or  that  meat  ia  not  an 
especially  good  article,  but  it  can  not  be  expectpd  that  he 
knows  the  danger  connected  with  lesions  which  even  few  phy- 
aiciana  would  at  flrni  n  i  i      i .  ■ 

The  proposition  iluil  diflcrtt.ud  intAla  wliich  arn  ij;-ink;i'ri:  iuk  riH 

articles  of  food  ahouM  i;or  be  allowed  on  the  ojicij  ]i!.irki:'t,  ih 
one  which  will  receive  uiJiversal  support  from  ail  siatiUit:i»nB 
and  also  from  the  thinking  public.  The  question  however 
ariSM  as  to  the  clatueH  uf  aiseaaed  meata  and  the  stages  in 
tbeeo  disaases  that  justify  their  condemnation,  or  that  justify 
their  sale,  and  the  method  of  their  disposal  if  condemned. 

In  some  forei|^n  cities  regulations  exist,  or  have  existed,  com- 
pelling the  burial  or  cremation  of  meats  affected  with  certain 
diseases.  To  such  extreme  measures  I  am  opposed,  and  this 
for  several  reasons.  Such  destruction  by  burial  or  by  burning 
is  in  itself  an  expense.  It  also  resalto  in  •  totel  aod  aooaoes- 
sary  loss  of  the  carcass.  Again,  tfa*  bnriai  ot  a  diMMsd  car- 
cass, unless  boned  in  qoieiillaie  <ir  ofelMr  daBbwettT*  naterial, 
does  not  ouak  sithiir  Um  praolkal  or  lllw  ttwonliB  nqoire- 
msobi  «f  dMbvetton  of  dummi  wmMkL  Tiln  tiiohiDmis, 
for  tMtuoai.  Ill  wroe  places  tlwcniMMB  olMBUBoat  luwB 
iMTObMiilMirtodlir  oMwol  tiMHHiite70<ldatai  AAwtak 
liaa  ban  taw,  Hkt  ownen  of  the  euctm  ham  disintamd  the 
bog  and  tt  hM  been  used  for  food.  This  has  happened  a  num- 
barol  fioMa  fai  Oermany,  one  case  being  reported  within  lees 
than  a  year  past  Even  had  these  hamaa  rata  not  disinterred 
tlia  bo^jr  and  ftd  it  to  their  fHsnda  aad  cnatomara,  the  grave 
Koald  have  Ixwn  accessible  to  rodentsj  such  as  rata,  field  mice, 
ate.,  which  would  not  hesitate  to  feed  upon  the  carcass,  and 
thus  becoma  infected  with  the  disease,  resulting  in  a  possible 
(theoretic)  ttltlBiate  transmission  of  the  disease  to  other  hogs. 
Finally,  I  am  opposed  to  this  method  of  alleged  destruction  on 
the  ground  that  diseased  or  partially  diseased  carcasses  can  be 
utilized  under  certain  flonditioaa  and  raatrictkna  or  in  certain 
ways,  so  that  tlw  owner  wUl  not  kaa  the  enlba  aaiovnt  of  hie 
investment. 

Three  methods  in  particular  are  open,  the  method  selected 
being  dependent  upon  the  nature,  extent  or  stage  of  the  dis- 
ease and  the  facilities  at  hand.  These  methods  are :  1,  util- 
ization as  fertilizer ;  2,  rendering  the  meats  harmless  by  cold 
storage,  cooking,  or  preserving,  and  then  placing  them  upon 
the  market;  3,  selling  the  meats  under  a  declaration  of  their 
cdiaracter. 

There  is  no  parasitic  dtseane  known  which  will  withstand 
the  degree  of  beat  used  at  th«  large  iibaltoirs  in  the  prepara- 
tion of  fortiliwrB.  "Tanking  for  fertilizers"  ia  therefore  an 
absolutely  Hrtft'  method  for  the  disposition  of  condemned 
meats,  no  matter  how  seriouB  the  infection  ia,  or  to  what  extent 
thp  diHeatw^  ha^^  progreeeed. 

In  connection  with  certain  ba<:terial  and  parasitic  diseases, 
however,  a  <|ue*itif)n  arises  as  to  the  neceeeity  of  condemning 
to  the  tank  tertaiu  diseased  conditions,    A  r*8e  of  genftralized 

^^oubtedlv  be 


ceetode  tuhtirculoei."  i  rp/,s/ir>  rrji»  i'. 
"tankinl,"  but  in  a  very  light  liifiv.un)  the  ot 
different  a«[ject,  namely  :  C:i!i  n  r  iho  diaeaaea  portion  be  cut 
out  and  the  rent  of  thii  carcnaa  be  placed  on  th»  blockV  To 
allow  eucli  mi'at  on  the  market,  leaving  the  couHunu  r  to  Hup- 
IK>8e  that  be  is  purchasing  a  first  class  article,  iB  evidently  an 
injuHtii:i<  to  the  buyer,  for  it  Ih  by  no  meaos Certain  that  all  of  the 
pafHSites  havf  been  detected  and  removed.  To  condemn  a 
light  infection  of  this  disease  is,  on  the  contrary,  an  injustice 
to  the  dealer,  for  there  are  methods  by  which  the  remaining 
paraHitcH,  if  any.  may  be  rendered  harmless,  and  in  thin  case 
thi^  dealer  could  be  s;ue<l  a  part  of  his  lose.  To  judge  between 
tho**e  cases  in  which  the  carcass  is  absolutely  unfit  for  food, 
and  therefore  t^'  he  condemned,  and  those  eases  in  which  the 
carcase  may  be  treated  according  to  methods  which  will  lie^troy 
the  remaiiiinK  liut  undiscovered  parasites,  thus  rendering  the  | 
ni>  Li  II  f  r  food,  is  a  point  apou  which  the  export  meat  in^peo' 
tur  must  decide. 


Experiment  shows  that  the  parasite  under  discueaion 
i'ercH»  f'Orixi  diee  about  two  to  three  weeks  after  the  deaUiof 
its  host.  Three  weeks  of  cold  storage  would  therefore  rcodef 
a  light  infection  of  this  kind  abeolutely  harmlww,  and  the 
meat  could  safely  be  placed  on  the  block.  With  the  dmatf 
known  as  pork  menfllra  the  parasites  live  for  t\  month,  so  that 
more  care  would  be  necessary  in  dealing  with  it. 

Many  ol  the  abattoirs  voluatarily  tank  for  canning  cerVVr 
itii'iLtflof  inferior  nua.itv.  Tin-  heat  to  which  ttu'^c  ;nBai.s  v- 
subjected  is  not  so  great  as  that  used  in  tanking;  fur  fcrtiiiz. 
but  UH  (  (/s'lCerciw  ?)tnn«  cati  not  survive  a  t.  ni]  rLvt  .  ,'  > .' 
140  de<^re«jB  Fahi^enhoit  for  five  minutes,  and  aa  Lht-  un-au 
tanked  for  canning  are  thoroughly  coc)ked,  it  may  safely  be 
HBPArted  that  a  light  case  of  "beef  measles"  wuuid  berecdere^ 
Iiiirfoctly  harmleeB  by  the  cooking  preparatory  to  canning.  The 
Etamo  applies  to  cases  of  tricbinueis.  The  purasite  of  this  dis' 
ease  can  t  wi  i  tiotand  a  heat  of  TO  de^^rees  C.  (150  deg^rees  F. 
so  that  if  tnchinous  pork  is  cooked  until  the  antire  piece  ikM 
reached  this  temperature,  and  assumed  a  light  gnj  ooiai^  ihi 
disease  is  rendered  non-tzansmiseible  to  man. 

The  parasite  of  "beef  measlee"  is  killed  in  twenty  four  h< 
by  the  action  of  salt  solutioo,  and  we  have  found  no  i*« 
whoi n  1  ;irrt.^it«  of  trichinosiB  hue  been  able  to  with«Land 
four  months  in  tiie  •"picklinjf  vats."  In  btith  of  these  cases  it 
must  be  remembered  that  it  takes  some  time  for  the  salt  to 
thoroughly  permeate  the  tissues.  It  would  accordingly  not  be 
safe  U>  riflhunie  that  in  a  piece  of  measly  beef  which  had  bteii 
placed  in  brine  for  twenty-four  hours  the  parasites  liad  been 
killed.  The  length  of  time  necessary  to  guarantee  the  result 
is,  of  course,  dependent  upon  the  size  of  the  piece  of  meiit 
A  safe  rule  is  to  cut  the  meat  into  pieces  of  any  length,  but 
not  over  six  inches  thick,  and  leave  them  in  briae  for  twn 
weeks. 

While  the  large  abattoira  liave  means  at  their  ooinniaiid  bj 
which  oases  of  luht  lafMian  mr  ba  lenderad  wn-fnfeetiooih 
the  sauUler  slangtttsfthoiBUB  aaa  at  mora  of  a  dfaadvantv  ^ 
this  reapecfc  OoofahM  aad  iiltiBg  would  ba  wsaaiUe  for  aoais, 
perhaps  all  of  tiMin,  mdla  ooMatorage  woaU  ofteo  ba  oat  of 
the  question.  .  .  InaoBiapartB  of  Bwopaoert^  meat!  of 
infanor  quality  are  allowed  oo  tba  nnnjrofe  nndflir  glTaii  ooodi- 
tions.  Oaaot  tfaioa  oonditiona  la  that  tfaegr  atnafc  boaold  ia  t 
specially  Uoanaed  meat  etall  or  oountar,  known  an  tba  '-FYn* 
taankf'  or  **FliiiieBhank,"  where  the  tme  natare  of  the  aitat 
omat  be  made  known  to  the  purchaser.  Naturally  such  met* 
ue  sold  at  a  lower  price  than  the  meate  offered  in  open  nut 
kst,  tiiiM  enabling  many  of  the  poorer  clwseen  to  purcbass 
meat  who  can  not  afford  to  pay^  tiie  regular  pricaa.  Meals 
which  are  abeolataly  daagerons  from  a  sanitary  atandpoiAl 
are,  of  course,  excluded  from  these  special  oteat  oounteis,  and 
in  some  instances  the  law  requires  that  ev«D  those  meata  of  il- 
ferior  qualilf,  which  are  harmful  in  some  cases,  though  not 
dangerous,  mint  be  rendered  harmless  before  beinff  sold. 

The  German  system  of  the  "Freiliank"  jwacticairy  results  ic 
dividing  the  meats  into  three  claaisa :  L  mats  which  may  he 
sold  in  open  market,  good  or  first-class  meats  ("guteudertadel 
loee  Ware,"  of  North  Germany,  "bankwiirdigee  Fleisch,"  o! 
South  Germany,  al»o  •^allcd  " bankmaasig"  or  "ladeorein ' i : 
2.  A  second  claaa  of  n  •  itn  which  may  lie  sold  only  under  decia 
ration  of  their  true  character,  in  many  cases  only  aftor  hario^ 
been  cooked  or  salted  under  official  supervision  ("nicht-baok 
wiirdig,"  "nlcht  bankm^sig,"  "nicht-ladenrein" ) ;  3.  A  third 
class  of  meats  which  are  unconditionally  condemned,  and  there- 
fore excluded  from  the  market.  .  .  .  Objeetiona  to  the 
"Freibank"  have  been  raised  by  Home  parties,  but  I  am  unabU- 
to  see  wherein  this  eyHtem  is  unfair  either  to  the  dealer  or  to 
the  purchasi>r,  for  no  one  is  obliged  to  buy  thin  meat  who  d«s 
not  wish  to  do  so,  while  any  one  who  wishea  a  cheaper  class  uf 
meat  can  purchase  it  at  the  "Freibank"  with  the  full  koo»l- 
edgo  of  the  condition  of  the  meat  he  is  buying.  It  is  j*rfec;;v 
safe  to  use  the  meat  when  thoroughly  (;ooke<i,  and  the  dealer 
able  to  economize  in  his  buslncaa.  1  take  the  deioiiled  stand, 
however,  that  it  is  far  better  tc>  subject  all  these  meat^  t"  ihof- 
ough  cooking  or  other  methods  of  safeguarding  before  the;  in 
plaosd  upon  the  mariait. 

1.  .\  well  regulated  nvstem  of  slaughter- housee  ia  as  om» 
sary  to  the  public  healthaala  a weU-r^gnlatad ayatami of  aAmb 

to  the  public  education. 

'1.  livery  slaughter  house  is  a  ceiit«ir  of  disease  for  the 
rounding  country,  spreading  trichinosis,  echinociH'cua  diseswc. 
gid,  wireworni,  and  other  troubles  caused  by  atiinial  parafiCr«. 
and  tuberculosis,  hog  cholera,  swine  jilague,  aiul  ntyuT  imit 
rial  diseases. 

3.  The  important  factors  concerned  in  spreading  these  a« 
are  ami  flsediiw,  diainaga,  rati  and  doge. 
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ke  iNKllr  ImM  in  olMok  and  Ift  aoBW 
laiwovim:  L  By»ndwstlafitDlli» 
»hich  ■hMitagiiMr  fcaUowd.  on  which 
•eooQBt  it  m  mgei  m  all  impartem  thakihai*  be  •  ngregatipn 
of  tbe  alaa^tor-hooM,  m>  tut  all  th«  batchsn  of  any  giveo 
town  will  be  oonqieUad  to  do  all  tlielr  kilUog  i&  •  oommoo  in- 
eloBed  and  natriotod  ana.  In  »*^"^*«"'*g  alaaRhter-lioiiaaa, 
cam  abonld  be  taken  to  deatroj  tiie  imta,  in  order  to  prevent 
the  spread  of  infection.  2.  By  lesulating  the  factors  concerned 
in  apreadlng  the  diseaaeB :  a.  OffaT-feeding  should  be  abolished ; 
b.  Drainage  should  be  improved ;  e.  Rata  alioald  be  destroyed  ; 
and,  d,  dogs  should  be  excluded  from  alaagliter-bouees, 

5.  A  liceosing  of  alaughtet^ houses  by  tbt  State  Board  of 
Hualth  and  tiie  emnkigriBeal  ol  an  aaaiatant  State  veterinarian, 
whioae  sole  or  bmM  laqaiiaiit  dntiy  aball  bea  aaaitaiy  anpervis- 
fcn  of  all  plaeaa  whara  aidniaia  an  alaqghtarad  fbr  food,  are 
niHieseary. 

•  The  appointment  on  every  local  board  of  health  of  a  com- 
petunt  veterinarian,  whose  duty  it  shall  be  to  control  the  class 
of  meat  placed  upon  the  block,  is  urged.  All  meats  should  be 
Inspected  at  the  time  of  slaughter,  thus  securing  for  the  local 
oonsnmer  the  same  guaranty  that  the  National  government 
provides  for  the  foreign  consumer  and  for  interstate  trade. 

7.  The  prohibiting  of  the  rotting  of  any  kind  of  stock  within 
the  premises  of  slaughter-bouees  is  advised,  as  aie  also  State 
ref^ulations  to  the  effect  that  when  a  stock  animal  (horse,  of 
[»urBe,  accepted)  now  ontt^re  thf>  preraioMofaalaughtor-hoiMe 
it  must  novt-r  bo  allowed  U)  It-avc  those 
be  slaughtered  within  two  weeks'  time. 

8.  In  justice  to  butchers  and  aea  protection  to  the  conBumer, 
[  strongly  advocate  the  introduction  of  theQerman  "Freibank" 
Ib  ooBiiMlion  with  avMT  taaidalpal  daagbitaikto 

■iOME  PREV.vLEWT  DI8KASE8  OT  DOME.STIC  A?»IMaL8  IN  MARYLAND. 

I  )r.  A.  W.  Clement  of  Baltimorp,  read  a  pai>er  (ui  "Some 
"revalent  Diseases  of  Domenti'  AlifhbIh  in  .Marjlnnr!,"  He 
ii\id  :  Tuberculosis  is  very  prevalent  aaioiig  the  cattle  of 
Mivryland  at  this  time.  Such  cattle  should  be  dealt  with  in  a 
TUinner  which  will  protect  the  public  from  the  iKMsibUity  of 
nfection.  No  nne  appears  to  have  this  matter  in  charge,  hence 
here  is  no  mf>an»  U>  prevent  the  uae  of  the  milk  from  these 
■owe.  or  the  meat  ■.vluui  otforod  for  sal by  tho  bnUher.  When 
ve  hiiVB  HO  sure  a  luethiKl  of  diagnoeis  m  tubrrculin  by  which 
t»  di'tfct  tho  pri?iBi'ni;e  of  tuberculoeis  in  cattle,  it  should  Ui- 
uado  the  duty  of  Fumic  one  to  take  the  proper  Bt«pe  to  protect 
ilB  innocent  public.  ILabiea  exiHte  in  the  St«te  to  ii  much 
rroater  extent  than  has  boon  8upiH««d.  It  is  a  diHtinct  disease 
irnpHgatod  only  by  inoculation.  Hfnco  it  can  not  si'rt-ad  unless 
titr<)<luced  by  some  one  animnl  atllicted  with  it.  Legal  enact- 
if>tit8  should  be  resorted  to  which  will  enforce  that  kind  and 
hiiracter  of  cure  necessary  to  eradicate  the  disease.  A  proper 
<  >ts  law  would  largely  assist  in  preventing  the  spread  of  rabies, 
ince  the  doe  is  one  of  the  most  active  to  spread  it  Many 
loreee  have  oeen  killed  by  a  disease  said  to  be  oerebroeplnal 
aeningitiB,  h^t  the  queer  thing  about  it  is  that  there  are  no 
erebral  symptoma  or  epinal  Isnona  preaent  It  baa  been  sup- 
oMd  that  weeda  of  different  kinds  had  much  to  do  with  the 
iseoaeJbtttttdiblMaakbenpraven.  It  ia,  however,  extremely 
atal.  It  aAMb ImAmIii  Oa  atablea,  in  the  flalds.  in  winter 
nd  inaaanav:  batfi«lidrirlBiH<itennvalaotin  tlwIonMr. 
In  tha  diManhm  wlildi  nUowad,  fir.  Aooow  Stabubi  of 
foaitfOOMif*  advooalais  la»  topmranl  fhaipraad  of  tuber 
oloaH.  awf  wmMaati  fnetannwi  «i«a  «aMe  avidenUy  dis 
■aed  wanaoldiftiyitoof  ataqriAitltolBiivtliavandofftaa 
roper  idea  of  the  ujaiy  he  doing. 
Mr.  Cbas.  Hartsrorkx  also  of  Mootgomsry,  Mid  thay  had 
lAde  somewhat  of  a  study  of  rabies  down  his  way,  and  oonld 
OW  tell  whether  a  dog  is  mnd  oi  merely  indignant.  When  the 
mner  is  the  case  be  runs  with  his  tail  hanging  looeely  down ; 
■iien  he  is  indignant  it  sticks  straight  out  behind ;  when  he  Is 
■itf  htened  It  clings  close  between  his  lem. 
jC>t.  a.  C.  Abbott tboaght  that  special  licensee  for  dairymen 
I  Id  aid  in  the  work  of  UMpection  and  prevent  the  BBia  of  dis- 

.  milk.  Every  safeguard  ahould  be  thrown  aromd  the 

lillK-Biipply,  as  it  was  liable  to  pioduea  dlaeaae  at  Vbm  faantoiii 
?ad  among  the  children. 

X>r.  S.  K.  Mavnard  of  Frederick,  read  a  ^laper  on  "Iloe  Pens 
ad  Slaughter-houses  In  Towns."  He  depicted  at  some  length 
l«  dangers  to  public  health  from  the  carelessoees  with  which 
tlBm«  were  kept:  tbe  general  fllth  Hurrt>undinK  them;  the 
rotched  condition  of  the  cattle  in  many  cases ;  tne  feeding  of 
0oafi«d  olTnl,  etc.,  to  pigs,  thus  convey in^  lanro  disease  through 
le HI  to  other  animals.  Such  a  condition  should  not  be  per- 
i  tt«d.  It  would  be  better  to  have  a  few  abattoin  in  place  of 
.e  numerouB  mifterably  kept  places  In  whildt 
lied  to  be  made  into  food  for  men. 


nv  ICn.  ytedlor.  aa  aoHva  mtgilrw 
WoaaaD^a'HMUli  Ftoteotlve  Aawdatioo  of  Nnr  TcriL  .She- 
gava  a  UalnT  .of  the  excellent  croaade  in  Keir  Toik  CSilr 
against  a  badly  ooodncted  elaaghterfng  ^tam,  and  delailatt. 
the  aocoen  whkdi  attended  their  efforts 
At8 r.H.  OB FMaf  tha  Aaaodatloii  acaln oonnaad,  and 
read  by  m.  W.  D.  Twntaa  of  Baltiman,  on 


Deemearag  appearance,  uesnggssted  that 
Dinted,  not  bordanad  wifli  the  oanof  other 
ehaige  of  tlia.aaallBCT  eoodition  of  the 
uidlQg  gnmda.  To  uaaedntiea  mightbe 
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BANITAnY  (■OM>inON  (IK  THK  IT HI.TC  HirHOOLW  OF  HAI.TIMOKF. 

Hie  attention  was  largely  Kiven  t^i  the  outhoueee  attachwi  to 
each  Bchool.  Without  exception  they  were  found  to  be  mont 
unsatisfactory  and  doaervinK  of  the  moat  severe  condemnation. 
He  thought  particular  attention  should  be  {laid  to  the  over- 
crowding which  cxiflte  in  many  of  theachoolB.  iCooms  arranged 
for  forty  pupilK  are  n'liuirpd  t<i  acrnmmodate  sixty  or  seventy 
at  tbe  experiHf  of  the  health  of  Ixith  teachers  and  scholars. 
Pnjper  ventilation  is  not  pcmaible  in  many  chhch  owing  to  the 
close  proximitv  of  the  water-closets,  and  the  uicihods  em  ployed 
for  changing  the  air  in  many  instances  is  simply  that  of  lower- 
ing a  window  above  the  head  of  some  child,  who  autTera  there- 
by, in  many  cases  admitting  the  foul  air  from  a  contiguous 
water-cloeet  to  so  great  an  extent  that  it  bocame  neceeeary  to 
close  the  window  spsedily.  Tbexeaultof  his  inspec^tion  showed 
conclusively  that  the  eduiol-iooma  are  not  properly  cared  for. 
Floors  are  washed  but  three  timee  a  year,  and  inside  painting 
not  done  until  abeolutely  oeceesary ;  as  a  oonaequeoce,  many 
of  the  roome  have  a  besmeared  appearance.  Etoauggested  tiiat 
an  inspector  be  appointed,  - 
buildings  to  hava 

buildings  and  auiMMIDdl^  _  

linmadMaofanapaetadiDflKted  children  andio  M- 
of  waeaae  aairtiBg  ia  ttw  horoee  of  pupils. 

IbirDc  a  J.  Fonrof  illUpottOltjr,.; 
who  nad  a  paper  on 

OBaBvanom  on  m  HTonifs  or  thz  poauo  aoBooM 

HOWARD  oocirrr. 

He  said :  No  matter  how  wide-awake  or  up-to  date  a  board 
may  be,  the  bucolic  mind  is  still  apt  to  think  that  what  was 
good  enough  for  tbe  children  of  the  past  is  good  enough  for 
children  of  today.  .  .  From  a  h y  ►jicnic  and  sanitary  stand- 
point  there  is  not  one  school  in  the  county  in  which  Home  fault 
can  not  be  found  and  many  are  ateokitely  unhyjfienic  in  every 
respect.  A  searching  investipation,  made  some  time  since  by 
the  State  Board  of  Hi'alth.  shows  the  pireHsing  neceesity  of  a 
complf'li'  rt  nuKii'linjj  of  at  least  one- half  of  our  school-houses, 
of  providing  a  pure  water-supply  for  every  schcxil  at  present 
unpro\  idrd,  a  stricter  attention  to  the  law  rci.juiring  vaccina- 
tion, a  closer  attention  to  quarantining  children  from  families 
in  which  there  are  cases  of  infectious  or  contagious  diseases, 
and  prfjviaion  for  properly  disinfecting  the  walls,  floors  and  fur- 
niture of  the  schoolrooms. 

At  present,  so  far  ae  I  can  leam,  the  teacher  is  permitted  to 
have  the  achoolroom  awept  or  acrubbed  and  incidentally  pay 
tor  thiaserylceoutof  hiaor  her  own  pocket ;  hence  while  it  is 
done,  sometimea  wifhotdlaarr  laapaiBd  water,  it  is  only  in  rare 
inetancea  if  ever  that  adantillo  dwafeetion  is  practiced  and, 
however  doBfc  Um  Hooria  tli»«ad^|ait  aembbed.  successive 
genemtiaaaofohfldMBailBgfhe  deiha  from  yeer  to  year,  each 
]^  addiag  Ita  ooilectioo  of  nasal  diachaifaa,  apiitaB  and  gen- 
enl  Wik  to  tlmaa  of  yeare  gone  by.  ^ 

\  HingtadiiDkiiigcop,  oneeolitaiytaiPMliaiidooBii))  jiaon  4(* 
soap,  waalt-baalB,ete.,  render 


MM  hampera  tbe  efforts  of  the  teacher  to  bring  aboat  Ilia  don- 
dfUon  that  issaid  to  be  next  to  Qodlineaa,  i7  tha  aataia  flma- 
helping  along  the  diasemlnntUm  of  aUo  dinaaan  and  panaiBc- 


apd  panailie 
thataugr  thpa 


helping  along  i 

inaects.  to  say  nothing  of  more  i 
be  carried  bom  one  to  another. 

In  making  the  inveetlgation  already  alluded  to,  the  State- 
Board  sentout  a  list  of  (luestions  to  every  teacher  in  the  connly 
and  while  not  all  of  them  replied,  enough  answers  wen 
reoaivad  to  show  the  condition  of  a  majority  and  a  tabulation 
givaa  reaalts  as  foUowa :  Eight  schools  in  four  election  districts 
an  overcrowded;  ten  school  lotn  in  f!ve  districts  are  ^dly 
drained ;  seven  achoolsin  three  districtA  art>  badly  ventilated : 
tea  schools  in  three  districta  have  a  bad  wat*»r  supply ;  eight 
echools  in  five  districts  have  bad  oothouseB  ;  thirteen  schools 
in  four  districts  do  not  require  vaccination ;  two  schools  in  two- 
districts  do  not  enforce  quarantine. 

Our  county  is  also  distinguished  by  b<>ing  one  of  nine 
exempted  by  law  from  having  more  than  one  privv ;  a  law 
passed  in  1B94  providing  that  every  school  should  have  two 
privies,  one  for  each  eex,  properly  protected  from  the  weather 
and  perfectly  private,  specially  exempting  Howard  County  with 
eight  others,  to  the  shame  of  the  school  iKinrd  that  then  or 
aver  failed  to  cry  oat  upon  such  an  ontnge  on  common  deoencj/.. 
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Notwithfitanding  this  exeaiption  somo  of  our  ariuxilH  have 
two  priviM,  h\}t  tSere  are  many  with  only  ono  and,  as  ei  ou  by 
the  tabulated  retume,  ten  outhouBee  are  reported  as  beiog  in 
'bad  order. 

We  bare  a  law  providing  lor  Untuiharu'  institutes  annually, 
during  wbich  meetingis  tho  toacbera  could  be  instructed  by 
experte  in  tbe  laws  of  aanitation  and  hye'iene,  and  the  teachers 
of  Howard  County  ae  a  rule  are  far  above  the  averaffe,  needing 
only  to  be  ahown  the  way  to  respond  at  once.  We  have  a  law  i 
providing  for  tneetings  to  be  hold  at  ini  i  r .  ,\Ih  !<  -  i  lie  benefit  of ' 
the  patroRB  of  tho  echoola.  at  which  ih^  tkiuic  information 
Hhoiild  lie  disseminated,  bringing  them  into  closer  touch  with 
tho  school  authoritiea  and  providing  opportunitiee  for  discus 
aion  of  waye  and  means  to  perfect  the  hygienic  and  sanitary 
arraugemente  of  the  schools ;  this  law  is  also  a  dead  ietler. 
The  excuse  given  for  the  supinenefls  of  the  school  board  is  that 
money  can  not  be  had  to  work  with,  but  I  queetion  whether  an 
appeal  to  the  people  wonld  not  bring  a  reapoDM  io  hard  cash, 
juat  as  much  as  I  quwttoD  whether  a  pantmoBioat  and  non- 
progressive board  is  not  MwUjr  enlpabb  ivillk  one  that  steals 
the  people's  money ;  1^  vrw  Im  nbblM  tlw  diildnn  of  the 
tax-iMfm  a(  tiuix  bbthiMi^  tiM  right  to  noaira  a  tliof««gh 

MfifpMid  knoin  to  nuuit  «U1»  ttMotitor  ooly  stMls 
Mm.  DaKiBL  Miun  «f  BaltiaKm  nad  a  papw  <n 

Av  mBpscncMr  or  tbe  BALmoKB  public  acHooiA 

Sha  said :  InveaHgatlng  the  public  schools  ina  undertaken 
as  part  of  laat  winter's  work  of  the  Arundel  Good  Government 
CSlab,.  Our  plan  was  to  visit  all  the  primary  nliooli  uki  as 
matlT  more  as  convenient,  resulting  in  reports  from  tor^-oine 
buildings,  including  thirty-six  pnmaries,  five  grammar,  four 
annex,  two  colored  and  two  English  German.  Of  the  137 
boildingi  now  io  use,  103  are  owned  by  the  city  and  31  are 
lentodi  noet  of  the  rented  buildings  visited  were  dwelling 
'hoaMSi  not  only  not  adapted  to  school  purposes,  but  totally 
uvflt  to  b»«D  and.  Some  of  the  school  buildings,  noticeably 
tlia Mwar  ones,  are  in  excellent  oondltfoo.  In  the  old  build- 
insi,  far  too  many  pupils  to  the  air  tpaoe  of  the  rooms  is  the 
rule  throughout  the  schools  and  in  some  of  the  buildings  the 
overcrowding  ia  a  {Kieitive  disgrace.  Por  instance,  in  Primary 
School  No.  2D  102  boys  were  found  sitting  on  the  floor  of  the 
teachers'  platforms.  In  Primary  School  No.  6,  80  children  and 
two  teachers  were  occupying  one  room,  and  in  Primary  School 
No.  12  38  children  in  a  room  eighteen  by  seventeen  feet  In 
Grammar  School  No.  lOfwhereboys  occupied  tho  first  floorl 
300  girls  were  packed  into  the  w^cond-Btory  of  an  old  building 
compoeed  of  eight  rooniB.  about  flftwn  by  twenty  feet  each. 
These  r(K)niH  open  into  each  other  with  glasa  partitionH  and  no 
corridors  btitween  tho  rooms,  making  them  death  traps  in  cane 
of  <ire,  and  iiiiposBible  to  ventilate. 

After  the  overcrowding,  the  condition  of  the  outhouses 
seemed  the  greatest  menace  to  good  health.  Insufficient 
accommodation  and  inautBcient  sejiaration  ia  I'onimon,  while 
clOHS  proxitriit>  t  I  the  schoolrooms  and  lack  of  cleaning  makes 
it  impossible  to  open  certain  classroom  windows  even  in  warm 
weatner. 

Provision  for  the  disposal  of  wraps  during  school  hours  vary 
from  large  and  well  ai>[)ointed  cloak  rooms  to  schools  having 
neither  nails  or  corriaors  ^except  the  outer  one,  the  rooms  all 
opening  one  into  another),  cons^i^  uently  cloak  rooms  are 
unknown,  and  in  addition  to  atoves  and  human  beings,  the 
heavy  wraps  'oflon  damp,  sometimes  strongly  permeiited  with 
home  iiiMikingi  are  piled  between  the  chiidrou  when  sitting  at 
their  desks  or  hung  many  deep  on  p^ge :  certainly  a  most  pro- 
lific cause  for  the  spread  of  cr>ntagi'otiH  disease  ae  well  ae  direct 
danger  to  children  themselves.  S<  :i'ii  if  school  children  at 
deake  properly  adapted  to  them  is  ■  bo  far  as  the  committee  w.-is 
able  to  learn)  not  considered.  Even  in  the  bt>st  equipped 
schoolrooms  there  is  no  adjustable  deeks  and  no etfort  seems  lo 
be  made  to  adapt  desks  of  diflanat  aisea  to  tha  papUa.  Oven 
where  these  are  provided. 

The  usual  means  of  relieving  thirst  is  from  the  hydrant  in 
the  yard,  and  through  the  winter  months  uncovered  buckets 
of  drinking  ?rater  are  bronght  to  the  class  rooms  with  one  or 
two  cups  ^  a  room  probably  occupied  by  forty  children.  In 
One  or  two  achoola  only  was  it  fouod  tbat  each  child  was  aap- 
plied  with  ita  own  drinking  cup.  Badc^  of  water  were  also 
ID  tha  roama  lor  watlkv  Wiaffia  and  slates.  Is  it  not  feasible 
to  replaoa  tiria  nvlaBoea  with  aonwoheap  paper  and  pendla? 

Aa  good  hooaaka^ra,  tk«  oomnlMae  waa  daeply  interaated 
to  Hod  tiia  ordinaooB  lor  daaning  whool-baildiiita  daeraea  thay 
abaU  tia  awapt  daily  aad  aenibbed  threa  tinea  a  yaar.  midanni* 
ma,  CHiriatoua  aad  Eaator.  However  tbia  oadinaoea  nay 
faava  orioinatod,  tka  latter  of  tba  lav  la  earriad  out  to  tba 
pfeaeot  d«y,  as  only  ona  azoaptiao  to  it  waa  fonnd. 


There  seemR  to  ha  an  unfortunate  proximity  in  ouuty  caaeaol 
schools  to  saloons.    One  report  mentiona  aavao  withio  two 

squares,  another  six,  still  another  five. 

HOOL  1,IFK  AND  CUILDREK'B  BY^jnOIIT. 

Dr.  HiivAM  Woods  of  Baltimore,  read  a  paper  on  "School 
Life  and  Children's  Eyesight."  In  company  with  Dr.  H.  Uariao 
he  had  made  a  plan  for  the  aiauioation  of  the  school  children's 
eyesight.  This  waa  adopted  by  the  Baltimore  School  Board. 
The  examination  was  systematically  made,  and  in  1895-  6  53,tl>& 
children  were  subjected  to  the  exaD^nation  ;  of  these,  43  per 
cent,  had  normal  vision  in  each  eye,  and  17  per  cent-  fell  beloir 
that.  During  the  last  session  .19,241  were  examined,  16  per 
cent,  fell  below  and  52.5  per  cent  had  normal  vision.  There  is 
a  nei.-eBHity  of  a  ntodifled  curriculum  for  children  with  defectife 
vision,  but  not  too  defective  to  permit  their  getting  an  adoca- 
tion.  The  number  of  these  children  is  not  incoosidanaya 
Subjects  of  every  day  use  should  be  taught  in  such 
Books  with  large  clear  type  should  be  provided.  Other* 
they  must  grow  up  in  ignorance.  They  should  have  three  h<»us 
for  recreation,  eight  hours  for  sleep,  and  yet  rise  sufficieDtly 
Mrly  in  tho  morning  to  reach  school  without  being  unnecee 
sarily  hurried.  Blinding  and  sick  headaches  are  the  result  of 
improper  light  in  tho  school,  or  not  enough  light.  This  is  ac- 
companied by  pain  io  the  head  and  [>arlial  blind oess.  Tb« 
causes  are  also  often  the  repnlt  of  other  conditions,  hence  it 
needs  the  most  guarded  i  v.-inunHtion  toenablooDo  kQowjniit 
what  is  j>roduciDg  this  trouble.  He  exhibited  fortuB  of  desks 
and  i  li.iirH  t:  hihow  how  often  the  child  ie  wrongly  seated,  with 
the  de«K  Uxi  high  or  too  low,  not  a  proper  slant,  etc.,  not  proper 
support  for  the  back. 

In  the  evening  a  joint  meetiog  of  the  ABSfjciation  with  tht» 
Medical  and  ('hiruci,'ii  il   Faculty  of  Maryland  was  held  ir 
Levering  Hall.  .Tohns  Hopkins  University.  Subject,  the  'St  ir 
erage  of  Baltimore." 

Dr.  Jas.  Y.  McSh.v.nk,  Health  Commiaainner  of  Baltimore, 
read  an  abetra  i  f  his  raport6f  tlia  *'flmfiaaBa  rViramlMinii " 

The  next  paper  was 

THK  RILATIOK  OK  TYPHOID  MOMTaLITY  AND  8BWa<.K 

by  Dr.  William  Osler,  professor  of  medicine  in  Johns  Hopkiiw 
University.  His  text  was  the  trite  statement  that  typhoid  few 
is  the  sanitary  index  of  a  city.    He  considered  it  under  thre« 
headings.  1.  The  mortality  from  typhoid  fever  has  proKressively 
declined  with  improvement  of  sanitary  conditions.    In  1S38  ic 
England,  1228  persons  died  of  typhus  and  typhoid  ferers  per 
1,000,000  living.   Twenty  years  later  thin  was  reduced  to  918; 
in  1878  to  306  of  typhoid  and  3»!  of  typhus;  in  18:^2  only  i-T 
died  of  tvphoid,  3 of  tyt>hu9  per  l.miO.OtX)  of  living.    In  Lobdoc 
the  death  rate  per  1  ,'KK>.i  NKl  of  living  was  .307  in  1»»  ;  in  18K 
it  wapi  WL    Three  fai-tora  have  been  concerned  in  this  extra 
ordinary  saving  of  life,  the  <'leanaing  of  towns,  the  puriflcatioc 
of  water  supplies  and  the  introduntion  of  good  sewers.    2,  Tbf 
death  rate  from  typhoid  fever  forms  an  accurate  measure  of 
the  ellicieiicy  of  sewage  rernirnl  and  the  puronosti  of  the  wat^r- 
Hupply.    .\  tabulated  Hti'f  r.it  '  i  of  the  death  rate-of  sixty-five 
cities  from  typhoid,  during  live  yearn,  18SK*  to  1.S91,  grouped  '-. 
seven  classes,  shows  in  class  1,  comprising  thirteen  cities,  'ij' 
rate  was  under  10  per  100,01X1.  but  contains  no  .\  nierican  city 
In    I  i-H    ,    I  niprifiing  thirteen  cities,  thte  death  rate  was  urer 
HO  tier  U«),tKii),  and  all  are  in  this  country  except  Milan,  Cairo 
ana  .Moxandria.    The  le«aon  of  several  European  cities  ie 
worth  reading;.    Munich  had  in  IS.'^jT,  ?91  p^r  100,000  and  kept 
that  high  until  1h<>'),  when  there  was  an  improvement  in  tm- 
water  supply  and  a  reduction  of  almoet  -V)  per  wnt.    After  \hf 
introduction  of  the  new  system  of  drainage  the  tnort<ility  war 
Rttll  further  reduced,  and  in  1SS7  was  only  10  per  1(M),00<>  of  th  ' 
inhabitants.    'A.  Baltimore  has  a  typhoid'  fever  death  rati'  i '  . 
ffiirly  well  watered  but  unsewered  town.    During  the  \>'Mi 
1S'!1,'!  IM  IP)  fH),  !iuS  persons  died  of  this  disease,  a  yearly  aviTsp' 
of  227.     Prior  to  the  introduction  of  a  good  wator  Hupplf  the 
death  rate  was  74  to  SO  per         vhi   .f  the  inhabit.;uits,  noi 
reduced  tn  about  11.    (lood  water  .i.oiie  is  not  eutlicipnt, 
showii  by  the  experience  of  the  cities  of  Dantxig  and  .S"'^ 
holm.    In  the  latter  the  death  rate  froui  typhoid  fover  feli 
[  fiari  fiasHv  with  the  number  of  meters  of  sewers,  from  51  per 
1(HI,000  in  1877  with  (Kf?  meters  of  eewers,  to  17  per  lOO.iXt)  V. 
1887  with  05,709  motors  of  sewers.    We  may  confidently  evp^tt 
with  the  completion  of  a  good  sewerage  syeteu  the 
deatil  rate  of  Baltimore,  about  40  per  100.000.  to  fnll  to  tii  r 
oitiea  of  the  first  class,  from  4  fo  ^  p^r  100,(XI0  inhabiu&i^ 
What  doaa  tkia  naaa  in  cold  flguraaf  Tbat  204  persons  diec 
io  Baltinmra  last  yaar  of  t^^  phoid  favar?  The  loss  to  a  men 
manity  of  ajMiaaB  in  the  pnma  of  lifa  naiy  oanally  be  piacni 
atiaooo.  TlM tatel faoaral  expanaea wtibld  aoinant  at  a  k>« 
eatiaaateto  KSOOQ,  About  U  par eaot.  of  tboaa  attacked  die. 
that  the  total  amonat  of  caaaa  of  typhoid  tofar  laat  year  in  tLe 
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city  may  be  plaoed  at  about  2300.  The  Um  bi  mgaa  at  11  per 
day  during  the  Ulneea  may  be  eatiaiatad  At  oter  9100,000; 
DurainK  and  doctor's  bills  efltimated  at  the  iem  rnte  of  t25  per 
case,  givee  |62,ri00,  a  yeofa  fe?er  bill  ol  about  WTe.OOO  againat 
the  djy  of  BaitiaKMre  for  one  diaease,  a  aim  anaioieiit  to  pay 
tiM  iDMreM  <m  tiw  OHiat  expenaive  plan  pwaapiad  by  the  com- 
nilikm.  Tin  paoaltiMa  «l  cruel  neglect  have  beao  naid  tor 
1806,  the  dcrta  or  vielimafor  18B7  is  nearly  complete,  tS»  aacri- 
flee  will  number  aoain  above  900.  We  can  not  save  the  pre- 
deatioed  ooaa  of  leM,  but  what  of  the  succeeding  years?  They 
wUi  be  o(  the  faireet  of  oar  aooa  and  daughters ;  they  will  not 
be  of  flw  Tery  young  or  tiM  very  old,  but  the  youth  in  his 
bloom,  the  man  in  the  early  days  of  bis  vigor,  the  girl  just 
waking  into  full  lifi*,  the  youn^  woman  just  joying  in  tbo  bap- 
pioeM  of  har  home.  1 1  is  not  likely  that  we  can  abolish  Uphold 
leTar  oominetely,  as  we  have  abolished  typhus,  but  we  can 
ndnoa  it  to  a  minimum,  and  If  the  •xperienoe  of  other  cities 
la  worth  ooDridertng,  thia  will  be  efleeted  by  flw  introduction 
of  a  complete  system  of  aewarage ;  and.  moreover,  the  total 
(oei  (»{  tb«  plan,  however  elaborate,  however  ooetly,  would  be 
fully  reimbursed  in  the  course  of  a  few  years  by  the  saving  of 
life  and  of  unoeceeeary  expense  in  typhoid  fever  alone. 

Prof.  Wm.  K.  Baoon  of  the  Uhiveraitgr,  dalimed  a  lecture 
OB  the 

INPLUKJ«CE  or  CBl'DK  SEWacE  ITI'OX  ASIM \L  LirK  IN  THK  IIAV. 

This  was  in  cnDnectioti  with  the  adnption  of  the  plan  for  e-np- 
tying  the  BewHi^p  into  the  bay.  Hti  gave  a  di'ticription  of  th« 
r>yst*T  and  its  hiibitfi,  oxplaininp  hnw  i?  jtlays  the  |>artof  a  Alter, 
(•very  oyster  constantly  fllterriik'  a  it  -i  tlipouch  its  Rilla.  Dur 
mn  this  process  all  orfranic  matter  ib  liiterea  out  of  the  water 
by  Dieacs  of  the  oyBter's  gille.  Thefw*  microticoiiic  orjjanisma 
in  place  of  ptkCHin^  through  the  giliB  aro  caught  and  drawn 
into  tbe  stomach,  where  tboy  are  digested.  Very  inany  germs 
may  be  found  in  transit  from  the  gills  to  the  stomach,  ft  has 
been  found  that  the  dumping  of  Hew  si:  u  ^o  vast  a  oi  i  l ,  .f 
water  as  the  Bay  would  obviate  any  danger  of  ontamiuation 
through  oyBtflrB.  Many  interesting  expericnentB  have  been 
niadtt  iu  Fliiglaiid  to  ascertain  how  long  disease  germs  would 
live  in  sea  water.  It  was  shown  that  typhoid  fevei  and  cti:  i 
era  genua  may  live  three  weeks  or  more,  and  may  be  spread 
through  oystera.  Tba  ofitor  ItNlf  ia  Dot  Injand  bf  harbwing 
theaegerme. 
Dr.  Qma.  B.  Bowtol  Baltinaaaa,  iMd  « 


arooad  IMttnaN!,«D  oiqNrinBMik  IBwIyto  reaalt  in  failure 
The  flltiatian  of  mnnmf,  cm  tba  otfrnv  luuid,  ia  not  an  experi 
oent,  but  baa  beao  mmsm,  vban  adcmtad,  a  pannaDant  an^ 


and 
^^oko  of 


Mt?THOI>*>  OV  HKWA«llt  I>1«I'0«AI.. 

The  Doctor  alluded  to  the  ditTureut  pointH  brought  out  ui  Uie 
Import  of  tbe  Sewage  (.'<Jinmission  and  aaid  :  1  have  no  heai 
tation  in  ajfreeing  with  the  recommendation  of  the  consulting 
otigineors.  that  despite  the  greater  primary  coet  of  the  Ultra 
tkuu  method,  tb«  di^ixwiU  uf  the  sewage  by  Ih'w  method  ie 
*'  tbe  beet  solution  of  tbe  problem  for  all  time."  Surely  tbe 
successful  e.tperience  of  tbe  City  of  Berlin  with  its  1,800,000 
inbabitants  is  an  object  leason  worthy  of  consideration.  Tbe 
Commission  has  shown,  that  land  in  abundance  and  of  the 
most  favorable  eharactar  for  tbe  disposal  of  sewage,  can  be 
obtaine<i  wltbia  aight  miles  of  tba  city.  7he  coat  of  thia  land 
as  estimated  ia  only  about  66  per  cent,  of  that  paid  by  tba  City 
of  Berlin.  With  tha  moia  aeientiac  eonatnwtion  ol  aawers 
now  poaaiblek  and  tba  OKelinioii  of  all  storm  water, tba  aaocees 
of  Ufa  diqMMal  of  tha  Baltfowfa  aewage  by  flltiatian  ahould 
be  mudigtaataravao  than  it  haa  prof  en  to.be  ioBlilrlin.  Paris, 
or  aoy  otnar  oommuni^  where  tha  method  baa  baao  adupt«d. 

Tha  aatlmatea  of  ooat,  made  by  tbe  oonaolting'  ragineors 
and  tba  OottmlMioa.  ace  oierely  appraxlouitlre.  I  am  indtned 
to  the  opinion,  however,  that  the  receipts  estimated  from  the 
aalllDg  of  crops  from  tbe  flitratbn  field  in  the  BaltiaKm  aye- 
tam  are  And  at  loo  low  a  figure  entiialjr.  Tb»  aatimates  allow 
for  an  inoobw  of  only  til  per  acre  ffott  tba  aawage  flelds.  I  n 
1887  88,  tha  aewage  farms  of  Berlin  ware  partly  managed  by 
the  municipality,  and  partly  rented  to  narket  gardeners  in 
fieida  of  two  or  three  hectarsa  (flva  to  aavan  and  a  half  acreei ; 
the  rent  obtained  was  on  tbaaTOrage  SOO  marks  ($50)  per  hec 
tare.  Tbe  portion  of  the  aewage  farms  managed  by  the  munic 
ipality  returned  uu  income  nearly  the  same,  tbere  being  only 
ten  cents  per  het-taro  difference  in  the  receipts  between  the 
lields  maiMk'ed  >>>  tbe  municipality  and  those  rented.  It  has 
tioen  found  that  notoaly  in  Uerlio,  but  in  Paris,  in  Dantzic, 
iind  in  numerous?  t^iwns  in  Kogland.  thA  rental  value  in  sewage 
farms  baa  constantly  increitaed.  I  have  therefore  no  beeita- 
tion  in  saying,  that  the  greater  primary  c<»t  of  the  filtration 
Hy«it«m  over  tbe  dilution  system  would  be  to  a  oonsiderHble 
oxtont  offset  by  the  increawd  value  of  the  land  used  for  filtra- 
tion. But  it  spnnifl  to  mi*,  that  tbe  adoption  of  the  dilution 
project  would  l)e,  an  i(  LiiH  been  in  nearly  every  instance  where 
the  conditions  were  similar  to,  or  approached  tboae  in  and 


mentf  but  baa  baao  alwaja,  9 
final  aolutian  of  tba  inoUeBi. 

FnL  W.  H.  Welch  U  Jobne  HofUae  17m 
thatalatioDof  aewage  to  publio  hoalflk  Be 
aoU  the  place  whhdiaooDar  or  later  all  otgaaia  matter  ] 
It  la  ana  of  the  grsataat  laboratoiiaa  in  tba  worid,  but  la  only 
capable  of  doing  this  work  to  a  limited  azteat.  Among  tba 
dangers  from  oootamioated  aoil  are  tba  gaaeoae  emanatiooa 
from  polluted  gronad.  Another  and  reiy  aerious  dajigar  la 
that  of  polluting  tha  druiking  water.  There  are  varioiia  wajra 
in  which  disease-producing  germs  can  raaob  na  from  a  con- 
taminatioo  of  the  soil.  Typhoid  fever,  cholera  and  the 
diseaeee  of  infamy  tbne  almost  invariably  result.  Cholera 
frequently  attacks  dtiaa  without  a  proper  system  of  sewage, 
but  has  never  been  able  to  gain  a  foothold  in  cities  that 
are  well  sewered.  Pure  water  and  good  sewerage  enable  a  city 
to  defy  cholera,  etc.  iiealth  statistics  everywhere  give  (he 
practical  results  of  a  purification  of  the  soil  i>y  sewerage.  His 
remarks  were  well  illustrated  br  a  numbar  of  chartB  ahowing 
tbe  relative  rates  of  diaease  anamorlalHgr  in  (dtiaa  aa  tiiaj  vara 
niore  or  less  well  sewered. 

Dr.  John  S:  Fcltoi'.  doHttd  the  disc-u.sHioc  with  a  paper 
entitled  "Will  it  Payf  He  argued  thai  the  expenditure  of 
the  amount  of  money  required,  would  be  economic  and  wiaa. 
Cholera  cost  in  1«81.  Italy  *7,880,CIO0.  In  lb7S,  vellow  fever  cost 
the  United  States  ?10(i,ii«M.OOOand  lives.  The  annual  tax 
by  typhoid  fever  Is  t^i'JT.iW.ftOO.  Typhoid  mortality  in  sewered 
cities  is  to  that  in  uiisewered  cities  as  1  to  I  f),  lie  explained  the 
cost  of  sickneee  and  death  from  this  dise&ae,  tbe  lose  not  only 
of  lives,  but  time  and  general  health  to  those  afflicted  and  the 
lose  to  the  State,  and  Hhowed  that  Baltimore  would  save  annu. 
ally  102.215  by  reducing  the  typhoid  fever  alone  to  the  low- 
est poesibb  point.  This  is  an  annual  visitant,  nut.  like  cholera, 
an  occasional  cuv  The  introduction  uf  a  proper  sewerage  bvb- 
tem  would  positively  enable  this  reduction  to  he  aceom pushed. 
At  the  same  time  other  forms  of  diflc  it-e  jul  i  I  le  j  eduui  d  and 
tbe  general  rat*' of  mortality  be  correflpondingiy  leeeened. 

The  sulije<;t  having  been  concluded,  Dr.  ( i.  La.nk  Taneyhill, 
Chairman  of  the  Committee  on  Health  of  the  Cotnmissiooers 
of  the  Tublic  Schools  of  the  City  of  Baltimore,  spoke  in  defenee 
of  that  committee  and  called  the  attention  of  the  Public  Hcislth 
.\B8ociation  to  th<'  fact  that  the  members  of  the  school  board 
are  not  responBible  for  the  insanitary  condition  of  the  school- 
bouses,  but  that  that  duty  devolves  on  the  health  t  rn  uiHsioner 
and  the  inspector  of  buildings.  He  outlined  the  work  silrefidy 
done  toward  alleviating  existing  i-ouditi[)nfi  and  the  difficulties 
accompanying  Bu«'h  work,  and  said:  "How  to  maintain  an 
educational  system  that  fits  perfectly  public  needs  is  one  of 
the  iiioet  important  probletna  that  confront  the  municipal  re- 
former, '  but  to  tAkeada'k  and  ill  ventilated,  if  at  nil  ventih 
ated.  old  building,  and  introduce  modern  sanitary  cooveniencra 
and  improvemeota  is  a  task  in  this  city  that  may  well  pii/2!a 
the  beat  informed  sanitarian.  Many  of  these  antiquated  build- 
ings are  so  deficient  in  the  proper  provision  for  light  that  Dre. 
Harlan  and  Woods,  the  oculistis  appointed  by  tbe  school  board 
to  inspect  the  eyeaof  the  cUldren,  were  oonipelled  to  condemn 
many  of  tbe  roomaaa  noanltable  places  for  study.  Even  tbe 
proper  provision  for  t||eganara]  health  of  pupils  at  tbia,  the 
most  important  period  of  tbeir  young  and  growing  bralna  and 
bodiaa,  oanmrtiamMiraf  Ihaeeboildlngs  be  made.  Theooo- 
traetad  apaoa  gUotad  tat  tiie  yavde  wae.apparently  only  euoaled 
by  tba  eontnietad  appvopriafiona,  wfeinaaamrof  tbcaabiuld- 
inga  were  aracted.  Tbia  eommittoa  bavlmiid  ft  to  be  imprap- 


inga  were  aradee.  xoa  oommiraBe  navioeiMi  ra  to  be  imprap- 
ticaUe  to  aapply  the  eryiag  need,  **eBloteed  mntiletioa"  in 
Ocae  bttUdinga  oo  aoooaat  of  tbair  fhaltr  oonatmetiaD.  Thia 
nratMi  ie  tba  onlysvstem  now  advocated  by  tboee  whoareoOD- 
mdand  aanerts  in  this  branch  of  science ;  it  includea  the  aaa  of 
f(inx  by  which  moderately  warmed  air  is  forced  into  the  achool. 
room  in  such  quantities  as  to  give  to  each  pupil  1800  cubk;  feet 
of  air  per  hour  to  breathe.  One  member  of  tbe  committee  baa 
seen  tnis  system  work  admirably  in  New  York  City.  It  la 
highly  commended  by  school  commissioner  Buckley  of  that 
city.    In  Haltimoro  we  have  it  in  three  or  four  buildings. 

In  conclusion.  Dr.  Taneybill  remarked  that  during  the  seven 
or  eight  months  of  tbe  existence  of  the  new  school  iMard,  many 
other  i|UefltiunR  hjid  been  ixnaidered  by  the  committee  on  health 
and  tbe  board  in  general,  such  as  a  more  sanitary  manner  of 
supplying  drinking  water  to  tbe  pupils,  possibly  tbe  use  of  a 
spigot  in  each  class  room  ;  the  changing  of  desks  to  suit  the 
height  of  the  children  by  individual  measurements ;  a  traveling 
inspecting  committee  is  now  in  other  cities  examining  the  kind 
of  Heeks  most  nearly  adapted  to  tbe  present  necessities ;  the 
text-boc^  committe«  had  ordered  the  unclean  slates  to  be  dis- 
paoaed  with  and  have  aubatitated  the  ungiazed  paper  pads; 


cy  Google 


FRAOnOAL  NOTES. 


the  floors  have  been  moro  frequeotly  vvashod  :  the  urinal  troogha 
fla8he<i,  the  privies  ventilated  as  well  as  |)oeeible,  and  two  san- 
itary inspectors  are  continually  engiijjed  in  loaking  after  the 
immediate  wuntH  of  th<>  scIuwIb  as  rapidly  ae  is  in  tneir  power. 
Tho  over  crowding,  the  proper  lighting,  thi'  t^ufflcient  ventila- 
tintf,  tho  proper  roiiioval  to  a  sanitary  difltimi-e  of  tho  privies, 
and  the  prevention  of  the  proximity  of  tho  Baloona  can  beet  be 
remediea  by  a  liberal  appropriation  by  the  city  council  for  the 
building  of  modern  MDitary  achoolbouMe  with  ample  yard 
apat  o  Today  thil  ol^ ii in  ntfank  nMdof  at  kukflttf  raeb 
buiidinga. 


PI^GTIGAL  NOTES. 


I.— TinelvM  g&at  t  tr.  talar. ;  tr.  nne. 
Tom«  &ft  4.0;  chloroform,  xz>xl  gtt  Ten  to  tw«ntj  dnps  In 
WKtor  b«tn«  idmIb.— Jfcmorobtlten,  January  IB. 


I  to  Bfyilpiln  ui  MiriBilllii  V<MfcrMWW!i6>kyw)portB 

much  better  reeults  with  flublimate  in  ervBipelas  than  with  any 
other  remedy ;  aixty-flye  caaee.  The  surface  was  painted  with 
•B  ikciholio  wlntiaD  at  ^  to  1  par  moi.-'Nom*Mmidt»t  Jan- 
uary 24. 

To  Avoid  (be  Tricklini  ol  Screw  FlaM  alter  AMomiaal  Paracca- 
iMli,  Gumprecht  applies  a  amaU  cotton  tampon  and  covers  it 
«lllia«oiqilaof  foids  takaa  op  in  tlM  lUn,  ImU  in  plaoewith 


II  MML^Thtngt.  MmaUk.,  1896.  Hfo,  I. 

MestlMi  In  the  Trestmoat  of  Varicose  U Iters  of  tin  Legs-— Sim- 
onelli  recommends  a  powder  composed  of  fifty  parts  of  chlorid 
of  oodimn  and  five  porta  of  pulverized  menthol.  Roth  aub- 
•tappaa  abioiild  be  in  tba  torn  of  an  impaipahla  power,  aod  in- 


!  CM«i  aii  HlMoagfesr-^  BaMnsaoonmBdi  a  tea- 

apoonfo]  BToiy  boor  of  tfaa  following,  newair  taking  nuwe  tiuui 
a  third  of  the  whole  during  the  twenty-fonr  hours 
cyanid,  5  i  f  nti^'rame  ;  syrup  of  morphin  and  syrup  of 
flowers.  Ah  T.">  i^rams. — Semaine  ^fM.,  February  It!. 

Ssbcataaeous  lajectioB  of  Qalaln.— Stofella  r(H.'omtuunda  for  this 
pwrpoae qoinin  muriaticum,  which  diaaolroa  in  water  heated 
to40-Ai^MaC.  (twogmnato  10  cc.  '  water  at  40  dagreaa). 
Theta  la  tfi>  local  naettontf  antiaeptic  preeavHooa  an  obaerved, 
Doao:  OnePravaz  syringe,  e.jual  0  'iijuin.  mur.  -U'lV?;.  klin. 
Rundsch.,  January  2,  Vide  Jolknal,  January  'Ji),  page  268. 

Aaplralioa  Trsataent  of  lagaiaal  Babo.  >  R.  Hahn  reporU  70  per 
cent,  out  of  20u  cases  cured  by  aspiration  of  the  contents  of  the 
bolio,  requiring  no  further  operation  (76  per  cant  with  uoe 
riiylaaaplraticliy:  tlie  cavity  laaMnriaaadwUhaaltMlatioB 
and  a  g;auze  pad  applied,  held  with  a  zinc  plaster  and  compreea- 
ing  bandage  outside  to  reduce  the  distended  akiu  »nd  prevent 
the  accumulation  of  more  pua.  If  the  deep-lying  glands  are 
ftnind  to  be  inToived  total  ablation  la  nacaaaaiy,  bat  otherwiae 
aapiratioo  will  be  foosd  ndlldant.-.Jrfttlk.  a.  d.  Bamburg. 
St.  Ml.  matatten,  i.  S. 


Mecbaslcal  Process  to  Favor  tlw  Eipetolaa  al  Spala^In  caaee  of 

myelitis  in  which  the  muscles  of  the  thorax  are  paralysed, 
bronchial  complications  prove  exceedingly  distressing,  as  expec- 
tofationiadifficnlt.  Bananar  daaoilMa  a  method  of  reliat  which 
can  be  eaally  tavgbt  to  tiie  attendanta,  and  haa  pravad  noat 

efTi'cti%  o  in  his  practice.  The  aim  is  to  reinforce  tho  diaphragm 
and  abdominal  muscles  in  their  effort  to  exp«l  the  accumula- 
Uona  in  the  bronchL  The  patient  on  his  back,  bladder  emp- 
tied, tlie  attendant  oo  the  right  side,  the  latter  appUaaUa  right 
hand  to  tlie  abdomen,  pressing  progressively  downward  into  tta 
BiJiall  pelvis,  strctchinj;  tho  skin.  The  left  hand  is  then  applied 
outstretched  on  the  hypogaetrium,  the  pressure  sufficient  to 
enable  the  pnlaationa  <rf  the  aorta  to  be  felt  The  compreesion 
is  continued  as  the  patient  ooogfaa,  and  lalial  la  iaunadiate.— 
St,  Peter»b.  Med.  Woch,  ' 


i*revcattoB  el  CoaUfioa  ol  Moasloi.— Anaeet  asserts  that 
meaalaB  la  oontagloaa  doting  flie  pre-emptive  stage,  but  that 
contagion  ban  lie  preveittad  then  and  later  by  deeiroying  tho 
germs  in  their  strongludd,  the  mouth,  noee  and  eyea.  He 
uses  for  tho  p u rp<iee  copious  irrigations  twice  a  day  with  two 
quarts  of  fifty  per  thoaaand  eolation  of  Labanaque'a  aolutiQiD, 
with  borieatad  water  fartha  eyea.  altbnagh  ha  admlto  fhaCa 

Bprny  of  menthoUzed  oil  might  be  equally  effective.  Riv  i  a-i-- 
thuB  treated  at  the  hospital  were  not  followed  by  any  cootagiuo, 
although  they  were  not  isolated  in  the  leatjt,  but  ntai^edAaaly 
with  the  other  children.— A^ord.  Mid.,  v,  81. 

Pemslla  DItiofcctloo  of  tbe  Field  of  Operatlos.  None  of  the 
disinfectants  in  vogue  reach  and  deatroy  the  germs  that  have 
penetrated  below  tbeauclace  of  thaaUn,  and  yet  thaaa  are  a 
foequent  oanae  of  fafeelian.  rrofeaaor  A.  Landarar  rapovte 
that  be  has  succeeded  in  securing  absolute  bacteriologic  a«ei:«tft 
with  a  1  per  cent  solution  of  formalin  applied  on  an  air-tight 
compress,  after  the  usual  prelimlaniy  toUat,  and  lafffe  tan 
twelve  to  thirty^eix  hours,  obanging  once  or  twice.  The  vapoca 
km  tta  genua  in  their  renoteet  strongholds,  and 

Te  Locate  Perclfs  Bodlei  by  Radletrapby. — Morizea  eecurw 
extreme  accuracy  with  four  small  adhesive  discs  of  lead.  The 
patient  placed  between  the  tube  and  tlie  screen,  one  of  the  diaoa 
la  placed  over  the  apot  where  the  fcnalgn  body  la  aaan,  and  an. 
other  on  the  aide  toward  ttie  aerean  In  a  atraiglit'Una  willi  the 
first  disc  and  the  foreign  body,  so  that  all  three  cast  but  on^ 
shadow.  The  patient  is  then  turned  at  an  angle  and  the  two 
other  discs  are  applied  in  the  same  way  on  another  atraj^t 
line,  alao  paaaing  tfarongh  the  foreign  body.  The  intaneetioD 
of  the  two  linea  locates  it  with  predalon.— Presae  Mhi., 
February  12. 

■■proved  Local  Aaaattaila.— Iha  Obarat  oaathod  of  aneathet- 
iaing  Angers  and  toea,'deaer!bed  In  ttw  JoirltirAL,  February  26, 
pegs  498,  has  becti  found  oijually  applicable  to  operations  in- 
volving the  entire  hand  or  foot,  aod  ia  uigeotly  recommended 
by  KiMfea-lianB  te  the  OML  /.  OMr.  af  Kfanarr  1^  .^ 
report  several  cases  operated,  including  some  serious  caaea  of 
metatarsal  caries,  requiring  an  hour's  work,  with  the  removal 
of  the  toes,  metatarsal  and  cuneiform  bones.  The  blindfolded 
patient  oonvaraed  quietly,  feeling  nothing  of  the  operation,  bat 
two  to  three  ntantea  after  the  Ugatma  had  been  tanoved. 
could  feel  the  tilightmt  touch  on  the  tolea.  A  1  per  cent,  solu- 
tion is  used  ;  U.tri  to  U.U25  gram,  to  0.06  to  0.08,  but  Manx  sug- 
gests that  poesibly  a  stronger  concentration  might  shorten  the 
fifteen  to  twenty  minntaa  waiting  tima  fia  adds  that  poaaibi j 
the  oomprearion of  tiie nerve,  stagnatkBoT'tiWhlood,  etc.  may 
all  tio  fairtora  in  the  anoBtboeia  sacQtadi  wUoh  ha  battwaalo 
even  applicable  to  an  entire  limb. 

OporaOaaa  ta  Rmmto  SjrpMBIk  Caiakfal  Itaara  niv  Jillled. 

Schleeioger  a/aert«,  whon  the  tumor  is  Btstionary  and  does 
not  yield  to  antisyphilitic  treattueut,  easily  accessible  and  pro- 
Bumably  of  aoall  aatont  An  operation  is  especially  indienlad 
if  the  tumor  grows  worse,  unchecked  by  apedflc  trentnaant; 
or  if  Jacksonian  epilepsy  develops,  even  if  the  tumor  leOe. 
i:h<1o8.  Ho  conflidora  it  counter-indicated  by  the  presence  of 
basal  or  extensive  spinal  ayphilia.  extreme  weakneon,  or  amy- 
loidoaiaL  Ha  daanrihaa  a  oaaa  opatatod  on  with  ttie  rare  vfm^ 
torn  of  iaolatod  paralyeiifl  "f  tho  hyp<)gloHBus  unaccompanied  bf 
paralysiaof  the  facialut.  Tho  gumiua  wuh  in  the  dura,  un  tho 
left  central  convolution,  the  size  of  a  "gulden."  During  the 
roaaoval  tha  right  laaialiB  twitched  and  tba  right  half  of  tbo 
Uiorax  did  not  Join  In  the  not  of  raaplratlon.  llkBn  wan  har- 

nia  of  tbo  br.iin  !at<>r  throut,'h  tho  drain  opening,  and  right 
hemiplegia,  which  gradually  subsided.  He  ooncludea  by  urg- 
ing the  neceaaity  of  aparing  as  much  of  the  cortical  tiaranaa 
poosible,  to  pnvwt  panuaant  paniyaiB.-^IFtfBn.  Vttm.  Ifheft^ 
January  97. 
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'  fw  Ann  am,  in  AdvMi««   ^ttM 

•nlMMrfpHOBa  n>7  tiefic  u  asr  ttm«  and  1m  mm  to 
Thx  JoniuiAL  or  thx  Amkbican  Mboioal  AmociATTOif, 
Mo.  ei  Hukei  BITMC  (Oeoid«Bua  BdlUUngB),  Cbleaco,  HUnoia. 


IhU  It  oMaiaAU*!  M  Mir  Usm,  by  •  mBbar  o(  *nr  8UM  or  local 
Soeta^  vtaloii  li  endtlsd  to  Mod  delega*M  to  Um  AMoelUlon. 
All  tt«t  I*  MMMur  U  for  th«  kivpUeant  to  writ*  (o  tbo  TrwwoTor  of 

tho  AiiOClMlon,  Pr.  Henry  P.  Nnwrnan,  100  WMhlnirtnn  st  Clilc«*o, 
111.,  MttdlDg  blm  a  c«rtli)cate  or  atatement  that  the  appllcnut  Is  In  good 
standlag  In  hli  own  «.?i>1<?tT,  tlgtiiid  by  Ul«  i'rMldSQl  and  bVCTVULTJ  Of 
■  aid  Su'L'i'av  A  t'.r-iiit>M:<'<i  it  delegM*  at  «B  miiBll  WMtUU  *t  *^ 
Ajaoclatlon  la  not  Qeceaaar;  to  obtain  nambol^^ 

On  raoelpt  of  the  rabaeitpltoit  Ik*  piiMy  JOWBIAt  AaanUMam 
WlU  b«  fonrardad  ragolnrlj.  « 

CMMImub  aliMdj  mbmIhii  «I  Iks  Aaioeiatlon  ahonld  aand  iboir 
mmami  ■lAwtptkm  to  tt«  Ti  mam  m ,  or  dtract  to  tba  Jocnai.  oflBeo. 

All  oanmnnieatton*  and  nanancirlpt  of  wbalOTar  character,  Intended 
for  publication  in  the  Jocbhal,  ahonld  be  addtaaMd  to  the  KdiUn,  and 
mil  oommnDtnRtlon*  relatire  to  the  bailneai  of  %bm  Jnrtffti..  i>roo( 
■beet*  T>.-f.irin»i1.  or  tn  regard  to  inbacrtpilci^i*,  ehou'.d  ^^e  iddr>j!-iuii  to 
Tn  JonaKALorrsxAiiBBiCAM  lIni>ioai.AMOcUiTi0!<,$l  KaikotBtxe«( 
(Oooldaintal  Bnlldlnca),  Ohloaco. 

Ortetaai  oommonlocttooi  m 
m»  vm  a>»  tauaaMhtk 

SATDBDAT,  IfABCB  «  UmT 

BOMB  MEDICAL  QUBSIIOIIS  OF  A  FOSSIBLI-:  WAR. 

Now  thftt  war  tnlk  i«  rife  and  it  eeems  a  lilll©  more 
than  merely  possible  that  the  "dc^  may  be  let  loose," 
to  tiM  A  iroll  worn  figure  of  epeeoh,  it  is  in  otAst  to 
consider  certain  medical  problems  that  are  inevitably 
aof^eeted  by  the  state  of  ntfnirB  If  ^vp  ure  to  be 
rushed  into  s  war  with  8paiu  at  the  very  oloae  of  the 
healthy  oeaaon  on  the  islsod  of  Oaba,  It  vovH  appear 
probahle  (Qiat  hostilities  will  either  have  to  be  linnted 
to  the  sea  or  if  carried  on  by  land  will  be  complicated 
with  some  very  serious  saoitaxy  questions,  at  least 
dnfing  a  poitbrn  of  their  oantfaraaaoe.  What  xami 
warfare  will  be  with  modovn  ahipe  and  guna  is  very 
largely  n  qncBtion  for  the  ftittir^  to  decide,  the  little 
exporienoe  gained  by  a  tiiugle  eugagement  in  th^ 
OhiaaiiJapan  straggle  hardly  being  emoQgb  for  any 
one  to  generali/.i'  from  to  any  great  extent.  One 
thing  seems  probable,  that  is  that  the  mortality  will 
be  either  slight  or  very  great,  that  modem  naval  iron- 
clad ▼saMla  Irill  be  vary  likely  to  either  fairly  protect 
their  crews  or  prove  their  coffins.  There  will  not  be. 
or  shoal4  not  be  the  ^lintering  of  wood  th  at  in  the  old- 
ftAkm»dct!k4mlOk  ahips  aoatribatad'ao  largely  to  the 
nunor  and  aoniafiiiiai  the  major  eaanaltiaa  of  a  navst 
{"TiL'Rff^'i'ent.  There  may  br,  1if>wf>vAT-  ri!"re  than  au 
equivalttut  in  flying  bolt  headti  and  rivetH  and  splinters 
ol  steel,  snd  the  danger  of  fire  when  fliara  is  anything 
combustible  to  burn  is  enhanced  by  the  tremendoos 
heat  produced  by  the  impact  of  modem  projectiles  on 
resisting  armor.  There  has  been  only  one  person  who 
has  given  a  grapUoaoooantof  his  experfsoos  in  a  laige 
modem  ironclad  under  perhaps  exceptional  conditions 
of  aipoaure  to  the  fire  of  modam  high  powerad  arlilp^ 


l«iy,  and  ha  ahortty  after  died,  inaane  appoently  from 

the  effects  of  the  shook  to  his  nervous  system.  This 
is  a  fao^r  also  to  be  reckoned  with;  it  may  be  not  a 
very  serious  one  on  the  whole,  bat  this  also  is  one  of  * 
the  madioal  piobleina  the  fatora  will  have  to  deoida. 
Judging  from  the  war  game  as  played  by  naval  offi- 
c^Ts  in  their  schools  of  instruction  in  naval  tactics, 
the  anticipated  ratio  of  casualties  in  lose  of  ships  and  , 
Utss  miutt  be  vary  Isige. 

It  i«  not.  however,  alone  in  tlie  matter  of  grent-gun 
performances  that  we  meet  with  qoeetions  of  medical 
interest;  the  small-arm  wonnds  in  a  future  war  may 
also  pnsent  as  with  some  maw  aaqMrienaea  and  taiaa 
new  questions  for  military  mirgeons  and  sanitarians  to 
oonsider.   It  is  well  known  that  nearly  all  civilized 


nations  hmyv  wtthin  the  last  faw  years  redooed  the 
caliber  of  their  military  rifles  so  that  at  the  present 
time  it  ig  hardly  greater  thfin  that  of  the  despiseil 
"  22 "  pistol,  of  whiob  a  Western  pioneer  remarked 
that  if  any  one  shot  him  with  it  and  ha  aifsr  fopod  tt 
out  he  would  g^i  ve  him  a  good  thrashing.  The  modem 
steel-'^nntfxl  bullet  has  within  crrtain  ranges  a  tre- 
mendous effect  on  certain  parts  of  the  body,  but  in  a 
very  large  proportioin  of  oaaea,  probably  a  majority, 
the  immediate  effects  of  the  wound  it  produoea  flvs 
slight.  In  a  strike  riot  in  England  not  very  long  ago 
a  miner  was  shot  in  the  fleshy  part  of  his  leg  and  was 
entbealy  nnawaxa  of  it  till,  after  all  was  over,  ha  felt  a 
slight  irritation  that  led  him  to  realize  that  his  limb 
had  been  completely  penetrated  by  a  bullet.  The 
English  troops  on  the  Indian  frontier  found  t^ie  Lee- 
Mitfoid  bnllat  altogalher  inaflioiant  to  step  a  ohaiga 
of  fanatical  mountaineerB,  and  learned  to  make  them 
more  effective  and  infinitely  more  deadly  by  filing  off 
tlie  steel  point.  The  Indian  government  taking  the 
hint,  invantad  the  Dam-Dmn  bnllat  with  ft'aoft  polai 
which  strips  off  its  steel  cover  and  makes  u  fearfully 
ragged  wound,  and  is  virtually  an  equivalent  to  the 
explosive  bullet  prohibited  by  the  Geneva  conven- 
tion. Bussia  .is  said  to  hava  raoantiy  adopted  a  simi> 
lar  projectile,  and  if  this  becomes  general  the  wounds 
of  future  wars  will  be  more  formidable  than  ever 
bafoia.  The  English  goranunant  seems  to  ba  awara 
of  this  fact,  and  has  devised  a  bullet  to  obviate  aoma 
of  the  f'hjectione  that  would  be  surely  raised  were  she 
to  intrtxluoe  her  Dum>Dum  projectile  in  any  conflict 
with  a  oiviUsad  nation.  It  la  stsel  eased  thxonghont 
but  has  a  cnp-shapc<l  depression  instead  of  the  soft 
point;  it  in  Said  to  "set  up"'  a  little  and  Roriietimes  split 
its  casing,  but  this,  it  is  claimed,  is  a  very  different 
thing  from  the  effect  of  tlie  Dnm-Dom  projeotila  or 
of  explosive  bullets  genaially.  What  Russia  will  do 
is  yet  to  be  seen,  but  her  reportwl  adoption  of  the 
soft-point  bullet  is  a  relapse  toward  barbarism,  and  if 
allowed  to  go  without  protest  will  do  much  to  render 
nugatory  all  the  humane  regulations  that  have  been 
sdopted  fajy  intaniataond  agnemant  to  mitigate  tha 


^ed  by  dooole 


bJiXUAL  DIFFERENTIATION. 
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hcnrrotB  of  war.  Bven  tb«  pfopoaed  Englteh  "  Ifark 

III"  bullet  suggests  strongly  ft  modified  "express" 
projectile  iuteuded  to  make  up  fox  the  small  caliber 
and  to  aggravate  the  effects  on  the  yiotiiD.  It  is  a 
setioaB  qntetum  whether  ihwe  ought  not  to  be  a  new 
Geneva  ronveiitinn  to  re-regulate  these  and  some 
other  matters,  when  oiviliaed  nations  seem  to  be  trim- 
ming their  cottxse  dwngefoiuly  hmht  the  Ubuts  of 

In  any  case  military  and  uaval  snrgpons  of  the  next 
war,  whenever  it  may  be.  will  have  to  face  some  new 
pioblemB.  The  effeols  of  modem  projectile,  aiidthe 
oaxe  of  the  wounded  in  naval  actions,  are  two  of  the 


h«Te  noted,  the  author dao  fomid thai  theflagella  niti- 

mately  hecftme  detached  from  the  mother  cfll  and 
swam  about  freely  in  the  blood  plasma.  Ponderiug 
upon  ^be  phenomena  presented  by  the  varying  forms 
of  this  peraaite'the  idea  that  some  of  them  might  etg 
nify  more  than  mere  polymorphism  finally  led  to  the 
observation  best  described  iu  the  author's  graphic  lan- 
guage :  "  Two  fbrme  lay  at  eoma  diatanoe  from  one  an. 
other  separated  by  plasma  and  a  few  corpuscles.  The 
granidar  form  hiii)i>ened  to  F^"'"fi|>e  from  the  corpn»»le 
first  and  lay  perfectly  (luiet  beside  ttie  free  nucleus  and 
tiie  shadow  of  the  cor p\i  sole.  Soott  the  hyi^e  body, 
becoming  greatly  agitated,  burst  from  the  corpuscle 


most  obvions  of  those,  but  pfrhaps  others  as  yet  un-  und  threw  out  active  tlagella,  which  beat  about  for  a 


foreseen  may  arise  that  will  sink  these  into  compara- 
tive  onimpcrtanoe. 

In  the  question  now  at  issue  in  a  cose  of  hostilities 
the  winitary  problems  on  the  Ishind  of  Cuba  will  be 
many  and  full  of  intereet.  The  march  through  Spain 
from  Ooniova  io  Madrid 'wiU  oo  doubt  foniiih  fflooh 
<  material  of  interest  for  the  madioal 


aCXUAL  DIFFERENTIATION  AND  THE  PROCESS  OF 
FEBTIUZATION  IN  THB  HEICATOZOA. 

A  briltiaitt  inveatigalion  into  the  biology  of  certain 
liematozoa  infecting  several  species  of  our  American 
birds,  eepeciall;  the  common  crow,  carried  on  in  the 
olinioal  labcnataty  of  the  Jobiw  Hopkins  Hospital,  by 
Mac<  *allum  and  Opib,  and  recorded  in  detail  in  the 
current  number  of  the  Journal  of  Erpcrimfmtnl 
Medicine  (Volume  3,  No.  1,  1898),  has  lead  AIac- 
CAEtUJM  to  make  oertain  obaerratioiis  upon  the  eezo- 
ality  and  the  sexual  procoKflos  of  these  pnraflites  which 
promise  to  be  of  far-reaching  importance  in  salving 
the  problema  surrounding  these  biologic  phenomena 
in  various  Itonutoaoan  ^eoies,  inoliidiiig  the  ,o«gan> 
ifims  of  human  malaria.  The  three  papers  in  which 
these  wiitem  desoribe  their  studies  in  aTian  malaria 
ate  valuable  ooutribiitiona  to  the  WMiiparative  pa^ol- 
ogy  of  hematosoan  infections  and  are  well  worth  care- 
ful consideration .  The  balance  of  the  work  is,  how 
ever,  eclipsed  in  MagCalldm's second  paper  ("On  the 
JBematoBoan  Lileotioasof  Birds,**  locetl.;  pp.  117-136) 
whioh  eontains  the  aooonnt  of  those  punoesSBS  intw* 
preted  as  sexual  in  chnmcter. 

In  patiently  studying  the  various  forms  presented 
by  HaXtgridnim{^t»  mostoommon  spetnes  in  crow's 
blood)  Mac<^allum  differentiated  two  distinct  kinds 


few  moments  and  finally  tore  themselves  loose.  Then 
oame  the  some  of  the  prooesa.  One  of  the  fonr  flagciUa 

passed  ont  of  the  held,  but  th^  remaining  three  pro- 
ceeded directly  towaixl  the  granular  form,  lying  quietly 
across  the  field,  and  surrounded  it,  wriggling  about 
aotively.  0ns  of  fftefloffeUa,  eoneaUrttHng  ibt  proh- 
plaam  at  one  eml,  dasheti  into  the  granular  sphi^i. 
which  seemed  to  put  nut  a  proprss^  to  meet  it,  ami  burifd 
its  head,  Jinally  wrigyling  its  whole  body  into  the  or- 
gamtm,  m^ieh again  heeamt  perfinAly  ronmd"  This 
process  was  repeatedly  verified  by  the  author  and  by 
other  workers  in  the  Johns  Hopkins  Hospital,  among 
whom  may  be  mentioned  Welch,  Thayer,  and 
Babxir. 

It  is  scarcely  possible  to  contemplate  the  picture 
thus  accurately  drawn  by  MacCai«lum  aud  not 
approve  in  his  view  that  the  whole  phenomenon  is  a 
sexual  one,  that  the  granular  parasite  is  the  female 
and  the  hyaline  the  male  organism,  tiiat  flHgellation  is 
a  form  of  spermatogenesis,  and  that  the  final  act  i« 
nothing  more  nor  less  thanasexnal  fertilisation.  The 
only  wonder  is,  now  that  the  whole  matter  is  so  Inoidly 
set  before  us.  that  the  true  interpretation  should  have 
been  so  long  delayed,  it  is,  however,  a  matter  of 
patriotic  pride  that  this  important  diaoovery  dionld 
have  been  made  by  an  American  stodent-of  madiouie. 
working  in  an  American  labjirntory. 

Siuoe  completing  his  studies  upon  the  avian  hema- 
toaoa«  MacCallok  has  been  so  fortonats  as  to  die- 
oofSf^  in  a  oase  of  eslivo-antumiud  mslaria  in  a 
woman,  e«fienlially  the  same  procees  as  wns  noted  in 
the  crow's  blood.  The  malarial  crescents  were  seen 
to  beoome  spheriod,  on«  form  flagellating,  the  other 
remaining  quies4*ent.    The  tlagella  were  thrown  off. 


of  intra-cellulnr  pamsites,  a  grantilnr  and  n  hyaline;  and  swarming  about  the  quiet  sphere  the  act 


variety.  It  was  found  that  the  granular  forms  never 
became  flagellated,  while  the  formation  irf  flagella 

was  constant  in  the  hyaline  btxlies.  The  ifrwess  of 
flagellation  was  carefully  watched  in  the  hyaline  forma, 
in  whioh  fonr  or  more  of  these  motile  appendages 
were  snddenly  projected  from  the  body  of  the  spheri- 
cal mupp  nftT  i'  Imd  burst  from  the  confines  of  the 
enclosing  red  blood  corpuscle.   As  other  observers 


of 

ill 


fertihzHtiuu  eu&ued  essentiHlly  like  that  noted 
HaMeridbm. 

Thus  it  seems  tliat  we  are  at  last  to  have  set  at  reet 
the  mooted  points  in  the  biology  of  the  malarial  hen:- 
ntozoon  which  have  centered  about  theoreeoentic  and 
flagellate  forme  of  the  paiaaite.  -  NatniBlly  ■  these  ia* 
tensely  interestiriij  invesligntions  Imve  not  diKprjsedof 
all  the  problems  in  the  life  history  of  the  hematic 
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dponsoa,  bat  b  new  impnbe  bas  been  given  wbioh 
cnn  not  foil  to  be  fruitful  in  its  resulls. 

These  very  important  Tosoarches  furiiisli  finother 
instauce  of  th©  value  of  compurutive  pathologic  and 
experiOMiital  me&ods  iu  CDoneotioii  with  the  inveati- 
gatim  of  human 


POST-GRADUATE  LECTURES  AT  iiOME. 
Many  Ea$teni  medioal  aoeietiea  hav«  adopteda  new 

plan  of  increasing  their  membership  and  the  interest 
in  th*'  nicetinj>6.  Once  n  inontli,  or  at  longer  intervals, 
they  invite  aume  leading  physician  or  specialist  who 
baa  become  expert  on-  some  topio  to  give  tbem  a  leo- 
tuff,  i)f  un  hour  or  less,  and  then  resolve  themselves 
into  a  general  meeting,  in  which  each  one  becomes  a 
tutor,  or  inqnirer.  These  are  called  post-graduate 
ooQiaee  at  home,  wheni  the  laotarar  OMuea  to  the  phy- 
sioian.  and  are  becoming  verj*  popular  in  many  ficc- 
tious.,  Promiuott  medioal  men,  who  have  made  a 
speoial  atndy  of  aome  topio,  are  pleased  to  address 
medical  sooietiea  go  their  favorite  themea.  Aa  a 
rrnitiiity  their  expenses  are  paid,  and  they  are  enter- 
tained by  the  society.  The  society  in  this  way  is  ena- 
bled to  hear  the  beat  men  and  the  moatadvanoed 
studies  along  new  lines,  at  a  trifling  cost  and  the  so- 
■  iety  becomes  the  r^nti  r  of  new  interest,  iu  whieh  all 
participate.  Physicians  in  Philadelphia  have  been 
▼ery  generona,  and  enooniaged  the  oonntry  and  ont- 
aide  city  societies  to  invite  them  to  their  meetings. 
The  result  has  been  very  helpful  to  both  the  society 
and  the  leoturer.  Boston  medical  men  have  been 
prominent  lor  yeara  inaooepting  aQ  invitetiooa  of  this 
kind  and  many  Eastern  societies  boast  of  having  heard 
at  home  all  the  leading  medical  men  of  Harvard  and 
other  Boston  schools.  New  York  and  other  large  cities, 
have  not  been  ao  iwominent  in  this  fiekl,  probably 
because  thecountry  and  inland  societies,  have  not  the 
same  interest.  As  an  example  of  the  practical  work- 
ing of  this  new  feature  of  society  work,  the  following 
is  given.  The  B.  city  society,  nearly  a  hundred  mika 
from  BoHtoii,  liad  six  lei  tnreB  in  \^'M.  from  leading 
physicians  in  Boetou  and  elsewhere.  Two  were  sur- 
gical topica  'with  illoatrationB  of  cases;  two  were  on 
tbefapBtttioa;  new  ramediea  and  metms  of  treatment ; 
one  was  on  rhe'imn'inT^^ ;  mu]  tlti>  other  on  fevers.  The 
society  paid,  iu  Iravuliug  uxpuusesand  entertainment, 
f81  for  these  leotnres,  and,  as  the  meaibetship  was 
over  one  hundred,  the  individunl  expenae  was  less  than 
M  fl'^TlMT  each.  The  leoturer  bad  an  opportunity  of  ad- 
dretitiing  a  class  of  practical  hard-working  men  at  their 
bomea,  enlarging  hisacqnaintanoe,  and  naoally  aeear* 
ing  consultations,  and  above  all  having  a  good  oppor- 
tunity to  test  the  value  and  nereptanoe  of  his  personal 
views  and  teaohiugs.  The  society  also  had  the  pleas- 
ure of  hearing  the  leadera  in  the  differant  Unaa  of 
etudy,  and  of  having  some  measure  for  oompariflon  of 
their  ownattaiamenta.  The  reeulta  hare  been  an  in- 


oreaaed  intezeat  in  the'  aooiety  meetings,  and  a  largM 
attendance  with  mane  care  in  reporting  oaaea^  and 

helter  pnjv-'-H  rem].  Some  of  the  subjects  have  enn«ed 
a  great  deui  ut  tstudy  and  dissensiona  The  lecture 
on  rfaenoiBtiam  waa  followed  l}y  two  interesting  meet- 
ings on  this  topio. 

This  is  clearly  a  most  })rHetical  advance  for  all  loeal 
medioal  societies,  and  can  be  followed  up  almost  indef- 
initely, with  the  beet  xeaalta.  The  tehdtooy  to  egotia- 
tic  provincialism  would  be  checked,  and  each  society 
Monld  have  new  intereat  to  gather  and  exchange 
experience. 

Nearly  all  the  leading  men  in  the  prolaaaion  wonld 

take  plen«uro  in  meeting  local  societies,  and  giving 
them  the  result  of  their  work.  It  would  be  far  more 
practical  for  all  medical  men  to  have  leotaree  on  their 
daily  work,  and  become  lamiliar  with  the  advanced 
studies  of  leading  men,  than  to  subecrilH?  to  literary 
lectures  and  concerts.  Every  society  of  twenty  or 
more  nimnbaia  conld  aecnre  font  or  five  most  practi- 
cal lectona  dnring  tiie  winter,  at  a  ccet  bnt  little  more 
tlip.Ti  JIT?  ordin«U7  ticket  to  the  theater  "NTfit  only  tlie 
80i!i.ety  but  each  individual  would  receive  great  per- 
aonal  adv^tage  ham  it. 


COXCERXIXC;  THE  PA KA TH VREOID  OLAXDS  (Sand- 
STRba),  OR  THE  EPTXHELIAL  BODIES  OF 
TBB  THTBEOIP  (Koait). 

The  presence  of  isolated  glandular  bodiea  in  the 

neighborhood  of  the  thyreoid  gland  has  long  been 
known.  Up  to  the  year  1888  all  such  bodies  were 
deaeribed  aa  aoeeeaory  thyreoid  glanda,  or  aa  maaaea 
of  lymphadenoid  tissue.  By  aooessory  thyreoid  glands 
are  to  be  designated  nodules  of  thyreoid  tissue  which 
at  some  time  of  development  became  separated  from 
the  main  part  of  tbo  gland,  but  atill  appear  to  be 
structurally  similar  tu  it.  The  acceasory  thyreoid 
glands  are  inconstant  as  to  occurrence,  and  are  marked 
by  great  uncertainty  as  to  position.  They  have  been 
found  at  all  levela,  from  tlw  enperior  hyoid  region  to 
the  aortic  arch. 

The  parathyreoid  gland  is  a  term  applied  to  inde- 
I>endent  structures  remarkably  constant  in  nnn|bv 
and  position,  which  at  no  stage  correspond  in  struc- 
ture to  the  thyreoid  gland,  and  which  appear  to  have 
a  function  of  their  own. 

Theae  stractarM,  although  in  all  probability  notiobd 
by  previous  observers,  as  for  example  Virohow,  were 
definitely  diecovrrrr!  hy  SAMnsTRflM  in  IHRO,'  who 
found  that  man  and  tH^verai  other  mammals  possessed 
amall  efnthelial  glandular  oigans  near  or  in  the  thy- 
reoid. In  man  he  described  two  i>arathyreoid  glands 
on  each  side  on  the  posterior  mirfaro  of  the  lateral 
lobes,  near  its  lower  margin,  one  above  and  one  below 
\he  interim  thyreoid  artery.  They  were  invariably 
separated  from  the  thyredd  by  a  liyMf  of  oonneetive 
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tisaae.  The  histology  of  theee  bodies  varied  soiiM- 
wbat,  but  it  tendwl  to  conform  to  one  of  the  three 
following  main  types:  1.  A  oondeneed  inasB  of  epi- 
ibelial  odlK;  txaveiaed  by  a  oapillMy  Mtwork;  S,  • 

cellular  reticulum,  in  tfaie  meshes  of  which  wisre  blood 
reesels  and  connectivo  tisswe:  B,  Sfraall  follicles  in  n 
coauective  tissue  framework.  1>.  A.  Welsh  '  hat) 
bten  «bl«  to  oonfiim  thsae  obwvratiaiis  w  ftr  as  Umj 

relate  to  tlie  Imtiinn  parathyreoid,  and  he  emphaBizee 
strongly  the  position  and  accuracy  which  characterized 
SandbtrOm's  earliest  description  of  these  struotureK 
in  man. 

SandstrOm  ventured  the  conjecture,  baeed  upon 
purely  anatomic  reasons,  that  the  parathyreoids  were 
«mbifaiiio  nnuBanto  of  tiie  thyreoid,  destined  to  Ions 
ireBli  thyreoid  tissue  when  required. 

In  18it.5  Kohk'  published  an  eTt#>nr]M  study  of 
these  glands  in  the  cat  and  other  aQimuis.  He  made 
the  important  addition  to  SANmnSM'a  work  that 
there  are  oonfilantly  present  two  paratliyreoid  glandfi 
<m  each  side  in  the  cat,  dog  and  rabbit.  PreviouB 
■obeervers  had  reo<^nized  only  one  on  each  side,  ajid 
the  signiftoanoa  of  Kobii*s  work  is  therefore  at  once 
obvious,  ber'ni:s;i  flu'so  fminials  were  the  ones  chiefly 
employed  for  experimental  research.  Ue  insisted  t  hat 
Hiey  an  atrdolniea  motphologiaally  and  fqaotionally 
independent  of  the  thyreoid,  and  he  thnnlore  pro- 
posed that  they  be  called  the  epithelial  corjiiif^rloR of  the 
thyreoid,  distinguishing  them  further  as  e^terual  and 
intnnalaootndingto  theirrehtion  to  the  latenl  thyre- 
oid lobes.  L.  R.  Mollbr'  in  1896  examined tiie  thyre- 
oid and  adjacent  glands  in  twenty-two  cases  in  mnn. 
His  results  agree  in  the  main  with  those  of  Kobn,  but 
he  states  that  he'oonld  not  estimate  the  frequency  of 
their  occurrenoe  in  mii^  «.he  fouMl  they  wera  easily 

ovorlof^ked. 

It  has  long  been  observed  that  various  species  of 
'animala  ineoant  striking  and  unaooountable  dUferanoee 

after  extirpation  of  the  thyreoid,  and  this  may  occur 

«ven  in  the  8am e  epecieB.    It  was  thought  that  these 

variations  corresponded  to  differences  in  metabolisni 

in  diffemnt  animals.  Flesh  eating  animala  asemed  to 

suffer  most  acutely,  while  the  herbivora  Buffered  lees, 

the  omnivora  occupying  a  middle  position.   In  1891 

Olby  *  began  the  publication  of  a  series  of  papers  in 

which  he  offered  a  different  explanation.  He  pointed 

out  that  in  the  rabbit  the  external  parathyreoid  is 

quite  distinct  from  the  thyreoid  and  situated  about  .5 

om.  below  it,  whereas  in  tiie  dog  the  parathyreoid  was 

-olosely  connected  with  the  thyreoid.  He  investigated 

■the  effect  nf  removing  both  the  thyreoid  and  the 

parathyreoid  in  the  rabbit,  and  out  of  sixteen  rabbits 

•only  two  BUTTiTsd  beyond  a  week.  The  remaining 

fourteen  showed  a  rapid  train  of  symptoms  and  fatal 

result.    By  the  end  of  1893  Gley  had  performed  com- 

plete  thyreoidectomy  in  fifty-five  rabbits  and  only 
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twelve  auwived.  He  then  showed  that  in  some  ani- 
mals, even  the  dog,  it  is  possible  to  remove  the  thy- 
reoid  and  l^ve  the  external  parathyreoids  intact.  He 
desoiibea  thia  deHoate  operation  in  ten  oaBea*'  and  of 
these  only  two  died.  Snbeeqnent  removal  of  the 
parathyreoids  in  the  same  dogs  led  to  their  rapid 
death.  Since  that  time  these  reealts  have  been  con- 
tradioted  by  some  investigatora,  eappfflrted  by  othera. 
Among  the  more  important  of  the  reBearohes  bearluj.' 
upon  thia  point  may  be  mentioned  those  of  Ves.sall 
and  Generali,*  who  removed  all  four  parathyreoid 
glands,  leaving  flie  thyret^  tn  tUu,  They  pstfonned 
this  operation  on  ton  cats  and  nine  dogs.  In  the  cats 
nine  died  before  the  tenth  day,  after  suffering  from 
tiie  dmtaaisriatic  symptoms  ordinarily  observed  after 
AyieMdeotomy ;  of  the  nine  doge  all  died  within  eight 
days. 

It  may  be  oonoluded  that  at  the  present  time  no 
definite  atatement  oan  be  made  oonoenung  the  ftme- 

tional  importance  of  the  parathyreoid  glands.  TSsr 
i'  perimental  phyfliologists  are  still  hard  at  work  at- 
tempting to  demonstrate  the  relation  of  the  funotiaas 
of  the  paraihyredd  ta  the  thyreoid  body.  In  the 
meantime  it  is  well  to  bear  in  mind  the  existence 
of  theee  peculiar  epithelial  bodies,  now  that  the  stndy 
of  the  thyreoid  and  other  ductlees  glands  is  attracting 
so  mnoh  attantioa,  beoanaeit  maybe  fonnd  that  these 
bodies,  which  are  coneUint,  embryologioally  and 
structurally  different  from  the  thyreoid,  may  have  im- 
portant functions,  the  exact  nature  and  th»  relations 
of  which  to  Hmmo  <A  the  thyrsoid  ana  as  yet  not 
trnderstpod. 

THE  WEEK  IK  (XUGBBEffiL 

The  sanitary  biDs  have  bpen  np  pot  oonaidecatian 

in  the  Senate.  Senators  Sbwall  qI  Neiw  Jersey, 
Vest  of  Missouri,  and  othera  took  part  in  the  debate. 
Senator  Sfooneb  on  the  16th  submitted  anew  hk 
bill,  thia  time,  in  ocdwr  that  it  may  be  property 
reached,  as  an  "  Amendment "  to  the  Caffbrt  hiU, 
which  action  gives  it  place  equal  t«  that  of  the  com- 
mittee's amendment,  which,  as  will  be  remembered, 
Btmok  ont  all  after  the  enaoting  elanae,  eto.,  ete. 

The  Marine- Hospital  Ir  hhy  have  been  active,  as 
also  the  Mississippi  auxiliary,  with  Acting  Assistant 
Surgeon  Bobbins,  M.-H.S.,  of  Viokabuig,  at  the  fore 
in  the  interest  of  the  Caffery  bill.  Dr.  DOTT,  HaaUi 
Officer  of  New  York,  and  Dr.  Wingatb  of  Milwau- 
kee, Chairman  of  the  Assooutiok  Committee,  have 
also  been  pveasnt  mnoh  of  tha  time,  and  hare  advo> 
cated  the  passage  of  the  EtcoONBR  bill,  which  fass 
daily  gained  friends  as  its  Scope  and  extent  become 
better  understood.  Let  us  imderstand  that  the  Caf- 
FRsr  bill  is  a  qnaiantlne  bill,  and  nothing  more ;  the 
Spoonee  bill  is  a  broad  sanitary  bill  oommensurat« 

«B«Itflsai«riwtta.AiiMonta,Zl«gl«r,xlx^llM.     ~  " 

•  muiTM  4*  n>7«ioiogi«,iMs« 
e  AnlilTU  ItilteBBM  dft  Uotagto,  wa 
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til  the  itiiportance  of  the  Bubject  and  the  great 
terests  involvod.  The  latBgt  information  we  have 
oeived  is,  that  the  Caf t'KKi'  hill  is  practically  dead, 
it  our  friends  iiiiuit  keep  poonding  its  oorpM.  Then 
•xe  will  be  ao  qnestioD  «ba«ii  it. 


CORRESPONDENCE. 

Tlie  Semm  Tnwtment  of  Tnber<  in 

8*.  Loon,  Ma,  Ujuch  21,  iSm. 
To  fkt  XdUori-l  hm  ned  with  giwt  Intvrwt  Dr.  Was- 
Til's  "Report  of  Cases  of  Tuberculoeia  troal  J  w  ith  Anti 
thisiu  Serum.  T.R.  (Fiach)."  It  ig  weU  that  all  aidee  of  this 
bject  ahoold  ba  yrmuM,  aaonly  6gr  tlia  edhettv*  Invwd- 
tioD  of  naaiMoaa  eiiaef Ten  workiDg  independently,  in  diffeT- 
t  placee,  and  tinder  diverse  conditions,  can  any  satiflfactory 
cision  boarrivfd  at.  With  that  end  in  Tiew,  Measrs.  Milli- 
Q  t  Co.,  have  bees  coooatent  in  imprnwtiifl  on  all  vaoa  of 
a  Mrvoi  (Or,  Waxban  hfaaaalT  not  amaptad).  flwfar  talra 
at  reports  of  cases  should  be  made  to  the  medical  press, 
lather  the  results  be  "good,  bad,  or  indifferent"  While 
porta  farprabla  to  the  serum  can  not  fail  to  be  gratifying, 
owof  bUiuaa  aMaqnally  important,  aa  a  maaiwaf  daawicg 
teatlon  to  aowew  of  error  on  either  aide. 
Dn  roriewing  Dr.  Wazham's  cases,  it  appears  to  me  a  very 
od  thing  that  be  baa  publisbed  them,  aioce  they  serve  aa  a 
od  text  wfaarafcou  to  pnacb'  mora  aillcadoaaly  wbat  baa 
en  laid  down  ad  miusmm,  viz.,  that  Botar  aa  our  present 
uwledge  goee,  qo  good  whatever  can  be  with  an/  confidence 
ticipated  from  the  we  of  the  serum  in  cases  in  flM  tbiid  atage 
the  disease,  aor  amc  in  tbe  lata  aaoood  atage^  aapsrfaily  if 
•gr  ofaov  Bbad  lafeetioB. 

Now»lono  case  dow  r>r,  V.';iYhai[ir.tnr  n  whether  the  examtn  ■ 
loo  of  the  sputum  showed  the  presence  of  other  micro- 
pwisms  than  tba  tabatda  baeUli  in  any  appiaci»bl»Da«ib«iBi ; 
t  it  is  a  fair  inference  from  the  clinical  reports,  notwith 
mding  the  alisence  of  temperature  records,  that  there  was 
ixed  infection  in  casce  2,  3,  4,  §.  6,  7,  9  and  10;  while  not  a 
igle  caae  is  in  the  firat  ataga,  aodoo^  Na  8  (^parentljr),  and 
■■IblyNo.  1  fa)  thd  aaeood.  So  Car  tharaltorab  from  iHulbt 
injf,  as  Dr.  Waxham  statea  "fair  ooee  with  which  to  judge 
a  value  of  treatment,"  they  are  nearly  all  excluded  ab  initio 
ita  that  category. 

In  proof  that  this  ia  no  «r  pott  faeio  objectk>o,  I  may  state 
at  T  have  recently  returned  from  a  tour  of  hoapitala  in  the 
rtbeaetern  States,  where  1  have  had  the  privilege  accorded 
}  in  m^  of  tham  of  aalectiag  for  experimental  treatment 
tb  tbe  aernoi  Ibe  moat  aultaUa  oaaaa  available.  I  aa  anra 
at  thene  members  of  the  viaiting  staff,  8«y  of  the  Maaaachu- 
Its  Ciun^ral,  the  Carney  and  the  City  Hospitals  in  boeton,  the 
nnteSore  Home,  the  Columbus,  City  and  Seton  Consumptive 
oopitala  in  Naw  York,  with  whom  1  coma  inta  oontut,  will 
•r  no  oat  from  their  own  penonat  knowledge,  wban  I  say 
at  the  only  case  I  should  not  have  at  once  promptly  rej(>cltHi 
utterly  oaflttsd  for  serum  treatment  from  among  tbe  ten 
eeented  by  Dr.  Wadam,  la  Nok  a  Of  Omw  Nn  1 1  not 
eak  poeitivrly,  owing  to  the  fllMgar  xapOft  of  pbynieal  ngns, 
mpfjrature,  etc.,  given. 

I  wish  here  t<>  point  out  that  no  clinical  records  are  of  any 
Jue  wbkh  do  not  daocribe  in  detail  the  phyaioal  aigna  and 
odlthna  ftmod.  I  waa  alwaye  taught,  and  by  no  leaa  an 

ithority  than  Sir  William  Uromi'i  Mit,  in  re<;<>rdinf(  clinical 
tuM  tu  give  the  details  of  the  bi^ub  as  found,  leaviu|f  the 
iduction  aa  to  their  significance  to  be  made  by  the  reader.  Dr. 
axbam  has  reversed  this  practice,  giving  only  his  deductions, 
id  leaving  the  physical  aigna,  etc.,  to  be  inferred.  Every  man 
la,  of  eonaa,  a  right  to  bw  own  method;  but  I  mnat  own  that 


741 


to  me  the  former  eeems  far  the  more  scientific,  and  when  ttfr 
subject  is  of  a  coatroverai^  nature,  the  more  satisfactory. 

In  ooacliiding.  Dr.  Washun  i«ya;  "It  fai  possible  that  in  in- 
cipient  cases  the  A. P.  sernm  may  overcome  the  disease."  As- 
that  proposition  waa  doariy  laid  before  Dr.  Waxham  at  tlieout- 
Het  a«  the  extent  of  the  claim,  I  fail  to  see  why  he  should  hav^ 
tried  to  prove  that  it  ooold  not  do  what  waa  never  daiued  tbat- 
itcoald.  'Heptosaeda:  "If  it  can  be  proven  to  be  effective  in 
early  cases,  thus  preventing  the  uecrHHity  of  ^  change  of  cli- 
mate, it  will  indeed  l>e  a  blessing  t<j  mankind."  To  thia  wecaa 
all  agree;  I  will  go  further  and  add  that  without  diaparaglag- 
climatic^  hygieoio,  nutritional  and  other  taioAm  at  treatment, 
all  of  which  can  render  valuable  aid  where  avatlrMe,  we  may 
reasonably  propose  for  itive<itigati<m  the  queetion  whether  serum 
treatment  is  not  quicker,  more  certain,  and  more  permanent' 
iaitareanlta,  efeotboiigliitbaeoiioadedflntiadiiMiiltiara- 
at  prraent  attaineJwHb  mora  or  lew  tmfmaiBj  by  tbe  iMitboda> 

above  referred  to. 

What  reeulta  may  later  ba gained  in  cases  with  disintegrat' 
ing  or  mixed  infective  prooaaisa  (viab,  all  third  stage  and  late' 
eeeond  stage  oaaaa)  by  imprevemente  in  (heeemm,  or  by  ita 
aM< mate  administration  with  an ti-fltreptococcus  serum,  remaina- 
tobeahowo.^  Bat  at  present  we  reaffirm  aa  rulea  for  the  aelec>  , 
tion  of  oaaaa  lor  treatment  wIOi  tbe  aiillpbthiile  aemn  T.  B. 
(Fisch) ! 

1.  It  is  not  recommended  to  be  used  with  any  anticipation, 
of  good  results  in  any  third  stage  cases. 

S,  It  ia  not  reoommended  in  any  late  second  atageoaaea,  L^, 
witii  bieakfaiir  down  of  tissue,  especially  if  ^ere  be  "miied. 

infection." 

a  It  M  recommended  in  theao-called  "pretuberoular"  stagOr 
in  the  firat  stage,  and  in  the  early  BMond  alage  prkr  to  dMn* 
tegmtkn ;  and  in  these  alone. 

4.  Finally,  its  advantages  if  it  be  proved  to  possess  any,  over 
I  climatic,  hygienic,  nutritional  and  other  methods,  will  be 
found  to  Ua  in  the  attainment  of  reeulto  more  quickly,  more 
oerbdiily,  more  aemiMiitlf  ,i  a&d  wltboat  tba  meopaMy  of 
mcasjr'^s  which  in  uftKj  fau|a iiia|Mrtioa «t  pbtbliloal  tttm 

are  unattainable. 

If  Dr.  Waxham'a  paper  helpa  to  fix  theee  points  in  the  minde- 
of  praapective  aaeia  of  ttie  aerum,  it  will  not  have  been  pub- 
liahad  to  vafai  t'tor  it  riiowa  conepieuoaely  "wbat  ao^  to  do," 
wfafaih  ll  oftentimes  far  more  inatmcttvo  than  tbe  ocBveM. 
.  Yours  reapectf ally, 
Kn»RHW.lCti«tCAH.U.D.,B.A.»H.lt.C.B.  . 


Oxytiiberoulln. 

.   Sakta  Cljum.  Cau,  March  15, 1998. 
3b  dke  JSItHtoP.*— In  the  Jomwaii  of  Uiareb  IS,  IflW  (pu  flUV 

Dr.  J.  O.  Ilirochfelder  writes  of  *'OxytubercuHn  "  Tn  his 
article  he  states  that  "it  waa  and  ia  my  di-Hire  that  the  diK'lrine- 
of  the  curative  effect  of  oxidized  toxins  should  be  most  skepti- 
cally iaveetii^ted,  etc;."  That  ie  juet  wbat  I  have  been  doing. 
Tbe  move  I  iuveetigBto  lbs  more  sbeptia  I  become,  especially 
as  regards  "oxytuberculin."  As  t  i  the  Doctor  not  having 
"entered  upon  the  field  of  animal  experimeotatioo,  but  limit- 
ing my  work  entbrely  to  the  dinical  and  baotarkiOj^  epbere, 
etc.,"  T  beg  leare  to  call  Dr.  Hirschf  el  dor's  attention  to  plate 
1,  page  'IGU  of  the  "TraoBactioDS  of  the  Mediual  Society  of  the 
State  of  California"  for  1897.  This  plate  shows  a  dog  upon, 
whom  the  Doctor  claimed  to  have  experimented.  The  ■dm* 
plate,oronepnrpartlngtobe  tbeaame,  appened  on  tiie  flrat 

page  of  the  Dinlij  F:ffiinin(T  of  San  I'^rnnciHco,  Oct.  25,  1^97. 

Dr.  Hirauhielder  labors  under  a  grave  misapprehenaion  as  Uy 
my  place  of  abode.  Inatead  of  a  email  village  I  live  io  aa 
incorporated  town  of  3300  inhabitants.  Tbe  town  and  aur- 
rounding  country  afford  an  excellent  field  for  general  practice. 
Agani,  Imoot  bag  to  oonaet  tba  erronaoaa  otateroant  that  "ba 


CORRESPOKOENCE. 


bigiiized  by  Google 


742  KEW  INSTBUMENT8.  L¥ABoa»b 


has  had  some  unpleasantnena  with  a  medical  gaBitleimaa  who 
ie  naiag  osgrtabeicttlin  with  moet  exoellent  tmoam  fai  Santa 
Clum.'*  Jtam  never  an  unpleaaantneea  with  a  medical  gen- 
tleman in  my  life.  "OiytuberculLn"  ie  being  uwed  "with  moet 
exoelleot  aacceae"  financiatl/,  we  pieaume.  However.  I  chai- 
langaDr.  Bneiifelderoraayoaealaatoiiflodaeas  i«aid«Dt  of 
the  town  of  Santa  Plam  who  has  hofin  positively  cured  of  tuber- 
calosie  by  "oxytuboruuiin."  I  want  the  diagDoeis  and  cure 
^  above  the  suapicion  of  a  doubt  There  have  been  a  number  of 
oaaea  hate  in  which  the  diaeaaa  terminated  by  daath. ,  1  andor- 
•taed  that  *'oAjtuliercuHi>**  had  been  triad  in  Onaa  eaaaa. 

In  one  case  which  I  have  BO«n,  and  in  which  it  is  averred 
Dr.  Hirschfelder  examined  the  sputum  a  number  of  times 
befoca  finding  the  tubercle  bacilli,  and  then  but  a  "few,"  there 

'  ia  •  gnva  doubt  hi  the  minda  of  aeveral  reputable  practitiaDaia 
aa  to  whaHier  or  not  there  is  or  ever  ihm  tif  liercuhiaia.  There 
is  evidence  of  an  old  pk-urisy,  u  heart  leeion  and  an  ari'  urjurn 
in  the  vidoity  of  the  left  common  carotid  artery.  There  is  no 
hMtic,  expectoration  or  other  important  symptoa  which  provea 
the  existence  of  tnbercutoeip.  Oxytuberculin  was  tried  for  a 
time  with  the  result  thai  the  patient  ioet  many  pounds  of 
fleeh  according  to  her  own  statement  After  a  oeoaatiun  from 
tha  uaaof  "o^rtubacculin"  aha  ngaiaadaoma  fleah.  Treatment 
dhraciled  toward  tbe  amelianiliapieC  H»  agmptoBM  dna  to  tha 
aneurysm  hiis  nj:\dc  the  patfaBtlllVdb  BUm  oomftwlafaia  than 
she  had  been  in  waeks. 

As  to  the  county  hospital  caaea,  I  must  say  that  1  do  not 
tUnlc  that  a  laU-fledged  case  of  tubarcuhiais  ooold  aubaiat  on 
.tUrtean  eeata  a  day  very  long.   I  think  the  diet  ratlMir  than 

•  tba  oxytuberculin  cut  short  those  casee.  The  marvelous 
tipulta  wliich  aeem  to  have  been  claimed,  have  in  one  instance 
•tleaatooeamdlaftpalfaDlaaid  nolto  bavabaaD  "mgueUi 
toliveaweek;"  IwooMaakUiaDaotor  II  thla  «aa«D««arly 
stage  case."  ' 

I  wish  to  call  attention  to  the  fact  that  the  case  or  cases 
about  which  I  wrote  were  in  my  own  to«n  and  not  under  I>r. 
HincbfMdn'a  lainiadiataoatau  I  do  know'aoaialliing  about 
theaecaaee.  More  than  that,  I  have  read  the  Doctor's  reports 
of  cases,  and  I  must  say  that  I  do  not  think  very  many  medical 
men  are  likely  to  luaow  much  about  tiis  cases  from  his  reports, 
aa  they  aeem  to  be  made  np  DoaOy  of  aaaartion  and  vacy  Uttia 
data  of  positive  valn^. 

I  aRroo  with  tho  loarni'c!  Dcx^tor  that  "there  should  be  no 
mud-throwing  in  the  temple  of  science."  However,  in  thepaeudo- 
tMBpla«f  lelaBoa  la  wUdi  ha  wmM  asandngly  amabiiiM  hlmaalf 

and  "oxytuberculin,"  he  must  be  re«(>onBibie  for  wkat  takea 
jdace.  He  has  invited  criticiRm  and  "skeptic  inveetigation" 
and  must  not  be  diaeatisfled  or  angry  if  such  criticism  comes 
tcom  "a  small  village  some  fifty  tniJea  tnm  hafa»"  or  fiion  a 
falr-iiaad  municipality  liim  Auia,  fcEinataoca,  aoma  thooaaoda 
of  luilea  from  here.  I  would  bep  leave  to  observe  that  the 
country  practitioner  is  quite  as  apt  to  b«  skeptic  and  think 
for  himself  as  is  the  metrapoUtan  practitioner.  In  fact,  the 
"ooontry  doctor"  dosa^notaaaniQaitaaofauiehgiTantofads  as 
lUamoMorliMiiirtnnAtaeitgrbMtlMr.  Tom  laapaotfttUy, 

B.  H.  Bmvik,  M .p. 

State  Boaod  lB»ainlii»tltfna» 

PBAMKUit,  Ky.,  Pabi.  n,  1808. 
.  To  the  Editor:— Wm  yon  ba  Und  anoi^  to  pnbliab'tha 
naiWes  of  all  fte  States  that  reqnire  all  gradiwtea  to  ataadan 
enaainatlaa  iialm  the  ^tatc  board  before  they  can  practice? 

Vours  truly,       W.  A.  Gcthbie,  M.D. 
.\n^<wkr. — Alabama.  Arkansas,  Florida,  Maryland,  Minne 
sou.  Miewiaaippi,  New  Jereey,  New  York,  North  Carolina, 
North  I>akoU,  Ponnaylvania,  South  Dakota,  Texas,  Utah,  Vir- 
ginia and  Washington.   Vide  Joubkal,  VoL  22,  p.  3M. 

Let  m  defeat  the  AntiTiviMotioa  Billl 


NEW  INSTRUMENTS. 


A  NKW  RECTAL  SPECULUM. 
BY  tmaUAB  GHABftW  MABTIIi.  IU». 

eiBVSUMD,  OHIO. 

The  instrument  which  is  the  subject  of  the  fMiowlng  deiai^ 
tion  was  briefly  deecribed  in  the  .Tuiy  isfifi  number  of  thl 
Cleveland  Medical  Qazette,  It  is  now  iieing  quite  ezteuiidr 
and,  I wgtat to aay.  daHsctiyaly maoBUMtewd.  TiialtdiM 
paiiinph  poliili  to  the  dehctiTe  fMitana  of  maqy  «( tk 


l-lK'iir.-  1. 

specula  to  be  found  at  the  shops.  If  this  featura  la  urtnrii 
to  operate  preciaaly  aa  deaignad  the  inatnuBant-CHi  aalke 
manipalated  with  one  band  anaidad. 


fisufea. 

Tliia  two  bladad  apaeolnm  la  daalgnad  aapecially  Dor  asr « 

the  rectum.  Thi>formiind  dimensions  of  the  blades  have  b=*^: 
planned  with  a  particular  consideration  for  the  dimensiaoe <is^ 
form  of  the  parts  upon  which  they  are  to  ba  naad.  The bW» 
piopar  are  two  inohea  (5  cm.)  in  laqgth.  tbagr  ava  vary  sbaUf 
and  their  adgaa  aaa  i^fan  a  pranoanoad  inward  ton:  tlwr 
aoam4llD»  initial  axtmnlty  contrilmtaa  to  tha  taatnuMut^* 
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facility  for  introductioD,  while  at  the  same  time  especially 
qualifies  it  to  be  self-retaiDing.  The  inturned  edges  of  the 
blades  permit  of  easy  rotation  when  in  the  bowel.  The  shal- 
lowness of  the  blades  provides  for  the  greatMt  possible  expo- 
sure of  the  walls  of  the  rectum  when  tho  blades  are  separated. 
The  length  of  the  blades  has  been  determined  by  a  considera- 
tion for  the  depth  of  the  neck  or  lower  contracted  fixed  part  of 
the  rectum.  The  blades  are  set  at  the  ends  of  Iodk  outreach- 
ing  and  descending  arms,  a  feature  which  gives  much  satiafac- 
tion  when  the  instrument  is  in  use.    The  length  and  curves  of 


Figure  t. 

tbe«e  arms  afford  four  positive  advantages ;  lying  close  along 
the  surface  of  the  nates,  as  they  do,  these  parts  are  held  aside : 
the  blades  are  buried  in  the  anus,  no  part  of  the  blades  or  arms 


ngun  t. 

{>rojecting  above  the  surface  to  obstruct  the  field  of  vision  and 
operation.  Theeo  out  btrotched  arms  |i«rmit  approach  to  the 
exposed  proximal  wall  of  the  rertum  as  well  as  to  the  distal : 
the  great  distance  at  which  the  blades  n're  set  from  the  joint 
provides  for  the  simultaneous  exposure  of  almost  as  great  a 
surface  <>f  pmximal  wall  as  of  the  distal. 

The  easily  working  collar  button  joint  is  a  feature  which 
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commends  itself  to  those  who  appreciate  the  value  of  an  asep- 
tic instrument 

/  /eW  ture  that  the  quick  leter  serete  lock  in  the  handle  will 
nUo  find  favor.  The  jter/ectljf  conatructed  instrument  icill 
be  locked  when  the  lever  i»  at  otie  or  the  other  of  the  two  jJO$i- 
tionn  shown  in  Fig».  :i  and  3.  By  such  a  provision  the  »i)er- 
ulum  may  be  locked  and  unlocked,  opened  and  doted  with  one 
unaided  hand.  /Instruments  defective  in  this  particular  may 
be  corrected  by  filing  a  bit  off  the  screw  end. ) 

Designedly  the  speculum  lacks  a  spring.  My  experience 
convinces  me  of  the  disadvantage  of  a  spring  between  the 
handles  of  instruments  designed  to  be  used  about  the  anus. 
The  blades  of  that  instrument  which  is  provided  with  a  spring 
arv  often  rushed  t<igetber  with  such  force  as  to  grasp  and  dam- 
age the  mucous  membrane.  The  sphincters  ani  provide  the 
only  epring  this  speculum  re<iuireiB  the  anus  will  not  pinch 
itself.  The  speculum,  which  is  springless,  is  not  capable  of  any 
movement  independent  of  the  exercise  of  the  o{)erator*8  will,  , 
while  the  converse  is  true  of  the  spring  speculum. 

The  handles  of  this  instrument  are  of  such  length  that  the 
pressure  of  the  surgeon's  grip  is  at  the  same  distance  fn>m  the 
fulcrum  as  are  the  blades  ;  thus,  in  his  aenav!  of  t^iuch  he  may 
have  at  one  and  the  same  time  an  inielligent  appreciation  of 
the  force  he  applies  and  of  the  rosistence  supplied  by  the 
sphincters. 

With  this  speculum  introduced  to  the  rectum  and  rotated 
45  degrees  the  surgeon  may,  aided  by  a  prtictoscopic  mirror  and 
proper  posture  of  the  patient,  surrey  at  a  glance  the  whole  of 
the  interior  of  the  rectum  and  a  part  of  the  sigmoid  flexure. 

The  use  of  bivalvul^,  trivalvular,  fenestrated  tubular,  or  of  , 
specula  of  forms  other  than  that  of  the  complete  cylinder  pro- 
voke pain,  therefore  the  above  described  rectal  speculum  is 
designed  to  be  used  only  on  the  anesthetized  subject. 

10T7  Prospect  Street. 


ASSOCIATION  NEWS. 

Sectlea  os  Obitetrkt  tod  Dlicasct  sf  Woncs.-  All  the  members 
of  the  Section  on  Obstetrics  and  Diseases  of  Women  of  the 
.'\mrricam  Mkoical  .'Vmotiation  who  intend  to  participate  in 
the  Section  dinner  at  the  meeting  of  the  Association  in  E>en- 
ver,  will  please  signify  their  intention  by  writing  to  Dr.  E.  C. 
Rivers.  Chairman  of  the  Section  Dinners,  Denver,  Colo. 

Scciloa  OS  State  Mcdlclac— Members  desiring  to  read  [>apers  in 
the  Section  on  State  Medicine  are  requested  to  send  the  title 
of  their  paper  as  early  as  possible  to  Dr.  .\rthur  R.  Reynolds, 
Room  2,  City  Hall,  Secretary  of  the  Section.  Following  is  a 
list  of  papers  already  promised  : 

Maritime  and  Interstate  Quarantine,  by  O.  B.  Thornton, 
President  of  Board  of  Health  of  Memphis,  Tenn. 

Isolation  in  a  Great  City,  How  Best  .Accomplished,  by  Sam- 
uel P.  DuBleld,  Health  Offloer  of  Detroit,  Mich. 

The  Relation  of  the  Courts  to  Administration  of  Sanitary 
Laws,  b^'  William  P.  Munn,  Health  Commissioner,  Denver. 

Maritime  Quarantine,  by  .\.  H.  Doty,  Quarantine  Officer, 
Port  of  New  York. 

The  Difference  in  Sanitary  (Juality  Between  Water  and  Ice 
from  the  Same  Source,  by  Adolph  Oehrmann,  Superintendent 
Citv  Ijatx)ratory,  Chicago. 

The  Control  of  Diphtheria,  by  William  K.  Ja4|ues,  Chicago. 

Concerning  the  Importance  of  Bacteriology  in  Preventive 
Medicine,  by  Franklin  Staples,  Winona,  Minn. 

I{4M.'eut  Investigation  of  tne  .Vction  of  Alcohol  on  all  Growth, 
by  I.  D.  Crothers,  Hartford,  Conn. 

The  Necessity  for  Mountain  SianitHriuma  for  the  Treatment 
of  Poor  Consumptives,  by  J.  H.  Kellogg,  Battle  Creek,  Mich. 

Cold  and  I{«ispimtory  Diseases,  by  Charles  H.  Shepard, 
Brooklyn,  N.  Y. 

The  Treatment  of  Hyphilis  by  the  (Jeneral  Practitioner,  by 
Harvey  P.  Jack,  Canesteo,  N.  Y. 

The  (treat  Need  of  Centnil  Ilestlng  and  Recreation  Places  In 
the  Large  .\mericaii  Cities,  by  Thomas  H.  Manley,  New  York 
City. 
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Bnin  8«vir  fn»  Riiaw»  lafvAi^  Ip  dUstW  P.  Hb^^ 
Troy,N,¥. 

milMrieSaliiMniinaMaawafOtapiml.Olthe  Dead,  by 
DuM  LiehtT.  Roekfofd.  HL 

The  Snpervision  and  Lioeniliur  of  Oectaia  bdulrim  Necea- 
■itated  by  Their  Beariag  upoa  Pttbtlo  BmMt,  by  Erneat 
Wande,  Bnffalo,  N.  Y. 

Tb»  fajUowing  have  promised  papers :  Benjamin  Lee,  Pbila- 
daJpllia;  H.  N.  Avery,  Minneapolis,  Minn. ;  T>ewiH  D.  Mason, 
Bvookljm,.  N.  Y. ;  Tbomaa  F.  Hairiogtoo,  Lowell,  Maaa. 


SOCIETY  NEWS. 


Ktatwlgr  MUlasd^Tbe  Kentucky  Midland  Medical  Aasocia- 
tfooiPlllhoMiliidBfliqvwtai^nMllBfflB  CtooqiitowB,  1^., 
April  %i,  18B6.    Dr.  F.  B.  Powers  of  Tja  wrenccbun;  is  secretary. 

-  MMMlff  State  Mc4lcal  AaaociattSB.-The  thirty  flrat  annnal 
moMag  of  tlM  Mhaiaaliipi  State  Medical  AaaodatloD  will  oon- 
VBoe  in  Jaclcson,  Wednesday,  April  20,  1898.  Titles  of  papers 
■hould  be  sent,  by  April  1,  to  J.  K.  Tackett,  secretary,  Bilozi, 


Weit  VIrtlnli  SUte  Medical  Seckty.— The  thirty  first  annual 
meeting  of  the  medical  society  of  the  State  of  West  Virginia 
will  be  held  in  Martinsburg,  May  18, 19  aad  20.  Those  wish- 
ing to  read  papers  will  send  title  to  the  aacraterjr,  G.  A.  Aach- 
man,  M.D.,  Wheeling,  W.  Va.,  before  May  L 

Tke  Tri-State  Medical  Sockty  of  Iowa,  Illinois  and  Missonri 
will  meat  at  Dubuque^  Iowa,  April  5  and  8.  The  foUowing 
have  pgromlBed  papers :  R.  N.  Cnaap,  Bonaparte,  Iowa ;  Albert 
II.  Cordier,  Kansas  City  ;  Oeorge  Kessel,  Creeco,  Iowa  ;  Albert 
dreen,  Kockford,  ill. ;  Wm.  R  Whitoey, Eldora,  Iowa;  W.  W. 
Peck.  Darlington.  Wis.;  D.  C.  BradoMB,  Ottmmm,  Iowa ; 
Jamea  Mooree  Ball,  St  Louis ;  F.  A.  Dunsmoor,  Minneapolis ; 
Byron  Robinson,  Chicago ;  .John  W.  Kime,  Dee  Moines ;  C.  E. 
Ruth,  Keokuk :  A.  C.  BernayB,  St.  Louis :  R.  P.  Berry,  Cler- 
moot,  Iowa;  (jorsluMn  H.  Hill,  Indepeadeooo;  W.  P.  Hart- 
Ibri,  OlMiiHla,  Wta. ;  T.  J.  ifaswail,  Kadnrir;  UnDtr  Imi- 
phear,  St  Louis ;  J.  Scott  Stevens,  Cedar  Falls ;  Jamea  H. 
Etheridge,  Chicago;  Francis  Reder.  St  Louis;  C.  C.  Gratiot, 
ShuUsburg,  Win.;  Paul  Paquin,  St  Louis;  Li.  H.  Fuller, 
Delhi.  Iowa;  W.  U.  Byword,  Chicago;  U.  Fmdt  Lgrdston, 
Chicago ;'d.  8.  Fairchild,  Clinton,  Iowa;  ThonaaH.  Manley, 
Now  York  ;  F'ranklin  H.  Martin,  C'hicago ;  F.  B.  Dorsey,  Keo- 
kuk ;  J.  it  Brady,  Lamont,  Iowa ;  £.  O.  CisM>n,  Keokuk ; 
J.  H.  Craig,  Velgk  City,  Iowa;  J.  DeWitt  Grahao),  Spring* 
villo.  Iowa;  L.  J.  BewnDaa,  Oneley,  Iowa;  H.  C.  Temple, 
Wanooma,  Iowa;  Jacob  Qdgar,  St  Jcaeph;  William  F. 
Wnugh,  Chicago;  C.  R.  Piekeriog.  Muscoda,  Wis.;  Thomas 
Baaaett  Kejrsa,  Chicago ;  L.  L.  Renahaw,  Monona,  Iowa ;  J.  J. 
Lhi^7,  Maaeheatar,  Iowa;  W.  B.  Gfaham,  Watacloo,  Iowa; 
H.  C.  Markham,  Independence ;  Charles  H.  Flinn,  Postville, 
Iowa;  N.  J.  A.  Mueller,  Dyecavilla,  Iowa;  J.  J.  Biownaoo, 
DidMitiw  aad  J.  W.  Oabiani,  DfMMma^  lawa. 

Miaionrl  State  Medical  Society.— The  Medical  Association  of 
Missouri  will  meet  at  Excelsior  Springs,  May  24, 25  and  '2nl,  1898, 
instead  of  the  ptovkma  week  aa  heretofore  announced,  the 
cbaDge  bring  ninmnj  to  aaoaia  prapar  aeoommodatidna. 
The  Oommittee  on  Scientlflc  ComamnleattoDa  (bta.  Emory 
Lanphear  of  St.  Louie,  C.  H.  Wallaoo  of  St.  .TiiBoph  and 
Joeeph  Sharp  nf  Kansas  City)  announcos  the  followyig  papers 
which  are  given  and  will  be  read  in  the  order  of  their  reception  : 

President's  Address,  I*rof.  Jacob  (Jeiger,  St  Joeeph;  "Pel- 
vic Abeceee."  Prof.  O.  Beverly  Campbell,  St  Joeeph;  "Diag- 
nosis in  Infantile  Diseases,"  O.  P.  Keroodle,  StKlalia ;  "Delays 
in  Surgery,"  W.  B.  Sisson,  Kahoka;  "Value  of  the  Uae  of 
Diphtheritic  Antitoxin  in  the  TreatmaDt  al  Pseudo  Membran- 
eous Croup,"  L.  I.  Matthews,  Joplln;  "HjPpDotic  Criminality," 
Joseph  Taintor,  Warrenton;  "Enuresis  of  Childhood  as  It 
Wequentiy  Extends  in  Its  Results  to  and  oven  Later  than 
Pabertgr."  FMf.  J.  M.  Bkhnund,  St  Jowph;  "Report  of  a 


Oaaaof  Cholecystotomy,"  FraaclaRader,  St  Louis;  "ProgrHi 
Iftade  in  the  Treatment  of  ConditHim  Reaulting  from  Micsobie 
Infection,"  J.  T.  Mareh,  Liberty ;  "Some  Remarks  on  a  Recant 
Epidemic  of  Typhoid  Fever,"  H.  H.  Viuke.  St  ChiarlaB; 
"Venesection  in  tne  Treatment  of  Disease,"  P.  Bb  FnlkenaD, 
Lexington;  "Broncho- pneumonia,"  J.  D.  Brmninall,  Salis- 
bury; "Nasopharyngeal  Catarrh  and  its  Treatment  fav  the 
General  Practitioner,"  S.  S.  Davis,  Fulton;  **8tata  Medi- 
cine,"  Prof.  J.  M.  .\llen.  Liberty;  "Three  Cases  of  Hysteric 
Vomiting,"  Prof.  .lerome  K.  Banduy,  St  Louis;  "<!)steomyeli- 
tis,"  Prof.  T.  R  Potter,  St  Joseph;  "Occlusion  of  thePoete^ 
rior  Nares  (bony),  two  Caaeo,"  J.  Rule  Fritta,  Mexico;  "Per- 
sonal Experience  in  the  Treatment  of  Uterine  Fibroids,"  Praf, 
Walter  B.  Doreett,  8t  I>ouis;  "A  Caw  of  Extra-uterine  Ptw- 
nancy  Ofmrated  upon  at  the  Eighth  Month  ;  Recovery,"  Prof. 
H.  C.  Dal  ton,  St.  Louis  ;  Does  Missouri  Need  a  Honoe  for  Epi- 
leptics?" Oeo.  R  Hi(?hBmith,  Carrol  I  ton ;  "Qninin  Bilndnees: 
the  Amaumtic  ['"orni  of  TahcB;  HydrophtbalmcM ;  K<«i>ort  of 
Cases,"  Prof.  .jaiiiM  McKirtH  liall,  St.  Ixiuis :  "Thp  Way  to 
Determino  the  t^»ualiflcationa  of  Matriculates  m  uur  Medical 
Schools,''  W.  Francis  Mitchell,  Lancaet«r ;  "A  ivapid  Treat- 
ment of  Chancroid  and  Syphilitic  Ulcerative  Tyct^ione,"  A.  H. 
Ohmann-Dumeenil,  St.  Louis;  "Physiologic  and  Patholofcic 
Intemperance,"  Edward  E.  I^arrish.  Jrfotnphis;  "Spina  Bifid* 
and  its  Treatment,  with  Report  of  Cases,"  Prof.  T.  F.  Prewitt, 
St  Louia;  "Some  Phases  at  Intestinal  Obstruction,'"  Prof.  \. 
H.  Cordier,  Kansas  City:  Report  of  Cnmmittw  on  Progre» 
in  Obstetrics,  Prof.  H.  M.  HyjH'ti.  chiiirman,  St.  Louis; 
RcjKjrt  of  Committee  on  I'rojjress  in  (iynocology,  (ieo.  F.  Hul- 
bert.  rh.iirman,  St.  Louis;  "The  Projn"eeB  of  Phthisic  Pro 
ceesee  in  the  Lungs  by  Way  of  Bronchi,"  Prof.  Wro.  tXphuls, 
Columbia;  It«p<jrt  of  Committee  on  Progreas  in  Pediatrics,  L 
N.  Ixive,  chairman.  St.  Ixiuis;  Report  of  Committee  on  I*ro- 
grees  in  Surgery.  I'rof.  AJidrow  L.  Fulton,  chairman,  Kansas 
City:  "ABexualizatiar;  '  aa  a  Preventive  of  Pauperism  acd 
Crime,"  K.  S.  Kelmi,  Joplin ;  "The  Treatment  of  Chronu: 
Hypertrophic  Tonaillitie  in  the  Li^'ht  of  Modern  Theories  of 
Infection  Through  the  Tonsil,"  Prof.  Hanau  W.  Loeb.  St. 
Louis  :  'Report  of  TwoCaseeof  Intracranial  Aneurysm,"  Prof. 
J.  D.  Griffith ,  KanaaaCity;  "Report  of  a  Case  of  Caatration 
for  Enlarged  Proetate,  Followed  One  Year  Later  by  Prostat 
ectomy;  with  Presentation  of  Patient."  Prof.  C.  M.  Kichoi- 
Bon,  St.  Louis;  Title  unannounced,  J.  Block,  Kansaa  City; 
"Fat  Emboliam,  with  a  Report  of  a  Case,"  T.  B.  Ellis,  Betti- 
aoy;  "Stricture  of  the  Eaophagus,"  Paul  Paquin,  St.  Loaii; 
"When  to  do  OoipohysterecUnny,  and  Methods.''  Prof,  MOo 
BariWard,  Kaiiaaa  Citj;  "Surgical  Anatomy  of  the  Ankle 
Joint,"  Prof.  Herman  &  l^aiea.  Kanaw  CH^^ 
of  Oateopathv  upon  tlw  MlMt  viA  mpcn  tM 
ReMtaUa  P^yiiriai^,''  mSHtv  BaadiU  " 
■How- to  ONa  nam*  and  PvomnbI  Rriw 
Obatruction,*'  Gaob  ^kgr.  Broome,  St.  InMbs  "A  Ptelor 
Early  Operation  in  ChoMithiaaia."  Fnf.  A.  H.  T 
St  Loaia;  "Facial  Eryaipelaa ;  Ita  Treatment.'*  Z.  T. 
lAthrop ;  "Treatment  of  HemonrhoUa'by  the  Clamp' and  Ctm' 
tery  Method,"  Prof.  S.  O.  Gant.  Kanaaa  City;  Snbjeot  waa* 
nounced,  N.  M.  Baskett  Moberly ;  **The  Application  at  Fke- 
targol  in  Ophthalmic  Surgery,"  Prof.  B.  E.  Fryer,  KaaaM 
City;  "Typhoid  Fever,"  Itobert  E.  Sevier,  Liberty;  ♦•Ttaa- 
matic  Injuriea  of  the  Urethra,"  J.  W.  Holliday,  Tarkio: 
"EUectrotherapeutica,"  Prof.  Brummell  Jonea,  KuiaasCity: 
"Pneumonia,  Tinsley  Brown,  Hamilton ;  "Injuries  I^*rodacM 
by  Bicycle  Saddles  and  their  Rational  Remedy,"  John  L.  Short, 
Riallai  "Can  Canoer  of  the  Uteroa  be  Ciuedr'  Emocy  I«a- 
phaar,  St  Loda. 
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Or.W.  &  (ySM,  M.D.,  of  Laocaater,  Ky.,  died  at  that  phw» 
onMarchlS.  Hehadlwenasnfrererfrom  bronchial  asthma  for 
a  number  of  /earn,  and  hia  lastattack  complicated  by  broncho- 
pneumonia waa  tba  eaoaa  of  death,  lie  waa  bom  at  Voraaa, 
Boone  Oooat^,  ICf.i  n  raw*  afo^  OB  OeWbarSl  Hewaafiad- 
uated  from  the  Ohio  Medical  College  in  1881  and  l<«^ati'd  at 
Verona,  where  he  practiced  for  twenty-one  years.  Thirt*»'o 
years  ago  he  moved  to  Lancaater,  Ky.,  where  his  only  child  had 
married,  aad  soon  had  a  huge  pnctioai  Ha  waa  a  noamber  ot 
the  State  Medieal  Serietr  for  more  than  fUrtjr  yean,  and  was 
much  liivfiJ  in  th(>  corfirnunity  in  which  he  lived.  He  was  re- 
cently ap|)ointod  a  member  of  the  State  Ikuird  of  Health  by 
the  Kovernor,  which  place  he  resigned  shortly  before  hia  death. 

Joan  T.  CoRKumi,  M.D.,  OoUega  ol  fhjwioiana  and  Bw- 
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^tXiOB,  N.  Y.,  Ifi'iS,  died  after  about  a  year'e  illni<eH  at  hie  home 
in  firookljrD,  N.  Y.,  aged  73  yean.  He  was  conaected  with  the 
Brooklyn  Bowrd  of  Health  aa  aaaltarjr  aapeariBtandaBt  in  1806 
and  1867.  From  I'^Tl  fn  1S77  hr^  wac  ri  heaJth  comtuipgicr er 
and  introduced  ihv  ambulance  Bystem  iu  BrookJyn.  He  was 
alao  for  six  years  connected  with  ttMboifdcf  cduciitbti,  and 
despite  hia  qoM  aiioatantotioiN,MWBDW,  wm  ragarded  as  a 
public-Bpirited  (dtiMn. 

t:.  a  Fu  »*:..kr.  M.n.,  l.r^  A ngelee.  Cel.,  March  C,  -.uzr.] 
^'earB.  The  Doctor  W9«  profeeeor  of  gytiec(>lug>',  ixw  Aogelos 
Polyclinic,  Fellow  of  American  Obatetriciana  and  Oyoaeolo- 
^ta,  F^Uow  of  the  Obetetric&l  SocMf  Ot  Loodon,  member  of 
the  Btitiah  and  Canadian  Medical  Aaaociationa,  and  Southern 
California  Medical  Society. 

W«.  P.  MoRHiaax,  M.D.,  New  Yofk  University,  WOd,  lot  more 
ttian  ten  y«an  »  poBn  siugMiB  la  BradctyB,  dlad  in  hia  52d 
year  at  hia  home  in  Greenpcint,  N.  V.,  March  13.  He  was  a 
Canadian  by  birth.  A  widow,  three  daughU.-r8  &L.d  oae  buu  are 
hiaeorvivors. 

P.  D.  Bakkk.  M.D..  FrankUotown.  Pft..  Uuoli  &  1\  P 

Btn,  M.D.,  Naples,  N.  Y..  Maieh  U,  agsd  »  yeam  0.  K 

Boatman,  M.D.,  HooDTille.  Mo.,  March  15,  aged  72  yenrs. 
JemesS.  Fulks,  M.D.,  Baltimore,  March  1^,  aged  tiU  years. 

 ^W.  C.  Hobbs,  M.D.,  New  London,  Iowa.  March  'I,  aged  84 

jeftre.— L.  M.  Squire^  M.D.,  Poynette,  Wis.,  March  7.  

J.  J.  Towle,  M.  D.,  Jamestown,  N.  Y.,  March  12,  aged  61  years. 
— Alward  .M,  White,  M.D„  Kl  Paao,  T^xaa,  Manjh  10. 
Dbatbs  Aj]«oao— J.  O.  Bwobf  M.0.,  Gecxnany,  prominent 

la  liviBhtivak  pPOfMriimal  and  •dttnrial  aoUvity.  ^W.  Mol- 

denhauer,  profeasor  of  otology  at  Leipzig. — C>.  Kalischer,  M.D., 

Berlin.  Anna  Jetenewa,  M.D.,  auperint^^ndent  oi  {uuiidliog 

bospital  at  Niahni  Nowgorod.   Committed  suicide  on  account 

of  death  ol  infant  teim  dafectiva  hot  water  bottle,  M.  H. 

Saenger,  pfofMsorof  otwMrloaatCltODii^en.— ^Plref.  Rudolf 
Tyfuukart,  the  cHBtir.-ui^ln  1  >  uromologist  itnd  para.Hit<)1ogist  of 
the  Utiiveraily  ol  L«ii>zig,  boru  at  Heltuatedt  in  11^.  Id 
lMt7  he  became  Privat^Duoeot  at  Gottingen,  and  in  1856  he 
was  appointed  profeseor  of  zoology  in  the  University  of 
Oiesaen.  In  IHTO  he  accepted  a  call  to  the  corrMpcmding  chair 
at  Litiifinii,  \<hi'-\\  hr'  ix-cunii/d  till  hie  i'r^nii'H  Ihh  ^-raat 

work  *'Oie  i'arasiten  des  MenscbeQ,"  which  appeared  in  Ues, 
1w  'odBtribntad  largalf  tt»  lltsfatim  of  hit  spaeiat  dafiart- 
ment.  As  a  toachor  he  was  reparded  thr^iif^hout  the  ecientiflc 
world  as  the  jfieatest  authority  on  the  BuujtH^t  which  be  pro- 
fessed.      I'ruf.  Wnldemar  von  Schroed'-r,  director  of  the 

FbarmaootogkaU  loatltata  of  HeMMbsig.  Dr.  Carl  Nikolas, 

profeaaorol  hyRtaia  Is'  TimaaBPhi — ^Dr.  OMo  «oa  Kssen,  of 
^t.  Peteisburg,  a  Russian  dermatologist,  aged  35  yeara.- 
Dr.  Mesnet.  member  of  the  Acadf'mie  de  MMaoiae  and  auttior 
of  several  works  on  the  nervous  system  and  hypnotism,  aged 

T7  jraMi.  Dr.  Lodwig  Bqg»,  agad  81,  ttaa  oldeat  practitioner 

in  fierlin.  ^Praf.  Leopold  AwrbttA  of  Bi«alan,  a  writer  on 

neuropathology,  a^ed  (J8  years.-  Dr.  Paul  Hasee,  formerly 
medical  director  of  the  Broaawick  l^aaatk:  Asylum  at  Kunig- 
fllvttv,  agsd  flS  yaaimi 
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A  Coa%rtt*  for  the  Study  of  Tubercnlosln  will  convene  at  Paris, 
July  27  to  August  2,  under  the  auspkses  of  a  parmanaot  com- 
naltiBa  oomdatbig  of  piamiiMit  pkjfiMBai,  pfolaaioia  and  wt- 
«ririarian8.  L.  H.  Petit,  gaaaial  aaoataqr,  MoDtoa  (Atpee 
Maritimes),  France.  ' 


Tit  Carrasfaiila  U^my  Scnw  has  been  foaad  ineffecstnal  by 

the  committee  aptwiiitod  to  study  iu  iiLtiou  by  the  Acadonjy 
of  Medicine  at  Bogota,  at  the  request  of  the  government 
Tpnlva  jiattaniB  were  carefuUf  tnated  by  Camwqiiilla  and 
«oiaQtlllnU/ ofaaerrad  bgr  thaeoountttsa  daring  a  paiiodalDloa 


tnonlhH,  and  they  repf)rt  "with  yxjsitive  t'rief,"  that  the  serum 
tailed  to  uodiiy  the  aymptoma  or  the  course  of  the  diaeaae  in 
any  oaaa  {Bevifta  Mtd.  flc  Bogoia,  Daosmbar,  1887,  foat  fa- 
cfiver^  Carrasquilla's  first  announcement  vaa  mada  aftpr 
only  two  month's  experience  with  the  serum. 

Hsapllai  IM^  far  Caia^llia  .<lf«Jk<wa«  (is 

tions  that  the  distreseing  conditione  accompanying  the  trana- 
portutioD  of  sick  and  wounded  eoldiers  to  the  Penineula  in  the 
usual  passenger  steaniera,  have  forced  the  government  to  pro- 
vide some  large  fosBoln  fitted  up  for  hospital  pypoaea  alona. 
Tim  first  of  tha  "tnnaailantle  luMpNaW  baaatiiTad  akBafina 

and  will  }. we  eif^ht  pb vRifiitrm,  a  jAsMWiilsfe  atiH  ft nUm^iy 
ofUcer  UQ  board  when  it  leaves. 

Stram  TiaatMat  at  Vaiaw  Psvsc^-Saapialli  haa  aeat  oat  a 

limited  number  of  samplra  of  his  finished  serum  to  colleagues 
in  Brazil,  this  country,  etc.,  begging  them  to  use  it  strictly  iu 
accordance  with  his  directions,  so  ttiat  the  teats  may  be  uni- 
form and  all  cases  rigorously  obserrad.  He  remarks  that  the 
"effect'oD  man  will  pitibably  be  fhvoiaUa,  judging  fkeai  Ita 

emc;iry  in  .^,-ivinL'  r-t.ni'i.r-ilH  ilr'st.i :! f<i  H'.iooillBb  alUOSft'VilllOOt 

exception  to  oxperioientai  yellow  fever.  " 

State  Board  ef  nesHk  af  PcaaB]ffvaab.~In  PuhJic  HettUh  {  Jan- 
uary) Dr.  Benjamin  Lee  outlines  the  parBiuioniouB  treatcuenl 
that  befell  his  State  Board  dotlQg  the  year  just  closed.  It 
aeema  tiialraarly  In  tint  yaar  tiiara  occarrtd  a  moat  antbasly 
accident  and  damage  to  sanitary,  as  wetl  as  more  niaterial 
interests,  in  the  fact  that  the  State  capitol  at  parrisbuig  took 
fire  and  waa  entirely  deatroyed,  with  most  of  Ita  oontanta. 
This  disaster  not  00)7 deprived  the  board  of  ItaptaoaoC  ma^ 
ing  at  the  capital  of  flM  State,  but  It  eanaad  a  has  'of  aboat 

1511  in  furniture,  books  and  stationery.  Many  of  the  books  it 
will  be  impossible  to  replace.  ^  The  board  should  make  aaraeat 
effort  to  induce  tha  Comwilaskip  Ibr  the  rebuilding  of  the  capi- 
tol to  provide  for  its  permanent  use  a  commodious,  well-light^, 
conveniently  arranged  suite  of  rooms,  consisting  at  least  of  an 
anteroom,  a  room  for  the  meetiufjs  of  the  b<mrd  and  room  for 
that  aadly  neglected  bat  most  essential  department  of  the  work 
of  tba  eoaamoiHiMrtltii,  tta  Btnaau  of  Vital  Stattalfea.  flia 
last-mentioned  room  should  contain  fireproof  can  t  for  prot«'t 
ing  the  returns,  which  will  soun  become  quite  voluminous  and 
will  be  of  gnat  value.  It  is  recommrended  that  a  resolution  to 
this  eOlBGt  ba  adoptsd  at  th«  current  mawtiiig,  IsdiiaGtly,  hoir-! 
evnr,  tiia'lmntbig  of  ttw  oapltor>*orkad  ma«b  mora  a«ri6tia 

d-trl  i.rtu  to  the  Intereeta  of  the  Ijoard  than  the  destruction  of 
its  office  and  property.  Entailing  a  very  considerable  immedi- 
ate outlay  in  providing  a  temporary  plaoa  of  mooting  for  tiia 
legislature,  then  in  aeesioo,  and  a  far  greater,  prospective 
expenditore  in  rebuilding  the  ruined  edifice,  this  disaster 
created  an  uneasiness  in  regard  to  the  financial  condition  of 
the  State  government  and  inspired  the  members  of  the  l^isla- 
tnfe  wKh  a  aeal  feet  todlaerinihiata  ralranehmaat  'w  anbvta- 
nate  in  its  results  in  some  dtrectionH  aa  it  was  wise  and  com- 
m&udable  in  others.  Bo  far  from  being  met  in  a  spirit  of 
enlightened  liberality  by  the  members  of  that  body,  the  Com- 
mlttaa  on  Sanitary  LegWatkm  of  the  Board  was  obliged  to 
omtaat itasif  wttb  aetii^oB  thadstoaalTe.  O0I7  by  aBMialt- 
ting  efTortii  did  it  succeed  in  obtaining  the  eame  meagre  appro- 
priation which  bad  been  doled  out  to  it  in  the  past,  in 
preventing  the  repeal  of  certain  acts  of  much  importance  to 
the  sanitary  watlMaof  tha  people  and  in  preventing  theenact- 
mtat  of  others  whieh  were  fraufi^ht  with  danger  to  the  State. 
Was  it  nect«sity  then  tliat  cauwd  Dr.  Iah*,  of  all  tba  StRta 
health  offioera,  to  endorse  the  Catfery  bill? 

SarftaMaa  aa«  IHNhallsa  at  the  Byrndwte  at  BaMsa^Aa 
Foo<l  Fair,  which  w  \.  I  during  the  mtinth  of  October  in 
Bostoo,  contained  in  ita  .Agricultural  IMpartuient  an  exhibit  of 
iotaiBatiiig  chatAOter,  which, had  for  ita  object  the  demoostra- 
tioD  of  oartyn  saw  ptoosassa  fte  ntiliaing  tha  by-pradaola  in 
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dairies;  namely,  the  ekimmed  uullc,  th»  butterinilk,  and  the 
wbejr.  The  exhibit  broughtout  the'ineiiti  of  certain  proceae^-B 
shown  that  have  been  deviaed  by  Alexander  Bernstein  of  Ber- 
lin, at  preeent  in  Boston.  If  we  consider  the  enormous  quan- 
tities of  these  by-[iroducta,  probably  more  than  twenty  million 
quarts  per  day,  the  qoeatioii  of  ,^heir  better  oommerciai  utiliza- 
tion •ppeart  «f  the  vtnuMt  Impoiiaiioe  »  wkller  of  nattooal 
economy.  The  milk  is  mixed  with  a  small  amount  cf  wheat 
flour  or  other  farinaceous  material.  The  flour  doea  uol  dia- 
Bolve  in  milk,  but  can  be  maintaiced  for  a  short  time  in  a  state 
of  exceodiogly^oe  diviakm,  apinoMhiiig  the  atets  of  tb»  tet 
globulM.  If  rennet  {■  ndded,  nnd  cwtaifn  pnnntlaos  we 
tak^n,  the  milk  will  gradually  curdle  and  retain  the  flour  iu  an 
even  and  very  flnely  distributed  state  in  the  curd.  The  fur- 
ther treatmMit  to m nsonl;  bat  the  cbeeM»  Imtaad of  bdag 
hard,  leathery  substance,  is  soft  and  of  loose  texture.  It 
seema  that  during  the  process  of  ripening  the  tlour  under(|^)efl 
some  chaD|?e8,  which  impart  a  pleaaant  piquant  taate  to  thia 
kind  of  cheese.  But  the  utility  of  this  process  has  another  j 
•pplleatloo.  Tbto  tetfaaoaoan  enrcl»  w  tt  nay  b«  cniM',  can  | 
bt'  madi*  BO  lo<"i6o  as  to  form  a  powder  when  dry;  aud  it  rn  ^ 
then  be  mixed  with  more  Hour  to  form  a  dough  suitable  for  { 
baking  pnrpOMt.  After  the  caaein  has  been  removed,  the 
whajr  nmatoB.  Id  nnotlier.pMrt  ot  tboeihibit  la  ahowa  how 
(hts  ratatanos  enn  be  made  into  a  plMsmt  bevenign,  of  eioal- 
hilt  taste  and  wholeHonio.    To  accomplifli  the  whey  is 

treated  in  such  a  nuwacr  m  to  become  perfectly  clear  and 
tranaparent  by  the  removal  of  all  undissolved  matter.  The 
popular  idea  that  a  beverage  ahoold  b«  dear  ia  not  a  mere 
fancy.  In  drinkinft.  we  wiab  to  assist  digestion  and  not  intro- 
duce undisaolved  suljetaricoH,  whit:h  Kive  additional  work  to 
the  digestive  org4oa.  The  flxtiahed  whey  to  which  the  name 
of  '*wb0]ni"  hM  bean  giveo,  contains  a  conaidwnbln  nnaiint  of 
lactic  acid  and  a  Bji  rill  amount  of  sugar,  which  in  add^d  to 
noake  it  more  paiatabln.  As  to  iU  mediciaal  ellects,  it  has 
long  haen  known  that  whey  la  an  excellent  tonic  in  caaea 
'OC  geoenl  dabilitgri  in  liver  and  in  kidney  diseassa;  but  the 
frsah  wbey  ia  otU  ot  reach  for  the  city  populatkm,  and  the 
danger  of  pimHii)le  infoctious  germs  is  another  obje<:tion  to 
its  use.  In  "wheyn"  we  tiave  a  perfectly  sterilised  prod- 
net,  pleaaant  to  tlw  t^l8ta,  which  has  all  the  eesential  features 
of  whey  as  a  beverage.  It  would  be  difficult  to  state  whence 
the  medical  value  of  whey  is  derived.  It  is  a  remarkable 
fact,  that  aiiiinale  fed  exclusively  with  an  artificial  mixture  of 
pure  caaeio  with  sugar  and  the  aalta  of  the  milk,  all  in  pro- 
portion in  which  th«7  ara  ooolrioed  in  nilit,  will  iavariaUy  die 
in  a  short  time,  ehowing  that  there  must  be  anmethtDK  in  the 
constitution  of  milk  which  ia  not  ebown  by  analyaia.  "Whoyci" 
has  iM'en  made  B|>arkIiDf;  to  anHwer  the  purpose  of  a  table  bev- 
erage, and  in  thia  furm  it  vM  shown  in  the  exhibit  above 
referred  to.  Journal  «^  the  Mottnehuuttt  Attoeiotion  oi 
Boards  of  Hf4iU}i. 
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Lessees  la  Hypooil-ni  nrl  the  Lie  of  Sugfcstlon,  Be»cd  Upea  Ike 
Ncerea  Metlllt)  ll)p-uihc»i».  I!y  T.ksi.ik  .J.  Mkaiham.  Cin- 
ciniiali,  Ohio  ;    The  I'.wbop  PubliHhinK  Co.  l«i)S. 

The  author  of  this  work,  though  a  layman,  has  evidently 
atndied  oanaiderabla  medical  litaratnn  In  tihaprapantion  o(  his 
book,  which  bo  says  is  "intended  primarily  for  the  use  of  phy- 
eiciana."  L'udoubicdly  it  may  Iteof  some  intereet  to  medical 
men,  but  its  practical  value  ia  hardly  likely  to  be  as  great  aa 
partiaps  its  author  antidpatea.  Hypnotiam  has  liean  befon 
the  madieal  profession  Id  one  form  or  another  for  over  a  oan- 
tury  and  has  alwayH  had  its  advocates  and  the  utilizcrB,  liut 
its  actual  practical  benefits  have  never  equaled  expoctaUua^ 
,  the  verdict  of  tialf  a  century  ago  ia  likely  to  be  repeated 
Thia  iittia  volama,  while  intentionally  aeiaotifiQ,  haa 
too  niidt  nuapportBd  tbeoiy  to  tie  avoeeearfUlly  aow  Like 


some  really  acoomplished  but  not  severely  critical  medical 
auihoritisa  who  liave  in}«fed  their  cctentiflo  rrpntatioM  byaa 

undue  credulity  in  thene  matters.  Mr.  Meacham  goes  well 
beyond  all  possible  scientiflc  proof  in  his  ideas  of  curee,  t«le 
pathy,  etc. 

The  book  is  intereetingly  written  and  strikingly  illustrated. 

The  Nervsas  Syitcn  sa4  Its.OlMaMa:  \  Practical  Treatise  oa 
Neurology  for  PhyiridaM  and  Students.  By  Cbas.  K. 
Mills,  M.D.,  PMfrnshr  of  Ifantal  Diseases  and  Medical 
Jmiapradencein  the  Univenity  of  Fsonqrlvaote,  etc.  INa- 
aaaeaol  the  Inia  and  eraaial  nervaa,-with  a  general  istio- 
dactloB  cn  the  iti^  iwl  trtatineatof  nervona  djneaasa ;  l&B 
fHoBtratkins.  pp.  I(u0.  PfaOadelphta :  J.  B.  I^ppincott  Co.. 
1808. 

Although  the  author  lotends,  if  circumuidDuus  pt-nuit,  U> 
fblh>w  thto  volume  by  another  whjcb  shall  include  the  remain- 
ing dJaaaaca  of  the  nervous  ayatem,  losaoity  and  medical  joria- 
pmdenee,  the  preeent  volume  to  eomptofee  in  itielf  with  biblio- 

urmphic  and  general  index  The  bibliography  is  very  full,  and 
the  general  index  leaver  nothing  to  he  desired.  The  introduc- 
tory portfoo  of  the  work  cumpriEe.3  a  Hummary  of  the  embry- 
ology, aoBtany*  pbyriolqgy  Md  chemistry  of  the  nervona  aya- 
tem,  and  a  consideration  of  the  general  pathology,  etiokgy 
and  eympiotnatoloRy  of  nervous  disea&ce.  with  tbi?  methods  of 
iavestigatiog  them  and  the  best  measurea  applicable  In  their 
treatment  Ooae  attention  baa  been  given  to  the  subject  of 
localtxation  with  regard  to  nil  iiortions  of  the  pneephalon.  The 
nomenclature  and  teraiiuology,  adviaed  by  Prof.  Burt  J. 
Wilder  of  Cornell  Uoiv^ity  have  been  in  the  saaifl  need 
throughout  the  book.  Many  of  the  illuatratmna  arc  new  acd 
they  are  all  dear  and  dtolinct  Thto  worlt  to  very  compact, 
coticia*  and  withal  written  easily.  It  ia  a  pleasure  in  read  the 
works  of  this  writer  and  in  thlK  book  his  style  is  abowD  to  its 
beat  advautiige.  The  moat  diflli-ult  branches  of  this  confess- 
edly intrioftte  subiect  areiilumioed  by  the  pleasing  a^le  of  the 
anthior.  If  ana  oould  have  bnt  a  amgle  book  on  dtoeaeee  of 
the  narvouaqratem,  he  woald  not  make  a  mtotaka  la 
this. 


FsUv  lito  aai  lltlrMaaqacfaitb  By  EranaiM  Coma,  I(L.Di, 
ILO.,  and  Joimt  Ashbi7btok  CvmK,  B.Sc,,  BCD.;  "beiw 
a  eootribntioB  to  clinical  mediclDe  for  practitioneira  ud 
atndaata,  to  emphaeiae  the  inentlaaUe  value  of  the  micrae- 


and  the  like  value  of  American  meaoa  of  troatneot  in  thoM 
prestages,  and  thoae  advanoed  atagca  naaaily  oooalderBd 

incurable."  ' 

That  fat  is  the  natoral  enemy  of  mankind  every  athlete 
knows,  and  if  Dr.  Cutter's  book  will  better  aid  in  getting  rid 
of  thto  peratotent  enemy,  it  will  not  have  been  written  in  vain. 
A  nnmber  of  eaaee  are  given  n  the  peenltovly  intonatioir  sly  to 
of  the  author,  and  they  serve  conclusively  ti»  illustrate  the 
points  the  author  makes.  The  book  is  entertaining,  and  even 
if  one  does  uot  agree  with  the  author'*  conclusions,  be  will  at' 
leaat  be  interaated  in  the  manner  of  stating  hto  caee.  Aa  an 
addition  to  Ameriean  medical  litentnre,  it  to  onlqiie  and  abould 
find  a  place  in  the  advanced  ir  pr";  al  library. 

Tlic  Essestisl*  et  Exptrioif  ni«l  Phyilolety :  for  the  Use  of  Stu> 
dents.    By  T.  ti.   Hkddik.  U'cturor  on   PhysioloKy,  St 
Thomas'  Uoepital  Mi^dtcal  SchouJ.    I'p  2:il.    London,  New 
York  and  Bombay :  Loogmane,  Green  .v  Ca  19^. 
The  aim  of  the  author  in  writing  thto  hook  hie  been  to  give 
a  short  account  of  tiioee  ezperlmeoto  which  can  be  carried  out 
by  -itudcntB  during  class»<a.  together  with  li  I'  h,  r ;;,tion  of  exper- 
iments suitable  for  class  demonstrations.  The  illustratioea  are 
nttmevoua  and  for  the  moat  part  new.  The  oontenta  of  thto 
Volume  comprise  22  chapters,  namely,  chapter  1,  aomc  physira) 
iasirumenta  in  constant  use  and  in  phyaiologic  experiments; 
chapters  2  and  .1,  frog's  muscle :  chapters  4,  5.  6  and  7,  experi- 
menta  on  muscular  contraction,  tetanus,  fatigue  of  muacte, 
thkskeoiag,  eieitablll^t  polariaatiaa  of  alaebodaa{  dtaptarB 
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erimenUi  tu  dutcraiuje  the  luoction  of  oerres;  chaplera  i<, 

11.  12  and  13,  expeiinsntB  on  frog's  hMlt$  chapter  14, 

aonatnitiaM  of  Uw  aKmBWnt  of  the  mammalian  tM«rt; 

ipter  19,  expArimenta  in  elflefao  phyaiolotry :  chapters  16  and 
"II  the  rirculation  of  the  blood,  [  1  ^  ^- uiograiih  ;  chapter 
tbe  kidney,  demoMtration  of  OQ0omet«r  experiments ;  chap- 
X9>  dMoonstntlon  of  the  oervM,  tegnlatloo  «ad  napiration ; 

kpter  20,  demonstration  of  the  fl(>cretir>n  of  saliva :  chapter 
reflex  action  excited  upon  tbe  epinal  cord  of  the  frog;  and 

ipter  22,  experiments  and  physiology  of  the  eye. 

Che  work  is  wall  adaptsd  (or  advaooad  atadeota  in  the 

loraCorf.  r 

!  Year-book  of  Trcaloeat  for  I8W.  A  Critical  review  f(ir  Prac- 
.itioners  of  Medicine  and  Surgery.  Crowo  octavo ;  188 pages. 
Moth,  lt.5().  PliUadaliilib  and  New  York:  IiM  Bratbers 
fcOo.   1808.  , 

rhie  work  ia  m  tnwtwvrthy  cpltoiQe  of  lb*  ymt*»  pragwaB  in 

liranchoe  of  practical  medicine.  The  aim  nf  thie  hcxik  is 
furnish  a  readable  digest  of  the  therapeutics  of  the  year  for 
3  use  of  pcactitioners.  Considering  the  compass  into  which 
is  oonpMMted,  it  nuiat  be  oonoadad  iha^  tba  aditon  liave 
r! y  ancoeedad  in  tbe  work  Mrtgned  them. 
I'ho  list  of  contributors  comprises  FranciH  D.  Ho.vil,  Patrick 
xoBon,  Dudley  W.  Bazton,  Malcolm  Morria,  Albert  Carleas, 
Imond  Oiftn,  Alfkad  Cooper,  Sfdmy  Pkiiipa,  Oaotge  P. 
eld,  Henry  Prptver.  Archibald  E.  Carrnd,  E.  R.  Reynolde,  O. 

(jibson.  Wax.  lUms,  M.  ilanfleld  Jones,  liuatav  .Schorsteia, 
iginald  Harrison,  Sinclair  Tbompeon,  Herbert  P.  Hawkins, 
Mtor  Tinrd,  U.  Eroesl  HartawD,  W.  J.  Walabaia,  J.  Ernest 
ine,  E.  F.  Willongbliy,  P.  Laff  and  Dftwwn  WilliMna. 


e  Thcrapcatkt  sf  latiKy  sad  CbiMbeod.  By  A.  Jacobi,  M.D., 
Clinical  Professor  of  Diaeaaea  of  Cbildreo  in  tbe  OoUege  of 
PhyaiciaDB  and  Suqieoiia,  How  Tofk,  elc.,  ale.  Bcloond 
edition,  pp.  628. 

Altbovffh  the  author  atalee  that  the  reviiioit  off  this  book 

m  begun  itiiiii(M]iat*ly  aftor  ita  puhH,  atii  n  :  thatsome  of  the 
aiplt!r8  are  rewritten,  and  a  tew  new  ones  added,  and  that 
.ore  is  liardly  one  that  has  not  been  somewhat  enlarged  or 
lierwiae  ctaaogad,  yet  we  bava  additional  reaaon  to  rnsaanrt 
tr  favorable  opinion  of  the  hook  expressed  la  onr  iiaae.  Vol. 
■.  Kt«'>.  p.  U*i.  Tli^  F  i-  I  if  111.  t  irly  exhauetioa  <»f  the  flrat 
litioo,  which  was  published  in  IHtfti,  carries  i^ith  itsuffioieot 
ridenoe  ol  Ita  popularity  with  the  praftMrioik. 

•aaasctloaa  sf  tie  Psfhtliglral  Sackly  sf  Lsadsa  la  IM6. 

Tboae  tranaacUona  have  been  a  veritable  mine  of  wealth  not 

•Ay  to  practitioaers.  bat  to  hundredb  of  medical  atodents  in 

le  throes  of  thfsiB  writing.  The  latoet,  or  forty  seventh, 
Mume  ia  now  here  fresh  frum  thti  press  uf  Soiitb,  KIder  &  Co., 
odiafor  tlwyear  IHfl6.  The  excelleoce  of  the  illostratiooB, 
>  important  to  a  work  of  this  class,  is  great  and  constantly 
icreasing.  All  the  modern  improvements  in  photography  and 
llied  pietorial  prceaotation  are  liberally  and  wiaely  employed. 


MISCELLANY. 


RscaiKCB  and  Leoird  Hooorfd.— The  Paris  Acad^niie  dee  Sci- 
aces  not  only  awarded  the  La  Caze  prise  of  1U,(XX)  francs  to 
Uwnti^,  bnt  aieo  beetowed  tbe  same  amount  vpon  PvotBaaor 

.utiard  of  Heidelberg,  whose  work  on  the  cathf>df<  ray  Btiiuu 
ited  Koeotgea  to  further  research,  and  led  to  his  great  dis- 


Fate  sf  Tetsaas  Toxla  la  the  Alimentary  Caoal  of  flolaea  Pt^t.- 
tecent  experimentation  at  llehriug'H  IiiHCitute  bliowa  that  tbe  I 
upromely  toxic  tetanus  toxio  is  entirely  hannleHe  to  the  organ- 
im  from  tbe  alimentary  canal.  It  ia  not  absorbed  either  from  | 
he  sfaMnaeh  or  the  InteeUnce,  bnt  peaasa  onaHeved  thwngh  | 
h"  "niiro  canal  am!  in  thoa  eliminated  per  <iaiiai.—I>eii.  Med. , 
Vofh.,  Febvnary  24. 


Corrtciioit.  In  the  Jovrnai.  of  March  12,  in  a  note  on  Pitts- 
burg (pa^f  Ck'^)  '.  mention  is  made  of  tbe  specialista,  and  the 

r.;une  "T^  )r>iam,  '  iBgivcn.    This  should  read  "IferBman  *" 

A  i>ilfali.— Mrs.  Pokely :  I  underrtaod  from  Mrs.  Jokely  that 
yoar  doelor  «aa  entity  of  eonduct  nnheoomitts  a  gentlemaDt 

Misa  Mpokly  :  Vc«.  Mrs.  Pokely:  'Jood  ffrnaious!  When  and 
what — .  Miss  Meekly:  01  cooatantiy.  My  doctors  a  iady. 
—PhiladetjMa  Retard. 

"DeilbaDd  Snddea  D<ath."   Thie  Inteet  work  by  Dr.  P.  Prnu 
ardel  has  appeared  ia  Ecgligh  dress,  and  is  warmly  commended 
by  tbe  critics  as  a  veritable  classic.    And  the  author,  who  has 
for  years  been  tbe  official  director  of  fclie  Paris  nungne,  ia  /nci'fe 
/.rlnc,  j,H  among  Um  French  medical  hiriste. 

Psstaisrtaary  Partaritlaa.— In  German  medical  literature  is 
found  a  term  for  whieb  aa  far  as  we  are  aware,  then  ia  no 
English  equivalent,  via.,  *'8arggebart,**  which  literally  trace' 
lated  tiieans  "coflin  birth,''  that  is  to  §ay,  Uiat  a  pre^uant 
woman  dies  and  the  body  is  placed  in  a  coffin  and  Uteo  tiefore 
or  after  bnrial,  delivery  takea  .place.  Very  few  caaeaof  tbia 

CaaioUdatloa  of  the  S^tnc  Keductloo  ol  Curvitare. — Ducro- 
quet  baa  found  by  rHdlisgrMiibH  <>f  patients  taken  sevecal 
mootha  after  the  hamp  bad  been  foicibly  reduced,  that  two- 
thirds  to  foar-flftha  of  the  gap  has  been  filled  by  new  oseeuua 
formation,  a  result  Burpaseing  exi^ectation,  and  supplying  a 
bony  column  of  great  aolidity  that  eosuree  ample  support  to 
the  apine,— Mwtl.  JfAf.,  v,  SI. 

Bftoct  el  the  Rscatfca  Ray  ea  Bartttla,— Ptorfect^d  apparatne 
and  techni^iM  have  oonvinoed  Biedeg  -that  the  Koentgen  ray 
acta  upon  haeteria  vxacOj  th»  same  as  snnlight,  only  much 

more  untenaely,  den^r  yinj;  them  or  it  !■>  .at  checking  their 
growth.  Hia  experience  encourages  further  tlierapeatic  appli- 
oationof  the  faya.-^jr»ncll.  JTsif.  Week.,  18W,  No.  4 

A  Counc  of  Lcclsres  sa  Hydrotbera^allcs  has  been  provided  in 
the  annual  appropriatioDa  for  the  Uoiveieityol  Ueidelbexg, 
which  thns  tehee  the  lead  of  all  the  German  nntversitiee  in 

thifl  matter,  although  Vienna  has  been  on  the  point  of  takini;  a 
aimilar  step  for  some  time.  The  Berlin  University  advocates 
indading  bydrotherapeutica  in  the  course  on  general  medieioei 
but  proteata  against  tbe  creation  of  a  special  chair  for  any 
aubordicate  bninch  of  medical  training. 

Vacaacy  to  be  Filled.— The  chair  of  diseases  of  the  eye, 'ear 
and  throat,  at  the  Medical  College  of  Virginia,  made  vacant 
by  the  death  of  Professor  Charles  M.  Shields,  will  be  filled  at 
the  annual  meeting  of  tbe  board  of  visitors  of  the  college, 
April  21.  All  applicatiooa,  accompanied  by  credentials,  should 
be  forwarded  to  Ohristopher  Tomphlna,  M.D.,  Dean,  Ridi* 

mond  ^'  . 

Los  Csbia  tiespllal  for  «bc  U«M  tisstera — At  Skaguay,  Alaaka, 
aleknesa  and  daatha  by  oerabro  epinel  meoingitia  have  been  the 

cauf?e  of  much  anxiety.  So  preralont  hna  the  disease  been 
that  it  has  beeu  spokea  uf  as  epidemic  by  wme.  .\  subscrip- 
tion Itor  a  hospital  was  promptly  raised  and  a  two  story  log 
house  waa  rented  in  the  latter  part  of  February ;  in  that  tem- 
porary shelter  and  in  a  cabin  annex  fovrteen  patieale  have 
been  under  treatment 

Maracllaae'a  A«8soat  Extract  s|  Tahorcalosis  BacMI  baa  theeaeM 
biologic  and  toxic  propertlea  aa  Koch's  glycerin  tnbereulin.  Tt 

is  preperod  by  lioiiing  the  bacilli  forty  ei^ht  hourn  in  distilled 
water.  A  precipitate  is  obtained  by  the  addition  of  alcohol, 
III!  J  a  ilmaii  ml  I  il  extract  by  evaporation,  which  baa  the  aaow 
properties  aa  tbe  original  extract.  Tbe  toxic  action  of  each  la 
completely  neutralised  by  the  antituberculosis  aerum.  Ue 
oonaiders  water  a  better  aiediuni  than  xlycerin,  fot  aeveval 
reasons,    Oa-. 'L  <>";•  f 'i  '7r>t.   February  1. 

Modilicatioas  la  tbe  Blood  Produced  by  Cold.— Carriers  announces 
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[Makch  26, 


"that  r«cent  investigationB  demoostrate  that  the  oorpuacles  of 
-th«  blood  are  very  mach  modified  by  cold,  in  nnmber,  in  Bhape, 
Id  hiatolq^c  reaction,  and  in  their  functional  a(;tivity.  They 
reiinqoiili  a  large  part  of  their  coloring  matter  and  the  aerum 
beootMsnuehiiiiantoiictiuni  wad.  Tfab  «lleot  «f  odd  on 
the  bltK>d  roBcmblee  the  'effect  produced  by  vamiahisg  the  skin 
and  ho  ia  inclined  to  aacribe  them  to  a  aimilai  mechanism.— 
BM  A  rAead.de  MM.,  VtbnMxrVk 

An  Kpfetl  to  the  Mea  of  Ohio ;  Let  tke  Qood  Work  Oo  On.  Bend 
in  your  sutwaiptioo  pcomptly  to  the  Rush  Monument  Fund. 
TlMoliiiMtiaain>rflijrmM>  Tlwn  ahoold  be  a  npraeiitattve 
statue  of  the  American  medical  profession  at  the  Nation's 
capital.  Filty  centa  each  frutu  the  regular  physicianB  of  the 
State  will  make  Ohio's  contribution  the  welcome  eum  of  over 
43600.  Don't  htiitato  to  mod  a  amaU  amount.  Addiaflsat 
once  flM  chaiimaa  ol  tiia  oommtttaai,  Dr.  WHUhb  &  Bnuwr, 
.5U  Xow  EaglaiBd  BdMloRt  CSainHaiA'-Clevekaid  MedkfU 
.  JourtuU.  '  . 

Pncthal  TkenftMlke.  Dr.  BVank  P.  Fbatac'a  book  ia  two 

voluincfi  is  rr>viewed  with  laudatory  criticifitn  in  a  prominent 
medii'-al  jui:rnjii  of  Ixindou.  The  reviewer,  among  other  good 
points  iiiadf,  FiiyH  that  "with  one  exception,  Dr.  Gordon  Camp- 
1^1  of  Mootreal,  ail  the  oontributon  are  Ammimna,"  Ot 
•conns  the  rarimverkiKniifvlwra  MoBtml  la  loealad,  bat  hla 
pen  slipped.  He  must  have  for  the  moment  regarded  America 
48  a  aynooym  for  the  United  States,  a  tenitonal  vaatnesa  tliat 
4aD(ittobaolain0dbf  thaiBoifeaffiialTOof  TanhwM. 

The  ThyroM  QIaad  la  Ckrealc  Ictems  — The  necropey  of  four 
cases  of  icterus  from  compreesiou  of  the  choledochus  by  neo- 
piasms,  shoved  a  superactivity  of  the  thyroid  gland,  while 
nothing  of  the  kind  is  observed  when  the  liver  ia  not  involved. 
Lindemann  explains  this  superactivity  by  supposing  that  the 
bile  and  other  substances  insufficiently  disintoiicated  by  the 
liver,  rawing  into  the  circulation,  start  the  other  organs  with 
^jmfXimr  dliiotraieating  functions,  to  extra  exertion  to  supple- 
.ment  the  hepatic  innufflniency.    Viirh'Ttr':^  Archir,  cxlii,  2. 

MenmiwiUlMa  a  Varitly  el  the  Fsoialc  Sex.— Virchow'a,  expe- 
iwaoe  haa  convinoed  him  that  on  the  wbde,  benoaphrodttes 

belong  to  the  female  nox  If"  h  in  never  discovered  a  testicle 
4u  any  hermaphrodite,  although  it  la  a  difficult  matter  to  decide 
•exaetiy  the  nature  of  the  seminal  gland,  upon  which  alone  the 
actual  question  of  the  aas  depeodo.  IlMre  is  only  one  satben- 
tic  case  on  record  (Obeil«Hid'«)bi  whieh  both  tMtM  ind  ovar- 
4m  VMwpnaanL— Tkenyp.  Woeh.,  FMirnaiy  13. 

Farther  Proof  of  AntttoxlD  In  tb«  Bleed  ef  loiBiKaitcd  Aslmafs.— 

Serum  from  the  blood  of  ati  eel  is  very  toxic  to  certain  ani 
male,  rabbits,  do^,  ete.,  destroying  the  red  corpuscles  m  vivo. 
'Camoa  and  Gley  immunized  ^bbita  againat  the  action  of  the 
'mI  aernm  hf  ino^lating  them  «ith  ainall  doaea  for  •  weak  or 
so,  and  found  that  a  drop  of  serum  from  an  immnnizrd  rabbit 
would  protect  the  red  corpuscles  in  a  specimen  of  blood  from 
ft  non-innnu nixed  animal,  from  the  globulicidal  action  of  the 
eel  serum,  thus  fumiahing  ft  diteet  pffool  in  vitro  of  the  pree- 
ence  of  an  antitoxin  in  the  Uood  of  imnaniMd  anininla.— 
Fmse  JM.,  Febmaty  ISl 

•'  The  Archives  of  the  Roeotgen  Ray."— Under  this  new  name  is 
now  known  the  quarterly  jouraal,  of  London  origin,  formerly 
styled  the  Archive*  of  Skiagraphy.  The  publishers  are  the 
Bebman  ConnpAny  of  the  Strand,  Loodon.  In  England  tbeie 
«zlats  a  Bodetjr  taaviag  quite  n  oonddenble  nembeiahip,  med- 
ical Di*  D  and  others,  called  the  Roentgen  Society,  whicli  bo- 
ciety  hatt  adopted  this  quarterly  journal  as  the  place  of  record 
for  its  proceedings.  Single  numbers  are  worth  about  91  to 
import,  plus  the  paataga^  twelve  cents.  The  editors  are  Dr. 
W.  B.  Hedley  of  tbe  Loiidon  Hospital,  and  Biduey  Rowland, 
M.R.C.S.,  und  they  have  the  assistance  of  an  edltoriai  oom 
cnittee,  foirljr  well  stocked  with  medical  men.  - 


'  The  Use  el  Wine  tf  Table. — Last  year  a  book  of  new  veraes  on 
diet  and  allied  subjecte  waa  put  forth  by  Fope  Leo  XIII. 
Kef^rding  the  use  of  wine,  th^  lines  of  the  Pontiff  show  that 
be  is  no  extremiatt  but  ptusnea  the  golden  neen.  Ia  tfae 
▼ecM  iMginning,  Appewt  m  msnsos  /iifieo*  jnirtaanmirwo, 
his  counsel  is  it.  f  f'  -t,  "Get  only  the  beet  for  your  table ;  and 
free  from  care,  soothe  and  refresh  your  heart  with  the  grateful 
beverage,  in  the  company  of  friends ;  but  ia  all  abblteir  tnal- 
ingr  not  nvermuch  to  it  as  n  restomtivo." 

A  Chcoik  Vaccise  for  Viper's  Vcaooi  has  been  diacovered  by  C. 
Phisalix,  in  tgnraab,  fenad  in  owtain  piaoti,  eapeeSally  ia  tte 

tubers  of  the  dahlia  and  n  muphrmm  T^"  nr  ^hrr-f  r-ubic  ceo- 
timetenj  of  a  hundredtn  soiutioi^  will  cjjulcr  imuiunity  to  the 
venom  upon  a  guinea  pig  after  twenty-four  hours,  lasting  fie- 
qnentijr  to  twenty-five  daya.  It  haa  no  antitozio  power 
Injeoled  at  tbeaama  time  an  tlw  volKm,  aor  any  efTeet  as  an 
antidote,  but  merely  acts  as  a  chemic  vaccine,  the  first  knom 
example  of  the  cellular  jnioe  of  a  plant  possessing  immuniziiix 
properties  in  regard  to  suake  poison.  The  immunizing  actioc 
ol  the  csholeetarin  of  bile  and  also  of  the  vegetabla  cholesteria 
found  in  tlM  carrot  by  Amaud,  haa  idready  been  noted  by 
Phiflalix,— Pm-fc  MM.,  February  12. 

The  ilistaiy  ef  aa  Aftider-We  aometimes  publish  thingitiriefc 
We  reoenUy  printed  an  excellent  article  prepared  by  one  of  lbs 

JOCBKAL  staff,  under  the  ti'tli  nf  "  Hypnati.ijii  Bi/nrf  thf 
Court,"  in  the  Oct.  16,  1897,  insue.  The  Medico-Legal  Joanai 
man  of  New  Tork  also  thought  it  was  a  good  arUaiah  tad  hs 
printed  it  in  his  JounuU  in  December,  1897,  but  forgot  to  credit 
it  to  this  JouBNAU  One  of  our  young  men  who  looks  into  the 
exchangoa  with  great  care,  and  haa  special  affection  for  tho 
Medico-Legal  Journal,  recognized  the  article  at  oaoe  as  beiiy 
an  asoellaat  ene^  but  did  ant  recall  Hwt  it  waa  ooa  of  oar  own 
and  it  went  out  to  the  compoeing  room  and  was  published  in 
our  ifisue  of  March  19,  1898.  Aa  this  Jouiu«AL  i^lwaye  credits 
ita  eateemed  contemporaries  with  whatever  it  takes  from  their 
oolamaa,  the  articia  was  duly  credited  to  ^  MediohLigd 
Jounua,  we  tbat  interesting  pubUeatioo  receivad  a  valoaUs 
advertinement  to  which  it  was  not  entitled,  although  it  hac 
many  other  excellent  features  which  entitle  it  to  much  oedit 
aa  a  rale; 

lasaaJty  oa  the  lacroaie  fo  Phlla4leiphla.~The  condition  of  the 
iueane  department  of  Philadelphia  Hospital  recently  reportM 
by  the  grand  jury  is  interesting  in  many  ways.  Accardint;  to 
the  report  the  admiaakna  to  this  department  have  increased 
per  cent  within  the  last  ten  years,  while  tfae  proportion  of  tlic 
poor  haa  dw.rf  m-  J  Ilr^  j  i  rtionati>ly  U)  the  population  and  ic 
point  of  actual  nuuibara.  Bo  crowded  haa  this  departawot 
become  that  1400  patients  are  aoooamojalad  ia  bnikGhiga  ib. 
tended  for  lees  than  900.  In  both  the  male  and  female  dejiort 
ments,  additional  quarters  are  being  ironatructod  which  vtU 
only  permit  of  acoommodatione  for  KMJ  or  lijO  more.  Bedi 
have  had  to  lie  placed  in  the  aisles  and  passagewaya,  in  order 
to  give  aleeping  facUltiflH.  To  properly  oare  for  all  the  inuM 
the  Rmrd  of  Chnritiee  and  Corroctionfl  have  aaked  that  ihf 
districto  of  Uermantown,  Frankford  and  Koxborough  bo  oas 
aoiidBtBd  with  Fhiladelpfaia. 

A  Novelld'jt  Trlbote  to  ths  Medical  Prsfnslea.-  Id  one  of  Yv 
geoD  S  Chriatoiau  ntorit  A,  originally  published  in  .^11  tht  Yuir 
Round,  that  distinguished  and  admired  vrritor  takes  ooe^ 
■ion  to  make  a  most  graceful  rafteeoce  to  oar  prmfmiiliii.  m 
fbllowa-:  "It  la  my  pleaaure  and  dnty  to  bare  eaat  la  n; 
tribute  to  thiB  worthy  utid  kind  phyaician,  whose  life  has  bees 
aud  is  an  honor  to  the  calling  of  his  choice.  I  can  not  refnic 
here  from  paying  a  tribute  to  this  kind  gentleman,  vbipe  lii> 
is  an  honor  to  the  profession  he  adorns.  But,  indeed,  in  what 
ranks  of  profeaelonal  labor  can  more  unselfish  kindnese  he 
found  than  in  the  ranks  of  those  who  minister  to  th^■  sick? 
Sorely  there  must  be  some  beneficent  influence  in  the  work 


Digilized  by  Google 


X896.j| 


749 


<>y  do  that  huiuanizee  and  eoftene  the  h*art,  that  inakee  it 
spond  villiugljr  and  cbeerfoUy  to  th«  appeala  of  tboae  who 
frer?  NnmberlM  Vb»  i^alaiioM  fhat  cut  b*  addtiMd  of 
o  wonderful  goodness  of  doctors,  renowned  and  amicent, 
ao  tiacritice  their  time  without  expectation  or  deaire  of  return 
r  the  iiieetimable  eervicea  they  render.  I  ham  aobeaitation 
saying  tiwt,  ol  all  aria,  itit  ttw  most  MmoUlnf  and  beauti- 
I,  and  that  tla  raeard  of  kind  daada  ia  natehlaH  aad  vnap- 
oachable.  With  all  my  heart  I  say,  '  Heavcti  Ijlcea  thp  doe- 
rs for  the  good  they  do,  for  the  good  the;  are  enabled  to 
iV"—Th»8eaIpeL 

Opiaieas  a«  to  Craw  •!  Dtatt.— Tba  rala  aa  generally  atated  ia 
lat  a  medical  witaeM  taajgiva  hia  optnioB  aa  to  tb«  caoae  of 
will.    Bat  tlie  anpraiiM  oovrt  of  Kaoiaa  makea  the  mj 

iportant  fluktitoetiiin,  in  I>avia  va  Travelers'  Inanrance  Com- 
Mxy,  February,  18U8,  that  the  moat,  if  not  all,  of  thecaaea  out 
'  which  thia  rule  haa  been  collected  are  those  of  homicide,  in 
hich  an  opinioo  bjr  a  msdical  witnaaa  as  to  ths  eanse  of  death 
irely,  if  ever,  involvec  the  priodpal  qaetttoB  submitted  to  the 
iry,  t«)  wit,  tlu'^uiltof  tlie  iicfuaed.  In  other  worda,  the(>i>inina 
e  expresses  iu  such  casea  is  upon  the  caoss  of  th«  dsath,  aad 
ot  as  to  who  eaossd  it  Ctooaeqasinllx,  flw  aaptwiis  oooit  inti- 
iat«a.  but  doea  not  decide,  because  the  queatioo  was  not  prop 
rly  presented,  that  a  different  rule  might  obtain  in  cases  where 
ao  principal  fact  to  be  tried  ia  the  cause  of  death,  aa  in  many 
ctiona  OB  poiidaa  of  lifs  insnianca,  Savs  in  saoh  tare  and 
xceptional  eases  at  adndt  of  no  other  method  of  proof,  the 

(iiirt  KHyH,  it  woulii  Hct'tii  that  opiDicine,  whctlier  liy  experts  or 
thera,  are  not  admissible  upon  the  ultimate  fact  to  be  found, 
t  may  also  be  noticed  in  this  omnsction  that  tha  sapians 

■mrt  rather  hints  that  hyjiothrtin  ijopstions  may  bo  o:(tonded 
u  yreat  lunt;th  and  bo  burdened  with  too  great  prolixity  of 
ietail,  though  the  question  of  length  ia  one  very  largely  in  the 
liacrotion  of  tite  ooort  trying  Uis  osse.  Hypotiistic  questions 
o  an  expert  witness,  it  fttrthsf  insists,  sboald  be  baaed  upon 
111'  <-vi(lt>iu-(>,  and  should  not  assume  the  oxiHt-i^nro  of  nii>tt<.>rR 
oaterial  to  the  formation  of  a  correct  opinion,  about  which  no 
astiiiiaoy  haa  bsaa  given. 

Physlciaa  as  I  nintercslcd  Third  Party.— It  is  an  elementary  rule 
if  law  that  a  stranger  to  a  aimple  oontar|ot,  ftom  whom  no  con- 
dderation  moves,  can  not      upon  it.  Bat  there  ia  aa  ezcep- 

['<D  to  thin,  which  generally  obtains  in  this  country,  that 
rhere  a  pnntiino  in  made  to  one  persoo,  upon  »  sutUcient  con- 
ideratton,  for  the  benefit  of  another,  the  latter  may  sue  the 
■RHDiaor  for  a  breach  of  hia  promise.  Yet  notwithstanding 
hat,  it  recognises  thia,  the  aupreme  eoart  of  Arfeanaaa  holda, 
D  Ttiomae  Mrtnufactunng  Company  vb.  Prathor,  .Ian.  'Jit,  ISHM, 
hat  a  physician  is  auch  a  stranger  to  it  that  he  can  not  aue  on 
.  oontraot  made  betwaen  an  ampJojrsr  and  employe  by  which 
hr  (»mployor  is  to  furnish  tho  employee  iiu(dl«il  attendance  in 
mms  ot  accidental  injury.  Moreover,  while  tho  fact  that  the 
mploye  had  called  in  a  certain  physician  to  attend  him  was 
mown  to  the  oompany  in  whose  aenrice  he  had  been  iojared, 
tad  It  had  through  its  oflleen.  fully  approved  thereof,  might, 
n  a  Huit  lirought  liy  such  omployf  jicainst  the  conifkany  to 
i>c4»v»«r  of  it,  under  a  contract  ol  thid  kind,  the  sum  which  he 
ud  paid  hia  physician,  be  sufficient  toestop  the  ocmpaay  from 
lanying  that  it  had  waived  ita  right  to  forniah  ita  own  pbyai- 
lan,  provided  the  oompany  knew  that  the  phyaician  in  quea- 
ioD  was  called  in  reliance  upi>n  its  cuntrnct  to  (urniah  medical 
ttendance,  the  supreme  court  holds  that  it  oould  not  avail  tlie 
ihyeletaa  anythlaf  In  aa  aetiaa  bfoaght  by  him  agalnat  ths 

Three  Sarpvscd  Casea  of  UydrtpbsUa.— Becently  three  alleged 
ffsaspichrao  esses  of  hydrophobia  ooearred  In  Philadelphia 

,rd  wpfe  examined  thoroughly  by  both  pathologiBte  .ir.d  hact/' 
iologiata.    The  first  case  was  that  of  a  lad  lU  years  of  age  who 
nsUtten  by  adogla  Baptember,       and  who  died  in  the 


Proflbyterian  Hoepital  six  weeks  afterward.  The  attending' 
physidao  stated  that  the  lad'a  aaliva  was  frothy  at  times,  aad 
that  Hose  days  balbre  daath  tlm  tempenlore  nae  to  1€0» 
dejn-eee,  and  the  next  day  101,  being  IW  degrew  on  the  day  of 
death.  In  the  second  cAse  no  delinite  bisUiry  had  been  ifiveu, 
but  it  was  regarded  as  \mug  suspicioua  The  third  case,  an 
adult  mala,  waa  bitten  by  a  dog  taat  December  and  died  at  tha- 
Gennaa  Hdapltal  in  Fbbroary.  The  symptoms  weve  frothing 
at  the  mouth  at  si^ht  of  li'iuids,  together  with  spaems  and 
ooovnisioos.  The  first  two  cases  were  thoroughly  examined  by 
Dr.  A.  C.  Abbott  In  the  folUnring  manner:  SMitlona  of  tha^ 
spinal  cords  were  obtained!  and  from  thp»»©  specimens  four  rab- 
bits were  inoculuU'd,  two  rabbits  being  inoculated  with  the 
supposed  virus  from  the  spinal  cord  in  each  caae.  One  rabbit 
died  the  fbUowing  tttoraiog  from  tho  eflects  of  the  operation 
and  snothar  died  on  ths  tweatyoHrst  day  from  congeatien  at 
the  Itraiu.  The  other  two  rabbits  lived  and  developed  no  symp- 
tomaof  hydrophobia.  Dr.  Cattell,  the  coroner's  physician, 
made  a  poatmortMa  in  the  first  caae  and  found  that  death  had 
reonltad  from  congestion  of  the  brain,  lo  the  eeoond  inatanoe 
Dr.  Morton,  the  coroner'a  phyaician.  after  a  thorough  poat- 
morteni  Htated  that  dvath  had  l)eeu  duo  to  uremia,  and  in  tba 
third  rAtity  that  death  had  rpsultod  from  the  samr  cause. 

The  Bladder  la  Hcrsiat.  Fifty  eight  cases  are  on  record  ainoe 
1898  in  whioh  the  bladder  waa  involved  in  the  hamia.  all 

but  one  adultfl.  Males,  forty-two  inguinal  and  one  femoral; 
fouaies,  live  inguinal  and  ten  femoral.  In  uuly  three  caaee  was 
the  involvement  of  the  bladder  diagnoaed  beforehand  from  die* 
turbancea  in  vrinatioB.  In  thirteen  it  waa  discovered  during 
the  operatiaa  and  iojury  to  It  thus  avoided.  On  the  other 
hand  the  bladder  wbb  injured  in  no  lens  that  furty  cases,  in 
some  by  cutting,  in  others  by  the  ligature,  etc.  The  injury 
waa  disoovered  atoaoe  In  twenty-flve  eaaea;  la  the  otheta  not 
until  during  the  recovrry  or  nt  the  necropsy.  In  only  onn  case 
was  there  an  actual  intnii<i>ritoneal  hernia  of  the  lip  of  the 
bladder  entirely  covered  with  soroea.  In  tho  roet  tho  hernia 
oonaisted  only  of  a  portkm  ot  the  oi^an,  partially  or  not  at  all 
Invested  with  SBrosa.  but  always  more  or  leas  llnnly  adherent 
to  the  medial  side  if  the  hernia  nac.  Tn  nil  cwh  studied  the 
presence  of  a  fatty  euvelope  wiui  noted  an  characteristic,  an 
actual  lipoma  In  some  cases.  If  it  can  be  detached  when 
adhered  to  the  hernial  sac,  without  iojury,  the  operation  can 
proceed  as  usual,  but  if  the  bladder  is  ininred  or  if  j^'angre noun, 
BUturinr;  with  after  lamjionniuk'  seems  indicated,  althnu^'h  in 
three  cases  the  bladder  was  sutured,  reduced  and  the  hernial 
wound  satorsd  at  once,  witii  perfaet  saeceaa.  Blavea  eaaea* 
terminated  fatally;  four  as  ft  direct  conseniuence  of  the  injury 
to  the  bladder.  Small  uricary  Q»tuhis  tuive  not  atlected  the 
final  sncceas  of  the  operadoo.  In  some  cases  described  la 
detaU  tn  Deu.  Ztadt.  /.  Chir.,  xlv,  pega  Si6^  twioe  the  bladder 
waa  taken  for  an  accessory  heroM  sac  and  opened,  when  the 
flow  of  urine  announced  the  error.  Another  case  roijuir- 
ing  reeection  of  a  gangrenous  portion  of  the  peritoneum  in  a 
straagnbitad  fenaotai  hernia,  wae  followed  by  psritanitia.  A 
h<  lie  the  size  of  a  pencil  was  found  at  the  neetop^y,  in  the  (ear 
wall  of  the  bladder,  due  to  ihe  operation. 

A  New  Fat*  el  Operoltea  far  fiw  Care  ei  latafaal  RcnlB«-8wtft 

(A'eu»  I'ork  MriL  Jnur..  Oc  t.  23,  I'^S'T,  \>.  nH-ommendH  the 
following  proc<»dure  in  the  radical  troatment  of  inguinal  hernia : 
An  incision  is  made  a  little  below  the  level  of  and  about  an: 
inch  external  to  the  anterior  siiperior  iliac  spine,  extending 
downward  to  the  pubic  spioe.  parallel  with  and  about  half  an 
inch  to  an  inch  above  Poupart's ligament.  TIuh  cxtend.H  to  the 
aponeurosis  of  the  external  oblique,  which  is  well  ezpoeed.  A 
Koohei's  dirsetor,  or  the  flngsr.  Is  paaad  through  the  extet^ 
nal  rin^  and  the  canal  slit  up  to  the  internal  ring,  tho 
operation  proceeda,  all  the  bleeding  should  be  promptly 
■lopped  by  dry  gaoaa  or  Ugalofa  when  BeccMaiy,  lo  aa  to  pva- 
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vent  the  staining  of  the  {iBeuMaQd  roflultiug  obscuration  of  the 
field  of  operation.  The  hernia,  if  etill  unreduced,  should  be 
returned  with  or  without  first  opening  the  sac,  aa  may  be 
xaqaired.  The  oae  !■  now  kolated  from  the  cord  by  blunt  dis- 
MClioo.  If  it  cao  not  be  readily  found,  the  maaa  should  be 
held  up,  the  vas  deferens  found,  and  while  guarding  it  from 
iojaijr,  a  loogitadiual  iocisioa  is  made  into  the  maas.  This 
praeedmewlll  be  fcuod  to  opm  np  tbeaac  The  flngw  !■  then 
introduced  into  the  sac  and  well  up  into  thf«  internal  ring  and 
a  catgut  ligature  applied  around  it  as  high  as  possible,  the 
finger  being  withdrawn  gradually  as  the  assistant  tightens  the 
ligatare.  TIm  aac  aboald  be  esdaed  below  the  Ugntue. 
While  the  card  ia  held  ontof  thewMy.tlina  or  fciir<lB  eitraaiw 
cases  more)  sutures  should  be  passed  through  the  transversa- 
lis  fascia,  the  coojoined  tendon  (if  necessary  also  tluough  the 
rectus  abdorainalia),  the  muscular  fiben  of  the  tranaversalia 
and  the  intenai  obUqne,  and  the  •poMOioeta  of  the  external 
oblique,  on  til*  OD*  aide,  and  abMit  4iiee-dghtha  of  an  inch 
from  their  edge«.  Thi'  sutures  are  double- threaded  and  are 
paoeed  from  within  outward.  £k>th  free  end*  of  each  autore 
•reoanr  TMMd  tliraaBh  tiw  deep  parte  of  Povpertfe  Hgaotent 
about  half  an  inch  apart,  and  tied.  Care  should  be  oheorvod 
that  the  suture  next  tu  the  cord  doee  not  interfere  with  its  cir- 
culation. The  next  step  in  the  procedure  consists  In  orerlap- 
piog  theaaperfldal  edge  of  Fovpart^a  ligMneot  aad  the  lower 
part  of  the  eut  apoueimiaia  of  the  eztBiBal  obliqae^  aad  aawiag 
the  former  well  up  on  the  anterior  surface  of  the  latter  muscle. 
The  ligament  should  be  drawn  firmly  up  and  the  line  of 
auturee  not  placed  ao  near  the  edge  as  to  soon  tear  through. 
In  additkm  a  oouple  of  antiuea  afaoold  floal^  be  pIfKied  back 
of  tlie  toet  line,  which  ahonid  peae  tiirongb  tiie  overlapping 
Poupart" lii.' ij1  Mid  take  iji'tioroua  iiiti-a  of  the  overlapped 
etmcturee.  The  last  sutures  are  placed  about  midway  between 
tlieotlMneiid  eerve  to  hold  the  flap  more  ■eewelj.  -When 
the  veins  of  the  cord  are  enlarged  their  number  may  be  reduced 
by  Halsted's  procedure,  and  when  the  cord  is  otherwise  large, 
some  of  the  redundant  tissue  may  he  peelod  up.  The  canal  is 
now  obliteimted  and  the  cord  liea  beneath  the  ritio.  The 
■atore  nuiterlal  ooMtota  of  catgut  hardened  in  Iodoform  and 
alcohol,  or  in  mercuric  chlorid  and  alcohol.  Drainng'^  >s  not 
provided  for,  except  in  operations  on  large  hornias.  wheu  a  few 
strands  of  silkwonn  gut  are  inserted.  Usually  only  a  few 
ataoda  of  this  matarisl  are  placed  under  the  aldn  and  thay  are 
renoM  at  the  Unl  diearing.  Bwt  in  bad  foriiz  veeba  or 
the  wearing  of  «  triiM  Ite  that  laogth  of  tine  ia  farther 
recommended. 

The  Altefcd  "Beycett"  ef  tke  British  Army  SartUal  Otpartmest. 

The  London  Practitioner  points  out  that  it  is  an  error  to  say 
that  the  medical  profeHion  of  tiiat  country  haa  declared  aboy- 
GOtt  agaJaat  the  Anny  Surgical  aervioe.  and  that  If  way  each 

act  haa  been  committed  it  can  be  found  in  the  systematic 
alight  and  ignominies  that  have  been  put  upon  the  medical 
oarpa  bf  bnreaucratiaofBGlaiiii  When  military  rank  shall  have 
bean  accorded  to  the  sorgeoa,  aays  the  Pra^itioner  the  govern - 
meat  may  expect  to  get  something  better  Ham  "the  refaae  of 
Iho  profoeeion"  for  the  Army  Surgical  Department,  but  not  l>e- 
fore.  The  contumelious  treattuent  of  that  department  haa  been 
so  praUmged  and  emphatic  that  the  wonder  Is  that  the  surgical 
pt  rsunnel  is  aa  good  as  it  is.  The  Fractitumer  says :  "The 
iromplaint  about  the  boycotting  of  the  army  by  the  doctors, 
which  haH  betm  recently  made  in  I'arlianaent  and  in  certain 
newapapora,  are  to  the  last  degree  diaingennooa.  The  army, 
as  rapraaatited  bjr  its  aombataat  oaoeia,  sseaifl  to  take  especial 
pleasurr-  in  boycottinc  the  drxnors.  and  it  is  surely  not  to  be 
wondered  at  that  doctors  who  have  any  ru^ard  for  their  own 
dignity  should  not  care  to  expose  themselves  to  such  treatment. 
As  things  are,  the  army  for  the  meet  part  gets  the  mere  refuse 
of  tlw  profession,  and  it  will  never  get  anvthing  else  wllllo  the 
pnssnt  system  of  ofBdal  snabbing  of  meoiual  offioeis  on  snry 


possibie  occanon,  and  of  treating  them  as  in  a  mflitac:^  ssasa 
'oamp  followers,'  and  socially  as  unfit  to  oooie  botwoen  the 
wind  and  the  combatant's  nobility,  ia  allowed  to  con  tin  oe.  Till 
the  army  doctor  ia  given  military  rank  witli  its  f  oli  pritriier 
and  is  recognized  not  mssaljr  ds/nfv,  but  dis/nelOk  «a  aan  oB  r 
and  a  genUeoMO,  and  fceatsd  an  wmA,  it  ■  tbs  dn^  of  1l» 
teacheia  in  the  medical  soiioola  and  of  eveqr  maoibar  of  Mtm 
profoarico  who  Is  la  a  poaition  of  InHnsnea.  to  MoomsMnd 
youi«  medkal  msn  not  to  enter  lbs  Army  Msdfeal  Oflpsrt- 
ment.  Why  one  of  (lis  hading  medical  Jonmals  dwnldoeae 
vehement  in  denying  that  this  la  an  'Army  medical  boycott'  is 
not  clear.  Tlie  name  given  to  the  process,  however,  mattm 
nothing.  Let  us  call  it  'abstention'  if  that  sounds  better.  The 
important  thing  ia  to  get  youngsters  to  'abstain'  from  puttbg 
on  the  livery  of  diwnMlag  serntnde  into  which  tbe  War  OOoe 
lias  tranafonned  Uie  Qiieen*e  oniform  ae  fhr  as  docton  are 

Cotu'erned  " 

Lots  ot  Life  by  So  called  "hantiDf  Accident*;"  Lc{laUtiea  Iwr 
lis  Prevcatlea.— A  bill  has  been  presented  to  the  legialstoie  «f 
Maine  to  establish  a  penal  dwise  against  tlioss  mnn  irilh  gvi 
who  ''aoeideBtBlly*'  woand  or  hili  their  fMlow-men  in  the 

woods.     TlilG  iijc.i['',ir'-  liiihiH'en  proniJ'U'il  'd;-  W-a-  i;  n  T:  irl  1j  natcjy 

large  number  of  fatalities  which  have  occurred  during  the  post 
saosooandtlielhiloriSgf?.  If  itbeooaasalavit  in  beltavid 

that  the  measure  will  operate  as  a  means  of  saving  human  life. 
It  is  claimed  that  the  hunters  who  wound  or  kill  persons  are 

ttioelly  novices,  who  become  excited  and  blaze  away  at  any 
moving  obtiect  they  may  aee.  it  ia  propasad  to  put  up  notkm 
of  the  law  at  all  pctnto  wliere  sportmen  enter  the  wooda.  at 

the  various  camps,  railway  stations,  etc.  Three  bo  called 
"hunting  accidentia"  occurred  in  Maine  almost  ns  eoon,  in  liS>7, 
aa  "the  law  was  off"  deer.  T)iese  were  fatalitiee,  while  the 
number  wounded  but  not  killed  wae  much  larger.  In  Vermont 
a  similar  unfortunate  record  waa  made.  Such  reeulte  can  but 
beset  down  aij  due  to  prose  carolesenees,  although  beynid 
question  the  flh(HHing»  u  i  r  •  not  intentional.  The  aver\_'-f 
inexperienced  huntor  is  Hnxious  not  t<>  return  his  feli  'Wi 
from  his  hunting  tri])  oair)ty  haiid(>d  that  it  in  i  u>  uciiif-r 
stand  his  overaeni,  but  tneee  mistake^s  have  occurred  m>  fre- 
quently that  they  Hhould  have  been,  and  should  be  naade  to 
an  effective  warning.  The  numi>er  of  case*  may  have  boen  Itiac^ 
ened  through  thest*  sad  experiences  below  the  cumber  they 
might  have  attained  to  had  not  a  very  wide  publicity  beer 
given  to  each. 

North  CaieNMi  Msilcsl  Uw  Cwilitsiianal.  Qtctiona  3m  asd 

3ias  of  tiw  Oadeof  MorUi  Cteoilna,  as  amended  by  Acts  im. 
chapters  11"  and  261,  by  Acta  1888,  chapter  18T,  i  -  i  ins  i  and 
5,  and  by  Acta  1891,  chapter  420,  relating  to  the  examinatioD 
and  certiflcatioo  Of  persons  dssiring  to  practice  aaedietBe  ■ 
that  State,  the  anpreme  court  of  North  Carolina  hold.  dc«e  not 
offend  the  provisions  of  the  State  consUtnUon.  which  forbid 
exclusive  privilege«  and  emolumente  to  any  setof  men  and  pro- 
hibit monopoliee  and  pexpetuitiee.  Nor  doee  it  oonaider  that 
thste  is  any  infriaganeBt  on  the  oonstftntioQ  of  the  Unitid 
States,  which  prohibits  any  State  to  deny  any  porson  the  equ»J 
protection  of  the  lawa.    Moreover,  it  does  not  a^rno  with  the : 
contention  that  the  statute  ta  nnoonatitutional  <  i .  t  b  < '  idditiou. 
ground  that  it  exempts  from  its  reqnirsnieats  thuee  physicias» 
wlio  were  already  practicing  med&dne  aad  surgery  in  North 
Carolina  on  March  7,  IH-*,").    The  supreme  court  ea^  h  V'.e.  V., 
1897.  case  of  State  vs.  Call,  that  the  first  statute.  uiSkuf 
it  indictable  to  practice  medicine  and  surgery  without  an  exass- 
inatiou  by  the  State  Board  of  Medical  Examiners,  and  a  licecx 
therefrom  was  enacted  at  the  aasilon  of  1885,  and  was 
prospaotivstsoastoambrcnly  to  tboss  who  should  be^inur  I 
prsraascC  medifiiBe  and  amqm  (hsnaftsr.  TUa.  it  deelars, 
was  not  UBNsaauBbiSw  It  wss  nir,  it  somewhat  tartly  coctr: 
uee,  to  asMuns  that  ttioae  already  in  the  pnetice,  maoT  <A  i 
whom  had  nown  fny  la  the  aarrles  «(  fimnnnite  and'  vat 
alleviiUiOB  of  snflbnagi  Iwd  alrsady  isosivsd  dintpttblic  a^k- 
bation  which  was  a  suflletatt  guaranty  of  tlisir  ootBpetinq» 
and  dwuld  not  be  aeedlesriy  snbteeted  totiie  hnmilintiaii  cf  n 
examination  by  tbe  side  of  beardlesi  boys,  who  lind  cot 
swung  a  scalpel,  or  prescribed  apoigatlve)  save  nnd«-  su;^^ 
vision ;  while  those  already  in  practice,  wlio  had  proved  loooc-. 
petent,  it  might  be  assumed  had  been  equally  stamped  witt 
pablic  disapproval  at  the  oost  to  the  palilic  of  mash  bittw 
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oxporiecce.  an  expensive  and  danRorouB  proccea  of  diatitiguinh 
iag  thp  two  cliiftfwe.  to  save  the  public  from  which,  Id  future, 
wtw)  the  object  of  the  new  ri'gulation  requirinf  WtUUIMtiODUtd 

•-license  b>'  a  boiurd  of  competent  examiners. 

'  IimilflvUle. 

State  Boujn  ok  HEAfT!r  Theri>  is  a  contention  iD  the 
State  Uoard  of  Health  wiuch  bidn  fair  to  grow  liuito  warm 
before  long.  The  terms  of  Dr.  J.  M.  Mathews,  the  preeent 
Pnaident  and  Dr.  J.  O.  McR»7D0lclt,  b»Tillg  ei^bwd,  tbaQov- 
smor  re-appointed  Dr.  Mallimm,  and  in  place  of  I>r.  MoBey- 
Dolds  appointed  Dr.  W.  S.  D'Xeal  of  LamaBter.  Dr.  J.  B. 
Kinnaird  of  Lancaster,  aa  appoiotee  of  bb<<  Governor  on  the 
Board  resigned  his  position  in  order  to  become  a  candidate  for 
the  SeentUTahip  to  soooesd  Dr.  .T.  N.  McCormack  of  Bowling 
Oreen.  The  Secretary  Is  elected  each  year  by  the  Board  and 
i.s  not  conaidered  a  niem>)er  of  the  lioard  in  the  true  Beii»f«  of 
the  word,  In  Dr.  Kinnaird's  place  the  Governor  appointed  Dr. 
FniioD.  Ob aeemntof  tlw milirliif  wtti  of  flia  pnMot  See- 
rf'tary,  Dr.  MrCormack,  in  riddicfr  the  State  of  the  quacks 
and  in  getting  tho  bill  preveuttDg  the  practicing  of  osteopaths 
Id  flw  Stete,  passed  by  the  Legislature,  Dr.  McCormack  has 
■Mid*  » immber  of  enemies,  both  in  and  oatol  prolB— ion, 
and  they  «i«  using  every  effort  tonake  iho  laoe  for  fba  8«ere- 
•  irvhliij  A  1.1  it  h'fl  ine,  bringing;  it  down  to  a  level  with  politics. 
It  iii  underflt<K)d  that  all  of  the  appoiote^  ol  the  Governor  at 
the  present  time  an  pledged  to  vote  for  Dr.  Kinnaird  for  Sec- 
retary, with  the  azception  of  Dr.  Mathews.  A  majoiitigrof  the 
Board  as  now  constituted  are  appointees  of  the  present  Oover 
nor  and  thcro  is  a  pcesibUitr  of  tiM  plan  lo  defeat  Dr.  lloOor- 
mack  being  suoceaaful. 

JcimiB  Casbsdav  iMvnutasr.— This  inatltntioa,  whieh  aince 
April.  18J>2,  Hk?!  hrr-r.  mnintainpd  by  the  "King's  Daughters" 
of  the  city  ha«  ju«i  biwn  wjld  to  Dr.  I..owi8  S.  McMurtry,  the 
purehMS  price  being  Oa  the  above  date  the  instltn- 

tfan  mm  first  started.  Dr.  McMorti;  being  elected  soigeon  in 
chief  with  the  fallowing  stafT:  Conmlting  phyncians,  Wm. 
Bail  >  71ioniafl  11.  S lucky :  lonflulting  surgeons,  J.  M. 
Mathewtt,  iieo.  W.  Grifliths.  Since  that  time  the  institution 
baa  dona,  cemarkmblj  wall,  but  the  King's  Dang hters  were 
unable  to  meet  the  matnring  notes  with  the  interest,  conse- 
quently the  sale  above  mentioned  was  consummated.  It  will 
be  run  as  a  private  infirmary  by  Dr.  .McMurtry. 

BuALXJfox.  The  situation  at  Middlesboro  continues  grave, 
sapaainlly  aa  oonpUoatfcMM  have  ariaen  In  reffard  to  aathotfty, 
StatP  nr  Kodenil.  Thi>  f  lOrernor  nnrJ  Pr<>»i(!Mjit  of  the  State 
Hoard  of  Health  wore  notified  that  there  wore  70  caawj  of 
■nallpox  and  400  suspects  in  the  city  and  not  a  cent  to  meet 
ewiaDt  axpenaea.  TbefoDda  of  ttaa  State  Board  araasbaosted 
and  to  neet  the  ttemrgvooft  the  Ckmroor  asnt  aa  ««ii6rgency 

tnefwage  to  )K)th  brancho«  of  the  tegialature,  sitting  itB  last  day 
of  the  seesion,  urt^ing  the  necessity  of  an  appropriation  for  the 
puriioee  of  stamping  out  the  disease,  but  none  was  passed. 
Realizing  that  the  funds  were  not  availabl  e  frf>m  the  Stat«, 
and  no  possibility  of  the  town  or  county  r  i:^;  .^^  the  money, 
with  the  consent  of  the  Governor  the  State  Buarjd  wired  Wash- 
ington, asking  for  assistance.  In  response  to  this.  Passed 
.\sBi8tant  SurgfHin  Wartenbaker  was  dispatched  to  the  scene 
at  once.  For  two  day»t  there  was  a  conflict  of  authority  but 
this  was  amicably  aettltvd  and  the  Federal  and  State  authorities 
are  now  working  in  harmony.  A  stricter  quarantine  is  being 
enforced,  and  the  isolation  and  detention  hospitals  will  be 
moved  to  the  far  outskirts  of  the  town.  More  mone*  is  now 
available  from  private  subscriptions.  Drs.  J.  M.  Mathews, 
Wm.  liailcy  and  J.  N.  McCormack  went  to  the  scene  of  the 
epideuiic  laat  week  to  investigate  the  situation  in  person.  Two 
CMMaofannllpox  are  reported  at  Richmond,  Ky. 

Lfinsi  ATioK.— The  Governor  has  signed  the  "oeteopathy" 
bill  which  requires  these  uuacka  to  comply  with  the  law  gov- 
erning tho  ptacticeof  medicina  in  the  State  previously  referred 
to  in  th— jaolttBiiM.  TIm  bill  gdvanuiig  tha  praeUea  of  den 
tiatrjr  MB  vatosd. 

iMOiionnBiT.— Tlie  foUowing  physiciMM  of  Ooviagtoo  wore 
indicted  hf  tbe  iiaod  jmy  of  Keotoo  Ooanty  for  Mtuv  to 


comply  with  the  State  law  rfi|uiring  iiiodieal  practitioners  to 
register  at  the  othce  of  the  Lountv  clerk  :  liobert  Fumam, 
John  E.  Stevenson,  Charles  E.  Ellis,  B.  F.  Laird,  R.  H.  Crw 
ler,  F.  D.  Crigler,  A.  W.  Devoaa,  Wm.  L.  M.  Armstrong. 
They  will  oomiMne  and  tait  the  ooniUtutioneUtiir  of  tiielnw  in 
the  court. 

Chouoia  Vaocii«k  Cohpanv. — Articlsaof  incorporatioa  of  a 
company  by  this  name  have  just  been  filed  at  Frankfort,  with 
the  Secretary  of  State.  The  capital  is  910,000.  Two  of  the 
incorporators  are  Dr.  Frank  Eisenman,  State  Veterinarian, 
and  Dr.  John  EL  Cashin,  State  Bacteriologist.  The  object  of 
the  oocporation  is  to  manufacture  and  asli  avaoeioe  i4p*l>>*t 
chfllem  in  eniiDnlBi. 

I>etrolt. 

At  natRasoiAB  Hnmm  of  the  Detroit  MedieelaiidljIbrBrf 

Association  March  14,  Dr  J.  V.  Becelaere  read  a  ;>ap€ir  on 
"Professional  Secrecy,"  in  which  the  author  outlined  the  legal 
conception  of  the  sotajeet,  confining  his  remariia  to  the  defini- 
tion of  prol«eeional  ioereey  ee  given  bir  the  oonrti  of  the  dilier- 
eot  States  in  the  UnUin. 

At  twk  Kecjulak  Meetiso  of  tin  W  syne  County  Medical 
Society  March  17,  Dr.  £.  V.  Hiker  read  a  paper  on  "Non- 
peoetrattqrlnjniieeof  theEye."  Dr.  R.  W.  Gillman  followed 
with  a  paper  on  'fPanetratiog;  lojarise  of  the  Eye  and  Foreign 
Bodies."  The  Doctor  said  that  the  fear  of  sympathetic  oph- 
thalmia has  influenced  Hurgwns  to  Bftcriflce  seemingly  slightly 
wounded  eyes.  The  Doctor  is  not  in  favor  of  immediate  enude- 
ationof  the  eye  fa  this  dees  of  rmtm,  bat  iiaiiilii  on  tiwneoea- 
sitT  of  keeping  the  patients  under  close  observation  for  some 
time,  when,  by  th<^  i  xtont  of  the  inflammatory  reaction,  tho 
bwl  way  of  dealing  with  tho  case  can  be  delerrnined.  He 
rejxirtod  a  remarkable  roco\  ery  to  nortual  vision  of  an  eye  that 
was  apiiarently  destroyed  in  October.  lSf>2,  by  a  chip  of  Hteel 
from  a  hammer,  which  pierced  the  right  cornea  at  thi'  tf-ni 
poral  side  of  the  sclerocomeal  junction,  making  a  rent  in  the 
iris  and  paaaing  back  into  the  vitreous.  The  Doctor  miuio 
three  attempts  with  diffsrent-aiaed  tipe  of  a  Hirschberg  mag- 
net forty  eight  hours  after  the  eocideot  to 'remove  the  steel, 
but  without  success.  In  the  manipulations  the  vitreous  had 
been  pretty  thoroughly  stirred  up  without  any  after  disturb- 
anee  vheterer.  Il»  eye  healed  and  at  the  pieeent  time,  si.Y 
aoda  haUmnia  alter  the  injury,  the  vision  of  the  injured  eye 
is  *%o.  The  paliettt  «ae  proaented  to  the  Society  and  exam- 
ined by  the  memben  pteaent.  In  ttia  fundaa  of  tlia  affected 
eye,  a  few  nai.  to  the  ontar  M»  of  tlw  mmxaku  nfjoo.  is  a 
deep  linniBeinvalvins  19iaiAttn»eboioii  and  mImb.  Ib  tha 
central  part  of  this,  whidt  ahowB  aa  a  iridte  pafadi,  a  painted, 
blaiah-gray  object  project!  aatarioiir  and  downwanl  Into  tiie 
vitreous.  This  object  is  undoubtedly  tha  elivw  of  ateel  fliat 
was  projected  into  the  patient's  eye  at  tlwtiniaof  ttaaeetdent. 
The  object  has  almost  the  exact  app(>aranoe  of  a  iQfaticercus. 
I  )r.  I3on  M.  Campbell  read  a  paper  on  the  eali}ect  of  ''Mules' 
Operation,"  outlining  the  tecnni<|ue  of  the  operation  and  die- 
cuuttingits  merits  and  its  superiority  over  enucleation.  Dr.  3. 
H.  Sandennn  diecuseed  the  eabject  of  "Tinnitna  Aniinm." 

HxatOB  Bmeomt  km  the  week  ending  March  19:  Total 
birthe  »;  maiee  41,  femalae  41;  total  death*  Bl;  under  5 
yean  ax 

Cincinnati. 

The  MouTALiTV  ilEi-ouT  for  tht>  w««k  abows;  Zymotic  dis- 
eases, 11 ;  phthisis,  19 ;  other  constitutional,  9 ;  local,  76 ;  devel- 
opmental, 8 ;  violenoe,  4 ;  etill-birtha,  13 ;  total  127 :  annual  rate 
per  1€00, 16i,90;  voder  one  year,  18;  lietwaan  oneand  five,  H 
preccdiDK  wedc,  107 ;  ooffieapondinff  week,  ISm,  198 ;  1888, 198 : 
18«,  133. 

TuK  OKiiAM/ATiort  of  the  medical  corps  to  loak  after  the 
veterans  in  attendanoe  at  the  coming  annual  encampment  of 
theO.  A,  R,  isaaoovDced  aa  having  been  divided  into  eight 
sections  as  follows:  Medical  director,  Dr.  .1.  C.  Culbertsuo ; 
camp  under  medical  inapector  Byron  Stanton ;  school  buildings 
under  nedioal  Inepeeter  A.  B.  teham  and  depaly  intpeotor  A. 
B.  Hirchard  ;  <  !rand  Cnntrat  and  C.  If  D  milwnv  dojx-tts  under 
deputy  inspector  M.  E,  iiloyor  ;  rcuuBVivania  (ind  Northern 
railway  depots  under  deputy  inspector.!.  M.  Crawford;  enter 
gency  corps  aader  deputy  inspector  J.  G.  Hyndman ;  ambu- 
laooe  oorpa  under  deputy  inepeetot  h,  G.  Our.  Tha  entire 
coipa  la  to  lie  nnifonned  at  tlieir  own  eipeaaeaad  all  Mwioee 
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rendered  are  to  be  (gratuitous.  The  aommiaBioDB  are  to  be 
iMued  by  the  citizens'  committee. 

Da.  CajJOM  H.  Mxbbs  hb»  bMB  mppolntad  diitriet  pbyi- 
dm  tosBoeMd  Dr.  J.  B.  Steplnn. 

Dm.  E.  OowAT  Znxs  will  dilhw  •  laetnra  st  Am  Odeon 
Ibteh^onNaanii'*  ••tSwoMfnl  B^Mditioa  to  Hbrth 
Pole."  The  proceed!  are  togo  to  the  OenMP  PiaeoBMi'  Home 
ud  HoepitaL 

Societies. 
The  following  meetinga  are  noted : 

iUtnots.— CUoaso  Medical  Societjr,  Uaieh  16  and  S3;  St. 
CMr  Oonnty  MedkaU  Sode^.  Belleville.  Uudi  11 ;  Vermilion 
County  Medical  Society.  Danville.  Marcn  8. 

Jfitwwn.— Lafeyette  County  Medical  Society,  HigKinsTille, 
Hank  8;  Medical  Sodetr  «< CW  Hcqiital  Almnni,  St  Louis, 
Haieh  17. 

New  York. -AXbu^  OooBtr  Medloal  Sodafy,  Altaay.  Match 
16;  BingbamptflB  Aoadeow  of  MediebMk  Ibvdi  If:  Haffical 
Society  of  Newburg  Bar,  Kewbiug.  Maidk  8;  OnoBaaga  Med- 
ical Society,  Syracuse,  Mandi  15;  Ifeiwaalaar  CoiiDtjr  Madiral 
Society,  Tn(f,  Maieb  8. 

OAtu.— develaad  Medical  Society,  Maieh  11 ;  Lorain  Ooanty 
Medical  Sodety,  Lofain,  March  13. 


PennxHlvania. — ^Delaware  County  Medical  Sodety,  Cheater, 
1 10 ;  LebanoD  CooDty  Medical  Sodet/i  Lebaaon,  Manb  8. 


MaKb 


Author*  and  the  Joarnali;  CIIdIckI  Testa  of  New  Kemedtea.  Bj:  S. 
8.  Bishop,  Chli-aico.  Illuitmted.  Reprlnto  from  the  LArToeoeoopfi. 

BoUc,  Carbuncles  and  Felonii,  Noie«  on  Non-Surfical  Trestuientof. 
By  L.  Duncan  BalUey.  Mew  York  City.  Keprlnied  Irom  Mew  YorkMed- 
leal  Jouroal. 

ConttttoUon  of  the  Cnlted  Sutea  of  the  World.   By  C.  8.  Waller 

Liindon    I'aper.  Pp.8. 

Coroner's  Inanent  a  Medieval  Relic.  The.   By  &.  W.  AbboH^  lloaHin. 

Revrlutvii  from  r)iilH<1elphla  Medical  Journal. 

I.  insrrli«  of  thf  tJastro  Intestinsl  Tntct,  Diet  In;  .\  ri<  a  for  More 
Fri'i)ui':it  Hi  Hurt  lu  .\ou1v«Ir  of  ttu  .Stumach  Cotitvut*  for  Diagnostic 
Purpoees;  Mawaj^  of  the  Abdomen.  B)- BoMdman K««d, Philadelphia 
Ri'prlnta. 

Dtaatatio  Preparations,  Note  on.   By  W.  O.  Taeker,  Albany,  W.T. 

Rt'prlnted  from  Albany  Medical  Aiiaaln. 

Epiphora,  or  WaterT  Kyr  .  ;  Implantation  for  a  Glas.o  Ball  for  thn 
Support  of  an  ArtlficlHl  Eve  unil  M uIl-b' Op<Tatlon  for  th''  J^nSt^tkatifa 
of  Enucleation  of  an  Eyi  tm!  I  :  Nt  w Ophthnlmic  ()[•>  ruMnsr  T«l  iv  I  'j  i- 
thalmla  Neonatortim.   Iiy  I..  \v>  i.fiu  r  Fox,  I'hIladi'Spt.l  ■    i;<  pn::t-, 

Equitable  l'rot«ctluu.  Dt-baie  on.  Isi^ued  by  N.  K.  Free  Trade  Leagar. 
BoMon.  Paper. 

Gaalrltls  (PblemnonoDS)  Following  Ulcus  Carclnomatomm  of  the 
Pyloms.  By  J.  C.  Rpmmeter  and  Delano  Amea,  Baltimore.  Iilustr«tfd. 
a^rinted  fnna  Medical  Record. 

tionorrhea,  Rnpld  C'nro  of :  Protection  of  the  Innocent  from  Gouor- 
rhea;  Prelhronopy  In  L  hrnnlc  r  n-thrltl»:  Wh^n  May  Oonorrlirttl  r«- 
ttents  Marry  "   Br  F.  C.  V»li-ntliiB,  New  York  Ulty.  Krprlat-. 

now  Can  Wf  I'rfvi^ut  iUk  slaughter  of  the  Innocents?  By  E.  btUTCt. 

   "  'ibi-"—  •  ' 

calDvi.  , 
iDtea  from  Medicine. 


Rawlins,  Wyo.  Reprinted  from  CbarleHe  MeiUeal  Joarnal. 

Hysterical  Dvsphaffia,  A  Caae  of.  ay  Uewwlya  BUet»  WeihtBgMa» 


CHAMOE  or  ADDKEMS. 

Bartx-r.  W.  M„from  ScIO,  Ohio,  to  North  Mborty.  Pa.;  lilackl  urn,  K.  S., 
from  Keoktik,  lowa.  tu  Breed*.  Ill, 

Clark.  1.  s.,  from  Keokuk,  lowa,  to  Pezter,  bin.  ;  C««p«rii,  I'.,  from  8M 
V,  DIvlKlou  St.,  to  8107  Mlnhl»;an  AT«.,  Cbloagu,  III.:  Crvswull,  U.  W.. 
from  no  (ipruc«-  Ht..  lo  h  ix  Kalb      Chlcace,  III. 

tiiK-rard.  A.  R..  from  iU»  "th  Are.,  to  Mil  7th  Ave.,  Ni-w  York.N.  Y. 

lli  fclliowtT.  C.  fr  .ni  7th  autl  Elm  to  Groten  Building,  Cludnnall. ' 
Ob  I.  .. 

.Murrt'll.  T.  E.,  from  Tiiitcou,  Arl/..  Tar.,to  ttU  £.  lUh  .\ve.,  Denver, 

Colo. 

I'lilue.Zi.  .M..  from  A:litnta,  Ga.,  to  Ul«U  IWto, If . T.:  PMbody.C.  H., 
from  Tol«do,  uhlo.  to  MulUken.  Mleh. 
ftl«)ord,  J.  Mgfnim  ¥eiikBlt,  lowaiM  Honhb 

Sarfent,  A,.ROm  Praakfort  to  HopklnavUe, Ky. ;  Shortrldge.  W.  R., 
from  Keokuk,  lowa,  to  fTopktnton.  Towa;  flCfaley.  H  .  from  I'K-afl-'nn, 
CBl..to  HnntKvilli-,  N.  J.;  >holl«ii ln-rgar, O. F.,  from  J^vj  I  urii  ivr  M  .tii 
2*11  l,arimi  r  .si.,  Uenvi-r,  Colo.:  Starr,  J.  it.,  from  Churiton  to  l.aroua, 
Iowa;  Strlnitlleld,  C.  P.,  from  Sl0»IiitSt..to  ISf  .lackiton  lloul.,  Chicago, 
ill. ;  Blagle,  C.  D..  from  I'ortginoutli,  Ohio,  to  Hox  114,  Pomona,  (yal.;  Sal- 
livan.T.  J.,  from  iTli  Ashland  Ave  ,  to  470y  Xliohlgan  Ave.. Chlcagg,  III. 

Waaver,  W.  H., from  i'>>  stati-  to  w  Stale,  Chicago,  111.]  Waaaer,  H.  B.. 
from  Ashland  and  Milwaukee  A  vea.,  to  lAl  Artultaga  Avai«OhiOMO»lll.; 
Warner,  A.  L..  from  Hmpltal  to  Penfleld,  111. 

Yaiea,  H.  W.,  from  im  Fort  8t.,W,to  at.LBkala  Hotpttal,  Detroit. 
Mich.  .  


 PbarmRi  ftl  C-...  St.  Louis,  Mo.;  Alklre  A  Clark.-  (Drs.l,  Tojicktt, 

Kaa.:  Abl«>ti.  K.  H.,  Elaln,  in.;  Andrews,  D.  B.,  Elyria.  Uhlo 

Berry,  W.  F..  Mt.  Clemens.  Mich.:  Ueattle,  D.  A..  Santa  Clara,  Cnl.: 
Bremer,  L.,  st.  Louis,  Mo.:  Brown  Hotel  Company,  The,  Denver,  (;olo. ; 
Brown, Mark  A..  Clnclnnall,  Ohio;  Itrown,  R.  W.,  i.leuwood.  Wis. ;  lial- 
•on,  A.  E.,  Jackson,  Htcb.;  Burrows  Bro«.  Co.,  The,  Cleveland,  Ohio; 
Burnbam  Hall'Cbase  Co..  Boston.  Haas. 

Care.  J.  R,  Woreeaier,  Pa.;  Caw.  8.  B.,I>otob.  Pa.;  Campbell,  S.  R., 
Bellows  Falls,  Vt.;  Cokenower.  j;  w.,I>oa>lotaea,  Iowa;  OtOlh«CS,T.P.. 
Bartford,  Conn.;  Cutter,;,E.. New YonbH.T. 
Drury,  A.  <i.,  Cincinnati.  Ohio. 

Egan.J.  A  ,  aprlngfield.III.;  Elliott,  H.e.tX«W  Twl^lf.Y. 

rsrgUBon.  J.  A.,Ki>w  York.  N.  Y.:  Flak,  F.  F.,  WaMrioo,  Ind.;  Fred- 
artekCo.,  Purdae.  New  York.  N.  Y. 

Gibbon,  John  H..  Philadelphia,  Pa.:  Gilchrist.  T.  C.  BalUaun.  Kd.; 
Oundrnm.  F..  Saeranento,  Cal. 

Hall1>erK.  C.  S.,  Chicago.  III.:  HeKsUr,  Rohart.  iBdiasapolto,  lad.; 
Hewitt..'.  M  .i;ale!<bnrg.  III.:  Howar  l,    .  B., CuyidHlfa ffloUltOlne. 

Imperial  (irannm  Co.,  New  Haven,  Conn. 

Jones,  E.  C,  PblladelaUa,  Fa.  _ 

Klein,  W.L.,  Minneapult, Mtaa.;  KnoK,  A.W.,Balaii|lt.lf.C.;  Krans, 

J.  M..  fialfalo.  N.  Y. 

Lanphear. Emory. Rt.  Ix>uis. Mo  :  I.nplnc^e,  Ernest,  Philadelphia,  Pa.; 
Leiter,  Franoss  W.,  Mansfield,  ohin;  Lecn  A  Pink,  New  York.  N.  Y.; 
I.ord  A  Thomas,  Chicago,  111. ;  Lovelaod.  B.  C.  Clifton  Springs.  N.  Y. 

Mogk,  Wm.  A..  Ann  Arbor.  Mleh.:  Mitllean,  Kenneth  W.,  St.  Louis, 
Mo.:  Mettler,  L.  Harrison. Chioago, III.:  Mays. Thomas  J.,Philadeliihia. 
Pa.:  Munn  A  Co..  New  York.  N.  Y.:  Moors.  W.  H.,  BnMkport.  N.  Y. ; 
Matthews,  D.  J..  Zane-^vinr.  nhio;  Mxrchaod,  Obas.. Maw  York, X.  Y. : 
Miilford  A  Co..  H.  K.,  Phlladf  Uihta,  Pa. 

Narlor.H.  L..  Plkesvllle  P.  O..M.1. 

Parke,  Davis  A  Co..  Detroit. Mich.;  Peabudv.C.  H..MIllikaD.  Mich.; 
Pbenlone  Chemical  Co..(ii)  St.  Louls.Mo.;  i'othlar.O. L.,flew  Orlsans. 
Reed,  C.  A.  U.  Clnetunatl.  Ohio;  Basanharfar,  J.  L.,  CMenaew 

Boicers,  J.  T..  8nlt.  N.  C. :  RIeksr,  8.  J,. Aurora,  111. 

Scott  .V  Bowne,  Sew  Y'ork.  N.  Y. :  Shields,  W,  J  .New  Wllminitton.  Pa.; 
Smith.  H.  «..  Detroit.  Mii  h. :  Smith,  Kline  A  French  Co  .  Philadelphia. 
Pa.:  Steele.  Robert  E.,  Ikavt-r  City,  Ctab ;  Stuver,  E.,  P.8w]ln<,  Wjro. 

Voje  J.  H.,  <icoiiotnowo<'.  Wl». 

Ward.  J.  A..  Dulnii|ue.  Iowa:  White,  F.,  Elwyu.  Pa  :  Woldcrt.  E.  A., 
(9)  Philadelphia.  Pa.:  Woodbnry.  Frank,  Philadelphia.  Pa.;  Wochar. 
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Inguinal  Hernia  In  theMale.The  Cure  uf;  Cure  of  Veslco-Vajrlnal 
Fistula  by  ths  Free  Dlvei-ilon  of  the  Bladder  from  Its  Vaginal  Attaeh- 
mentsand  Clusuri-  with  the  Burled  Contluuoiis  sutnre;  Inieattiml  (»>- 
htructlon  After  Laparotomy:  Personal  Sertlreas  the  i:-<|."i  !ul  Exi'  .i..  u: 
of  a  (.real  Profession.   By  H.  O.  Marcy,  B<i»ton.  Kepriul-. 
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WilUam  H.  Welch.  Senate  Document  No.  1<H,  tAth  Congreae.  S^-oond 
Besslon. 
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Report  of  (be  Board  of  Health  of  Memphis.  Trnu.,  for  \Wl.  Paper. 
Pp.  ..0. 

Salt  Theory  or  Bypoihesis  of  Disease,  The.  By  J.  D.  I'oindaztar.  Ft. 
Hamilton.  New  York  Harbor.  Paper.  Pp.e. 

State  and  Federal  Quarantine  Poweia.  By  Edgar  H.  FarnH*.  Vev 

(irlr.'inH.    I'aper.    Pp. 'JT. 

Synje.  Per^Doiial  K<  r.Unli'ci'rices  of.        DOBeld  M adeau.  lUlUtrated. 

Kepriiiled  from  the  Medical  Age. 

Trachoma,  The  Tnataaai  of  the  Malpoiitloo  o(  the  Ltd  Bofderto. 
By  F.  c.  II  Ota,  Chleofo.    Baprlated  from  Joaiaal  AaierleaB  lledieol 

Association. 

Tubareuloals  and  the  I'ubllc  Health.  By  Geo.  Lane  Mulllns,  Sydney. 
N.  8.  W.   Paper.   1^.  US. 

Tul«rcHlar  PtTltonitis,  Surgical  Tri-atinent  of.  By  J.  P.  Crevellng. 
.\uliuMi.  N  Y.    Keprinted  from  Buffalo  Me<llcal  Journal. 

l^phoid  Fever.  By  J.  E.  Woodbrldgi  ,  Cleveland, ' 'hlo.  Paper.  Pp.W. 
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Amy  Chaac«a.  Official  Ust  of  Changes  in  the  Stations  and  dotlea 

of  oOcera  serving  In  tbe  Medical  Department,  C.  R.  Army,  tm 

Manih  U  to  18,  ISM. 
If ajor  Joseph  B.  Ulrard,  Surgeon  (Jefferson  Bks.,  Mo.i,  Is  granted  laav* 

of  abeenoe  for  three  months,  to  take  sffeet  on  or  al>oat  April  J,  UMk 
Capt.  Madlaon  II.  Brewer,  Asst.  SttiMon,  Is  granted  lesT*  of  abieBii 

tor  one  month  on  surgeon's  ceritfieate  of  disability,  to  take  effect 

ui'On  the  expiration  of  the  ordinary  leave  of  nboence. 
First  Lieut.  T;  ..i  .n?  8.  Brallon,  .\.-6i.  SurtJeon,  thi-  onli  r  nit~lrning  him 

to  Ft.  Li  «vi.iiworth,  Kan..  In  n-vok."!!,  mid  be  Is  reli..\eil  from  duty 

At  Ft.  NIolirara,  Net..,  and  >.r.Ii  rtil  tn  Tjrtice  Islauil.  lia.,  for  duty. 
Capt.  FraneU  .1.  Ivei*.  .\s»t.  .Siiii.''  nii.  \>  n-lii-vud  from  duty  a;  St.  Frsncia 

Bks.,  Fla.,  aud  ordered  to  Ft.  Wiugate.  N.  M.,  to  relieve  Capt.  Adrian 

S.  Polhemus.  Asst.  Surgeon.  Capt.  Polheraus,  upon  being  so  relieved. 

Is  ordered  to  Ft.  Columbus.  N.  V. 
Capt.  William  E.  l>urviance.  Asst.  Surgeon,  is  relieved  from  daty  at  Pt. 

Columbus,  N.  Y'..  and  ordered  to  Ft.  Morgan,  Ala. 
Capt.  Allen  M.  Smitli.  Asst.  Surgeon,  will  be  relieved  from  duty  at  Ft. 

Reno.i  >klii:ionin  Ti-r..  npon  the  arrival  there  of  First  Lieut.  Henry  A. 

Webber.  A-i-l  .^uris-i  HI,  and  ordered  to  Ft.  Hamilton.  N.  Y. 
First  Lieut.  Jam'-*  >.  \Vll«on,  -^-st  Sunteon.  i«  reli.  ved  from  duty  at  Ft. 

Clark,  Texas,  and  ordered  to  Ft.  Caswell,  N.  C. 

Wavy  Chasispa.  Changes  In  the  Medical  Corp«  of  th»  C.  S.  Navy  foi 

the  two  weeks  ending  Maroli  I'J.  IhSh. 
Surgeon  L  B.  Baldwin,  detached  from  the  "  Porltnn  "  Mari-h  IT.  and 

ordered  home  u  Itli  two  months'  leave 
Surgeon  J.  D.  (ialewood,  detached  from  duty  at  the  nnvul  museum  of 

^glene^ Washington, O.  C,  March  15,  and  ordered  to  tbe  *■  PnrllaB  " 

Asst.  Surgeon  C.  1>.  Kludleherger.deuchsdlrom  fbe  "Olympla"  aa4 

ordered  home  with  two  month*"  leave. 
Surgeon  N  H  ItniVe.  (lei.ic  hed  from  dutj-  with  the  "  Mliin.  ai-oUe"  aad 

"  Columbia"  and  onli-red  to:  In-  •"  M  inneat>oll5  "  March  1.'). 
Surgeon  C.  G.  Herndon.  ordered  t. .  the  '  Cohimb'.a  '  March  ::>. 
Medical  Ins|H^ctor  W.  8.  Dixon,  <ktarlii  d  from  the  "■  Brooklyn  "  tad 

ordered  at  onoe  to  the  hospital  at  Norfolk,  Va..  for  treatment. 
Medleal  Inspector  P.  FHaiiinona,detarted  fiaakdutpM  a  laamber  ef 

the  board  of  InspeeMou  and  lurrey,  Waahtaftoa.  and  ordered  to  a* 

■•  Hrooklvn." 

Surgeon  J.  Fl.  Gardner, ordered  to  the  "Dolphin"  March M. 
P.  A.  Snrgeon  T.  W.  Illrliards,  detached  from  the  New  York  navy] 

and  ordered  to  the  "  Macbiss  "  March H. 
P.  A.  Surgeon  M.  K.  Plgott,  deUohSd  INM  th*  ■*  MaCklee "  MaiAflW 

prooeed  home  and  wait  orders. 
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